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Summary

Patient-retained medical records (PruIRs)

are at t ract ing at tent ion because of
problems encountered witb conuentional
record-keeping systems. Tbe aim of tbis
study was to formulate recomrnendations

.for tbe use of PRfuIRs in bealtb care sentices
in a cbanging Africa and especially in
Soutb A.frica, A nation-wide suruey was
conducted in Lesotbo wbere PRLVIRs baue
been in use for up to tuenty years. Tbe
bypotbesis tested was tbat PRtuIRs can be
used witb a higb degree of satisfaction by
patients, nurses and cloctors. Satisfaction
uas measured, in terrns of preference,
practicality and comparison witb facility-
retained records. Tbe results utere
ouerwbelmingly in fauour of tbe PRMRs.
Almost all of tbe patients (89o/o) preferred
to keep tbeir oun records ratber tban baue
tbem kept by tbe doctor, clinic or bosprtal.
Tbe PRMRs were rated as excellent or
satisfactory by 79o/o of tbe doctors and 700/o
of tbe nurses in contrast to facility-retained
records wbicb were rated as excellent or
satisfactory by only 570/o of doctors and
49o/o of nurses. PRtuIRs werefound to be
auailable, durable, and a conuenient size
botb for  carry ing and for  recording.
Confidentiality of information was not

found to be a major  problem. An
important aduantage of tbe PRMR
perceiued by botb doctors and nurses was
less unnecessary repetitions of tests and
treatments and less mistakes due to
increased auailabili4t of important patient
information from otber care-giuers. Otber
impo?"tant aduantages included tbe sauing
of  t ime and money,  opportuni t ies for
bealtb education and increased patient
responsibil i ty. It is recommended that
other  beal tb care prouid.ers ser iously
consider implementing PRMRs and in
pc4rticular, that Soutb Africa do so on a
national or prouincial basis.
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l n t r o d u c t i o n

In Lesotho, a simple patient-retained
medical record, in the form of a health
booklet about the size of a passport,

has been in use over 20 years in one
region, and for more than 10 years in
the whole of the country.  I t  has a
bright ly coloured plast ic ised

cardboard cover and measures 10,5 by
15cm. The front cover contains the
patient's name, address, date of birth
and instruction on the record's use.
The back cover i l lustrates, with
p ic tu res  and words ,  the  common
symptoms and signs of tuberculosis.
The inside covers are printed forms
for recording such information as
immunisations, previous significant
history drug sensitivity and screening
activities. There are 16 blank pages

for notes. The booklet is sold to the
individual at  cost (approximately

R1,50)  who is  then respons ib le  to
keep it and to present it to any health
facility visited. When full, a second
record is stapled to the first.

Patient-retained medical records are
receiving increasing attent ion,
especial ly,  but not exclusively,  in
developing countries.l This interest is
due to many factors. Conventional
filing systems are expensive and the
retrieval rates of files is poor.''' The
mobility of individuals and families
render the facility-retained file of little
value to the patient who has moved,
resulting in the loss of information for
future care-givers, or time-consuming
and expensive transfer of records.
The emphasis on increased patient

responsibi l i ty also adds to the
desirabi l i ty of  pat ient-retained

records.n,u,u The use of pat ient-

retained records has been shown to
be associated with improved doctor-
pat ient relat ionships and better
compl iance with management.T,8
Patient-retained medical records have

also proved valuable for community-
based research.e

The aim of this study was to formulate
recommendat ions  fo r  the  use  o f
patient-retained medical records in
health care services especially in a
changing Africa. It was hypothesised
that the pat ient-retained medical
record ,  as  used in  Lesotho ,  i s
associated with a high degree of
sat isfact ion by pat ients,  nurse
clinicians and doctors.

