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EDITORIAL XOTE 

The issue of this document does not constitute formal publication. 
I 

The mnnu~cript has only been r n o d i f i p d  t o  the extent necessary for proper 
comprehension. The views expressed remain those of the named author(s), and 
do not necessarily reflect the official policy of the World Hualth Organization. 

The designations employed and the presentation of the material in this 
document do not imply the expression of any opinion whatsoever on the part of 
the Secretariat of the Organization concerning the legal status of any country, 
territory, city or area or o f  i t s  authorities. or concerning the delimitation 
of its frontiers or boundaries. 
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1. INTRODUCTION 

During the llth meeting of the Eastern Mediterranean Advisory Committee 
on Health Research (EM/ACHR) one of the items on the Agenda was "Regional 
Health Research Strategies in the Light of the Global Research Strategies of 
WHO approved by the Global ALHK". Ihe Comn~ittra idrnlifiad the following 
three priority areas for health research in the countries of the Region: 

(1) health systems research, 
(2) behavioural research, 
(3) diseases and health problems of local importance in each country. 

Some members of the Committee, after mentioning the history of 
discussions on research priority areas in the EM/ACHR, pointed out that "this 
is the fourth time the subject is being discussed in the Committee and now 
tho timc has arrived to take action to implement research strategies at the 
national level". For this purpose, the Committee recommended the formation of 
a Task Force, membership to consist of two of the members of the EM/ACHR and 
other experts, to visit some of the countries of the Region. 

It was decided that between the llth and the 12th meetings of the 
EM/ACHR, the Task Force concentrate its efforts in two countries, namely 
*;wait and P~kictz~, 255 pre"?rP ? report 37! its acti.~ikies for ?re~entati~n 
to the 12th meeting of the Advisory Committee in April 1987. Accordingly, the 
Task Force visited Kuwait from 19 September to 2 October 1986 and Pakistan 
from 10 to 23 January 1987. 

2. TERMS OF REFERENCE 

The terms of reference of the Task Force were identified at the llth 
meeting of the EM/ACHR as follows: 

"The Task Force will work with the collaboration of national authoriLies 
in selected countries with these terms of reference: 

(1) to identify a national health research policy and research strategy with 
emphasis on priority issues, especially those affecting the delivery of 
primary health care; 

(2) to prepare a national plan of work for the implementation of the research 
strategy, including a plan of cooperation for all concerned groups and 
coordination of their activities for the promotion of health research; 

( 3 )  to identify ways of increasing resources needed for the implementation of 
research strategy a t  the national level; 

(4) to identify areas of collaboration of the nember states with the Regional 
and Global ACHR in the area of health research and recommend ways of 
implementing the global health research strategy with the collaboration of 
thc. Global ADIIR. 

In future years, the outcome of the work of this Task Force can be used 
for the implementation of research strategies in other countries of the 
Region as well." 



The following were the members of the Task Force: 

1. Dr M. Abdussalam, WHO Consultant, member of the EM/ACHR, 
2. Dr J. M. Bishop. WHO Consultant, 
3. Dr W.A. Hassouna, WHO Consultant, member of the EM/ACHR, 
4. Dr Sirajul-Haq Mahmoud. WHO Consultant, member of the Global ACHR, 
- Dr A.W. Sajid, WHO Consultant, joined the Task Force as Health Systems 
Research (HSR) Workshop facilitator 

I 4. PROCEDURES AND METHOD OF WORK 

On arrival in Kuwait, the Task Force members discussed together the 
possible approaches for the formulation of research policy and strategy in 
this country. After a preliminary visit to the ministry of Public Health and 
in consultation with some senior officials, it was decided to spend the first 
week in visiting managers of health services, research managers (both in the 
Government and in the University), health planners and selected research 
workers in health and health-related sciences. Some educational institutions 
which train research workers, the Kuwait Institute of Scientific Research 
I.,~"., ,,.,,,.) and thc H-31th IE~SE.~~~^T: COE~CZ YI~CI 2 1 ~ 0  ~isit~_d (see zpp~~ld~d list 

I of persons met and institutions visited). 

From the information gathered and the discussions held during these 
visits, it was clear that hecause of the small size of the country, it would 
be preferable that research policy and a plan of ation be evolved as an 
exercise in the HSR Workshop. This Workshop, held from 27 September to 
2 October 1986, also offered a very useful opportunity for discussions with 
and among the health service managers, research managers, educators and 
research workers. Dr Mohamed A1 Bader, Acting Director of the Department of 
Health Research. Ministry of Public Health, and Director of A1 Sabah Complex, 
was assigned as the focal point for HSR: he too emphasized usefulness of the 
Workshop. 

Some of the main issues of concern among the Ministry of Public Health 
and other personnel met by the Task Force members could be summarized as 
follows: 

(1) The escalating cost to the Government of rendering "free" medical 
services, and the need to find suitable mechanisms for cost-sharing; 

( 2 )  the unnecessary overutilization of diagnostic services (especially the 
modern ones) by physicians; 

( 3 )  the low productivity of health workers, especially "physicians"; 

(4) the lack of performance standards and hence inability to evaluate the 
services rendered. 

Almost all personnel met emphasized the need for a scientific approach 
to solve the various managerial problems of the system, i.e. HSR. One person 
viewed HSR as evaluative research and hence suggested that such activity 
should be assigned to a "neutral body" outside the Ministry of Public Health. 



Two main alternatives were suggested for the organization of HSR at the 
Ministry of Public Hea1t.h. viz: 

(1) to strengthen the existing research department and widen its scope to 
handle HSR; 

(2) to strengthen the existing research unit in the Planning, Evaluation and 
Follow-Up Department of the Ministry of Public Health so as to be responsible 
for HSR and not add it_ t o  t.he function of the above-mentioned Research 
Department, which is mainly involved in biomedical research. 

For both the above alternatives, the development of an HSR unit at each 
of the six zone levels was recommended, pending the availability of qualified 
research manpower. 

