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1. INTRCDUCTION

Great progress has been made in the improvement of the health of mothers and
children in the last decade. However, this progress has not been even: inequities
persist between the developed and developing countries and even among reglons and
local groups
unacceptably wide differences in the levels of maternal and perinatal mortality and .
morbidity and inequality in the accessibility to and quality of maternal and child
care, inlcuding family planning,

Biomedical research has led to an understanding of the causes and circumstances
of many of the health problems of women and children, particularly those related to
pregnancy, delivery and perinatal mortality and morhidity.

It has beceme increasingly clear that biomedical regearch alone deoes not have
sufficient impact on the range and levels of diseases, disorders and disabilities
assoclated with pregnancy, delivery and perinatal care. The gap between knowledge
and the application of that knowledge is widening. There are many constralnts on
the application of available knowledge: foremost among them are inadequacies within
the health system; insufficient and even decreasing financial resources; limited .,
and grossly inequitable distribution of human resources bearing ne relationship to
needs and priorities; and, too often, lack of technical skills in the planning,
management and organization of services. Constraints also exist not cnly in the
physlcal inaccesszibility of services but often alsa in their social acceptablility,
reflected in the "failure to use what is avallable™.

It iz obviocus then, that health planners and service providers frequently fail
to understand the perceptions and outleok of communities, and sub—groups within
towards both "sutelde knowledge" as well as indigenous practices
related to maternal and child health care and health care in general.

communiries,

Recognizing and accepting the challenge posed by sguch problems, the Joint
WHO/FIGO Workshop on Family Planuing in Primary Health Care (PHC), held in S3an

within countries, both developed and developing. There arve

Francisco on 13 and 14 Seprember 1982, recommended that:

"FIGQ and its national affiliates take an active role, in collaberation
with
abgtetrician—gynaecologists with:

It wag further recommended that;

“Since health services research 1s an important toeol in adapting the
MCH/FP elemants of PHC to differvent and specific natiomal circumstances:

WHO and other agencies and organizations, to familiarize

the goal of Health for All by the Year 2000;

The concepts of the primary health care approach by which this goal
is to be attained; and,

the role of the profession in support of Primary Health Care (PHC)",

obstetrician—gynaecologlsts and other health workers be familiar with
the potential contributions amd methods of health services research;

training for such research be available and encouraged as part both
of the regular health training curriculum and in sexvice training; and

such tesearch for MCH/FP in PHC be encouraged and facilitated inm
rural areas as well as among the populations in the urban slum and
squatter setrlements.”
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Participante in this Workshop noted that:

"The reseatch approaches in the broad area of PHC are somewhat different
from the cliniecal and laboratory research efforts most commonly used by
the Ob/Gyn academic community. This research, called Health GServices
Research (HSR) by WHO, encompasses the skills and techniques of
epidemiology, asnthropology, soclolegy and management sclences. To be
effective, applied research in these areas must be carried out with
inter~disciplinary cooperation and collaboration between the clinicians
and individuals with training and expertise in these disciplines.”

Among the several joint activities undertaken by the WHO/FIGC Task Force on
Maternal and Child Health in PHC, was the organization of the WHO/FIGO Pre—Congress
Workshop on lIssues and Applications of Healch Systems Research (HSR) in Obstetrics
and Cynaecology In Berlin (West) on 10-11 BSeptember 1985, This activity was 2
direct follow—up to the 5an Francisco Workshop and an expression of the common
objectives of bettering and ensuring the well-being of women and children through a
primary health care strategy.

The objectives of the Workshop were:

- to recommend specific research issues in MCH/FP, which would lead to more
comuunity orlented obstetric care; and

- to recommend specific ways 1in which health saystems research can be
introduced into the under and post-graduate training of health workers in
obstetric care.

