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OBJECTlVES, CONTENT AND METHODS 

OBJErnIVES 

The overall objectives of the course were that participants should return 

to their own countries wlth: 

1. An awareness of current trends m community medlclne on an 
international basis. 

2. The ability to plan, design, mitiate snd implement health service 

research projects in their own country. 

3. The ability to assess the quality of reseasch projects and 

published work undertaken by others. 

4. The ability to adopt a developmental approach to the trauung of 

health personnel and the planning of health services. 

CONTEXr 

In order to achieve the above objectives, the course covered the followmg 

top1cs : 

1. Current Trends m Conununity Medicine 

a) Epidemlologlcal methods as applied to chronic disease, accidents, 

etc. 

b) Contribution of soclal and behavioural sclences to c o m t y  

medicme. 

c) Prevention and intervention m relation to disease. 

d) Relatlonshlp between needs, demands and resources, w ~ t h  a view 

to prlority settmg. 

e) Evaluation of services and programmes. 

2. Desim and Evaluation of Health Services Research 

a) Identification of 'problems' . 
b) Formulation of objectives. 

c) Appropriate deslm and methodology. 

d) Meaning of statistics - choice and mterpretation. 
e) Research and social pollcy. 



EDUCATIONMI METHODS 

This type of course necessitated the use of a variety of teaching and learnlng 

strategies.  The following methods were used: 

Lectures 

Practical  exercises 

~eminars/~iscussions 

Caae studies 

Field t r ips /Vis i ts  

Outside speakers 

Group Projects 

Guided personal study 

Although the outline of the course prepared m advance of the a r r i va l  of the 

participants indicated the overall planning, it was xntended that  t h i s  would 

be f lexlble  m order to  accommodate the par t icular  needs of the participants. 

Special arrangements were made f o r  those individuals who f e l t  that they had 

par t icular  in teres ts  which they wished to  pursue. Considerable t m e  was 

allowed f o r  personal study. 

Each participant waa provlded with a personal tu to r  (see Appendix 111) who 

provided support, supervision and assistance with the development of a 

personal research protocol and data analysis i f  necessary. These protocols 

were presented and discussed i n  a number of plenary sessions. The tutors 

were also available to  discuss a l l  other aspects of the course. 

Throughout the first half of the course, small groups of four o r  f i ve  

individuals worked collectively on topics in cornunity medicine and health 

service issues. These groups produced reports on pr io r i t i e s  and planrung. 

Material distr ibuted durmg the courseenabledparticipants to  b u l d  up a 

workbook. This was designed t o  provide a comprehensive account of the course 

and should on return to  t he i r  countries ac t  as a reference source as well as  

a grude t o  future research ac t iv i t i es .  



DATA FOR PROJECTS 

Participants were asked to  brmg with them for  discussion: 

A. Country Data fo r  Grow Projects 

1. National Data 

S ta t ia t ics  to  describe: 

population 

mortality and morbidity patterns 

nutri t ional status 

infant and maternal mortality 

Health service provision and organisation 

Government statements concerning pr ior i t i es  and p l w  

Country health programmes 

National health plans 

Annual report of the Mmister of Health 

2. Provincial Data 

Where there was more than one participant f r o m  a country he o r  she 

waa asked to  b r ~ n g  data relatlng to  his  o r  her particular provmce, 

region or  governate. 

It was understood that not a l l  of these data would be available m a l l  

the countries. 

B. Data fo r  Planning the Personal Research Project 

'BBckgmund material to  form the bas i s  of a small scale research project 

which could be carrled out on return to  t he i r  country. Participants 

were asked to  bring relevant data, journdl a r t ic les ,  local  government 

reports etc. as th is  material waa unlikely to  be available i n  the United 

Kingdom. 



SlPMRY OF COURSE 

WEM Om - IEPPRODUCTION Coordinator: Ih: J McEuen 

The first week which consisted of ouly two days involved welcomng sessions, 

general introductions and administration. 

The participants were welcomed by Professor D Greenfield, Dean of the 

Faculty of Medicme, University of Nottmgbam, D r  H Lockett, Area Medical 

Officer, Wottinghamshire Area Health Authority and D r  J McEwen, Senror 

Lecturer, Department of Community Health, University of Nottin@am. 

In h is  welcome the Dean emphasised the importence that  the Medical School 

attached to  i ts  links with W.H.O. and its desire to parkicipate in c o m e s  

auch as this. Tkus was evidenced by the honorary degree awarded to  

Dr Hahler on the occasion of the f i rs t  medical graduation from N o t t w a m  

i n  1975. Dr Lockatt ex-pressed hia desire that  participants would f l n d  the 

c o m e  uesful and encoura@d them to  make f u l l  uee of the f a c i l i t i e s  that 

existed ia Notturgbam: he would be delighted t o  help in any way he could. 

Dr IkEwen spoke of the valuable l inks that had been developed by Professor 

Backett between the Eaatern Meditemanean Reqon of W.H.O. and t h i s  

department, and he hoped that t b s  course might contribute to  the vision 

that D r  Tabs and his colleagues had f o r  the deue)opment of community 

medicine and health s e m c e s  research in the R e ~ o n .  A l l  expressed them 

desire that  participants should play an active part  in the planning and the 

runnmg of the course and that  together they should al l  work to  make it a 

useful and pleasurable ten weeks. 

In the introductory sessions, the teachmg, research and service commitments 

of the Department of Commuuty Health were desoribed and participants had an 

opportunity to meet membera of s ta f f .  Tours of the Medical School, the 

Medical Library and the University Hospltal were arranged. 

WEEK TWO - COWl'EMPORILRY TRXNDS IN COMMUNITY MEDICINE AND HEALTH SERVICES 

RESEARCH Coomhnator: D r  J McEwen 

During the second week, the two key themes of the course - couununity 

medicine and health services research - were introduced. The aim was to  

show the scope of these themes, t he i r  relationships, the approaches involved 

md the ways i n  which they could contribute in the development and planrung 

of health care i n  the countries of the Region. 



