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CASE 1. THE PERFORMANCE OF COMMUNITY HEALTH
WORKERS

General

1 The case allows discussion of what rescarch 1s, establishing that 1t comprnises health
services research as well as research carried out in laboratories Whether this issue
1s emphasized will depend 1n part on the composison of the workshop members
and theirr experience, and also on whether the case 15 used early or later n the
workshop programme

2 We seek comment on the grossly uneven distribution of physicians and nurses and
the heavy concentration around the capitat

3 We would expect comment on the problems of training community health workers
by several agencies, apparently without much regard for the views of the Mimsiry,
without reference to the national plan for health care delivery, and not according to
agreed natio nal standards

Question 1

Here we are trying to develop the idea that immediate decisive action 18 not always
the best or most effective procedure to foliow Research can provide a more secure base
for decisions, and 1t can be done quickly and cheaply if carefully planned

Question 2

1 Here we are looking for questions that are well formulated, and idenafymng what
makes then good questions We would compare those to which useful answers can
be obtained by research, with those that are cither unanswerable or only answerable
to a limuted extent Some questions are essentally not researchable at all We need
also to consider whether the questions if answered, could form the basis for useful
action

2  We would select some questions designed to discover what the commumty health
workers who have been tramned are now domg, and what factors n selection,
traming and subsequent employment were imporiant 1 determining success or
failure m the work situation

Question 3

1 Here we would hope that participants would come up with the 1dea that they should
take a sample of trained community health workers and try to discover where they
now are and what they are doing They would try to find out what were the factors



associated with a successlul outcome, having regard to sclecuon, basic education,
positon 1n village society, and the pattern and place of traming They would
explore the manner of subsequent work to include whether community health
workers were paid i money or other kind, were supervised, were supplied with
basic drugs and equipment, and were supported by community and 1ts leaders We
would expect the design especially to exploit the regional variations 1 many of
these factors, mn the full knowledge that the differences were unplanned

Success 15 to be judged pot only by whether the community health worker 15 stifl i
the post and working, but also by the quality of his work as measured by
observation It would also be important 0 leam the opinons of members and
Icaders of the community as to how thc community health worker performs his
duties

It will also be cssenual to interview commumty health workers who are not
working 1n the role 1n order to establish why they dropped out Some will stall be n
their village, while others will have left but may be lecated with the help of local
INqUIres

Here we arc not only asking them to construct a sct of data items to which they
want answers, but also we want them to conclude that they need to make some
preliminary mquines and have discussions with people closely concemed n the
1ssues before finalizing the data scts

They will need to make ficld visits to traiming institutions and willages 1n order to
interview members of the community, working community health workers and
those who have dropped out. Decisions cannot be based purely on impressions
gamned at a distance

Always they should have m mind the usefulness of any data item they may collect,
and not add to the list unless the item really seems likely to be useful rather than
Just mtcresting

Question 4

1

Discass what would be the cost of this project that has been designed, n terms of
money for staff and other rcsources How much time should be allowed for its
complction?

Consider who will be in charge and who will do the work including the data
collection and analysis The merits and disadvantages of instrucung or irying to
persuade a member of siaff to do the work, of commissioning someone from the
University (0 do it, or using some other method, should be discussed

How can full use of the results be ensured? This vitally wmportant 1ssuc will require
consideration of the need for full mvolvement of hcalth service managers at all



stages of the work, if they are to have sufficient confidence n the resulls to make
the considerable effort to apply them

Would the results be more reliable, and therefore more useful, if the research
design was more elaborate? Discussion should elicit reasons for and against a more
elaborate approach



CASE 2. UTILIZATION OF MCH CLINICS

Question 1

1

Here we might ehicit the suggesuon that he should not proceed on his own, but
should at this stage consult with service planners and managers Probably we wall
not get this suggestion, and we should not press the issue at this stage of the
exercise, but return to it later We would hope to have indications about the general
form that the research should take

This part of the question concems how to formulate quesuons and hypotheses for
the research 'We need to make a list of suggested questions and then to have the
group exammne each to decide whether 1t 1s answerable, relevant and sufficiently

precise

Question 2

1

Here we are looking for a wide ranging critique, touching not only on the
expenimental design itself, but also such 1ssues as the ume it will take, the cost and
the potential value of the results Is the study too broad and generalized, or 1s it too
narrow and restrictive? Would 1t have been better to concentrate on fewer 1ssues, or
to have widened 1t? Has the night choice of data collectors been made? Can we rely
on the quality of the data? What are the hmitations of daia based on a 10-year
recall penod?

We can modify and structure the experimental plan to allow us to bring out
particular pomnts As an example, the present version lacks properly formulated
objectaves or hypotheses

For some workshops, particularly short ones or those for more scnior parucipants,
it will not be appropriaic to spend the ume needed for a detalled cnaque of the
plan In such imnstances the facilitator can briefly take the group through the plan in
a plenary session, hughhighting some of the important 1ssues

Question 3

1

This 15 an exercise m interpretation of results which we should conduct 1n two
parts Thus first part asks them to interpret the results from the viewpont of the
research worker, and so arrive at 4 set of conclusions

Question 4

1

10

This second part of the interpretation of results 1s from the viewpoint of the service
planner It 1s concerned especially with how conclusions can be drawn from resulis



It asks them to judge whether the conclusions reached by the reseach worker are
Justificd Are the results of this research project sufficiently reliable and conclusive
to jusufy taking action to change the pattern of service provision, m order to
umprove the utilization of the MCH services” Are the conclusions justified by the
results? Were the right questions asked, and the correct data collected? If the
answer 15 1n the negative, why was this? What questions should have been asked?

Question §

1

We should encourage a cniical consideration of possible reasons Attenton should
be given to whether the research was relevant, whether it asked the right questions,
whether 1t was well conducted and the data reliable Did the research take too long
to conduct, and was publication of the results dclayed, so that the results were out
of date by the ume they were published? Was there a failure to distribute the results
1n a suitable form widely enough Lo all of those concerned?

After consideratnon of these possibilities, we hope that 1t will be concluded that
none fully explamng the failure of utihzaton We would develop the 1dea that 1t
farled because the research was concerved, planned and conducted by a research
worker who, although fully competent, did not consult with, or 1n any way iavolve
service planners and managers n the formulation of the research questions He
presented the resuits and conclusions and suggesied 1t was now the responsibility
of the planners and managers to take the necessary action. They, having no
mvolvement 1n the work, felt no obligation to act upon the conclusions They
shelicred behind clamms, neither of which was really justufied, that the wrong
questons had been asked and that some of the data were suspect.

11



CASE 3. MATERNAL MORTALITY

Question 1

1

The early discussion should focus on the need for information about the extent and
causes of maternal death, and the rcasons why deaths are not prevented We should
consider the relative ments of prompt new measures on the one hand, and an
nvestigation to answer questions and establish facts, on the other Hasty actions
the absence of mnformatuon are likely 10 prove incffective, and 1n the longer view
will delay progress

Question 2

1

The first data required would be the maternal mortality rates for the country We
provide figures for both maternal and infant mortality and ask for them to be
discussed We would expect to be asked for comparable figures for other countries
and provide these

The published figures show a very wide range, and the relanonship between
matemal and infant mortality vanes a great deal, but countnies with high infant
mortality tend to have high maternal mortality rates also Can the local figures be
trusted, and can we assume that the country really has quite a low maternal
mortality? Can we reassure the Minister that there 1s no magor problem after all?
This should lead to a discussion of possible under-reporting of deaths and therwr
causes, and establish a link between poor health indices and under-reporting

There 13 much to be learned from a study of the hicrature n thus case It can point
mn cirections of useful enquiry and suggest how necessary nformation can be
obtained quickly It 1s a research activity that may provide answers to some of the
questions without having 1o research them further

Question 3

1
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We need to consider first whether the report’s data on the preventabie factors
matemal mortality are applicable and useful to another country Second, some
considleration should be given to whether the methods are suitable for use n
another study m this country

It 15 important to take careé when deciding what information to collect, that each
data item 18 potenually useful Data collecuon can be c¢xpensive and time
consuming and must be balanced agamst the valuc and umeliness of the
information One should avoid collecung more data just because they may prove
mteresting



In this particular example, 1t ts essential to take a long-term view despite the
political and other pressures The best prospects may he 1n better education, betier
nutrition and general social and economic development. Actions directed at today's
children will reduce mortality when they become mothers These are probably
more important considerations than the development of specialist medical services

Thus 1s not an 1ssue to be considered 1n 1solation from other health problems such as
mfant mortality Some of the causative influences are common to all. Finding
solutons demands intersectoral action

13



CASE 4. HYPERTENSION:

A NATIONAL PLAN OF ACTION

General

The pownt should be made that the decision that hypertension deserves to be treated

as a priority 1ssue has not been taken at the highest level i the Ministry of Health, nor
as part of a general setting of health prionucs A discussion as to whether this 1s a
proper approach would be helpful

Question 1

1

W can assume that the Director will conclude that high bloed pressure 1s a serious
problem and action 1s needed He would be wisc to consider carefully how best to
approach the problem, with regard for local conditions and the experiences of other
countries He will also keep i mind that this 1s nol an acute problem, but one with
a long ume scale Making the best plan 1s more mnportant than speed in this case

In considening further research he nceds to examine 1ssues such as the prevalence
of HBP at various ages, which 1s probably nol known with sufficient accuracy to
estimate the numbers of patients who need to be treated It would be necessary to
get information about the knowledge, attitudes, relevant skalls and practices of the
doctors and other health workers, and about the knowledge and atutudes of
members of the community towards HBP

Question 2

1

Review of the literature would be valuable in gathering together the expeniences of
different approaches to the problem and their relative success We would want to
know exactly what aspects of the vast hiteraturc on HBP would be searched We
would be mnterested 1n how the field of search would be narrowed, and how the
questons are formulated vpon which the search would be bascd What technical
methods would be used 1 the rescarch?