The participants came from 17 countries, both developed and developing,
representing the saix regions of WHO. They all had a wide range and richmess of
experience velevant to HSR, The workshop therefore, was not intended to imparc
knowledge and information, but te share and synthesize the different experiences.
This pool of knowledge and experience could subsequently be utilized by both WHO
and FIGO as a guide in the adaprarion and adoption of appropriate approaches and
technologies for matermal and child health, incleding family planning, through the
application of HSR.

On examining the issues and applications of HSR in the areas of matermal and
child health and family planning, particular artention was drawn to the following
characteriatics and requirements for HSR:

- since HSRE as a methodology and approach is directed at the process of
adaptation and adoption of health technolegies and the organizatiom of
health care to changing soecial circumstances and health situations of
communities, it is; by definition, a continuous process. For example, the
risk approach will take a different form and focus In different settings
while intervention strategies will be modified in tegponse to changing
factors.

-  health systems research is multidisciplinary and draws on the
methodologies of a wide range of health, social and measurement sciences.

~ health s=system research is never an end te itself but is a wmeans for
effecting change not only within the health sector but alse in other
sectors affecting health, and therefore requires the involvement and
participation of policy/decision makers, all levels of thealth care
providers and most importantly, the community itself.

-  although explicit MCH/FP issues, problems and solutions are often specific
ko a particular setting, the processes, approaches and wmethodologies of
HSR are common across such settings.
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2, Health Systems Research for more community-oriented obstetrric care

2.1 Components of Community oriented Care

Community oriented obstetric (MCH/FP) care must have or take Into account four
component 2

-~  information for problem defimition

- community perception, in terms of knowledge, attitudes and practices of
maternal and child health and health care

- 4 c¢clear understanding by health providers, of the capacity of the health
system and the needs and perceptioms of the communirty, with an underlying
commitment te reconcile that system to the expressed needs and perceptlons.

-  socially and technically attainable options and alternatives both within
and outside the health sector that can improve the health status of women
and children.

The end ohjective of HSR is not only a partlcular intervention strategy. HiR
can be applied to the entire process of health care in order to obtain a community
oriented approach, at different levels: {Information, community perceptions, and a
realistic understanding of the capabilities of the health system.

fnformation systems within health care are often established with 2 comfusing
mix of obijectives related to case management, planning, management and evaluation,
Thus the raticnale for information ¢ollection is often neither clear nor apparent
to those compiling it, and conmsequently, the quality of that information suffers.
Information must be defined in terms of what is required:

- to define the problem for policy makers
-  to facilitare provision of care
- to facilitate support and supervision of services

Thus, the kind of information, its form and source, the manner and by whom it
will be used will vary. In all circumstances the collection of dara ghould be
rationalized and justified, not on the basis of authority, but on the basis of the
functions to which such information is to be applied.

8ocial distance berween the community and health care providers remains a major
obstacle 4n the effective application of health technologies. In order to
understand community attitudes, health c¢are workers must initiate a dialogue with
the community. In additiom, these service providers need to grasp the nature, and
dynamics of organisation and technologies within the health system and how these
alements are or are not meeting the health needs of mothers and children,

The nature and dynamics of communities are constantly changing. Concepts and
technologies of catre have evolved in traditional socieries through empirical
experience. Some of these concepts, as we now know, are correct, (e.g. sitting or
squatting position in delivery); and some are not only incorrect but harmful (e.g.
certain food restrictions during pregpancy, applying ash and cow dung to the
ymbilical cord). In order to get communities to accept and adopt apprepriate
technolgies and practices im maternal and child health care, it is essential that
the accumulation of such knowledge be the subjeet of health systems research.

Based on the three levels of information mentiomed above, strategies for health
service intervention studies c¢an be identified. As mentioned earlier, although
priority #ssues and selutlons are culture/community specific, the approach and
process of health system research 1s commen to all settings. Available
methodologies can be adapted and applied to different service and prablem levels.




