Report on “Sub-national health system performance assessment” (SNHSPA) workshop, held in Oaxaca, Mexico, April 24-26, 2002.

The purpose of this meeting was to discuss methodologies for designing efficient, effective, and inexpensive questionnaires as well as techniques for reducing sample sizes, that can be used for assessing the health of, and inequalities between, populations as small as 200,000. Several research findings were presented as possible paths, including

· Creating shorter questionnaires that retain the validity and reliability of the full instruments. Reductions can be effectively accomplished with many current surveys, which have significant built-in redundancy, by using several techniques. One is to compare which combination of reduced questions best reflects the findings of the full complement of questions—“item-total correlations.” Other methods include item response theory methods, which identify items/questions that distinguish differences in responses to the topic being assessed; external criteria that are predictive of an important outcome; and subjective assessments of item quality by a group of experts. Interestingly, study findings show that validity can remain well over 90% with significant reductions in the number of questions, provided that the correct questions remain in the survey.

· Using different sampling strategies. Panel data can  be used to decrease the sample size needed in subsequent rounds of surveys with the same (or very similar) questionnaires. The EPI (Expanded Programme of Immunization) cluster sampling strategy, which follows a systematic randomizing procedure to draw the sample using 30 clusters of 7 individuals, may also be useful for effective sampling in small populations.

· Using national data and key informants to develop “priors,” the parameters to be estimated for sub-national areas, such as districts or provinces.  “Priors” are “estimates of an indicator constructed from other related data sources.” The availability of a model that predicts the health variables of interest, based on social and economic determinants, makes it possible to include, for instance, education, geographic features (e.g. mortality, etc), household features (e.g. family size, etc), wealth, health infrastructure availability, etc. in the construction of meaningful priors. This prior information is then combined with actual district data obtained from surveys that will then need a much smaller sample size. The idea of using key informants is still in development, but has already been used with success in other areas, such as crop forecasting, consumer preferences and habits, and others. 

GEGA’s contribution. It is this last strategy, using priors, that GEGA may have the most to contribute to. Information from our Gauges could be used as “prior” information for national surveys in our study countries, even when the Gauges are not undertaking comprehensive surveys. Further, this information may contribute to the development of priors for other countries.

Relevance to GEGA’s work and goals. Given the move toward smaller population-based assessments of health and health inequalities, and the use of ‘priors’ in the work, the SNHSPA strategy presented by WHO at this meeting comes much closer to matching the interests of GEGA than previous efforts at performance assessment by the WHO group. It is possible that some cooperation between WHO and GEGA on this front could further GEGA’s 2015 goal, for every country to have a monitoring system in place that tracks health inequities and inequalities, since it could be a particularly useful strategy for monitoring in poorer countries. 

Of note. Additionally, there were several other representatives of equity-oriented projects at the meeting, including presenters from Iran, Thailand, Papua New Guinea, Mexico, and Indonesia.

Recommendation. I would recommend for the present that we keep in touch with the WHO group, and look for opportunities to strengthen each other’s work and to advocate for on-going monitoring at the sub-national level, according to a variety of determinants of health. Additionally, GEGA may want to contact several of the fellow equity-oriented projects that presented at the meeting as potential GEGA network members. Several of these participants expressed interest in GEGA’s work, as well as a need to exchange information and develop relationships with other equity-projects.

Action. WHO has received information on GEGA’s goals and activities for the coming year. We will pay attention to further opportunities for mutual development.

Lexi Bambas, Coordinator of GEGA

