“COMPUTERIZATION OF BIRTH AND DEATH RECORDS”
- A CASE STUDY OF SPECIALIST HOSPITAL KABBA

'(% J)(/

ISAIAH AGNES

PGD/MCS/2001/2002/1088

DEPARTMENT OF MATHEMATICS / COMPUTER SCIENCE
FEDERAL UNIVERSITY OF TECHNOLOGY
MINNA - NIGER STATE

NOVEMBER, 2004




“COMPUTERIZATION OF BIRTH AND DEATH RECORDS”
A CASE STUDY OF SPECIALIST HOSPITAL KABBA,
KOGI STATE

BY

ISAIAH AGNES

PGD/MCS/2001/2002/1088

A PROJECT SUBMITTED IN PARTIAL FULFILMENT OF THE
REQUIREMENTS FOR THE AWARD OF THE POST GRADUATE
DIPLOMA IN COMPUTER SCIENCE

DEPARTMENT OF MATHEMATICS / COMPUTER SCIENCE
FEDERAL UNIVERSITY OF TECHNOLOGY
MINNA - NIGER STATE

NOVEMBER, 2004

i



CERTIFICATION

Chis is to certify that this project titled “computerisation of Birth and Decath
rrocess” was carricd out by Isaiah Agnes in partial fulfilment of the requirement
or the award of Post Graduatc Diploma in Computer Science of Federal

Iniversity of Technology, Minna.

Mallam A. Isah Date
(Supervisor)
Mr. L.N. Ezeako Date

{ead of Department)

External Examiner Date

il



DEDICATION

This project is dedicated to the Almighty God my City of Refuge For l1lis

mcrcics and sustaining grace to me in completing the programme.

My dedication also gocs to my Bcloved Husband MR. FEM1 THOMAS
OLUPEHIM and to my beloved family, the family of MR& MRS. ISAIALL
OCHIGBO [or their uniting support, personal sacrifices and cncouragement to

mec all through the programme.

v



TABLES OF CONTENT
TITLE
TITLE PAGE
APPROVAL PAGE
DEDICATION
ACKNOWLEDGEMENT
\BSTRACT
"ABLE OF CONTENT

"HAPTER ONE

JENERAL INTRODUCTION

.1 BACKGROUND OF STUDY !
.2 OBJECTIVES OF STUDY 4
.3 SIGNIFICANCE OF STUDY 4 —
.4 DEFINITION OF TERMS 5

HAPTER TWO

ITERATURE REVIEW

1 INTRODUCTION 7
2 RECORD KEEPING METHOD 8
3 RECORD MANAGEMENT 8
4 THE RECORD UNITS 9
1.2 THE OUT GUIDE 9
13 LOCATION OF MISFILE 10

IHIAPTER THREE

:SEARCH METHODOLOGY

I SOURCE OF DATA 11
) METHOD OF DATA COLLECTION 11
i TABULATION AND PRESENTATION OF DATA 13
I METHOD OF DATA ANALYSIS 17

IAPTER FOUR

STEM ANALYSIS AND DESIGN
SYSTEM DESIGN 23
SYSTEM ANALYSIS 23
INPUT & OUTPUT SPECIFICATION 26-30

IAPTER FIVE
PROGRAMMING DEVELOPMENT & IMPLEMENTATION

IMPLEMENTATION OF THE COMPUTERIZE SYSTEM 36
PROGRAMME DEVELOPMENT 37
.1 CHOICE OF PROGRAMMING LANGUAGE 37
LIMITATION OF THE STUDY 38
CONCLUSION AND RECOMMENDATION 39

BIBLIOGRAPHY 41

viii



ACKNOWLEDGMENT

My foremost sensc of appreciation will ever go to the Almighty God “MY
CITY OF REFUGE” for ¢ has always been my dependable rock in life and
Education pursuit thus far. Indeed, He (God) is faithful.

Many individuals which the list is inecxhaustible have in one way or the other
contributed to my present achievement. May He Lord who is a good rewarder

bountifully reward you Amcn.

My apprc\ciation is to my project supervisor Alhaji ISAIT AUDU for his
accommodating hcart, untiring co-opcration, instructions and dircctions all
through the projcél work. My unrescrved thanks to the Dcan of School of
Science and Scicnce Liducation Prof. K.R. ADEBOYL and the Head of
Department, MR. L.N. EZEAKO for their co-ordinating of staff and students.

Also appreciate other lectures of the Depariment Dr. Yomi Aycsimi for His

brotherly support throughout the programme. I deeply appreciate.

Other lecturs like Dr. N.I. Akinwande, Dr. Abubakar the co-ordinator of the
programme, Mall. D. Hakimi, Princc R.O. Badmus, Mall. M. Adamu, Mall. M.
Jiya, Mr. N. Peter, Mr. V. Akinola, Mall. A.M. Bashir, Mal. A.l. Enagi, Mall.

A. Ndanusa, for moulding mec to be who I am now. May the Lord reward you

all.

My unfailing love and deep heart of gratitude gocs to my father, mother and
younger onecs Mr & Mrs Isaiah Ochigbo, Juliana Isaiah, Regina Peter, IHelen
and Simecon Isaiah. My beloved husband Mr. Femi Thomas Olupcehin for theie

personal and collective sacrifices relentless support who and  when it is not

culivettient.



Also to my brother in-law my Joseph Olupehin 1 can’t thank you cnough, but

God will reward you richly Amen.

My' appreciation gocs {o my fricnds and their husband, Mr. & Mrs. Eljjah
Santali, Mr & Mrs. Detur, Mr. & Mrs. Solomon Q., Mr. & Mrs. Gideon Tsado.
Also my guardians Mr. & Mrs. Ola Gabricl, Mr. Ako f{or their love and concern

all through the programinc.

I deeply appreciate Rev. Mathias Echioda and family and the entirc members of
occupy church ministrics friends like Ndidi Samworuka, Pastor & Mrs. Ekoja,
Bro. Noel Ejidcke, Mrs. Sarah Estifanus Kaura, Mr. Ayula, Bro. Donald, Sis

Jane, the Ekcle’s Jummai & Esther, to my beloved Dominion youth fellowship.

I dceply appreciate Mr. Daramola, Ajibowo, Christy, Bcllo, Jessica, Mrs
Abdulmalik, Okpara, Mrs. Akintunde whom we ran the programme together for

their understanding,.

Friends from Rosi of Sharon Panish (RCCG), Arca Pastor Olayemi, Pastor
Babade, prayer band and pcace house fellowship Abuja for their spiritual and
moral support and encouragement can ncver be forgotien for all their help to

mec,

I deeply appreciatc MOHSHA NIGERIA LIMITED Garki 11, Abuja for taking
their time to type out this project work through the help of the manager Bro.

