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1. PROBLEM IDENTIFICATION

if the answer to the research question is obvious, we are dealing with a management problem that may
be solved without further research. If, for example, in the sanitation project essential building materials,
such as cement, have been unavailable for a large part of the project period, one should try to ensure
the supply of cement rather than embark on research to explore the reasons why the project did not
reach its targets.

in the previous module, a number of research questions were presented that may be posed at the various
levels of the health system.

These questions can be placed in three broad categories, depending on the type of information sought:
1. Description of health prbblems required for planning Interventions.

Planners need to know the magnitude and distribution of health needs as well as of health
resources, to formulate adequate policies and plan interventions.

2. Information required to evaluate ongoing interventions with respect to:

« Coverage of health needs
« Coverage of target groups
*  Quality

s Cost

e Effects/impact

to assess progress and the need for adjustment on a routine basis.

3. Information required to define problems shuations arising during the implementation of
health activities, to analyze possible causes to find solutions.

Although research in support of planning and evaluation (categories 1 and 2 mentioned above) is an
important focus for HSR, the modules will concentrate on the third category, because mid-level managers
are frequently confronted with problems of this type. It is assumed, however, that research skills acquired
in the present course will be of use in the broader field of planning and evaluation as well.

Whether a problem situation requires research depends on three conditions:’

1. There should be a perceived difference or discrepancy between what exists and the ideal or
planned situation;

2. The reason(s) for this difference should be unclear (so that it makes sense to develop a
research question); and

3. There should be more than one possible answer to the question or solution to the problem.

! This paragraph has been adapted from Fisher et al. (1983).
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For example:
Problem situation
In District X (pop. 145,000), sanitary conditions are poor (5% of households have latrines) and
diseases connected with poor sanitation, such as hepatitis, gastroenteritis, and worms, are very
common. The Ministry of Health has initiated a sanitation project that aims at increasing the number

of households with latrines by 15% each year. The project provides materials and the population
should provide labour. Two years later, less than half of the target has been reached.

Discrepancy
35% of the households should have latrines, but only 15% do have them.
Research question
. What factors can explain this difference?
Possible answers

1. Service-related factors, such as forgetting to adequately inform and involve the population,
bottlenecks in the supply of materials, differences in training, and effectiveness of sanitary staff.

2. Population-related factors, such as situations where community members lack an
understanding of the relationship between disease and sanitation or have a greater interest in
other problems.

ll. CRITERIA FOR PRIORITIZING PROBLEMS FOR RESEARCH

Because HSR is intended to provide information for decision-making to improve health care, the selection
and analysis of the prcblem for research should involve those who are responsible for the health status
of the community. This would include managers in the health services and in related agencies, health-care
workers, and community leaders, as well as researchers.

Each problem that is proposed for research has to be judged according to certain guidelines or criteria.
There may be several ideas to choose from. Before deciding on a research topic, each proposed topic
must be compared with all other options. The guidelines or criteria discussed on the following page can
help in this process:

Criteria for selecting a research topic

1. Relevance 5. Applicability

2. Avoidance of duplication 6. Urgency of data needed
3. Feasibility 7. Ethical acceptability

4. Political acceptability
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1. Relevance
The topic you choose should be a priority problem. Questions to be asked include:
e How large or widespread is the problem?

Who is affected?
e How severe is the problem?

Try to think of serious health problems that affect a great number of people or of the most serious
problems that are faced by managers in the area of your work.

Also, consider the question of who perceives the problem as important. Health managers, health
staff, and community members may each look at the same problem from different perspectives.
Community members, for example, may give a higher priority to economic concerns than to certain
public health problems. To ensure full participation of all parties concerned, it is advisable to define
the problem in such a way that all have an interest in solving it.

Note

if you do not consider a topic relevant, it is not worthwhile to continue rating it. In that case, you
should drop it from your list.

2. Avoidance of duplication

Before you decide to carry out a study, it is important that you find out whether the suggested topic
has been investigated before, either within the proposed study area or in another area with similar
conditions. If the topic has been researched, the results should be reviewed to explore whether
major questions that deserve further investigation remain unanswered. If not, another topic should
be chosen.