The subject was ft~rt-her discussed in the Workshop, in which many 
top-level health managers of the country participated. The following is a 
summary of the recommendations of this Workshop: 

(1) Kuwait needs to have a strong programme in Health systems Research (HSR) 
to help accomplish the following: 

( a )  derrelnp an infnrmation system which can help resolve the problem facing 
the health services; 

(b) design measures to evaluate the efficiency and quality of available 
resources; 

(c) increase consumers' awareness of the rationale of health services; 
( d )  improve the interfaces among the Ministries of Public Health, Planning 

and Finance; 
(e) establish a national talent pool competent to undertake HSR at multiple 

levels of the health care system, 
(f) develop a long-range plan to train Kuwaiti nationals in HSR concepts and 

techniques; 
(g) strengthen the dissemination and utili~atiurl of HSR results in order to 

improve health services. 

(2) The present Department of Health Research in the Ministry of Public 
Health should be strengthened to assume a leadership role in HSR. 

( 3 )  The Department of Health Research should extend its scope of activities 
beyond biomedical research by desigr~atir~g a sulall gcuup or at least three 
professionals to be devoted to the promotion of HSR. This group should 
establish a clear relationship with the Unit of Evaluation and Follow-Up in 
the Ministry of Planning and also with the Regional Health Services. 

(4) A long-range plan should be developed by the Department of Health 
Research to develop awareness among various officials of the value of HSR and 
for training in MSR methodologies. 

(5) A system of incentives should be developed to encourage participation in 
HSR. 

(6) The Department of Health Research should establish a system to support 
researchers at multiple levels by providing easy access to research data, 
data analysis and disseminatior~ services. For further information, reference 
may be made to the report of the National Workshop on Health Systems 
Research, Kuwait, 27 September-2 October 1986 annexed to this report. 
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Dr K. Behbehani, Vice President for Research, University of Kuwait 

Dr Mohammed Sami Matter, Director, Farwaniya Zone 



ANNEX I1 

REPORT OF THE NATIONAL WORKSHOP ON 

HEALTH SYSTEMS RESEARCH. 

Kuwait, 27 September - 2 October 1986 

Dr Abdul Wahid Sajid 

Dr John M. Bishop 

Teaching S t a f f  

Dr Mohamed Abdussalam 

Dr John M. Bishop 

Dr Wafik Ashraf Hassouna 

Dr Abdul Wahid Sajid 

Dr Siraj-ul-Haq Mahmoud 



1. BACKGROUND 

The report on the Joint Government ot Kuwait/WHO Programme Heview of 
Technical Cooperation (1985) identified significant progress towards meeting 
HFA/2000 goals. The primary health care (PHC) system in Kuwait is now 
accessible to 100% of the population. Imprnvements in t.he current PHC system. 
as well as in coordination between the secondary and tertiary care levels, 
are also under way as part and parcel of the Master Health Plan (1982-2000). 

The major challenges now facing the Kuwalt Health Systems range from 
developing a national health manpower pool to assessing the efficiency and 
effectiveness of the health services being extended to the population. These 
challenges call for determination of the potential barriers to health systems 
development in Kuwait; furthermore, they evoke the need for formation of a 
prograrmne of research which contributes, continuously and appropriately to 
the resolution of problems faced by decision-makers. In response to these 
challenges, and given these needs, the Government of Kuwait invited WHO EMRO 
to organize a workshop for its senior health officials on the topic of Health 
Systems Research (HSR). 

A five-person team was put together by WHO to plan and implement such a 
workshop in collaboration with the Ministry of Public Health of Kuwait. Two 
irf L:ie team sazbera (C:s ZI;Lop 2nd ALC-zcsaLm! hsetlken ~ z r t  ic the r e c e ~ t  
review of health research in the Eastern Mediterranean Region (EMR). They 
helped the rest of the team build a proper context for planning this 
workshop. Dr Sajid had in the recent past functioned as a consultant to WHO 
EMRO for the purpose of dcsigning an overall framework for HSR workshops for 
senior decision-makers. Drs Hassouna and Siraj-ul-Haq brought to the team 
their experience and expertise in promoting HSR within the various countries 
of the EHR. 

The team met with various officials in the Ministries of Public Health 
and Planning. as well as in academic institutions, for the purpose of 
identifying the specific educational needs to be met by the Workshop. Also, 
visits were made to the Kuwait Institute of Scientific Research (KISR), the 
Post-graduate Training Institute and the University of Kuwait, with the aim 
of identifying appropriate local resources to support HSR. Thus the 
preplanning week prepared the team to formulate the objectives, topics and 
learning experiences for the Workshop. 

A portion of the preplanning period was also spent in review of the case 
studies developed by Dr Sajid for potential use in this Workshop. Revisions 
were made in a few of these to enhance their relevance to the situation in 
Kuwait. 

Unfortunately, no counterparts from Kuwait to the team members were 
identified to work with the workshop planners. However, the preplanning 
period did contribute to the design of a Workshop which was ultimately 
perceived to be quite relevant by the participants (see Feedback Session). 



The general goal of this workshop was to enhance HSR by informing 
decision-makers, high-level health care managers and administrators, and 
academicians about its value and potential contribution towards accomplishing 
the Health for All goals enunciated by the GOVerTIment uf KuwaiL. The major 
focus was to be on identifying critical areas where HSR was needed and on 
developing a long-term action plan for conducting research on high-priority 
needs. 

Specifically it was anticipated that, at the end of this Workshop, the 
participants would be able to: 

1. demonstrate the practicality and benefits of research for decision 
making by health administrators and thereby raise the priority given to 
research within the existing proerame: 

2. become familiar with the various applications of HSR to health systems 
problems; 

3. Analyze cost-benefit issues relevant to HSR; 

* .  Posiz3 an or~anizatinnal and msnrppmsnt ylan to Cmplzment ??d nromote HCr) 
in Kuwait. 

