
J<LSI\ /\Pl 1l<OACH lN l.t'AMT:,. ,II:;Al,'J'H 
Design and constraints. in interveni,;.ion s�udies 

1. • ,. 1. 1 /!' E 0_!.!U �� '£1J.lN_..!. 

co, 11.;i<J..}r ing the neod to qevel,op m.1w st;-�tegies to improve mater

n,11 ·.,,1d child heal th all ov�.r �ho· ,.,qrl!:l .and especia1ly in develo
r,d n<J l'o1mtric:�;. WHO convened a meoting o,; 0consultant:3 in Geneva in 
D,�c.�.nlx�r 1974. 'I'he objective or the_meettng wasto•devel.op a EJimp;,,. 
1 e mcithodology £ or � systematic approac_ll in various settings' towards 

the bef.,t utiliz;::it.ion of sldlled mnnpowf!r ,md 1:e�oµrce::; to deal with 

high rir-:l<. groups. 
In 19'76, the division of f'amiJ.y H1;�al.th of WHO and the Institute 

of Corr iunity Medicine of Hacettept:? University agreed to collabo
rat.t.:! in re:.;earch project on df.lvolop:i.ng and evaluating risk appro
i.ld1 strategy for materual and child care, l t agreed that the st.uay 

would be carried out in th�-Etimesgut a.nd �ubuk health District$ 
which ilrci f icld truj ni.ng and resoarch areas of the Institute of 

Comu�nity Medicine. 
In November 1976, �; v1/Family Health organized a mini task force 

mc�etiaq in Genev.:1. to uiscuss the rt?searc;h design for a risk Appro

i:,ch :]trutegy r.:)rojcJct in 'l'urk.ey. It w;:is recommended that the rese

arch r,roj,::ct :-.::lwuld h;;1ve two pha�,et�, i .e, th� pilot and the me.tin 

st.ud 'I• 
'I'll1..! pi lot. ::..tudy wa� carri(:d out bl?t.ween Murch and June 197"7 and. 

tin i:c,iil ts wL'ro reported in the :,;,cond, mini taslc force meeting 
in i\l)1':ar a in �.:e:pt(:n,b..::r 1977. 

'1'hu w:dn study w<lS sturted in ,Ji.HHAiH."Y 1970. Data colluc:tion from 
prcq11 .. ,n1 wonv.!n wil:... cc.,,nplelecl ,tt:. UH? ,�nq, of June 1981 and on infantu 
1n lJL'cu:,b,.:r 19H.t. 'l'hc::.t. on toddl�r:; i.s :still going on and will,' be 
colllplc.�LL,d ctt the end of 1983. 

_2_. Oll.Jl�L''l'fVES of the STUDY i 

2 .1. 'l'o develop a new local str<-it.eqy for mother and chi1d care 

Lasc!d 0.1 r isle approach by pr eventing undesi.rable or poor ,outcomes 

(identification. of risk indicato.r;s and.groups at risk) • 



2. :-'.. To devt..!lop irit .. e:rv<;mtion strat.egiea for women and children 

2.3. To establish c.1 better maternal and child health care syutam 

by n.:.:.illoc.:.ition of t(isources. 

3. lJURPOSE of the f:.U,O'r S'rtJDY 1 

3.1. 'l'h£� prept1ration cf the forms, \Wrking instructions, methods 
of data collection, processing and tr1bulation and pre-testing these 
bi.isle document:; in t1'1u field. 

3.2. To train 8ervice and research staff and test the interven-

::.3, To tc:.,t. th2 accept..:ibility of t.lle project by public and �taff. 