Question 3

1
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A plan of acuon would begin with a policy decision to implement a control
programme for HBP and thus decision shoukd be taken at the national level
Depending on the size of the problem this would most likely need to be a phased
plan 1t would have to be monitored carefully as to 1is effectiveness, acceptability,
cost and pracucality amongst other factors The plan would specify who does the
screening and when, how case management decisions are made, what educational
interventions are to be implemented, and monitoring and cvaluation procedures



The effectveness of the procedures could be measured by the number of
individuals detected with HBP, the number treated, the number with BP controlled
at specified levels, and the number of deaths due to HBP and 1ts complications
Acceptability would be measured by the regulanty of attendance, comphiance with
treatment and frequency of complaints about side effects The cost of the scheme
could be assessed as the cost of aperating the climics, including  staff salanes and
drugs A general evaluaton of the practicality of the scheme and its effectiveness
would be made, and the possibility of incorporating 1t into the pattern of clinical
care, and especally into pnimary health care might then be considered

15



CASE 5. ANAEMIA:

A STUDY AT THE VILLAGE

Question 1

1

It 1s important at the beginning to consider the possibility that the apparently high
prevalence of anacma may be due to laboratory error This should be checked by
making sure that quality control measurcments are regularly made at the laboratory
concemed This could avoid a great waste of ume and effort 1in pursuing a public
health problem that does not exist

If there 1s no laboratory crror, anaemia 1s a public health problem m this village
because of 1ts very high prevalence The treatment only of those individuals who
present with symptoms would mean that large numbers will probably suffer from
chromic 111 health due to undetected disease Furthermore, the causes of anaemia
may lie m factors which require communal action for their ehmination

The fact that relatively few people complamn of symptoms directly referrable 1o
anaemia, 1s also worthy of note The rcasons could be discussed, and may include
the insidious nature of the condinon, low expectations of health, lack of health
facilities, lack of money to pay for health care

Question 2

1

The question 1s whether the DMO should try to tackle such a problem or whether 1t
1s so large, complex and widespread, that it needs t¢ be handled centrally Itis qute
possible for him to begin studying the matter, dealing wath those aspects for which
he has the required resources The challenge to the DMO 1s to identfy which
aspects of the problem are switable for invesugation, and to formulate the questions
which need to be answered by research

Probably the first step 1s to repeat the study 1n other villages, and i different parts
of towns and ciues in order to discover if anacmia 1S as common as it appears
Then it will be necessary to scarch [or its cause If, as scems likely, 1t has a
nutritional cause, a study of dictary histories may help to clanfy the sitnation

Question 3

1
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With regard to the decision trees of Ben Essex, we would expect some favourable
comment on their general uulity, but criicism of the content and the critena for the
decisions This will be chuefly because they were prepared in Tanzama and were
based on the condiions prevailing there Such decision trees have to be based on
facts and epidemuological factors idenufied by local studies, and are then very
useful



Question 4

I

A plan of action wilt be complex It will first be necessary to identify the causes of
anaemia, and then to develop actions to remedy each of these Probably the most
important facior wall prove to be nutnuonal deficiency.

Nutritional problems are complex interrelated 1ssues and action outside the health
sector atl both central and local levels will be needed It should therefore, prove a
useful exercise for drawing attention to the importance of nlersectoral action for
health For instance, in this village, it appears that famlies produce vegetables and
eggs, but sell them rather than include them n their diet. Is thus a problem for
educauon of mothers or children? Arc other changes i food production and
distnnbution required?

This 1s an instance of a chromic rather than an acute problem, where the condition
has a lugh prevalence, and the control measures are complex and difficult to apply.
It will be important to find sound solutions even if this takes a farly long time. In
thus respect, the situation differs from most other HSR studies where there 1s a need
for quick answers, rather than answers which have the greailest precision and
reiability

17



CASE 6. RELUCTANCE OF PHYSICIANS TO WORK IN

RURAL AREAS

Question 1

1

It must bc emphasizcd that the reluctance o work 1n rural areas 1s a common
feature 1n many countrics and 1s not pecubar to physicians The reasons in different
countnes have much m common and are generally undersiood Therr relative
imporiance probably varics from one country to another, and 1t is unsafe to guess at
therr ranking

The purpose of this rescarch 1s to 1dentify the most common factors and those
which most powerfully cause physician reluctance It 1s especially important o
recognize those factors which can be comrected or modified The objective 1s to
wdentify 1ssues where action can be taken with the best prospect of overcommg the
reluctance of at least some physicians Wec are therefore locoking for negatve
factors whach can be removed or modified and for positive factors which could be
introduced or strengthened as inducements

In responding to the Minister’s declared preference for immediate action, the above
points would be made In addition, the risks of taking "blunderbuss” action based
upon hunches and suppositions must be emphasized It 1s likely to be less effective
than more selecuive action based upon established facts

Question 2

1
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The research must be carcfully designed to answer specific questions which would
then permit decisions to be taken, or which offer a choice of options for such
actions The rescarch should enquire more deeply mto those issues which are
capable of modification than those which are relauvely intractablc For instance,
mmproved carcer Structurcs which are almost cnurcly under Mimistry of Health
control, capable of bemng changed fawly rcadily and carrying only Limited cost
implications, would descrve prionity i the research By contrast, although a
relevant factor, the posstbility of providing secondary schools m rural distncts
should receive less attention Important as this latter matter 1s, it 1S not under the
control of the Mimistry and must m any casc be a longer term aim

How should a balance be drawn in this research between completeness and
rchability, and the necd for reasonably quick results? This 1s a very important
matter which deserves full consideration Aspects for discussion include the need
for judgement when taking managenal action based upon limited information, and
the feasibility of destgning phases m the rescarch, so that action 15 not
unnccessanly delayed and the reliability of resuits 1s progressively strengthened



Question 3

1

The attached handout 1s an outline of a research design prepared for this purpose
Among pomts for discussion are whether the quesuon posed 1s relevant, and
capable of being answered 1n a way that could lead to acuon Are the data proposed
for collecuon relevant to the quesuon? Are any items redundant? Are there senous
omissions? Is the proposed sampling method sound? Do you approve the general
plan or would you recommend another approach?

The plan must state who will be 1n charge of the investigation, how 1t will be
managed and who will be responsible for the practical work The ments of
retarmng control within the Mimstry need to be balanced against the probable lack
of expertenced staff If the work 1s to be contracted to staff of a medical college or
a research council, how will control be mamntaned?