The participants were asked to react to these goals/objectives and to 
add to the list if they deemed it necessary, This list was adopted 
unanimously by the group, which considered it extremely relevant to their own 
needs. 

3. OVERALL METHODOLOGY 

The Workshop was conducted around problems and issues relevant to the 
prevalent conditions in Kuwait. Participants were asked to engage in 
problem-solving activities around a set of issues identified by the group. 
Examples from other settings in the form of case studies were shared. 
Handouts on various research studies were provided. The format for each day 
consisted of plenary sessions with small group exercises (the specified 
schedule is given in Appendix 1). 

The participants had no difficulty in adjusting to this very 
experiential format. The level of discussion turned out to be quite intense, 
with a clear focus on issues relevant to Kuwait's health systems. 

The participants liked the case study approach and were able to make the 
transition from consideration of hypothetical cases to applications in their 
own settings. 

4 .  MAKE UP OF THE GROUP 

A total of twenty-one participants attended the Workshop. Of the total 
group, five were Regional Directors and six were senior officials from the 
Ministry of Public Health (Appendix 2 ) .  There were two representatives from 
the Faculty of Medicine (University of Kuwait) and three officials from the 
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Department of Planning of the Ministry of Public Health. There was a very 
good mix as far as various professional categories in health were concerned 
(nurses, physicians, pharmacists, basic scientists, epidemiologists, etc.) 
but representation from the University Administration would have been useful. 

Participants were asked to list their areas of interest in HSR. and to 
identify the type of research in which they were already involved. With the 
exception of three individuals, the participants were not very active in any 
type of HSR. However, they did identify a range of topics upon which they 
would like to pursue such research. The following list summarizes the most 
common items: 

1. evaluation of quality of care extended through our [Kuwaiti] health 
services; 

2. manpower productivity: 
3. establishing norms for health standards; 
4. promotion of school health; 
5. manpower survey; 
6. identification of real needs versus wants (community perception); 
7. cost-benefit analysis of health centres versus hospital-based outpstiont 

clinics. 

Froa tha Lriaf backgrou:.i xrvey, it bcczo zb'..iouz th3t the grwp ?!as 
more interested in explaining the broad principles of HSR and the capacity of 
research as a decision-making tool than in acquiring specific knowledge of 
the various research methodologies. Thus their needs once again proved to be 
consistent with the overall objectives as planned. 

5. DESCRIPTION OF SPECIFIC ACTIVITIES 

The total time devoted to the accomplishment of the Workshop objectives 
was five and a half days. After a brief inaugural ceremony conducted by the 
Under-Secretary of Public Health on behalf of the Minister, participants 
adopted the entire agenda along with the accompanying schedule. The ground 
rules for small group activities and plenary sessions were explained, as was 
the role of the facilitators as catalysts for various sessions. The main 
theme of Workshop activities revolved around helping each individual identify 
critical areas in which HSR was needed, formulating (i) key questions which 
would demand systematic inquiry and (ii) plans of action for organization of 
research efforts. The specific description of activities and sessions will 
further elaborate this overall theme of the Workshop. 

5.1. Rationale for HSR 

This session was designed to clarify terms such as "scientific 
research", "laboratory-based research". "biomedical research", and "health 
systems research (HSR)". Discussion of these terms helped bring out the 
unique characteristics which distinguish HSR from basic and/or laboratory 
research. However, it was pointed out that the process of carrying out HSR 
follows the same steps as any scientific research investigation. 

Facilitators showed some examples of how HSR can assist decision makers, 
health planners, and administrators to resolve problems/issues pertinent to 
manpower planning by selecting from a variety of alternative systems oE 
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providing health care, determining the quality of services, and designing 
prograrrlmes to promote healthy lifestyles. This disrt~ssion helped build an 

I appropriate context for initiating HSR. 

5.2. Priority issues demanding HSR 

The first session provided a natural transition to an examination of the 
priority issues facing Kuwait for which HSR may be needed. This was 
sccurriplished by posing the following question: "What are some of the priority 
issues concerning the health care system of ~uwait for which research might 
help to provide a solution?" 

A brainstorming session by the group on the above question nelped 
identify the following problems/issues: 

(A) HOW to develop a rationale for the utilization of health services? 

A number of specific problems were shared which fell into the general 
category of health service utilization. These were: 

- lack of community participation in planning and implementation of health 
care; 

- i l l iL"eir;&~ti ,di i~~~ 3s:uze.n the real nccds and tho cza~C_c of ?he ?nmm~!?i+.y: 
- developing appropriate measures for recovering costs from various 

community groups; 
designing primary health care service coverage. 

(B) Manpower productivity 

Designing services based upon the size of problems as well as given 
manpower patterns. 

- measuring and improving the quality of nursing care in hospitals. 

(C) Factors which contribute (i) to infant mortality and (ii) to further 
reducing IMR in Kuwait. 

(D) Establishing local norms and standards (nutrition, growth, anaemia, etc.) 

(E) Developing community as well as health care professional profiles on 
attitudes and behaviours concerning health matters. 

(F) Studying the causes of drug abuse and methods of prevention. 

(GI Designing services for the elderly population. 

(H) Referral system (bypass of primary care facilities and other phenomena). 

The whole group was then asked to prioritize the list; three issues 
seemed to emerge with highest priority: 

1. manpower productivity, 
2. rational use of health services, 
3. referral system (bypass of PHC Centre) 
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5.3. Formulating research questions and identification of potential sources 
for information 

The most critical aspect of research is the formulation of appropriate 
questions which then guide the total enquiry process. The large group was 
led through this process by having the participants select a problem from the 
above list and involving themselves in generating a list of questions. 

Although this step is sometimes perceived as elementary and simple, many 
research studies go astray due to inappropriately formed research questions. 
This point was emphasized by providing illustrations from previous studies. 