'1. m.�;J,;jJ of lhu HAlN �;'JUDY I --·---- _ ... ___ --

l�lev ,n heul th centrer, out of f ot1r teen in Etimesgut c:tnd ��ubul< 

r,istr cts were chosen for the evaluation of risk approach strategy 
uc1:.:l iri1 1)Jt�mented in five of thuse c,111t:.rcs, Kazan, Yenilcent, Yigitli, 
Ak�urt and Kl§ld�1lc. This group of health centres will be called 

UH! "l•:xpecimcnt.:ll gi�onp" hercaf c.et·. 'l'he other six heal th centres, 
\:l1ich ;.re Erg-12.i, Y-Jpt·.:1cJ.}c, Ortc,borcket, Y1;mice, Y. c;avundur and 

Al"l(UZlllu, compJ." 11:;,) tht.: "Control grrA1p" . , 

::!.! _.l__. __ J.!,'._fc!n_uation Aleut: the Study � 

·t·::-.!t.."C! are lb:i vi ll::!SC:!'..3 in the ��tudy area. 'I'he average popula-
1..i, n ot t.b� vi lli.1�10::. in •100. The rna.i n occupation of the vil l z1qers 

.-i:... fannin�J ,:md thc-r:<1 itn� no mc.1rl<.ed .socio-cultural difference� a
mong the ,.:011 ... 1:ttni tics bctw1..�en th€• c-:-:parimental and control arens. 
The popul,1tion of the cxp1:.:rimentc:;.l group is about 33 000 and cont
rol grou� is about 34 000. In brief, health centera, staffed by 

a medical officer, a public health nurse, a sanitarioa and villa
ge michd ves, serve populations of 5000 to 10 000 and are linked 

t.o the rcgionul hospitals. Inturn, services are provided in the 

vilL.iges by sub-health station� manned by village midwives/auxil

iary nurses serving 2000 to 3 000 inhabitant$, 

.:!.�2
! 

�.;tndy �.iverst� 
The study universe consists of 

c1) All pre9n�m t women detected in l 970, 1979 and 1980 

b) All children born in 1970, 1979 and 1900 



4. 3 .  Mz.in  Study ---· ' . -------

The m.1in study was started by preparing. cJnd revi sing forms 

1 1 lst ruc-t ion and manuals indic"ttng the t"it:il, factors and ,scores 

accordi ng to the cxpel·icnce ga.tneq from the pilot study . Det ailed 

t:.cchnica1 instruct:.ior1s t or interventions were al so prepared , In 

Ule L l.udy .::trc�u  r: hiE..ici. ans were �ri:tine4 by the staf f members of the 

Iri�t i tute ot Communi tl Medicine, ' and they wei-e info.rmeu · about the 

obj1...!c.: Livr1s of thn sL1..ldl' and giv!n same1. refresher train ing in MCH 

car a .1s lH-· 11 . 'l'hc respon.sibil;it.y fot training L ,Ms wan given to 

Lea :. th cuw . .cc f;hysicians , 
rt i1�� t. r :dn i ng programme inclutjed , 
.2 ) '1'h0ureti<::i.1 •. eclucltion 
b )  Di .scus�;ions of question,naires 
l' J On - the- job training 

-�- . �-·- _rTE!.11£2!.J..2.:t.ctr �- L_:._:2!;�.�-Y.u..��.t: .�H :,: 1\�-�!:tt.t1�.ill�s...f;;..::.: i:ti.!.t. .. ���
.0_r�:�� . C .! :.W::_.r_��•r : ,� -?. 

; :  : ,  · . t  • iAJ ,.w::i :. i:.h� •�' 1·:.1 1 0:w l �dg, • :.nJ U1fd r· prof t.�s:::io:Lil ,)xp-t.::;- i i;nr.e 
, .  