Question 4

1

We need to emphasize that health research fails, unless the results are apphied
Utihzatton will be favoured by full involvement of the Minssiry from the beginming
in the planming, formulation of the research design, the management of the project
and coilection of the data. This commitment to the mvestigation and consequent
feehing of "ownership™ of the results, should offer the stronger motvation to use
them Other organizational aspects may need discussion

18



CASE 7. HEALTH SERVICE UTILIZATION PATTERNS

Question 1

It 1s important to highhght the consequences of a hasty solution without fully

defiming the nature of the problem The reduction m budgctary resources 10 the existing
programme of PHC may further aggravaie the siuation in the following manner

1

There may be an increase in the number of complaints by the public especially
those who had been satisifed or who were not heard before

It will send a message that prmary health care will be given lower prionty (agamnst
the nauonal prionty by the Government which committed itself to the Alma-Ata
Declaration)

The hospital will not be ablc to handle effecuvely the addional patients with
minor undifferentiated illness The hosputal services are not designed to deal with
common condiions, but with more serions and better defined problems

The Director should urge the Undersecretary to order a full scale mvestigation
before any acuon 1s taken because hasty actions may bring further political
embarrassments (0 the mimster

Question 2

1

20

Developing an appropriate bnef 1s cntical to formulating an overall plan of action
for study For example, the Undersecretary should have outhined

- specific 1ssues which would warrant investigation,
— how the informauon should be orgamzed,
~ alisting of possible recommendations for action (short-term and long-term)

Dr A 's approach will not help to dluminate what the real problems arc in the use of
health centres by the public It fails to accomplish the following

— lenuficauon of specific 1ssucs concerming the exising perceptions of the
public as well as health carc providers on the role of health centres and tertiary
care centres,

~ clanfication of how the reallocation of rescurces to tertiary carc cenires and
health centres might alleviate present concerns bemng expressed on the use of
these services,



— presentation of a balanced comparison between health centres and terbary care
centres utilization

Limutations of the study
— Failure to statc the problem and study objectives,
— poor sampling procedures,

— poor usc of statsucs, meaningless tables for comparative anatyses poor choice
of methods to determine public perceptions and the atutudes of health care
providers,

— nformauocn obtained 1s biased by the non-randomized sample of public and
health care providers

Question 3

1

The abstract clearly lays out the major and related 1ssues to be nvestigated The
mveshgator selected a varicty of methods to collect information from varnouns
sources He excelled in the orgamzation of data and the clanty of presentation The

most significant part of the study 1s the list of practical recommendauons for
action

The problem posed 1s quite amenable to a formal study It calls for mvestigating
general impressions on the usc of health centres Given the background, it 15
possible to formulate a hist of eather directional or non-directional hypotheses

This problem 1s suitable for a descripuve study It can deploy the following
techniques

— questionnarire,
-~ documentary analysis,

— observanonal techniques to gather atutudimal responses revealing public
perceplions,

= mterviews

Each techmque may be discussed 1n terms of strengths and lhimitations and

compared to expenimental research methods In developing the design 1t 1s important to

note that the uuhizauon of teruary care centres 15 as umportant as the pnmary health care
cenlres

21



CASE 8. FAILURE OF A TUBERCULOSIS CONTROL

PROGRAMME

Question 1

i

Here the first 1ssue 1s whether the Director of Health Scrvices (DHS) believes that
he has enough evidence upon which to base a senes of actions The pnincipal steps
in controlling tuberculosts are generally known and well established They can be
studied m the luerature, and have probably been emphasized mn the parncular
setung of the country by visiing consultants in the past The najor steps will be
mmproved case finding by raising the level of suspicion in PHC workers, sputum
testng of suspicious cases, well supervised treatment with antibiotics of proven
cases, exammation of family and other close contacts and vaccination of infants
and children with BCG Improved nutrinon and better housing are also important,
but are obviously not measures that are specific for tuberculosis

Presumably these acuvities are all in progress o some cxtent, but without the
desired success The DOHs need to know why Are the PHC staff falling to
recognize possible cases? Is laboratory exammation of sputum incfficient? Is the
wrong treatment regime being used? Has treatment been taken unreliably because
of poor understanding by patients, or has supervision been poor? Is there a high
rate of drop-out patents under treatment” Has bactenal resistance developed mn
consequence? These and other questions may be m the mind of the DOHs, and
without answers any action may be ineffective

What we are looking for 1s a discussion of whether to proceed straight away 1o do
something for improving actions by staff at all points 1n the system, or to make
some mquiries that would allow more specific and focused action Which would
be more effective? Could he afford the added cost and delays associated with an
mvestigation? Does he realize that focused action might actually save money, as
well as producing a betier effect?

Question 2

1

22

Here we need to examme the quesuons that have been prepared It will be found
that some cannot be answered and others, even 1f answered, would not lead to
useful activity We may also find some quesuons that are imporiant, and can be
answered from available mformaton that 1s "on the files '

There are several questions which could be posed and they include

— Do pnmary health care workers rcco:c;mze the possibility of the disease, and so
permut early diagnosis?



— Are there adequate diagnostic faciliues, i the form of a microscope and a
trained microscopist, in the places where they are needed?

— Do the microscopists recognize mycebacteria when they are present?
— Is the correct treatment being prescribed?

~ Is treatment being properly supervised?

— What 1s the rate of drop-out mn pauents under treatment?

-~ Have drug-resistant bactena appeared?

— Are there belicfs and autudes about tuberculosis amongst the population that
mpede diagnosis or make effecuve treatment difficult?

3 Itis important to decide which of these or other questions, when answered, would
lead to the most effecuve action It 1s not possible to study all of the questons at
once and prioriucs must be set

Question 3

1  We do not seek here a detailed research design, but rather an outline which
mdicates the methods of enquary that might be used

2 A discussion of the needed resources and the ume required for the study should

occur here Since 1t 15 to be done at the district level, data collection activities
should be farly simple and economical It 15 important to demonstraie that
simplicity and economy are quite compatible with obtaining valuable and relevant
iformation

23



CASE 9. ADOPTION OF HEALTH EDUCATION FOR
CONTROL OF CORONARY HEART DISEASE

Question 1

Over the last three decades epidemiologic methods have contributed a great deal to
the understanding of heart disease 1n many ways Also cliuucal research has given us
new wnsights on a number of factors which are associated with death from coronary
heart diseasc In the North American and the Western countries where coronary heart
disease 15 the leading cause of death, there 18 an ncreasing cooperation between the
curattve and preventive services n addressing this disease By 1985, the death rate had
fallen from s maximun in the USA, Canada and Australia, by at least 30% Thus
accomplishment can be attributed not only to therapeutic and surgrcal developments,
but also to preventive measures which reduce nisk factors (nappropnate diet, high
blood pressure, and harmful life styles, etc} This 1s supporied by evidence from
famous studics such as the Framlingham Heart Study, and those 1 Noith Kareha
(Finland) and Cahfornia Therefore, 1t 1s critical that the two services develop jomnt
efforts in planmung a comprehensive approach From the hospital side 1t 15 important 1o
determune the following

— What are the epidemiological characieristics of the patient using hospital
services? Are they typical of the population hiving n the city being served
versus any national trends already available?

— What s the role of the health professional in ¢ducaung patcnts about diet, life
style changes, family supporl, etc, mn reducing the nsk of coronary heart
discase” Does this hospital have information on the pracuice of us staff
concerning recommendations for prevention?

~ Are health providers effective in achicving patient complhance”?
— How can the hospital hink with the community physician and other services?
In contrast, the Public Health Sector needs to concentrate on the following?

— What 1s the community profile on dietary habits, beliefs and attitudes about
food, physical fitness, and healthy behaviour?

—~ What are appropriate strategies to imtiate (¢ g , screemng programmes on high
blood pressure, cholesterol control, physical fitness, ¢ic ,) i collaboration with
the on-going health services cxtended to the commumity?

— What lessons have been learned from successful public health campaigns
(locally based and from other commumties 1n the country) in reducing

24



unhealthy nsk factors such as smoking, poor hygiene, or from mass campaigns
o promote childhood immumzauon? Can some of these experiences be applied
to formulaing a comprehensive health education campaign around
cardiovascular diseases?

— How can public media, schools, city government (and other related social
agencics) be involved with the initial effort to formulate a plan of action?

Exploration of the above outlined quesuons collecuvely by hospital and public

health service directors would help overcome 1muial bamers and misperceptions that are
generally present between the two sectors

Question 2

1

It seems that the city (and/or the country) has no prior data on national norms for
any of the known nisk factors associated with coronary heart disease The first step
should be 1o establish a hst of prionues for which the magnutude of the problem
nceds (o be wdenufied Given the general socioeconomic development over the last
two decades, 1t would seem obvious to concentrate on the following recogmized
nisk factors

— level of smoking among male population (adolescent to middle age)

— Typical dietary intake of fats m family and a history of shifts in diets with
economic boom

— Life-style changes due to modificatons in hving conditions (housing,
transportation and lcisure ime activities especially physical activity)

- Blood pressure norms

Bascline data on the above requires use of existing records in health climes and the

distnct hospital, review of census data on demographic shifts, establishment of
commumty profiles using anthropological methods, and formulabon of screening
procedures to determine blood pressure readings and serum cholesterol. Pros and cons
of each method should be discussed prior to final selection

Question 3

1

The study by Farquhar ez al 18 an excellent sample of a very comprehensive
approach to devcloping a long term project This study apphies sound principles of
selecung and 1solaung sample populations and then targeting reatment procedures
on very specific outcome measures Thus, the approach 13 quite applicable to
almost any community 1n the world In terms of developing a strategy for reducing
nsk factors, this design offers an excellemd opportumity for an intersectoral
collaboration (1 e, district hosputal staff and the public health service)



