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CASE 1. THE PERFORMANCE OF COMMUNITY HEALTH 
WORKERS 

General 

1 The case allows &scusslon of what research IS, estabhshmg that ~t comprises health 
services research as well as research camed out m laboratones Whether thls lssue 
n emphasized wlll depend m part on the compos~t.~on of the workshop members 
and then experience, and also on whether the case IS used early or later m the 
workshop programme 

2 We seek comment on the grossly uneven hstnbut~on of phys~c~ans and nurses and 
the heavy concentrauon around the capltal 

3 We would expect comment on the problems of m m n g  communlty health workers 
by several agencies, apparently w~thout much regard for the views of the Mmlstry, 
wlthout reference to the national plan for health care delivery, and not according to 
agreed nauo nal standards 

Question 1 

Here we are trying to develop the idea that immediate decls~ve acuon 1s not always 
the best or most effectwe procedure to follow Research can provtde a more secure base 
for declslons, and ~t can be done qruckly and cheaply if carefully planned 

Queshon 2 

1 Here we are look~ng for quesbons that are well formulated, and ~denhfylng what 
makes then good questions We would compare those to wh~ch useful answers can 
be obmned by research, wlth those that are elther unanswerable or only answerable 
to a limited extent Some questions are essent~ally not researchable at all We need 
also to cons~der whether the queshons ~f answered, could form the basls for useful 
acuon 

2 We would select some quesuons deslgned to dlscover what the communlty health 
workers who have been tratned are now domg, and what factors m ~e le~hon ,  
m n m g  and subsequent employment were unportant in determlnmg success or 
fallure m the work sltuatlon 

Question 3 

1 Here we would hope that pamapants would come up w~th the Idea that they should 
take a sample of m n e d  cmmunlty health workers and ep to Qscover where they 
now are and what they are dolng They would uy to find out what were the factors 



associated w~th a successful outcome, havlng regard to selccuon, basic educatron, 
poslkon In village soclety, and the pattern and place of tralnlng They would 
explore the manner of subsequent work to Include whether communlty health 
workers were pad tn money or other kmd, were supervised, were suppl~ed wrth 
baslc drugs and equipment, and were supported by communlty and ~ t s  leaders We 
would expect the des~gn espcc~ally to explort the regional varlahons In many of 
these factors, m the full knowledge that the d~fferences were unplanned 

2 Success 1s to be judged not only by whether the communrty hcalth worker is skll m 
the post and worklng, but also by the qual~ty of h ~ s  work as measured by 
observat~on It would also be Important to learn the oplruons of members and 
lcadcrs of the commun~ty as to how thc communrty health worker performs lus 
dutres 

3 It will also be csscnllal to lntervlew communlty hcalth workers who are not 
worklng In thc rolc In order to establrsh why they dropped out Some wrll st111 be m 
thelr v~llage, whrle others w~ll  have left but may be located w~th the help of local 
lnqurnes 

4 Here we are not only asklng them to construct a sct of data Items to whrch they 
want answcrs, but also we want them to concludc that they need to make some 
prehmlnary mqulnes and have d~scuss~ons w~th people closely concerned m the 
Issues before final171ng the data sets 

5 They will need to make field vrslts to tralnlng lnstltutlons and villages In order to 
lntervlew members of the communlty, working communlty health workcrs and 
those who have dropped out Decls~ons cannot be based purely on 1mpresslon.s 
gamed at a drstance 

6 Always they should have In mrnd the usefulness of any data Item they may collect, 
and not add to the l ~ s t  unless the Item really seems l~kely to be useful rather than 
just lntcrcstlng 

Question 4 

1 DISCUSS what would be the cost of thls project that has been des~gned, m terms of 
money for staff and other resources How much kme should be allowed for ~ t s  
complcUon~ 

2 Consrder who will be m charge and who wrll do the work ~ncludrng the data 
collecuon and analysrs The ments and dlsddvantages of msuucung or trylng to 
persuade a member of slaff to do the work, of commlsslonlng someone from the 
Unrvers~ty to do lt, or uslng somc other method, should be drscussed 

3 How can full use of the results be ensured? Th~s  vitally mportant lssue will requue 
consrderatlon of the need for full involvement of hcalth servlce managers at all 



stages of the work, d they are to have suffic~ent confidence m the results to make 
the wnslderable effort to apply them 

4 Would the results be more reliable, and therefore more useful. If the research 
deslgn was more elaborate? D~scusslon should elicit reasons for and agamst a more 
elaborate approach 



CASE 2. UTILIZATION OF MCH CLINICS 

Question 1 

1 Here we mlght e k l t  the suggeshon that he should not proceed on h ~ s  own, but 
should at fh~s  stage consult wlth service planners and managers Probably we wl l  
not get thls suggestion, and we should not press the asue at thls stage of the 
exercise, but return to ~t later We would hope to have lndlcahons about the general 
form that the research should take 

2 Thls part of the queshon concerns how to formulate quesuons and hypotheses for 
the research We need to make a 1st of suggested quest~ons and then to have the 
group examlne each to declde whether ~t a answerable, relevant and sufficiently 

Question 2 

1 Here we are loolung for a w~de ranglng cntlque, touchlng not only on the 
expenmental deslgn ~tself, but also such lssues as the hme 11 wlll take, the cost and 
the po tend  value of the results Is the study too broad and generahzed, or IS 11 too 
narrow and resmcuve? Would ~t have been better to concentrare on fewer nsues, or 
to have widened ~ t ?  Has the nght cholce of data collectors been made? Can we rely 
on the quality of the data? What are the l~mltations of data based on a 10-year 
recall period" 

2 We can mod~fy and struchlre the experlmcntal plan to allow us to brlng out 
parhcular polnts As an example, the present verslon lacks properly formulated 
O ~ J ~ C U V C S  or hyp~the~es 

3 For some workshops, particularly short ones or those for more scnlor partlapants, 
~t will not be appropriate to spend the hme needcd for a demled cnhque of the 
plan In such mstances the facllltator can bnefly take the group through the plan ~n 
a plenary sesslon, h~ghhghhng some of the Important lssues 

Quesbon 3 

1 Tlus IS an exercise m lnterpretatlon of results wh~ch we should conduct In two 
parts Thls first part asks them to interpret the results from the vlewpolnt of Ihe 
research worker, and so amve at a set of conclus~ons 

Question 4 

1 Thls second part of the lnterpretatlon of results n from the viewpoint of the service 

planner It 1s concerned especially wlth how conclus~ons can be drawn from results 



It asks them to judge whether the conclusions reached by the resexh worker are 
justified Are the results of thls research project suffic~ntly reliable and conclusrve 
to jushfy taking acuon to change the pattern of serv~ce provlslon, in order to 
improve the uhllzation of the MCH semces? Are the conclus~ons j ~ ~ h f i e d  by the 
results? Were the nght qumons asked, and the correct data collected? If the 
answer IS In the negahve, why was this? What quesuons should have been asked? 

1 We should encourage a cntlcal considerauon of poss~ble reasons Attenhon should 
be gven to whether the research was relevant, whether it asked the r~ght qUeShOIIS, 
whether ~t was well conducted and the data rellable Did the research take too long 
to conduct, and was publicat~on of the results dclayed, so that the results were out 
of date by the ame they were published') Was there a failure to dlstnbute the results 
In a su~table form wldcly enough to all of those concerned? 

2 After considerahon of these poss~blllhes, we hope that ~t will be concluded that 
none fully explans the fa~lure of utlllzahon We would develop the Idea that it 
faded baause the research was conceived, planned and conducted by a research 
worker who, although fully competent, d ~ d  not consult wlth, or in any way involve 
servlce planners and managers in the formulauon of the research questions He 
presented the results and conclus~ons and suggested ~t was now the respons~b~hty 
of the planners and managers to take the necessary achon n e y ,  hamg no 
involvement In the work, felt no obhgahon to act upon the conclusions They 
sheltered behlnd cla~ms, ne~ther of which was really jushtied, that the wrong 
queshons had been asked and that some of the data were suspect 



CASE 3. MATERNAL MORTALITY 

Question 1 

1 The early discussion should focus on the need for informauon about the extent and 
causes of maternal death, and the reasons why deaths are not prevented We should 
consider the relauve merits of prompt new measures on the one hand, and an 
1nvmgauon to answer quesuons and establish facts, on the other Hasty acuons m 
the absence of mfonnahon are llkely to prove ineffecuve, and in the longer mew 
will delay progress 

Question 2 

1 The fmt data requ~red would be the maternal mortal~ty rates for the country We 
p r o d e  figures for both maternal and mfant mortality and ask for them to be 
d~scussed We would expect to be asked for comparable figures for other countries 

and p l d e  these 

2 The pubhshed figures show a very wide range, and the relauonsh~p between 
maternal and lnfant mortal~ty vanes a great deal, but counmes w~th h~gh Infant 
moaal~ty tend to have high maternal mortal~ty rates also Can the local figures be 
trusted, and can we assume that the country really has qulte a low maternal 
mortahty? Can we reassure the Mmlster that there 1s no major problem after a117 
T ~ I S  should lead to a &scuss~on of poss~ble under-repomng of deaths and theu 
causes, and establish a Id between poor health lnd~ces and under-repomng 

3 There is much to be learned from a study of the hterature m thls case It can po~nt 
m khans of useful enqulry and suggest how necessary lnformauon can be 
obtiuned qulcldy It is a research actrvlty that may prov~de answers to some of the 
quesnons wrthout havlng to research them further 

Question 3 

1 We need to consider fust whether the report's data on the preventable factors ~n 
matemal mortality are apphcable and useful to another country Second, some 
consldemon should be grven to whether the methods are slutable for use m 
another study In thn country 

2 It IS Important to take care when dec~dlng what mformauon to collect, that each 
data Item IS potenhally useful Data collection can be expensive and ume 
consuming and must be balanced agalnst the value and umehness of the 
mnfonnmon One should avo~d collecmg more data just because they may prove 
rnterestlng 



3 In this parbcular example, it is essenhal to take a long-term vlew desprte the 
polihcal and other pressures The best prospects may 11e ~n be= educat~on, better 
nutnhon and general social and economtc development Achons directed at today's 
chlldren wlll reduce mortality when they become mothers These are probably 
more important conslderatlons than the devclopment of spec~allst m&cal serv~ces 

4 This 1s not an Issue to be considered ln isolabon from other health problems such as 
lnfant mortal~ty Some of the causahvc influences are common to all. F d m g  
soluhons demands ~ntersectoral actton 



CASE 4. HYPERTENSION: 
A NATIONAL PLAN OF ACTION 

General 

The polnt should be made that the declslon that hypertens~on d c s e ~ e s  to be treated 
as a pnonty Issue has not been taken at the h~ghest level ~n the Mlnlstry of Health, nor 
as part of a general settlng of health pnonucs A d~scuss~on as to whether thls IS a 
proper approach would be helpful 

Question 1 

1 Wc can assume that thc Dlrcctor will conclude that h~gh blood pressure 1s a senous 
problem and actlon 1s needcd He would be wlsc to cons~der carefully how best to 
approach the problem, w~th regard for local cond~hons and thc experiences of other 
countries He will also keep In mmd that this is no1 an acute problcm, but one w~th 
a long hme scale Malong the bcst plan IS more Important than speed ~n thls case 

2 In cons~denng further research he nccds to examtne issues such as the prcvalence 
of HBP at vdrlous ages, whlch IS probably not known w~th sumcient accuracy to 
estunate the numbers of patlents who need to bc lreatcd It would be necessary to 
get ~nfomahon about the knowledge, au~tudcs, relevant slulls and pracuces of the 
doctors and other health workers, and about the knowledge and athtudes of 
members of the community towards HBP 

Question 2 

1 Revlew of thc l~terature would be valuable ln gathertng together the experiences of 
d~fferent approaches to the problem and theu relauve success We would want to 
know exactly what aspects of the vast l~teraturc on HBP would be searched We 
would be lntcrested In how the field of search would be narrowed, and how the 
queshons are formulated upon whlch the search would be based What technical 
methods would bc used In the research? 