Star t rng with a description of the changtng p a t t e r m  of health and i l l n e s s  

in the comumty, and the lmportance of considering soc ia l  change, the 

various challenges tha t  these changes presented t o  those who seek t o  promote 

health and provide health services, were outlined. For example, what are 

the  health needs of the community? How can these be defined? What is 

currently being done t o  meet these problems? What could be done? What 

conetramts a re  there" What degree of community participation is there in 

decision WmgQ What ~mplicat ions are there f o r  manpower development and 

the education and t r aming  of health workers? 

Some sessions were devoted t o  the  work aud in te res t s  of the course 

part icipants .  These discussions, together with some other sessions which 

considered e-les of the contribution provided by ccunnunity medicine and 

health s e r n c e s  research in the context of the B r i t i s h  National Health 

Service, provided examples of the most mportant  challenges and ways m which 

these might be met. Par t icular  emphasis was l a i d  on the lmportance of 

r e l a t m g  health issues and health care planning t o  national  p l a n u n g  and 

policy making on the widest posslble baais. The socia l ,  p o l i t i c a l ,  

r e l i e o u s  and cultural fac tors  which a.re so  mportant  m any community must 

be recognised and indeed form the bas ls  of any plannmg. 

The fundamental principles of research methods and the design of a research 

protocol were mtroduced as a bas is  f o r  development i n  subsequent weeks. 

Group work comenced with two introductory topics: 

a. Health f o r  all by the year 2000 

b. Failure and success m intervention 

These were designed t o  provxCe a framework f o r  the more detai led exarmnation 

and comparison of country data m week three. 

Individual part icipants  s t a r t e d  work on t h e m  personal projects  and th r s  

continued t h r o w o u t  the course, with the  paxticipants meeting t h e i r  tu tors  

on a regular basis .  

WEEK THREE - CONTEMPORARY EPIDENIOLCGY ANTI RESEARCH METHODS 

Coordmator: D r  J Pearson 

Seminars were held on topics in basic epidemiology and s t a t i s t i c s  - measure- 

ment of events, ra tes ,  observer variat ion,  causal aasociatlon, formulation of 

hypotheses, statistical reasoning. In the seminar discussion obsorver 



variation, an exercise was carried out to demonstrate intra- and inter- 

observer error m blood pressure. Thls exercise made use of a film with 

sixteen sequences of sphygmomanometer and sounds so that the participants 

could record the blood pressure. In fact there were only eight different 

eequences, each shown twlce, in random order. 

Participants hscussed the different types of research design as illustrated 

by a presentation of the early studies on rubella and malformation. Thls 

presentation, using videotape, was mterrupted at key po~nts to allow 

kscussion of the research methods which had been described. The toplcs 

covered included - prospective and retrospective studies, the advantages 
and disadvantages of these deslgns, observer error m studles with many 

observers, criteria for diagnosis, bias, cohort analysis, effect of the 

health care system on research deslgn, problems wlth the use of 

institutional data for estmates of prevalence of disease. 

The basic concepts of demography were discussed and then m subsequent 

sessions applled to data relatlng to the participants own countries as a flrst 

step towards examining the health problems and pr~oritles of these countries. 

In discussing the country data special attention was given to the problems 

of population control and the difficulties facmg progcammes of famlly 

plannmg. 

Sampling was Chscussed and a practical exercise was carried out to demon- 

etrate the advantages of random samplmg and stratification. Each 

participant took two systematic samples, two s~mple random samples and two 

stratified random samples from a population with lolown properties. The 

results for the Chfferent methods were compared. 

WEEK FOUR - SOCIAL AND BEHAVIODRAL SCIENCES IN COMMONITY MEDICINE 

Coor&nator: Dr S Hunt 

The week began with an introduction to concepts relevant to community 

medicme drawn from psychology, soc~ology and anthropology. Discussions 

were held on the way in whlch such concepts rm&t be applied in a varlety of 

situations and health programmes eg. malaria eradication and utilization of 

services, family planning, perceptions of symptoms and the seeking of health 

care, nutrition, M.C.H. servzces. 



The question of values was discussed and the discrepancy between "feltt1 and 

ttunfeltll needs. The potential contributions of social snd behavioural 

sciences to epidemiology, aetiology, health education and social 

orgamsations were considered. The notion of attitude change on both sides 

of health planning was brought up ie. that sometimes it was the attitude of 

the planners whch needed mo&fication not that of the comun~ty. 

Researoh techniques m observation, measurement of attitudes and rnstnunent 

design involved the participants in several practical exercises geared to their 

country's needs. 

The role of sociology in medlcal education and practice was considered and 

the valuable polnt was made that the solution of problems takes tune. 

Ideological barriers, polit~cal and relig.lous were discussed. 

The participants took a llvely part in the debates and were obviously, with 

one or two exceptions highly receptive to the contribution which could be 

made by analysls of social and behavlour factors - perhaps a little over- 
enthusiastic at tunes. 

It was very difficult to ensure that a full understanding of the complexities 

of the issues had been achieved, especially smce the language of the social 

and behavioural sciences was very new to most participants, as were the 

abstractions required. 

WEM FrVE - -ION AND INTERVENTION IN FELATION TO DISEASE 

Coordinator: Dr J Davison 

The two themes of the week were: 

1. Issues m prevention and intervention 
2. Statistics 

1. The week began with a hscussion of the general principles of screerung. 

The three subsequent sessions considered specific examples of prevention or 

intervention. 