Dayo may the Lord bless you all.

Finally my rcgards to all well wishers whose names arc not mentioncd above.

Thanks a lot.

AGNES ISAIALL
NOVEMBLER 2004

vi



ABSTRACT

The record unit of the specialist hospital Kabba. This unit actively
nvolves the keeping of record of births and deaths which involves large volume
»f document that i1s hable to removal without anybody’s knowledge or loss.
['his manual operation of records causcs a lot of delay, lack of proper recording
mwillingness in the part of the staff due to this reason the rescarcher decide to
.omputerise the specialist hospital Kabba. The registration of births and dcaths
lonc by four\or five staff could only be done by one person with a personal
omputers (PC) installed with the proposed system and opcn a file for births and
eaths to keep their record. This would reduce delay we retrieving record,

nsplacement of file and updating it would be easy in the activitics.
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1.1

CHAPTER ONE

GENERAL INTRODUCTION

INTRODUCTION
This research work 1s based on computerization of Births and Dcaths

records in Specialist Hospital Kabba, Kogi State, Nigeria from 1994-
2003.

BACKGROUND OF STUDY

The Specialist Hospital Kabba, was established in the year 1982. The aim

for establishing 1t was to bring health care system closer to people in line

with Federal Government policies to promote good health, teaching

people of the new hygiene formula and assisting the community in

eradicating some diseases that easily spread. Through the assistance of

World Health Organisation (WHO) and foreign body. The specialist

hospital is headed by Head of Hospital Service (HHS) Chief Nursing

Offer (CNO) and hospital administrator serve people from within and

outside the state and had a capacity of admitting patients numbering about

1,500. The specialist hospital Kabba, is onc of the best hospital in Kogi

State because of its well equipped and functioning mortuary departments.

Among many of the reasons for establishing specialist hospital includes.

- Giving training to students on attachment

- Carrying out research work

- Consultancy service

- Giving a new hygienic formula in currying difference sickness and
diseases

- And selling of drugs to patients in a cheaper ratc.



The structure of the building is divided into different scction, cach of this
scction have head and they worked hand in hand in specding the recovery
. of the patients on admission. These departiment or scclion that are

available in the specialist hospital Kabba are:

Administrative  block, maternity department, Dental units, laundry

scction, thcatre room, psychiatric unit, orthopacdic scction,

gynaccological unit, laboratory unit, mainicnancc scction, mortuary room,

out paticnts departments, sccurity post, staff quarters and so on.

I’SYCI-iIATRIC UNIT:- The unit that is responsible for the treatment of
the maritert illness

DENTAL UNIT:- This unit take care of teeth.

PAEDIATRIC WARD: This is the unit lhat takc carc of the problems of
the hospital as a whole.

MATERNITY SECTION: Is thc unit that carc for women who arc about
to become mother.

ORTHOPAEDIC UNIT: This is the unit that is responsible for currying

| sickness and discasc of brains.
THEATRE ROOM: Is a unit where an opcration is been performed
GYNAECOLOGICAL UNIT: Is a unit that spccialises on discasc of
Women.
LAUNDRY SECTION: Is a scction where hospital clothes arc been wash
LABORATORY UNIT: Is a scction where the hospital drugs and

tensile’s arc kept, and a placc for carry out test.



e meene wa waoananao: UDPLHIAL KABBA, KOGI STATE

PRINCIPAL MEDICAL OFFICER
Hospital Administrator Chief Nursing Ofticer
\ 4
4
A4 y A A A4 'V
Chief H.OD. Chief H.OD. H.O.D. O.P.D. Female| | Maternity
Dentist Physiotherapy Pharmacist Maintenance Accts. ward ward
A4 A4 \ 4 A 4
H.OD. | |Male | [Children’y | Labour| | Autcrnat
Theatre | | ward ward ward ward
A 4 A A4 A
Chief Lab H.OD. Chief
Radiographer Technicians Admin. Ophthalmologist

(V%]




1.2

OBJECTIVES OF STUDY

Objectives of this work is to develop a computer based births and dcath

record — keep system that will provide the following to the hospital

communitics and the nation by extension.

Fasy  accessibility  of  birth  and  dcath  information
drug/cquipment/acquisition to the various arms of the hospital
Enhance retrospective and introspective study of birth and dcath
pattern of the population which the hospital services. Such study
too enhances the knowledge/skill of the healtheare providers.

Data generation for onward submission to the appropriate authority
at the local, statc and fcderal level which will help in health
facilitics allocation c.g. the cold chain matcrials for minimization
against children killer discasc.

Easy, time saving and accuratc data computation by the health
information managcr of the hospital (Icalth Records Officer)

To lay down a solid foundation for a comprchensive
computcrization of death and birth processes

To incrcasc accuracy of kecping fact as manual systcm is promolc
human stress.

Rapid retricval of information rcgarding dcath and births.

SIGNIFICANCE OF STUDY

The idca of computerizing the number of birth and death camc as a result

of long time problem studied and important problem identificd hindering

the cfficiency of the activity of the country.

Information on the population of a country is important for cconomic and

social planning. Statistical record of birth and death has been expericnee a

lol of probiems which includes:



1.4

PROBLEM IDENTIFICATION

Lack of adcquate skilled of manpower in record management
Inadequatc provision of cquipment and tools, such as cabinets,
files, casc note, guidcs, cxercisc book c.t.c.

A great deal of time taken (with difficultics)

Files arc casily misplaced duc to laziness or carclessness of the
rccord officers

There is slow response to releasce of the record on birth and death.
Attitude of the people for instance. The non reporting of birth,
dcath and disecascs affccting the record units.

Inadcquatce atiention by the authority to the study of Bio-statistics
cspecially in the arca of data collection.

Lack of financce to embark on periodic collection of bio-medical

data locally and nationally.

DEFINITION OF TERMS

BIRTH: A birth is an act or process of child delivery irrespective of

the duration which aficr such scparation is life.

DEATIL:  According to United Nation, decath i1s the permcate

disappcarance of all cfficient of lifc at anytunc after birth

have taken placc.

STILL BIRTH: This rcfers to the off-springs that died shortly aficr birth.

LIVE BIRTH; These are ¢hildren born alive 1.c. children who could

breath in and out immecdiately after birth.

FERTILITY RATE: This refers to the relative frequency with which

births actually oceur within a given population.



FECUNDITY:: Fecundity refers to the potential level of birth performance

of the population.

POPULATION: Thesc refers to the total number of people living in a

particular arca at a given period of time.

COMPUTIER: This is an clectronic device, which store information on

discs or magnctic tapes, analysis it and produccs
information as requircd from the data on the discs or tapes.
Dcfined in another way, computcer is an clectronic machinc
that can reccive instruction through input, proccss the

instructions and produce meaningful results.