Lesotho is an independent kingdom,
situated entirely within the borders of
South Africa. It has a land area of
30  355 km2 wi th  mounta in  ranges
covering B5o/o of the country and a 50
km wide lowland belt lying west of
the mountains, that is the main
agricultural zone. The population is
approximately 1,8 million of which
93o/o are Basotho, 6% Nguni (Zulu and
Xhosa) and, lo/o expatriates. The

population is 75o/o rural with a density
of 92kmZ in the lowlands and 18/lan2
in the mountains. Forty percent (40yA

of the population is under 15 years of
age.

Can patient-retained

medical records be used

satisfactorily by patients,

doctors and nurses?

It prevents unnecessary

tests and treatments.

s A  F A r { r L Y  P R A c r r c E  8  1 F E B R U A R Y  1 9 9 5



,6

r
M e t h o d

A nat ion-w ide  sur -
vey was conclucted
over  the  s ix  month
period from January
1 s t  t o  J u n e  3 0 t h
1991.

Sample

The sample inclurled
pa l icn ls ,  nurse  c l in i -
c ians  and doc tors
from mountain and
lowland areas, rural
and urban areas
pr iva te  p rac t ices ,  government  and
church  hosp i ta ls ,  and communi ty
h e a l t h  c e n t r e s  t o  e n s u r e  t h a t  t h e
results would be representative of the
w h o l e  o f  L e s o t h o  a n d  w o u l d  b e
appl icable to the var ied si tuat ions
found in  o ther  par ts  o f  A f r i ca  and
beyond.

A to ta l  o I  seven hundred (700)
p a t i e n t s ,  a g e d  1 5  y e a r s  a n d  o l d e r ,
par t i c ipa ted  in  semi -s t ruc tu red
interviews. Six hundred (600) of the
in te rv iews were  conducted  a t  the
various health faci l i t ies menl, ioned
above. I'our enumerators were used
to  enab le  1 ,he  requ i red  number  o f
pa t ien ts  f ronr  each fac i l i t y  to  be

interviewed consecut ively without
d is rup t ing  pa t ien t  f low.  The
remain ing  100 in te rv iews were
conducted  w i th  randomly  se lec ted
respondents frorn randomly selected
households in distant villages equally
distr ibuted between mountain and
lowland areas. The interview was
conducted  in  Lesotho  on  s i te  by
experienced interviewers who had
been t ra ined in  the  use  o f  th is
part icular interview by study, role-
play and discussion. In addit ion to
care fu l l y  tes ted  c losed ques t ions ,

ample use was made of open-ended
questions in order to achieve a greater

understanding of the reasons for the
answers given to the closed questions.

The interviewers were accompanied
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by an experienced team leader who
helped with practical, logistical and
communicat ion problems and with
the  sampl ing  o f  househo lds  in  the
villages.

The seventy-four (74) nurse clinicians
attending a national refresher course,
compulsory for all nurse clinicians in
Lesotho, completed a self-administer-
ed questionnaire in trnglish immedi-
ately before the course began.

The 104 doctors registered with the
Lesotho  Med ica l ,  Denta l  and
Pharmacy Council and practising in
Lesotho during the time of the study
were surveyed by means of a postal

survey using a modif icat ion of the
Dillman Total Design Survey Method'o
to help achieve high response rates.

Satisfaction

Satisfaction with the patient-retained

medica l  record  was measured in
terms of:

1. preference,
2. practicality, and
3. comparison with facility-retained

medical records.
Preference was measured by asking
patients who they preferred to keep
the i r  records  and by  ask ing  nurse
cl inic ians and doctors to rate both
patient and facility-retained medical
records on a ten point scale.

Practicality was assessed in terms of:
1.  s ize (both for carrying and for

notes).
2. durability,
3. availability (not being left behind

or lost) and
4. confidentiality.
Comparison of pat ient-and-faci l i ty

retained medical records concerned:
1. quality of medical care,
2. access to patient information,
3 .  pa t ien t  respons ib i l i t y  fo r  own

health,
4. patient compliance with manage-

ment,
5. patient education,
6. time,
7. cost-effectiveness. and
8. research.