( ,  : , ' .i -� -)<J }1_ 1 � � ll !-'l'C i."• r�:r..:> <.{ h1: it;.,! ?::�1mu1,iij for ANHS ,iS gtd.dt!.:l :t9 d�-

; . , .: :> : : • - 1.1 : , ·� ::; : t<. (!d t'r�e rislt im..tleatur u an'-1 rice.res tor pt·l:lg-
. ; : :  , . ·: ::, . , .  a · . ; !  ,. ·h::. 1 :L. , · • .,is iillll i.if; .imq«��t in:1 tho type . .:.:f. j utervtJ,. -

1 1 .-� ; i r ,  nq of t:·.t'.! 1 11::d .'l, th pe.r:liio • "-' • "-' l f o,: this pre j0ct:. WJbl f·.:...;.: :: ;icd 
:·, :L L �- 1n (.he ctw..iy ar<=<'l • . . Dr� 0ral ap_d t • .h.1n � . .r'ain�ci the t j.v� 

r�'"':i,·:,: i r .i. i ; .  �: in the s t+1dy ilrca for 't'b� �el/ a,.ppro<1ch ..i n  MGH T� • .; ·e incH 

' ud •;_ �1,J l iu •. to ur�t:, •c l;.  1: i•Lc! rislt ,i.n,Jt�;;.,t;q�i, the iz;tui·vf!nd �.\;:J for 
\ ' ' .  ·:.,-., .'• . . . J . • .  

; ·, :r •-�.i : :  .. ;; , ,  ,.; t..,,;,t..,: ;; a:·:�.1 c t , 1  ldt:Jm an<t ,�t'Kie ;��ii> and quE!st;ic.1r.naire:1 ,�o 

cc;1rrie1:.t\ oat. hv the Pl:'t:\.'lou:i!JJ.y t.i: 'f'i.ncad 
wiJS all$ tr o.l,lqws , 

�- ) ..:. •� �S!f·.:.t ;_c ::.: , �ql..!•::::Et:: Lm .. 1·.1p.�e phycici at 1 �  $t..:t.rt.:::d. the troiriing 
pr<.J'.:J l ..iU.i 1 :t::: by t:Xp.l cd nin�J the goal S and opjoctiVdS of the ne\l appr_o
r.J l �l, ir: lll,:..ternal and (.:hiJ d he�l�li car� . Thla theoreticcal t.cac-bin9 



wa :;; mn.i.nly c r:i:c.t• i ed oi,t b.\' £:Oi 1 1g through tho. niauu<1ls prepared by 
Dr : :  oral c:inc t  l\kJ.n , und dl scussing t he impo.r.ti..lnt. points about di se
ases , r i f,;k f actors ,  and intervention programmes . Various rel ated 
do,.: , i u.ent.s or: he<1l th care were also g i von to ANMs to read . In the 

cc1 ; t-. rol ,::u:-ct1 ,  t ... -.1inin0 wab given to the ANMs by the health centre 

phy;, icians only for f illing in the additional cards . 
b)  Discussi on of tho_ Forms . ,  Each physician was responsible for 

Lh� forn.s being used by the ANMs dur:Lng th.e follow-up visits and 
h.:1e� to check each form . While checking the new forms , c.h� physici 
ct ri �; .:isked quest ions about the decisions made by the ANMs based on 
tlw ir  observations and examinations . Por example : I f  the ANM has 
marl�ed Lh1� column corresponding to difficult del ivt:ry, thephysici
an iutn-:rog .:ited the ANH about diff icult delivery , what it meant , 
whut h.Jpp .. mcd dur ing thut del ivery which was considered <.liff  icult 
m1d the intervention made . 

c )  �rrain inq on ;t.he �rob : As a part of the training p.rogra?n1 .. e ,  
thu physician , t:11 ':? nursC:! , or the supervi sor from the Department of 
ccrin;1.mi ty Mcclicino went visiting in the field with the ANM to su
pe.::. vi sc Vi ti.! ANH • �·; skill in carrying out examinations , her relat.ion
bhip  wi th l11e f ,.im.i 1 ies and the recomn1cndations she was malting . 'rhis 
t ·1 , . ; •  of tr.:.i i  ni .1q bas proved to be very useful in analyzing the ac-

' s i t i : ;1 L i  on :ta wc·ll :i.::. the deci sicn!3 n,ade ba sed on their  obser-