The example of hypertension m relation to heart &sease was used to illustrate 

the need to evaluate critically the avarlable data which implicates specific 

risk factors in the development of a disease. This built on the session in 



Week 3 in whrch the cr~terla for establishing causal relationships were 
bscussed. The need to conslder ethlcal lssues m the desim of research 
when some evidence, not necessarily defmitive, becomes available to mdicate 

that earlier lnterventlon may be effective, was also discussed. 

The need to examine data crltlcally was dso considered in the dlscusslon on 

methods of assessing the nutrltlonal status of a conmnmlty. 

The issues and problems m relatlng sennces to identifled needs withm a 

communrtywere Illustrated by a study on perinatal mortality. This lncluded 

the practical problems mvolved m re-allocatmg resources to those areas In 

greatest need. 

A method of preventing industrial accidents was presented as an example of 
intervention in an occupational setting. 

To complement the discussion sessions, visits were arranged to four different 

Wncles concerned wlth monitoring, screening and surveillance. These were 

- routine monltormg for environmental hazards such as air pollut~on. 

- mutlne monltorlng and surveillance m an occupational settlng n t h  

speciflc reference to people exposed to toxlc hazards in the course 

of their job. 
- screening and smelllance of pre-school children as carried out m 

child health cllnlcs . 
- screening and monltorlng during pregnancy, mcludmg routme ante- 

natal screelung, screerung for alpha foetal protein and foetal 

monitormg during labour. 

A d l  group of partlclpants vislted each type of service. Each group 

prepared a report on what they had seen. These reports were presented to, 

and hscussed by, the whole group. 

Screerung for carcinoma of the cervix illustrated marry of the points whch 

had been discussed durlng the week. The mportance of evaluation was stressed 

and some of the questions posed were: 

Is what we are dong effectlve? 

If not, why not? 

Is it because the basls for our policy decisions is no longer correct 

due to chanmng patterns of behavlour? 

Is it because gmups at hghest risk are  not accepting the sennce 

off ere&? 



A r e  there ways in which we can make what we are doing more effective' 

What are the constraints i n  terms of money and manpower3 

2. The second theme for  the week w a s  s t a t i s t i c s .  The results  of the 

sampling exercise were used as the basis f o r  a discussion of sampling dis- 

tributions and hy-pothesis testing. The methods of calculation and the 

conditions which needed to  be fu l f i l l ed  fo r  the s t a t i s t i c a l  t e s t  t o  be valid 

were presented for: 

- one sample t- test  

- unpaired t- test  

- paired t- test  

WEEK SIX - HEALTH SERVICES: COVEFtACE, EFFECTIVENESS AND DTILISATION 

Coordinator: D r  J McEwen 

This week concentrated on the examination of pr- care services. 

Participants vis i ted general practitioners, aaw the nature of t he i r  work, the 

varying types of prermses and the i r  relationship with colleagues Involved m 
the provision of care. Using the information obtained from these v i s i t s  a 

number of topics were discussed. 

The concept of team-work, the t ra imng and sk i l l s  of different members of the 

primary care team and the relationship between the team members was exaroined. 

The implications of the team approach for patients was considered. The process 

of referral  fo r  specialist  care waa examined. 

The distinction between coverage and ut i l izat ion was emphaalzed. Availability, 

accessibil i ty and acceptability were recogxnzed as lmportant detennmants of 

uti l ization.  Participants dzscussed the alternative fonns of primary care 

available, the varying role of tradit ional f o m  of healing and care, and 

examples of alternatives in B r i t a i n  both those f o r  immigrant groups and others 

were described. These discussions bu i l t  on the ea r l i e r  work which bscussed 

the contributions of psychology, sociology and anthropology. 

It waa recognized that  the twin concepts of comprehensiveness of care fo r  a 

community o r  an inbvidual,  and continuity of care f o r  individuals could be used 

t o  examme any health care delivery system. The mere provision of a s e m c e  

should not be taken as an indicator of quality. There w a s  a necesaity f o r  a l l  

aspects of health service provision t o  be renewed continually. 



The concept of a u h t  w a s  introduced, wzth par t icular  a t tent ion belng pald t o  

self-audlt and peer renew. This re la t ive ly  new approach was st111 regarded 

with suspicion by many health professlonals. This analysis  of process, 

whlch at the prlmary care level  was  often associated wlth a renew of 

f a c i l i t i e s ,  needed t o  be accompanied by measures of outcome, although t h l s  

w a s  more h f f i c u l t  to achleve. 

WEEK SEVEN: TRE ROLF: OF HEALTH EDUCATION Coordmator: Dr S Hunt 

This week was malnly devoted to a consideration of the widest aspects of 

health education and the lmpllcations of current theory and practice f o r  

the health s e m c e s .  

The changxng aspects of health educatlon were linked t o  the changing patterns 

of h s e a s e  and Indeed these were a testmony t o  some of the  effective measures 

based on ear ly  fonns of intervention. Jus t  as i n  the ear ly  days of publlc 

health, where there had been an emphasis on what m l & t  be called "health 

engineering", so in the newer approaches t o  health education a major par t  

had been played by people outslde the  medical profession. 

The theoretical bas is  and the e th ica l  aspects of health education were 

examined. Although considerable developments based on research i n  psychology, 

sociology and education had contributed t o  the body of health education 

knowledge, there was st111 the need f o r  fur ther  research and some of the bases 

f o r  act ion could only beconslderedas provisional. Was health educatlon 

concerned with behaviour change o r  was- it primarily concerned wlth provldlng 

information and the opportunity f o r  people t o  make Informed decisions? Thls 

was extensively debated. The ro le  and contributzon of h f f e r e n t  professlonals 

and the nature of self-help p u p s  and m b n d u a l  responsibility were examined. 

Some examples of current pract lce m health education were considered and the  

necessity f o r  the  development of appropriate methods was noted wlth the need 

t o  take account of the cul tura l ,  reli@;lous and soc ia l  aspects of the people 

concerned. A v ~ s l t  t o  the Health Education Council m Landon t o  see t h e i r  

f a c i l i t i e s  was combined with a meeting of the Faculty of Community Medicme. 