Pilot studies to assess and modify the
s t ruc tured  in te rv iew and the
quest ionna i res  were  conducted  a t
Emmaus Hospital  in South Afr ica,"
where  na t ien t - re ta ined med ica l

s A  F A M T L y  p R A c r r c E  8 3  F E B R U A R y  1 9 9 5



records have been in use for several
years, and at Scott Hospital, Morija,
Lesotho.

R e s u  l t s

Response rates

Exce l len t  response ra tes  were
obtained from al l  groups of
participants - 99% of the patients, 97%o
of the nurses, and 86% of the doctors.
Of  the  700 pa t ien ts  asked to
par t i c ipa te ,  none re fused,  4  were
ine l ig ib le  due to  age less  than 15
years, and 5 had inadequately
completed interviews, for a total of
691 useab le  responses .  Of  the  74
nurse clinicians asked to participate,

one failed to return the questionnaire

and one ques t ionna i re  was
inctrmplete, result in g in 72 useable
r ,spors€s .  Of  the  104 doc tors

surveyed,  11  responses  were  no t
received, 3 were received too late for
inclusion in the results and one was
incomplete for a total number of 89
useable responses.

P articip ant c haract e ristic s
As shown in Table 1, a wide cross-
section of patients, in terms of health
care facilities attended, geographic
location, distances from the nearest
health facility, and number of visits to
the faci l i ty were interviewed. As
shown in Table 2, two-thirds of the
patients were female, two-thirds were
forty years of age or less, three-
quarters were marr ied, a range of
educational levels was present with
the  major i t y  hav ing  pr imary

schooling, and almost two-thirds were
unemployed.

The demograph ic  and prac t ice

characteristics of the clinicians are
shown in  Tab le  3 .  The nurse-
clinicians were female, experienced
and spent most of their  t ime with
outpat ients,  with the major i ty

practising in the mountains in church,
Red Cross or other non-governmental
organisat ions. Most of the doctors
were male, experienced, and doing
general practice duties, with half of
them in  government  employ  and a
sizeable portion in Maseru. Of note,
42o/o of the doctors had been in their
present post for more than 6 years.

S a t i s f a c t i o n  w i t h  P a t i e n t

R e t a i n e d  M e d i c a l  R e c o r d s

( P R M R S )

Preference

Patients, nurse clinicians and doctors
all showed a marked preference for
PRMRs (Tab les  4  and 5) .  The vas t
majority of patients preferred keeping
their own records and considered the
information written in the record to
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Fr,r*ients fnit it was

always avai lable,  tor  a i l

emergencles an* lor  a i l

d i f ferent  care-Eivers.

Lnss th.rn 1 *ut *f trfi

patients lo*i  their

recardbook.

be the i rs .  In  response to  an  open
quest ion  ask ing  reasons  fo r  the i r
preference, the main reasons given

were avai labi l i ty and safety of the
record .  The commonest  aspec t  o f
availability mentioned was, "so that it
is available for different caregivers";
other aspects included, "so that it is
a lways  ava i lab le ,  fo r  example ,  in
emergencies", and "I travel a lot and
take i t  w i th  me in  case o f  need" .  A
signif icant ly greater percentage of
nurse clinicians found PRMRs to be
excellent or satisfactory compared to
fac i l i t y - re ta ined med ica l  records
(FRMRs) (70%vs 39%, p=Q,902). The
same was true for doctors with 46%

rat ing  the  PRMR as  exce l len t
compared to  23o/o  fo r  the  FRMR
(p=0,001) .  In  add i t ion ,  94o/o  o f  bo th
doctors and nurses stated that the
PRMR shou ld  no t  be  abo l ished and
97o/o  o f  the  doc tors  and 95% of  the
nurses stated that the PRMR should
be used in  a l l  ou tpa t ien t  c l in ic  and
health-centre work.