2 The major difference will be the design of intervention strategies It will be
important to determuine the functional hiteracy level of the population and 10 be
mungful of the role of media 1 people's lives m this industnal city Furthermore,
grven the close kit structure of famihies and neighbourhoods, 1t may be difficult to
wdentify a comparison group An attempt may be made to select a comparison
group from anocther city with similar population charactenstics

As far as the logistics are concerned, such a study might be admmistcred by a joint
team compnsing an epidemnologist, a health educator, a cardiologist, and an
anthropologist. In order to cary out the study at least one year 1s required for
preplanning, two years for implementation, and a full year for data analysis and report
wriing This type of research can only be successful if the overall design 1s fully
endorsed by the distnict hospital and the public health officials with budgetary
commtments. Furthermore, the findings of the study must then be submitted to the
Ministry of Health and related ministries for action
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CASE 10. THE DILEMMA IN THE ROLE OF A DOCTOR IN
PRIMARY HEALTH CARE

Question 1

The role of any health practitioner 1s directly related to the health needs and
prionties of the communities being served This logical connection 1s usually 1gnored m
formulating expectations for practice Unfortunately other agendas such as professional
rivalries among vatious disciplines, the overall interests of the profession, instutional
bases for tramning, and economics hecome the major considerations for regulating the
mode of practice

Policies pertaing to the goals of "Health for All by the Year 2000" have given a
new onentation to the role defimition of the health professional These policies demand
that the role definstion be denived from the nauonal agenda or: pnmary health care
Therefore, the general pracutioner becomes the central figure within the whole system
of health care The following questions arc the key to defiming that roke:

-~ What are the nation's prionities for primary health care?
— What categones of health personnel are deployed to address these prioniues?

— Which segments of the population are recerving adequate primary health care
given the present pool of health manpower? Which are imnadequately served?

— Have the educational msttutions defined ‘professional competency' for
graduates 1 the context of national health necds?

~ Do health professionals subscribe to the philosophy of pnmary health care
being promoted?

It 18 cratical 10 obtain baseline mformation on the above questions prior 10 jumping
o the task of descnbing the role of a pracutioner

Question 2

The desirable attnibutes of a health professional are determined by many factors
Expert opmion, the practice setung, the types of hcalth care problems to be
encountered, the nature of disciphine/speciality, the stage of economic development of
community or nation (present as well as furare), all deserve consideration Someumes

the best strategy 1s to analyse the exisung role of the practitioner, keepmg all of the
above factors 1n mind

Documentation of doctors’ activities can provide msight mto how time 1s spent and
mio the cnucal elements of performance that provide the most effective (or ineffective)
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patient care These msights can help shape the desirable role for a practioner in a
vanety of settings. The following 1s a listing of various methods used in  documenting
the role of a health pracutioner It must be noted that no one single method 1s adequate
to capture the overall role, a combination of methods 1o produce the full picture may be
required

(a) Self-reports

Self-reports are the most direct way to collect functional data, but this may be the
most dafficult method since they require busy practitioners to take on yéet another task
that cannot contribute directly to the care of thewr paticnts Nonetheless, this techmque
1s worth considering, not only for the information 1t provides to health planners, but
also as a means of involving physicians 1n the analys:s of their own performance

The methods that can be employed are of varying sophisticauion and rehabihity The
sumplest 1s a daily narrative diary which allows each physician to carry out the task mn
an mdependent and unconstramned fashion This advantage in recording is a
disadvantage 1 analysis, since the lack of standardization n terminology and content
makes summanzation virtually 1mpossible without an immense investment of ime and
cffort However, such narratives can provide enlightment about problems,
opportumties, frustrations, and achievements that might not otherwise be revealed to
outsiders There are techniques to simplify self-reporung and to ymprove the reliability
of such mformation Howcver, sell-reports are only useful te determine  how
ndividuals view therr performance and their role 1n the pracuce setling

(b) Observaiion

It 1s obviously casier for an individual physician to have the task of recording his
activibes camed out by somcone else This approach may also provide more rehiable
data simce trained observers, using an observattonal guide and checklist, are less likely
to disregard small but potenually important bits of mformation that doctors may
consider tnvial Busy physicians are also subject to sigmificant error 1n reporting what
they do if the recording 1s not made at regular and frequent inicrvals While the
presence of an obscrver may have some influence upon a practitioner's behaviour the
gamn 1n rehability of what 18 described 15 probably worth the small potential loss m
validity If the data are to achieve the desired degree of accuracy and completeness, the
observer must not only be tramed in use of the observation strument, but also have
some familianty with medicine One way in which this has been accomplished
several studies 15 by employing peers, experts, and potential consumers

(c) Task analysis

The menculous dissection and descnpuon of what a physician does may also be
drawn from the combined opmons of experts rather than from direct observation and
analysis While this approach has the disadvantage of being more an intellectual than an
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empirical exercise, 1t has the advantage of generating consensus, and 1s thus less subject
to enucisms often directed at generalizauons about physician behaviour denved from
observaucnal or self-report methods This technique has been reported widely in the
hterature to document practice by pacdiatnicians, intemnal medicine physicians, and
allied health personnel The major limitation of this methodology 1s that it only captures
the present situation and fails to give any information about the futrue role of a
practiioner

{d) Critical incidents

One of the most sophisticated methods for collecting behavioural data about the
ingredients of professional competence s the critical incident techmque Here qualified
individuals are asked to descnbe incidents of medical care which they have observed
and judged to reflect supenor or poer performance The judgement requested 15 of the
mcident, not of the individual, since even outstanding professionals occasionally falter
and even beginners sometimes perform superbly Each description includes the setting
n which the event took place, exactly what occurred, and account of the outcome, and
why it was judged to be effecuve or meffective As their number grows, mdividually
described ncidents begin to fall into natural clusters and detailed descripions of
competence begin to emerge Ideally the collection of incidents continues until the
addion of 100 new ¢vents fails 10 add more than onc new category of behaviour One
of the early applications to medicine of this technique was conductd for the Nauonal
Board of Medical Examiners m the USA to descnibe the competences expected of a
physician at the conclusion of an intemship This methodology also centres on
documenting the performance for the present situation

(e) Expert judgement

The judgement of experts has traditionally been the principal mechamsm for
idenufymg the professional behaviour towards which educatonal programmes are
aimed These descripuons may emerge from authoritative statements by acknowledged
medical leaders on 'what necds to be leamned 1n the ficld,’ from carefully or casually
designed opmion polls, or from systematic surveys of the professional hterature Yet,
whaiever the method, the final determination of what a competent doctor must know,
the skalls 1o be acqured, and the desired dimensions of professtonal attitudes and values
come chiefly from the teaching sitaff These conclusions vary i usclulness depending
on the quality of the search and the nature of the sampling

(f) Public health statisucs

Public health statistics represent one major clue to the knowledge and skills
medical graduates must acqure In virtually all developed nations, as well as in a
steadily growing number of those stll devcloping, mortality and morbidity data are
available and periodically updated Even m countrics that have not yet established a
systematic process of monitoring public health, the experience of health personnel may
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be drawn upon to establish crude esimaies of the major problems they encounter To
whatever extent this mformauon can be assembled, it should influence the delineation
If, for example, malnutrition and diarrhoeal disease preduce the highest morbidity and
mortahity, then proficiency 1n managing these problems must be of the highest prionity
even at the expense of other topics that may be a greater intellectual challenge to the
teaching faculty

(g) Medical records

Medical records from hospitals, health centres, or mdividual physician practices
represent another potential source of information about needs that can guide role
delincation Regretiably, careful and systematic record-keeping 1s not uniformly carried
out Even the best kept records may be 1n a form that 1s virtually useless for analysis
aimed at documenuing the nature of health problems scen However, simple
record-keeping can be done 10 provide information which is uscful in defining the role
of a practitioner

For example, 1n a rural hospital in an Afncan country a modest punch card system
was employed to record such standard ilems as ndividual patient identification,
diagnosis, length of hospital confinement (if any), and therapeutic procedures for
obstetrical cases Simple staustical analysis of these data was carmed out easily and
provided such helpful information as

" In the six years 1957-1962 there were 6 848 confinements Of these, 422 were
twin confinements, an mcidence of 1 16 Of the 6 426 singleton confinements, 307
were delivered Casearean section (4% of primigravidae, 5 1% of muliigravidae)
One hundred and seventy-one patients were delivered by forceps (2 7%), 9 pauents
underwent symphisiotomy, and 1n 28 pauents a destructive operauon was required
It 1s rare to find hecart disease, thrombophlebitis, embolism or varicose vemns in
pregnancy, and we have ncver had a case of diabetes "

Such information can be exiremely useful in defimng an appropriate role for a
general practiioncr mvolved in maternal care