RECORDS: 1 A rccord is made up of ficlds which contain specific
information about what the rccord represents
1.A unit of hospital were paticnts record an kept, health

information arc compiled and analysis.

DATA: This simply mcans, unstructured facts.

INFORMATION: Data, fact that has been structured or processed

generales information.
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CHIAPTER TWO

LITERATURE REVIEW

INTRODUCTION

There 1s very little in lifc as important to a person as his/her life. This is
cvident in people’s willingness to pay for made carc cver when it is
cxpensive. The goal of medical care is cffectively achieved through a
good medical record.

The word record has no acceptable universal define from but however, it
could be delined as “an act of asscmblings facts in a book or a form of

unit of information rclating to a particular subjccts”.

The word birth and death record is a written accounts of paticnts births
and dcaths contract/relationship with health facilitics usually recorded by
the medical tcam, maintained, preserved and produced on demand by the

mcdical records department.

The word computer is an clectro-mechanical device which processes
information and can stored it according to instructions coded into it,
without any human intervention. They arc known to process information
in a very high spced with accuracy and can storc large amount of
information. The time required for computer’s to sort and process data as
well as exccute such and process data as addition and subtraction varics
from a fcw monoscconds (millionth of a sccond) to cight monoscconds

(billionth of a sccond).

Once the circuit of a computer has been designed, built and fully tested, it
is predictable that it ncver makes a mistake in performing their million of

opcration.
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2.3

Generally, the focus of this writc-up shall be the management of births

and dcaths records to cnhance the job of medical record personncl.

RECORD KEEPING METHOD

Record keeping is a method by which facts and figurcs arc record and
storcd with casc and speced with which these facts and figures arc
retricved when needed which may make the difference between success

and failurc.

. RECORD MANAGEMENT

Today there are ways and methods of regulating the volume of record.
Records arc usually destroycd because the information are cither
duplicated or changed duc to changes in law and rcgulation in business
practicc and the nced of the uscr. The system of controlling these record
1s known as rccord management. The available system and techniques
nceded to support information, retention and retricved at optumal level arc

not being used to any large degree.

This 1s supported by current cstimate that 55% of all rccords currently
retained valueless and this means cxtra cost to maintain. This has lead to
development of highly sophisticated systcm of collecting, cvaluating,
retricving, rcproducing and  referencing information  through
mechanization and automation. However, it is entircly possible to achicve
dramatic reduction in cost without deployment of claborate and expensive
cquipment and mcthods.

The adoption of some of the most elementary concept and technique of
rccord management will result in shrinking the number of all records
being processed and store in other to provide casier and accurate record

and retricval of esscntial records.
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2.1.2

THE RECORD UNITS

The medical record units is the first part of call and last ban of call and is
the image maker of the hospital. This is a scction within the hospital
where patients births and deaths notes arc kept and it is the firs point of
call whenever a patients want to give birth or reported sick. It is
responsible for the custody maintenance and other functions related to the

rccording, preserving and the use of the medical record.

THE OUT GUIDES

This is very important in control of rccords. The necd may arisc for
trans\fcr of record from signed-out location to another in the hospital. In
this case, the usc of out guides 1s used to provide an important means of
control over record usage. They arc uscd to replace a folder that has been
rcmoved from the files. The guide remains in the file until the borrowed
file 1s returned and refilled. Folder or sign out cards with pockets for

starting requisition ships arc popular for this purposc.

BIRTH RECORDS

Identification Data

- Surname

- Mother’s Name
- Baby’s Namc
- Address

- Birth weight
- Sex
- Age
- Apgar scorc
- Termed preg
- Placc of Birth
- Datec of Birth
- Time of Birth
- Dclivered by




DEATII RECORDS

Identification Data
- Surnamc
- Namec
- Address
- Hosp. Number
- Tribe
- Occupation
- Sex
- Age
- Marital Status
- Next of kin

. Datc of decath
- Tune deathoccar .
- Underlying causc of decath

2.13 LOCATION OF MISFILE
Somectimes duc to some lapscs here and there, a file/folder may be

misfiling. It is important to locate such file. Certain methods arc used
which spced the such file. Certain methods are used which speed the
finding process of a rccord been misfile. The method outlines below 1s

morc popular with the conventional numecrical filing.

Step in locating misfiled:

A. Look for the transposition of the last two digits of the number or if the
hundred pr thousand digit.

B. Chicck for a certain number in the hundred group just proceeding or
following the number c.g. 385,485.

B. Check for the transposition of the first and last number,



CHAPTER THREE
RESEARCH METHODOLOGY
3.1 SOURCE OF DATA

The data for this project was obtained from the registration book maintained by
the medical rescarch at the record unit of the specialist hospital. They were
collected by medical record department in the specialist hospital Kabba. For the

purposc of this project it 1s collected as sccondary data.

Then tabulated the data orderly as they arc been registered monthly. The data
usced for this project work was collected by staffl of the hospital. The records
were cxtracted from the files of medical record department, which scattered in

the ofTice.

3.2 METHOD OF DATA COLLECTION

The data for statistical investigation can be personal interview, questionnaire
from 1.c. through expcrimental survey, personal inlerview questionnaire by
sccondary basis, that data extracted from previous published documentary
source.

The data collected for this project work are sccondary source that 1s secondary
data that were obtained from medical record unit of specialist hospital Kabba,

the period under consideration in this project 1s between the period of 1994 —

2003

3.2.1 ORGANIZATION OF DATA

The data collects for this project are arranged, organized and presented i {two
main forms.

. Tabulations

2, Graphic method

1



'‘ABULATION
‘abulation is the process by which statisticians present data in any orderly

1anncr so that they arc casily comprehended.

abulation cnhances comparism between classes. Data are said to be raw if the

lement arc presented without any form of arrangement.

‘RAPHICAL PRESENTATION OF DATA
fter collection of the raw data on the birth and dcath, having classificd the data

n a suttable-form it becomes necessary to present the data in the form of charts

yr casy analysis and interpretation.

TIARTS
hese arc aid or guides uscd in some aspects underlying patterns of births and

zaths as observed at specialist Kabba, Kogi State. We have bar chart and pic

art will be used.

IMPLE BAR CHART

hc simple bar chart consists of a scrics of bars, cach length cqual to the sizes

“the figurc it represents.

1E CHARTS

pic chart is simply a circle divided into scctions and cach scction representing,
c total of the data been presented and cach section is drawn proportional to its

lative size.