Note

Also, consider carefully whether you can find answers to the problem in already
available, unpublished information and from common sense. If so, you should drop the
topic from your list.

3. Feasibility

Look at the project you are proposing and consider the complexity of the problem and the resources
you will require to carry out your study. Thought should be given first to personnel, time, equipment,
and money that are locally available.
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In situations where the local resources necessary to carry out the project are not sufficient, you might
consider resources available at the national level; for example, in research units, research councils,
or local universities. Finally, explore the possibility of obtaining technical and financial assistance
from external sources.

Political acceptability

In general it is advisable to research a topic that has the interest and support of the authorities. This
will increase the chance that the results of the study will be implemented. Under certain
circumstances, however, you may feel that a study is required to show that the government’s policy
needs adjustment. If so, you should make an extra effort to involve the policymakers concerned at
an carly stage, to limit the chances for confrontation later.

Applicability of possible results and recommendations

Is it likely that the recommendations from the study will be applied? This will depend not only on the
blessing of the authorities but also on the availability of resources for implementing the
recommendations. The opinion of the potential clients and of responsible staff will influence the
implementation of recommendations as well.

Urgency of data needed

How urgently are the results needed for making a decision? Which research should be done first and
which can be done later?

Ethical acceptability

We should always consider the possibility that we may inflict harm on others while carrying out
research. Therefore, review the study you are proposing and consider important ethical issues such
as:

e How acceptable is the research to those who will be studied? (Cultural sensitivity must be
given careful consideration).

« Can informed consent be obtained from the research subjects?

« Wil the condition of the subjects be taken into account? For example, if individuals are
identified during the study who require treatment, will this treatment be given? What if such
treatment interferes with your study results?

These criteria can be measured by the following rating scales:



What information should be included in the statement of the problem?

1,

2. Aconcise description of the nature of the problem (the discrepancy between what is and what
should be) and of its size, distribution, and severity (who is affected, where, since when, and
what are the consequences for those affected and for the services?)

3. Ananalysis of the major factors that may influence the problem and a convincing argument that
available knowledge is insufficient to solve it.

4. A brief description of any solutions that have been tried in the past, how well they have worked,
and why further research is needed.

S. A description of the type of information expected to result from the project and how this
information will be used to help solve the problem.

6. If necessary, a short list of definitions of crucial concepts used in the statement of the problem.
A list of abbreviations may be annexed to the proposal, but each abbreviation also has to be
written out in full when introduced in the text for the first time.

GROUP WORK

1. Select a reporter who willpresent the statément of the problem in plenary.

2. Discuss comments you received™q the previous plenary session on the choice of your topic
and revise your topic, if necessary.

3. Make an analysis diagram of the most important components of the problem or the most

A brief description of socioeconomic and cultural characteristics and an overview of health
status and the health-care system in the country or district in as far as these are relevant to
the problem. Include a few illustrative statistics, if available, to help describe the context in
which the problem occurs.

important factors that you think are influencihg it. Use a blackboard or a flip chart and, if
possible, separate cards for each factor. (See paxt | of this module for details on the steps in
this process.) After making your initial diagram, try to rearrange the factors identified into
broader categories.
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Module ©
Par
SCALES FOR RATING RESEARCH TOPICS
Relevance
1. = Not relevant
2. = Relevant
3. = Very relevant

Avoidance of duplication

1. = Sufficient information already available

2. = Some information available but major issues not covered

3. = No sound information available on which to base problem-solving
Feasibility

1. = Study not feasible considering available resources

2. = Study feasible considering available resources

3. = Study very feasible considering available resources

Political acceptability

1. Topic not acceptable to high level policymakers

2. = Topic more or less acceptable
3. = Topic fully acceptable
Applicability
1. = No chance of recommendations being implemented
2. = Some chance of recommendations being implemented
3. = Good chance of recommendations being implemented
Urgency
1. = Information not urgently needed
2. = Information could be used right away but a delay of some months would be acceptable
3. = Data very urgently needed for decision-making