{h) Delphi method

This method 1s designed to obtain some esumates of future trends from a
multidisciplinary team of experts The process of gathering mformauon can be i the
form of a structural group intervicw and a follow-up with a detailed questionnaire It
must be noted that the data oblained are more projections based upon past practices and
present discovenes 1n the ficld being invesugated In some situations the outcome 18 a
descripuon of trends and/or a description of multiple scenarios

(1) Surveys of public opimon

Another important source of information 1s the public which would be served by a
pracutioner The vicws of the public can be cbtained through written surveys, personal
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mterviews, andfor selected group interviews with various community groups The scope
of survey 1s dependent upon the hiteracy level of the population and the communication
media available i a given society

() Sociallecononuc considerations

The role of a practinoner 1s also determined based upon the socioeconomic realities
of the society For example, the competence a physician may acquire to be successful in
a nation with one doctor for 20 000 people and which can afford only US$ 3 00 per
capita for health services, 1s obviously very different from where there 18 one physician
for cvery 2000 people Such a siuauon may demand diversilying the role or
disinbuting 1t to other levels of health care professionals such as community health
workers, public nurse pracuitioners, etc

Question 3

Ments The proposed wntien examination for licensure would enable
policy-makers to establish common standards for practice in the country Every
apphicant would be treated equally because he/she would be scrutinized by a common
and a standard exammation Thus, the cntry to practice would not be solely based on
where someone received traming, instead, 1t would be based upon performance in a
national examination

Another very important spm-off from such an examination would be the possibility
of launching comparative studies among various groups of physicians entering the
practice of pnimary health care

Limitations The proposed written examination would be solely himted to
measurning knowledge and would not be able to predict competent performance on
professional behaviour deemed cnitical for general practice Such measures fail to lock
at atntndes as well as techmical skills and rely on the ability to recall facts and
information on content that may at umes not be relevant to prevailing health conditions
Moreover, if this exam was adopted as a condition for entry 1nto primary carc practice,
it could be recerved negatively by those who are already m the field Another cntical
point 1s that writien examinations could result 1n perpetuatng an academic orientation
1o primary care and in sending a signal that 1ssues related to health promotion/disease
prevention and community onentation are of lower pnonty This approach also
completely 1gnores the 1ssues around distributing primary health care functions among
the various members of health tcams

Question 4

The following steps are important in developing a rescarch study to determmne the
valdity of icensure examinations

1 The notion of validity has to go beyond content validity to include the notion of
predictve validity for the hcensure examination In other words, individuals who
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do well in the exam should be able to perform well as practiioners n situations
that reflect primary health care needs Thus, the research design should start with a
comprehensive defimbion of performance with an explicit set of professional
behaviours for a vanely of tasks encompassing primary health care

Assessment tools such as clinical examinations, practice review analysis, and
protocols for observauon of communuty practice should be developed to conduct
the predictive validity aspects of the study

A pilot study establishing norms for general pracuce should precede a comparative
analysis between the national group and the group trained overseas

A National Advisory Group should be cstablished to review, plan and to monitor
such a study Perhaps linkage with an mternauonal orgamzauon for advice and
consultation would counter tendencies to poliicize such studics

The findings of the study should be translated 1nto concrete recommendations for
change m national pelicy based upon thorough review with provisions made for
time limits on further review



CASE 11. THE USE AND MISUSE OF PHARMACEUTICAL
DRUGS

Question 1

This question addresses two important pomnts. first, the need to obtamn mformation
to determune 1f a problem actually exists, second, the necd to determme how the
information obtained can be used in formulating a plan of action

Initially, discussion should focus on collection of available information on the use
and misuse of drugs within the country Usage 1s related to so many levels of a health
care system that mitial information gathermg must utiize a vanety of sources Special
emphasis should be put on the importance of information from the pubhshed hterature
on the status of the problem and 1ts consequences as reported by mvestgators 1n other
countries, on rescarch of the knowledge, attindes and practices of consumers and
providers, and on policy assessment of rules, regulations, and laws

Addionally, the question provides an opportumty to cxamine 1ssues related o the
problem Each issue should be evaluated for 1ts appropnateness as a research question,
for example Is the proposed question going to contribute to the preparation of a plan of
action? Can the question be answered by research at rcasonable cost 1n terms of ume
and available resources?

The feasibility of conducting a survey of the knowledge, atstudes and practices of
providers (physicians, pharmacists, local healers, CHW and consumers should
specifically be discussed here, with awareness of differences m practices between
urban/rural areas of the country If the surveyed groups are fanly representanive of the
nauon's diverse population groups, the survey need not be large nor expensive (See
reference 3 for a descnption of muni-surveys)

Examples of perunent questions to be researched include

1  What are the pharmaceuticals currently on the national market, therr sources, the
geographic patterns of their distribution, and ther cost? Which of these
pharmaceuticals require prescriptions?

2 What 1s the cumrent slatus of policy -governing distribubon of these
pharmaceuttcals? What can be done to imfluence polhicy of the mulunational
companies nvolved? Is addiional legislaion requred? What 1s needed for
effective enforcement of legislation and regulations?

3 What s the extent of drug usage by mdividuals in different social classes, m urban
and rural sctungs?
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4 What informawon exists on specific hazards, nsk of harmful interactions and
reacttons, and contrmndications of specific drugs? What are other possible
consequences of misuse of drugs, such as unnecessary COSIS 10 government services
and individuals, dangers from anubiotic resistance, dangers from relhance on drugs,
such as the psychoacuve groups?

Question 2

With a problem of such potentally high magnitude and wide-ranging impact,
negotiating a solution would require a public pohcy approach This question requires
discussion of the possible routes to be taken when a problem 1s beyond the scope of the
activitics of the country’s health sector

Effective acuon would focus not only on providers and consumers, but also would
mclude efforts to mfluence policy of national and mternational health bureaux and
multmational drug companies, involving legislation and enforcement bodies

Careful documentation of data acqured through survey of knowledge, atuitudes,
and practice and through policy assessment might simultanecusly be presented
to (a) a leading multinatonal subsidiary 1n the country, (b) the WHO/EMRO Essential
Drugs Bureau, (c) the various asscciations of health care providers, and (d) the national
media. The assumpuion 1s that simultaneous awareness of the results of tight, well
conducted research nto the problems and policies of pharmaceutical drug use and
misuse would bring pressure to bear on all affected parties to modify a condizon that
can only grow mcreasingly out of control, if not addressed Refercnce 1 provides
examples of how mdustry, government and providers might work together to effect
change m current practices



CASE 12.  EVALUATION OF A HEALTH EDUCATION
CAMPAIGN TO PROMOTE THE USAGE OF ORAL
REHYDRATION THERAPY

Question 1

The first stage 1 a health education campaign 1s determumng the level of public
acceptance This requires research m the target population as to therr knowledge,
attrtude and practzce (KAP) concerming the product or mterventior which the campaign
proposes [t also requires background knowledge of the resources available to the target
population

The question uses oral rehydration treatment (ORT) as an example of an
mtervention promoted by a campaign Although important 1ssues specific o0 ORT can
be discussed as illustration, the discussion should not lose sight of the general 1ssnes
relevant to any campaign's pre- and post-evaluation Some of the general questions that
must be answered before decisions can be made about the content of the educatonal
messages and the ways by which they can be communicated are the following

(a) What are the current practices m the target population? Who makes the decisions
and mfluences the choice of practice?

For example, 1n this case what are the ways m which diarthoeal disease in general
and dchydration 1n particular, 1s currendy being treated?” Which are the favoured
treatments? and do they differ regionally or between urban and rural eavironments?
Who dictates the course of treatment when diarthoea occurs — mothers, family and
friends, commumity health workers, physicians?

(b) What does the target populauon already know of the proposed product/intervention?
‘What 1s the extent of ther misinformation ?

For example, 18 diarrhoea recognized as an abnormal state that requures special
attention? Do mothers know where oral rehydration salts (ORS) can be obtamed? Is 1t
expected to cure diarrhoea?

(c) What 1s the atutude of mothers, doctors, nurses and pharmacists towards the
product/intervention?

For example, 18 ORT considered to be 100 simple an ntervention to be of any
value? Are there prejudices agamnst ORT due to tradinonal beliefs of illness and
treatment?

(d) How shouid the new product/mtervention be presented so as to maximize
acceptance and utthization?
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For example, should prepackaged ORS or a home prepared solution be promoted?
If the former, consider thewr cost and distribution, 1if the latter, consider the availlabihity
in the home of the basic matenals (e g sugar, salt and clean water} Should ORT
promotion target mothers alone or couples” Can mothers be educated to mix ORS

appropnately?