3.3

TABULATION AND PRESENTATION OF DATA

3.3.1 MONTIILY REGISTERED BIRTHS IN SPECIALIST HOSPITAL
KABBA, KOGI STATE FROM 1994 — 2003.

TABLE 1
MONTIHS | 1994 ] 1995 ] 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | TOTAL | PER-
CENT
%%
JAN 15 |26 1|22 14 |20 14 |20 18 |19 197 7.56
FEB |23 [22 |% 16 {26 |27 |23 |21 20 19 | 205 7.87
MARCH |31 |23 16 18 |23 19 |22 {20 |21 22 | 215 8.25
APRIL 19 |24 {40 |25 25 26 |18 |26 25 |24 252 9.7
MAY 16 {40 |30 |17 133 |15 |12 23 |29 |22 232 8.90
JUNE 22 20 3¢ 32 |33 12 19 26 25 24 253 9.71
JULY 18 {22 |25 123 |22 |21 23 |23 |22 |21 |220 8.44
AUG. 30 |19 |27 |13 18 10 {26 |21 20 [ 19 | 203 7.79
SEPT. 27 (13 |30 |34 16 1 19 |22 |21 20 | 213 817
OCT. 100 |25 |21 22 |20 |22 1y |20 19 I8 196 7.52
NOV. 28 29 |19 |28 1s |23 {24 |29 |23 |22 | 230 8.83
DEC. 32 20 (s s 6 15 |24 {20 {19 {ig f1s 727
YEARLY | 271 | 284 | 294 | 265 | 259 | 219 | 243 |266 | 257 |248 | 2,606 | 100
TOTAL

SOURCE: From the record unit, spccialist hospital Kabba.

3.3.2 MONTIILY REGISTERED DEATIHS IN SPECIALIST IHOSPITAL
KABBA, KOGI STATE FROM 1994 — 2003.

TABLE 11

[Momns 1994 [ 1995 [ 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | TOTAL | PER-
CENT
A

JAN 7 3 3 2 1 2 - 3 4 2 27 954

RUEA T S O I R I T P 2 A T B R I 22 771

MARCH 4 - l 3 1 - 1 2 3 2 18 6.30

TAPRIL - K] P IO I D 3 2 L'ii B R % R N G




- 5 2 5 I S 2 3 4 6 33 11.66
: - 4 2 5 I 3 - 2 0 6 29 10.25
{ - 4 5 I 3 1 2 6 7 I 30 10.60
1 - 2 - 2 4 3 2 6 3 PR 8.13
- 1 - 2 - 2 4 - 3 - 4 16 5.65
- 3 2 1 - l 7 - 3 - 17 6.01
3 2 2 3|2 1 - 3 16 5.65
1 - 2 |2 3 3 2 6 3 23 8.13
RLY | 24 30 27 26 |19 |27 22 29 47 32 283 100
AL

URCE: From the record unit, specialist hospital Kabba.

3
BLE 3

+ table shows the total number of birth and relative size in degree to cach

nortion from the ycar 1994 - 2003

BLE 3.0

YEAR NUMBER OF BIRTH DEGREE

4 271 37.44°

5 284 39.23°

6 294 40.61° o

7 265 36.61°

8 259 35.78°

9 219 130.25°

0 243 33.57°

) 266 36.75°

12 257 3550°
3 248 S 134.26° )
TAL |20606 300° |

14




> Chart can be calculated by using the actual figure thus:
Add up the frequency
Divided cach frequency by the total and multiply by 360 °. This will give

the degree of cach class. FFor example for 1994

271 x 360 = 37.44°

2600

[For 1995

284 x360° = 3923°
- 206006

~N

PIE CHART SHOWING THE ANNUAL BIRTH IN DEGREE IN
PECIALIST HOSPITAL KABBA

or 1996

294x360° = 40.61°
2606

"ONSTRUCTION OF THE PIE CHART
Draw a perfcct circle.

L Divide the circle by radical lines into scctors according to degree of cach
class.

ii.  Write in cach scctor the class and the degree being represented.

15



A simple Pie Chart Showing the Annual Birth Rate in specialist hospital Kabba, Kogi State From

1994 - 2003
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SIMPLE BAR CHART SHOWING THE ANNUAL BIRTI IN
LCIALIST HOSPITAL KABBA KOGI STATE FROM 1994 — 2003
ALE: 2CM TO 50 UNIT ON Y AXIS AND 2CM TO A YEAR ON X-
IS

.4
\BLE 4.0
ic table below shows the number of death and relative size in degree in cach

oportion from the ycar 1994 - 2003

YEAR NUMBER OF DEATH | DEGREE h
194 24 | 30.53°
195 30 38.16°
196 27 | 3435°
197 26 33.07°
)98 19 24.17°
)99 27 34.35°
)00 22 27.99°
201 29 36.89°
- L B
OTAL 1283 T 3600 T T




A simple Pie Chart Showing the Annual Death Rate in specialist hospital Kabba, Kogi State From
1994 - 2003
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A simple Bar Chart Showing the Annual Death Rate in Specialist Hospital Kabba, Kogi State From

1994 -2003
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amplc
r 1994

24x360° =  3053°
283

r 1995

30x360° =  38.16°
283

ir 1996

27x360° =  3435°
283

or 1997

26 x360° = 33.07°
283

PIE CHART SHOWING THE ANNUAL DEATHS IN THE
PECIALIST HOSPITAL KABBA KOGI STATE FROM 1994 — 2003

SIMPLE BAR CHART BELOW SHOWING THE ANNUAL DEATHS
N SPECIALIST HOSPITAL KABBA, KOGI STATE FROM 1994 — 2003

5 DATA ANALYSIS AND INTERPRETATION
he data was analyzed using regression analysis, correlation analysis and time
rriecs and the result obtained werce interpreted to the good understanding of

osc who have no pre-knowledge of statistics.

Ry



3.5.1 REGRESSION ANALYSIS

This i1s a technique for [inding and describing a rclationship between two

variables (X and Y) represcnted 1n a collection of birariate data obscrvation. It 1s

uscd, 1s predict onc variable in terms of others. We have a lincar regression

when the dependent variable is predicted from independent variable.

It is, therefore, to use the regression analysis in this project so to make deciston

and forecast for futurc needs.

This 1s done after making nccessary obscrvation in scatter diagram which shows

the pattern of relationship which between two variables.

The linc of best fits the scatter diagram is called the regressing linc or

cstimation cquation.