Preliminary presentation and discussion of mdividualsl  research protocols 

took up most of the  rernaimg par t  of the week. 



WEM 8 - TIE RELATIONSHIP BETWEEN FEEDS DEPlAlJDS AND RESOURCES 

Coordmator: Dr J Davison 

W i n g  this week a number of drfferent and rather hverse topics were 

considered. These were: 

1. The planning of nutritional programs in terms of identifying the most 

important nutritional problems, the setting of specific objectives and 

evaluating the extent to which these objectives had been achieved. These 

sessions built on a previous session m Week 5 in whlch the measurement of 
nutritional status was hscussed. 

2. The risk approach for the organisation of health care. The philosophy 

behlnd the risk approach in terms of providing better services for all, but 

with speclal attention to those most in need was discussed. The application 

of such an approach to maternal and child health services was used to 

illustrate the general prmclples. 

3. At the request of the participants, two sesslons were scheduled on aspects 

of mebcal education. The first of these was directed towards undergraduate 

medical education and took the form of a panel discussion with thlrd year 

undergraduates who are currently dolng an elective year Ln the Department of 

C m i t y  Health. The second session was conducted by an educational 

technolo@;lst and considered innovative techuques in mehcal education with 

particular reference to the further education of doctors working in the area 
of primary health care. 

4. A further session scheduled at the request of the participants covered 

the ran@ of data sources on health status and health manpower and facilities 

available m the United Kingdom. The lirmtations and problems associated 

with routinely collected statistics were discussed. The discussion was then 

broadened to a consideration of health lnfomation systems and possible 

approaches to the planning and implementation of such systems. 

5 .  A session on non-parametric statistics m which the non-parametric 

equivalents of the t-test were discussed. 

6.  The possible use of computer simulation models in prehcting the relatlve 

effectiveness of different approaches to the solution of a particular problem 

waa discussed. This was illustrated by a comparison of rubella vacclnatlon 

programs uuplemented in Britain and the United States. 



The prellnunaxy presentations of the par t lc lpants t  proposed research projects ,  

whlch had begun durlng the previous week, continued. By the end of the week 

a l l  the proposed projects had been presented to,  and bscussed by, the group. 

WEEK 9 - PRIORITY SF!TTIIIGS ANn TRE USE OF MAIIPCJtE? 

Coorhnator: D r  S Hunt 

WEEK 10 - EVALUATION OF HEALTH SERVICES AJTD FJEALTH CAP2 

Coordinator: D r  J McEwen 

These two weeks are  considered together slnce the toplcs covered re la ted  to 

the overal l  plannlng and evaluation of health services. The baslc prlnclples 

of planning health services were outlined and indeed summarlzed a number of 

polnts whch had been mentioned e a r l i e r  m the course. An attempt was made 

t o  I l l u s t r a t e  the subject wlth speclal  reference t o  developing countries, 

urban plannmg, poverty and p o l ~ t l c s .  The necessity f o r  a good information 

system as the bas ls  f o r  any planning was emphasized although t h l s  had been 

raised on anumber of occasions dur lng the  co-e. Thls m t u r n l e d t o  a 

discussion of the measurement of effectiveness and efficiency and t o  the 

development of possible new measures of outcome. 

The approaches t o  p r lo r i ty  se t t lng ,  par t icular ly  those whlch were currently 

being developed within WBO were bscussed. Although the questlon of manpower 

development could only be exarmned b r l e f l y  ~t produced considerable comment 

aTld in teres t .  

Tme w a s  devoted t o  the presentatlon of the personal projects  by the 

part icipants ,  and a few concludrng sessions on s t a t i s t i c s  and research methods 

were mcluded. 

This f i n a l  week allowed paxticipants tune t o  dlscuss t h e l r  personal. projects  

with t h e m  tutors  and following a br lef  summary of the course by the s t a f f ,  

the  course closed with the presentatlon of certificates. 



GROUP WORK AND PERSONAL IiESEARCH PROJECTS 

These two aspects of the course merit special comment. The group work on 

country data appeared t o  be the l e a s t  sa t i s fac tory  par t  of the course. There 

was considerable b s p a r i t y  m the data available and because of a shortage of 

time some participants had been able to obtaln only a proportion of what was 

potent ia l ly  available. The part icipants  f e l t  tha t  the content was famil iar  

and l l t t l e  could be gamed from ~t and discussion was lmuted.  Although 

groups contained part icipants  from dif ferent  countries there was re la t ive ly  

l i t t l e  exchange of data o r  ideas and the gmups produced l l t t l e .  

It may be tha t  t h i s  approach would be more successful i n  a loca l  course where 

part icipants  were a l l  familiar  with, and interested i n ,  nat lonal  data and 

where t h l s  was r e a b l y  available. 

The i n d i n d u a l  projects  seemed t o  be popular and worked f a i r l y  well. However 

the  tune came when more infomatlon was requlred about the loca l  s i tua t ion  i n  

which the research was t o  be carried out t o  enable fu r the r  development of the 

research idea t o  take place. Thus the  papers produced a t  the  end of the 

course must be considered t o  be preliminary ldeas o r  first drafts. The titles 
of projects are given i n  Appendix 111. 

PRELIMIUFN COMMENTS ON THE COURSE 

!Chis report whch was prepared in  the few days m e b a t e l y  following the  

course is an mterlm one and the fo l lomng points should be regarded a s  

tenta t ive  and mcomplete. They may however be helpful m any plannmg which 

ia t o  be undertaken m the near future. The comments here, whch are the 

opinions of the s t a f f ,  should be linked t o  the c m e n t s  m the Course 

hraluation by the  par t lc ipmts .  

