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Aim
· To summarise types of data collection and review methods for collecting data

Objectives
· Understand basics of the two main types of data collection: Quantitative and Qualitative
· Review types of quantitative data and benefits of each type
· Summarize methods of collecting data

Types of Data Collection 
Can be grouped into Quantitative and Qualitative 


Quantitative 

Surveys
Cross-sectional
Longitudinal
Hospital patient data
Prospective 
Retrospective
Qualitative 

Interviews
Focus Groups










Quantitative Data
Surveys
Can be Cross-sectional or Longitudinal 

Cross sectional

Takes place once across a population
Example: SOSAS Study
Pros: Quick, immediate results
Cons: Limited in analysis as population may not 

Longitudinal

Repeated observation on same population and same variables
Can be done over a short or long period of time
Example: US census, Demographic Health Survey
Pro: Assess and show change over time, can show causality
Cons: Time consuming and costly

Other aspects to consider

· Population survey – Entire population (may give accurate data but is costly) vs part of population (certain group in population )
· Content of survey – what are you asking about, if its sensitive information, stigmatised 
· Length of survey – can be one page (few aspects) or long (very long) takes more time

Examples of surveys
[image: ]Complicated 
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Simple
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Hospital patient data

Common way to collect data for any disease or illness
Prospective vs retrospective

Prospective – Future Sampling 

· Design survey or data collection method 
· Data is collected from now into the future for those who present with certain diseases
· Allows one to gather specific variables such as cause of presentation
· Better understanding of the context
· Time consuming

Retrospective – past Sampling

· Makes use of previous patient records
· Tends to be quicker and cheaper
· Limited in control of variables
· Limited understanding of context

Types of quantitative data 

Types of questions asked can be: 

· Binomial – yes or no / true or falls, one would need to ask more questions 
· Nominal – colour  (no order)
· Ordinal – Scale of 1 -10

Types of answers collected can be:

1. Closed answer
a. Provide options for answering
b. Give room for analysis

2. Open answer
a. Participant writes in answer
b. Great for gathering supplemental information about condition
c. Can be informative but difficult to analyse later

Qualitative Data
· Done at the beginning and end of a project.
· Can be conducted via interviews or focus groups

Interviews 
· Most common type 
· Personal approach typically one-on-one 
· Interview leads to discussion

Structured
· A list of open-ended questions 

Semi-structured
· Some questions are predetermined but interview is flexible to change depending on the response of the patient

Unstructured
· Topic for interview is determined, but interview is more of a conversation with no particular agenda

Key Informant Interviews
· In-depth interviews with people who know what’s going on in the community e.g. community leader, religious leader, WHO official



Focus Groups

· Group discussion session
· Allows one to get more information from more people at one time
· Ideas can be deliberated
· Limited to 6-10 people, all having something in common
· Moderator to guide the conversations
· Long discussions


Methods of Data Collection

Paper and pencil
· Pros: Mobile, easy to use, no need for internet
· Cons: Expensive, data security issues

Electronic

REDCap https://www.project-redcap.org/ 
· Pros: Free to non-profit organizations, complex survey capable, online and offline options (once connected to the internet, the data will upload itself onto the cloud storage service), mobile options
· Cons: Must be affiliated with organization

Microsoft Access
· Pros: Within Microsoft programs, secure
· Cons: Can be difficult to learn/manage

Microsoft Excel/Google Sheets
· Pros: Easy to use
· Cons: Not as secure, introduces room for error

Open Data Kit (ODK) https://opendatakit.org/ 
· Pros: Free, easy to use, similar to REDCap

Other Data Collection Methods

· Audio recording/transcribing
· Phone interview
· In person interview


Data Collectors - Things to consider

Training time

· Depends on how complicated the survey is
· How to ask questions
· How to record the answer
· Do some exercises to assess understanding

Travel time

· How far are they going to collect the data?
· Is it a village that is far off or it’s a place within reach?
	
