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A NOVEL SYSTEM TO OBTAIN ADDRESSES OF OUT-PATIENTS-ASSESSMENT IN
ROUTINE CLINIC PRACTICE IN MADRAS*

M.C. SATAGOPAN', S. RADHAKRISHNA', K.V. KRISHNASWAMI?, P.R. SOMASUNDARAM®,
S.P. TRIPATHY® and WALLACE Fox*

Summary : A novel method of obtaining accurate home addresses from out-patients was introduced
as a routine procedure in 6 chest clinics of Madras City, following highly satisfactory results under
study conditions. In this method, the patient is given a card (the Address card), and asked to get
his exact address entered on it by any knowledgeable person of his choice such as the landlord or a
neighbour. An assessment of the system was undertaken after it had been in operation for about
8 months. A complete and legible address was available for 82 % of 3956 patients, the range in the
6 clinics being 74% to 91%. The main causes for failure were: not giving Address card to patient (7 %),
patient not reattending the clinic (6%), and patient reattending but not returning the Address card
(3 %). Corrective measures have now been introduced, and a re-assessment will be undertaken in due

course.

In the tuberculosis programme in India, as
in many other develolping countries, the pro-
cedure most commonly employed to retrieve
patients who fail to attend the out-patient
clinic on the due date is to post a reminder
letter (National Tuberculosis Institute, 1966);
very occasionally, a home visit is paid gy a
health visitor. Obvioudy, accurate home addres-
ses are a sine qua non for the success of these
attempts. Unfortunately, under the pressure of a
long e8ueue of patients, addresses are often
gicited by registry clerks in a hurried or casua
manner, and have been reported to have a
disappointingly low level of accuracy (about
65 %) (Krishnaswami et al., 1979 ; Radha
krishna et al., 1980). Motivation of the clerk
g?/ a senior consultant physician had little

fect (Radhakrishna et al., 1979). Further, the
use of experienced health visitors to dlicit ad-
dresses resulted in only limited improvement
(Radhakrishna et al., 1979). We therefore
evolved a new method §the Address card
method), which consists of giving the patient
a card with a printed message in Tamil, the
local language (see Appendix A for English
trandation), and asking him to get his exact
address entered on it by a responsible person
of his choice-e.g. a neighbour, the landlord,
a friend or the local postman. This method
was tested under study conditions in four chest
clinics in Madras City (Radhakrishna et a.,
1979) and in four large towns in Tamil Nadu
State (Radhakrishna et al., 1980), and was
found to be highly satisfactory (Table 1), the
overall acceptability being 97% and the accu-
ragy being 84%. Following these findings, the
Address card was introduced as a routine
procedure in 6 chest clinics in Madras City,

and this paper describes an assessment of the
system after it has been in operation for about
8 months.

M ethods

At a special meeting of the health visitors,
nurses and medical officers in charge of the
6 chest clinics, the Director (K.V.K%I briefed
them about the findings of the research studies
with the Address card (Krishnaswami et al.,
1979; Radhakrishna et a., 1979 & 1980), and
outlined the procedures to be employed for
introducing the card into routine practice in
the clinics. A cyclostyled set of instructions for
health visitors was aso given (see Appendix B).

The Address card was to be given to every
patient admitted to treatment for tuberculosis.
No special inputs or supervision were provided
—that is, the system was left to function as a.
routine clinic procedure. Subsequently, at
monthly meetings with his medical officers, the
Director made routine enquiries about the
working of the Address card system. None of
the clinic staff knew that a formal assessment
would be undertaken at a later date.

When the system had been in operation for
about 8 months, two statisticians from the
Institute for Research in Medical Statistics
visited each clinic and collected appropriate
data to provide a general assessment of the
operational aspects of the system, and in parti-
cular to determine the proportion of patients
for whom a completed Address card was
available. No attempt was made in this study
to investigate the accuracy of the address
recorded on the Address card.

*This paper is also being published in the Tubercle.
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TABLE 1

Acceptability and Accuracy of the Address Card under Sudy Conditions

Centre

Acceptability* Accuracy**
(%) (%)

Madras —Clinic 1 97 (150)*** 84  (136)
—Clinic 2 98 (123) 81 (110)

—Clinic 3 97 (101 9% (%)

—Clinic 4 89 (111 8l (18

Madurai 98  (275) 82 (132
Coimbatore 97 (287 83 (156)
Salem 96  (308) 82 (102)
Tiruchirapali 9 (3% 88 (122
Total 97 (1749 84 (931

*That is, among patients who reattended, the percentage who returned a completed Address card.
**That is, percentage of letters posted to the ‘Address card’ address that were received by the patients.
***Numbers in brackets are the denominators on which the percentages are based.

Results

During the 8-month period, a total of 4276
patients were admitted for treatment in the
6 clinics. The treatment card (the patient’'s
record card), to which the Address card was
supposed to be pinned, could not be traced for
320 (7.5%) patients, despite a careful search
gsome of these patients could have been trans-
erred out to other clinics of their choice). The
Address card system could therefore be assessed
in the remaining 3956 patients only (Table 2).

