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INTRODUCTION. 

In the first article in CRITICAL HEALTH, Number 2, on the use 
of epidemiology in South Africa, which appeared the following 
was discussed :-

(i) The scope of epidemiology; 
(ii) Some issues relating to the decision to do a 

particular study; 
(tit) Examples of ways in which epidemiology can be 

used (using mainly South African studies). 

This article is intended as an introduction for people who may 
want to do a study but feel uncertain of how to go about doing 
it. The techniques described may be used for studies of many 

things that ere not necessarily medical but may be 
health-related. Examples d.re studies of housing conditions 
or of level of literacy in a community, 

The first section outlines the stages common to all types of 
studies. The second section deals with some of the 
methodological issues to be considered when doing a descrip­
tive study. 

Stages of a Study: 

Table 1 shows the stages of a study as listed by Abramson. 
Each stage is dependant on the preceding one. 

1. Preliminary Steps: 
The first steps in converting an interest in doing a study 
into a concrete proposal are taken by answering the follow 
ing questions ? 

(i) What is the purpose of the study ? 
(ii) What aspect of a health problem am I 

going to investigate ? 
Hypertension (high blood pressure) may be a common 
problem in the area in which one is working. 

A number of different kinds of study may usefully be done 
e.g. 

(i) Studies of the prevalence of hypertension in the 
area, 

(ii) Studies looking at factors associated with hyper­
tension, 

(iii) Studies looking at interventions aimed at reducing 



TABLE 1: 

STAGES OF A STUDY. 

1. Preliminary Steps 

2. Planning. 

3. Preparing for data collection. 

4. Collecting the data. 

5. Processing and analysing the data. 

6. Writing a Report. 
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hypertension. This type of study may also be 
useful to decide on what sorts of health care 
services are needed to deal with the problem. 

In addition one may have different reasons for doing any 
particular kind of study. A prevalence study may be done 
to help estimate the size of the problem so that appropri­
ate interventions may be planned. Alternatively, the 
purpose may be to monitor the effect of rapid urbanization 
on blood pressure. The purpose of the study has impli­
cations for the planning of the study such as the choice 
of population to be studied and the sample size required. 
Having decided what one is going to investigate, and why, 
planning of the study can begin. 

Planning the Study: 

The value of a study depends on careful planning. This 
stage may take longer than any of the other stages or all 
the other stages combined. Some of the issues to be 
considered in planning a descriptive study will be discus­
sed in the second part of this article. By the end of 
this stage one should have a written protocol (outline) 
which describes what information is needed and how it is 
to be collected and analysed. 

Preparing for data collection: 

Having finalised a plan for a study one needs to test the 
methods used and to make various practical arrangements. 

Pretesting of methods is always necessary. Sometimes all 
that is required is to look at a few clinic cards to see 
whether certain information is routinely collected. At 
other times a pilot study or "dress rehearsal" needs to be 
done. The pilot study should be done in exactly the same 
way as you are planning to do the main study. In this 
way you can pick up problems with your study (e.g. questions 
that are not phrased clearly) before you actually start the 
study itself. At times one is testing to see whether any 
unforeseen difficulties crop up. Time after time major 
flaws are detected in apparently well constructed question­
naires. At other times one is looking for particular 
information. Many studies are inconclusive because sample 
are too small. A pilot study can help onedecide on the 
size of the sample needed to answer the question one is 
asking. 

Practical arrangements for the main study may need to be 
made at this stage, including :-



( i ) Finding and t r a i n i ng f ie ldworkers . 

( i i ) Arranging venues. 

( i i i ) Obtaining equipment and p r i n t i ng quest ionnaires. 

( i v ) Obtaining informed consent and co-operat ion from 
pa r t i c i pan ts . 

4. Col lec t ing the Data: 

A f te r the s t imula t ion of planning the study comes the often 
rather du l l period of co l l ec t i ng the data in a systematic 
manner. At t h i s stage one needs to monitor two aspects of 
the study. 

( i ) A record should be kept of par t ic ipants and non-
par t ic ipants ( i . e . those who do not answer the 
quest ionnai re) . For example people who do not 
pa r t i c i pa te ( rep ly ) in a questionnaire on level of 
l i t e r a c y may in fac t be i l l i t e r a t e . In th is way 
one can act e i t h e r to obtain improved pa r t i c i pa t i on 
in the study or one can co l l ec t information to 
enable one to assess the sample bias caused by the 
non-par t i c ipa t ion . 

( i i ) The qua l i t y of the data being co l lected should be 
checked. 

5. Processing and In te rp re t ing the Data: 

Processing the data involves f i r s t l y , looking at the data 
f o r possible errors of recording and indexing. Following 
th i s the data are arranged in the format one needs to 
i n te rp re t i t . During the planning stage i t is useful to 
construct dummy tables of the data to be co l l ec ted . At 
analysis stage one then f i l l s in the data obtained from the 
survey in these tab les . In te rp re t ing the data involves 
making sense of them and deciding what the pract ica l impl i ­
cat ions are . 