It is requircd by the formular Y =a + bx
Where Y); The predicted value of Y given
ag The Y infcrcept |

bi; The slope of regression cquation

The regression cquation is interpreted below

Y =a+ bx; 1.c,

b= n2xy-2x
nYx* - (Ix)?

a= X3y - Ix
DZXZ—(ZX)Z

a= y-—bx,where2y; x=2y

n n



REGRESSION ANALYSIS COMPUTATION
REGRESSION ANALYSIS

This shows the relationship between the birth and death ratc at Specialist

Hospital Kabba, Kogi Statc

BIRTIH AND DEATIHI FROM 1994 — 2003

TABLE III REGRESSION AND CORRELATION TABLE

YEARS | BIRTIIS | DEATII XY X? Y?
_ (X) (Y)
1994 S 1271 24 6504 73441 576
1995 284 30 8520 80656 900
1996 294 27 7938 86436 729
1997 265 26 6890 70225 676
1998 259 19 4921 67081 361
1999 219 27 5913 47961 729
2000 243 22 5346 59049 484
2001 266 29 7714 70756 841
2002 257 |47 12079 66049 2209
2003 2248 32 7936 61504 1024
TOTAL | 2606 283 73781 683158 8529

Source: Record unit Kogi Specialist Hospital, Kabba
REGRESSION COMPUTATION
Regression Computation

Regression cquation is given by
B=n(xy-(x)y
nExt - (5::():2

Tx = 26006, Ty =283, Ix’ = 683158, ITxy = 73761, n ~ 10
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b= 10073761) - (3606) 243
10(683158) — (26002

1

R

1

Wt

“herefore, b = 0.0028

1=y - Dbx

'= 2y =283=283
n 10

= Jx =2606=2606
n 10

= 28.3 -(0.0028) (260.0)
=28.3-0.72968
=27.52032

=27.57

herefore a = 27.57

=a+ bx

= 27.57 + 0.0028xi

{TERPRETATION FROM THE ABOVE CALCULATION

= a + bx where “a” is the constant rate of increment with “b” the unit of
crcase and decreasc which may bring about incrcasc or dccrcase in the
gistered births and deaths in the Specialist Hospital Kabba, Kogi State. And
nce the slope is positive, this will bring increase in the hospital in Kabba, Kogi

ate.
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3.5.2 CORRELATION ANALYSIS

Sir, Francis Galton, first investigated the co-efficient of correlation graphically.
This analysis shall be used to determine the strength or decree of relationship
between x and y variable.

This is denoted by “y” This decree of relationship can be obtained by cither
spcarman rank corrclation Karl Pearson’s method. The Karl Pearson method 1s
given

y= n2xy-2x2y
[nZx* - (Zx)’] [nZy* - (Zy)’]

CORRELATION ANALYSIS BETWEEN BIRTH AND DEATH RATE
IFROM 1994 - 2003 AT SPECIALIST HOSPITAL, KABBA KOGI STATE

Let  x = Number of births
y = Number of dcaths
Y = Corrclation cocfTicicnt

y= n2xy-2y
[nZx* - (2x)*] [nZy2 - (Zy)’]

y = 10(73761 — (2606) (283)
[10(683158 — (2606)*] [10(8529 — (283)’]

= 737610 — 737490
(6831580 — 67912306) (85290 — 80089)

- 112 = 112
(40344)(5201) 209829144

= 0.00770

- 0.008

/= 0.008

OMMENT: The corrclation cocfTicient computed above shows that there is a

ery low decree of relationship between birth and death from 1994 — 2003
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TO SHOW THE RELATIONSHIP BETWEEN BIRTH AND DEATH
USING TEST OF HYPOTHESIS

To test decree of relationship between birth and death rate in Specialist Hospital
Kabba Kogi Statc. From the computation of correlation using Karl Pearson
Corrclation cocfficient between birth and death rate, it was observed that the

corrclation basc on size 10 has y = 0.008

Therefore, we can now fcst the hypothesis that there i1s no great diflcrence
between birth and death against the alternative that there i1s a significant
difference between birth and death raters. We now test the null hypothesis Ho

against the alternative 11 at 10% level of significance.

TEST II
Level of significant = 10% = 0.1
Since n < 30, we usc t-test

Test Statistic

n-2
= 0.008 =0.008
= 1 —(0.008)2
10-2
= 0,9999306
8
= 0.022628141
o= 0.023

~Decision Rule: Reject Lo if tc > tn/2 otherwisce do not reject Ho

BTIm g = 1i=0.10 — 10.95 - 1 860
L2 2

a2 =186
Conclusion; since tc < ta/2 = 1.860 we do not reject Ho finally, we conclude

at-there is no significant difference between birth and death rates.
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CHHAPTER FOUR

SYSTEM ANALYSIS AND DESIGN
This chapter cxamincs the existing manual operation and the problem associated
with it, with a view to providing solution to thc problcm using computer as well

as implementation of this new computcerized system

4.1 SYSTEM ANALYSIS:

This is the method of determining how best to use computers with other
rcséllrccs\to perform task which mcet the information needs of an organization.
It is concerned with converting the objectives of the management as far as
information and data arc concerned into methods that arc amendable processing
by a computer. It is the link between management and soflwarc/hardwarc
computing. It therefore involves the examination of cach component parts of a
system both as scparatc cntity and in rclation to the wholc. System analysis
consists of a serics of stages. These are what oflen called system life cycle is.
These stages arc problem definition, feasibility study investigation and fact

recording as wcll as analysis.

PROBLEM DEFINITION/PRELIMINARY SURVEY: This cnable us to
cstablish whether there i1s a nced for a new system or to clearly define the

problem to be solved or the new system to be designed.

FEASIBILITY STUDY: Here we investigate the problem and look at all the

possible alternative solutions. We also compile the actual cost and do a cost
benefit analysis for cach alternative solution proposcd. We then recommended

what we consider ‘Best’ for the establishment.
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INVESTIGATION AND FACTS RECORDING: llcre, a more detailed study
is conducted. The purposc is to fully understand the existing system and to
identify the basic information requirements c.g. the range of data types, volumes
of data that arc to be processed and cxceptional conditions as well as problems

associated with the present working mcthod.

ANALYSIS: Analysis of the full description of the existing system and of the
objectives of the proposed system should lead to a full specification of the users
rcquircments. The following questions arc asked here like why problem
occurred. Why were the present methods adopted? And what are the alternative
mcthods? This analysis should be able to help us to spells out the strength and
weakness of the existing system. It should be obvious at this stage. Whether or

not it would be feasible and scnsible to proceed with computerization.

4.2 SYSTEM DESIGN:

The analysis above may Icad to a number of possible alternative designs. For
cxample different combination of manual and computerized clement may be
considered or only a compulterized mcthod may be considered. Once one
alternative has been'sclected, the purpose of the design stage is to work from the

requircment specification o produce a new system specification.

The system specification will be a detailed sct of document which provides
details of all fcatures of thc proposed system. It scrves as communication to
management, programincers, operating stafl and user. It also provides completc

record of the system used for evaluation.