Question 3 

1 A plan of actlon would bcgln w~lh a pohcy dec~slon to ~mplcment a control 
programme for HEiP and Uus declslon should be taken at the national level 
Depending on the sue  of the problem th~s would most llkely need to be a phased 
plan It would have to be momtored carefully as to ~ t s  effecuveness, acceptabll~ty, 
cost and practrcaltty dmongst other factors The plan would spec~fy who does the 
screening and when, how case management declslons are made, what educahonal 
interventions are to be implemented, and monltorlng and cvdudhon procedures 



2 The effecuvcness of the procedures could be measured by the number of 
lndlvlduals detected w~th HBP, the number treated, the number w~th  BP controlled 
at spec~fied levels, and the number of deaths due to HBP and ~ t s  comphcattons 
Acceptab~l~ty would be measured by thc regularity of attendance, compl~ance w~th  
treatment and frequency of cornplants about s~de  effects The cost 01 the scheme 
could be assessed as the cost of operabng the cl~nlcs, lncludlng staff salanes and 
drugs A general evaluabon of the prachcal~ty of thc scheme and ~ t s  effectweness 
would be made, and the poss~bll~ty of ~ncorporat~ng ~t into the pattern of cllnlcal 
care, and especially Into prlmary health care m~ght then be cons~dered 



CASE 5. ANAEMIA: 
A STUDY AT THE VILLAGE 

1 It 1s Important at the beglnnmg to cons~der the poss~b~hty that the apparently h~gh 
prevalence of anaemla may be due to laboratory error This should be checked by 
malung sure that quality control measurements are regularly made at the laboratory 
concerned ' lhs could avo~d a great waste of ume and effort m pursulng a publ~c 
health problem that does not exlst 

2 If there E no laboratory error, anaemu E a publ~c health problem m h s  v~llage 
because of ~ t s  very hlgh prevalence Thc treatment only of those indlv~duals who 
present w~th symptoms would mean that large numbers wrll probably suffer from 
chronic 111 health due to undetected dlsease Furthcrmorc, the causes of anaemla 
may he m factors wh~ch requlre communal acuon for then el~mlnabon 

3 The fact that relauvely few people complaln of symptoms dlrectly referrable to 
anaemla, 1s also worthy of note The rcasons could be &scussed, and may ~nclude 
the lnsld~ous nature of the cond~hon, low expectations of health, lack of health 
fac~lrt~es, lack of money to pay for health care 

1 The quesuon IS whether the DM0 should try to tackle such a problem or whelher ~t 
IS so large, complex and widespread, that 11 needs to be handled centrally It n qute 
poss~ble for hlm to bcgln studylng the matter, dmllng with those aspects for whlch 
he has the requued resourLes The challenge to the DM0 IS to ~denufy whlch 
aspects of the problem are su~tablc for mvesbgabon, and to formulate the questions 
whlch need to be answcred by research 

2 Probably the first step 1s to rcpeat the study In other v~llagcs, and ~n d~fferent parts 
of towns and clues In order to dlscover ~f anaemla 1s as common as ~t appears 
Then 11 wtll be necessary to s w c h  for ~ts cause If, as Seems I~kely, ~t has a 
nutnhond cause, a study of d~etary hlstones may help to clady the sltuauon 

Question 3 

1 Wlth regard to the dec~slon trees of Ben Essex, we would expect some favourable 
comment on thelr general uuhty, but crltlc~sm OF the content and thc crltena for the 
decls~ons Th~s  will be chiefly because they wen: prepared ~n Tanzanra and wen: 
based on thc condltlons prevrullng there Such declslon uees have to be based on 
facts and ep~&m~olog~cal factors ~denblied by local studies, and are then very 
useful 



Question 4 

1 A plan of actron will be complex It wlll f i t  be necessary to rdenbfy the causes of 
anaemla, and then to develop acuons to remedy each of these Probably the most 
important factor wll prove to be nutnuonal derilency. 

2 Numuonal problems are complex interrelated Issues and action outs& the health 
sector at both cenrral and local levels wlll be needed It should -fore, pave a 
useful exerclse for drawing attenuon to the Importance of mntmectoral actm for 
health For instance, In this village. ~t appears that famrlres produce vegeables and 
eggs, but sell them rather Lhan mlude them ~n their d~et. Is Uus a problem for 
educabon of mothers or chlldren7 Arc other changes in food produchon and 
dlsmbuuon rcquuedq 

3 This 1s an mstance of a chmnic rather than an acute problem, where the condluon 
has a high prevalence, and the control measures are complex and drffrcult to apply. 
It wlll be Important to find sound soluuons even ~f th~s takes a fairly long ume. Ln 
thls respect, the sltuatton differs from most other HSR stub where there IS a need 
for qurck answers, rather than answers whrch have the greatest preclslon and 
rehab~hly 



CASE 6. RELUCTANCE OF PHYSICIANS TO WORK IN 
RURAL AREAS 

Question 1 

1 It must bc emphaslzcd that the reluctance to work ~n rural areas is a common 
feature ~n many countries and ~s not pecuhar to physlclans The reasons In dffercnt 
counmes have much m common and are generally understood Their relahve 
~mponance probably vancs from one country to another, and ~t 1s unsafe to guess at 
their ranlung 

2 The purpose of thls research IS to ~dent~fy the most Lommon factors and those 
whlch most powerfully cause physlclan reluctance It is espcclally ~mportant to 
recognize those factors whch can be corrected or modlfied The objecllve IS to 
~denhfy wues where a c t m  can be taken w~th the best prospect of ovcrcomlng the 
reluctance of at least some physlclans We are therefore loolung for negahve 
factors whch can be removed or mod~fied and for positive factors wh~ch could be 
introduced or strengthened as Inducements 

3 In respondrng to the M~nlster's dcclared preference for immed~ate actlon, the above 
points would be made In addillon, the nsks of talung "blunderbuss" acllon based 
upon hunches and supposlhons must be emphas17ed It IS llkely to be less effecbve 
than more selecuve acuon based upon establ~shed facts 

1 The research must be carefully designed to answer specific queshons which would 
then permit decisions to be taken, or whlch offer a cholce of opuons for such 
actlons The research should enqulre more deeply Into those Issues whlch are 
capabk of mod~licauon than those whlch are relauvely lntractablc For mstance, 
~mproved carer  structures whlch are almost cntrrcly under M~nlstry of Heallh 
control, capable of bemg changed fairly rcadlly and cmymg only llmlted cost 
impl~cauons, would descave pnonty In the research By contrast, although a 
relevant factor, the poss~blllty of providing secondary schools in rural dlstncts 
should receive less attenhon Important as th~s latter matter IS, ~t ~s not under the 
controi of the finistry and must ln any case be a longer term d m  

2 How should a balance bc drawn in thls resemh between completeness and 
relrabhly, and the need for reasonably quick results? Thls IS a very Important 
matter whch deserves full consldemon Aspects for d~scuss~on Include the need 
for judgement when taking managerla1 achon based upon limited mformat~on, and 
the feaslbdity of designing phases m the research, so that actlon is not 
unnccessanly delayed and the relldbllity of results IS progress~vely strengthened 



Question 3 

1 The attached handout IS an outline of a research des~gn prepared for dus purpose 
Among plnts for dlscuss~on are whether the quesnon posed a relevant, and 
capable of bang a n s w d  In a way that could lead to acuon Are the data poposed 
for collect~on relevant to the quesuon? Are any items dunclan17 Are there serious 

omrss~ons? Is the proposed sampllng method sound? Do you appmw the general 
plan or would you recommend another approach? 

2 The plan must state who w~ll be. ~n charge of the mvestlgatton, how a wll be 
managed and who will be responsible for the pracbcal work The merits of 
retamlng control wlthln the Mlnlsuy need to be balanced a m s t  the probable lack 
of experienced staff If the work is to be contracted to staff of a m&cal college or 
a research council, how will control be mrunta~ned' 

1 We need to emphasue that health research fads, unless the resulrs are applKd 
Uh~lzahon will be favoured by full involvement of the Mtnlstry from Lhe k g m m g  
in thc piannmg, fomulauon of the research des~gn, the management of thc project 
and collecuon of the dafa. Th~s commltmcnt to thc nncsugatron and cooscquent 
feeling of "ownersh~p" of the results, should offer the stronger motrvatmn to use 
them Other organlmonal aspects may need d~scusslon 



CASE 7. HEALTH SERVICE UTILIZATION PATTERNS 

Question 1 

It a m q w m t  to h~ghl~ght thc consequences of a hasty solut~on w~thout fully 
definlng the nature of Ihe problem The reducuon m budgetary resources to the exismg 
programme of PHC may further aggravate the slluabon In the following manner 

1 Thcre may be an maras In the number of wmplants by the pub116 especially 
those who had bcen satlslfed or who were not heard before 

2 It w11l send a message that pnmary hcalth w e  wrll be glven lower pr~or~ty (agamnst 
the nmonal pnonty by the Gbvcrnment whlch commllted Itself to the Alma-Ata 
Declalahon) 

3 The hosp~tal wdl not be ablc to handle effecbvely the addlbonal pattents wlth 
mlnor unMferenuated Illness The hospital servlccs are not des~gncd to deal w~th 
common condruons, but w~th more ser~ous and bettcr defined problems 

