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BACKGROUND

In order to eliminate measles in 2020, the

Health Office of DIY has developed the
surveillance system by

time which directly affect the simplicity

and the completeness of surveillance
since the surveillance officers have to
input, tabulate and analyze the same data
into two models. Hence, this study aimed

to evaluate the simplicity and
completeness of the CBMS in both :
models. 1
METHODS :
Descriptive evaluative study was |

conducted in DIY from January 2019 to
March 2019. A total of thirty-four (n=34)
respondents of health offices in 5 districts,
20 public health care offices and 4
hospitals. Samples were defined by using
purposive sampling based on the
completeness of the report. Data of
simplicity was collected by using a
structured questioner. While in measuring
completeness, due to lack of information
in the health offices, we only observed
secondary data Iin primary health care

offices and hospitals. Data were analyzed '

by using stata 13.1.

implementing
CBMS into two different models (Manual :
and Web-Based Reporting) at the same

completely in both models.
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