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Letters

The need to improve quality, 
rigour and dissemination of 
operations research
Operations research is essential for 
developing a strong knowledge base 
and identifying innovative strategies 
to improve performance of health pro-
grammes. We applaud John Walley et 
al.’s call for operations research designed 
from the perspective of the in-country 
decision-makers and agree with the 
approaches outlined in this editorial.1 
However, in addition to the factors dis-
cussed, we think that there should also 
be additional focus on the quality of op-
erations research and the dissemination 
process of findings from such research. 
This has tremendous implications for 
the importance of operations research 
technology transfer to the national level.

Although the importance of quality 
in research might seem obvious, we have 
found that quality and methodological 
rigour are often lacking. To identify 
proven strategies aimed at improving 
routine immunization services in devel-
oping countries, we recently conducted 
a literature review assessing both results 
and methodological rigour. The lack of 
quality and rigour for most studies and 
the overall paucity of well-conducted 
published studies was striking, especially 
in light of the longstanding Expanded 
Programme on Immunization (EPI) 
and the widely recognized importance 
and cost-effectiveness of achieving high 
population coverage with vaccines.2

For our study, we conducted an 
exhaustive literature search of pub-
lished and grey literature from 1975 
to 2004 using multiple databases and 
41 search terms (e.g. immunization, 
vaccination, developing countries) and 
identified more than 9000 papers and 
manuscripts relating to routine immu-
nizations in less-developed countries.3 
Of these, only 60 papers described re-
sults or lessons learned from a specific 
routine immunization strategy, thus 
meeting our inclusion criteria. The 
quality and rigour of these 60 papers 
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were then evaluated by two reviewers 
using a standardized assessment instru-
ment (except in the case of observa-
tional studies where only one reviewer 
was used). A rating was assigned based 
on the presence of elements considered 
critical to the scientific quality of the 
study and to the reviewers’ ability to 
appropriately understand and inter-
pret the intervention and its reported 
impact. Papers received lower scores if 
the reviewers thought that there was an 
inadequate description of the method-
ology (39%); inappropriate selection 
of comparison groups (28%); inad-
equate sample size (41%); incomplete 
discussion such as lack of comparison 
with other study results (59%) or not 
addressing limitations (48%); inad-
equate analysis such as not accounting 
for confounding factors (54%); or the 
inability to attribute results to the in-
tervention (28%). Through this study, 
it became evident that there is a need 
for improved research quality.

We agree with Walley et al. that 
research should ideally focus on the 
operational needs of the countries and 
that this paradigm is sometimes chal-
lenged by realities of limited public 
health resources and competing inter-
ests. Operations research itself is often 
not a main concern nor an area of 
expertise for many ministries of health, 
especially given their many divergent 
priorities. On the other hand, external 
partners who traditionally have the 
resources to conduct such research may 
not always understand the primary 
operational challenges confronting 
ministries of health and may have 
research interests disparate from them. 
The resulting studies and their results 
may not be immediately applicable to 
the countries’ programmatic needs. 
It is the responsibility of both par-
ties to ensure that relevant research 
of the highest quality is conducted. 
The Global Immunization Vision and 
Strategy suggests that: “Where ap-
propriate, perform operations research 
and evaluation of ‘what works’ to 

improve the delivery of immunization 
and to make systems more effective, 
efficient and equitable in order to 
improve immunization coverage.”4 Ad-
ditional funds for immunization and 
health services research have recently 
been made available through the GAVI 
Alliance’s Health System Strengthening 
efforts and potentially through other 
mechanisms to support much-needed 
operational research. Ministries of 
health and external partners must work 
together to ensure that these additional 
resources are used to identify and test 
innovative approaches and strategies to 
meet the priority programmatic needs 
and ensure that the operations research 
is of “high quality”.

Finally, the paucity of studies 
found in our review suggests a need 
for additional mechanisms to dissemi-
nate findings of operations research 
conducted at the local level. The lack 
of studies may be due in part to the 
number of accessible journals or their 
requirements for submission. We sup-
port efforts to ensure that systems are 
in place to foster communication be-
tween ministries of health on what has 
been tried, what works and does not 
work. The failure to provide a forum 
to disseminate the operations research 
results to other countries is a missed 
opportunity.  ■
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Corrections needed to Pakistani 
programme details
I read the paper by Bhutta et al.1 pub-
lished in the Bulletin with great interest 
and I congratulate the authors.

Maternal and child health is a 
significant problem in developing 
countries. Factors such as poverty; 
cultural factors which restrict women’s 
autonomy, promote early marriage or 
support harmful traditional practices; 
nutritional deficiencies; reproductive 
factors like young age of mothers at 
first birth; distance to health services; 
and inadequate health-care behaviour 
or use of services are all associated with 
poor maternal and infant outcome.2 
In 1994, the Ministry of Health in 
Pakistan launched a community health 
worker programme known as the Na-
tional Programme for Family Planning 
and Primary Health Care to improve 
maternal and child health in low-
income Pakistani communities.3 The 
programme regularly recruits women 
and trains them to provide family 
planning and primary health care 
services in their own communities. 
These women known as lady health 
workers (LHWs) are the frontline of 
primary health care in many low-
income communities of Pakistan. One 
LHW is responsible for approximately 
1000 residents, or 150 homes, and she 
visits 5 to 7 houses per day. The scope 
of work and responsibility of LHWs 

a  Population Council, Islamabad, Pakistan.
Correspondence to Yasir Bin Nisar (e-mail: ynisar@popcouncil.org).

includes health education regard-
ing antenatal care, vaccination and 
support to community mobilization, 
provision of contraceptives and basic 
curative care. Although LHWs receive 
no training in delivering babies, they 
need to liaise closely with community 
and health facility staff to improve 
maternal and newborn care. In this 
context, Bhutta et al. have developed 
an intervention package for LHWs, 
dais (traditional birth attendants) and 
local community members to improve 
maternal and newborn care. Findings 
of the pilot study recently published in 
the Bulletin are very encouraging as the 
rates of home delivery, still birth and 
neonatal mortality were significantly 
reduced in the intervention area. 
Moreover, a higher number of LHWs 
were present at the time of delivery in 
the intervention area compared to the 
control area.1

However, a couple of statements 
quoted in this paper depict a lack 
of in-depth knowledge about the 
programme. The authors mention that 
the official stipend for LHWs is 1800 
Pakistani rupees per month plus local 
travel costs,1 which is contrary to the 
actual situation. At present, the official 
stipend for an LHW is 2990 Pakistani 
rupee per month with no local travel 
costs.3 Moreover, the authors men-
tion that the standard LHW training 
takes 18 months, including 3 months 
of lectures,1 which is also not true. In 
reality, the LHW training takes 15 
months, including 3 months of class-
room training and 12 months of field 
training.3 Therefore, I suggest that the 
necessary corrections should be made 
to the original paper.  ■
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