4 The Director should urge the Undersecretary to order a full scale Invesbgauon 
before any actlon ~s taken because hasty acuons may bnng further pollbcal 
embarrassments to the mlnlster 

Questron 2 

1 Developing an approplate bnef ~s cntlcal to formulating an overall plan of actlon 
for study For example, the Undersecretary should have outhned 

- spec~fic Issues whlch would warrant Invesugauon, 

- how the mformamn should be organ~zed, 

- a Ilsung of poss~ble recommendattons for actlon (short-term and long-term) 

2 Dr A's approach will not help to lllumlnate what the real problems arc ~n the use of 
health centres by the public It fads to accompl~sh the follow~ng 

- identlfiiauon of spec~fic Issues concemlng the exlsttng perceptions of the 
publlc as well as health carc provmders on the role of health centres and ternary 
care centres, 

- clanficatlon of how the mIlocauon of resources to tertlary care cenires and 
health centres m~ght allevmate present conccms belng expressed on thc use of 
these scrvlces, 



- presentahon of a balanced cornpanson between hcalth centres and ternary care 
centres uhluauon 

3 Llmimons of the study 

- Fallure to state the problem and study O ~ J ~ G ~ V ~ S ,  

- poor sampling procedures, 

- poor use of stausucs, meaningless tables for comparauve analyses poor cho~ce 
of methods to determine public percephons and the athtudes of health care 
providers, 

- informdtlon obmned is blased by the non-randomized samplc of public and 
health care pmvlders 

Question 3 

1 The abstract clearly lays out the major and relatcd Issues to be investigated The 
lnvesugator selected a varlety of methods to collect informauon from vanous 
sources He excelled in the organization of data and the clanty of presentahon The 
most slgnlficant part of the study is the list of pracucal recommendahons for 
action 

2 The problem posed IS quite amenable to a formal study It calls for invest~gaung 
general impressions on the use of health centres Given the background. it is 
posslblc to formulate a list of e~ther dircctmnal or nondirechonal hypotheses 

3 This problem is sultable for a descripave study It can deploy the following 
techniques 

- documentary analysis, 

- observational techniques to gather athtud~nal responses revealing public 
percepuons, 

- interviews 

Each technique may be d~scusscd m terms of strengths and hmitauons and 
compared to expenmental research methods In developing the des~gn it 1s important to 
note that the uhhzauon of texUary care centres IS as Important as the pnmary health care 
c e n w  



CASE 8. FAILURE OF A TUBERCULOSIS CONTROL 
PROGRAMME 

Questron 1 

1 Here the fust Issue IS whether the I)lrector of Health Scw~ces (DHS) believes that 
he has enough ev~dence upon whlch to base a senes of acuons The pnnclpal steps 
~n controll~ng tuberculos~s are generally known and well establ~shcd Thcy can be 
studied In the literature, and have probably been emphasoed In the ~ c u l z  
setbng of the country by vlsltlng consultants In h e  past The najor steps will be 
improved case findlng by rasing the level of suspicion ~n PHC workcrs, sputum 
teshng of susp~c~ous cases, well supcw~scd trcatment w~th anbb~oucs of proven 
cases, examlnahon of famlly and other close conucts and vacclnatlon of mfants 
and chldren with BCG Improved nutnbon and bcttcr houslng are also unportant, 
but arc obv~ously not measures that are spectfic for tuberculos~s 

2 Presumably these achvmes are all In progress to somc cxtcnt, but w~thout the 
desued success The DOHs need a know why Are the PHC staff fahng to 
recognue possible cases? Is laboratory exammabon of sputum ~ncffic~ent? Is the 
wrong treatment regtme bang used7 Has treatment been Liken unrel~ably because 
of poor understand~ng by patients, or has supervlslon been poor7 Is there a h~gh 
rate of drop-out pabents under treatment' Has bacterial resistance developed ~n 
consequence? These and other questlons may be m the mlnd of the DO%, and 
wlthout answers any actlon may be Ineffective 

3 What we are loolung for IS a discussion of whether to proceed stra~ght away to do 
something for improving acbons by staff at all po~nts In the systcm, or to make 
some rnquules that would allow more spec~fic and focused achon Which would 
be more effecuve7 Could he afford the added cost m d  delays associated w~th an 
~nveshgahon? Does he real~ze that focused acuon mlght actually savc money, as 
well as produc~ng a better effect? 

1 Here we need to examlne the quesbons that have bccn prepared It will be found 
that some cannot be answered and others, even if answered, would not lead to 
useful acovlty We may also find some quesbons that are Important, and can be 
answered from avalable informabon that is "on the files ' 

2 There are several questlons whlch could be posed and they Include 

- Do pnmary health care workers rccoinlze the poss~bll~ty of the disease, and so 
permlt early d~agnosls? 



- Are there adequate diagnost~c facillues, in the form of a microscope and a 
ha~ned microscopist, m the places where they are needcd? 

- Do the microscop~sts recognize mycobactena when they are present? 

- Is the correct treatment bung prescribed? 

- Is treatment belng properly supervised? 

- What n the rate of dropout m palienis under treatment? 

- Have drug-resistant bactena appeared? 

- Are there bel~efs and atutudes about tuberculosis amongst the population that 
Impede diagnosis or make effecuve treatment d~fficulfl 

3 It ~s important to decide whlch of these or other quesuons, when answered, would 
lcad to the most effective acuon It IS not possible to study all of the quesuons at 
once and prioriucs must be set 

Quest~on 3 

1 We do not seek here a detailed research des~gn, but rather an outlme whlch 
ind~cates the methods of enquiry that mlght be used 

2 A discussion of the needed resources and the tune reqwed for the study should 
occur here Smce it ~s to be done at the dismct level, data collect~on acuvilres 
should be farly simple and economical It ~s important to demonstrate that 
slmpllc~ty and economy are quite cornpauble wlth obtrunurg valuable and relevant 
information 



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

Quest~on 1 

Over the last three decades epidem~ologlc methods have conmbuted a great deal to 
the understandtng of heart dtsease In many ways Also chnlcal research has glven us 
new 1nslght.s on a number of factors wh~ch are assoc~ated with death from coronary 
heart disease In the North Amencan and the Western countries where coronary heart 
disease IS the leading cause of death, there IS an lncrcaslng cooperahon between the 
curmve and preventwe servlccs m addressing th~s disease By 1985, the death rare had 
fallcn from ~ t s  maxlmun In the USA, Canada and Ausaal~a, by at least 30% This 
accomphshment a n  be attnbuted not only to therapeuuc and surgical developments, 
but also to prevenuve measures wh~ch rcducc nsk factors (mappropnate &et, h~gh 
blood pressure, and harmful life stylcs, etc) Th~s  n supported by ev~dence from 
famous stud~es such as the Framl~ngham Heart Study, and those In North Karella 
(F~nland) and Cal~fomla Therefore, lt IS cf lh~al  that the two services develop joint 
efforts In planmng a comprehensive approach From thc hosp~kl s ~ d e  ~t 1s mqmrtant to 
determ~ne the following 

- What are the ep~dem~olog~cal characterist~cs of the patlent uslng hospltal 
services? Are thcy typical of the populahon livlng m the c~ ty  belng served 
versus any nat~onal trends alrady avadable? 

- What IS the role of the heallh profess~onal m educaung pahenls about d~et, life 
style changes, family support, etc , in reduclng the nsk of coronary heart 
disease? Does this hospital have lnformat~on on the practice of ~ t s  staff 
concerning recommendauons for prevcnuony 

- Are health prov~ders effectwe ~n ach~evlng pauent compl1ance7 

- How can the hosp~tal l ~ n k  wlth the communlty physician and other services' 

In contrast, the Publlc Health Sector needs to concentrate on the followlng7 

- What n thc communlty profile on d~etary hab~ts, bel~efs and attitudes about 
food, physlcal fitness, and healthy behavlour? 

- What are appropriate strategies to ln~hate (e g , screening programmes on h~gh -. ~ 

blood pressure, cholesterol control, physlcal fitness, etc ,) In collaborauon w~th 
the on-golng health services extended to the commun~tp 

- What lessons have been learned from successful publ~c health campaigns 

(locally based and from other communltles in the country) ln reduclng 



unhealthy nsk factors such as smokmg, poor hy~ene ,  or from mass campargns 
to promote ch~ldhood 1mrnunlzauon7 Can some of these expenem be apphed 
to formulaung a comprehensive health eduahon campgn  around 
cardovascular d~seases? 

- How can publ~c m d a ,  schools, c~ ty  government (and other related socud 
agenclcs) be involved w~th  the ~nrtral effort to formulate a plan of actlon? 

Explorat~on of the above outlmed quest~ons collectively by hosp~tal and publ~c 
health serv~ce duectors would help overcome m~ual bamers and m ~ ~ u o n s  that are 
generally present betwccn the two sectors 

Queshon 2 

1 It seems that the c ~ t y  (and/or the country) has no pnor data on nat~onal nams for 
any of the known rlsk factors associated w~th coronary heart ~ISZW The fm step 
should bc to establ~sh a 1st of pr1orlue.s for whlch the magrutude of the problem 
needs to be ~denbfied Gwen the general soc~oeconomc development over the last 
two decades. ~t would seem obv~ous to concentrate on the fouowlng 
nsk factors 

- level of smolung among male population (adolescent to m~ddle age) 

- Typ~cal d~etary lntake of fats ~n fam~ly and a history of shifts m bets wlth 
economlc boom 

- L~festyle changes due to mod~ficauons ~n hvmg condluons (housmg, 
msportauon and lcrsure bme amvlues espec~ally physzal activity) 

- Blood pressure norms 

Baselme data on the above rcqlures use of exisung records m health clm~cs and the 
d~stnct hospital, rcvlew of census data on dcmograph~c sh~fts, estabbhment of 
commun~ty profiles uslng anthropolog~cal methods, and formulation of screening 

proccdures to determine blood prcssure readings and serum cholesterol. Pros and coos 
of each method should be discussed prlor to final selecbon 

Question 3 

1 The study by Farquhar et a1 IS an excellent sample of a very comprehemave 
approach to devclop~ng a long t m  p m p t  T h ~ s  study app11es sound pnnc~ples of 
selecting and wlaung sample populations and then targeung hmment pmcedures 
on very spec~f i  outcome measures Thus, the appro~ch IS qulte apphble to 
almost any community In the world In terns of developing a strategy for reducing 
nsk factors, thls des~gn offers an exceucnt opportun~ty for an mtersectoral 
collaboration (1 e , dlsmct hospital staff and the publ~c health servlce) 



