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NCD includes cardiovascular diseases, cancer, diabetes and 
respiratory diseases. NCD is considered the main cause for 
approximately 60% of global mortality. In low and middle-
income countries, it is up to 80%. In addition, they result in 47% 
of global burden of diseases. Furthermore, diabetes prevalence 
rate reached more than 20% in many Gulf Cooperation Council 
(GCC) States (12% to 25% in the age group 25 to 65 years). 
Five of the GCC States are among the top ten countries in the 
world reported by the International Diabetes Federation in 
2010. In addition, 40% to 70% of people in the Gulf suffer 
from obesity, hypertension and smoking1. Gulf Family Health 
Survey, more than 15 years ago, confirmed that cardiovascular 
diseases affect age group more than 40 years at rates ranging 
from 20% to 45%2.

Data analysis showed that 59.2% of patients who attended NCD 
clinics in Bahrain had DM type 2 and 33% were hypertensive. 
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Objective: To evaluate the effect of implementation of the Electronic File System (EFS) on the 
completeness of clinical evaluation in the Chronic Non-Communicable Diseases (NCD) Clinic. 

Design: A Cross-Sectional, Comparative Study.

Setting: Health Center, Bahrain. 

Method: All patients attending NCD clinic before implementation of Electronic File System (EFS) 
from 15 February to 31 March 2015 were reviewed and considered the first group (156). All 
patients attending NCD clinic after the implementation of EFS from 15 May to 30 June 2015 were 
reviewed and considered the second group (168). The clinical item evaluations to be completed 
by the physician were 9 items and by the nurse 30 items for each patient. The total number of 
clinical evaluation items before EFS multiplied by the number of cases (39 × 156) was 6,084. The 
total number of clinical evaluation items after EFS multiplied by the number of cases (39 × 168) 
was 6,552.
 
Results: Three hundred twenty-four patients were included in the study. The patients were 
divided into two groups, 156 (48.1%) before EFS and 168 (51.9%) after EFS. The completeness 
of clinical items evaluation improved after the implementation of the EFS from 3,684 (60.5%) to 
4,224 (64.5%). The completeness by the nurse improved significantly after the implementation, 
from 2,988 (49.1%) to 3,653 (55.8%) and deteriorated by the physician from 696 (11.4%) to 571 
(8.7%).  

Conclusion: The average completeness of clinical evaluation remains low after the implementation 
of the EFS. There are several possible causes and further studies are needed to identify the main 
underlying causes for such low figures in order to plan and implement improvement. 
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The objective of these clinics was to estimate the 10-year 
cardiovascular risk for these patients. The majority of patients 
had less than 10% CVD risk3 . 

During the visit to the NCD clinic, a trained staff nurse 
usually takes full medical history, weight, height, MBI, blood 
pressure, waist circumference, peripheral pulses and foot 
examination. The family physician conducts the followings: 
general examination, ECG, CX-RAY, patient assessment, 
estimates the 10-year cardiovascular risk factor, patient 
management, adherence to medications, immunization and 
patient management/counseling. 

The aim of this study is to evaluate the effect of implementation 
of the EFS on the completeness of clinical evaluation in the 
NCD Clinic.


