129 €

WHOQ/FHE/87.3
Distr.: limited

A WORKBOOK ON HOW TO PLAN AND CARRY QUT
RESEARCH ON THE RISK APPROACH
IN MATERNAL AND CHILD HEALTH
INCLUDING FAMILY PLANNING

GLOSSARY

+ -

[y
4 B
A M%@

Division of Family Health
- World Health Organization
Geneva

FALSE NEGATIVES

WHC 3786

1987




WORLD HEALTH ORGANIZATION

ORGANISATION MONDIALE DE LA SANTE

DISTR. : LIMITED
PIETR. : LINITEE

WHO/FHE/B7.3
ORIGINAL: ENGLISH

WORKBOOK ON HOW TQ PLAN AND CARRY OUT

RESEARCH QN THE RISK APPROACH

IN MATERNAL AND CHILD HEALTH
INCLODING FAMILY PLANNING

GLOSSARY

Note:

This glos=ary is intended to help those who are not
familiar with certain terms used in A Workbook on How to Plan

and Carry Out Research on the Risk Approach in Maternal and

Child Health including Family Planning {(Document No.

FHE MCR/RA/84.1).

The definitions that follow are intended
gsolely for use in connection with this workbook, and are not

necessarily valid for any other purpose.
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Ahortion Termination of a pregnancy before the fetus has attained

viability i.e. 1is capable of independent extrauterine life.

Accessibility The condition and quality of health services that make them
capable of being used. Accessibility includes such factors as
the distance and time that separate an individual from the
appropriate health services, as well as others such as cost,
comfort, delay in being attended, convenlence of c¢liniec hours and

acceptability of treatment received.

Ape—gpecific rate A measure relating the aumber of events (such as births and

deaths) which occur in a specified time interval (usually a
calendar year) to a specific age group in the population exposed

to the rigsk of that event.

Age—specific The ratie of the number of live births in a year for a specific
fertility rate maternal age group to the number of women in that age group.

Usually, it is expressed per 1,000 women in that age group.

Formula:

Number of live births in a year to women in an 4ge group
X 1,000
Number of women in that age group

Association In epidemiology, the general name for a relationship between two

variables.

At-risk Of individuvals or groups, likely under the laws of mathematical
probability to contract an illness or disorder or fall victim to
an accident because they are exposed to a risk factor or engage

in risk behaviour.

At-risk groyp A group of persons who by reason of their biological, social or
economic stzatus, behaviour or environment are likely under the
laws of mathematical probability to contract a disease or

disorder or incur an accident within a predictable period.
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Attributable risk (%)

Availability

Bias

Birthwelght specific

mortality rate

The proportion of the total problem which can be either solved if
a causative risk factor can be eliminated, or kept undar
observarion if the factor canm only be used to indicate risk.

Formula:

b{r-1)

TG R

where r = relative rigk

b proportien of population with the risk factor

A measure (in terms of type, volume and location) of the supply
of health resources and services relative to the needs (or
demands) of a given individual or community. fiealth care is
available to sn individual when he can obtain 1t at the Lime and

place that he needs it, from appropriate personnel.

Any effect at any stage of investigation or inference tending to
produce results that depart systematically from the true values

(to be distinguished from random error).

The ratioc of the number cof deaths of babies in a certain
birthwelght group durisg a specified time period (such as
perinatal or neonatal) to the total number af bables in that
birthweight group. It is usually expressed per 1,000 babies.
Formula:

Mumber of deaths of babies
in hirthweight group in time period
Number of babies in birthweight group

X 1,000




Chi-square

Catchment area

Catchment population

Cohort

Community

Community
participation

Contral group

Coverage
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A test of significance whose calculation copgists of summing up,
for each cell of a table, the difference between observed value
and the expected value had there beem no association between the

riak factor and the outcome.

The short—cui formula for ¢aleulating the value of chi-square for
a 2 x 2 table is:
(ad ~ be) ™
{(a+1Bb) (¢ +d) (a +c) (b +4d)
(using the standard labelling of the cells as set out on page 158
in Section 5.7 of the werkbook,)

The plamned or actual geographical avea from which the users of a

health faeility are drawn.
The population served by a health facility.