2 The m a p  Mereme wdl be the deslgn of lnterventlon strateges It wlll be 
important to -me the funmonal l~teracy level of the population and to be 
mmdful of the mle of medm m people's llves m this lndustnal c~ty Furthermore, 
glven the close k n ~ t  structure of famllles and ne~ghbourhoods, ~t may be dlffcult to 
ldenufy a mpanson group An attempt may be made to select a cornpanson 
group from another city wlth slrmlar populahon charactensucs 

As far as the logsfics are wllcerned, such a study m~ght be admrn~stered by a jolnt 
team compnsmg an ep~dem~olog~st, a hcalth educator, a cardiologist, and an 
anthropoIo@ In order to carry out the study at least one year 1s required for 
preplanning, two years for unplementaaon, and a full year for data analysis and report 
wnting This type of researdr can only be suc~essful ~f the overall des~gn IS fully 
endorsed by the msmct hosp~tal and the publlc health offic~als w~th  budgetary 
comrmtments Flnthmore, the f i d n g s  of the study must then be subm~tted to the 
Wnstry of Health and related mmtsmes for achon 



CASE 10. THE DILEMMA IN THE ROLE OF A DOCTOR IN 
PRIMARY HEALTH CARE 

Question 1 

The role of any health practluoner 1s dlrectly related to the health needs and 
prlonues of the communlues bang served T h ~ s  log~cal connmon IS usually ~ g n d  m 
fonnulatlng expectahons for pracuce Unfortunately other agendas such ;ls profess~onal 
nvalrles among various &sclplmes, the overall mterests of the profes.uon, mhtuoonal 
bases for tranmg, and economics become the ma ja  consldemons for regulamg the 
mode of prachce 

Pollcles pertalnlng to the goals of "Health for All by the Year UMO" have grven a 
new onentahon to the role definlt~on of the health professional These pokles demand 
that the rolc dcfinltfion bc denved from the nauonal agenda m. pnmary health care 
Therefore, the general pracbhoner becomes the central figure w l h n  the whole system 
of health care The followmg queshons arc the key to definrng that mle: 

- What are the nahon's pnontles for pnmary health care? 

- What categories of health personnel are deployed to address these p n u e s ?  

- Whlch segments of the population are recelnng adequate pnmary health care 
glven the present pool of health manpowefl Whlch are ~nadequately served? 

- Have the educational mshtuuons defined 'pmfesslonal competency' for 
graduates m the context of nauonal hcalth needs? 

- Do health profess~onals subscribe to the plulosophy of pnmary health care 
be~ng promoted? 

It 1s cnhcal to obmn baselme mformauon on the above quamoms pnar to jumplog 
Into the task of descnb~ng the role of a prachhoner 

The desirable attributes of a health pmfess~onal are determined by many factors 
Expert opinion, the prachce setung, the types of health care problems to be 
encountered, the nature of dlsc~pllne/specd~ty, the stage of economu: development of 
community or nahon (present as well as future), all deserve veulem~on Somettme. 
the best strategy 1s to analyse the exlshng mle of the pract~t~oner, keeping all of the 
above factors In mlnd 

Documentat~on of doctors' acunttes can provide ms~ght into how itme 1s spent and 
mto the cnt~cal elements of performance that pmwde the most eff-ve (or mffecttve) 



phent  care 'Ihese lnslghts can help shape the desirable role for a practlhoner In a 
vanety of semngs. The followmg ~s a hstmg of var~ous methods used ln documentmg 
the role of a health pracuuoner It must be noted that no one slngle method IS adequate 
to capture the overall role, a comblnahon of mcthods to produce the full plcture may be 

r e q d  

(a) Self-reports 

Self-repats are the most &ect way to collect funct~onal data, but thls may be the 
most dcffidt method since they requlre busy pracuuoners to take on yet another task 
that cannot contribute dcrectly to the care of theu patlcnts Nonetheless, thls techruque 
IS worth constdenng, not only for the lnformauon ~t prov~des to health planners, but 
alsa as a means of mvolvlng physlclans In the analys~s of thelr own performance 

The methods that can be employed are of varying sophlsucauon and rellablllty The 
simplest n a Qlly namuve diary whlch allows each physlclan to carry out the task m 
an dependent and unconstmned fastuon Thls advantage In recordlng IS a 
dmdvantage m analysis, slnce the lack of standardrzatlon In terminology and content 
makes summmmon v~rtually ~mposs~ble without an Immense Investment of tlme and 
effort However, such narrauves can prov~de enllghunent about problems, 
opportunmes, fmtrahons, and ach~evements that might not otherwise be revealed to 
outsiders There are techniques to slmpllfy %If-rcpomng and to ~mprove the rellabll~ty 
of such mformauon Howcvcr, selC-reports are only useful to determ~ne how 
indlvlduals vlew theu performance and their role In the pracuce sewng 

(b) Observat~on 

It is obv~ously easler for an lndrvldual physlc~an to have the task of recordlng h ~ s  
acuvmes carned out by somcone else This approach may also provlde more reliable 
data ance lmned observers, uslng an observauonal gulde and checkllsf are less llkely 
to msregard small but potenually Important b~ t s  of ~nformauon that doctors may 
conslder tnv~al Busy physlclans are also subject LO slgnlficant error In repomng what 
they do If the recordlng 1s not made at regular and frequent lntcrvals Whlle the 
presence of an o b s c ~ e r  may have some influence upon a pracmoner's behav~our the 
galn m rehabllrty of what IS described ~s probdbbly worth the small potenual loss m 
vahdcty If the data are to achleve the deslrcd degree of accuracy and completeness, the 
observer must not only be tra~ned In use of the 0bseNatl0n mstrument, but also have 
some famrhanty wlth m d c m e  One way m whlch thls has been accomplished In 
several studies ~s by employing peers, experts, and potenual consumers 

(c)  Tak analysts 

The mehculous dlssecuon and &scnpuon of what a physlclan does may also be 
drawn from the combmed opln~ons of experts rather than from dlrect obsewauon and 
analysn While thrs approach has the disadvantage of bang more an intellectual than an 



emp~ncal exerclse, ~t has the advantage of generating consensus, and 1s thus less subject 
to cnuclsrns often directed at generallzauons about physlc~an bchav~our denved from 
observauonal or self-report methods T h ~ s  (echn~que has been reported w~dely rn the 
l~terature to document pracuce by p d ~ a m c ~ a n s ,  Internal mediclne phys~c~ans, and 
allted health personnel The major ilm~tahon of this methodology a that 11 only captures 
the present sltuatlon and falls to glve any ~nformauon about the fume role of a 
prachmner 

(d) Crtllcal tnc~dents 

One of the most soph~shcated methods for mllectmg behav~oural data dbout the 
lngredrents of profess~onal competence 1s the crltrcal incldent techn~que Here qual~fied 
rnd~viduals are asked to descnbe lnc~dents of medical care whlch they have observed 
and judged to reflect supenor or poor performance The judgement requested IS of the 
lnc~dent, not of the ind~v~dual, slnce even outstanding professionals occasionally falter 
and even bcglnners sometimes perform superbly Each descr~pt~on Includes the semng 
in whlch the event took place, exactly what occurred, and account of the outcome, and 
why ~t was judged to be effecuvc or meffectrve As thelr number grows, ~ndlndually 
described lncidcnts begtn to fall Into natural clustcrs and demled descnpuons of 
competence begin to emerge Ideally the collect~on of lncldents conunues unt~l the 
addlt~on of 100 new events fads to add more than one new category of behav~our One 
of the early applicat~ons to medlcinc of t h~s  technique was conductd for the Nat~onal 
Board of Med~cal Examlncrs In the USA to descnbc the competences expccted of a 
physrclan at the conclus~on of an ~nternsh~p Thrs methodology also centres on 
document~ng the performance for the present sltuatlon 

(e) Expert judgement 

The judgement of experts has trad~tlonally been the prrnc~pal mechanism for 
ldent~fylng the profess~onal behav~our towards whlch educabonal programmes are 
aimed These descr~puons may emerge from authoritallve statements by acknowledged 
medical leaders on 'what needs to be learned In the field,' from carefully or casually 
des~gned oprnlon polls, or from systemahc surveys of the profess~onal I~terdture Yet, 
whatever the method, the final determlnatlon of what a competent doctor must know, 
the slulls to be acqmred, and the desired dlmenq~ons of profess~onal att~tudes and values 
come ch~efly from the teaching staff These conclus~ons vary m usefulness depending 
on the qual~ty of the search and the nature of the sampl~ng 

(fl P u b L  health statrsllcs 

Publlc health stat~strcs represent one major clue to the knowledge and skills 
med~cal graduates must acqutre In vrttually all developed nations, as well as ~n a 
stead~ly growlng number of those st111 dcvcloping, mortal~ty and morb~dity data are 
avalable and penodlcally updated Even ~n countncs that have not yet established a 
systemahc process of monitoring public hcalth, the experience of health personnel may 



be drawn upon to establish crude esumates of the major problems they encounter To 
whatever extent thls mformauon can be assembled, ~t should influence the delmeauon 
If, for example, malnutnt~on and d~arrhoeal disease produce the h~ghest morbidity and 
m o d ~ t y ,  then proficiency ~n managlng these problems must be of the highest pnonty 
even at the expense of other toplcs that may be a greater intellectual challenge to the 
teachlng faculty 

(g) Medcal records 

Med~cal records fmm hospitals, health cenues, or lndlv~dual physlc~an pr'aChES 
represent another polenual source of lnformdhon about needs that can gu~de role 
delineauon Regrettably, careful and systcmauc record-keeping IS no1 un~formly camed 
out Even the best kept records may he In a lorm that 1s v~rtually useless for analysls 
aimcd at documenting the nature of health problems scen However, simple 
record-keepmg  an be donc to provide lnformauon whlch is uscful In defining the role 
of a practltloner 

For examplc, In a rural hoqpital In an Afncan country a modest punch card system 
was employed to record such standard ilcms ds lndiv~dual puent rdentlficabon, 
d~agnos~s, length of hospital confinement (if any), and therapeut~c procedures for 
obstetrical cases Slmple staurtlcal analysis of these data was carried out easily and 
prov~ded such hclpful inforrnat~on as 

" In the SIX years 1957-1962 there were 6 848 wnfinements Of these, 422 were 
twln confinements, an Incidence of 1 16 Of the 6 426 singleton confinements, 307 
were delivered Casearean sectlon (4% of prlmlgrav~dae, 5 1% of mulugravidae) 
One hundred and seventy-onc patlents were delivered by forceps (2 7%), 9 pauents 
underwent symphls~otomy, and In 28 pahcnts a destructwe operauon was required 
It is rare to find heart disease, thrombophlebltu, embollsm or varicose velns m 
pregnancy, and we have ncvcr had a case of dabetes " 