:; . ,1 .  JJi f f_icu.� Lit.!S Fnco1 : :.1.t£Led Dur ing the 'I'r.:i inina Period 
.rn buth E ·t·. i n1t.:: . ;r1ut z::nJ t��ubuk health districts , ANMs are appoin

ted by the l·1i11is t ry of H�i:.llth .  
Dur ir:'J th0 f :i r. : ;t Hix r,1onths o f  the pro ject , seven ANMs left the 

districts and bevr:-n were newly appointed in the study area.  Also 
in the cor, trol at"e�  seven r�NMs left the districts and six were new
ly appoi .rJ :: (�d . 'l'his was the main difficulty in the training of ANMs 
fo1· th:.- i !  w apr-.,r ) ,. r. h in MCH care . 

'!'he cva l.u,)L  :c:1 t)f t.rr..in i. ng wa'3 made by applyi ng pre and post

tr.u i  nin,J q L,e�; t :i t, ... :;.,: L n, s  to NJMs c)t tho bet1inn,ing . of the st""�Y in 
No"Jambe • · 1 977. ·uH:: r, ·ce-c,nd post �tr1aining tests were given to all 
ANl·i!; ot both control an,:i .:.-.:tudy a,re�H:l to measure any differences in 
the kni.,w.le<l�Je and attitude of the two groups . 

Al t.hLugh n �,;pt?c .t al  trc1.ining progt· qnune was not carrieq out in 



t L,2- cuH Lrol ure�1 ,  the mean score inc.: ro...i •  .. wd in the i::outrol ar-c'-1 too . 

'l'h is was probably due to tho routint.! t i· ,l inlng prou r amme carried out 
by some speciaJ.isty f rom the Department who regularly visited the 
ANMs in study and control areas , Eut such contamination is  inevitable . 

'I'l !G  pre <.1nd po.:;t: tests uced were probably not speci f ically di
re�ted toward� the r i sk approach, �ut more to gener al kn0wlcdge in 
MCH cari2. The training 9 iven to ANM;j in the study arci..\ was also to 
SOliH: exten t gc>an1d tc;\Ttlrd &uch general knowledge . 

_§
.! 

FI ELD STUDY_;_ 
Field worlc was s-c.::irte:d in J anuary 1978 , First,  all ANMs preparod 

the l i sts  of m.:ir.ric�1 uo:11 ,_n b€:tween the ages of 1 5-49 in their loca
l i  Li8s andan idPr, t i. ficz.ition number was given to each woman . This 
I D  nu..,bcr was \Jl: ;;. ttrm on all forms in order to bl:.! able to combine 
the informa�ion in different forms . 

Any household with ;:t pregnant woman and/or child under one year 
of i..lU� , .:.ts descr lbed previ ously , WiiS .included in the study . For 
L'ach hou sehold vi sit8d ,  the ANM f :i l l ed in a household informat ion 
f cn a .  During the f irst vi sit , t al•i:-i.ug into consideration the previ 
ous pregnancy hi story and with the £ irst f indings of the examinati 
cn , the ANM decided whether the prc!gn;.int woman or the inf ant was 
11ndc:: r i sk or not .  ( 'l'he risk scor ins system i s  discussed in anot

hc,r ..:;ect ion of this report . )  Instruments  and suppl ies for blood 
i:•:� e .:::sure , urinalysis and ·Hb  measur0ments were given to ANMs as well 
, :.., batLroom scales , and distri buted in each village� in order to 

, · , 1., 1 ,J t ;he ANM to measure the weights of the pregnant wome1 1 and 
. .  ,• . •  t :.:i dur i ng each vi sit . Othcrw:i sc , t.h<-.! .1\NM� h.:td l:o carry the 
: . �.:: ; _. i "- :.; in their Lugs . ANMn ccl.rried out all follow-up at homes by 
·· j � ; i t ing �;...ch L:)u sehold .  During uach visit they e;{amined each child 

. ,:-i!.· rr, :i:_1 .1u1 '.: ,;c1Hc:n under �t1.idy , then filled in the quE:stionnaire and 
pl c i: t(.;d the; w-ei0ht und 11�.)ight va-�ues on the graphs . At the end of 
t: i.ii :11  c•xamin :..tion the ANM made hei.· decisi.on and gave her reconunen

dation.s accordingly.  I f  she thought that the pregnant woman or in
f...H{ t. w ,:.1.s under risk ,  she di..!cide'-i · on frequent v.tsits or to ref-er the 
c�s0  t u  tha health centre or to the hospital . 