A population of individuals all of whom experience a specified

event within a specified peried of time.

A specified group of people whose common characteristic is that
they live in a geographically defined area with its own health
and social services and forming the basic element in a system of

political adminiscration covering the whole country.

The involvement of individuals, families and local erganizations
in efforts to improve their own health and welfare and those of
the community and to contribute to their and the ¢ommunity's

development .

Group of persons from which a treatment or asctivity is withheld
to enable comparison with a group receiving the treatment ov

aetivity.

The proportion of the population who recelves care of any kind.
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Crude birth rate

Crude death rate

Disadvantaged

Efficiency

Epinpiology

Hvaluation

Eﬁftility

The ratio of the number of births in a given populatien duripng a
specified period of time to the pumber of persons in that
population. Usually, it expresses the number of births In a

given year per 1,000 population.

The ratio of the number of deaths im & given population during a
specified period of time to the number of persons in that
population. Usually, it expresses the number of deaths in a

given year per 1,000 population.

Not possessing the basic resources or enjoying the basic
conditions cousidered to be the normal right of citizens in the

soclety concerned.

The degree to which a plan, a programme, or a project achleves

ifs aims.

The degree to which minimum resources are uged to achleve a given
cutput (or with which maximum output is achieved from a glven

amount of resources).

The study of the distribution and determinants of health-related
states and events in populations, and the application of this

study to the control of health problems.

A process that attempts to determine as systematically and
objectively as possible the relevance, effectiveness and impact

of activities in the light of their objectives.

Death prior to the complete expulslon or extractlion from 1ts
mother of a product of conception, lrrespective of the duration

of pregnancy.

The producticon of live offgpring. When it is measured in a

pepulation, abortions and fetal deaths are always excluded.




Flow chart

Frequency

General fertility rate

Guidelines

Hazard

Health care delivery

Henlth development

Health indicator

WHO/FHE/B7.3
page 3

A diagrammatic representation of the sequence of operations in a

complex project or programme.

The number of occurrences of a given type of event, or the number

of members of a population falling into a specified class.

The ratio of the number of live births in a year to the number of
women of reproductive age. Usually, it is expressed per 1,000
women aged 15 to 49 years old.

Formula:

Number of live births in a year X 1,000

Number of women aged 15 to 49 years

An outline that gives guidance on how to perform a given task.

A sourece of danger

The provision of health care to these who need it. The term is &
relatively new one that is intended to emphasize active delivery
of care to persons in need of it, in contrast to the more passive
approach of making health care available at a centre where those

who need it must come to seek irc.

Progressive, continuous enhancement of the health status of a
community. Health and socioeconoemic development are inseparably
linked: health leads to and, at the same time, depends on
socigeconomic progress. Health development implies ¢oerdination
at all levels between activities in the health sector and those
in other social and economic sectors, lncluding education,

agriculture, housing, water supply, communications and industry.

Any directly measurable variable that can be used to determirne,
directly or indirectly, the level of health of a particular
population in any of its aspects, Health indicators are often
uced to assess the extent to which the objectives and targets of

a programme or sirategy are being attained.
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Health policy

Health resources

flealth service

Health syatem

Household

Ingidence

Infant death

Infant mortality rate

The course of action {or inaction) adopted by a government or
other authority at any particular time in regard to the health of
the people, the way in which it should be secured or improved,
the financial means to be assigned to it, the types of
egstablicshments and services that should be provided, the targets

that should be set, etc.

All available means, including personnel, buildings, equipment,

supplies and funds, for the provision of health care.

A permanent and organized system set up to deal with the health

needs and demands of the population.

A set of interrelated elements, including services, institurions,
and organizations, in the health and related sectors, togethevr
with the personnel who plan and operate them for the delivery of

health care, interacting with the people who use them.

For statistical and epidemioligcal purposes, a set of persons

occupying the same dwelling.