Such ~nformatlon can be exlremcly useful In definlng an dpproprlate rolc for a 
general practluoncr lnvolved In mateml care 

(h) Delphr method 

This method is deslgncd to obta~n some esumates of future trends from a 
mult~dscrplinary team of expcm Thc process of gathenng lnformallon can be In the 
form of a structural group lntervlew dnd a follow-up wlth a detarled queshonnare It 
must be noted that the data obtained are more projccllons based upon past practices and 
prcsent dlscovenes ~n the Iicld bclng lnvesugated In some situations thc outcome 1s a 
descnpbon of vends andlor a descrlpt~on of mult~plc sccnar~os 

(1) Surveys of publcc oprnron 

Another mportant source of mformauon is the publi~ which would be served by a 
pracuuoner The vlcws of the publlc can he obmncd through wnuen surveys, personal 



Interviews, and/or selected group lntervlews w~th vmous communlty groups The scope 
of survey IS dependent upon Ihe literacy level of the populahon and the communlcabon 
med~a avalable m a glven soclety 

The role of a pracbboner IS also determlncd based upon the socloeconomlc reall- 
of the soclety For example, the competence a phys~c~an may acqum to be successful ~n 
a nabon w~th one doctor for 20 000 people and wh~ch can afford only US$ 3 00 per 
caplta for health services, n obv~ously vcry d~fferent fmm where there IS one physlclan 
for every 2000 people Such a slluabon may demand dlvers~fylng the role or 
d~slnbubng ~t to other levels of health care profess~onals such as communlty health 
workers, publlc nurse practltloners, etc 

Question 3 

Ments The proposed wnuen examlnatlon for l~censure would enable 
pol~cy-makers to establ~sh common standards for prachce In the country Every 
applicant would be treated equally because he/she would be scruhnlzed by a common 
and a standard exam~nabon Thus, the cntry to practlce would not be solely based on 
where someone rece~ved tralnlng, Instead, ~t would be based upon performance m a 
nabonal examlnahon 

Another very Important spm-orf from such an examlndtlon would be thc poss~bll~ty 
of launch~ng comparabve stud~es among vanous groups of physlcrans entenng the 
practlce of pnmary health care 

Llmltat~ons The proposed wrltten exarnlnabon would be solely Ilm~ted to 
measuring knowledge and would not be able to pred~ct competent performance on 
profess~onal behav~our deemed cnocal for general practlce Such measures fall to look 
at atutudes as well as technical slulls and rely on the ablllty to recall facts and 
mformahon on content that may at umes not be relevant to prevalmg health cond~bons 
Moreover, d thls exam was adopted as a condlhon for entry Into pnmary can: pracbce. 
~t could be rece~ved negatively by those who are already m the field Another cnbcal 
pant  1s that wnlten examlnahons could result ~n perpetuahng an academ~~ onentatlon 
to pnmary care and In sendlng a s~gnal that ~ssues related to hcalth prom&on/drsease 
prevenbon and communlty onentatlon are of lower pnorlty T h ~ s  approach also 
completely Ignores the Issues around dlstnbubng pnmary health care funcbons among 
the varlous members of health teams 

Question 4 

The following steps are important m developing a research study to determine the 
vahd~ty of hcensure examlnatlons 

1 The nobon of val~dlty has to go beyond content val~d~ty to Include the notton of 
predachve val~dlty for the llcensure examlnat~on In other words, lndlv~duals who 



do well m the exam should be able to perform well as practlboners In sltuabons 
that reflect prlmary health care needs Thus, the research design should start w~th a 
comprehens~ve definibon of performance w~th an expllclt set of profess~onal 
behavlours for a vanely of tasks encompassing pr~mary health care 

2 Assessment tools such as cl~nlcal exammattons, prachce revlew analyns, and 
protocols for observation of community practice should be developed to conduct 
the predsbve val~dlty aspects of the study 

3 A p~lot study establ~sh~ng norms for general pracuce should prcccde a comparabve 
analysls between the nahonal group and the group traned overseas 

4 A National Adv~sory Group should be cstabllshcd to revlew, plan and to monitor 

such a study Perhaps linkage w11h an mtemabonal organlzabon for adv~ce and 
consultat~on would counter tendencies to pol~tlclu: such studies 

5 The findlngs of the sludy should be translated into concrete recommendat~ons for 
change m natlonal pol~cy based upon thorough revlew with provls~ons made for 
tlme llmlts on further revlew 



CASE 11. THE USE AND MISUSE OF PHARMACEUTICAL 
DRUGS 

Question 1 

This queshon addresses two ~mportant pomts. fit, the need to o h  mfcnmaUm 
to determine ~f a problem actually exnts, second, the need to detwnme how the 
mfmahon obtamed can be used 1n formulaung a plan of achon 

Inlually, d~scussron should focus on collecuon of awlable mfarmatlon on the use 
and mlsuse of drugs wlthm the country Usage 1s related to so many levels of a bealth 
care system that lnlhal lnformat~on gathenng must ubllze a vanety of s o m  Specla1 
ernphasls should be put on the unportance of ~nformahon from the pubkhed hterahm 
on thc status of the problcm and I& consequences as reported by mveshgators ~n othea 
countries, on research of the knowledge, athtudes and pract~ces of consumers and 
prov~ders, and on pollcy assessment of rules, r e g ~ o n s ,  and laws 

Add~uonally, the queshon prov~dcs an opportun~ty to exanune Issues related to the 
problem Each Issue should be evaluated for I& approlmateneu as a research quesmn, 
for example Is the proposed questlon golng to contribute to the preparahon of a plan of 
act10117 Can the qucshon be answered by research at reasonable cost m terms of tune 
and avmlable resources? 

The feas~b~l~ty of conduchng a survey of the knowledge, athhdes and pramces of 
prov~ders (physlclans, pharmacists, local healers, CHW and cmsmers should 
spec~fically be d~scussed here, w~th awareness of dfferences 1n prachces between 
urbanlmal areas of the country If the surveyed groups are fiurly representatwe of the 
nahon's &verse populat~on groups, the survey need not be large nor expemve (See 
reference 3 for a description of mml-surveys) 

Examples of pemnent queshons to bc researched Include 

1 What are the pharmaceut~cals currently on the nahonal market, their sollrces, the 
geographic patterns of their dlsmbubon, and thew cosb Which of these 
pharmaceut~cals requue prescnphons? 

2 What 1s the current status of pol~cy .governmg &stniuhm of these 
pharmaceutlcals7 What can be done to mfluence pohcy of the multlnatlonal 
cornpanles mvolved? Is addlhonal legtslat~on r e q d ?  What IS needed for 
effechve enforcement of leg~slatlon and regulahons? 

3 What IS the extent of drug usage by lndlvlduals m d~fferent socsoclal classes, m urban 
and rural scthngs? 



4 What mfonnatmn exlsts on speclfic hazards, nsk of harmful mterachons and 
rea~tloos, and c o n t m n h o n s  of specific drugs? What are other poss~ble 
conseqnences of mlsuse of drugs, such as unnecessary costs to government semces 
and d v ~ d u a l s ,  dangers from anbblotic mstance, dangers from rehance on drugs. 
such as tbe psychoactive p u p s ?  

W ~ t h  a problem of such potent~ally hlgh magnitude and w~de-rangmg Impact, 
negohatmg a solohon would require a publlc poky  approach Thls questlon requires 

drscuss~on of the possible mutes to be taken when a problem s beyond rhe scope of the 
acbv~nes of the country's health sector 

EfFmve moo would focus not only on prov~ders and consumers, but also would 
include efforts to influence pol~cy of nattonal and mternahonal health bureaux and 
multmahonal drug oompanles, mvolvrng legslabon and enforcement bod~es 

Careful documentabon of data acquved through survey of lolowledge, athtudes, 
and p t x e  and through pollcy assessment mlght s~multaneously be presented 
to (a) a leadmg mulmatlonal subsldlary m the country, (b) the WHO/EMRO Essenual 
Drug$ Bureau. (c) the vanous assoclabons of health care providers, and (d) the nauonal 
medm. The assumption n that s~multaneous awareness of the results of hght, well 
conducted research Into the pmblems and pollcles of pharmaceubcal drug use and 
misuse would bnng pressure to bear on ail affected parues to m d y  a condlbon that 
can only grow uvreas~ngly out of control. ~f not addressed Reference 1 provides 
examples of how mdustry, government and pmv~ders m~ght work together to effect 
change m current practices 



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

The fust stage in a health educauon campgn is deteaminlng the level of pubhc 
acceptance Thls requues research m the target population as to thex knowledge, 
att~tude and practcce (KAP) concerning the product or ~ntervenhon whch the camp@ 
proposes It also reqwes background knowledge of the resources avadabk to the target 
population 

The question uses oral r e h y w o n  ireatment (ORT) as an example of an 
~ntemention promoted by a campaign Although important Issues spec& to ORT can 
be discussed as dlustrat~on, the d~scuss~on should not Lose slght of tbe g e d  Issues 
relevant to any camprugn's pre- and post-evaluahon Some of the general questwms that 
must be answered before decls~ons can be made about the content of the edmalmd 
messages and the ways by whlch they can be comrnun~cated are the fdlowlng 

(a) What are the current pracuces m the target population? Who makes the dec~slons 
and influences the cho~ce of practice? 

For example, In this case what are the ways m whlch dmhoeal dtsease ~n general 
and dehydration in particular, is currently being treated? Wluch are the favoured 
treatments? and do they d~ffer reg~onally or between urban and rural envmmments? 
Who cfictatcs the course of treatment when diarrhoea occurs - mothers, family and 
fnends, community health workers, physicians? 

(b) What does the target populat~on already know of the proposed producvintervenhon? 
What is the extent of theu misinformahon 7 

For example, is dmrhoea recognued as an abnormal state that r e q m  spec& 
attention? Do mothers know where oral rehydration salts (ORS) can be obtamed? Is it 
expected to cure diarrhoea? 

(c) What is the atutude of mothers, doctors, nurses and pharm- towanis the 
product/lntemenbon? 

For example, is ORT cons~dered to be too slmple an lntervenhon to be of any 
value? Are there prejudices agrunst ORT due to trad~uonal beliefs of ~llness and 
treatment? 

(d) How should the new p ~ ~ d u ~ t / m t e ~ e n t i ~ n  be presented so as to maxunlze 
acceptance and util1zation7 



For example, should W g e d  ORS or a home prepared soluhon be promoted? 
If the former, consider the= cost and d~stnbut~on, d the latter, cons~der the avrulab~hly 
m the home of the basic matmals (e g sugar, salt and clean water) Should ORT 
promouon target mothers alone or couples9 Can mothers be educated to mlx ORS 
~ P I K O P ~ ~ ~ ~ I Y ?  