� 1.lp£11·vis;::,r� from the Institute of Communi ty .Medicine paid frequ
en t vi sits  to different health centre ond discussed problems on the 
s;:.:.ot . Also during the f irst four months weekl.y meetings were orga-



ni  Z(:d b:y u �e hl� ill th c(!ntre physicians in order to di scu�s the sol u

t i 0;-, 3 of problems rai sed during the impl<.:mcnta t ion ,  

-]_
!
_ M,'\Lro1< 1 ssr rE s ,  Y""irnpu��s ANQ . .l?.Ql.2'.1' 1 ONS : 

7 .  l .  Sel c�ct ion . .2.L. �Jn<lesirabl P. .Q��J!l� 
The r i �k apprJach is  aimed_ at prcv0r1ting and reduc ing undesirab

.le or poor outcom.::s. Tb :� i dent i f  ic.:it ion of the risk. f c\Ctors during 
p.C(\Jn . .  ncy i:md in inf i..ncy requires a lmowludge ( identif lcation ; of 

c�rtain indivldu�l  or group charac teristics associ ated with poor 
outcom0s il t  th0 end o f  �� 9iven p�1�iod . 

At thi �  st.a,)C of the study ilt tempts were m,.ide to define those 
outcomes of recognisc:d imr,ortance for and by .:.;ommunity , and cxpres
i.:.:ir1�1 a direct relationship with �ome risk f actors present dut· ing 
pn.'gr , dr;cy .:ind the f irst year of extrautcrinel ife . Some of them were 
excessive numbers of deaths�ffecting the foetus , the neonates ,  the 
.inf ant or the mother , other were indications of a high l evel of 
morb idity . However , a series of var iables coming from the study 
questionnaire had to be tested before the : inal l ist of outcomes . 
!', �Jrnut deal of effort was made throughout the study to obtain re
l i ; ,bl c •·iat a for numerators and denominators of selected outcomes 

in o, ·der to determine their real frequency and relative in.portance 
un d their  rel a tionship with iden tified risk factors . 

TI.:..:� Col l owing outcrn� relatt"!d in the prc;;ess of pregnancy and , 
�·1 ,.:., :-..; l  u t. :i.ul l veec se:lec t.eJ for thi s study : 

, Spontaneous abortion : foes tal death b:fore 2 0th wecl� of 
pregnancy 

• St i l l  bi.i: th a foestal d<.?ath after 28th week of i:11 ·cg1 1.:tncy 

• I .ow birth weight ( prematur ity included ) 1 newborns weighing 
l ess thiln 2 500 gr ams 

. Foet.:i.l lqpoxia ; heart beat s  under 120 ar over 160 before de
li very or fuilurc to breathe spontaneously within one minute 
. " Ler bir ch 

• Perintal mortal ity : stii:;l birth ,  plus early noenatal mortal ity 

• Post- partum i nf 1�ct i on : rkv�r l a:.iting at le..;.lst 24 hours and 
3 F, Q  " t '  H OVl! t" J ,_ c::n 1.graue I 

• Pust_pc:l l:- tum b ll�t:ding : bl eedina 1w · r 0  than 300 cc . 
M�ternal deaths were not incl uded because of their rar ity in 

t Li .. ' s tudy areas . 



