
Information is  a good medicine

Medicine and medical equipment can cure the

diseases. However, in order to help doctors to evaluate the

type of diseases, to issue prescription, and to give

instruction to any lab test, information about patient‘shealth

history, medication, society lifestyle , etc. is a necessary

component contributing to the better quality of treatment.

In Maternal and Child Health Care, not only the

information about prior pregnancy and antenatal care, but

also delivery and postnatal care (most dangerous period for

both mother and baby) is vital to reduce the risk of delivery

complication. Therefore, the Maternal and Child Care

Handbook has been created and effectively used in the

countries to share the health information between health

providers and patients.

The contents of the maternal care handbook are

varied depended on the local needs in each country.

The Fact about Maternity Care in Cambodia

Waseda University, GITS, Kanolab: Ubiquitous Health and Welfare Information System

In Cambodia, maternity-related complications are one 

of the leading causes of death among women ages 15 

to 49. Over half (55 percent) of mothers do not 

receive any health care during pregnancy. Only 2 in 5 

mothers receive antenatal care from trained medical 

personnel (doctors, nurses, and midwives).

Regional differences in antenatal care is significant:

üPhnom Penh capital city: 84% 

üMondol Kiri/Rotanak Kiri, northern provinces: 20%

The Findings from Social Science Research * Skilled Assistance at Delivery Assistance at Delivery

Future work:

More research is needed to identify and overcome obstacles that keep pregnant mothers from using antenatal 

services. Factors can include dissatisfaction with the attitudes of health staff; the time, costs, and difficulties 

associated with reaching service; and the preference of many women to be seen only by female health workers.

“Most births in Cambodia (89 percent) take place outside of 

health facilities. The proportion of births delivered in a health 

facility is low in all regions (14 percent or less), except in 

Phnom Penh (71 percent). “

A Look from Information and Communication view point

Source:  

http://www.childresearch.net/RE

SOURCE/RESEARCH/2009/exf

ile/BHUIYAN_NAKAMURA.pdf

Though gaining strong support from users, the

information storage on paper is not sustainable

leading to the duplication of lab test and health

history questioning, thus, results in wasting money

and time or even worst, endangering the pregnant

women if the important information is lost .

üFrom researchers’and government‘sviewpoint,

the computerized health record system should be

the complement of papered-based system to

accelerate their research process and good

governance in health sector.

üFrom patients’point of view, their health records

should be available in computer and go on the web

or mobile phone so that they can view their health

record if they forget to bring along the handbook.
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Future of Maternity Care Information System

* Source: Department of Planning and Health Information, Ministry of Health, the Reproductive Health Association of Cambodia, and PRB, 2003 
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Maternity Care System Based on openEHR Approach
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Reasons to Conduct the Research Study

Many hardware venders , private companies,

academic institutes in advanced technology

countries have tried to develop such a system

based on their own format and requirements.

However, due to the lack of standard in

developing electronic health records (EHRs) –that is,

the mixture of responsibilities of health care domain

(physicians) and IT domain (software developers),

no semantic terminologies, no flexibility adding new

diseases. Hence, the system is not interoperable;

the health records cannot be shared among allowed

health providers.

openEHR approach is promising to be a future

proof of interoperability and flexibility in electronic

health record. To prove this hypothesis, a Maternity

Care System adopting openEHR architecture has

been developed in Java language and db4o as a

database storage.

Maternity Journey (based on Cambodian Maternal Handbook)

Fully Integrated openEHR System

Antenatal care At Delivery Postnatal 

care

First visit:

•Demographic Data

•Prior pregnancy

•Date of last delivery

•Last Menstrual 

Period (LMP)

•Expected date 

of birth

•Mother’s height

•Syphilis test

•Tetanus vaccination 

•Health history

Every visit:

•Weight

•Blood 

pressure

•Gestation

•Uterus height

•Baby’s heart 

rate

•Baby position

•Pregnancy 

Health Topic

•Other tests

•Date of birth

•Place of birth

•Birth attendant

•Other 

interventions

•Problem with 

mother

+ Information 

about baby

•Gender

•Weight

•Status 

Every 

examination:

+Mother 

•Temperature

•Return of 

uterus

•Condition of  

breast

•Family 

planning

+ Baby

•Status

•Nursing 

ability

The Responsibilities of 

Software Development Domain Architecture Overview

The Responsibilities of Medical Domain
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Note: *  include main libraries: Opereffa, The openEHR Java Reference Implementation Project
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Shared Demographic

•Patient001

•patient111

•Patient111:HospitalC:TB

•Patient111:HospitalB:MaternityCare

•Patient111:HospitalA:MaternityCare
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