4.2.1 DESIGN CRITERIA:

A well-designed system must have the {following fcaturcs:

a.  Acceptabihity: It must be accepted by the personnel who is to use the
systcm.

b. Decision making ability: The output must produce relevant and timely
information for making dccision.

C. Flexibility: The system must be able to adapt to changing environmental
conditions by providing for casy cxpanston and for added output of

_ production capacity.

4.3 DATABASE

The proposcd system was developed using usual basic 6.0 soflware, which is a
databasc oricnted language. A databasc is a collection of uscful information
organized in a specific manner. Access to the files is not direct by application,
but it is provide by a databasc system (DBMS) is a set of program that makes
the data contents easily accessible to its three chief users. The programmer, the
operating system, and the information uscr. Alrcady made DBMS climinatcs the
need for an organization to develop it own detail data handling capacitics. One
of the major purposcs of the DBMS is (o bring out physical data independence.
That is, it allows the physical layout of data ficlds to be altered without

nccessitating changes in application programs.

4.4.1 BENEFITS OF A DATABASE

1. Any existing databasc can be accessed so that record, addition, deletion,
modification ¢.t.c can be performed on the data.

1. Easy retricval of appropriate data from various filcs.

i, Data soflware can protect data from aceess by utiauthorized users.

iv.  Elimination of data redundancy that is duplication of the same picce of

information in several files, which leads to higher storage and access cost.
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V. Elimination of inconsistency that is, the various copies of the same data

not agreeing,

4.5 OUTPUT SPECIFICATION
The output 1s what 1s expected 1o be produced by the new system. This could be
viewed by displaying on the sereen or printed out from the printer to obtain the

hard copy. The following arc the types of output that can be operated {rom the

system.
1 - Listof all births report.
ii.  List ofall deaths rcport.

As the system fested and found o be good, it is important to document it for

further use anywhere and at any place.

4.6 OBJECTIVES GUIDING TIIE COMPUTERIZATION OF BIRTIIS
AND DEATIIS PROCESS

Problem identification under system analysis, the starting point of any sysicmn

life cycle. Ability to identify this problem gives go-ahead for further analysis.

Once the problem 1s discoursed, them the design of the new system can be

carricd out, 1t is bascd on this, that the following objectives were used as a guide

in the investigation.

A.  Better planning of records of births and deaths.

B.  Timcless in the information preparation.

C.  Eliminate problem of data redundancy.

D.  Sccurity of information is guarantced.

All these objectives have been a guide in the investigation and also been

reflected the design of the new system right from the tmplementation plan down

to the conversion stage.



47 TFEASIBILITY STUDY

This is onc of the important stages in develeping a system. This look at the
system which 1s prcScntly in operation considering the existing problems and
bringing out alternative problems of doing the job. This is by gathering and
interpreting facts in order to involve a proper understanding of a system as to
diagnosc the problem associated with it. The outcome of this analysis 1s used to
defermine what must be done (o solve the problems of the existing manual

system.

The existing system is manually carried out several possibilitics were outline
and for cach option, a list of cost-benefit is compiled and recommended solution

is presented to the management.

4.8 INPUT SPECIFICATION
Input data arc provided from the registration form coeded.
[Towever, the {illing of the {orm and some data clements depends on the class of

the officer/personnel or paticents.

FIELD FIELD FIELD FIELD FIELD
NO NAME DESCRIPTION TYPE WIDTII
| NAM Sumame Text 15
2 HO0IN [ Othermame (Text 125
3 REG NUM | Registration Numeric IS

4 SX Sex Text 4

5 DA Date Numeric 8

0 AG Age Numeric 3

7 noB Datc of Birth Numeric 8

8 DOD Date of Death Nuneric 8

9 ADD Address Text b

10 OCC Ocenpation 1 Text 20

11 REL Religion Text 15

12 POO Place of Birth Text _19

13 NOR  INextofKin —  fText = 112




14 B ‘ANQK‘ A ' Address ochxt of kin T,C"‘d,, l 15 o ] ~l
5 RIS R CldllO_HShIp"_____” |Text 25>
16 DB l Delivered b by } Text AL i

4.8.1 REQUIREMENT SPECIFICATION

This is divided mto twe for casy dentification

L.

1.

it

1ii.

1.

i

Software reauircnient specification

Hardware spectfication

Soﬂwarc requircment spectfication that includes the type of software that
15 lo be used. The seftware 1s in the internal structures of the computer
and this includes:

A single user disk operating system (DOS) version A,

A GW basic dialeet basic language interpreler

A DOS-basic multi-user operating system preferably M3868 user to link
the various work status to the server.

The hardware requirement specification is the requircment specification
of the physical point of the system (Computer) this includce:

A scrver 4A6 that shall be mounted in a scparate room called computer
rooni.

A work sfation erminals at the record room where patient [l the
registration form as corf .1,

A Dot-nutrix printer nafent



CUTFUT DESIGN FORM REPORTS SPECIALIST HOSPITAL KABBA.
GENERAL BIRTH RECODRD

Date of | Termed

}

Field | Hosp. | Sumnarie | Mothers | Baby’s | Birth | Sex  Ags Time of " Address Celiver .
No | No. __|rame name | Weight Birth | preg. Birth % By.
1 i 0C0JC1 | Gbenga | Fumilavo | Baty |4 T 27 L1194 19 6.00pm ' Kabba/Bunu ! Nurse
| gi-l | ' Kemi
2 1000002 | Tolu Kem1 Baty 3 M 30 1971004 5 3.00om Iscalu Nurse
| bey | | ' Faith
| |
3  0C00C3 | Tave Faith Baty 4.5 M 32 (4205 9 10.00pm Kabba Nurse
bcy f Ayo
4 0C00C4 | Xebiru | Zainab Baby 3.8 r 26 13/10:95 |8 12.09n0nn : Isonlu Nurse
gi7l | Tola
! ;
3 0C09C3 | 3ello Talazu Baty 142 M 28 4296 10 11.0%pm  Kabba/Bunu | Nurse
| gi-l | Ayo




CUTFUT DESIGN FORM REPORTS SPECIALIST HOSPITAL KABBA.