<J i.ib.:omel:.. s . .: lected for measuring th� impact of r lsk approach 

sLrat c:-qy on chi i d  hcc1l  th VJ1;re as f9llows : 
• l\ (.-·m 1at etl mort ,"\.U Ly : dti!ath wi thin the f i rst mon th after 

ch:i.lduirth • 
• Pos L •· W ?L>;1 a tal ,1;or l a.l ity a dei1 Lh between 1 -l l  montbs oi age 
. Mal : iutr i t. i on : .:t i:. least ona me'1surcment lower than 80  percent 

of the •rurki ::,h � t-. c:J.ndc:.ird of w�ight for chi l Jren at . a y ivun 
oq t� ( i f  more than one epi.spde in one mon th it;  is  counted as 
orw c.:icc ) 

• Di. .:1 1·rhoeu : at l eust one epi,sode during the st.udy period 
( :i f  more than one episode in one month it is  counted as one 

. Pnf�umonia I at least one episode during the study per lod 
( if  more than one epi sode in one month it i s  cm,nted as one 
c.i::.e ) 

• Frequently sick chi ldren s recorded at least once as a child 
freqnentJ y becumir1g sick . 

2.!.2 . n i r; lc Facto.£.!L 

'.:'lw foilowing f wctors were selected among the possible risk 
i -.:c t 0r s considering their f,requency and their relative importance . 
:! r. \t <'� s  hypothesiz!..!d thZ.tt the foll��ing factors increase the proba
i:J.i l 1 l  j ' ,  o!:" lt.:lv i.ng nfl ur.dr� r.; i.r able out come , 

a .  For moU�e!"s
t 
.. _f.2!-:�� - and ne\..·bcrn 

• /,g0 of r.,othe.r:: less than 17 
. Age of mother n�re than 34 
• ' 1 ! : .:.;band auJ wi f w  bei11g rel at ives 
. Mother :::.mukcs 

. Mother has a chronic disea se 
• 'i'h,-:, f i r st chilc; bi r th 
• M,--.n! th..tn 5 births 
• II av in� hc;1.d a st ill  bi rth proviously 
• l ! t,ving had ,.1 spont.meous al:>or tion pruvipusly 
• .!-! �ving had � child cleath pi.-eviQµsly 
• I rilerval with previous pt�gnanc;y loss than 2 ye.ars 
• PL1centu  retuntion during previous del iver ies 
. Hdvi ng had a child with �i�th defects 



. 1. • 0f dru�1 -::; in the f irst , 

• l l . 1 1J i r ig  hud i.:ln i l l r1ess such 

r: 1 1 ;md thi rd tr im�ster 

dqd ng f i r st ,  second and thirJ tr ime;,;; Ler 
. l l acmoglobin le vel less than 1 0  gr • 
. M i n ima of tho blood pressure , mdre than 8 5  mm/Hg 
• �\l bu min in urine 
• t-n.1 :� t lple pre9n;:1ncy 

• C't?pl . alo-pelvit.! di f;proportion 
• V ag inal bleuding befora l abpur 
• Excc:ssi  ve bloPdin�J during del i v�ry 
• L.tr.l y reptun� of mc•mb�ane 
. Cord prolapse 
. II tc•?.L. ine inert i a  
. rre1:1ature bir t:n 
• ::-�pontaneous vaq iu.::i l  delivery 
• Un ,l i .  tended de 1 i vo • .-y 

• i:'rJP •� al hypox.i. c1 
b .  For infants 

i 1 i r r.h weight le: tw Lha.-1 2 500 gr . 
, 1 : onq r.mi tal mulforrnut h,n 

M,_.t twr had a child dtMth previously 
• 1? i r :3t pregni:lncy of the mother 
• Mother had four or mo:r e pregnancies 
• I nterval with previous pregnancy less than 24 months 
• Unw ,.mted pregnancy 
• Dur ation of .breast feeding less than 3 months 
• trot her had no prim.:.iry education 
• l''.>Or living conditions 
• LDw economic level of the family 
• New immigr antt., to the area 
• Fi.!mili es having ch .i l dren attending school 
• Disinterest of the mother ln her child 
• Sex of the child 
• !-! i\1h risl< ranking accot"ding\ to pl,.:yarl.cian 
• F irst live birth 
• Suffering from malnutrition 



. Di arrhoea 

. Pneumonia 
• Frequent episodes of sickness , as stated by mother . 