Thc discussion on potcntiol scurcec of information helped the group to 
examine both local resources in Kuwait (literature as well as experts) and 
international resources (MEDLARS, WHO reports, "fugitive" literature, etc.). 
In small groups the participants were asked to identify the advantages and 
limitations of the various sources identified during the plenary session. 
Each source of information was to be scrutinized in terms of its ready 
availability, access, cost, efforts involved in producing it, and 
appropriateness to local conditions. From the small group reports it became 
obvious that careful analysis of the formulation of research questions and 
then identification of preliminary sources of information sometimes led to 
&I. ,,.a ;;z::usion =>at tbs 73jor izzus ;cT!~?c >i3s nct cusce?tibl$ to reszsrcb. 

I 5.4. Manpower research case study 

The intention in this scssion was to demonstrate how HSR can assist 
decision-makers to use the linkages between health policies and the 
production of health manpower, particularly in certain policies for promoting 
PHC. A case study on research-based manpower projections was introduced 
(Appendix 3). Participants were asked to review the health situation and 
shifts in policy in the country portrayed in the case and to formulate ideas 
about the type of research needed to determine manpower needs. The resultant 
small group plans were presented in the following plenary scssion. 

The discussion then turned to the situation in Kuwait. Currently, there 
is a national manpower survey being undertaken by the Ministry of Planning; 
the group took the opportunity to discuss the implications of such a survey 
in the light of Kuwait's Health Plan. The participants were also given two 
handouts for background reading on manpower projects and health manpower 
planning. 

I 5.5. Manpower productivity 

The need for this session was identified by the members of the group who 
were concerned about the lack of standards which might be used to measure 
productivity at multiple levels of health care. This problem is exacerbated 
by the presence of expatriate professionals (over 50% of Kuwait's manpower) 
recruited from a variety of countries. 

During the plenary session, the group was involved in identifying both 
the factors which impede productivity and the methods needed to analyse each 
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of these factors (study barriers to productivity). The following factors 
which may contribute to low productivit-y were identified: 

- lack of norms for productivity in health centres and hospitals; 
- different expectations from Kuwaiti and non-Kuwaiti health professionals; 
- extra load on health professionals due to excessive use of health 

facilities; 
- lack of uniformity in the quality of professional training, particularly 

with respect to non Kuwaitis; 
- expatriate professionals' lack of fluency with the language and 

unfamiliarity with Kuwait's socio-cultural characteristics. 

A variety of research methodologies, including task analysis, critical 
incident technique and observational techniques, were cite4 as possibilities 
for documenting the problems of productivity. It was poinred out that it is 
only by means of a careful analysis of specific prnductivity problems that a 
set of specific interventions can be developed. Otherwise, the focus will 
probably continue to be on rumours and/or unsubstantiated allegations which 
may have very little to do with performance. 

5.6. Setting norms 

A d i d d o t i c  p~rszntation was nado c- kka =.;L;22% OF _^ztablichiz:: 110~s 
for health care delivery systems. A distinction between physical norms (e.g. 
blood levels for anaemia, growth charts) and performance-oriented norms (e.g. 
duration of conducting a well child visit, blood pressure screening procedur- 
for an adult population, etc.) was highlighted through illustrations. The 
need for performance-based evaluation studies was crystallized. 

This session also helped participants to examine the limitations 
associated with setting standards purely on the basis of established habits, 
routines, and/or traditions. It would be a mistake to base future competency 
or productivity standards on limited present-day realities and limitations 
because capacities and technologies change over a period of time. studies 
conducted on the establishment of norms in Kuwait by the Faculty of Medicine 
and the Department of Health Research (DHR) in the Ministry of Public Health 
were also discussed. 

5.7. Research on health service utilization patterns - A case study 
One of the priority problems identified by the group dealt wlth the 

over-utilization of health services. A case was presented highlighting 
community preference for utilizing outpatient academic medical centres 
instead of the appropriate comprehensive health centres. Given the "By-Pass 
Phenomenon", a threat arose to the appropriate allocation of resources to 
primary health care. The group was challenged to investigate the situation 
and Ponnulate appropriate action (see Appendix 4). This case study generated 
a very animated discussion on methods of studying utilization patterns. Two 
studies done in the EMR were shared as background materials for further 
discussion. The small groups took on the case study reported in the plenary 
session and their reports prompted discussion surrounding the use of 
comprehensive health centres in Kuwait. All group reports pointed out, for 
instance that community perceptions (about the use of health centres) should 
be studied in far greater detail. One example of such a study would seek to 
answer a question like: "Are comprehensive health centres being used more for 
social reasons than for disease-related matters by non-Kuwaitis?" 



EH/RSR/38-E 
page 14 

Such an issue can only be investigated by launching a study which 
encompasses psychosocial methodologies. Such community perception/preference 
was also considered pertinent to the situation in Kuwait; the participants 
felt that the community expected comprehensive health centres to be like 
tertiary care centres in every way. If this perception is accurate, it should 
h~ ~t~ldiod and measures developed for educating both the consumers and 
providers of health services. 

5.8. Overview of HSR methodologies 

Small group exercises on case studies presented in the earlier sessions 
made the need for an overview of various research methodologies obvious. 
Participants clearly expressed the need for a didactic session on the 
application of HSR methodologies. Thus, a brief presentation was given on 
descriptive, experimental and quasi-experimental studies. The descriptive 
types of research focused on the use of anthropological methods such as 
participant observations and non-participant observational studies. A number 
of examples were also cited to bring out the distinction between experimental 
and quasi-experimental studies. An opportunity was provided to categorize 
studies. eiven the hroad definition for each format in the large group 
discussion. This session proved very helpful in further clarifying the 
difference between laboratory/bench-oriented research and HSR. 