1. With a few exceptions the  course content seemed t o  be appropriate 

and relevant t o  the participants. There were no major educational 

o r  administrative problems. 

2. The group projects  based on country data  were the  l e a s t  s u c c e s s N  

paxts of the  course but mght  be b e t t e r  i f  done on a national  basis.  

3. There were some b f f i c u l t i e s  when primarily Br i t i sh  material was 

used t o  i l l u s t r a t e  points. Part icipants  had d i f f i c u l t y  in 

t rans la t ing  the principles t o  t h e i r  own s i tua t ions  and problems. 



4. The course was probably too long and part lclpants  were weary by 

the eighth week. A shorter  course wlth more l lmlted objectives, 

coverlng a reduced number of topics m i g h t  have been more s u t a b l e .  

5 .  The additlon of such a course t o  a University department's normal 

teaching, research and servlce conmltments proved a considerable 

burden and at tunes meant tha t  the course participants had t o  

compete wlth others f o r  supervision etc. Ideally lt would have 

been b e t t e r  f o r  the s t a f f  t o  be able to devote a l l  t h e l r  a t tent ion 

t o  such a course. 

6. The participants found some difficulty with the al located tune f o r  

lndivldual study. Close supervision by t h e l r  personal tu tors  w a s  

necessary t o  ensure tha t  t h e n  tlmes were well used. 

7. There is c lear ly  a need t o  provlde continuing support f o r  the part lclpants  

both wlth regard t o  t h e n  1nd;Lvldual projects  and other aspects of t h e m  

work. 

(a) Individual Pm.7 ec ts  

The tu tors  l n  the Department of Community Health a r e  willmng t o  

keep m postal  contact wlth part lclpants  and t o  help wrth the con- 

t m u g  development of the research. 

Local support w i l l  a lso be required. This nu&t take the form 

of l inks  wlth a natlonal research o r g a n i ~ a t i o n  and the organlzmg 

of research semmars t o  help wlth the plaunlng of projects  and t o  

provlde subsequently an opportunity f o r  presenting the  resul ts .  

Some financial support may be necessary as may encouragement 

from national  governments, ms t l tu t lons ,  e tc .  

The production of a jo ln t  research team (as w a s  achieved by the 

Egyptian participants durlng the course) may be helpful. 

(b) Other Activl t les  

Participants might be encour-d t o  put some of what they have 

leanled in to  practlce ~f they were mven responslbil l ty f o r  

helping t o  arrange a d  teach on a national  follow-up course. 



CONCLUSION 

This course is but  one par t  of the process of encouraging development i n  

community medicine and health services research in the Eastern Mediterranean 

Region of WHO. It must be oeen as a contribution t o  t h i s  overal l  process 

and not as an end i n  i t s e l f .  

It is the opinion of the s t a f f  associated with the course t h a t  the 

participants have got a broad basls  of health services research and current 

developments m community medicme and are now m a posit ion t o  participate 

actzvely i n  these areas i n  t h e i r  own countries and t o  assume responsibility 

f o r  new in i t i a t ives .  I n  some countries, as a resu l t  of t h i s  course and other 

t r a l n m g  prqgranrmes, there are groups of su f f i c ien t  s i z e  and s k i l l s  t o  a c t  as 

a natlonal  resource. 

Should the Eastern Mediterranean off ice  wish t o  develop from t h i s  course a 

se r i es  of manuals based on the course material, the  staff would be interested 

and wil l ing t o  undertake ths. 

The departmental s t a f f  wish t o  achowledge the  help and support provided by 

Dr Taba and EWRO whch enabled them t o  undertake the course. They found lt 

a useful  and m t e r e s t l n g  experience and trust that it has made a contribution 

t o  the  f i e l d s  of community medicine and health s e m c e s  research m the 

Eastern Mebterranean Region of WHO. They a l so  acknowledge the support 

provlded by the  University of Notti@mn. 



APPENDIX I 

STAFF ASSOCIATED W I T H  COURSE 

COURSE DXFtECTOR: Dr James McEwen 

COURSE COORDINATORS: Dr Jan Davison 

Dr Sonja Hunt 

D r  James Peasson 

AENTNISTRATIVE SECR'ZTARY: Mra Alison Langham 

D r  Jan Davlson 

Dr Sonja Hunt 

D r  James McEwen 

Dr Steve McKenna 

Dr James Pearson 

Miss Sue Teper 

In addition to  the s t a f f  l i s t e d  above, 

contributions were qa& by other members of the 

academic s ta f f  of the Department of Community 

H e a l t h  in lott in&bm, staff members of the medlcal 

eohool, University of Nottingham and members of 

the Nottinefiam Area Health Authority staff. 

Dr W A EIassouna of the Ins t i tu te  of Natlonal 

Planning in Cairn and a number of guest lecturers 

(See Appendix I) made valuable contributions. A 

number of v l s i t s  were arranged (see Appendix 11) 

and the qtaff involved as well as a number of 

individuals associated with various organizations 

and services contributed to  the course. 



AF'PENDlX I 'cont'd) 

GUEST LECTURERS 

21 Mw 1980 

27 May 1980 

5 June 1980 

12 June 1980 

17 June 1980 

25 June 1980 

2 July 1980 

8 July 1980 

16 July 1980 

Dr W A Hassouna 
Health Care in Egypt 

Professor J Morris 
Current Developments m Epidemiology 

Professor Margot Jef fezys 
Social Sclences m the Education of Health 
Personnel 

Professor Roger Cotton 
A Pol~cy for Scree- 

Professor David Metcalfe 
Auat in  General Practice 

Dr Leo B m i c  
Health Education and Nonnative Behamour 

Aofessor George &ox 
Rubella Vaoclnatron 

Mr Alan Maynard 
Manpower Planrung in Health Services 

Dr Denrus Burkltt 
Cha,ngmg Patterns of Disease 



llFmmDIX I1 

VISITS 

9 June 1980 

16 June 1980 

17 June 1980 

23 June 1980 

26 June 1980 

27 June 1980 

Guildhall - Environmental Health Department 

Sherwood and Carlton - Child and Baby C l l n c s  

C i t y  Hospltal - Obstetrics and Gynascology 

The Boots Company Limited - Chemical plant and 
Occupational Hygzene 

Department of Comumty Health, Leicestor 

Pr- Care - V i s i t s  with G.P.'s 

Publlc Health Laboratory, Universzty Hospitd 
Nottingtwn 

Pharmacy, University Hospital, Nottmgham 

Health Education Council, London, and Faculty of 
Conmnuulty Mehcme 

The Boots Company Limited 

A few participants went to: 