Ethical acceptability

Major ethical problems
Minor ethical problems
No ethical problems
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| The'District Health Team
.ot all it wants 10 assess

‘Caritshas indoo gona up ver W past Yo'
SIS O A :

P

overthe past 10 yaars 1o linvestigats ‘whathe has beenan L\ rend in the.
_proportion of deaths. What s the cauise of each recorded death? Could soma have been prevented
. aither by mors intensive.care I the materrkty Werd or by earlier prenatal care and referal of high
“risk'cases by TBAs and peripheral units? What other reasons:may thére have been for the deaths?
ol e s st G 3 s G SO LAY BTG PELL e Bl ]

in"addition 1o the tecord review, the District Team Would: plan 10 ifterview matemity ‘staff in the
District Hospital -and in five peripheral -health units.-Also;"TBAs ‘would be Interviewed and focus
group discussions would ba held with women in the age group of 1545 years in five villages.
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Directions
Rate the two proposals in small groups, using the form oh-tha following page, and prepare to
defend your first choice in plenary. (When rating the topics on the criteria, you can either refer to
the "Scales for Rating Research Topics" presented right before this exercise or use the summary
scales at the bottom of the rating sheet.)




Proposed topic

systems

1. Community water

2. -Perinatal mortality

Rating scale: 1 = low, 2 =“vm°dm"’i¥31€i‘§'.'j':
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Why is it important to review already available information when preparing a

research proposal?

e It prevents you from duplicating work that has been done before.

e It helps you to find out what others have learned and reported on the problem you want to
study. This may assist you in refining your statement of the problem.

¢ It helps you to become more familiar with the various types of methodology that might be used

in your study.

e It should provide you with convmcmg arguments for why your particular research project is

needed.

What are the possible sources of information?

« Individuals, groups, and organizations;

e  Published information (books, articles, indexes, and abstract journals); and

¢ Unpublished information (other research proposals in related fields, reports, records, and

computer data bases)

Where can we find these different sources?

Different sources of information can be consulted and reviewed at various levels of the administrative
system within your country and internationally.

Administrative level

Community and district
or provincial levels

Examples of resources

National level

Clinic and hospital based data from routine statistics,
registers;

Opinions, beliefs of key figures (through interviews);
Clinical observations, reports of critical incidents, etc.:
Local surveys, annual reports;

Statistics issued at provincial, and district levels:

Books, articles, newspapers, mimeographed reports, etc.

Articles from national journals, books identified during
Iterature searches at university and other national libraries,
WHO, UNICEF libraries, etc.
Documentation, reports, and raw data from:

- The ministry of health

- Central statistical offices

- Nongovernmental organizations

fo)



° Information from:
International level

Bilateral and multilateral organizations (e.g., IDRC,
USAID, UNICEF, WHO),

- Computerized searches for international literature
(from national library or international institutions).

You need to develop a strategy to gain access to each source and to obtain information in the most
productive manner. Your strategy may vary according to where you work and the topic under study. It
may include the following steps:

» Identifying a key person (researcher or decision-maker) who is knowledgeable on the topic and
asking if he or she can give you a few good references or the names of other people whom you
could contact for further information; .

« Looking up the names of speakers on your topic at conferences who may be useful to contact;

- Contacting librarians in universities, research institutions, the ministry of health, and newspaper
offices and requesting relevant references;

»  Examining the bibliographies and reference lists in key papers and books to identify relevant
references;

« Looking for references in indexes (e.g., /ndex Medicus, see Annex 5.1) and abstract journals
(see Annex 5.2); and

« Requesting a computerized literature search (e.g., Medline, see Annex 5.3).

Some agencies will assist with your literature search if requested by telephone or in writing. The request,
however, should be very specific. Otherwise you will receive a long list of references, most of which will
not be relevant to your topic. If you are requesting a computerized search it is useful to suggest key
words that can be used in locating the relevant references.

Note:

Facilitators should be able to provide specific information regarding national and intemational
facilities to assist you with the search for literature.