GENERAL DEATH RECORD

{
i

1 e e

/
Field {Hosp. | Surnarie | name — Address Tribe | Occupation ' Sex | Ags ; Marital | Nt | Date of | Time
No |No. : Status | of Kin | Death | Death
- | L N o | oceur
1 0C0001 | Rayi Tina :Lokoja [gala | Suderts | F Merried | Baly [ 11/2/64 | 6.00am
2 1000002 [Kola | Tclui  Idak lgala | Toader M CSirgle [Ka: 121565 | 7.20pm
13 0C00C3 | Avo Bola Okene [ghera | Civil F Siegle | Katum [ 32°6¢ | 7.45am |
| S‘:r‘/a]“.t i ‘
4 0C00C4 | Bash Safi  Kabbw/Bunt: | Katba | Tzacher M tlarried | Bose | 2/11/66 | 4.55om
3 0C00CS5 | Bafure | Sunday * KabbyBunu | Kubba | Lacturer M Ulamried | Sam 3497 |10 00pm



4.7  ALGORITHM FOR THE PROPOSED SYSTEM
4.7.1 FLOWCHARTS FOR THE PROPOSED SYSTEM

Start

\ 4
Clear Screen

¥
Add

Save
Dclcte
Update

Find

-
- Close

Enter year
No of Birth
No of Dcath

/

= }

/ﬁocatc the records containing
No of Birth and Dcaths

of records

® -
No. ‘L |
Enter :
particulars /. Yes
No No
base duplication
¢ ¢f

is
codo Enter particulars
oun

Y

Display
Record

®
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Enter ycs A\ No R /io corrcctiy

Data
basc

IS ’ -
code -
Joun

yes
Locate the record

containing the
supplied lcok’s particulars

A 4

@

)
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COST AND BENEFIT ANALYSIS

The breakdown of costs as will be summarized later are as follows:

BREAKDOWN OF COSTS

(@)

DEVELOPMENT-COSTS

(1)

System Analyst’s charge

(i)  Programmer’s charge

PERSONAL COSTS

() 2 statistician or opcrations paid
N10,000 per months for a ycar

HARDWARE COSTS

(1) 1 Compaq Computer System
600 MHZ processor, 10 gigabyte }
Hard disk, multi-media systcm

(i)  Printer — (Compagq coloured printer)

(iii)

APC ~ uninterrupted power supply

33

N
450,000.00
350.000.00
800,000.00

240,000.00

330,000.00

60,000.00

20,000.00

—_— .



410,000.00

(d) SOFTWARE COSTS
(i)  Microsoft windows me (operating system)  50,000.00

(i)  Microsoft Visual Studio 60,000.00
(111)  Microsoft office 30,000.00
140,000.00
(c¢) SOFTWARE COSTS
(1)  Electricity Bill 10,000.00
(1)  Consumables (i.c. inks disks,
~_ slationerics ctc) 40,000.00

SUMMARY OF COSTS

COSTS 2002 2003
Tangiblc costs N N
Dcvelopment costs 800,000 -
Pcrsonncl costs 240,000 240,000
ITardware costs 410,000 -
Softwarc costs 140,000 -
Operating costs 50,000 50,000
TOTAL EXPECTED

COSTS 1,640,000 290,000
BENEFITS 2002 2003
Reduction in

statistician salary 240,000 240,000
c.g. 12 staff

Saving in time, in }

recording of Birth/Death 2,000,000 2,000,000
and storage spacc, clc

Saving from misplaccment

of Data & crrors 100,000 100,000
Total 2,340,000 2,340,000
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COST/BENEFIT ANALYSIS

BENEFITS 2,340,000 2,340,000
COSTS 1,640,000 290,000
TOTAL 700,000 2,050,000

The feasibility report reveals that the expected benefit of implementing the new

computerized system will recover all costs within the first year of operation.
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5.1

CHAPTER FIVE

PROGRAM DEVELOPMENT & IMPLEMENTATION
IMPLEMENTATION OF THE COMPUTERIZED SYSTEM

This is the co-ordination of cfforts of the uscr department and data processing

department in getting the new system into opceration. A co-ordinating committee

is formed with some stall from uscr department, stafl from compuler

department (Analyst, Programmers) as members. Detail of the implementation

would have been stipulated in the system specification this includes:

ii.

iif,

iv.

Vi,

Dz‘éi gn, writc and {cst computer program.

Train uscrs.

Test Clearable i.c. manual for stafl/uscrs.

Produce documentation.

Create master filc for the program.

Change over to new system through any of the following mecthod.
Parallel: Here the old and new systems arc run concurrently, using the
same¢ inputs. The inputs arc comparcd and recasons for differences
resolved. Outputs from the old system continuc to be distributed until the
new system has proved satisfactorily. At this point, the old system is dis-
continued and the new onc takes the place.

Dircct or Onc for onc change: Here the old system is discontinucd
altogether and the new onc becomes operational immediately.

Pilot: This is a variation of two basic mcthod mentioned above where for
cxample if a bank start computerization from onc branch {o another, the
organization gradually computerized cach branch so as to sproad the
workload and to cnablc on term of spccialist to  carry out the

implementation strongly.
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5.2 PROGRAMME DEVELOPMENT:
5.2.1 CHOICE OF PROGRAMMING LANGUAGE

The choice of the programming language is an important factor to be considered

when developing a system.

a. Definition of Visual Basic
The “Visual” part refers to method use to create the graphical user
interface (GUI). Rather than writing numcrous lincs of code to describe

- the appcarance and location of interface elements.

The™Basic” part refers to the Basic (Beginners All-Purpose Symbolic
Instruction Code) language, a language used by morc programmers — than
any other in the history of computing. Visual Basic has cvolved from the
original Basic Language and now contains scveral hundred statements,
functions and kcywords, many of which rclate directly to the Windows
(GUD).

. Visual Basic Tools
Whether your goal 1s to create a small utility for yoursclf or your work
group, a large enterprise wide system, or cven distributed applications

spanning the globe via the internet. Visual Basic has the tools you need.

Data Access featurcs allow you to creatc data bases, front-cnd
applications, and scalable scrver side components for most popular

databasc formats, including Microsoft SQL scrver and other enterprisc.

Level Databasc
Active Xternologics allow you to use the functionality provided by other
applications, such as Microsoft Word Processor, Microsoft Excel Spread

Sheet and other Windows applications. You can cven automate
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applications and objccts created using the professional or Enterprise
editions of Visual Basic.

Internct Capabilities, make it easy to provide access to documents and
applications across the internet or intranet from within your application,
or to create

Internet Server application

Your finished application is a truc.exe file that uses a Visual Basic
Virtual machine that you can freely distribute.

‘Visual Basic Editions

Visual Basic is available in three versions each geared to meet a specific
set of development requirements.

The Visual Basic learning edition allows programmers to easily create
powerful applications for Microsoft windows and Windows NT.

The professional edition provides computer professionals with a full-
featured set of tools for developing solutions for others.

The enterprise edition allows professionals to create robust distributed

application in a tcam sctting.

LIMITATION OF THE STUDY

This project work is focused on Computerization of death and birth
records in specialist hospital Kabba. The period of study coursed from
1994 to 2003. the data for the project are obtained from the record unit of
specialist hospital Kabba, Kogi State. It is to be understood that the
structure being designed 1s applicable and adaptable to all medical
hospitals, National population commission, Vital registration offices were

records or birth and death are kept.

