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XXXI MEETING OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR)
Washington, D.C., 15-17 July 1996

QUALITY OF REPORTS ON RESEARCH FINANCED BY
THE RESEARCH GRANTS PROGRAM (RGP)

I. INTRODUCTION

The Pan American Health Organization (PAHO) created the Research Grants
Program (RGP) in 1985 with three basic objectives in mind: First, to generate the
scientific knowledge the Organization needs to provide the technical cooperation
requested by its Member States; second, to strengthen the institutional capacity for
health research in the Region of the Americas; and third, to train investigators (1).

Since 1985, the health research conducted in the countries of the Region and the
technical cooperation provided by the Organization have evolved as the health
conditions and health needs in the countries have changed.

Evaluation of RGP activities in this period has revealed several factors that have
prevented the Program from fully meeting its objectives. First of all, the RGP has a
limited capacity to support research that generates knowledge of a regional scope and
simultaneously exerts a significant influence on technical cooperation. In addition, the
RGP does not receive enough support from the Organization's technical programs in
terms of evaluating requests for research grants and supervising those that are
approved. On the other hand, it is also necessary to upgrade the capacity of
investigators in the countries so that they can present rigorous research proposais that
reflect the needs that the cooperation is meant to satisfy and that make a valuable
contribution to decision-making in the field of health. Other problems are the pressing
need to articulate the collaborative research initiatives of the developed and developing
countries and the ever-shrinking training options for investigators in the field of public
health (1).

In order to solve these problems, the RGP has decided to review and reorient the
strategies it has implemented to date to promote and support research. With this in
mind, the program seeks to adapt its objectives to new circumstances, reformulate its
strategies, and make use of new mechanisms to carry them out. Among the innovations
proposed are the promotion of diverse types of research projects (collaborative,
multicenter, and analytical projects at the regional, subregional, or international level
using secondary data sources), the organization of a small grants program for
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investigators in training, and the organization of regional competitions for research
projects as an efficient mechanism for generating projects (1).

The study outlined here is framed in this set of measures and strategies aimed
at improving the effectiveness of RGP activities. Although the number of requests for
project financing received by the RGP has increased substantially and steadily during
its nearly 12 years of existence, the number of projects approved has declined (1). This
may be attributed, inter alia, to the application of stricter methods and criteria for project
review. In addition, there has been an intensification of RGP participation and
coordination with regional technical programs (1).

Nevertheless, the monitoring and evaluation of projects under way has not
improved. For example, there is still a marked delay in the delivery of the final reports
on these projects (1). It is even possible that some of these reports will never be
received, and, consequently, it will not be known to what extent the projects have
contributed toward meeting the objectives of the RGP.

Also unknown are the extent to which RGP-financed research can be useful for
the technical cooperation provided by the regional programs and the overall scientific
quality of such research.

As indicated, the number of requests for research financing has risen while the
number of projects approved has decreased (1). Nevertheless, it is not known whether
these changes have been accompanied by a concomitant increase in the scientific
quality of the research performed. Therefore, in order to complete evaluation of the
activities of the RGP and provide answers to these questions, a decision was made to
conduct a study on the quality of the reports prepared on research projects financed
by the RGP, the results of which are presented in this report. It is considered reasonable
to assume that the quality of the reports in some way generally reflects the quality of the
research projects under scrutiny.

II. MATERIALS AND METHODS

In order to carry out the study, three evaluators reviewed 102 of the 157 final
reports on research financed by the RGP since its creation in 1985 through February
1996. Of 55 reports that could not be evaluated (35%), 37 (24%) were not available for
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evaluation for various reasons, and 18 (11%) were, strictly speaking, not considered
reports, since they lacked information on the research they were supposed to report
upon.

In order to evaluate the quality of the final reports, an operational definition of this
concept was first formulated. For the purposes of the present study, "quality" was
defined as the attributes of the research project that refer to the justification for the
study; the precision and appropriateness of the main question addressed by the
research and the formulation of objectives and hypotheses; the methodological rigor of
the design, analysis, and presentation of data; the soundness of the conclusions; the
thoroughness of the literature review on which the research was based; and finally, the
potential for publication of the research.

