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This book provides an introduction to ethics, research design as the most important part of the qualitative research process, the importance of theoretical frameworks and the relationship between the researcher and the researched in the qualitative research process. 

It also provides an introduction to epidemiological research and statistical methods covering key concepts and all the main types of epidemiological study. It elicits a critical understanding of the purpose and context of quantitative research including the basis for selecting appropriate research designs from a thorough grounding in the uses and methods of epidemiology; key statistical concepts and techniques needed for the basic analysis of data; critical evaluation of statistical and epidemiological techniques in health research. 

The book has been designed around a number of core published information dealing with various topics from the United Kingdom, Europe and the low- and middle-income countries. These studies have been chosen to introduce you to a wide range of study methods. The main intriguing aspects of their design provide examples which are used to help you understand the fundamental principles of good research, and to practise these techniques yourself.

The book is divided into two sections. Section 1 deals with ethics and qualitative methods in public health research. This section is organised according to the following chapters: ethics and introduction to qualitative research; qualitative research study design; qualitative methods – participant observation; qualitative methods – interviews, texts, and qualitative diaries; participatory and action research; data analysis – coding, storing and managing qualitative data; analysis – interpretation; validity and presentation of findings to different audiences.

Section 2 of this book deals with quantitative methods in public health research. This section is divided into the following chapters: scientific method and introductory concepts; routine data sources and descriptive epidemiology; surveys; cohort studies; case-control studies; and critical appraisal of research evidence.

This book will be an invaluable resource to health professionals, researchers, statisticians, data scientists, health programmers, policymakers, medical students, graduate and postgraduate students in public health and related disciplines.

Dr Mbuso Mabuza

Global Health, Medicine and International Public Health Consultant

PART 1: 

ETHICS AND QUALITATIVE METHODS IN PUBLIC HEALTH RESEARCH
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​Introduction to Ethics and Qualitative Methods in Public Health Research

There are various definitions of ethics, but all these definitions generally point towards a moral discourse which is sometime intertwined with a regulatory discourse (Ashcroft, 2003). When researchers conduct research, whether quantitative or qualitative in approach, the moral discourse should take precedence and ethical principles should be integral especially when the research deals with human subjects. 

Different writers express ethical principles differently, but they are all important in carrying out qualitative research. For example, the Belmont Report of 1979 expounds the four ethical principles of autonomy, beneficence, non-maleficence, and justice (van Niekerk & Kopelman, 2005). Whereas, other writers expound just three ethical principles such as respect for persons, which includes and considers the principle of autonomy, while the second principle of beneficence considers and includes the principle of non-maleficence, and lastly the third principle of justice (Joubert & Ehrlich, 2007). 

For example, there are a number of ethical issues around HIV testing for pregnant women. The principle of autonomy may be problematic and very possibly violated here, because the women may be tested for HIV because they do not have a choice, and this issue needs more attention (King et al, 2013). One has to bear in mind that autonomy from a western world construct is different from the developing world where personal choice is extremely limited (van Niekerk & Kopelman, 2005). It is hardly surprising that some researchers argue that the issue of autonomy in HIV testing for pregnant women in developing countries needs to be taken seriously, as there is serious doubt that the consent obtained from them is genuine and that there is an element of coercion in the antenatal counselling services (van Niekerk & Kopelman, 2005). The subjects such as the pregnant women may be so vulnerable such that they may fear that their healthcare would be affected if they decline to participate in the research (World Health Organisation, 2003).

When international organisations conduct research such as HIV and AIDS research in low- and middle-income countries such as in sub-Saharan Africa, the subjects may have expectations that they would benefit something out of it, only to find that there is nothing really to benefit from such research, instead it is that particular international organization that benefits by obtaining so much information about the subject matter, and this may cause mental harm to the subjects (van Niekerk & Kopelman, 2005). This shows that the principles of maleficence and beneficence are violated in this regard.  

It seems as if pregnant women in low- and middle-income countries such as southern Africa, are chosen for HIV testing because they are an easy target from which the national HIV prevalence can be estimated. This is unfair, and it shows that the ethical principle of justice is also violated.  