The fmt three sets of queshons can be answered by surveys of the populahon, 
pamc~pant observauon, focus group discussion, and key informant ~nterv~ew Whlle 
proLx~b~hty sample survey ~ n t e ~ e w s  have been the method of choice m wadluonal 
research, the more q d t a t i v e  mcthods prov~de a format that often Improves the vdldtty 
of mfonnation, especially m sensxuve subject areas For the final set of quesuons 
although prelunlnary KAP research may prov~de some ms~ghts, practical answers lo the 
queshons can only come through conduct of a pre-campalgn tnal or a pllot study (for 
example, ol'mothers' wdhngness to be educated about conect mlxlure of ORS) 

Question 2 

Selecuon of md~cators IS a kcy step in plannlng an effecbve evaluauon T h ~ s  
question prov~das the opportunity to develop a clear understanding of how crucial lt IS 

that evaluahon m&cators be well defmed, and that defin~t~on of lndlcators occur when 
the programme or mtervemon n ~niually planned It also allows dis~usnon of the 
factors to be considered m selecuon of ~n&cators 

Appropriateness of an lnd~cator for use as an evaluauon measure n Influenced by 
many factors, both Inherent and external The following 1st contatns some of the 
charactens~cs of appmpnate lnmcators that could gu~de selecuon of mhcators for 
evaluatmg the Impact of the ORS carnpagn 

(a) Measurability. Can the mdcator be stated m concrete terms and assessed wtth an 
apptupnate procedure, or 1s it an abstract concept not eas~ly defincd or measured? 
Uany of the terms by whlch "mpact" could be measured are, at face value, 
abstrachons, they do not serve well m quantltauve evduahon and unless there IS 

among evaluators a common understandmg of a culturally appropriate definiuon, 
they create amb~gwty 1n qual~tauve evaluauon 

In rins case, for example, it would be &suable to quantltauvely evaluate Impact of 
the anqmgn m terms of "acceptance" of ORT m the populauon, but the concept of 
"acceptance" per se n not measurable, unless programme planners agree upon a 
workable d~filllhon to serve as a symbol for the abstract concept of "acceptance" 

I 
@) Access~bility: Do data on the mhcator exlst and can they readily be obtamed? If 

the data must be collected, can th~s be done w~th available rcsources of ume, 
manpower, and finance? 

For example, pmgramme designers may wlsh to evaluate the campgn's Impact 1n 
terms of cost effecllveness However one essenhd denom~nator In the cost 



effecuveness calculahon, the population m nced, may be unobtainable In an exact 
figure, and eshmates may be too rmprcclse to produce a meanmgful cost 
effecuveness figure "Cost effectiveness", while valuable, may not be accessrble as 
an mdcator 

(c) Val~drty How well docs the lndrcator represent a change specifically attributable to 
the mtervention? For example, the Impact of the campagn could be evaluated m 
terms of "reducmn of number of vrslts to clinics for treatment of severe dlarrhoeal 
dchydrahon " However, a reduchon rn number of vlslts m a grven populauon could 
be due to reasons other than use of ORS, perhaps the reduchon colncrdes wlth a 
typical seasonal vanahon in rncrdence of dlarrhoeal disease, or with dnlling of a 
town well If reducbon of the number of visrts 1s the only ~ndtcator uscd m 
evaluauon of the campargn, it may not be a valld representabon of the campagn's 
Impact 

(d) Utility Does the rndrcator have any usefulness rn terms of the larger prcture? Wrll 
data collected represent an unportant impact of the lntervenbon or slmply a 
by-product? For exmple, it would be possible to evaluate the campaign's Impact m 
terms of "number of packets of ORS purchased per household " Inrormation on this 
indrcator is easlly obtamcd, but is it rmportant? What does ~t represent? Purchdse of 
ORS does not slgnrfy use of ORS A village in whlch a high average number of 
packets arc purchdsed may reprcscnt a village wrth hgh lncldence of dmrhoeal 
dlsease, a village wrth a large ORS supply dvadable for purchase, a village wlth 
families that are able to purchase ORS supplres, or a vrllage m which the campargn 
has enablcd people to recognize the need to purchase and use ORS The indicator 
does not, at face value, signify ~mportant informahon on the Impact of the 
camprugn, and ~ts ambrgurty renders it useless as a mcasure for other concepts 

Additionally, ~ndicators can be erther short-term or long-term Both must be 
measured at different mes dunng the course of thc evaluauon Short-term rnd~cators of 
c m p g n  strategies that can be quantltahvely measured through surveys are 

(a) Exposure to campagn messages 

(b) Comprehension of the message Mesage content would require pre-tcsung for 
approprlatcness and clanty and may differ between urban and runl envrronments 
Penode monltonng of message cmprehensron throughout the compagn IS also 
required rn order to ~denhfy subtle confusions or to rcvise a message that 1s berng 
increasingly mlsintcrpreted 

(c) Change In prachccs, e g usage of ORS Inlervicw quesuons may be formulated to 
reflect as accurately as possrble how frequently ORS IS prescr~bed, sold and used. 
if uscd, how early it IS bcgun, how long ~t IS conunued and how it is prepared 



Monitonng of local health centre marrhoea case loads IS also a good mdcator of 
home usage 

Long-term indicators of the success of an mterventlon usually represent the goal of 
reduction in mortahty and morbidity In the case of ORS, long-term lndlcators of usage 
are measures of diarrhoea1 msease-related mortal~ty and senous morb~dlty that can be 
obmned from clmic, hospital or other vital stahshcs records 

(a) Thls questlon should generate &scusslon of the pros and cons of small scale 
surveys and group lntervlews that mdy be carried out In several weeks time with 
llmlted resources Despite methodolog~cal shortcomings of the quick small sample 
approach in quantltabve rcscarch, patterns and magn~lude of find~ngs obmned m 
tlus manner in other setbngs have correlated well w~th thc large scale evaluations 
that are best provlded by an external agcncy and conducted wlth greater precision 
On the othcr hand, the use of small scale, well-focused research techniques often 
yields the qualitative mformatlon necessary for making sense of quantlkibve 
evaluation results 

(b) In-depth intcrvlews with 20-30 health workers uslng mostly open-ended questions 
to elicit oplnions and reacbons to camprugn acbvlties and impact and idenhficabon 
of perceived problems, e g 

- In your opmlon, 1s ORS the best treatment lor dehydration? If no, please 
explain why 

- What do you think are the reasons why some women prcfer other forms of 
treatment? 

- How do you thrnk the camprugn can be improved? 

(c) Focus group lnte~lews wlth 3-5 groups of mothcrs m different locations to probe 
percephons of and experience with the pracuces promoted by the campagn e g 
quesmns that might be addressed in d small group of nc~ghbourhood women and a 
CHW or other health prov~ders might conccrn the frequency wlth which women m 
the nelghbourhood are exposcd to thc message, how do theu husbands and other 
famlly members Peel about ~ t ,  has the mcssage created confusion or clanty, could 
the message be communicated In a better way? 



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

Thls question IS mtended to prompt general dlscusslon of a plan of acuon for the 
mveshgation necessary ~n the early stages of programme development The process of 
mformauon gather~ng, through whlch the problem IS defined and workable programme 
objectives are delmeated, should be stressed. Dlscuss~on should address the necessity of 
collechng background mfonnat~on, and should Introduce and evaluate potentla1 sources 
of data for defining the magn~tude of the problem, for example 

(a) Should the natlonal statistics centre be asked to provlde all relevant 
morb~d~ty/mortahty data collected wlthln the past five years? 

@) Is ~t feas~ble to survey admlsslon records of all, or a sample of all, hosp~tals and 
outpament cllntcs located In d~ffer~ng parts of the nabon m order to learn the 
frequency of ARI admlsslons and associated mortality wlthrn the past year? 

(c) What are the consequences m terms of representauveness of data when data o 
only accessible or obta~nable from a sample of hosp~tals and chnlcs3 

Queshon 2 

Dlscuss~on should &bate the advlsabll~ty of suppomng research only ~f 11 adresses 
prlonty health problems, finds solutions to exlstlng problems In the m~n~mum tune 
posslble and pmvldes results whlch could be ~mmdate ly  uhl~zable m the control 
programme Wlth regard to the research proposed by the Professor of Paedarncs, the 
argwnents should Include these po1nt.s 

Advantages D~sadvantages 

(a) Is necessary for potentla1 (a) Requires a long time for labs to hid 
vaccine development quallty control capabdlues that yreld 

rel~able bactenologlc and vmlogc data 

(b) Is very expensive to bulld these 
(b) Is necessary for establlshlng and capabllmes 

monltomg pathogen sensmvlty to 
antib~otics used In treatment of ARI (c) How many more deaths would be llkely 

to occur before the research data could 
be translated mto achon? 



A polnt to be introduced here IS that ~t IS often possible to obmn enough 
lnformat~on to mlhatc effechve programmc aChOn through a careful revrew of extant 
data For example, inexpensive and funct~onal eshmates of the magn~tude of a problem 
can be obtd~ned by a survey of exishng health care fac~l~ty admlss~ons, dlagnos~s. and 
d~scharge records, and from mortal~ty records 

Moreover, wh~le aehoology-based research would conmbute useful spec~fic 
infonnat~on to future mtervenhon programme?, the dnve for b~omed~cal research must 
be balanced aganst the demand for immediate lnterventlon acbon 

Previous questions have stressed hat a rcview of exlstlng data, l~terature., and 
technology gu~des the development of a programmc plan of actlon In such a way that 
maximizes uhhzahon of duesslble, dvdlkble resources, dnd fdcllltdtes achon, 
lmplementat~on and interventton T h ~ s  queshon introduces the polnt that there w~ll  sull 
be speclfic lssues requlrlng research before the plan of actlon can be appl~ed to solvlng 
the problcm and dunng ~ t s  lmplementatlon For example, toplcs In the ARI control 
programme that would bcncfit from rcscarch arc llstcd 

- Mon~tonng the coverage of EPI programme dchvliles, 

- the appl~cahon of an algonthm for treatment will need to be continuously monitored 
and evaluated for utlhzauon and effechveness, as w~ll  anhmicrob~al usage and 
tredtment outcome, 

- research qucshons relatcd to optimal case managcmcnt polrcy wh~ch may be 
answered In a hospital sethng at greatly reduced cost lhan if answered In the 
populahon-based study the Professor hopes to do, 

- some kcy case managcmcnt qucstlons, lncludmg who should scrvc as managers 
(physlclan, health worker, mother), whether and when to use anhmrcrobnls and 
when to refer pahents to a hgher level of care, the avalabil~ty of appropnate 
anhm~croblal treatment at the community level, and an effic~ent referral system for 
severe cases, must be researched, 

