Unit 2 – Session 3

Introducing the Case Study



Introduction

At this point it is necessary to introduce you to the Case Study contained in your Reader. It can be found under Reagon, G. (2002). Case Study of a Data Set: Three Urban Districts. Bellville: SOPH, University of the Western Cape

The Case Study provides you with data and information obtained in an urban region over a period of one year. The region is made up of three districts. The entries in the Case Study are from real districts and will serve as your working document to apply some of the principles that will be dealt with during the course of the module. You will note that the first version of the Case Study has many blank spaces which you will be required to fill in. In case you are uncertain of the answers that you have arrived at, we have also included a completed Case Study in your Reader after the first version.  

The Case Study in the Reader categorises the information provided. Each of these information categories will be briefly discussed in this session. You are encouraged to explore the Case Study as you work through this session. Use this Task to focus your study. 

	TASK 1
 - DESCRIBING A DISTRICT BY CONSULTING INFORMATION IN THE CASE STUDY

Choose one of the districts in the Case Study. You may take any district, but do not select the region. Imagine that you need to present an overview of this district to a group of community members. You need to explain the major problems faced in the district and how you are trying to address it with the resources you have available. You should try to prepare the presentation in very simple terms that would ensure that the community members understand the overview. (Hint: do not do any calculations).




You will also find a Glossary as the last section of this Study Session, as well as the Feedback to this Task. Refer to it if you have any difficulty in understanding terminology used in the dataset.
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Timing of the session

This session could take you up to two hours to complete. It contains one extended task.

1
LEARNING OUTCOMES OF THIS SESSION

	By the end of this session, you should be able to:


	· Explain what the different categories of information in the Case Study represent.

· Explain terminology used in the Case Study.

· Discuss the main features of one district in the Case Study.




2
READINGS

The reading for this session is listed below. You are expected to refer to it as you work through the session.

	Author/s
	Publication details

	Reagon, G.


	(2002). Case Study of a Data Set: Three Urban Districts. Bellville: SOPH, University of the Western Cape: 1 - 11. (See Task Copy).


3
POPULATION PROFILE

The first page of the Case Study provides you with data and information on the population of the districts and region. We need to know different population sizes to gain a clear understanding of how the available resources must be split. Also, you will see later that knowing different population sizes assists us in calculating certain important indicators. Also, we need to know how many females we have, how many females in childbearing age (15 – 49 years), other high risk female groups, how many aged people, and how many children. This is important because these groups of people are known as target groups for the rendering of certain health services. They are the target groups because their health needs are unique and more specific than the rest of the population. For instance, we need to know the size of the population group who is at high risk of developing cervical cancer. These are the women older than 30 years. So knowing the entire population size does not allow us to estimate the nominal need for cervical cancer screening services, but knowing the target group does.

You will note that the layout of the Case Study allows one to determine what percentage of the overall population the various target groups comprise. These percentages would allow us to understand the composition, with its resultant burden on the health services, of the population better.

4
DEMOGRAPHIC AND SOCIO-ECONOMIC DATA

This section of the Case Study gives a greater explanation of the potential burden on the health services that the population would create. It explains the wealth of the population and also gives insight into their living conditions. This is important because some illnesses are more common to certain behaviours that are usually associated with living conditions and social environment. Also, the ability of the population to pay for services is also relevant in an environment where the private health services are a major role-player in overall health care service delivery. If people can not afford health care, it needs to be provided and paid for by the public sector.

Obviously it is also important for people to live in a health environment that would enable them to take charge of their health. If they do not have access to potable water or adequate sanitation, then they are predisposed to certain conditions that will have a negative influence on their health. 

5
VITAL STATISTICS

The term vital statistics is an old name given to births and deaths. It is generally considered a good means by which to measure the overall health of a population. From these measures we can determine at what rates the population is growing, people dying off, stillbirths occurring, etc. We find in some developed countries that the population size has stabilised or even declines. However, in most developing countries, we see that the population is growing at an alarming rate, but the people do not reach old ages. This means that we have lots of births, but survival to old age is not very likely. In some ways, this is a reflection on the status of not only the health services available, but also the overall social-political circumstances. Some proponents view the control of population growth as the single most important factor in reaching prosperity in a nation.

6
CAUSES OF INFANT DEATHS

An infant is defined as a child between the age of birth and one year of age. The first year of life is crucial. The likelihood of a child reaching adulthood is significantly increased if he/she survives the first year of life. For this reason, it is crucial to know what causes infant deaths, so that we can intervene. The top seven causes of death are provided in the Case Study. Space has been provided in the Case Study to list all the causes of death that are preventable. Extracting and listing the preventable deaths would allow us to project the impact of successful interventions. We would be in a position to determine what percentage of deaths could be avoided. 