References that are identified:

« Should first be skimmed or read.

e  Then summaries of the important information in each of the references should be recorded on
separate index cards (Annex 5.4) or as computer entries. These should then be classified so
that the information can easily be retrieved.

« Finally a literature review should be written.

I\



Information on an index card should be organized in such a way that you can easily find all data you will
need for your report.

For an article, the following information should be noted:

Author(s) (surname followed by initials). Title of article. Name of journal, year; volume number: page
numbers of article.

Example:

Gwebu ET, Mtero S, Dube N, Tagwireyi JT, Mugwagwa N. Assessment of nutritional status in
pregnancy: use of a reference table of weight-for-height. Central African Journal of Medicine, 1985;
31: 193-196.

For a book, the following information should be noted:

Author(s) (surname followed by initials). Title of book. Edition. Place: Publisher, year: number of
pages in the book.

Example:
Abramson JH. Survey methods in community medicine. 2nd ed. Edinburgh: Churchill Livingstone,
1979: 229.

For a chapter in a book, the citation can include:

Author(s) of chapter (surname followed by initials). Chapter title. In: Editors of book (surname
followed by initials). eds., Title of book. Place: Publisher, year: page numbers of chapter.

Example:

Winikoff B, Castle MA. The influence of maternal employment on infant feeding. In: Winikoff B, Castle
MA, Laukaran VH, eds. Feeding infants in four societies: causes and consequences of mother's
choices. New York: Greenwood Press, 1988: 121-145.

This information, recorded in a standard format such as that suggested above, can then easily be used
as part of your list of references for the proposal. The formats suggested above have been adopted as
standard by over 300 biomedical journals and sometimes referred to as “the Vancouver System." For
more information, see International Committee of Medical Journal Editors (1988). Other references in this
series follow IDRC's house style.

The index card or computer entry (one for each reference) could contain quotations and information
such as:

Key words;

s A summary of the contents of the book or the article, concentrating on information relevant to
your study; and

* A brief analysis of the content, with comments such as:

- Appropriateness of the methodology;

- Important aspects of the study; and .
- How information from the study can be used in your research.

..l )



Note

index cards or computer entries can also be used to summarize information obtained from other
sources, such as informal discussions, reports of local health statistics, and intemal reports.

How do you write a review of literature?

There are a number of steps you should take when preparing a review of available literature and
information:

-  First, organize your index cards in groups of related statements according to which aspect of
the problem they touch upon. '

« Then, decide in which order you want to discuss the various issues. If you discover you have
not yet found literature or information on some aspects of your problem that you suspect are
important, make a special effort to find this literature.

« Finally, write a coherent discussion of one or two pages in your own words, using all relevant
references. You can use consecutive numbers in the text to refer to your references. Then list
your references in that order, using the format described in the section above on index cards.
Add this list as an annex to your research proposal.

Alternatively, you can refer to the references more fully in the text, putting the surname of the
author, year of publication, and number(s) of page(s) referred to between brackets, e.g., (Shiva
1988: 15-17). If this system of citation is used, the references at the end of the proposal should
be listed in alphabetical order.

Possible bias

Bilas in the literature or in a review of the literature is a distortion of the available information in such
a way that it reflects opinions or conclusions that do not represent the real situation.

It is useful to be aware of various types of bias. This will help you to be critical of the existing literature.
If you have reservations about certain references, or if you find conflicting opinions in the literature,
discuss these openly and critically. Such a critical attitude may also help you avoid biases in your own
study. Common types of bias in literature include:

Playing down controversies and differences in one's own study results;

Restricting references to those that support the point of view of the author; and

Drawing far reaching conclusions from preliminary or shaky research results or making
sweeping generalizations from just one case or small study.

13



Annex 5.4. Example of a reference recorded on an index card.

Hassouna WA. Solving people’s problems. Worid Health, 1980; April: 26-29.

- This article discusses health services research (HSR) as a relatively new area of investigation (1960).

This method of research permits the health team and the community to study critical problems, while
economizing on time and money. Important to try to collaborate with service administrators.