The first three sets of questions can be answered by surveys of the population,
participant observation, focus group discussion, and key informant interview While
probability sample survey interviews have been the method of choice in traditional
research, the more qualitative methods provide a format that often improves the validity
of information, especially in sensitive subject areas For the final set of questions
although prelimmary K AP research may provide some msights, practical answers 1o the
questions can only come through conduct of a pre-campaign tnial or a pilot study (for
example, ol methers' willingness to be educated about correct muxture of ORS)

Question 2

Selection of mdicators 1s a kcy step in planning an effecuve evaluation This
question provides the opportunity to develop a clear understanding of how crucial 1t 18
that evaluatson mdicators be well defined, and that defimtion of indicators occur when
the progmamme or intervention 1s mitially planned It also allows discussion of the
factors to be considered m selection of indicators

Appropriateness of an indicator for use as an evaluanon measuore 1s influenced by
many factors, both mherent and extemal The following hst contains some of the
characteristics of appropriate mdicators that could guide selectron of mdicators for
evaluating the impact of the ORS campaign

(a) Measurability. Can the indicator be stated in concrete werms and assessed with an
appropnate procedure, or 1s 1t an abstract concept not easily defincd or measured”?
Many of the terms by which "mpact” could be measured are, at face value,
abstractions, they do not serve well i quantitative evaluation and unless there 1s
among evaluators a common understanding of a culturally appropnate definibon,
they create ambiguity in qualitative evaluation

In this case, for example, 1t would be desirable to quantitatively evaluate impact of
the campaign mn terms of "acceptance™ of ORT wn the population, but the concept of
"acceptance” per se 1S not measurable, unless programme planners agree upon a
workable defimuon to serve as a symbol for the abstract concept of "acceptance”

|
(b) Accessibility: Do data on the mdicator exist and can they readily be obtained? If
the data must be collected, can this be done with available rcsources of ume,
manpower, and finance?

For ¢xample, programme designers may wish to evaluate the campaign's impact m
terms of cost cffectivencss However one essential denominator i the cost
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effecuveness calculation, the population in need, may be unobtamable 1n an exact
figure, and estimatcs may be too mmprecise to produce a meamngful cost
effectiveness figure "Cost effecuiveness”, while valuable, may not be accessible as
an indicator

(¢) Vahdity How well docs the indicator represent a change specifically attributable to

@

the intervenuion? For example, the impact of the campaign could be evaluated
terms of “"reduction of number of visits to chinics for treatment of severe diarrhoeal
dehydration " However, a reduction in number of visits i a given populauon could
be due 1o reasons other than use of ORS, perhaps the reduction comncides with a
typical scasonal vanation in incidence of diarrhoeal disease, or with drilling of a
town well If reducton of the number of visits 15 the only indicator used m
evaluation of the campaign, it may not be a valid representauon of the campaign's
impact

Utlity Does the indicator have any uscfulness in terms of the larger picture? Will
data collected represent an mmportant impact of the intervention or sumply a
by-product? For example, it would be possible to evaluate the campaign's impact in
terms of "number of packets of ORS purchased per houschold " Information on this
indicator 15 easily obtaincd, but 1s it important? What does it represent? Purchase of
ORS does not signify use of ORS A wvillage m which a ngh average number of
packets arc purchased may represcnt a village with high mcidence of diarrhoeal
disease, a village with a large ORS supply available for purchase, a viflage with
farmlies that are able to purchase ORS supplics, or a village i which the campaign
has enabled people to rccogmze the need to purchase and use ORS The indicator
does not, at face value, sigmily important informauon on the mmpact of the
campaign, and 1ts ambiguity renders 1t useless as a measure for other concepts

Addiuonally, imndicators can be either short-term or long-term Both must be

measured at dilferent times during the course of the ¢valuaton Short-term indicators of
campaign strategics that can be quanutauvely measured through surveys are

(a)

Exposurc 10 campaign messages

(b) Comprchension of the message Message content would require pre-testing for

(c)

appropriatcness and clanty and may differ between urban and rural environments
Peniodic monutoring of message comprehension throughout the compaign 1s also
required in order to idenufy subtle confusions or to revise a message that 1s being
increasingly misinterpreted

Change 1n practices, e g usage of ORS Inlervicw questions may be formulated o
reflect as accurately as possible how frequently ORS 1s prescribed, sold and used,
if used, how early 1t 15 begun, how long 1t 1s contitnued and how 1t 15 prepared
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Monitormng of local health centre diarrhoca case loads 1s also a good indicator of
home usage

Long-term ndicators of the success of an mtervention usually represent the goal of

reduction 1n mortality and morbidity In the case of ORS, long-term indicators of usage
are measures of diarthoeal disease-related mortahty and serious morbidity that can be
obtained from clinic, hospital or other vital statistics records

Question 3

(@)

)

{c)

33

This question should generate discussion of the pros and cons of small scale
surveys and group interviews that may be carried out 1n several weeks ume with
Iimiied resources Despite methodological shortcomings of the quick small sample
approach m quantitative rescarch, patterns and magmtude of findings obtamned n
thus manner 1 other setungs have correlated well with the large scale evaluations
that are best provided by an exicrnal agency and conducted with greater precision
On the other hand, the use of small scale, well-focused rescarch techniques often
yields the qualitative nformaucn necessary for making sense of quantitative
evaluation results

In-depth interviews with 20-30 health workers using mostly open-ended questions
to elicit opinions and reactions (o campaign activities and rmpact and 1dentification
of perceived problems, e g

— In your opmion, 1s ORS the best treatment for dehydration? If no, please
explain why

— What do you think are the reasons why some women prefer other forms of
treatment?

— How do you think the campaign can be improved?

Focus group nterviews with 3-5 groups of mothers m different locations to probe
perceptions of and experience with the pracnces promoted by the campaign ¢ g
questions that might be addressed 1n a small group of neighbourhood women and a
CHW or other health providers might concern the frequency with which women
the neighbourhood are exposed to the message, how do thesr husbands and other
family members feel about it, has the message created confusion or clanty, could
the message be communicatcd 1n a betier way?



CASE 13. REDUCTION OF DEATHS FROM ACUTE
RESPIRATORY INFECTION IN INFANTS

Question 1

Thig question 18 ntended to prompt general discussion of a plan of action for the
mnvestigation necessary 1 the early stages of programme development The process of
mformation gathering, through which the problem 18 defined and workable programme
objectives are delineated, should be stressed. Discussion should address the necessity of
collecung background information, and should introduce and evaluate potential sources
of data for defining the magnitude of the problem, for example

(a) Should the national statistics centre be asked to provide all relevant
morbidity/mortality data collected within the past five years?

(b) Is it feasible to survey admussion records of all, ar a sample of all, hospitals and
outpatient chinics located in differing parts of the nation 1 order to learn the
frequency of ARI admissions and asscciated mortality within the past year?

(c) What are the consequences in terms of representativeness of data when data 1s
only accessible or obtainable from a sample of hospitals and chimics?

Question 2

Discussion should debate the advisability of supporting research only if 1t adresses
priority  health problems, finds solutions to exisung problems mn the minimum ume
possible and provides resulls which could bec immediaiely utilizable m the control
programme With regard to the research proposed by the Professor of Paediaincs, the
arguments should mnclude these points

Advantages Disadvantages
(a) Is necessary for potenual (a) Requres a long ime for labs to build
vaccine development. quality control capabihties that yield

rehiable bacteriologic and virologic data

(b) Is very expensive to build these
(b) Is necessary for establishing and capabilities
monitoring pathogen sensittvity to
antibiotics used 1n treatment of ARl (¢) How many more deaths would be likely
to occur before the research data could
be translated mto action?
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A pomt to be mtroduced here 1s that it 1s often possible to obtam enough
mformation to mitiate effective programme action through a careful review of extant
data For example, mnexpensive and functional estmates of the magnitude of a problem
can be obtuned by a survey of existing health care facility admassions, diagnosis, and
discharge records, and from mortality records

Moreover, while aetiology-based research would contmbute useful specific
mformation to future méervention programmes, the dnve for biomedical research must
be balanced against the demand for immediate mtervention actuon

Question 3

Previous questions have stressed that a review of exisung data, hiterature, and
technology gudes the development of a programme plan of action i such a way that
maximizes utlizabon of accessible, available resources, and facilitates action,
implementation and intervention This question troduces the point that there will still
be specific 1ssues requiring research before the plan of action can be applied to solving
the problem and duning 1ts implementation For example, topics 1n the ARI control
programmg¢ that would bencfit from rescarch are histed

— Monitonng the coverage of EPI programme activities,

~ the application of an algonthm for treatment will need to be continuously monitored
and evaluated for utihzauon and effecuveness, as will antimicrobial usage and
treatment outcome,