5.9. Organizing and managing HSR 

This session was perceived by the planners to be most critical to the 
success of the whole Workshop. It was d~signed t n  farilitatn the development 
of an organizational plan for promoting HSR in Kuwait. The discussion started 
by asking the participants to identify the barriers which would impede HSR in 
Kuwait. After individual and group work the following barriers in building a 
comprehensive programme on HSR were identified: 

concept of HSR not clear or organized; 
no utilization of research results by hea1t.h agencies and 
decision-makers; 
no attention paid to the social and political values in current 
approaches to Health Services Research; 
lack of awareness of research resources; 
poor coordination with the University; 
lack of incentive to do HSR; 
lack of technical manpower, know-how, training, suparvisi.on and 
direction; 
availability and access to literature very limited; 
multiplicity of research organizations with no coordination; 
lack of clear programme on HSR, organization and training opportunities; 
lack of confidence in quality of research; 
lack of programme for dissemination of available health data; 
district managers' lack of access to research results: 
poor presentation of statistical data. 

Following this inventory was made of the impeding factors, the same 
group of decision-makers was asked to reflect on some facilitating (enabling) 
factors which already exist within the health system in Kuwait. It was hoped 
that a shift in thinking would set the stage for building an organizational 
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plan for HSR. The following is a list of existing strengths which were 
considered as factors facilitative to HSR: 

- availability of experts/specialists in many disciplines as potential 
resources for HSR; 

- availability of the Department of Hesearch in the Ministry uC Public 
Health; 

- availability of funds for conducting research; 
- existence of a Medical School and other faculties with experience in 

conducting research; 
- existence of KISR (Kuwait Institute of Science Research) and KEIAS 

(Kuwait Educational Institute for the Advancement of Sciences) as 
potential resources; 

- the active engagement of the Ministry of Planning and other Ministries 
in providing data; - availability of a good library, MEDLARS, et-c. for data searches; 

- availability of international agencies (WHO-UNDP); 
- the fact that Kuwait is a small country, well provided with health 

services; 
- the fact that, for some grades, research is a condition for promotion. 

After a very detailed discussion on barriers and strengths, a special 
asslgnmant 2-; s i -~or .  to ths z-311 zr ' !? ls .  T ~ P  3~slson-~.e!?t !<IS Co develcn 3 
brief memorandum to the Ministry of Public Health on the development of a 
plan to organize, implement and promote HSR. Each small group made a 
presentation on the main feature of their plan for review and critique. The 
next section provides a synthesis of the group reports in the form of a 
preliminary proposal. 

5.10. Outline for an HSR plan 

It was agreed that Kuwait needed, but did not yet have, a strong 
programme for HSR. Meeting the need for such a programme would support the 
development of comprehensive health services as enunciated in the Kuwait 
Health Plan for the Year 2000. Specifically, the investment of resources in 
an HSR programme should help accomplish the following: 

(a) develop an information system which can help resolve the problems facing 
the health services; 

(b) design measures to evaluate the efficiency and quality of available 
resources; 

(c) increase consumers' awareness of the rational use of health services: 
(d) improve the interfaces among the Ministries of Health, Planning and 

Finance; 
(el establish a national talent pool competent to undertake health services 

research at multiple level of the health care system; 
(f) develop a long-range plan to train Kuwaiti nationals in HSR concepts and 

techniques; 
(g) strengthen the dissemination and utilization of HSR results in order to 

improve the health services. 
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5.10.2. Or~anization framework 

There was general agreement t ha t  the present Department of ltealth 
Research in the Ministry of Health should be strengthened to assume a 
leadership role in HSR. This can occur if the mandate from the Ministerial 
C n ~ ~ n r i l  on research is clarified with a set of national priorities outlined 
by this body. At present, the Ministerial Council is limited to providing 
general guidance without any stringent follow-up. Accountability mechanisms 
should be built in to ensure that the priorities outlined are carried 
through, on a well-established schedule. This can be accumplishrd by charging 
a higher senior official from the Ministerial Council with the responsibility 
to follow up on HSR progrmes initiated and implemented by the Department of 
Hoalth Research (DHR) 

The DHR should extend its scope of activities beyond biomedical research 
by designating a small group of at least three individual professionals 
responsible for the promotion of HSK. It may be desirable to organize twu 
functional sections for biomedical research and HSR respectively, each 
separately' managed, but under one General Director. A clear working 
relationship should be established between this group and the Evaluation and 
Follow-Up unit of the Planning Department in the Ministry of Public Health. 
Thus coordination would be enabled between the two very important ministries 
+i:ric:, hava izpact on tho f = d t h  .I-li.v~ry systsm of Kuwait. It was also 
suggested that the DHR build links with the regional health services by 
establishing smaller cells of HSR in every region. The alternative of 
maintaining the HSR section of DHR as a central resource, to be called upon 
by regions when necessary, was also considered. These two alternatives are 
outlined in the following diagram. 
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6. RECOMMENDATIONS FOR PROMOTING HSR 

6.1. Training 

A long-range training plan should be developed by the DHR. It may be 
onvisioned as a series nf lnral 7-day seminars/workshops desi~ned to build up 
awareness among various health officials about the value of HSR; through 
these, a list of specific needs for further training could be drawn up to 
serve as the basis for offering in-depth training on HSR methodologies. 

A small group of Kuwaiti nationals should be selected for short-term 
fellowships on HSR within and/or outside the Region. The focus of these 
fellowshipc should be on problems andlor i s s i ~ e s  pertinent to the situation in 
Kuwait. 

WHO may consider providing a short-term consultation on HSR at DHR for 
at least three weeks per year for the next two years to assist in the 
designing of a long-term plan for training. 

6.2. Incentives 

A system of incentives should be developed to encourage participation in 
XSa. Theca is a l r 3 ~ 2 y  s cyc ton to rexsrd surgeons dnctnrs for promotion 
on the basis of biomedical research. Thls system coula be expanded to include 
HSR. Furthermore, incentives for advanced training as enunciated above might 
be used to promote participation in HSR. 

The DHR should also establish a system to support researchers at 
multiple levels by providing easy access to data searches, data analysis, and 
dissemination services. This aspect of the programme would require special 
designation of funds to support these activities. 