15 J i m  1980 Dermatology, University Hospital, Nottmgbm 

26 June 1980 Cardiography f o r  Echocardiography, University 
Hospital, Nottlnafiam 

9 July 1980 Catering, University Hospital, Nottlngfiam 

9 July 1980 X Fky, f o r  Ultra Sound, University Hospltal, 
Nottmgkm 

16 July 1980 Laundry, Shemod Hospital 



APPENDIX 111 

LIST OF PARTICIPANTS AND TITLES OF THEIR 
INDMWAL PRaTECTS 

EGWT Dr Samir Mohamed Abou El Saad 1 
District Health Administrator ) 
Health Administration ) 
Sinbellawin 
Dakahliya 

1 
1 

Dr ~hmed ~ahmoud ~1 Khazindar j 
Director General of Health ) 
De~artment I 

1 
) Factors Affecting the Utilization 

Dr Ismail El Zahaby ) of Rural Health Services Concerning 
Director ) Endemic Urlnary and Intestinal 
Department of Health Affairs ) Parasitic Diseases 
Manouf ia ) "A Comparative Stuay In Three 

) Egyptian states" -. . 

Dr Medhat Abdel Aziz Hassan j 
Research Assistant ) 
Health Planning 1 
Institute of National Planning) 
Cairo - 1 

I 
Dr Saher Mohammed Rashad 
Researcher 

i 
1 

Institute of National Planning) 
Cairo - 
Dr Samir Mohamed Abou El Saad The Effect of Health Education and 
(as above) Mass Treatment Programmes on the 

Control of Schlstosomiasis among 
Rural School Children Aged 6-15 
Years 

IRAN Dr Mohammed Taghi Houshangi 
General Department 
Malaria Eradication and 
Communicable Dlsease Control 

Ministry of Health and Welfare 
Teheran 

Introduction to Leprosy 

Dr Amlr Nasir Hussain Al-Amtn Establishment of a Dental Health 
Chief Medical Officer of Health Education Programme in Primary 
Qadisyh Provlnce Schools in the Centre of Qadyssia 

Province - Republic of Iraq 
Dr AWul Jabbar Abdul Amss Factors Contributing to the High 
Chief Medical Officer Infant Mortality Rate in Thi-Qar 
Thi-Qar Province Province in Iraq 
Health Department Office 
Nasariyah 



PAKISTAN 

SUDAN 

Dr Naimatullah Gichki A Survey of the Health Status of 
Provincial Malaria Control the Nomadic Population 
Programme 

Qetta 

Dr Shamin Haider Blood Pressure Levels ln 3225 
Cairns Railway Hospital School Children 
Lahore - 
Dr Shamin Manzoor A Comprehensive Study or1 Weanlng 
Associate Professor MU1 Practices between an Urban and 
Institute of Hygiene and Rural Population located In Lahore 
Preventive Medicine District 

Lahore 

Dr Fayyaz Ahmed Quereshi Factors Associated with Failure 
Quaid El Azam Medical College of Domiciliary Drug Treatment in 
Bahawalpur Pulmonary Tuberculosis 

Dr Iftikhar Ahmed Khan Community Health Study 
Professor in Community Medicine 
Khyber Medical College 
NWFP 
Peshawar 

Dr Noor Ahmed Abbassi Rural Community Norms for the 
Deputy Secretary Utilization of Public Health Fa- 
Technical Health Department cilitfes provided in Sind - a 
Slnd - Province of Pakistan 

Ur Zafar Shah Afridi A Study of the Social and Behavl- 
Dlstrict Health Officer oural Barrlers In Launching the 
NWFP Expanded Programme of Immunrzatlon 
Peshawar (EPI ) in Federally Administered 

Tribal Agency of Pakistan 

Dr Faqlr Mohallnnad Protection Rate of B.C.G. ~accinaJ 
District Health Offlcer tion in Children below the Age of 
Sibbi 5 Years in District Sibbl 
Baluchistan (Baluchistan) Pakistan 

Dr Khalll Sharlf Dawood A Study to Test the Stability of 
Department of Community Health Meningococcal (A + C) Vacclne 
Ministry of Health used in the Sudan 
Khartoum 

Dr Salah F1 Din El Saeed Effect of Reducing Water Contact 
Speclallst in Preventive on Bilharzia 
Medlcine 

Wad Medanl Gezlra Provlnce 
c/o Ministry of Health 
Khartoum 



APPENDIX N 

COURSE Dl C O I ~ ~ I I T Y  MEDICDOC F:m IiEALTII SERV1CE:S RESFARCH 

On the penultimate day of the course the  part icipants  were asked 
t o  complete a 25 questlon evaluation form. This was done m the 
seminar room t o  obvlate the opportunity f o r  discussion amongst 
the  partlclpants. A copy of the questlonnalre i s  attached. 

1. Course Content 

Participants were asked t o  what extent they f e l t  the course 
objectives had been met f o r  them. 