The number of instances of illpess commencing during a gilven
period in a specific population. Incidence is usuvally expressed
ac a rate, the denominator being the estimated number of persons

in the specified population at the mid—point of that periecd.

The death of a live-born child before reaching the first birchday.

The ratic of the number of deaths of children under one year old
to the related number of live births. It is usually expressed
per 1,000 live births.

Formula:

Number of deaths in the first 12 months of life X 1.000
Number of live births !




Intervention study

late fetal death

Late fetal death rate

Life expectaucy

Life style

Live birth

Low birthweight
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An epidemioclogical enquiry in which a hypothetical cause-sffect
relationship is tested by deliberately modifying a supposed

causal faetor in a population and observing the ocutcome.

Fetal death after having attained viability i.e. having been

capable of independent extrauterine life.
The ratio of the aumber of late fetal deaths Lo the related
number of total births. Tt is usually expressed per 1,000 total

births.

Iate fetal death rate =

Number of late fetal deaths
Number of rotal births X 1,000

The average number of years that a person can be expected Lo
live, on the assumption that prevailing conditions ¢f mortality

will continue.

Characteristic way of social 1life and individual behaviour in all

areas of life (including habits of action and behaviour),

Live birth is the complete expulsion or extraction from its
mother of a product of conception, irrespective of the duration
of the pregnancy, which, after such separation, breathes or shows
any other evidence of life, such as beating of the heart,
pulsation of the umbilical cord, or definite movement of
veoluntary muscles, whether or not the umbilical cord has been cut
or the placenta is attached; each product of such a birth i=s

considered live born.

RBirthwelght of less than 2500 g
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Low birthweight rate

Matched controls

Maternal death

Maternal mortality rate

Neonatal death

Neonatal mortality rate

The percentage of total births that have a low birthweight.
Formulas

Number of birth with a low birthweight 100

Number of total births

Percons, selected for comparison with a group under study, who
have certain specified charactericrics (such as age group and

sex) in common with the members of that group.

Death of a woman while pregnant or within 42 days of termination
of pregnancy, irrespective of the duration and the site of the
pregnancy, Lrom any cause related to or aggravated by the
pregnancy or its management but not from accidental or incidental

caukes,

The ratio of the number of maternal deaths to the related number
of live births. It is usually expressed per 1,000 live births
although it 1s often more convenient to use 10,000 as the
denominator.

Formula:

Number of maternal deaths
Numbher of live births X 1,000

The death of a live~born child before it reaches the age of four

weeks,

The ratio of the number cf deaths of babies under four weeks old
to the related number of live births. It ks usually expressed
per 1,000 live blxths.

Formula !

Number of deaths in the first 28 days of life % 1.000
Number of live births ’




Negnatal period

Ob jective

Obgserver error

Occurrence

Outcome measure

Paritx

Ferinatal death
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The first four weeks of life. It can be divided between the
early neonatal period {(the first week of life) and the late

neonatal period (the next three weeks).

The desired end—state that a programme seeks to achieve. An
objective is usually described in words rather than inm numerical
termg (indeed, it ig often not quantifiable) amd 1s less specific

than a target.

An error caused by failure of an observer to record and measure &

phenomencn accurately.

In epidemiology, the frequeney of a disease or of some other
attribute or event in a populaticn without distinguishing between

its incidence and prevalence.

A measure of the quality of health care in which the critevion is
the achievement of a specified cutcome or end result e.g.

improved health, lower morbidty or lower mortality.

The condition of having borne children. 1In most official
definitions, the offspring must have been viable. Therefore,
parity includes live births and late feral deaths but excludes
abortions. The term followed by the appropriate figure indlcates
the number of children borne. For example, parity 2 means having

borne tweo children.

The death of & fetus after it reaches viability or that of a
liveborn child in the first week of life.

Formula:

Perinatal deaths = late fetal deaths + early neonatal deaths
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Perinatal mortality

rate

Perinatal period

Peripheral level

Pilot survey

Postneonatal death

Postneonatal

morkality rate

Predictive valw&

The ratlo of the number of late fetal deaths and early neonatal
deaths to the related number of total births. It is usunally
expressed per 1,000 total births.