Practicality : Size, Durability,
Aa ailability and C onjldentictlitg

Pat ien ts  found the  PRMR to  be  an
appropriate size to carry (Table 6).
Nurse cl in ic ians and doctors found
the  PRMR not  on lv  to  be  an
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appropriate size for carrying, but also
a good size for record keeping.
As  shown in  Tab le  7 ,  85o/o  o f  the
pat ients had had their  PRMRs for 3
years  o r  more)  35o/o  f  o r  11  years  o r
more, and 13% for more than 20 years.
T\ryo-thirds of patients had thus far
required one PRMR and two-thirds of
nurses and three-quarters of doctors
t h o u g h t  t h a t  P R M R s  c o u l d  b e
maintained in good condit ion for at
least three years and a substant ial
number for 6 or more vears.

As  shown in  Tab le  8 ,  less  than one
third ofpatients reported having ever
attende-.d for help without their PRMR.
The commonest reason being, having
le f t  i t  a t  horne ;  on ly  13% repor ted

More thah 20 years ,$
100

Number of PRMRs per patient (n=682r';
01
168
222
36
4 or more 3

100

Percentage of Nurse-clinicians and Doctors
who:

Thought it could surwive
in good condition:

Up to 2 years

3 to 5 years

6 to 10 years or more

Nurse Doctors
clinicians
(n=72) (n=89)

%
. t i )

t )  I

28
100

%
2 l
D11

100

'r'n diff'ers from 691 due to missing values

having lost it.
More than two-thirds of both nurses
and doc tors  es t imated  the  loss  o f
P R M R s  t o  b e  l e s s  t h a n  1 0 %  o f  t h e
time.

Perceptions regarding confidentialily
a re  shown in  Tab le  9 .  Very  few
pat ien ts  had exper ienced unautho-
rised reading of their PRMRs at home
or heard of i t  happening to anyone
e lse .  I {owever ,  one- th i rd  we l re
worried about the possibility of this
happen ing  and ru ra l  pa t ien ts  were
s ign i f  i can t ly  more  wor r ied  about

:1,"
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Patients were less

worried about

confidentiality than the

doctors and nurses.

The privilege of

confidentiality belongs to

the patient.

ril

{ }

confidentiality than urban patients
41o/o vs I2o/o, Xc2=80,8; df=2;

,0000). Of note, one quarter of the
ients were worried about

reading of their record if

Nurses and doctors were more likely
than patients to be concerned about
confidentiality, but few thought that
PRMRs might cause problems with
medicoJegal cases.

were to be kept at a health facility.
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$or,rth "Africa shculcl use

FFl lVlRs thnouEf l t lut  the

{'ifi{"rfli}-yl

Fatients {'sl{ thr:

inf  orrnut ion wr i { ten i i l

thei r  records,  belong*d

te themselves.

C o mp ariso n w ith facility -

retained nxedical recorda :

Both  nurse  c l in ic ians  and doc tors
perceived pat ient-retained medical
records as having many advantages
over facility-retained medical records
as shown in Table 10.

PRMRs were  exper ienced as
improving the qual i ty of care by
he lp ing  to  p revent  unnecessary
repetition of medication, X-rays and
other tests and by helping to prevent

mistakes. PRMRs were experienced
as helping to increase the access to

signif icant pat ient information
conta ined in  no tes  f rom o ther
facilities.

In  add i t ion ,  most  o f  the  nurse
c l in ic ians  and the  major i t y  o f  the
doc tors  fe l t  tha t  PRMRs he lped
patients to take greater responsibility
for their  health and a signi f icant
number thought that PRMRs
increased patient compliance.

The PRMR was thought to provide an
effective means of patient education
in that the majority of nurse clinicians
and a sizeable proportion of doctors
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{mport;itnt Fri!tie{rt

infsrmat ica *vai labie to

ne*J care givers wh*m

tl re *at i0nts f f i ig [xt  v ;s l t .

iflcrea$ec{ $}at;err{

resF*ns;hi l ; ty .

thought that the health message about
tuberculosis on the back cover of the
PRMR was read and understood by
most patients. In fact, 37% of patients
ac tua l l y  knew 3  or  more  o f  the  5
pointers to tuberculosis as illustrated
on the  cover .  A  to ta l  o f  57Vo o f  the
patients reported that they read the
notes  in  the  PRMR,  ha l f  o f  them
"often or always," and the other half
"occas iona l l y " .  Those who read i t
often said they found it helpful: "to
know what the doctor says about my
hea l th , "  " to  remind me about  my

appo in tment , "  and " to  know my
medicines and how to use them."