Compensation

· Varies from types of survey, time taken for data collection, country or region you’re in.

Expertise needed

· Work with experienced data collectors such as nurses or public health officers.

Language and culture barriers

· It’s better to work with data collectors from within the community, as they know more about the language and culture in this community


Resources used
https://www.surgeonsoverseas.org/resources/
https://www.nsf.gov/pubs/2002/nsf02057/nsf02057_4.pdf
https://www.project-redcap.org/
http://healthpolicy.ucla.edu/programs/health-data/trainings/documents/tw_cba23.pdf
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F.FACE / HEAD NECK.
F1. Face  head / neck:

SOSAS

Hae you ever had a wound, bum, mass | goiter, deformity, problem with eatinglinking,  problem with your eyes or eas o

an operation on your face, head, o neck?
—Yes
o

{IF THERE WERE/ARE NO PROBLEMS WITH THIS ANATOMICAL SECTION YOU CAN CONTINUE WITH SECTION G. IF.
THE PERSON HAD A PROBLEM WITH THIS ANATOMICAL SECTION YOU QUESTION FIRST ON PROBLEM 1 ALL THE
QUESTIONS ON THIS PAGE AND GO FURTHER IF HERE ARE MORE PROBLEMS]

F1.1. Face  head / neck location:

On what part of your head / neck  face did the protiem occur? Problem 1 | Problem? | Problem 3.
Eye
Ear/ nose  throat
Dental ips./ mouth
Neck
Head
F21. Face  head I neck specifics:
Tl e what problem you have had. Problem 1 | Problem? | Problem 3.
Wound injury related
Wound not inury elated
Bum
Mass or growth / goter
"Deformity congenital
Deformiy acquired
Woundt ‘Open skin: sometimes leaking blood, pus orquid
Deformiy: An abromal isue amangement or mafformation
Congenitl: The person i bom with the problem. Think about:ceft s, hycrocephalus efc
Acquied: The person gof the problem later in ife. Think about: scars and broken bones]

F2.1 Typo of injury / accident:
Did the problem started afer an injry or accident? What kind of accident?
[Pick the one that st describes the njury / accident. Pedestrian and bicycl
involved. Al can be intentionalor unintentional]

No,itwas notdue t an injury | accdent
Car, tuck, bus crash

Motorcycle crash

Pedestian, bicycle crash

‘Gunshot

Stab  slash / cut crush

Bite or animal atack

Fal

Open e explosion

Hot liuid /ot object

When did this poblem start? I thelast morin
During the past 12 months but onger than a month ago
Longer than 12 months ago

F3.1.1 Atthis moment:
Do you have this problem now (or during the last week)? Yes
No

crash definition: there was no molorized vehicle

Problem 7] Problem? | Problem S
Problem 7] Problem? | Problem S
Problem 7] Problem? | Problem S





image3.png
e e e e e || e mme

e e o e

B e e B
e el = P o
e =E e | B o
£ = ST EHE

= E

gm| o =

i e o o

i wre o o

i o o e

e wre o ol

i o o o

i e o o

i wre o o

i o o e

e wre o ol

i o o o





image4.png
L1. Hospital name: L1a.SER
1.2, Name of Enumerator:
1.3. Today's date (DD/MM/YYYY)

(compiete tis secion fo suchindicuo pedoec g record)

2.1, Patient study 1D .
(SITE#) (PARTICIPANT #)

2.2.Gender: _CIMale Dl Female [ Unknown | 2.3. Age YEARS MONTHS DAYS

2.4. Village/town of origin:

5.1, Didptent receive sugen?__DVES_ N TS
3.2. Date admitted to surgical ward (DD/MM/YYYY)

3.3. Date released from surgical ward (DD/MM/YYYY)
540, Sl cndidion:

'3.4b. Surgical procedure performed:

3.5. Date of surgery (DD/MM/YYYY)

3.6, What anesthesia used during the surgery? 0 General __ U Regional __ T Local DNone
37, Provider of surgery: | DI Nurse Dpysican Dsurgeon

Icnckal tht pply) O pediatric surgeon 0 Other fascrbeonpock)

.8, Provider of anesth D Anesthesiologst T Anesthetist Dturse

Lineckal tht ooy DO iinical officer 0 Other faserveanpoct)

3.9, Outcome of surgery 3 Alive (arwer-70ny) L] Death (orswer .86, andony) D) Unknown (siprosection )

Dl Transferred to other ward
{uitinhospi, e o bt

5.9, If death, state outcome ] Desth during surgery 0] Death post-surgery (] Other (sesnie on bot)
3.9 f death, cause of death:
3.94.If death, date of death (DD/MIM/VYYY)

3.92.alive, state outcome [l Went home [ Transferred to different hospital

4.1 Docs tis sugery record ave sdmsions nformaton ncluded?_ DIVEs _DNo 112 SBee e
4.2. Date of admission (DD/MM/YYYY)

43 Ward sdmited o

4.4. Date of release (DD/MM/YYYY)

a5 Relessdtor~ Dome Disurgestward D Otherward semean ot

4.6. Admission diagnosis

5.1, What was the cost o this surgeny? S TIUSD 150 e onomy)
T00P D Government Toidnotpay
NGO O Other ssrbeonbosy

5.2. How did the patient (o patient fa

i) pay for the surgery?

180 over i th tos to ensure hot you have everything. Fill th questions again which you acidentaly sipped.
I checked the ull Sy, | have filed it ou as complecey s possoe:
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L GENERAL INFORMATION

1.1 Enumerator Name

1.2 Today's date (DD/MM/YYYY)

13 Region / City

1.4 Hospital name

15 Hospital address

1.6 Name of Hospital Director

1.7. Evaluator's Name:

1.8 Evaluator's Position

1.9. Evaluator email

1.10._Evaluator cell

111._Type of Hospital Ol Public/ Government U Private T NGO/charity O Faith-based
L-32. Which level of Ocommunity 1% Level Oovtevel  Oavteval S NEHOME
healthcare facility do you Children's
consider yourself to be? Facility Hospital Hospital Hospital Hospral
2. INFRASTRUCTURE
2.1 How often is electricity available? Donew) Otzsx DOzssox Osirss  O7esss
2.2 How often do you rely on a generator? Dolnes) Otz DOzsos Osirss  O7essw
2.3 How often is running water available? Dolnes) Otz DOzsos Osirss  O7essw
2.4_How often is internet avilable? Dolnes) Otizsx Ozesox Osizsw  O7essw  Oioos(awes)
2.5, How often is @ phone or cell phone available? DOltes] Didss DCossoe DCoizse  Dresss  Dioos (wasl
26 How often is oxygen available? Doew) Oizx DOzesox Osizsw  Oressw  Oioos(awes)
2.7 How many functional hospital beds are there? B

275 If any, how many beds are reserved only for children? B
2.8 How many functional operating rooms are there? =
2.5 How many functional anesthesia machines are available in the ORs? _#
2.10. What type of anesthesia is available at this facility? erece ol erst s O Local O General
2.11. How many functional ventilators are available in the ORs? =
2,12 What is the method of record keeping in your hospitzl? 1 Electronic L1 Paper Osoth O None
3_SERVICE DELIVERY
3.1 How big of a population does this facility serve? (catchment area) #
3.2 On average, how many patients do you admit per month? #

3.22On average, how many pediatric™ patients do you admit per month? #
3.3 Over the past 6 months, what was the average number of operations performed per month? #

3.32. Over the past six months, what was the average number of pediatric* operations performed

per month?
3.4 Over the past 6 months, what was the average number of laparotomies performed per month? #
3.5. Over the past 6 months, what was the average number of C-sections performed per month? ]