However, for the limited time available for this project, the volume of

work involved, the designed system is limited to the spccialist basis or
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5.3

applications and objccts created using the profcssional or Enterprise
cditions of Visual Basic.

Internet Capabilitics, make it casy to provide access to documents and
applications across the internet or intranct from within your application,
or to create

Internet Scrver application

Your finished application is a truc.exe file that uses a Visual Basic
Virtual machinc that you can frecly distribute.

Visual Basic Editions

Visual Basic is available in three versions cach geared to meet a specific
sct of development requircments.

The Visual Basic lcarning cdition allows programmers to easily create
powerful applications for Microsoft windows and Windows NT.

The professional cdition provides computer professionals with a full-
featured sct of tools for developing solutions for others.

The enterprisc cdition allows profcssionals to create robust distributed

application in a tcam sclting,

LIMITATION OF TIIE STUDY

This project work is focused on Compulcrization of dcath and birth
process in specialist hospital Kabba. The period of study coursed from
1994 to 2003. the data for the project are obtained from the record unit of
specialist hospital Kabba, Kogi Statc. It is to be understood that the
structure being designed is applicable and adaptable to all medical

hospitals, National population commission, Vital registration offices were

records or birth and death arc kept,

However, for the limited time available for this project, the volume of

work involved, the designed system is limited to the specialist basis or
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insight with which similar system can be develop of all other medical

units and officces.

Hence, we could not extend our sample arca beyond specialist hospital
Kabba due to inadcquate finance to transport to other hospitals for data

collcction.

CONCLUSION

The principal goals of the project arc cffcctively design and develop a
computcrized system that would grossly inefficiency; data duplication
associated with the medical record scction. This system was designed,
developed, debugged and tested with some of the existing data with the

scction and found to be working finc.

This project design and development were based on the information

gathered from the reward unit and to hospital as wholc.

Generally, the project has helped me to know and understand what
system design and development cntails and how to go about it, not only in’

the school as a project but also for future necds.

In modern hospitals, information processing necds to be fast, cfficient and
crror free. To achicve these computers has to come in and more so a

system to do the processing must be developed.

RECOMMENDATION
This system though tested and found to be good, can not be uscd as a very

reliable system, since some of the technical aspect of hospilal work were
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dodged duc to my not too good experience both in hospital and system

designing.

Training of more medical personnel in the use of computer since this will
help in the smooth running of the hospital.

The hospital management should endeavor to produce terminals so that
the record units will have access to  the use of this modern technology.

'All activitics of the hospital should be fully computerized.
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APPENDIX 3:

Source codc for the proposcd system.
Private sub command 1 click ()
With Data 1. Record sct.
Movec first

While not. EOF

[f Text 1. Text =1, Nam Then
Text 2. Text =1, Reg Num
Text 3. Text =1, SX

Text 4. Text =1, DA

Text 5. Text =1, AG

Text 6. Text =1, DOB

Text 7. Text = 1, DAS

Text 8. Text =1, ADD

Text 9. Text =1, OCC

Text 10. Text=1, REL

Text 11. Text = 1, POO

Text 12. Text =1, NOK

Text 13. Text =1, ANOK
Text 14, Text =1, RTS

Text 15. Text = 1, REL
Move Next

END if

Wend

End with

End sub

Private Sub Command 2 click ()
With data 1 Record set.
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Add New

I, Nam = Text 1. Text

I, ONT = Text 2. Text

1, Reg Num = Val (Text 3. Text)
[, SX =Text 4. Text

I, DA = Val (Text 5. Text)
I, AG = Val (Text 6. Text)
I, DOB = Text 7. Text

1, MS = Text 8. Text

I, ADD = Text 9. Text

l, OCC =Text 10. Text

I, POO = Text 11. Text

I, NOK = Text 12. Text

1, ANOK = Text 13. Text
I, RTS = Text 14. Text

1, REL = Text 15. Text

Updatc

End with

Text 1. Text =
Text 2. Text =7
Text 3. Text ="
Text 4. Text ="
Text 5. Text ="
Text 6. Text =7
Text 7. Text ="

(3 >

" Text 8. Text =7

Text 9. Text=“"
Text 10. Text =«
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Text 11, Text=*"
Text 12. Text ="
Text 13. Text ="
Text 14, Text =7
Text 15. Text ="
Lnd Sub

Private Sub Command 3 Click ()
Data 1. update record

Data 1. Rceord sct. Book mark= Data | Record set. Last modificd
End Sub

Private Sub Command A Click ()
On Error Resume Next

With Data. 1 record sct

Declete

Move Next

IT EOT then. Move Last

Exit Sub

End With

Text 1. Text ="

Text 2. Text ="

Text3, Text =7

Téxt 4, Text=%"7

Text 5. Text=""

Text 6. Text=“"”

Text 7. Text ="

Text 8. Text =«

Text 9. Text=“"

Text 10, Text ="
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Text 11, Text=*"
Text 12, Text ="
Text 13. Text ="
Text 14, Text ="
Text 15, Text ="
End Sub.

Private Sub Command 5 Click ()
Unload mc

End Sub.

Private Sub Command 6 Click ()
Text 1. Text =’
Text 2. Text ="
Text3, Text=%"7
Text 4. Text ="
Text 5. Text.=“"
Text 6. Text ="
Text 7. Text=""
Text 8. Text ="
Text 9. Text =7
Text 10. Text ="
Text 11. Text =7
Text 12. Text =7
Text 13. Text =
Text 14, Text =7
Text 15, Text=""
Lnd Sub.

Privatc Sub form lLoad ()
Text 1. Text =2
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Text 2, Text ="

Text3. Text =47

Text 4, Text=“"

Text 5. Text.="

Text 6. Text ="

Text 7. Text =7

Text 8. Text ="

Text 9. Text ="

Text 10, Text="”

Text 11. Fext=“"”

Text 12, Text ="

Text 13. Text ="

Text 14, Text ="

Text 15, Text =~

Data 1. data base name = App. Path & “/ Isaiah mdb”
Data 1. Record source = * Tisatah”

End Sub.

Private sub command 1 click ()
DIM INF AS lnteger.
If Text. Text = “ISAIAH “And Text 2. Text = “PASSWORD” Then
Form 1. Show
Else
INF = Msg Box (“UNAUTHORIZED USER?”, vbok cancel”, WARNING!!!”)
End if
End Sub
Private sub command 2. click ()
Text 1. Text ="
Text 2, Text = *“ ”End Sub
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FonnZ show
Timer'1. Enabled = falsc
End sub
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