MCH/86.1
Page 5

2.2 Conducting HSR

In order to effectively contribute to improvements in MCH and FP, health
systems research must go beyond the traditional confines of academic and researeh
institutions where far too much emphasis has been laid on precision. HSE has to be
based In the practical reality of the health system where problems and issues are
confronted. Studies invelving survey methods and defined astatistical
characteristies are not the only valid approach, The shift from striet
academic-bagsed research studies to HSR as a process for stimulating a systematic
enquiry need not compromise the scientific rigour of that enquiry. For such
regsearch to be valid, what must be ensured is that the degree of precision in the
research study correspends to the range of options available in that particular
community/area.

In order to promote HSR and accommodate the community and/or PHC worker or
first level supervisor it might be necessary to be less exact in the adaptation and
simplification of methodologies. However this presents no risk unless the range of
options for action is particularly narrow. The analytic techniques and limitations
of the methods have to be understood, and the methods suitably applied to relevant
problems. There are a variety of H3R methodologies encompassing qualitative and
quantitative techniques that can be applied s0 as to retain reasonable reliabiliry
and validiry.

. As an example, if conducting a study to determine why pregnant women do not use
an available health facility, a large, structured community-based guesrionnaire
may not provide the necessary information. A combination of research methodologies
might prove far more useful: the Delphi technique among service providers, focussed
group discusszsion techniques among potential and actual users of health facilities,
and observational studies on how these facilities function and provide care to the

population. In a focussed group discussion, a sensitive and supportive discussion
leadar could draw out pecple to give important and extensive information on the
quality of care. bifferences of perception between health workers and the

comnunity regarding theilr needs would also emerge. Other disciplines such as the
social services, management, and marketing can wmake a positive contributlon fo
traditional community—based health research methods.

2.3 Criteria for identification of izgues and prioxities in HSR

While health gsystems research derives from specific problems, health situwations
and social circumstances, several criteria can assist in the ldentification of
issues and priorities and appropriate approaches.

2.3.1 HSR in MCH/FP should be:

{(a) e¢losely related to the priorities of PHC and PHC workers:

(b) concerned with hoth the formal and informal health care systems)

{¢) community-based in terms of problems and data; of resources,
particularly social} and in terms of community priorities;

{d) multidisciplinary, preventive in approach, inmovative to the extent
of risking experimentation;

{e) constantly aware of the culrural specificlty of communities, while
always seeking general factore;

(f) always conscious of rhe massive "background” effects of polities,
poverty, culture and religion as determinants of healch:

(g) attentive to the results and implementation of research findings,
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2.3.2 For the selection of research issues at the global level, criteris
would 1nclude:

(a) identified gaps in knowledge that block programme delivery;
(b) research be suitable for collaborative effort;
(¢} research will suppoert the growth of expertise;

(d) the project will foster collaboration between reseatrch personnel and
programme implementers.

2.3.3 . Health Systems Research  itself should have the following
characteristies:

(a) flexible and simple regsearch designs that maintain sclentific
integrity;

(b} possibllity to modify design during the course of the study, 1f .J
necessary;

{c) short-term, with rapld feedback of results for those responsible for
programme lmplementation;

(d) local analysis of results with the involvement of both reseachers and
thoge that will use the results;

{e) relevant and timely to the level of political support within the
community/country.

Exgmples of Health Services Research

Priority issues in health systems research can be identified in three
basie steps: definition of problems, community perceptions and a realistic
appraisal of the available health care. In most cases, the problems are
identificd/defined by decision makers who are concerned with the indicators of
health and health care. Thus the decision te initiaste HSR in a gilven community
may originate from a number of specific situations, for example, high levels of
maternal and perinatal mortality, specific causes of mortality, wide geographic ./
and/or socilal variations in patterns of mortality etec.

