
H
ow to get the best results 
with the least expense -
this is the dilemma which 
most health programmes 
have to resolve, since their 

resources are almost invariably limited. 
Epidemiology, with the backing of 
economic analysis, offers a solution to 
this dilemma by scientifically analysing 
the health status of a given population. 

Its basis lies in those events in life 
whose complexity is so difficult to 
describe - birth, sickness and death. So 
the epidemiologist has to start by 
selecting what are called "indicators" -
the factors that can present a simple 
but representative picture of a certain 
situation. The most useful indicators in 
the field of maternal and child health 
(MCH) can be shown in diagram form. 

In May 1986, an MCH project began 
in the town of Sikasso (70,000 inhabi
tants), in southern Mali. The project 
was a joint creation of two non
governmental organizations - the Mali 
and the Swiss Associations for Mater
nal and Neonatal Health. They were 
assured of the collaboration of Mali's 
National Medical and Pharmaceutical 
School and National Institute for 
Public Health Research, together with 
the Department of Community Health 
and Tropical Medicine of the Uni
versity of Geneva and the Ciba-Geigy 
Foundation of Switzerland. 

The first step was to arrange pre
natal visits, vaccinations, clinics for sick 
children and advice on family plan
ning. These proved so welcome to the 
population that only one year later the 
premises had to be enlarged, and two 
further routine activities were added -
oral rehydration therapy against diar
rhoea (all too frequent among children 
in that area) and nutritional education. 

Given this rapid evolution, how 
would it be possible to foresee the 
project's future activities? It was clearly 
essential to know how the users per
ceived the programme, how they 
availed themselves of the services 
offered and, above all, what the impact 
was on their health. 

An inquiry began at the end of 1987 
in an attempt to answer such questions 
as: to what extent has the health of 
mothers and children improved? how 
many lives have actually been saved? 
and what is the attitude of the popu
lace towards health care, preventive 
medicine and family planning? 

The inquiry looks at a sample of 
so-called "nuclear" families (a family 

Grandfather and child in Mali. The 
Sikasso Project looks at a sample of 
"nuclear" families in sickness and in 
health. 
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The research team includes seven men 
and women recruited from Sikasso, and 
therefore familiar with the town and its 
local traditions. 
Below: the questionnaire for mothers 
ensures that each child's immunization 
record is noted. 
Photos WHO/P. Pittet and Ron Giling 

head, his wives and their children), 
representing about ten per cent of 
the population, who will be visited 
once a year for a period of five years. 
At the end of the study, the families 
will be grouped according to the 
frequency of their visits to the MCH 
centre in order to compare trends in 
the evolution of the various indicators 
chosen. The positive influence of pre
natal visits on maternal and perinatal 
mortality is well-known. 
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The researchers drew up a set of 
questionnaires for men, for women 
and for children. The head of the 
family is asked about the structure of 
his family, his own aCtivities, his social 
and professional status, his knowledge 
of and attitudes towards illness and 
family planning. 

The questionnaire destined for the 
women asks them about their maternal 
life (pregnancies, confinements) and 
the regularity of their attendance at the 
MCH centre - their replies can be 
checked against the record kept by the 
centre. The mothers also answer the 
questions dealing with children up to 
five years of age, since they concern 
the pregnancy and confinement, the 
length of breast-feeding, the immuni
zation record and a check on each 
child's weight and height. Information 
about recent illnesses and any reper
cussions from earlier ailments are also 
noted. 

A special record is kept on children 
~ho have died before the age of five, 
m order to find out what the symp
toms were before death and, if pos
sible, what disease the mother blames 
for it. 

The inquiry team 
To undertake this inquiry, a team of 

seven men and women from Sikasso 
was recruited. In addition to the con-

troller charged with overseeing rela
tions between the populace and the 
town's administrative and health 
authorities, the three men and three 
women members all had higher edu
cation but no medical training, and 
were expressly selected and trained 
with a view to the long-term. All natives 
and residents of Sikasso, they were 
familiar with the town and its local 
traditions. As a rule, the men ques
tioned the heads of family and the 
women their wives. 

Some basic 
epidEuniplpgica.t··· concepts 

Maternal mort{llity ..xelates to 
aiLfemal.e deaths occurrin~ as. a 

.re?u lt_ qf pregnancy gnd 
chtldbtrth; neonatal mortality 
concerns the death$ .pf .t)aqies 
be.f?re __ they are 28 day? old; 
Pe.rmatal mor;tality adds the tally. 
of ._late _ aborttons and of bab_ies 
bqrn dea~; infcmt mortality, is the 
count -of tnfant_ d~B;ths o.~~urring 
before _ the •.... f.trst .pift~cjay _is 
rea,qhEacj . Morbidity -,.._ the ocqur
reoce of illnes~ · includes ipci
d~()ta£ morbidity,whicb refers to 
ne9V cases of illne-ss during a 

,, giv,en periocLand prevalept mor-· 
· bidity.whicl;l . concerns the cases 
that :>are observed at a ... given 
m9ment. In· tl;le _ field qf ty~CI-:J 
inc_idental mo~ality due to cj_iar~ 

' tb9ea· and .... acute respir€Jt.C>ry 
dt~eases. r ()r r~sulting _from the 
cons·equences .of .rsuch aiLments 
as ,poliomyelitis . .is a particularly 
useful indicator. 