The main principles for carrying out qualitative research include the principles of autonomy, non-maleficence, beneficence, and justice now threaten to undermine the research enterprise (Pollock, 2012). The issue of HIV testing for women in low- and middle-income countries such as in southern Africa, seems to be a violation of all the ethical principles mentioned above, and therefore such research needs a distinctive approach in such settings (Ahn et al, 2003).

Given the ethical dilemma surrounding research conducted on humans in low- and middle-income countries, one is left to wonder where the core of the problem really lies and how it may be addressed. Does the problem lie with the differences in autonomy between different countries or with the lack of values among those who conduct and sponsor research? It is not that easy to put the finger on the pulse of the problem because the real cause of the problem appears to be multi-faceted, but its nucleus appears to be embedded in conflict of interest between research breakthrough and the public good. It is sometimes acknowledged that the biggest challenge is that a large part of ethics is undetectable (Joungtrakul & Allen, 2012).

It cannot be denied that research has solved a number of health issues in many parts of the world, and the emergence of new diseases and the proliferation of epidemics such as HIV and AIDS sometimes require that further research be done in order to get a better understanding for better solutions. But for further research to happen, funding is required, but the unfortunate situation is that most of those who conduct research and those who sponsor it claim to uphold the highest ethical standards, in theory or on paper, but practically, this is often not the case, as the researchers may find themselves in a tight spot due to conflict of interest (Tilley & Woodthorpe, 2011). 

Sometimes, unethical research is disguised in the name of social responsibility, that even seasoned researchers may be pressurized by the sponsors’ demands to consider other ways of research which fall short of meeting the acceptable ethical standards (Kotler & Lee, 2005). It is widely recognized that some sponsors of research may have a vested interest in the results of the research, and as a result they may sway the way the research is conducted to suite their hidden objectives, and in that process inadvertently compromise the highest ethical standards (Alsmadi, 2010). Even if the set ethical regulations or ethical standards are adhered to, the concern still remains because most of the time the ethical standards are based on a western model which may not be fully applicable to a developing world’s situation.

This calls for serious reflection, as some scholars question whether the proliferation of health research in developing countries is conducted with sincerity or with hypocrisy (Kilian & Hennings, 2011). Perhaps, the problem of autonomy in different contexts and settings could be addressed by ensuring that international research ethics are rationally constructed as a negotiated moral order that respects culturally and individually accepted aspects of non-negotiability (Baker, 1998). Community-specific ethical standards should be developed in collaboration with the respective communities. There must be guarantee that the research will not cause any harm to the participants or community, and that results are only published after review and approval by the community (van Niekerk & Kopelman, 2005). 

It is so unfortunate that the principle of autonomy or respect for persons seems to be pronounced in theory but not often applied in practice especially when research is conducted in low- and middle-income countries. This is surprising, because, one would think that the principle of autonomy which aims to protect those with diminished autonomy and expounds the interests of the individual over the interests of science or research should be held in high regard (Joubert & Ehrlich, 2007). 

Interestingly, some researchers report that western societies are generally powerful, privileged and highly legalized (van Niekerk & Kopelman, 2005), and the citizens of such countries are generally free to make their own decisions at individual level (Olivier & Fishwick, 2003). On the other hand, in low- and middle-income countries such as in sub-Saharan Africa, autonomy differs because it usually depends on what the community generally deems as acceptable or not acceptable or based on the fact that people exist only in relation to others, such as families, tribes, and constituencies especially in the rural areas (van Niekerk & Kopelman, 2005). For example, the fact that sub-Saharan Africa is regarded as the epicentre of the HIV and AIDS epidemic, subjects in the sub-Saharan countries may easily be coerced to participate in HIV research (Ahn et al, 2003). A lot of people volunteered to participate in HIV research including the medical male circumcision research and the antimicrobial vaginal gel research in South Africa, perhaps, because of the perceived risk benefit by the community. This leaves us with doubts about the autonomy of subjects from low- and middle-income countries such as South Africa.  