- If HSR is to be effective, must be done so results available in time to solve problems it addresses — change in
heaith status, not publication, most important result of research.

Example of HSR study in Maruit (Egypt):

In 2 days a multidisciplinary team (25 members) was able to identify the critical problems affecting health
and health care in area.

- Various aspects of the study are discussed.
The study results are stated clearly and the role of the traditional healer identified.

- Among major findings was that “the formal providers of health services were not giving the people the
service they required at the time they needed it, at a cost they could pay, and in a manner acceptable to
the people." (p. 27)

The reverse side of the index card appears below:

- Points that are emphasized in the article:

- There's little correlation between size and quality of health services available to population and health
status of population (p. 28). Problem is present nature of medical technology.

- Use of med. technology to improve health status would be more successful if became integral part of
socio-cultural and ec. behavioural change process. (p. 28)

- Article lists characteristics and advantages of PHC and role of community in it.

- Discusses importance of HSR related to PHC - conviction HSR should form core of WHO *Health for All
by the Year 2000" strategy.

- Important to involve WHO staff in field activiies so acquire practical understanding of health service
realities.

- Observations:

Good reference article on applied research, PHC, and research training.

Es



Annex . Sample references.

10.

11.

Taylor CE. The uses of health systems research. Geneva: WHO, 1984. Public Health Papers 78.

llisley R. Introduction to HSR. In: Health systems research in action. Programme on Health Systems
Research and Development. Geneva: WHO, 1988.

Bryant Y. Health and the developing world. Ithaca: Cornell University Press, 1969.

Health Systems Research Advisory Group. First Meéting. Geneva, 7-10 April 1986. Report and
Working Document. Geneva: WHO, 1986. : :

Foster GM, Anderson GE. Medical anthropology. New York: John Wiley and Sons, 1978.

Kleinman A. Concepts and a model for the comparison of medical systems as cultural systems.
Social Science and Medicine, 1978; 12: 85-93.

White KL, Henderson MM (eds.). Epidemiology as a fundamental science: its uses in health services
planning, administration and evaluation. New York: Oxford University Press, 1976.

Knox EG (ed.). Epidemiology in health care planning. New York: Oxford University Press, 1979.
Kwofie K. The process of introducing nutrition objectives into rural and agricultural development:
lessons from the Baringo experiment. Lusaka, Kenya: National Food and Nutrition Commission,

1979. '

Yambi O. Nutritional problems and policies in Tanzania. Ithaca, NY: Cornell Institute, 1980.
Monograph no. 7.

Gish O, Walker G. Mobile health services. London: Tri-Med Bodus Ltd, 1977.



Objectives should be closely related to the statement of the problem. For example, if the problem
identified is low utilization of child welfare clinics, the general objective of the study could be to identify
the reasons for this low utilization, to find solutions. 3
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/The general objective of a study states what is expected to be achieved by the study in general
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~itis possible (and advisable) to break down a general objéctive nto smaller, logically connected
‘parts. These are normally referred to as specific. objectives.

Specific objectives should systematically address the various aspects of the problem as defined under
“Statement of the problem* (Module 4) and the key factors that are assumed to influence or cause the
problem. They should specify what you will do in your study, where, and for what purpose.

The general objective “to identify the reasons for low utilization of child welfare clinics in District X to find
solutions,” for example, could be broken down into the following specific objectives:

1. Determine the level of utilization of the child welfare clinics in District X, over the years 1988 and
1989, as compared with the target set.

2. Identify whether there are variations in utilization of child welfare clinics, related to the season,
~ type of clinic, and type of children served.

3. Identify factors related to the child welfare services offered that make them either attractive or
not attractive to mothers. This objective may be divided into smaller subobjectives focusing on
distance between the home and clinic, acceptability of the services to mothers, quality of the
services, etc.

4. Identify socioeconomic and cultural factors that may influence the mothers' utilization of
services. (Again, this objective may be broken down into several subobjectives.)

5. Make recommendations to all parties concerned (managers, health staff, and mothers)
concerning what changes should be made, and how, to improve the use of child welfare clinics.