6.3. Inter-agency collaboration 

Kuwait is blessed with the availability of highly developed institutions 
such as KISR and KEIAS. However, coordination in research activities seems 
minimal among the various bodies. It is imperative that HSR be conducted, 
fully utilizing available resources. The Ministerial Council on Research can 
facilitate this by establishing formal linkages and through accountability. 
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an opportunity was provided to discuss these objectives at the onset of the 
Worlcshop. The followin& ar- 4ome examples of responses: 

- I received new insights on proper ways to plan and utilize HSR. 
- We have lots of problems in health and no substantial research has been 

undertaken to address these problems. 
- Learned an objective approach to find solutions to problems in HSR. 
- To improve the existing Department of Health Research and to organize 

research. 
- Helped establish links with the regions. 
- Showing benefits of research to my own setting. 
- New ideas for research-action-oriented approach. 
- Interagency collaboration among various Ministries and within the 

Ministry of Health. 
- Goals were not clear at the onset, but discussion helped me learn new 

ideas about HSR. 

(2) Can you describe what would you be able to use from what you gained 
during this Workshop? 

The most frequently mentioned aspects of this Workshop was "to learn 
about the resources available in Kuwait, and the agencies involved in 
carrying out research". Xany of t59 ?nrt.icL?ants fslt thst they became 
familiar for the first time with the resources and would now be able to link 
up with agencies in carrying out research. Specifically the following were 
listed: 

How to apply HSR in a systematic manner. 
Organize a team in planning a multidisciplinary research. 
How to use the Ministry of Public Health resorlrcen for research. 
Broaden definition of research. 
How to plan according to needs and wants. 
Start cooperation with the planning unit of HSR. 
How to link HSR with health priorities. 
Concentrate on HSR in any future activities. 
Use HSR department as a possible source of funding. 
Focus on PHC research. 
Will encourage health personnel to do research. 

( 3 )  Identify some specific aspects of HSR you may want for further training/ 
exposure. 

This Workshop was perceived to be an "appetizer" for a "full course" to 
appear later. It helped broaden the definition of research from laboratory 
settings to the entire health systems, and heightened awareness about the 
benefits of utilizing HSR. It was felt very strongly that a detailed 
programme of training is needed to strengthen skill in conducting HSR. The 
following topics were identified frequently: 

- Detailed HSR methodologies techniques. 
- Focus on PHC-type HSR. 
- Promote follow-up on training. 
- Problem-based training in HSR (i.e. research around real problems facing 

the Kuwait Health System). 
- Impact and evaluation of research. 
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4. Idhat advice would you offer to improve this type of Workshop in future? 

The major suggestions for improving the workshop ranged from better 
communication prior to workshops and holding them away from existing work 
responsibilities. Participants liked the idea of case studies and wanted more 
of them The fnllnwing specific suggestions were put forward 

-   old workshops away from day-to-day responsibilities. 
- Too short a time. 
- Give more readings prior and after work. 
- Give case studies ahead of time. 
- Involve participants in developing case studies. - Cive more details nn rase ctr~dias. 
- Better harmony among workshop facilitators. 

Postscript 

It was suggested to some of the participants that they should organize 
themselves into an informal discussion group or club, to meet regularly in 
order to discuss and develop the ideas of t.he Workshop, and to help promote 
its recommendations. 
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Appendix I 

(Goals/Objectives and Schedule) 
PLANNING AND MANAGEMENT OF RESEARCH IN HEALTH 

(Prepared before the Workshop) 

The general goal of this Workshop is to enhance HealLll SysLrms Research 
(HSR) by orienting decision-makers, high-level administrators, and 
academicians about its value and potential contributions toward accomplishing 
Health for All goals as enunciat-ed by the Government of Kuwait. The major 
focus will be on identifying critical areas where HSR is needed and on 
developing a long-term action plan for conducting research on high priority 
needs. 

Specifically, we hope that at the end of this Workshop the participants 
will be able to: 

1. demonstrate the practicality and benefits of research for decision making 
by health administrators and thereby raise the priority given to research 
within the existing programme; 

2. become familiar with the various applications of HSR to Health Systems 
problems; 

3. analyse cost-benefit issues relevant to HSR; 

4. Design an organizational and management plan to implement and promote HSR 
in Kuwait . 

METHOD 

This Workshop will be conducted around problems and issues relevant to 
the prevalent settings of Kuwait. Participants will be engaged in problem- 
solving activities around a set of issues identified by the group. Examples 
from other settings in the form of case studies will be shared if deemed 
necessary during the Workshop. A set of readings about various research 
studies will be provided. The format for each day will comprise plenary 
sessions with small group exercises. 

The following is a tentative outline of the schedule for the whole week. 

27 Sept. Saturday. (a.m.) 

8.30 - 9.00 Opening 
9.00 - 9.30 Goals/objectives 
9.30 - 10.00 ~ackground/rationale for HSR 
10.00 - 10.15 Coffee Break 
10.15 - 11.30 Critical issues demanding HSR 
11.30 - 12.30 Selection of key research problems 
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28 QepC. Sunday (p.m.) 

5.00 - 7.00 Formulating appropriate research questions 
7.00 - 7.15 Coffee break 
7.15 - 9.00 Manpower research case study (1) 

29 Sept. Monday (p.m.) 

5.00 - 7.00 Case study (11, continued 
7.00 - 7.15 Coffee break 
7.15 - 9.00 Manpower research case study (2) 

30 Sept. Tuesday (p.m.) 

5.nn - 7.00 case study ( 2 ) .  continued 
7.00 - 7.15 Coffee break 
7.15 - 9.00 Health care utilization, Case study ( 3 )  

1 Oct. Wednesday (p.m.) 

5.00 - 7.00 Case study ( 3 ) .  continued 
7.00 - 7.15 Coffee break 
7.15 - 9.00 Organizing and managing research 

2 Oct. Thursday (a.m.) 

8.30 - 10.00 Developing an action plan for HSR 
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APPENDIX 3 

RESEARCH BASED MANPOWER PROJECTIONS FOR PRIMARY HEALTH CARE 
(Case Study) 

BACKGROUND 

A small Island Nation with a population of 170 973 (estimated in 1'382) 
is undergoing rapid national development since its Independence ten years 
ago. The crude birth-rate is 30/1000, death rate 3/1000 with infant mortality 
20/1000. The majority of the inhabitants (78%) live in urban areas. The 
literacy rate is 70% and per caput income is US$ 84UO (1981). 