Birth raterefers to bitths in the 
context of th~ populatiof) as a 
'wl;lole1• and (csrJ-ility relates ito the 
tot.jal QU!;T)per ·of births among 
worrnen ofchildpearing age 0 5 

44 years). 
Immunization coyerage. CQn

cems the proportion .of young 
~hi_ldrf:m , ~sually up to th.e age of 

:". five, vacc.mated against-,. qn~ or;, 
m9re of the. qis~ases ,embraced 
byigthe Expanded Prowamr:ne,on 
11}1 m un_iz9,tio n { mea;s les. 
d1phth~na. tetanus, poliomyelitis. 
whooptng cough, tuberculosis): 

_. In epidemiology all these 
tcl,_~as are_ expressed as rates~: that 
JS,.,flS an ordinary fraction having 

'asggtts numeratorthe events listed 
here {birth. death, cases ' of 
disease. children immunized) 
and ?S its denominator _ the 
numbers of p~ople observed. A 
comr>garison of:. rates at different 
times and. in different ,situati()ns 
ena81es epidemiologists to judge 
hq;t~ the stqte of l;l_ealth of a 
giv~p population is evolvif)g. 
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The Sikasso project 

The work is carried out under the 
supervision of the Director of Health 
for the Sikasso region. The communal 
authorities and people's representa
tives are kept fully informed about the 
objectives of the enquiry, since local 
and religious leaders and heads of 
women's associations are vital partners 
in such studies. 

Wmning confidence 
The first concern of the researchers 

is to inspire confidence since, until 
now, the only personal inquiries have 
been official censuses. From the start 
they must convince people that the 
information collected will remain confi
dential, and that the family will reap 
benefits as a result of the MCH project. 
Only in thi~ way can they hope to get a 
worthwhile response. 

The first part of the questionnaire 
dealing with general information about 
the family does not pr~ent difficulties. 
The questions concerning knowledge 
of family planning, on the other hand, 
are more delicate. They are put at the 
end of the interview so that anyone 
who might be shocked will not refuse 
to complete the questionnaire. So far, 
500 families have been contacted 
without a single case of a refusal to 
participate. 

Even to the questions about child
ren who have died, the mothers reply 
without suggesting that this might be a 
taboo subject; on the contrary, it seems 
that speaking freely about birth, illness 
and death arouses interest as well as 
confidence in the health services. 
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IAMANEH 
The International Association 

for Maternal and Neonatal Health 
(IAMANEH) was founded in 1977 
and includes some fifty national . 
affiliates. They are largely 
independent and each affiliate 
determines its own programme. 
but they all work for the same 
goals: 
- to promote research and the 

dissemination of knowledge in 
the MCH field; 

- to encourage the training of 
specialised personnel; 

- to set up and support struc
tures for disease prevention 
and for the care of mothers and 
children. 
The Mali and Swiss associa

tions have been working together 
since 1980 in the framework of 
two urban programmes of MCH . 

IAMANEH-International holds 
annual congresses to review the 
progress of MCH programmes and 
concepts at the global level. 

There are logistic problems. The 
streets and houses of Sikasso are 
neither named nor numbered, so local 
informants are often needed as guides 
to the family home. A team may spend 
half a day in locating a family, especi
ally when it has only recently come to 
live in the neighbourhood. 

Being alone with the person being 
questioned is not always easy for the 
researcher, particularly with older 
family members, because of the con
stant coming and going. When the 
presence of a third party seems to be 
inhibiting the sincerity of the replies, 
this constraint is mentioned in the 
questionnaire. 

The existence in the bosom of the 
family of nephews, nieces and cousins 
creates some confusion for the resear
chers, particularly in the many poly
gamous homes. The fathers of ten or 
more children often have difficulty in 
attributing immediately such and such 
a child to such and such a wife. It is 
only by comparing the data collected 
and showing it to various family 
members that the exact name and 
identity of the children concerned can 
be established. 

The completed questionnaires are 
checked on a daily basis and then sent 
once a month to the data-processing 
centre. This centre is in Basle, Switzer- " 
land, where powerful computer equip
ment is available to enter and 
catalogue the data and make coherent 
sense of the findings. Eventually these 

Home visit by one of the Sikasso 
research team. 
Photo WHO/A Rougemont 

findings, with all names removed, are 
placed at the disposal of the institu
tions collaborating with the project. 

Why has such a complex apparatus 
been set up for a project that concerns 
fewer than 100,000 persons? No 
maternal and child health project can 
hope to give worthwhile results if the 
initial health status of mothers and 
children is unknown, and if the impact 
of the services offered cannot be 
measured. Moreover, the Sikasso pro
ject will make possible a comparison 
between the families who regularly use 
the health services and those who do 
not. In the long run, this will make it 
possible to observe any trends in the 
selected indicators, and from this to 
deduce which of the services offered 
are the most efficacious at the least 
cost. 

Already some of the information 
collected in the course of the inquiry 
has been used to prepare a nutrition 
programme which was not included in 
the original project. Little by little, with 
the enthusiastic support of the regional 
health authorities, a whole network of 
health information is being created 
which will prove an essential key to the 
future development of Mali's entire 
health system. • 
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