The clinic staff failed to give the patient an
Address card in 6.8% of instances, the range
being 2.1% to 12.2% in the 6 clinics. The
patient received the Address card but did not
reattend the clinic subsequently in 6.4% of cases
(range 2.7% to 10.2%), or reattended but
did not return the card in 3.2 % (range 0.0 % to
5.2%). The Address card was returned but
midaid or lost in the clinic in 1.5 % of instances
(range 0.7% to 2.4%), while the entries were
incomplete in 0.2% and illegible in 0.2%. The
net result was that an Address card with a
complete address was available for 81.7% of
the patients, the proportions in the individual
clinics ranging from 74.0% to 91.1 %.

Among 3433 patients who were given an
Address card and who reattended, 3305 (96.3 %)
returned the Address card. However, a complete
and legible address was available for only 3231
(94.1%). The proportions in the 6 individual
clinics were 90.5%, 93.1 %, 96.0%, 95.1 %,
94.0 % and 99.3 %, respectively.

Discussion

The Address card method has proved to be
highly acceptable even under routine clinic
conditions. Thus, complete and legible addresses
could be obtained from 94% of 3433 patients
who were given an Address card and who
reattended, as compared with 97% of 1749
under study conditions (Table 1). However,
considering all patients admitted to treatment
in the 6 clinics during the 8-month period, an
Address card with a complete and legible
address was available for only 82%. This is
rather disappointing, as the methodology of
the Address card is quite smple and one might
have expected an outcome in the range of 90-
95% from the experience under study condi-
tions. The causes for the shortfall are severd,
but the important ones are (&) failure of the
health visitors to give the patient an Address
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TABLE 2
Findings of Interim Assessment at 8 Months

Total for Findings in individual clinics (%)
6 clinics
No. % A B C D E F
Address card not given to the patient 269 6.8 12.2 5.4 21 7.0 114 5.0
Address card given, but patient did not
reattend 254 6.4 6.1 10.2 6.7 33 2.7 33
Patient attended, but Address card not
returned 128 3.2 5.2 3.4 2.6 31 2.7 0.0
Address card returned, but
(8 not traced in the clinic 61 15 2.2 17 0.8 13 24 0.7
(b) entry incomplete 7 0.2 0.3 0.3 0.1 0.0 0.0 0.0
(c) entry illegible 6 0.2 0.1 0.4 01 0.0 0.0 0.0
Address card with complete address available 3231 81.7 74.0 78.6 87.5 854 808 91.1
Total patients in analysis 3956 100.0 872 1002 951 459 369 303

card (7 %), (b) failure of the patient to reattend
the clinic (6%) and (c) failure of patients who
reattended, to return the Address card (3 %).
Thefirst cause is afailure at the clinic level and
should be largely overcome by tcijghtening up
clinic procedures. The other two depend more
upon the patient, and can be reduced by greater

forts on the part of the clinic staff in explain-
ing to the patients the importance of reattend-
ing the clinic and returning the completed
Address card. Steps have now been taken to
improve the efficiency of the system under
routine conditions and a reassessment will be
undertaken in due course. If undertaken too
soon, it m%/ yield a falaciously high levd of
success, and so adequate time will be given for
the system to settle down into a routine. At the
next assessment, it is also planned to test the
accuracy of the addresses by posting letters and
verifying whether they are, in fact, received by
the patients.

The findings of the present study emphasise
the importance of testing out all new procedures
under real-life conditions. Unfortunately, opera-
tional studies of this type are undertaken
infrequently. It is by a process of assessment,
evaluation, mid-course correction and reassess-
ment that the gap between the results achieved
under study conditions and those under routine
conditions can be bridged.
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APPENDIX A

Format of Address Card (Front)-English Trandation

TO THE POSTMAN OR ANY RESPONSIBLE PERSON
O.P. No.

It is important for us to have the postal addressof............. We will often be writing leters to him

regarding his hedth. It is essentia that our letters should reach him without delay. Please enter his
complete and correct posta address on the reverse of this card. Many thank:.

APPENDIX B

Ingtructions for Health Vistors

. General

1. Make the following entries on the treatment card, preferably using a rubber stamp.

Date Address card given:
Date Address card returned:

Address on Treatment card: Correct/Corrected

2. In the treatment register, introduce 2 extra columns headed “Date Address card given” and “Date Address
card returned”.

I1. When a patient is admitted to treatment

1. Give the patient an Address card, and enter ‘Date card given' on the treatment card and in the treatment
register.

2. Ask him to get his exact postal address entered on it by a literate person—e.g. neighbour, landlord, friend,
postman.

3. Motivate him to return the completed card within a week—e.g. by saying “We will often have to write letters
to you about your health. It is important that these letters reach you without delay. So, it isin Your interest
to ensure that we have your exact address’.

I1l. When. the Address card is returned
(i) Enter “Date card returned” on the treatment card and in the trestment register.
(ii) Check whether the address on the card agrees with that on the treatment card. If it does, encircle “Correct”

in the treatment card. If there is any difference, correct the address on the trestment card and encircle
“Corrected”.

(iii) Pin the Address card to the treatment card.

IV. Once a week

On a particular day every week (eg. Saturday), identify from the treatment register patients who have not
returned the Address card within one week, and attach a red dip to their treatment cards.

V. When any patient reattends

If there is a red dip attached to the trestment card, remotivate the patient to bring back the Address card (If
he has logt it, give him another card).