The issue is that regulations are very stringent about the adherence to ethical principles when conducting research in the western world, whereas, the unfortunate or desperate situation that developing countries find themselves in, makes the application of stringent ethical regulations or principles very questionable in the developing world (van Niekerk, 2005). It is a travesty that the fragile health systems, burden of disease and poverty in the developing countries is often used as justification to conduct research in these countries, whereas, such studies could not pass even the slightest ethical rigour in the sponsoring western country (van Niekerk & Kopelman, 2005).

This suggests that the western world’s construct of autonomy is generally individualistic and legalistic, unlike the African construct of autonomy which is generally relational and extended. It is interesting that other researchers also add that subjects in the developing world sometimes feel pressured, powerless and that they may also volunteer to participate in research because they may feel a sense of duty to the researcher or health professional (Richards & Shwartz, 2002).  

The western world’s construct of autonomy is powerful at individual level unlike the construct of autonomy in developing countries which is relational and with extremely limited personal choice (King et al, 2013). This raises serious ethical issues because research on human subjects in low- and middle-income countries could be open to exploitation by the sponsoring western country.

Upholding the utmost ethical standards and principles could be a challenge when conducting research involving human subjects, and the challenge could be more pronounced when conducting research on vulnerable groups or special populations. According to Cromar et al (2006), vulnerability has many definitions, but, perhaps, the simplest is the capacity for loss, and this may include groups or populations with low levels of personal choice such as people of low socioeconomic status, people with disabilities, children, the elderly, and minority groups, among others. 

This suggests that if we subscribe to the highest ethical standards and principles, research on vulnerable groups or special populations should best be avoided. However, it is possible that that there may be instances where research on vulnerable groups or special populations could be inevitable. In such instances, the approach of the researcher should be of the utmost ethical standards. 

The researcher should first get a better understanding of the circumstances of the vulnerable groups or special populations in their own setting, including their culture and the way they view their life (Heath et al, 2007). It is also imperative that the researcher fully explains truthfully what the proposed research is all about, in a manner that will be easier to understand by the targeted vulnerable groups. Emphasis is placed on the central importance of obtaining consent and to maintain absolute confidentiality (Heath et al, 2007) and to share research information with the target population without sensationalizing, to ensure that the research does not cause any harm to the subjects (Harmon & Chen, 2012).  

In the case of conducting research on children, consent should be obtained from their parents or guardians, but the legal age of consent may vary from country to country as some countries permit individual consent for children who are at least 14 years of age while some require the child to be at least 18 years of age (Ensign, 2003). People with disabilities may give their consent as individuals as long as they are at the legal age of consent, but for those who are mentally affected, the researcher may be required to obtain consent from the relevant institution or organization to which the affected subjects are affiliated, as laid down by the law (Touitou et al, 2004). The researcher should always strive towards ensuring that the subjects are not coerced to participate in the research. This point is alluded to by some researchers who emphasize that that voluntarism is a significant precondition for obtaining truly informed consent (van Niekerk & Kopelman, 2005).

It is an imperative for the researcher to ensure that he or she establishes healthy research rules and boundaries without compromising the interests of the vulnerable groups. Whilst there is often the urge for researchers to make a scientific breakthrough, the danger is that this may end up overstretching the boundaries of ethical standards and principles, at the expense of the vulnerable groups or special populations. 
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​Qualitative Research Study Design and Methods

The main focus of this chapter is on the following topics:

Introduction to qualitative research study design and methods

Ethnography 

Theoretical and purposive sampling

Covert methods and ethical issues

Field notes

2.1 Introduction to Qualitative Research Study Design and Methods

Positivism being a model of modern scientific enquiry puts emphasis on elements such as empiricism, unity of method and value-free enquiry (Green & Thorogood, 2009). However, there is growing criticism of the positivism approach as it is being regarded as an unsuitable theory of knowledge for qualitative researchers (Darbyshire et al, 2005).