The national economy is centred around oil production and related 
industrialization such as petrol refinine, petro-chemical industry 
development, aluminium smelting, agriculture and banking. The climate is 
characterized by high summer temperature, scanty and irregular winter 
rainfall and high relative humidity. 

All residents, citizens and non-citizens, in the country have the right 
to comprehensive health cace. The Government provides free primary, secondary 
and tertiary IraalLli cace to all reoidcntc of the Island Natinn. 'Phe tecnnicai 
and financial responsibility for providing such care rests mainly with the 
State, with the participation of the private sector and the community. The 
Government is fully committed to the declaration of Alma-Ata and to the 
concept of "Health for All by the Year 2000". The long-term goal is to 
provide primary health care, both curative and preventive, through health 
centres. Increasing emphasis is placed on the integration of primary health, 
secondary health, environmental health and occupational health care to cope 
with the rapid economic and industrial development of the country. 

Primary health care is provided through 17 Health Centres of varying 
categories serving a population between 10-25 000 depending on the location. 
A total of 854. of the population are covered by the health centres. 
Preventive as well as curative care is provided by family physicians who have 
undergone appropriate training to provide health care to all members of the 
family. 

Secondary health care is provided through a major general hospital and 
three speciality hospitals (psychiatric, geriatric and chest). In addition, 
there are one Defence Hospital, one Central Maternity and four Rural 
Haternity Hospitals. The total beds available in the above-mentioned 
hospitals are 1056. In addition, there are three private hospitals on the 
island with a total bed capacity of about 72. 

Tho number of personnel working for the Ministry of Health in 1982 was 
4967. The total number of physicians in the Island Nation is 432. There is, 
therefore. one physician for every 858 population. The total number of 
physicians working for the Ministry of Health are 357, 40% of whom are 
nationals. The total number of nurses working or the Ministry of Health are 
1587, 10% of whom are nationals. The total number of nurses on the island is 
2098. 
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This nation has been very concerned with developing health manpower 
which is in tune with the priority health needs of the country. Although a 
very comprehensive programme has been launched to provide preventive and 
promotive services, yet the orientation is still predominantly curative. In 
developing it3 cur ren t  National H e a l t h  PI an,  specific targets in preventive 
health services were identified to achieve HFA goals within the context of 
Primary Health Care. The following objectives were stated for the year 1995. 
(N.B. This list is not all inclusive). 

- Accomplish smoking cessation in 50% of the current smoking population. 
- 50% of the population defined with high blood pressure should have 

atta incd blood pressure cnntrnl 1 1 4 0 / 9 0 )  through long-term effect. 
- Change habits to promote appropriate nutrition and active physical life 

among ages 15-70. 

As a member of the Senior Health Administration in the M i r t i s t r y  of 
Public Health, you have been asked to formulate a project to address the 
following ,questions: 

(1) How many and what type of health professionals would be needed to 
accomplish the goals cited above by 1995 for the Island Nation? 

( 2 )  What are the training cost implications of provldlng manpower exclusively 
by nationals and/or with additional expatriate health manpower? 

SUALL GROUP TASKS 

(1) Identify some policy decisions needed to formulate a project proposal. 
( 2 )  What type of baseline data would be needed to design the study project? 
( 3 )  Formulate a research strategy(ies1 to predict health manpower needs for 

1995. 

PLENARY TASKS 

(1) Discuss your individual plans with the group. 
(2)  Review and critique the enclosed research study on manpower. 
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APPENDIX 4 

HEALTH SERVICE UTILIZATION PATTERNS 
(Case Study) 

A country in the Eastern Nediter-r-arlran Region (population 307 000) 
established 20 comprehensive health centres ten years ago. The intention of 
each comprehensive centre is to serve as a first contact for primary health 
care for s ~ ~ r r n ~ i n d i n g  communities (population around 10 000 to 20 000). 
Preventive and curative care is provided by family physicians who have 
undergone appropriate training to provide health care to all members of the 
family. 

Secondary health care is extended through a major academic medical 
centre, three speciality hospitals, one defence hospital and five maternity 
hospitals. There are also thr?e private hospitals. A typical centre is 
staffed with two physicians, dental surgeon, pharmacist, two nurses, and two 
administrators. The average doctor-patient ratio is 56:5 and these sites also 
serve as major referral centres to the academic medical centre (33  978 
referrals ln 1982). 'L'hese centres also pcuvidt: lroalLlr edusation sessions Eor 
the population being served; the topics for these sessions range from 
breast-feeding to accident prevention. 

Although the Government has made enormous commitments to the delivery of 
primary health care, the population still prefers secondary health care sites 
as the first contacts for care. The patient load on the secondary health care 
facilities has not declined over the last Five years; on the c o n L r a r y ,  it 
increases at the level of 25' every year. From anecdotal accounts and the 
press (letters to editors) a visit to a comprehensive health care centre is 
perceived to be a visit to a substandard level of care. The Minister of 
Health is concerned about the lack of acceptance of comprehensive health care 
centres by the public at large. The Minister has also been requested to 
increase the budget allocation for secondary care consistent with the 
increasing demand on services. There is pressure to take resources from the 
allocation to comprehensive health services to fund the increases for 
secondary care. 