— research questions relatcd o opumal case managemcent policy which may be
answered n a hosputal setung at gready reduced cost than if answered n the
population-based study the Professor hopes to do,

— som¢ key casc management qucstions, including who should scrve as managers
{physician, health worker, mother), whether and when to use antmicrobials and
when to refer patients to a higher level of care, the availability of appropnate
antimicrobial treatment at the communuty level, and an efficient referral system for
severe cases, must be researched,

)

— evaluation of the effectsiveness of health education strategies will be necessary

The question also ponts out the need for establishing morbidity and mortality data
appropnate to serve as basehine data early m the intervenuon Hence, elements of
evaluation must be considercd at the onsct of programme design

A further general issue the queston raises for debate Are literature review and
extant data collection research? This leads to a useful summary clanfication of the
relative values of biomedical and health systems research, the contrast in how the iwo
can be used, and the different requirements they make of users
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CASE 14. CARE OF THE ELDERLY

Questions 1 and 2

1

It would be unwise to plan such an important aspect of service without more
wnformauon

Information needed includes facts about family size and structure, the nature of the
disabilities from which the elderly persons suffer, and about the homes 1 whach
they live and therr smtability for disabled living Facts about the resources and
personal help currently available at different times of day and might are needed
Information about the felt needs of the elderly, their wishes and atutudes and those
of other family members would be important

We are dealing with a long-term problem where 1t 1s important to make wise
decisions at the beginming, cven if this takes some time A plan should include
provision for monitoring the consequences of action, so that the plan can be
modified as necessary and not be inflexible In these respects the approach to this
particular problem will differ from some others where the pnme requuirement 1s for
prompt action

It must be recognized that this 15 not a purely medical matter, and that other sectors
are very much involved Social security, housing and pubhc transport are some of
the other relevant aspects Research should be ntersectoral in design, conduct and
mterpretation

Full use should be made of all data available within the country, utlizing all
possible resources It 1s likely that quite a lot of data exist, but they have never been
gathered together We should emphasize that this type of desk analysis may be a
valuable component of the research plan

It will be necessary to discuss whether the experience of other countnies as
published in the world hterature would be helpful It may be suggested that the
matter 15 s0 much bound to cultural issues that the situation n each country 18
unique  Other countries have accumulated much expenence however, often by
learming from mustakes, and this source of knowledge should not be ignored A
thorough review of the hiterature, perhaps followed by a planned study tour, should
be undertaken This should be regarded as an 1important preparatory phasc, but an
ntegral part of the research

One possible approach might be the use of an at-nisk register of all vulnerable

elderly persons, so that they may all be kept under regular review 1n order to assess
thewr current disabihiies and needs
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8

The questions should be reviewed for relevance and feasiblity of obtamning
answers The emphasis should be upon "What do you need to know for prepanng a
national plan for the service of the elderly”

Question 3

1

42

Here we are faced with the problem of being pushed to adopt a strategy for care,
and a pattern of faciliies for care that may not correspond to the needs or the
wishes of the elderly or therr familics. Should we accept the benefacuon gratefully,
or try 10 persuade the donor to use the money for the same objectives, but n a
different way?

'We must consider whether research 1s sull appropniate. In such an important matter
with growing and leng-term implications, and where important choices have to be
made between different patterns of care, it 1s essential to reach a carefully
considered solution which has the best prospect of success Action which 1s unduly
hasty will produce an unsatisfactory outcome, so mitial rescarch 1s essential

The topics for enquiry have already been outhned, and i« 1s important to obiain
answers that are reliable and in some detail The cost will be substantial and the
work cannot be done quickly This 1s therefore an nstance where rcscarch in deptht
1s the better choice rather than a quick superficial assessment of the situation

It would be sensible to explain these matters to the benefactor and seek his
agreement in the more sysiematic analytical approach



CASE 15. SETTING NATIONAL PRIORITIES FOR HEALTH

Question 1

1 The sirategy will state the goals and objectives m the health sector for a defined
peniod of ume It will indicate the order of priorities and clanfy the balance to be
struck between the vanous objecives The plan 1s denved from the strategy and
describes the actions to be taken in order to achieve the objectives, and the
sequences of these actions

2 It will be essential to have good mformation about the present and future
demographic composition of the populaton Much data will be required not only
about mortality from various causes, but also on morbidity and disability It will
also be important tQ study past trends, and to attempt future projections

3 Planmng in response o a vanety of pressure goups must be resisted

Question 2

1 In additon to mformauon about mortality and morbidity, 1t will be necessary to
understand as much as possible about the causation of diseases and the
effectiveness of measures to prevent them The information should be quantitatve
wherever possible, in order to estmate the benefits to be expected from both
therapeutic and preventive activilies

2 Some of the mformation can be gathered from the published world hierature and
from consultation with experts either m correspondence or mn person on the
occasion of visits

Question 3

1 1It1s hkely to be concluded that current health statistics within the country are not
adequate for the purpose and that addibonal data must be collected

2 The importance of preciscly and appropriately formulated questions needs
emphasis This should be done by the responsible individual, n this case the
Director-General It s important t0 discuss who should conduct the study and
analyse the results

3 It 5s vital to ensure that the Director-General has full confidence in the vahidity of
the findings This can be achieved if he 1s fully involved mn all stages, and
consequently fecls that he "owns” the research The lhinitations of research
conducted by outside bodics and visiung experts deserves to be considered
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Question 4

1
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1t 15 anticipated that the attempt to construct a strategy will bning out the difficulties
of reconcihng community needs with what 1s demanded on 1ts behalf by the
medical establishment and the pubhc

It will probably become evident that some important action towards disease
prevention and health promoton are outside the control of the health sector The
strategy should refer 1o the need for intersectoral action for health

Economic and financial considerations will have to be considered when setting
priontes within the national strategy for health

The place that health will have n a broader national plan for development 1s just
one of the pohycal decisions to taken outside the health sector Sound
recommendations based on well documented opmions supported by vahd evidence
have the best chance of achieving the desired result for health



CASE 16. VARIATIONS IN INFANT MORTALITY WITHIN
A LARGE CITY

Question 1

1 First we want to see the reaction to sets of data Do they agree between themselves
as to what can be concluded?

2 The fact that infant mortality 1s related to social and economic factors 1s nporiant
It will then be recognized that the health authonties alone cannot cffect changes
and that intersectoral action will be needed to improve the situation

Question 2

1 The data themselves are of great intercst and may create fresh 1deas in the munds of
some participants They do not provide enough justification for specific acuon

2 With regard 1o further research, we may recerve suggestions for different kinds of
additional analyses to be made from the available data This could certainly be
done provided we have the onginal basic data to work with

3 Questions proposed as the basis for future research should be examuned for
relevance and feasility for obtaming answers (as well as therr suitabilaty for
research)

4 There may be suggestions for making a specific intervention in one community and
observing the effects while using the other communiues as controls This approach
should be discussed so as to establish the limutatons of this experimental
"agncultural patch” approach

Question 3

I We need to establish that the use of available data 1s a good place to begin Desk
research can often be productive, because it leads to conceptual thought and
formulation of valid relevant questions which, i tme, will lead to new research
projects

2 The problem of making use of research camied out by another party should be
discussed Would 1t be preferable to do the research within the Director's own
department? Docs he have the staff with the necessary skills and expenence? Is 1t
better to try to form a partnership with the Department of Community Medicine or
similar research mstitutions which do have the skdls and experience” How can the
relevance of the research be ensured under these conditions? These are some of the
questions to which there are no ready answers, but which deserve to be discussed at
some length
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CASE 17. BILATERALLY INITIATED RESEARCH:
WHO BENEFITS?