7 . 3 .  H i sk Scor inq System 
The scores given to each rilslt factor for women and newborns are 

g iven in Annex . 'l'he total risk f actors obt ained from the - history of 
pregnancy , and from the records of ante-natal examination , del ivery 1 

and post-partum vi l-.3 i. ts , and t}?.e c�amination of newborn were computed 
and recorded on the forms of ANMs , The women and the newborns are 
cl assif ied into three categories using the total risk scores , which 
arc as follows s 

Scores 
0 No risk 

1-9  Medium risk 
1 0 , t High risk 

'l'hc gu ide for r i sk scoring ir, inf ant foll\lw-up is given in Ann
exe . The chil dren are claDsified into three groups according to to
tal scores , which a.ce as follows 1 

0-·1 No r i sK 

5-1  Medium r i sk 
8

)
+ H i gh r i sk 

8 .  SOURCES of INFORMATION and DATA COLLECTION 
As an integral pc.u'.'t of the at ri�k strategy , collection of inf or

mat ion was planned and carried out in two stages : 
8 . 1 . Collection of Daseline Dili 

Both study and control areas of the risk strategy pro ject were 
chosen from <;ubul<: and Etimesgut heal th districts where there is an 
eff icient system of regul ar data  c9llection ,  within the fr amework 

of the National Health Service Act. ._ 
In both districtl:j health se,rvi�es �e pi-ovided through health 

centres where detailed informat ion i s  coll��ted and recorded • .  
a )  Demographic Information 

Each f amily l iving in the di$tricts ·has a household ,informa-, 
t ion form which includes the names and the characteristics 



• l nf ,:mt and toddler follow-up form 

Forms Used in the Control Area : 

'I'o be able to provide compitrable qata on morbidity, from both 
test and control populations , two sep�'J;ate forms vere designed to 
be used together with the routine Pregn'ancy and Inf ant Follow-up 
Forms to be filled on each follow.-up visit . 

I t  wacs decided to use the Household Information Form of the 
sludy group in the control ar�a al so t.o 1abtain similar information 

on households of inf tints and pregnant women followed-up . All forms 
\/ere f illed-in by the ANM , checked' by MOs and research assistants , 

0 . 3  Di fficu l t i es in Data Collection 
a )  Staff ing 

In both Etimesgut and <;ubuk. health districts , ANMs are app-
.. 

ointed by the Ministry of Health . The turnover rate of ANMs 
appointed i s  quite high in both. areas . Since the beginning 
of January 1978 , some health - stations had no midwife and 
some had one for short periods of time only , 

b )  Distance 
Vill ages located in ' mounta.inoua3 . areas were difficul t to reach 
As the majority of the midwive1:1 havf:! no transportation it 
monnt that , uspeciaily during winter time , regul ar visits 
to these vill ,iucs could not be accompl ished , 

c )  Tr �nsportation 
w .i t.hin the hc,d th services system in Etimesgut and <;ubuk ANMs 
arc not provided with transportation . They either walk  to 
vil l ages or use public transportation such as tractors , carts 
or buses when availabl e .  

d )  Non-avil abi l i ty of Respondente 
Despite the J).NMs attempts to vis.i t  the household either for 
a regul ar or · an additional vif;lit ,. this could sometimes not 
be accompl ished , Seasonal migr•;ion ·a,nd seasonal work in the 
f iel d caused difficulties i� lo��ting the respondents . 

e )  Missing Information 
Hb tests, urine tests and ,,eights wer4il th� most common i terns 
missing during cxarninations , . The main objection usually ca
me from the mothers who di� not- pe�mit blpod collection . In 



of the household members as well as bQsic information about 
the livin�J conditions . H.ealth personnel , namely the public  
heal th \. or!(ers ,  ANMs and medical secretar ies are responsib

le  for reporting and re99rding births , deaths , migrations , 
.:.ir d d i Sf!.i�er;. 'l'li is  information is updated by vis i ting each 

household at least  twice a year . At the end of each year each 
he.:ilth centre reports  the yearly birth rc,tes,  fertility rates , 
mortal ity rates , l ife expectancy and migration rates to Dist
rict Headquarters where distr ict statistics are prepared . 

b )  Epidemiological Information 
For each person l iving in the distr icts there is an individu
al heal th card kept at the health centre .  These cards cover 
information on vaccinations ,  periodic check-ups and results 
of medical examinations . 