Another  no tab le  advantage o f  the
PRMRs was that they were perceived
as  sav ing  t ime fo r  a l l  concerned -

care-givers as well as patients.

Consistent with the above advantages,
the major i ty of doctors thought the
PRMRs to be cost-effective. They also
thought  them to  be  use fu l  fo r
community-based research.
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F i s e u s s i o n

Preference

The resu l ts  ind ica te  a  s t rong and
unequivocal preference of patients,
nurse clinicians and doctors alike for
patient-retained medical records and
are consistent with the f indings of
others. For example, Elbourne et al
found a strong preference amongst
obs te t r i c  pa t ien ts  in  the  Un i ted
Kingdom for  keep ing  the i r  own
obstetric records5 and Macfarlane and
Saffin found that 92o/o of parents
pre fer red  to  keep the i r  ch i ld ren 's
records.t2

Not only patients, but care-givers too,
have been found to prefer pat ient-
re ta ined records .  A  recent  s tudy
demonstrated that 93o/o of community
health staff and 136 out of 137 general
practitioners did not want to revert to
prac t ice-he ld  records  a f te r
experiencing parent-held records.',,

Ownership

One face t  o f  in te res t  concerns
ownersh ip .  The vas t  ma jor i t y  o f
patients in this study considered the
information written in their records as
belonging to themselves in marked
cont ras t  to  pa t ien ts  a t tend ing
Emmaus Hospital in KwaZulu, South
Africa" where only 1,5% thought so.
Fac tors  tha t  may have led  to  th is
di f ference include the fact that in
Lesotho, patients pay for their PRMR
and it has been in use there for much
longer. An additional factor is that the
Basotho have not been subjected to
the  humi l ia t ions  o f  an  apar the id
sys tem o f  government ,  wh ich  fo r
many South Africans may have led to
a sense of loss of ownership of life in
general.

Practicality
Unders tandab ly ,  i f  a  record  is  too
bu lky  to  car ry  o r  s to re ,  eas i l y
damaged, lost or forgotten, or causes
anxiety about loss of confidentiality, it
is not practical for general use. The
PRMR used in Lesotho was found to
be o f  appropr ia te  s ize ,  durab le ,
available, and not overly problematic
w i th  respec t  to  conf ident ia l i t y  by
patients, nurse clinicians and doctors,
who had had extensive experience
with the records.

Ted Serrnond with a

PRMR
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Conftdentiality

The issue o f  con f ident ia l i t y  w i th
respect to PRMRs appears to concern
care-g ivers  more  than pa t ien ts .

Confidentiality is a fundamental ethic
in  med ic ine ,  bu t  i t  i s  impor tan t  to
appreciate that the pr iv i lege of
confidentiality belongs to the patient.
With the PRMR it is up to the patient
to  ma in ta in  whatever  degree o f
confidentiality is desired. This may be
more difficult for some members of a
family than others, (such as minors
and women)  and in  some cu l tu res
than others (such as those where the
husband and in - laws have a  h igh
degree o f  au thor i ty ) .  Thus ,  i t  i s
noteworthy how little unauthorised
reading was reported in this study
which involved a traditional African
culture. At times a certain amount of
circumspection may need to be used
in deciding on the content of the note
to be put in the record.