Formula;

Number of perinatal deaths
Number of total births X 1,000

Conventlonally, the period from the 28th week of gestation to the

end of the first week of extrauterine life.

The level farthest removed from the central level. It

constitutes the front line of a primary health care system.

A small-scale survey carried out as a preliminary to a full=scale
sutrvey, mainly with a view to obtaining informarion that can then
be used to design the wider survey in the most efficlent way

possible.

Death of an {nfant after the first 28 days of life but before the

first birthday.

The vatio of the number of pogtneonatal deaths to the related
number of live births., It is usually expressed per 1,000 live

births.

Formula:

Number of postnecnatal deaths
X 000
NMumber of live births L

The likelihood that the result of a diagnostic test is a true
result e.g. that a person found to be positive for a risk factor

actually does develop the disease under consilderation.
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Prevalence The number of persons with a certain eondition in a specific
population, without any distinctlon between new and old cases.
Frevalence is usually expressed as a rate, the denominator being

the number of persons in that population at that point in time.

Puerperium The period after childbirth during which the female reproductive

tract is returning to normal {approximately six weeks),

Random error A deviation of an observed value from a true value that behaves
like 2 random variable in the sense that any particular value
occurs as though chosen at random from a probability distribution

of such errors.

Referral The practice of sending an individual to another health worker or
health facility for gervices which the referring health worker or

health facility is not prepared or qualified to provide.

Ralative risk The ratio of the probabilities of a bad outcome for those with
and without the risk factor.
Formula:

Probability of a bad outcome given the risk factor present
Probability of a bad cutcome given the risk factor absent

Risk Probability that an event (usually unfavourable) will occur.
Risk factor Any biological, environmental, social, behavioural or other

factor that is known to be assoicated with, or the cause of, an
iicreased probability of the occurrence of a particular disease,

accident or illness.

Sample A selected subset of a population, A sample may be randem oy

nonrandem and may be repregsentative or nonrepresentative.
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Sample size

Eﬁyecning

Salf=care

Self-referral

Sensitivity

Specific death rate

5tillbirth

Study populaticn

The steps for determining the necessary sample silze are detailed
on pages 128 and 129 of the workbook.
The fermula for a ceohort study isi
ZZ(F)(1-P)
2
Where d = desired precision
estimated proportiom of the condition in the

e
1]

population

and standard normal deviate for the desired

3]
:]

confidence level

The process of applying various tests and procedures to 2 given
population group with a view to detecting individuals with risk

facrors.

All health care activities carried out by individuals for their
families and for themselves, including the maintenance of health,
the prevention of disease, self-diagnosis, firet ald, routine

care, self-treatment including self-medication.

The seeking of health care by a patient on his own initiative.

A messure of the ability of a test to identify correctly all

persons who are suffering from a given condition.

A death rate computed for the members of a given subpopulation,
e.g. all those of & given age (age-specific death rate), sex
(sex~specific death rate) or both (age-sex—specific death rate).

See "Late fetal death”

A population subjected to organized epidemiological study.




Systematic error

Target

Target populaticn

Task analysis

Validity

Vital statistics
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Any error that results from a faulty measuring instrument or
technique or from the use by the observer of an inappropriate

technique i.e. any error mob due to chance.

A specific end result to be achieved by an activity or
acrivitiea. It differs from an objective in that it is more
specific and limited in scope and in time and 1s wsually

expressed 1n numeric¢al terms.

1. The collection of individuals about which we want to make
inferences., The term is also used to indicate the population

from which a sample is drawn,
2. The group of persons for whom an intervention is planned.

The breakdown of the various tasks performed by a health worker
into their components. These are the smallest units of analysis
used for defining specific learning objectives, which include

acceptable levels of performance for each component.

The ability of a test to measure accurately what it is supposed

to measure.

Tne branch of ctatistics mainly concerned with vital events (such
as births, mariages and deaths) and the incidence of disease
among populations; data which can be used to determine changes in
the health status and welfare of communities over a period of
veurs, to assess the probable causes of such changes and to take

remedial action when needed.