The leading causes of maternal mortality ususally include: proelonged or
obgstructed labour, haemorrhage, puerperal sepsis, hypertensive disease of
pregnancy and eclampsia and 1llegally d{nduced abortion. In all eof these
variations there exist at least some approptriate technolgles that can deal with
gome portion of the problem, Relevant HSR should therefore, wherever possible
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be undertaken in order to evaluate alternatives for adapting these technologies in
a given context. As, for example;

Problem HSR issues

- pbstructed or prolonged labour Application of the risk
approach for referral of
predictable cases. Transfer
of assisted delivery skills,
including Ceaserean Section,
to the community health worker
{eg. midwives trained to do
C/8). Family Plamning when
obstruction is related to
pregnancy in immature
adolegcent girls. Labour
monitoring system coupled with
community supported
transportation:

Haemorrhage Oxytocic drug use by lower
level health workers in the
third stage of labour;

Puerperal Sepsis Non—physician check list for
antiblotic use;

= Hypertensive Diseases of Rest and social
Pregnancy support/community and family
education;

I1legal abortion Family planning;

Although family planning as an health system iInvervention for HSR. is
explicitly mentioned above in only two circumstances, it is equally relevant to the
problems of haemorrhage and HDP, Both of these problems are related, in part, to
the fertility characteristics of women.

Most often, research, bhoth biomedical and health systems, originates in
academic institutions where the tradition of research and inguiry are encouraged
and technically and financially sustained., More often rthan not, the research
perspective is relatred to specific technologies or processes to better manage the
care of individuals and groups, with the epidemiclogist jolning those concerned
with social ohstetrics. The concept of the patient at high risk of morbidity or
mortality has evolved into the risk approach. This approach ilovolves referrazl of
risk cases to the appropriate point in the system where skills and facilities for
clinical management are available, 1In addition, this appreach, with the foecus on
attributable risk, makes it into a2 tool of social policy for the decision maker,

Some of the major HSR. issues that have been identified from the perspective of
different MCH/FP programmes are! :

— the need to adapt health services to the community’'s perception of need
and care

— the continued need for revising and re-evaluating risk strategies as
conditions and circumstances change}
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- the need to have operationally orfented informatiom systems that relate to
case management and supervisory needs;

- breast-feeding and the effects of health care practices;
- the effect of position in labour om the health of mother and infant.

What 1s most often lacking, both in the provision of services as well as in the
development of health systems research, are suitable methods for eliciting
communities' perceptions and their involvement in maternal and child health and
health care in general, As mentioned earlier, a range of methods, involving such
techniques as focussed group discussions, concensus methods including the Delphl
technique, cbservational techniques, content analysis ete. are available for
adaptation to health system research.

3. Health Systems Research in the Currfcula of Health Workers
3.1 Institutional changes
3.1.1 Introduction

It is axiomatiec that, to influence the behaviour of health weorkers towards a
scientifically questioning, problem solving, locally oriented approach, their
training must change; for training to change, the imstitutional "power base” must
accept the new ideas and Iintroduce them into teaching. This instituricnal change
ig wvery difficult. Tt iz particularly difficulr in mnedical schools where,
traditionally, what is taught is biomedical research and not reseavch into how well
health care 1s provided.

3,1.2 Impediments

There are a number of barriers to institutlonal change: traditien, a search
after "excellence”, the status system among clinical disciplines (which puts health
care lower than biomedical advances), and a number of other vested and personal
interests which militate against change. A1l of these obstacles will wvary
depending on cultural, specific and soclo political systems and the level (CHW,
paramedic, nurse, doctor etec.) of health worker being trained. There is evidence
that the most reistant are undergraduate medical schools, while those most willing
and open to change are institutions in the developing world training non-physiclan

health workers.

Among the many negative Influences, the following examples should be
mentioned; First, those acting upon key persomnel such as Deans, Vice Chancellors,
Principals, Heads of Departmentszs, etc. There are;

- Paer Group pressures

— Notions of excellence based =olely in curative care

Political and social pressures that tend to ignore the community
= Fear of any action which threatens the autonomy of the clinician
— Personal experlences, rewards and incentives

= Personal dedication, the medical erhic,

Next, those acting upon institutional policies from outside:

= Government policiles
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— Legislaticon

- Party policies

- Policies of registration beodies

— Patient and Coummunity pressure groups

- Funding bodles and Foundations

- International health policies

- The diffusion of ideas from new instituions {"fashion")

- The policies of seientific/medical journals and the media
3.1.3 Bringing about change

A review of successful institutional changes suggests that a number of

interactring influences are necessary: it is not only an absence of impediments,
though that is important. Im order to radically influence the ¢limate of opinien
among the various groups that determine health curricula in training institutions,
which allow the development of new or revised curricula and the introduction of new
idess, concerted action 1is necessary at many levels., The issue iz complex and

should itself he the subject of formal study.