6. Wr i t ing a Report: 

Even i f the resul ts are only o f i n te res t to the invest iga­
t o r , no study is complete u n t i l a report has been w r i t t e n . 

PART TWO. 

Planning a Descriptive Study: 

A descriptive study is designed to find out the size of a 
health problem. The design of descriptive studies is rela-
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t i ve l y simple. Nevertheless, studies reported in the medical x 

l i t e ra tu re are often seriously flawed. 

The f i r s t step is to define exactly what one wants the study to , 
y i e l d , i . e . the object ive of the study. This can useful ly be \ 
set out in the form of a question wi th the fo l lowing character ise 
t i c s . ' 

1. I t can be answered by a number. 

2. Each term in the question i s c lea r l y def ined. 

e.g. What is the prevalence of hypertension in population Y at 
time X ? 

The main issues involved in the design of a study to answer such 
a question are shown in f igure 1 . ] 

1. The Study Population: 

The choice of study population is often imp l i c i t in the ? 
purpose of the study. How generalizable one wants the 
study to be is important in def in ing a study population. 
I t is inappropriate to use c l i n i c attenders to measure the 
prevalence of hypertension in the surrounding area. How­
ever, th is population would be appropriate i f one was 
interested in the hypertension prevalence of c l i n i c attenders. 
I f one wanted to measure the prevalence of hypertension in 
a par t icu lar community, one would have to randomly study 
members of the community and not only those attending the 
c l i n i c . 

Sample Select ion: 

To measure the blood pressure of every person i n a large 
c i t y is a d i f f i c u l t task. The e f f o r t and expense involved 
in measuring the prevalence of hypertension can be reduced 
by sampling. However, the disadvantage of sampling i s 
that one can only estimate the size of the health problem. 
By using cer ta in sampling methods one can make a statement 
about the prevalence cf hypertension in the whole population 
with measurable confidence and precis ion. I f one measured 
the blocd pressures on the v/hcle population one could say 
that the prevalence of hypertension in the population was 
e.g. 2U7-. However, i f a random sample of people from th is 
population had blood pr^sures taken QTI£ would only be able 
to sa> e.g. that on? is 95? confident that tho prevalence 
of hypertension is between \T% and 23<.'>. 

I t is important to seek s t a t i s t i c a l advice about the sample 
size required fo r a par t i cu la r study. At th is stage one 
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may decide to abandon the study because of the large 
sample needed to obtain an estimate of the required 
precision. To estimate the prevalence of tuberculosis in 
a part of Soweto, a study involving 2500 persons was plan­
ned. The purpose of this study was to estimate the number 
of tuberculosis sufferers in the community not known to the 
T.B. service. However, if positive sputum tests were found 
at a rate of 7/1000 in the sample one could be 
95% confident that the population prevalence rate was 
between 4/1000 and 11/1000. This estimate was too impre- . 
cise to be of help and therefore other methods were 
developed to find out how adequately the T.B. service was 
finding tuberculosis sufferers. 

3. Measurements: 

To be use fu l , measurements should be v a l i d and repeatable. 
Va l i d i t y is the extent to which the measurements r e f l e c t 
what one is t r y i n g to measure. With regard to blood 
pressure the question is :- does an ind i rec t blood 
pressure reading (sphygnomanometer reading) r e f l e c t the 
i n t r a - a r t e r i a l pressure ? 

R e a l i a b i l i t y is the extent to which s imi la r information i s 
obtained by repeated measurements. Blood pressure readings 
on one person may vary e i ther because of var ia t ions in the 
blood pressure, the instrument or the observers. Reada­
b i l i t y can be enhanced in th is instance by adapting a 
standard procedure f o r taking the blood pressure, regular 
checking of the sphygnomanometers (blood pressure meters) 
used and t r a i n i ng the observers respect ive ly . 

4 . Response Rate: 

As non respondents are often d i f f e ren t from respondents i t 
is important that a high response rate is obtained. As a 
ru le a 80% response rate i s acceptable. I f the 
response rate is lower than th i s one should invest igate 
whether the non-respondents are l i k e l y to be d i f f e ren t to 
the respondents f o r the var iab le being s tud ied. 

CONCLUSION: 

The in ten t ion of t h i s a r t i c l e was to serve as an in t roduct ion , 
for people who were uncertain how to go about doing a study. 
The books by Abramson and Barker are h ighly recommended f o r 
those who would l i k e to learn more about t h i s . 
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In par t i cu la r Abramson deals thoroughly wi th a l l aspects of 
study design and i l l u s t r a t e s points made wi th numerous 
examples and references. 
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NOTE: 

People interested in doing a study on issues of concern to 
communities and who require f u r t he r advice on how to do i t 
are welcome to send t h e i r queries to C r i t i c a l Health and the 
editors w i l l put them in to contact w i th resource people that 

_wiIL_b£_ahle_ to ass is t them. 
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