The obJectives as s ta ted  in  the  course outl lne were:- 
t o  develop a )  " an awareness of current trends m 
commun~ty medlcme on an mternatlonal  bas is  " 

b) " the a b i l l t y  t o  plan, design. l n i t l a t e  and 
implement health servlce research projects i n  your own country 

c)  the  a b i l l t y  t o  assess the quall ty of research 
projects  and ublished work undertaken by others 

dy the  a b i l i t y  t o  adopt a developmental approach 
t o  the t ra in ing of health personnel and the plannrng of health 
services tt 

Only four people thought the objectives had been f u l f i l l e d  "to 
a large  extentt t ,  but the remainder agreed t h a t  the objectzves 
had been wsomewhatll fulfilled. 

In re la t ion  t o  how useful part iclpants  had found the course 
content, over 5% found the sectlons on Epidemiology, Social 
and Behavioural Sciences, Research Methods and Data Collection 

' to  be "very usefultt. The other sectlons were found " q u t e  useful:' 
The l e a s t  useful section was f e l t  t o  be tha t  on screening and 
prevention. 

Overd l  the most useful sections were f e l t  t o  be Social and 
Behavloural Sciences, Research Methods, S t a t i s t i c s  and Epidemiology 
which were c i t ed  by the majority of people. 

On the  whole part icipants  f e l t  tha t  they would have l lked t o  
have spent more time on Research Methods, S t a t l s t l c s  and Health 
Services and Manpower Plannulg. The only toplc on whlch most 
people would have l iked l e s s  time was screening and prevention. 

The moat popular v i s r t s  were, in order of the  number of tlmes 
mentioned, Boots factory; Health Education Council; G.P.surgeries; 
Royal College of Physlclans, and ante-natal c l in ics .  Fif teen out 
of the  eighteen part iclpants  would have l iked more v i s ~ t s .  

Thirteen people were sa t i s f i ed  with the  amount of work they were 
aeked to do. Only one person thought i t  was too much and four 
thought the  amount was too l i t t l e .  



Part icipants  were asked t o  rank teachlng methods m order 
of preference. 
Lecture and practical exercises t l ed  f o r  most popular method 
m d  individual study was the l e a s t  popular. 

Four people thou&t they had gainedvrvery muchl1 and the  remainder 
weornewhat" m greater understmdmg and knowledge from the course. 

Toplcs not included m the course which participants would have 
l iked t o  have had included were very few. Those mentloned were:- 
Ecology, medlcal geography, control of communicable and endermc 
diseases, de ta l l s  of the organisatLon of the National Health 
Service, envimnaental pollution and medlcal genetlce. 

2. Research P r o ~ e c t s  

Sixteen of the part iclpants  expressed views indicating tha t  they 
had benefited very much from the  development of t h e i r  research 
protocol and were enthuslastlc about lt. Most were "very sa t i s -  
f ied" with t h e i r  project and thought it very l ike ly  tha t  they 
would actually be able t o  carry out the research. Only one 
person thought i t  unllkely that  he would be able t o  t r ans la te  
his protocol ln to  practice. The great majority of part icipants  
found t h e i r  tu to r  very helpful and were appreciative of the  
time and ln te res t  shom by tutors.  In two cases the  t u t o r  
was found t o  be unhelpful and was described as belng "too busy" 
t o  be concerned. 

With reference t o  ways m which the  par t ic ipants  would l i k e  t o  
receive fur ther  support, most stated that they would l i k e  
contmuing contact wlth them tu to r  f o r  guidance and access t o  
published material (and especially f o r  help with data analysis) 
Almost a l l  mentloned the need f o r  support frsm W.H.O. m the 
form of f inancial  help, materlal resources and lnfluencrng the 
relevant l h n l a t r i e s  of Health. 

3. Group discussion of country data 

The majorlty of part iclpants  f e l t  tha t  t h i s  exercise had been 
a waste of tune and tha t  they had learned nothing o r  very 
l i t t l e  from the  discussions. Some, however, expressed the  view 
tha t  they had appreciated the opportunity t o  exchange views 
with members from other countries and t o  r e a l i s e  the  extent of 
common problems. 

4. Personal Chan~e 

Part lclpants  were asked about any change m t h e i r  a t t i tudes ,  
behavlour a t  work and efficiency whlch they reco@ylsed o r  anti- 
cipated as a resu l t  of the course. 
About 5@/0 thought t h e l r  a t t i tudes  had changed, especial ly in  
re la t ion  to the value of systenatlc research, an appreciation 
of modern methods of health education, the  need f o r  evaluation 
and plannmg, and the necessity of assessmg problems from the  
point of view of the community. 



l a  f o r  possible changes a t  work, most people mentioned some 
aepeot of analysis of community problems and the appllcation 
of research methods as ways m which they anticipated a change 
in t h e i r  behavlour. Also mentioned were:- seekmg more help 
from others, pre-testmg of feasabi l l ty  of some a c t i v i t i e s  
and giving more consideration t o  the attitudes and behavlour 
of communlt~es and the role of a t t l tude  measurement m plannlng 
health services. 
Most part icipants  f e l t  tha t  they would perform more effectively 
at work a s  a r esu l t  of the course, especially m re la t ion  to the  
following areas of activity:- evaluation and plannmg; assessment 
of community problems; appllcation of research methods; health 
education; t each~ng  methods; mprovmg u t l l i s a t l o n  of health 
servzces. 

5. General Comments 

f i e r y  participant made some comments on the  course in general. 
As some of these were idlosyncratlc only comments on themes 
mentioned by more than one person are  mcluded here. 