6.  Work with all parties concerned to develop a plan for implementing the recommendations.

|16




The first objective focuses on quantifying the problem. This is necessary in many studies. Often use can
be made of available statistics or of the health information system.

Objective 2 further specifies the problem, looking at its distribution. Objectives 3 and 4 examine possible
factors that may influence the problem, and objectives 5 and 6 indicate how the results will be used.

Note:

An objective focusing on how the results will be used should be included in every applied
research study. ' .

Why should research objectives be developed?
The formulation of objectives will help you to:
»  Focus the study (narrowing it down to essentials);

< Avold collection of data that are not strictly necessary for understanding and solving the
problem you have identified; and

< Organize the study in clearly defined parts or phases.

Properly formulated, specific objectives will facilitate the development of your research methodology and
will help to orient the collection, analysis, interpretation, and utilization of data.

How should you state your objectives?

Take care that the objectives of your study:

«  Cover the different aspects of the problem and its contributing factors in a coherent way and
in a logical sequence;

* Areclearly phrased in operational terms, specifying exactly what you are going'to do, where,
and for what purpose;

e Are realistic considering local conditions; and
= Use action verbs that are specific enough to be evaluated.

Examples of action verbs are: to determine, to compare, to verity, to calculate, to describe, and
to establish.

Avoid the use of vague nonaction verbs such as: to appreciate, to understand, or to study.

(7
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Keep in mind that when the project is evaluated, the results will be compared to the objectives. If the
objectives have not been spelled out clearly, the project cannot be evaluated.

Using the previous example on utilization of child welfare clinics, we may develop more specific objectives
such as:

e To compare the level of utilization of the child welfare clinic services among various
socioeconomic groups;

» To establish the pattern of utilization of child welfare clinic services in various seasons of the
year;

e To verify whether increasing distance between the home and the health facility reduces the
level of utilization of the child welfare clinic services;

e To describe mothers' perceptions of the quality of services provided at the child welfare
clinics.

Hypotheses

Based on your experience with the study problem, it might be possible to develop explanations for the
problem that can then be tested. If so, you can formulate hypotheses in addition to the study objectives.

A HYPOTHESIS is a prediction of a relationship between one or more factors and the problem
under study, which can be tested.

L

n our example concerning the low utilization of child welfare clinics, it would be possible to formulate and
test the following hypotheses:

1. Utilization of child welfare clinics is lowest in the rainy season due to the high workload of mothers
during that period.

2. Utilization of child welfare clinics is lowest in those clinics in which staff are poorly motivated to
provide preventive services.

I Note:

Policymakers and field staff usually feel the need for research because they do NOT have enough

l insight into the causes of a certain problem. Therefore, most HSR proposais present the specific
objectives in the form of open statements (as given in the examples earlier) instead of focusing the
study on a limited number of hypotheses.
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. INTRODUCTION

Interviews and self-administered questionnaires are probably the most commonly used research
techniques. Therefore, designing good "questioning tools* forms an important and time-consuming phase
in the development of most research proposals. v

Once the decision has been made to use these techniques, the following questions should be considered
before designing our tools:

= What exactly do we want to know, according to the objectives and variables we identified
earlier? Is questioning the right technique to obtain all answers, or do we need additional
techniques, such as observations or analysis of records?

»  Of whom will we ask questions and what techniques will we use? Do we undérstand the topic
sufficiently to design a questionnaire, or do we need some loosely structured interviews with
key informants or a FGD first to orientate ourselves?

= Are our informants mainly literate or illiterate? If illiterate, the use of self-administered
questionnaires is not an option.

» How large is the sample that will be interviewed? Studies with many respondents often use

shorter, highly structured questionnaires, whereas smaller studies allow more flexibility and may
use questionnaires with a number of open-ended questions.

Il. TYPES OF QUESTIONS

Before examining the steps in designing a questionnaire, we need to review the types of questions used
in questionnaires. Depending on how questions are asked and recorded we can distinguish two major
possibilities:

* open-ended questions, and
+ closed questions.