7
CAUSES OF DEATH
This section of the Case Study provides an overview of the top eight causes responsible for deaths in all age groups. You will note that this section and the previous are ranked from the high to low. This allows us to easily see which causes are the most important to address. Prioritisation is thus facilitated.

So whereas the previous section considered the deaths of children younger than one year of age, this section looks at causes of death among all ages.

8
MORBIDITY

Morbidity refers to illness, and mortality refers to death. This section therefore gives an account of some of the priority illnesses in the region. You will note that it is a short list of illnesses and it also includes the number of children that were fully immunised before one year of age. This inclusion has been made since it can be said that these children have successfully been guarded against all the immunisable diseases. These are all communicable diseases and have been responsible for many outbreaks throughout the world. 

9
PULMONARY TUBERCULOSIS

Tuberculosis is a major health problem in many developing countries. As a result, it enjoys high priority in public health administrations. Similarly, in the Case Study, numerous pieces of information have been provided to describe the Tuberculosis situation in the districts and region. Note that the data and information supplied in this section only refers to pulmonary Tuberculosis. This is the most important type of tuberculosis since it is highly contagious. 

10
SCREENING

Screening takes place in an attempt to actively find cases of specific conditions that can become much harder to treat if not detected early. For this reason, the Case Study reports on the number of babies seen at a health facility soon after birth, high risk women screened for cervical cancer and number of pregnant women seen at the health facilities before 20 weeks gestation. If these services are utilised, it could save much money in treating serious problems later that could have been dealt with effectively early in the aetiology of the condition.

11
FIRST LINE HEALTH FACILITIES IN THE DISTRICT

This section of the Case Study explains what health facilities we have available to provide first line health care services. It describes the number of clinics, community health centres, midwife obstetric units, environmental health offices and mobiles or satellite clinics. Hence, it explains the availability of first points of contact to the community.

12
FIRST LINE HEALTH CARE PERSONNEL IN THE DISTRICT

First line health care personnel in the district refer to the personnel that are available at the first point of contact to the population. If one considers the referral system, you will recall that clinics and community health centres should be the entry point of clients into the health care services. It is for instance not cost-effective to have community members enter the health care system at a tertiary hospital without going through the referral system. It is much more expensive to treat minor health ailments at a high level of care than at a first line contact point such as a clinic or community health centre.

This section of the Case Study describes the resources available to the public health care services in providing first line health care.

13
UTILISATION OF CLINICS AND COMMUNITY HEALTH 
CENTRES

This section of the Case Study describes how the first line health care services are utilised by the population. It mentions the numbers of patients seen in total, by type of health care provider, and per type per day. Finally it mentions the number of visits per person per year, i.e. utilisation.

14
UTILISATION BY TYPE OF SERVICES PROVIDED BY 
CLINICS AND COMMUNITY HEALTH CENTRES

This section explains how the services provided by the clinics and community health centres have been utilised by the community. It shows attendance for curative-, TB-, family planning-, repeat medication- and preventive-services. In other words, it illustrates which services were mostly utilised by the community. This information is obviously useful to plan future staff components and service mixes.

15
EXPENDITURE

You are provided with the total recurrent expenditure. This is another name for operating budget. This means that the total costs of providing the services have been reflected in the value provided. However, the total recurrent expenditure does not include costs related capital projects such as building of clinics, upgrading hospitals, etc.

16
GLOSSARY

Below is a glossary of terminology used in the dataset and a brief explanation of each term. 

	Term
	Explanation

	Population < 5 years
	To represent the very young

	Population > 60 years
	To represent the elderly



	Female population aged 15 to 19 years
	To represent the teenagers in the reproductive age range

	Females aged 15 to 49 years
	To represent females in the reproductive age range

	Females aged > 30 years
	To represent the target age group for cervical cancer screening

	Population dependent on public services
	The people who would usually use mainly public sector services, although they may also use private sector services

	Employable healthy adults
	People aged between 18 and 65 years, who are not on welfare grants, are not students and are not too ill to work

	Functionally literate adults
	People over 18 years who have passed at least standard 6 (grade 8)

	Functional toilets
	Flush or chemical or pit latrine or bucket toilets which are available for use by a family. It does not include public toilets

	Food shops and restaurants with adequate hygiene
	This is based on a semi-objective assessment of the facilities by an environmental health officer

	Low birth weight babies
	Babies who weigh < 2 500g at birth irrespective of their gestational age

	Incidence of Stillbirths
	No of stillbirths per 1 000 births

	Infant mortality rate
	No of deaths amongst children aged < 1 year per 1000 live births

	% children fully immunised before 1years old
	This is the percentage of children under 1 year of age who had all the immunisations which they are supposed to have at that age (i.e. DPT3; OPV3; HepB3; BCG; Measles1)

	Incidence of Diarrhoea in children < 5 years
	No of children less than 5 years with diarrhoea per 1 000 children < 5 years

	Incidence of Pneumonia < 5 years
	No of children < 5 years with Pneumonia per 1000 children < 5 years

	Malnourished children
	Children who are below the 3rd centile on the “Road to Health” growth chart, or children who have lost weight between clinic visits of greater than 2 weeks and they don’t have an acute illness. They may have a chronic illness.