Recommendation: The processes of change in training institutions be a formal
subject of study and that parricular attention be paid te training needed to
promote community orientation and, skills in systematic enquiry.

3.2 Whoe is to learn about HSR?

The ability to conduct systematlc enquiry appropriate to the level of
responsibility is potentially beneficial for health care providers at all levels.
Not ouly may the enquiry provide information of practical use but the actual
process may also catalyse other changes by improving morale and self-esteem.

Even siuple HSR, can encourage the development of concerned and active pressure
groups that can provide the stimulus for change within communities.

Recommendation: Since HSR 15 of potential benefit at every level of
MCH/FP Catre, all categories of health workers should be taught how to
initiate health services research,

3.3 What schall be taught?

Health systems research 1s closely linked to the health care responsibilities
of an individual, Therefore, the level of responsibility indicates the skills
required. A table showing the possible spectrum of appropriate health system
research is appended.

It cannot be emphasized enough that the main aim of HSR is the development of
an enguiring, more questionining approach to MCH. This holds true for all levels
of health care providers. S8pecifically, at village or community level, knowledge
of simple survey techniques would allow an informed awdit of duties. At a
supervisory level, more formal training in problem identification and simple data
ecollection would encourage a systematic approach to problem solving. The training
of specialist obstetricians, would need the incorporatien of more detailed
knowladge of research methods in addition to the development of faciliries rto
appraise research reports critically. Finally, a core group of specialists in HIR
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should be available, both to conduct more sophisticated HSR and re provide the
necessary support and service te health care workers.

Reacommendarion: Levels of HSR skills complimentary to routine responsiblilitiee
ghould be developed at all levels of MCH/FP care.

3.4 How should it be taught?

Methods to teach some of the basic skills of HSR will naturally differ
depending on the level of personnel. All methodologies should hewever, use the
"problem oriented“ approach and through this approach seek not enly to dimpart
knowledge but to change attirudes and behaviour. Didactic methods should be
avoided.

Four festures of teaching/learning methods are likely to be of special value,
Thege are:?

a) The teaching will seek a maximum of personal Involvement f£rom the
student. It will, therefore, invelve him/her i1in responsibility for
individuals or families and will capitalize on the excitement assoclated
with the successful "research” project;

b} The teaching will exploit the reinforcement of learning which comes with

"doing" {i.e. with active participatlon;

¢) The teaching will maximize the principle of a positive or mnegative
regponse to success or failure;

d) The teaching will profit from and reinforce the "role model” effect 1In
that the teacher will be proficient in both community orientation amd HSR.

Some examples of how the above-mentioned ideas can be applied to teaching
methods are:

a) The community health or village project will bring student, teacher and
community together in a mutually beneficlal research project resgulting in
either implementation of services or lmprovements Iin the existing facility;

b)  The individual “research” project in which the student investigates (and
i later examined upon) a real life cowmunity problem as if it were a
fully supported HSR programme;

c)}) The community or populaticn “"laboratory” in which the institution assumes
responsibllity for the care of a defined population — the students belng
reaponsible for the relevant research and momitering;

d) The secondment of students and others to work in different cultures and/or
environments as a means to better thelr understanding and acceptance of
soclo cultural differences;

e} The use of self-teaching machines and texts, especlally new prograumes
desipned for the micro cowmputer.

Recommendation: The plaoning of curriecula should exploit as many of the
currently accepted teaching methods that are relevant.
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