Open-ended questions

OPEN-ENDED QUESTIONS permit free responses that should be recorded in the respondent's own
words. The respondent is not given any possible answers to choose from.

Such questions are useful to obtain information on:

. Facts with which the researcher is not very familiar,
 Opinions, attitudes, and suggestions of informants, or
. Sensitive issues.



For example

“Can you describe exactly what the traditional birth attendant did when your labour started?"
"What do you think are the reasons for a high drop-out rate of village health committee members?

"What would you do if you noticed that your daughter (school girl) had a relationship with a teacher?

Closed questions

CLOSED QUESTIONS offer a list of possible options or answers from which the respondents must
choose.

When designing closed questions one should try to:

«  Offer a list of options that are exhaustive and mutually exclusive, and
* Keep the number of options as few as possible.

Closed questions are useful if the range of possible responses is known.

For example

“What is your marital status?" 1. Single O
2. Married/living together O
3. Separated/divorced/widowed O
"Have your ever gone to the local village health worker for treatment?
1. Yes O
2. No O

Closed questions may also be used if one is only interested in certain aspects of an issue and does not
want to waste the time of the respondent and interviewer by obtaining more information than one needs.

For example, a researcher who is only interested in the protein content of a family diet may ask:

"Did you eat any of the following foods yesterday?" (circle yes or no for each set of items)

e Peas, bean, lentils Yes No
o Fish or meat Yes No
« Eggs Yes No
e Milk or cheese Yes No

Closed questions may be used as well to get the respondents to express their opinions by choosing
rating points on a scale.

20



For example

"How useful would you say the activities of the Village Health Committee have been in the

development of this village?*

Extremely useful
Very useful
Useful

Not very useful
Not useful at all

R R
OO000

Using attitudes scales is advisable only in face-to-face interviews with literates if the various options for

each answer are provided for the respondents on a card they can look at while making their choice. If
the researcher only reads the options, the respondents might not consider all options equally and the

scale will not accurately measure the attitudes.

Table 10B.1. Advantages and disadvantages of open-ended and closed questions
and conditions for optimal use.

Open-ended questions

Closed questions

Advantages

Issues not previously thought of when planning
the study may be explored, thus providing
valuable new insights into the problem.

Information provided spontaneously is likely to
be more valid than answers suggested in
options from which the informant must choose.

Information provided in the respondents’ own
words may be useful as examples or
illustrations that add interest to the final report.

Advantages

Answers can be recorded quickly.

Analysis is easy.

Disadvantages

Skilled interviewers are needed to get the
discussion started and focused on relevant
issues and to record all important information.

Analysis is time-consuming and requires
experience.

Disadvantages

Closed questions are less suitable for face-to-
face interviews with nonliterates.

Respondents may choose options they would
not have thought of themselves (leading
questions — bias).

Important information may be missed if it is not
asked.

The respondent and interviewer may lose
interest after a number of closed questions.
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Open-ended questions Closed questions

Suggestions Suggestions

Thoroughly train and supervise the interviewers | Use closed questions only on issues that are

or select experienced people. simple.

Prepare a list of further questions to keep at Pretest closed questions first as open-ended
hand to use to "probe" for answer(s) in a questions to see if your categories cover all
systematic way. possibilities.

Pretest open-ended questions and, if possible, Use closed questions in combination with open-
pre-categorize the most common responses, ended questions.

leaving enough space for other answers.

In practice, a questionnaire usually has a combination of open-ended and closed questions, arranged
in such a way that the discussion flows as naturally as possible.

In interviews questions are often asked as open-ended questions, but to facilitate recording and analysis,
possible answers are to a large extent pre-categorized.

For example

-

“How did you become a member of the Village Health Committee?*

Volunteered

Elected at a community meeting
Nominated by community leaders
Nominated by the health staff
Other (specify):

00000

With this type of half open-ended, half closed question strict guidelines have to be provided and
followed!

+ In general, such a question should be asked as an OPEN question: NO OPTIONS should be
provided. Somet