Question 1

Since the pathogens of interest werc known (o be present and thought to be
associated with disease n the selected population, one might have asked whether
further rescarch of the pathogens' mteraction with the host environment was really
needed, or if research into how the pathogens mght be c¢himinated from the
environment would be more useful

Relative to this, basic mformation about community knowledge, atutudes and
practices related to diarrhocal diseases would certainly be very helpful in understanding
why pathogen reservorrs ¢xast and how they are ransmutted from reservours to humans

One, would also want to know how the populauon 1s ¢xpected to benefit from the
results of the investigation

Question 2

Discussion should focus on the absence of provision [or utilization of the results of
the mvestgation (your remaimung major objection) While the information obtaned
would indeed be 1mportant to the design of 4 programme for environmental control of
the problem, 1If persons appropnate to the utihizanion of that information were not
wdentified and consulted before the project began (and throughout its conduct), the
probability of subsequent action taken to control the problem in that community would
be fairly low, and slow, 1f Laken at all

Question 3

This question should explore the 1deals and the realiies of commitment to HSR
Ideally, there should be bilateral understanding of the importance of the goals of HSR,
research projects can then be designed, from thewr iception, with collaboration between
foreign rescarch teams and country managers Then the research 1s more likely to
address problems of local concem, and local politicians and health system managers are
more likely to feel an ownership of the work and a commitment te applicaton of 1ts
results

Howcver, this case study deals with a situation that 1s far from 1deal Participants
are expected to explore pragmatic approaches to the problem of influenciag both the
Ministry and the foreign rescarch team, so that the project will be modified o include
active efforts to benefit the population bemng studied
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The discussion should point out that the host country in which this type of research
18 conducted provides the two most essential components to such projects — prevalence
of the agent of discase to be studied and a human population 1n which to do it. The host
country, therefore, 15 1n a powerful barganing posiuon to make demands appropriate to
HSR concepts and methads that will assure benefit to the population under study

One option t0 be discussed the case study suggests that a system to modify this
traditional approach to research 1s possible at the "approval-to-proceed” slage granted
by a country MOH Such an agency as the fichonal office of health research, with a
staff of highly wraned speciahsts mm HSR research methodology, could provide
meticulous proposal evaluations and viable recommendations for maximum application
to community needs
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CASE 18. CHILDHOOD MALNUTRITION

Question 1

I

It would be easy for the director or responsible manager to take a line which
discounts one or the other report, for non-scientific reasons The official may feel a
commutment to the national survey having been involved in its planning He may
suspect the village study and regard it as "academic” and sce Lhe mvestrgators as
mterfering 1n busmess which 1s not theirs On the other hand, he may have strong
local or academic conncctions, and may take the opposite view These two points
of view should be discussed openly

2 The discussion should then conclude that both reports could be valid and that the
results are not incompatible

Question 3

1 The quickest response mught be to send emergency supphes to the villages
concerned However, the reports do not give evidence of a shortage of supply of
food, so this mcasure would at best provide onty short-term benefit

2 Another possible cause of malnutrition 1s pracuce based on false beliefs and
prejudice about the value of individual dictary components The most useful
approach would therclore be to investigate those food habits and beliefs

3 Research mto the practices of food mtake and the beliefs and customs which
underline them would provide the basis for a programme of education of the
public This would seem t0 be the most effecive line of action This research does
not need to be nationally organized, but must take nto account local variations
customs and perhaps make allowance for ethnic differences

4 Subsequent action o alter attitudes and practices will need ntersectoral
cooperation involving education and agnculture as well as health sectors

Question 3

1  'Wedo not want a detailed research design

2 The resecarch would be looking at practices and the underlying beliefs
Addionally, 1t requires close and continuous observation using anthropological
methods

3 Since subsequent actton based on the results will need to be intersectorally
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conducted, the rescarch should also be planned and camed out with help of
representanives from the other sectors



The questions proposed to be addressed by the research should be reviewed m
order to 1dentfy those which are answerable by research from those that are not,
and those which if answered, will provide information upon which action can be
waken

Question 4

1

The emphasis has to be on education — directed at both adulis and chaldren, and
provided n schools, health centres, mothers’ clubs and other suitable places It
would be orgamzed on an micrsectoral basis with major contmbutions from
agriculture and educauion as well as health

It may require mass media as well as local ¢fforts

Whichever approaches are selected, 1t would be essential to monitor effects on
practice by repeating the observations already undertaken
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CASE 19. THE IMPACT OF EXPATRIATE NURSES ON A
NATIONAL HEALTH SYSTEM

Question 1

A shortage of nurses 1s a complex problem faced by many of the countries in the
Eastern Meduerrancan Region The barmers to attracting individuals to careers mn
nursing include working conditions, wages, lack of career mobility, and social taboos
Viewed as a woman's profession, nursing has had those problems associated with the
notion of women as breadwinners For cultural and rehigious reasons, 1 some sociehes
this ssue 15 50 sensitive that rational analysis and a search for solutons is almost
mpossible The economc boom expenienced by some countries allowed a few health
planners and pelicy-makers to wnport expatriatc labour, thereby posiponing both
discussion and the search for long-term solutions The problem never disappeared,
however, and now it has become cntical As the public has raised its nursing care
expectations, the demand to find solutions has become louder At the same time there 1s
no evidence that interest i joining the nursing profession has incrcased, on the
contrary, there 1S a global trend toward shortages in the profession

At the natonal level, educatonal mstitutions have failed miserably to attract
students to the nursing profession This problem cannot be tackled exclusively by
educators, and 1t demands an intersectoral approach The group of deans must join with
social scientists, health planners, and the private sector to develop the plan of action the
Minister of Health has requested

Question 2

National nurses should be studied to determine theiwr reasons for choosing their
profession Research should focus on the two questions why did they opt for this
profession, and how did they overcome some of the cultural and social barners 1o 11? A
survey plus mterviews of a randoily selected sample of nursing nationals would be
used to collect data. Interviews with open questions may reveal msights which are at
umes difficult to capture through surveys and standardized career choice inventories A
sumuar set of questons would be posed both te national nurses who dropped out of the
profession and 1o persons who would never consider joming the profession This
information should reveal some of the underlying biases agamst the profession as well
as percewved problems 1n nursing services

Based on iformation derived from this data collection, a promouve campaign to
attract nursing irainees would be launched within parent groups, high schools, colleges
and community leaders (religious, political and civic leaders) This campaign would
enltaill developmg strategies to counteract prejudices aganst the nursing profession and
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to highhight the profession’s contmbuuions towards improving society's health The
successes (and failures, if they occur) of these strategies, would be systematically
documented to build a long-term plan for a national campaign

A study of the nursing service nationwide would also be required to determmne the
changes needed to make nursing attractive to potential applicants The targets for this
study would include all health professionals at major hospitals and health centres
Research would examune shift hours, services rendered on the wards and i health
centres, and the health team's interpersonal skills One creanive aspect of the study
would be the pilot tesung of mnovauons for thew effectiveness, pnor to makmg
extensive changes in nursing services
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CASE 20. REHABILITATION FOR THE PHYSICALLY

DISABLED

Question 1

1

It would be unrealistic 10 begin without having further information To make plans
1n the absence of information would be to ensure that scarce resources would be
musdirected and used meffectively

The sort of information needed includes

(a} The numbers of people affected by sex, age, location, nature and extent of
disability and cause (in broad terms — trauma, poliomyehtis, birth defect, etc )

(b) Resources available, most importantly staff such as physiotherapists and other
experts, relevant equipment, eic

(¢) Who provides support at present? Family or some other grouping?

Examine the questions proposed to see whether they are rclevant in the sense that
the information provided by the answer will be useful 1n deciding what i1s needed or
how a service can be providcd Also determine whether the question 1s capable of
being answered Have any important questions needed to obtan essenuial
nformation becn omitted?

Question 2

1
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This is an mvitaton to consider various possibiliues Information could be
cxtracled from hospital and climc records Would 1t be feasible to get a response
from a health worker 1n a local health centre or health post? Alternatively, will 1t be
necessary to conduct a survey based upon pcrsonal visits by tramned obscrvers?

Almost certainly such a survey would be nceded

Probably this survey should be carried out by visiting all households in a sample of
villages and urban districts Some statistical advice would be needed It would be
necessary to recruit and tramn a group of data gathercrs since consistency 1S most
important.

The questionnawre to be used would need to be constructed with care and given a
pilot tnial n the field before the data collection begins

Who would be 1n charge of the study? Would 1L be the responsible officer himself?
He 1s probably busy and has little expenience with such work. Instead, he might



commission someone from the university 0 lead the mvestgation, but if so, how
can 1t be assured that the investigation at all stages meets the needs of the Ministry?
The responsible officer must be closely mvolved throughout from the stage of
1denntification of the population and the specification of data 1tems to the methods
of data collection, analysis and report preparation

Question 3

1

This 1s an exercise 1n deciding what resources will be needed not just in terms of
money, but of staff, ime, transport, equipment and techmcal support

It should be noted that some of the resources may have to be taken away from
actuvities forming part of direct patient care, and 1t may be questioned whether this
15 Justifiable

Question 4

1

We should consider the merits and disadvantages of a larger more ambitious study
which would give information in greater detall Becanse 1t would be based upon a
larger sample, one would have greater confidence i the findings It would need
more highly trained staff, would be more costly and take longer

While there may be gains in precision and relhiability of the answers, these gains
may in practical terms be of little value in planning action The costs and delays
may bc nnacceptable

We want a discussion about the need to balance these advantages and
disadvantages when desigming a study, and the criterta according to which a
decision should be reached In this case a small quck investigauon seems
indicated, but still one that 1s based on a sound sampling frame It would not be
Justified 10 expend more resources at present, but more detail may be needed 1 the
futare, as the rchabiitanon service develops, when the situation could be
reconsidered
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