	Incidence of malnourished children under 5 years
	No of children < 5 years who are malnourished per 1000 children < 5 years

	Repeat case of TB
	Someone who has been treated for TB before

	New case of TB
	Someone who has not been treated for TB before

	Incidence rate of TB
	No of people with TB per 100 000 population

	Cure rate of TB
	Percentage of people who started TB treatment who were definitely proven to be cured at the end of their treatment, or those who completed all their treatment even if they weren’t definitely proven to be cured

	TB Patients treated at TB clinics
	Those patients on TB treatment who went to a clinic every weekday to get their daily dose of tablets

	TB Patients treated by community DOTS
	Those patients on TB treatment who get their daily dose of tablets from a supervisor in the community

	TB patients treated at workplaces
	Those who get their daily dose of tablets at the places where they work

	TB patients who are self treated
	Those who get a month’s supply of TB tablets and then just take their daily dose themselves

	First-line health care personnel
	Those members of the health care team who are likely to see a patient first and will usually be able to attend to their health care needs (within certain boundaries; the boundaries vary with the type of personnel). First-line personnel in these districts are doctors, nurses and pharmacists.

	PNs
	Professional nurses

	SPNs
	Senior professional nurses

	Doctor workday
	The number of days worked by a doctor. If the doctor is employed full-time there are 250 workdays in the year, therefore s/he will work 250 workdays. If there are 10 full-time doctors then it’s 250 * 10 = 2500 workdays

	Curative services
	Those services where the health worker attends to a direct complaint of the patient

	TB daily DOTS visits
	The daily visits by TB patients to the clinic to collect their medication

	Family planning services
	Those patients who come for contraception methods or advice (a special type of preventive service)

	Repeat medication visits
	Those patients who come to get a medication script filled by the pharmacist

	Preventive services
	Those activities which are geared towards preventing health problems from occurring

	Total Recurrent Expenditure
	The total amount of money it cost to actually provide the services. It includes money for salaries, medication, consumable supplies, services such as telephone and water etc. It does not include money for big items such as buildings and vehicles.

	Cost per patient visit
	How much it cost on average to attend to 1 visit (any type of visit) by a patient. 

	Expenditure per person per year
	The amount of money which on average was available spend on each person in the district



	Cost of activating a First-line Health Worker per year
	The amount of money which it cost to pay for an average first-line worker and his/her support staff and all the supplies and services s/he required. A first line worker is someone who directly provides services to the public. In this exercise first-line workers are defined as:- Doctors, Nurses and Pharmacists. 

A background worker is someone who provides services to the Front-line Workers. They are Cleaners, Admin Staff, Lab Staff, Supervisors and Management etc. 


FEEDBACK TO TASK 1
You should have spotted some major points of importance as is described below for District A.

· District A:

· Major problems in the district

· For the size of our district’s population, we have many children in this district. This means that birth control is poor.

· Few people live to reach an age over 60 years. This means that the health services designed for older people are poorly utilised.

· As can be expected then, poverty is a major problem in the area. This is also seen in the houses that people live in and the poor access to water and sanitation. Of course, unemployment is the major cause. This makes the health of the community poor.

· More people in this area are dependent on the government for health services, but the area gets less money than our one neighbour.

· Because people do not utilise the services as they should, and practice unhealthy lifestyles, many births result in dead babies (still births). And if the babies are born alive, a lot of them die before they are one year old. Even more die before they reach five years of age. We also see that women do not have themselves screened for cancer.

· Problems during birth, diarrhoea and severe colds are big problems we experience in the district, and make the saving of our children hard. This is probably as a result of the housing crisis. The level of violence in this area is also unacceptable and kills people unnecessary.

· TB is a major problem in the area.

· Use of resources to address these problems

· The burden placed on our staff is the largest in the region. Yet, we do not have the largest budget in the region.

· We have the least facilities in the region and would have to motivate to get more. It is clear from the health problems we have that the services are not sufficiently accessible.

· Nevertheless, our staff see more patients per day than any other district in the region. As a result, if we were to successfully obtain more facilities, we would have to consider the need for more staff at the same time.

· Given the lack of resources, we admit that the health services would have to make a special effort to maintain clients in the health care system. We need to get clients earlier into the health system when they need care (such as during pregnancy) and we need to hold on to our clients once they have entered the system (such as required for TB treatment).
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