Empiricism as one of the elements of positivism suggests that only observable phenomena or what can be measurable or broken down into measurable components should be studied (Green & Thorogood, 2009). This may be a problem in qualitative research because not everything can be broken down into quantifiable or measurable components. For example, patients who receive treatment from a complementary health professional such as a Chiropractor or a Naturopath or a Homoeopath, may feel much better, but the mechanism by which the therapy makes them feel better may not be measurable by quantitative research methods. Whereas, qualitative researchers may be interested in understanding how the patients feel after receiving the complementary therapy.  

Unity of method as the second element of positivism suggests uniform standards, laws or methods for scientific enquiry (Green &Thorogood, 2009). This is unsuitable in qualitative research because interpretativists acknowledge the uniqueness of different individuals or situations, which implies that no one glove fits all. For example, while the positivism theory would look at cause effect such as the amount of isocyanate exposure that would cause asthma, qualitative researchers would like to look at the quality of life of the people who are exposed to isocyanates and how they perceive themselves individually or as a group in relation to their environment.

Value-free enquiry is the third element of positivism which suggests that the researcher is divorced from the research and is as objective and as neutral as possible that she does not influence the outcome of the research (Green & Thorogood, 2009). Qualitative researchers such as interpretativists acknowledge that the researcher cannot be completely objective in the research especially when studying human beings, because human beings are complex and unpredictable. The outcome of the research could be influenced by who does the research, how the research is done, and how the researcher interacts with or connects with the research participants.

The interpretative and social constructionist theories of knowledge identify with qualitative research (Green & Thorogood, 2009). The interpretative theory has the premise that human beings are unique and they differ in the way they interpret the reality of the world (Green & Thorogood, 2009). The social constructivist theory acknowledges that people’s experiences are constructed through historical and socio-political processes, which implies that social constructivist researchers cannot ignore people’s background, values, traditions, and the way they are governed or led (Alderson, 1998). Although there seems to be an overlap between the interpretative and social constructionist approaches, individuals’ perception of how they feel or think is more important than putting them in one basket. 

The Marxist theory focuses on the researcher as the voice of the researched and the need for their empowerment (Lather, 1986). Much as it is important to empower the researched, there is an issue with the Marxist approach because of its categorization of people according to class and economic structures, which undermines the uniqueness of individuals, regardless of their socio-economic circumstances (Becker, 1984). Positivism is unsuitable for qualitative research.

According to Larkin (2011), both Marxism and social constructivism are sociological concepts. However, there are differences between Marxism and social constructivism. 

Marxism or the materialistic approach is critical of capitalism particularly with regard to the exploitation and domination of people that are considered to be of low class by those that are considered to be of high class and who have power and wealth (O’Mahony, 2011). This suggests an inevitable conflict produced between those who own the means of generating wealth and those who have to sell their labour (Green & Thorogood). Questions that may be asked include the relationship between poverty and ill-health, low social class and ill-health, and the effects of globalization (Green & Thorogood, 2009). A typical concern in post-apartheid South Africa is the deterioration of socio-economic conditions of the majority who are considered to be in the lower class which could be accompanied by ill-health, whereas the super-rich minority may enjoy good health as they can afford better healthcare. 

When it comes to social constructivism, how we divide up the world in order to comprehend it is the result of historical, social and political processes rather than an inevitable result of our greater understanding of the reality of the body, or disease (Green & Thorogood, 2009). For example, in post-apartheid South Africa, many women and people of African origin may not realize that they have so many possibilities to realize their full potential because they had already learned to categorise themselves as disadvantaged due to the legacy of apartheid. Kitchin (1998) adds that people with disabilities were not born with a predisposition to recognize and categorise themselves or others, but they learn to categorise themselves as oppressed through historical and socio-politico-cultural processes which is not necessarily related to capital concerns. Kitchin (1998) is interesting with the arguments that disability is spatially socially constructed, and the observation that disabilities are spatially-socially constructed and that social relationships currently spatially isolate and marginalize people with disabilities.
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