- evaluahon of the effecbveness of health educdhon strategies will be necessary 

The-queshon also pomts out the need for eslabllshing morbid~ty and mortality data 
appropnate to serve as basehne data early In the mtervenhon Hence, elements of 
evaluauon must be cons~dcrcd at thc onsct of programme design 

A further general Issue the queshon raws for debate Are l~terature revlew and 
extant data collection research? This leads to a useful summary clanflcdt~on of the 
relahve values of b~omedlcal and health systems research, the contrast ~n how the two 
can be used, and the different requirements they make of users 



CASE 14. CARE OF THE ELDERLY 

Quest~ons 1 and 2 

1 It would be u n m e  to plan such an lmportant aspect of service without more 
mformahon 

2 I n f o m o n  needed mcludes facts about famdy sue and structure, the nature of the 
dlsalnl~hes fmm whlch the elderly persons suffer, and about the homes m whch 
they llve and thelr sultab~llty for hsabled llvlng Facts about the resources and 
personal help currently avalable at d~fferent hmes of day and n~ght are needed 
Infonnatlon about the felt needs of the elderly, thelr w~shes and athtudes and those 
of other famlly members would be mqxxtant 

3 We are dealmg wlth a long-term e l e m  where ~t IS lmportant to make wrse 
dec~slons at the begnnmg, even d thk takes some hme A plan should include 
provls~on for monltorlng the consequences of achon, so that the plan can be 
modltied as necessary and not be lnflexlble In these respects the approach to thls 
parhcular problem wdl dlffer from some others where the pnme requirement IS for 
prompt achon 

4 It must be recognized that thls n not a purely medical matter, and that other sectors 
are very much lnvolved Social security, housmg and pubhc transport are some of 
the other relevant aspects Research should be ~ntersectoral In desrgn, conduct and 
mterprelahon 

5 Full use should be made of all data avrulable w~thln the country, utdlwng all 
poss~ble resources It IS likely that qulte a lot of data exrst, but they have never been 
gathered together We should emphasize that this type of desk analys~s may be a 
valuable component of the research plan 

6 It wl l  be necessary to discuss whether the expenence of other countnes as 
published ~n the world hterature would be helpful It may be suggested that the 
matter IS so much bound to cultural lssues that the s l tmon  ~n each country 1s 
unlque Other countnes have accumulated much expenence however, often by 
leamlng from m-es, and thls source of knowledge should not be ignored A 
thorough revlew of the hterature, perhaps followed by a planned study tour, should 
be undertaken This should be regarded as an Important preparatory phase, but ao 
Integral part of the research 

7 One posslble approach mlght be the use of an at-nsk repster of all vulnerable 
elderly persons, so that they may all be kept under regular rev~ew m order to assess 
thew current d~sab~l~ues  and Deeds 



8 The quesuons should be rev~ewed for relevance and feas~bl~ty of obtrunmg 
answers The emphasrs should be upon "What do you need to know for prepanng a 
n&onal plan fw the seMce of the elderly?' 

1 Here we are faced w~th the problem of bang pushed to adopt a strategy for care, 
and a pattern of fac~llues for care that may not correspond to the needs or the 
wlsbes of the elderly or theu fam~l~es. Should we accept the benefacuon gratefully, 
or try to persuade the donor to use the money for the same objccuvcs, but m a 
Mferent way? 

2 We must consider whether research ~s sd l  appmpnate. In such an ~mprtant matter 
w~th growlng and long-term unpl~cattons, and where Important cho~ces have to be 
made between different patterns of care, lt n essenual to reach a carefully 
considered soluuon whlch has the best prospect of success Acuon whtch 1s unduly 
hasty will produce an unsausfactory outcome, so mltral research 1s essenual 

3 The toplcs for enqulry have already been outhned, and ~t 1s unportant to obtaln 
answers that are rellable and m some dea l  The cost WIU be substanual and the 
work cannot be done quickly Thn n therefore an Instance where research ~n deptH 
IS the better cholce rather than a quick supedklal assessment of the si twon 

4 It would be sens~ble to explan these maaers to the benefactor and seek h ~ s  
agreement ~n the more systemauc analyucal approach 



CASE 15. SETTING NATIONAL PRIORITIES FOR HEALTH 

1 The strategy will state the goals and objmves ~n the health sector for a defined 
pcnod of tune It wlll md~cate the order of pnontles and clanfy the balance to be 
snuck between the v m u s  objecuves The plan IS denved from the strategy and 
describes the acuons to be taken ~n order to ach~eve the objechves, and the 
sequences of these acuons 

2 It will be essential to have good mfonnatlon about the present and future 
demographic compos~hon of the populahon Much data wdl be requued not only 
about mortality from var~ous c . ,  but also on morb~dlty and d~sab~hty It wll 
also be unportant t~ study past trends, and to attempt future project~ons 

3 Plannlng ln response to a vaneiy of pressure goups must be resisted 

Question 2 

1 In addlhon to mformauon about mortahty and morb~dlty, ~t w~l l  be necessary to 
understand as much as poss~ble about the causation of diseases and the 
effecbveness of measures to prevent them The ~nfonnat~on should be quanbtauve 
wherever poss~ble, m order to esnmate the benefits to be expected h m  both 
therapeutic and preventlve achvrhes 

2 Some of the mformauon can be gathered from the publ~shed world hterature and 
from consultauon wth  experts e~ther m correspondence or In person on the 
occasion of v ~ s ~ t s  

Question 3 

1 It IS llkely to be concluded that current health statisucs w~thm the country are not 
adequate for the purpose and that add~honal data must be collecled 

2 The lmporrance of preusely and appropriately formulated queshons needs 
emphasls Thls should be done by the respons~ble lnd~vldual, In this case the 
D~rector-General It IS mportant to d~scuss who should conduct the study and 
analyse the results 

3 It 1s v~tal to ensure that the Director-General has full confidence m the vahdlty of 
the findlngs Thls can be ach~eved d he 1s fully lnvolved m all stages, and 
consequently feels that he "owns" the research The Ilm~tations of research 
conducted by outs~de bodm and vis~tlng experts deserves to be cons~dered 



1 It IS anmlpaled that the attempt to consuuct a suategy wlll bnng out the d~fficulues 
of reconclllng community needs w~th what IS demanded on ~ t s  behalf by the 
mdcal  establishment and the pubhc 

2 It will probably become evident that some mportant acuon towards d sa se  
preventton and health promotton are outslde the control of the health sector The 
s m g y  should refer to the need for lntersectoral actton for health 

3 Econom~c and financial conslderanons will have to be cons~dered when sewng 
pnonbes wlth~n the nauonal strategy for health 

4 The place that health will have m a broader nahonal plan for development IS just 
one of the pohgcal dec~s~ons to taken outslde the health sector Sound 
recommendanons based on well documented opmlons supported by val~d evldencc 
have the best chance of achlevlng the desired result for health 



CASE 16. VARIATIONS IN INFANT MORTALITY WITHIN 
A LARGE CITY 

1 F~rst we want to see the reactlon to sets of data Do they agree between themselves 
as to what can be concluded? 

2 The fact that rnfant mortality IS related to soclal and economlc factors is Important 
It will then be recognized that the health authonttcs alone cannot effect changes 
and that lntersectoral actlon will be needed to Improve the situatton 

Questron 2 

1 The data themselves are of great Interest and may create fresh Ideas In the mlnds of 
some paruclpants They do not provide enough justrficatton for spec~fic actton 

2 Wlth regard to further research, we may recelve suggestlons for d~fferent krnds of 
add~tlonal analyses to be made from the ava~lable data This could certrunly be 
done provided we have the onglnal basic data to work wlth 

3 Questtons proposed as the bass for future research should be examrned for 
relevance and feasib~l~ty for obta~nlng answers (as well as theu sultablhty for 
research) 

4 There may be suggestlons for making a specific ~ntcrventton In one communrty and 
observing the effects while uslng the other commun~ttes as controls Thls approach 
should be hscussed so as to estabhsh the hm~tattons of thls expenmental 
"agricultural patch" approach 

Question 3 

1 We need to establish that the use of avrulable data IS a good place to begln Desk 
research can often be producttve, because ~t leads to conceptual thought and 
formulation of valid relevant questtons whsh, In ttme, WIU lead to new research 
P*JXE 

2 The problem of malung use of research carrled out by another party should be 
drscussed Would ~t be preferable to do the research wrthln the Director's own 
department? Docs he have the staff w~th the necessary skills and expenence? Is ~t 
better to try to form a partnershrp w~th the Dcpartmcnt of Commun~ty Mehcme or 
sirnrlar research mstltuttons which do have the skllls and expenence? How can the 
relevance of the research be ensured under these condlttons? These are some of the 
questtons to whch thcre are no rcady answers, but whrch deserve to be discussed at 
some length 



CASE 17. BILATERALLY INITIATED RESEARCH: 
WHO BENEFITS? 

Question 1 

Since thc pathogens of merest were known to be present and thought to be 
associated wllh disease In the selcctcd populdt~on, one mlght have asked whether 
further rescareh of the pathogens' lntuacmn wlth the host envlronment was really 
needed, or ~f research lnto how the pathogens mlght be ellmlnated from the 
envlronment would be more useful 

Relatlvc to th~s, bass lnforrnabon about communlty knowledgc, atbtudes and 
practices related to dlarrhoeal d~seases would certrunly be very helpful m understandmg 
why pathogen rcservolrs cxlst and how they are transmlucd from reservoirs to humans 

One, would also want to know how the populauon 1s expccted to benefit from the 
results of the mvesbgauon 

Question 2 

Dlscuss~on should focus on the absence of provlslon for ubllzat~on of the results of 
thc ~nvesbgatlon (your rema~nlng major objecbon) Whllc the ~nformabon obmned 
would Indeed be ~mportant to thc des~gn of .i programme for environmental control of 
the problem, ~f persons appropriate to the ubllzauon of that ~nforrnaoon were not 
ldentlfied and consulted before the project bcgan (and throughout ~ t s  conduct), the 
probahllity of subsequent acuon taken to conlrol the problem ~n that communlty would 
be fdrly low, and slow, ~f taken dt all 

Question 3 

Thls qucsbon should explore the Ideals and the realllles of comm~tment to HSR 
Ideally, there should be bilateral understanding of the unportance of thc goals of HSR, 
research projects can then be des~gned, from thcu Inception, wlth collaborabon between 
fore~gn rescarch teams and country managcrs Then the research n more Ilkely to 
address problems of local concern, and local pol~t~c~ans and health system managers are 
more llkely to fccl an ownership of the work and a comm~tment to appllcabon of ~ t s  
results 