Wishing to promote primary health care, he would like you to investigate 
the situation in order that appropriate action be taken to increase the use 
of health centres. 
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LIST OF CASES FOR POTENTIAL FUTURE USE 
HEALTH COVERAGE AND PROGRAMME EFFECTS 

(Case Study) 

During the second five years of implementation of a country health plan 
(1980-85) of a Middle Easten country, a concerted effort was made to reduce 
the rate of maternal mortality. 'L'he rvinistry of Health i ~ l l r u d u c c d  a programme 
of maternal consultations, with home visits by a well-trained nurse 
specializing in obstetrics and gynaecology. A steady decline in the mortality 
rate, from 50/10 000 to 7 f l / l O  000, has been attained over the last ten years. 

Since 1984, 250 000 consultations per year have been extended to a total 
population of 150 000 pregnant women in the country; however, the Health 
Information System has reported that only 50 000 of these women are receiving 
the consultations. The programme cost had been estimated to be US$300 000 and 
it had been anticipated that about thirty persons would be required per year 
to cxtcnd the programme's servir~s. 

I 
Before the programme was introduced, at least 3000 mothers-at-risk were 

not identified among the total population of expectant women. However, 
considerable progress has been made: in one small town durlrlg ~ h t :  i i r s r  year 
of the programme only seventy cases of maternal mortality were reported, as 
compared to the 350 cases reported in the previous year. 

I Given the above situation, please do the following: 

(1) Give your definitions of health coverage, the health effects of a 
programme and the unit cost of a programme In operation. 

I (2) Using your definitions compute the following: 

- the percentage of health coverage achieved through this programme of 
maternal consultations; 

- the actual number of cases of maternal mortality avoided due to the 
programme (health effects); 

- the unit cost of programme activities, and, 
- the unit cost o f  effects (how much money was spent to avoid each case o f  

nraternal mortality thnt othemise  would probahly have occurred). 

Group Task 

I 1. Discuss your definitions and share the computations you made. 

I 2. Review and apply the following articles: 

"Information Needed for the Assessment of Health Care: The Concepts" 
(abstracted). 
"National Assessment of Health Coverage and its Effectiveness and 
Efficiency" - Report and Hain Lessons of a WHO Collaborative Study - 
1983. 
"Economic Evaluation of Immunization Programmes". From The Economics of 
HealLh in Developing Countrico. Edited by Lee and Hills. 1983 ,  Oxford 
Press. 
"Cost-Benefit Analysis and Immunization Programmes in Developing 
Countries". Creese and Henderson. WHO Bulletin 58(3):491-7, 1980. 
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APPENDIX 6 

DILEMMA CONCERNING THE ROLE OF A FAMILY PHYSICIAN 
(Case Study) 

In a small Middle Eastern country much of the health care is delivered 
by expatriate physician manpower. Most of the comprehensive health centres 
and related primary care clinics are staffed by physicians trained in 
Pakistan, Egypt, Jordan. Korea, England, and other Western European 
countries. Health authorities as well as the public at large have expressed 
concern that, although these doctors are serving in the role of primary care 
physicians, they lack thc ttuc orientation of family physicians ( a r ~  not 
perceived family physicians). In a meeting with the Under-secretary of Health 
and the directors of primary care health units, this issue was discussed. The 
Under-secretary was advised to put in stringent control for screening the 
credentials of expatriates for their professional training in family medicine 
and other,related primary health care. However, the Under-secretary was quite 
satisfied with the existing regulations and was not willing to introduce more 
Luce.auccatic controls. lie felt that thc fundamental problem revolved around 
the lack of a clear definition for a family physician in his country. 
Therefore, he set up a special blue-ribbon commission to address the 
following questions: 

(1) Given the unique cultural and social background of the country, what type 
of family physician is needed? 

(2) Are the existing primary health care services (operations and facilities) 
compatible with the newly defined role of the family physician? 

(1) As a member of the blue-ribbon panel, how would you determine the role of 
a family physician in your cour~try? (Describe your methodology). 

(2) What type of information would you need in order to develop a profile of 
the existing primary care services to assess their cornpatability with a given 
family physician role? 

( 3 )  Discuss your individual plans within your group and build a consensus for 
a group plan. 
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APPENDIX 7 

ADOPTING HEALTH EDUCATION STRATEGY 
(Case Study) 

A qmall rnllni-ry ( p n p ~ l l a t i o n  apprnuirnat~ly 7 5 million) i n  t h ~  M . i d d l ~  
Eastern Region has made steady progress in a number of areas over the last 
two decades. The standard of living is now on a par with the Western 
industrialized nations (per caput income US$20 000). The health problems 
usually associated w i t h  developing countries have been ettectlvely 
eliminated. However, this affluence has been accompanied by a higher 
incidence of cardiovascular problems among the adult population. 

The Ministry of Health is very concerned with controlling as well as 
preventing cardiovascular diseases. Three proposals towards this end are 
under active consideration: 

(I) A massive media campaign on health education related to smoking 
cessation, low cholesterol diet, blood pressure screening (programme), etc. 

(2)  Development of a special screening programme for various cardiovascular 
problems in the existing comprehensive care clinics and the primary care 
hospitals. 

(3) Expansion of the number of ICIJ beds (up to a 50% increase) in the 
hospitals and establishment of cardiac surgery units within the country. 

As a senior administrator you are quite familiar with the last two 
approaches; however, the proposal related to mass-media-oriented health 
education seems unrealistic and lacks scientific substantiation. 

Given your commitment to primary health care, you would like to get some 
sound and valid information concerning the approaches to health education. 
How would you go about ornanizin~ a study to test the most viable 
approach(es) to health education? More specifically, please identify the 
critical decision points for which information is needed, and what type of 
evidence you would need to adopt a strategy for health education. 

Group Tasks 

1. Review and critique the individual plans for the above-outlined 
situation. 

2. Develop a group consensus on a study plan. 
3. Review the article on "Community Education for Cardiovascular Health" 

and identify the concepts applicable to your group criteria. 