But this should be done for facility-
retained records as well because they
are also open to abuse. For example, a
pat ient 's record should not be sent
from one doctor to another without
the  pa t ien t ' s  permiss ion . "  Thus  a
patient's privacy is often abused or
neglected in many facilities, perhaps

especially in teaching hospitals where
doctors. nurses. and students who
may not be involved directly in caring
for  a  pa t ien t  have access  to  the
patient's record. In fact, in this study,
almost as many patients stated that
they  wou ld  be  wor r ied  about
confidentiality if their records were
kept by the health faci l i ty as
expressed concern about i t  being a
potential problem at home. Modern
computerised methods of recording
may create even bigger problems with
confidentiality. As stated by Hiller and
Siedel, "Never before has the right to
pr ivacy of health care confronted

such per i l . . . .  The convers ion  f rom
manual to automated systems has led
genera l l y  to  a  tendency  to  co l lec t
more information, to share and
exchange information and for more
people to have access to records, so
tha t  there  is  a  rea l  danger  o f  the
gradua l  e ros ion  o f  ind iv idua l
liberties."lt

Improued patient care

An important advantage of the PRMR
perce ived by  nurse  c l in ic ians  and
doctors  was tha t  by  decreas ing
unnecessary repetitions of tests and
t rea tments  and by  decreas ing
mistakes, the PRMR led to improved
quality of patient care. This was likely
due in  la rge  par t  to  the  inc reased
avai labi l i ty of  important pat ient
information from other care-givers
and fac i l i t i es .  Cer ta in ly ,  the
commonest reason given by patients

for preferr ing to keep their  own
records  concerned ava i lab i l i t y  -

availability for different care-givers,
ava i lab i l i t y  in  emergenc ies ,  and
avai labi l i ty when travel l ing. They
clearly thought that the information
written in the records was important
fo r  rece iv ing  appropr ia te  care .  In
most  count r ies  where  there  is
significant mobility of the population

and fragmentation and specialisation
of health care, with mult iple care-
givers involved, it is a great advantage
to any care-giver to have a record of
previous care immediately at hand,

S hared, responsibilitg

Perhaps even more important,  the
PRMR provides the opportunity for
pat ient and care-giver to share the
responsibi l i ty for health care in an
adult-adult relationship. This should
lead to consensus both in assessment
of the problem and in decision-making
with increased accountabilitv of the
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care-giver to the pat ient.  The
educational opportunity provided by
PRMRs,  no t  on ly  th rough hea l th -
related messages on the covers, but
also through the notes themselves,
also facilitates shared responsibility.
Evidence that shared responsibility
which "protects or restores a patient's

dignity"'6 was being experienced, can
be found in  the  reasons  g iven by
patients for keeping and reading their
records. This is important because the
potential for actually improving the
health of an individual and the
communi ty  i s  inc reased when the
responsibility for health care is shifted
from the doctor to the patient.

Another spinoff  of  shared records
should be little, if any litigation. As
stated by Baldy et al ,  I i t igat ion is
unlikely when the patient has his or
her own record because the climate of
trusl militates against anger.' '

Time-saaing

Among the other advantages of the
PRMR claimed by nurse clinicians and
doctors was the saving of t ime for
both pat ients and themselves. This
saving can indeed be significant as
studies have shown that patients may
wait many hours just for their files.''
Savings in clinical and clerical time
have also been demonstrated with
pat ient-retained records.

Money-saoing

Yet another advantage of PRMRs is
saving money. If patients are charged
the cost of the PRMR, there may be no
cos t  to  the  hea l th  fac i l i t y  i ssu ing
them. In addition, there is saving of
s to rage space and expens ive
recept ion is t  and secre tar ia l  t ime
taken up in extracting and refiling
files. "'

Research

The doctors in the study thought that
PRMRs were useful for community-
based research. PRMRs make a large
amount of data available for patient

and community-based studies. This
has been demonstrated by Morley,
who found that 95% of the PRMRs
were available in a household survey
that he conducted.n In u survey done
across Lesotho in 1990 by the Ministry
of Health,  98o/o of rural  and 99% of
urban children were in possession of
the i r  PRMRs. ' '  Of  the  househo lds
randomly interviewed in the present

study, 99% had at least one PRMR.