Howcvcr, thls case study deals wlth a sltuatlon that 1s far from Ideal Partlclpants 
are expected to explore pragmabc approaches to thc problem of influencing both the 
Wn~stry and the fore~gn rcscarch team, so that the project will be modified to ~nclude 
acbve efforts to benefit the population bang studled 



The discussion should point out that the host wunrry ln whlch thls type of research 
IS conducted prov~des the two most essentnl components to such projects - prevalence 
of the agent of &sease to be studled and a human populauon ln whch to do IL The host 
country, herefore, IS in a powerful bargunlng pos~uon to make demands appropriate to 
HSR wncepts and methods that wlll assure bencfit to the populauon under study 

One optlon to be discussed the case study suggests that a system to m h f y  llus 
tradltronal approach to research IS posslble at the "approval-to-proceedn stage granted 
by a wunlry MOH Such an agency as the fichonal office of health research, wlth a 
staff of bghly mned specmhsts m HSR research methodology, wuld pmvide 
menculous proposal evaluahons and viable recommendations for maxlmum app11caUon 
to community needs 



CASE 18. CHILDHOOD MALNUTRITION 

Question 1 

1 It would be easy for the duector or respons~ble manager to take a line whlch 
dlscwnts one or the other report, for non-sc~entrfic reasons The ofriclal may fcel a 
comm~tment to the nauonal survey havlng becn lnvolved In ~ t s  plannlng He may 
suspect the village study and regard rt as "academic" and scc the mvestrgators as 
rnterfenng ~n busrness whlch IS not them On thc othcr hand, he may havc smng 
local or academrc connecuons, and may take the opposlte vlew These two polnts 
of vlew should be discussed openly 

2 The dlscuss~on should thcn conclude that both rcports could be val~d and that the 
results are not incompatible 

Questron 3 

1 The qu~ckest response might be to send emergency supplies to the v~llages 
concerned However, the reports do not glve evrdence of a shortage of supply of 
food, so thls measure would at best provide only short-term benefit 

2 Another poss~ble cause of malnutnt~on IS practrce based on false bel~efs and 
prejudice about the value of ~nd~vrdual dretary components The most useful 
approach would thcrcfore be to ~nvestlgate those fwd habits and bel~efs 

3 Research Into the pracuces of food rntakc and the bel~efs and customs whrch 
underlme them would prov~de the basrs for a programme of educat~on of the 
pubhc Thls would seem to be the most effecuve lrne of acuon T h ~ s  research does 
not need to be nahonally organized, but must take Into account local varlatlons m 
customs and perhaps make allowance for ethnlc d~fferences 

4 Subsequent acuon to alter amtudes and pracuces w~ll  need ~nterscctoral 
cooperauon lnvolvlng educauon and agriculture as wcll as health sectors 

Question 3 

1 We do not want a detailed research des~gn 

2 The research would be lodung at pracuces and the underlying bel~efs 
Addluonally. 11 requues close and continuous observatron using anthropolog~cal 
methods 

3 Srncc subsequent acbon based on the results w~l l  need to be ~ntersectorally 
conducted, the research should also be planned and camed out with help of 
representauves fmm the other sectors 



4 The questions proposed to be addrased by the research should be reviewed m 
order to ~denkfy those w b h  are answerable by research from those that are not, 
and those w b h  ~f answered, WIU prov~de mformamn upon wh~ch action can be 
taken 

Question 4 

1 The ernphas~s has to be on educatron - dlrected at both adults and ch~ldren, and 
provided In schools, health centres, mothers' clubs and other su~table places It 
would be organized on an lntersectoral bas~s with major contributions from 
agrrculture and education as well as health 

2 It may requlre mass medla as well as local efforts 

3 Wh~chever app~aches are selected, ~t would be essential to monltor effects on 
practrce by repeaung the 0 b ~ ~ ~ a t I O n s  already undertaken 



CASE 19. THE IMPACT OF EXPATRIATE NURSES ON A 
NATIONAL HEALTH SYSTEM 

Question 1 

A shortage of nurses IS a complex problem faced by many of the countries m the 
Eastern Ivkbterranean Reg~on The bamers to attracttng m&v~duals to careers m 
nurslng include working condlhons, wages, lack of career mobdlty, and social taboos 
Vlewed as a woman's profess~on, nursmg has had those problems associated w~th  the 
nouon of women as breadw~nners For cultural and rel~g~ous reasons, m some socleues 
thls lssue IS so senslhve that rahonal analysis and a search for soluhons IS almost 
~mposs~ble The economlc boom expeneuced by some countries allowed a few health 
planners and policy-makers to ~ n p m  expatrtate labour, thereby postponmg both 
&scuss~on and the search for long-term soluttons The problem never d~sappcarcd, 
however, and now it has become cntlcal As the publlc has msed ~ t s  nurslng care 
expectahons, the demand to find S O ~ U ~ O ~ S  has bccomc louder At the same hme there IS 

no evldence that Interest m jolnmg the nurslng professton has mcrcased, on the 
contrary, there IS a global trend toward shortages In the profess~on 

At the nahonal level, educabonal ~nst~tutrons have failed m~serably to attract 
students to the nursmg profess~on Thls problem cannot be tackled exclus~vely by 
educators, and tt demands an lntersectoral approach The group of deans mustpln w~th 
social scienhsts, health planners, and the pnvate sector to develop the plan of actton the 
Mn~ster of Health has requested 

Nahonal nurses should be studled to determine theu reasons for chooslng theu 
profess~on Research should focus on the two quesuons why d ~ d  they opt for t h~s  
profess~on, and how d ~ d  they overcome some of the cultural and social barners to 117 A 
survey plus mtervlews of a randomly selected sample of nurslng nahonals would be 
used to collect data Interv~ews w~th open questtons may reveal ~ns~ghts  wh~ch are at 
tunes d~fficult to capture through surveys and standardized career cho~ce Inventones A 
slmdar set of queshons would be posed both to nattonal nurses who dropped out of the 
profess~on and to persons who would never cons~der jomlng the profess~on Tlus 
~nformahon should reveal some of the underly~ng blases agalnst the profess~on as well 
as perceived problems in nursrng servlces 

Based on lnfomatlon denved from this data collectron, a promottve campagn to 
attract nurslng mnees  would be launchcd wlthln parent groups, high schools, colleges 
and communtty leaders (rel~glous, pol~tlcal and CIVIC leaders) Thls campaign would 
entad developmg strategies to counteract prejudices agalnst the nurslng profession and 



to h~ghl~ght the profess~on's contnbuhons towards lmprovlng soc~ety's health The 
successes (and fa~lures, ~f they occur) of these strategies, would be systemahcally 
documented to build a long-term plan for a nauonal camprugn 

A study of the nurslng service nat~onw~de would also be requ~rcd to detcrmme the 
changes needed to makc nursing attractfive to potenual applicants The targcts for tlus 
study would Include all health proCesslonals at mdjor hosp~cals and health cenms 
Research would examlne sh~ft hours, services rendered on the wards and in health 
centres, and the health team's Interpersonal slalls One creanve aspect of the study 
would be the p~lot teshng of lnnovalons for theu effechveness, prlor to makmg 
extenslve changes ~n nurslng services 



CASE 20. REHABILITATION FOR THE PHYSICALLY 
DISABLED 

1 It would be unrealrsuc to begrn wrthout havlng further ~ n f m a t ~ o n  To make plans 
In the absence of ~nformatron would be to ensure that scarce resources would be 
mlshrected and used ~neffecuvely 

2 The sort of lnformat~on needed rncludes 

(a) The numbers of people affected by sex, age, locaaon, nature and extent of 
drsab~lrty and cause (m broad terms - trauma, pol~omyel~t~s, b ~ n h  defect, etc ) 

@) Resources avalable, most ~mportantly smff such as physlotherap~sts and other 
experts, relevant equipment, etc 

(c) Who provrdes support at present7 Famrly or some other groupmg? 

3 Exarnrne the questions proposed to see whether they are relevant In the sense that 
the mformabon provlded by the answer w~ll  be useful rn decrdrng what IS needed or 
how a servlce can be prov~dcd Also determine whethcr the quesaon 1s capable of 
belng answered Have any rmportant questrons needed to obmn essential 
mformatlon becn omitted? 

1 Thls is an mvrtaon to ~onsrdcr varlous poss~brllaes Informat~on could be 
extracted from hosprtal and clrn~c records Would ~t be feaslble to get a response 
from a health worker In a local health centre or health post? Altcmat~vely, w~l l  rt be 
necessary to conduct a survey based upon personal vlsrts by tnrned observers7 

Almost c m n l y  such a survey would be necdcd 

2 Probably thls survcy should be camed out by vlsltmg all households m a sample of 
vrllages and urban drstncts Some stawt~cal advrce would be needed It would be 
necessary to recru~t and tram a group of data gatherers slnce conststency IS most 
~mponant 

3 The quesaonnrure to bc used would need to be consuucted wrth a r e  and glven a 
p~lot trral m the field before the data collectron beg~ns 

4 Who would be ~n charge of the study? Would 11 be the respons~ble officer h~mselP 
He IS probably busy and has little expenence wrth such work. Instead, he mrght 



comm~ssion someone G m  the university to lead the mvesugatlon, but d so, how 
can it be assured that the mveshgahon at all stages meets the needs of the Mnlstry? 
The responsible officer must be closely lnvolved throughout from the stage of 
~denhficahon of the populahon and the speclficahon of data ]terns to the methods 
of data collect~on, analysls and report preparauon 

Question 3 

1 Thls 1s an exerclse in decldlng what resources will be needed not just in terms of 
money, but of staff, tlme, transport, equipment and techmcal support 

2 It should be noted that some of the resources may have to be taken away from 
acuvlties forming part of d r a t  pauent care, and ~t may be quesuoned whether this 
1s jushfiable 

1 We should cons~der the rnents and &sadvantages of a larger more amblt~ous study 
wh~ch would glve lnformdt~on In greater deta~l Because it would be based upon a 
larger sample, one would have greater confidence ~n the findlngs It would need 
more hlghly tmned staff, would be more costly and take longer 

2 Whde there may be gruns m precision and rellabihty of the answers, these gruns 
may In practical terms be of llttle value In plann~ng acuon The costs and delays 
may bc unacceptable 

3 We want a d~scuss~on about the need to balance these advantages and 
disadvantages when des~gnmng a study, and the crltena accordng to whlch a 
dec~s~on should bc reached In thls case a small qu~ck ~nveshggat~on seems 
indicated, but shll one that IS based on a sound sampl~ng frame It would not be 
justified to expend more resources at present, but more detrul may be needed m the 
future, as the rehabll~tat~on service develops, when the sltuahon could be 
reconsidered 