Epidemiol ogicol information is  obtained from individual health 
cards , household forms , records of communicable diseases and 
death cortificates . 
Daseline data used in the study was based on information col
lected as explained above . 

8 .  2 • Forms U sect in the St.t!_,qy 

Two kinds of forms were developed . 
a )  Inform,:1t i on .Forms : 'l'o coll<:.!ct b�ckground information regar

ding households , and l iving and he�lth conditions of the 
groups under study ( retrospective ) . 

b )  l•'ollow-up l•'orms i 'I'o col l ect i riformat ion which would h"1l p de-
t ecting risk indicators prospectively .  

The forms u�ed in the study areas are as follows 1 

��-<� .: imcnt;'.1Ll]:<�ns ; 

• Household information form 
• Information on mother ( for .th(;.: mothers of children who were 

not f ollowed;...up during pregnancy and child birth)  
• Information on pregnant women 
• Pregnancy fol l ow-up form 
• Infan t  and toddler follow-up form 
Control Area : 
• Pregnancy follow-up form 



some cases , bccuuse of the distance ANMs could not carry 

their  weighing scnl es an� miiu,ed wei.ght recording at the be
g i;1n ing of the study before scale� were distributed to each 

vil l age . 
Information on deliveries .carried out without any assistance 
from heal th 8ta ff  as we11 · a�:' de;J.ive.ri(;?s in hospitals  in An

Jcara was mi ssing . 1-lowr�ver , ,  ef.,f'o�ts were made to visit the un
assisted deliveries at home as,.· eijrly as possible to obtain 

retrospective information abouti the ci�livery . 

Al though it was desired to collect information on the post 
par. tum period and on newborns wee�ly on two subsequent visits, 
ANMs made one vinit for both . 
The new data collection system has increascq the workload of 
ANM ragarding paperwork . 

f )  Completeness of Data 
The cooperation received from the respondents helped to inc
rease the percentage of compl�tcd fo.rms • .  For example ,  95 % 
of the household forms were completed . 

g )  Hecornmendutions 
'l'his  project is designed to id.entify a number of risk indica
tors as well as to collect information to provide a method 
of intervention f t;r each risk, factor . defined . 

r'or the identif icc1tion of risk factors concerning mother and 
child health, a thorough study of pregnanacy, delivery and 
newborn stages as well as the environmental background should 
be made . 
Although many of the risk indicators have b.?en defined in dfi
ferent studies , i t  has become quite clear that in each country 
priority given to each f actor vat:ie:f �d has to be detf.;?rmined 
separately.  I t  seems essentii.\l �o, : µ3,�thJ1; ' the few �st impor

tant risk facto.rs should be :,:hosen: l:io�l)e �s.ed to develop in
tervention programmes . 

In Tur.key, we observed that it '. i$'' , gtobably more convenient;. 
t.o design two separate studit� , \which• :would follow each other . 
'l'he f irst study should be cq:ncernod with the iJentif ication 



nf r i sk 1. a<..-l:..or:e- i n  order ,to r,ret,�rc a priority l ist  c)f risk 
Llct ,:, :_- , ,  f o.r· 11, ni cl-. .f rt terivqnl ions'  $llould be devel oped . Then , 
.-,. s th;.! _; .. ,....:ond :3 1.:udy , tho ' most :impor-tilnt interv,�nt .iori prog -
1: a mmes sh-:�t. 1  J be ,:ippl ied ! and pvaluat.-:•d . 