M etho dolo g ic al c o ns ideratio ns

In concluding this discussion, a few
comments about the study itself are in
order. Firstly, both the sampling and
the  h igh  response ra tes  make th is
national survey highly representative
of the perceptions of patients, nurse
clinicians and doctors in Lesotho. The
exceptionally high response rate of
the postal survey of doctors speaks
for the value of the Di l lman Total
Design Survey Method.

Secondly, this study gathered opinions
based on experience. Not opinions
based on theory. Opinions of patients

as well as care-givers, not just one or
the other. The long experience with
PRMRs o f  the  pa t ien ts ,  nurse
clinicians and doctors in this study
increases the value of these opinions.
Certain aspects of pract ical i ty and
perceived advantages can be further
tes ted  by  ga ther ing  spec i f i c
information to see to what extent the
perceptions are accurate. Certainly
the fact that the records have been in
use for twenty years, coupled with a
strong preference for their continued
use, attests to their practicality as well
as to their desirabilitv.

PEVI
Coml
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Thirdly, we attempted to reduce the
potential for bias in a number of ways.
Impar t ia l  co l leagues care fu l l y
scrutinised the letter to the doctors
for bias. Questions were couched in
negat ive  as  we l l  as  pos i t i ve  and
neutral forms. Important questions
were asked in more than one way and
care  g iven to  the i r  p lacement .  For
example ,  the  ques t ion  ask ing  fo r
rating of PRMRs versus FRMRs was
deliberately put at the beginning of
the  ques t ionna i re  to  tes t  "gu t
reaction" about PRMRs. The questions
concerning whether PRMRs should be
abolished and whether they should be
used universally in outpatient, clinic
and health centre work were placed at
the end of the questionnaire to see if
respondents' opinions still held after
having ref lected about the var ious
aspects  o f  the  PRMR.  The
interviewers were experienced and
were  t ra ined in  the  use  o f  th is
particular questionnaire by study, role
play and discussion.

C o n c l u s i o n s

The hypothesis that the pat ient-
re ta ined med ica l  record  is  used in
Lesotho  w i th  a  h igh  degree o f
sa t is fac t ion  by  pa t ien ts ,  nurse-
clinicians and doctors was strongly
supported. The PRMR was found to
be highly preferred, practical, and to
have many advantages over facility-
retained records.

R e e o m m e n d a t i o n s

1. Lesotho should continue with their
patient-retained medical records.

2. Other health care providers should
seriously consider implementing
patient-retained medical records.
At this t ime of reviewing health
priorities, we believe that health
planners should give careful

attention to the benefits inherent in
the PRMR, not only for the patient
and community but also for the
hea l th  workers ,  themse lves .  I t
wou ld  be  a  mis take  to  cont inue
wi th  fac i l i t y - re ta ined med ica l
records in the face of the evidence
presented above, simply because
they are sanctioned by tradition.
Further research should be carried
out in hospitals and health centres
to determine the actual savings in
terms of staff salaries, space, files
as wel l  as savings in t ime for
patients. Further research should
a lso  be  done to  de termine the
actual percentage of PRMRs lef t
behind or lost and compared with
the  percentage o f  FRMRs not
available or lost.

Suggestions regarding the record
i tsel f  are that i t  should: contain
more pages (doubling the present
number of pages would negligibly
increase its size), use lined rather
than b lank  pages to  min imise
scrawl ing  across  the  page w i th
large handwri t ing, have a more
durable cover,  and have a
standardised price throughout the
country.  (R1,50 would more than
cover the printing cost, even with
32 pages at present rates at Morija
Printing Works).

Pat ien t  educat ion  is  suggested ,
including media support for best
use to be made of the PRMR at all
visits. Workshops are suggested for
health-workers for education and
motivation regarding the benefits
of the record and on clear, concise
comprehensive note-taking.

In South Africa, a national work-
shop is suggested concerning the
countrywide implementat ion of
PRMRs and the  med ico- lega l
aspects involved.

().

4.

5.
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