Almost everyone commented on the helpfulness and fr iendlrness 
of the s t a f f  and the e f fo r t  whlch had been put in to  the  course 
and regarded the general content of the  course a s  satisfactory. 
Suggestions a s  t o  how the course could have been improved were 
as follows, m order of the number of times mentioned:- 

more time f o r  worlung on the protocol and more time with the  
t u t o r  ( i.e. does not r e la te  t o  individual study on protocols ) 

give more basic s t a t i s t i c a l  instruction. 

pay more attention t o  the heterogeneity of the  part icipants  
in terms of t h e i r  pre-existmg knowledge and in teres ts .  

t r y  t o  give a c loser  match of par t lc ipant ls  i n t e r e s t s  t o  those 
of the  personal tutor .  

pey a t tent ion t o  the  customary workrng day of the participants 
e.g. start and f m i s h  ear l ier ,  with perhaps some evenlng sessions. 

provide more socia l  contact with s t a f f  and try t o  develop c loser  
relationships. 

There were two outstanding cri t icisms made by many people. THese 
were in reference t o  the  week on health services and manpower 
planning, which was f e l t  t o  be the  l e a s t  helpful m content and 
badly taught. 

6. General Administration 

In re la t lon  t o  the length of the  course 500h thought it had been 
too long, eeven people thought the  length about r igh t  and two 
would have preferred a longer course. The most preferred 
length was 4 - 6 weeks. 



Only three people found the administration of the  oourse 
unsatisfactory although many more made suggestions. Some coments 
were t - 
There was a need f e l t  fo r  the part icipants  a l l  t o  be together 
outside work tune and t o  be housed closer  t o  the department. 

Not more than two people from each country should have been 
invited t o  avold the formation of national groups. 

There was too much work f o r  one secretary. 

More in te res t  should have been taken m the  problems of individuals. 
The hotel  was too expensive. 

Timetabllng should have taken m t o  account the customary working 
hours of the partlcipants. 

CONCLUSIONS 

It seems c lea r  tha t  the majority of the part lcipants  f e l t  they 
gained m knowledge and understandmg from the  course and especially 
from the development of the protocol. However, s m c e  the  majorlty of 
people f e l t  the objectives had only been f u l f i l l e d  "somewhattt, it 
would appear tha t  the alms of the course were e i the r  too ambitious 
f o r  the  tune and resources available, o r  that the content and a c t i v i t i e s  
were l e s s  effect ive than they might have been. I n  view of the  f a c t  
tha t  most people thought the course was too long, it might have been 
b e t t e r  t o  have covered fewer topics and perhaps concentrated on an 
integrated course of Research Methods, Social and Behavlourd Sciences, 
Data Collection and Statistics, usmg lec ture  and pract icdl  exercises 

which would be relevant t o  the development of research projects.  

Two weeks seem t o  have been unsatisfactory, the  one on screenmg and 
prevention and the  one on health servlces and manpower plannmg. 
The f o m e r t s  lack of success may have been due t o  the  fac t  t h a t  the  
content was not seen a s  hlghly relevant t o  the problems of the  
countries represented and the l a t t e r ' s  f a l l u r e  t o  a lower standard 
of presentation and c o m i c a t l o n  than the par t ic ipants  had come t o  
expect . 
It is not al together c lea r  why part icipants  would have l i k e 6  more tune 

ent on some topics, but there seem t o  be two basic reasons:- 
the  topic was perceived as very relevant and mte res tmg.  
the  topic was not f u l l y  understood m the time available - t h i s  
would seem t o  be particularly t r u e  of statistics. Some par t ic ipants  
did not have grasp of very basic concepts before they a rnved .  

The exerclse m development of a research proposal was highly 
successful and could have been made the focal p o u t  of the course. 
Part lclpants  seem t o  have gamed most i n  understancims from t h l s ,  
perhaps because of the  pract ical  up l i ca t ion+ .  The value placed on 
the protocol development is somewhat ~ t c ~ i l s i a t e n t  with the  professed 
d i s l ike  of lndlvidual study. m-e explanation is probably t h a t  the  
most appreciated part  of t+,c cjxercise was the  tune spent with the tutor .  



It may be that tu tors  should have been ass imed a f t e r  the tuteesc 
topic areas were known, i n  order t o  produce the beat 'match'. 
However, i n  n e w  of the s m a l l  numbers of s t a f f  available t o  ac t  as 
tutora t h i s  would probably not have been possible i n  more than a 
few cases. 

The discussions of country data were not successful, perhaps largely 
because of the lack of good data available and the placing of the 
meetings too ear ly  m the course, when group members were able to 
contribute only policies current m t h e i r  countries. 

Answers re la t ing  t o  perceived changes i n  a t t l t u d e  and possible 
future changes m ac t iv i ty  are, of course, subject t o  problems of 
val id i ty ,  however, i t  seems probable that many par t ic ipants  f e l t  a 
greater  awareness of the value of evaluation through research and 
had developed a greater  consciousness of the ro le  played by the 
needs, a t t i tudes  and behaviour of cornunities in the perpetuation 
of infect ion and u t l l i s a t i o n  of health services. Most i n b c a t e d  a 
c learer  notion of the need f o r  systematic planmng based upon re l i ab le  

.and va l id  data, than had h t h e r t o  been the case. From an 
administrative and morale polnt of view ~t might have been b e t t e r  t o  
have held a res ident ia l  course, learnmg and l i v i n g  m the same place 
in order t o  engender greater  closeness between par t ic ipants  and between 
them and the staff. However i t  should be noted that the par t ic ipants  
were i n i t i a l l y  put m the same hotel  with a specially increased per 
&em so  that they would be able t o  mlx easl ly,  but  they preferred t o  
move in to  lower cost mcommodation whch had the e f f e c t  of b reahng  up 
the group as a whole and r e i n f o r a n g  national sub-groups. More soc ia l  
a c t i v i t i e s  might have helped but it was hoped t h a t  part icipants  would 
themselves i n i t i a t e  some gatherings. This they h d  not do. Tme- 
tabl ing which ref lec ted  the customary work hours of the par t ic ipants  
would probably have aided l n i t i a l  adjustment and avoided the fat igue 
which was sometunes e v ~ d e n t  at the end of the work- dw. 