An automated bibliographic search was then done for guidelines or
questionnaires to evaluate the quality of scientific reports or articles (2-23). This search
was carried out with the Gratefulmed program (24) and a manual review of references
to articles and books on the subject. Based on the instruments for gauging quality
found in the literature, a questionnaire was designed that was adapted to the specific
needs of the present study. This questionnaire is composed of 10 sections: identification
of the final report on the research, introduction, methodology, results, discussion,
bibliographic references, potential for publication, purpose and type of study, overall
quality, and the statistical methods employed. Each section, in turn, is made up of
specific questions (28 in total) related to the quality characteristics to be measured. A
copy of this questionnaire appears as Annex 1.

In order to standardize evaluation of the reports, three evaluators first did a blind
review of the same three research reports (selected at random from the available
reports) and completed the questionnaires. Subsequently, they evaluated each question
of the questionnaire as a group to clarify their meaning and to standardize the criteria
that should be applied in evaluating each section.

Then, in order to estimate the reliability of the quality variables, the three
evaluators each reviewed the five new reports (also selected at random) that made up
the sample for the reliability study. The estimation of reliability focused on two variables
in the questionnaire: the potential for publication of the reports and their overall quality,
since it was assumed that both faithfully reflected and summarized the questionnaire's
remaining variables. These two questions also made it possible to test the consistency

3



XX0I MEETING OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR)
Washington, D.C., 15-17 July 1996

of the evaluators, since the more similar the replies to the two questions, the more
consistent the evaluator's assessments.

The potential for publication was evaluated by means of a closed response
containing two categories: "yes" and "no," whereas overall quality was scored on a 1 to
5 scale from "Excellent" to "Very Good," "Good," "Fair," and "Poor." The three evaluators
considered that 4 out of 5, 4 out of 5, and 3 out of 5 reports, respectively, had potential
for publication. Given the small size of the sample, the estimate of concordance among
the evaluators through the kappa values should be interpreted with caution. In this
study, the kappa values and their standard errors (SE) were: evaluator 1 versus 2 (k =
1.00; SE = 0.44): 2 versus 3 (k = 0.55; SE = 0.40), and 3 versus 1 (k = 0.55; SE =
0.40). Due to the high variability of the potential for publication, it was not considered
appropriate to calculate the correlation coefficient of concordance (an extension for
continuous variables of the intraclass correlation coefficient) for the overall quality
variable (25). For this reason, a calculation was made of the arithmetic means (X)
(together with their standard deviations, or SD) of the overall quality value assigned by
each evaluator to the five reports reviewed. These means were: evaluator 1 (X = 3.0; SD
= 1.4); evaluator 2 (X = 2.6; SD = 1.1); and evaluator 3 (X = 4.0; SD = 0.7). The
differences between the means were not very remarkable and, consequently, inter-
referee concordance was considered acceptable, especially in light of the subjectivity
implied by the concept of quality and the small size of the sample of the reliability study.
These values were, in turn, consistent with those that each evaluator assigned to the
potential for publication, which indicates that the concordance of the evaluators in
judging the reports was acceptable. The SD of the means indicate that the variability of
the overall quality the evaluators assigned to the five reports was similar, which led to
the conclusion that the inter-referee concordance was acceptable.

The three evaluators individually reviewed 46, 38, and 44 reports each and
completed the questionnaires. They then extracted the data for the 28 original variables
of interest-which correspond to the 28 questions of the questionnaire (see Annex
1)--and processed them with the EPI INFO program, version 6.03 (26). In addition,
quality control of the data processed was conducted to eliminate incongruities and to
correct errors in the coding.

A single-variable analysis of the original 28 variables was carried out, for which
frequency distributions were constructed. After these distributions were reviewed,

e
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secondary variables of some of the original variables were created (as indicated in the
section on Results) and their categories regrouped.

Subsequently, a possible bivariate association was studied between quality and
diverse variables related to the sections pertaining to introduction and methodology of
the reports on the research performed, their potential for publication, and the application
of statistical and epidemiological methods in them, in the hope that these variables
might predict the overall quality of the report. In addition, the existence of associations
between the overall quality and the following variables was explored: the biennium in
which the research was initiated, the amount of the grant, the country of origin, and the
object and type of study. The chi-square test was used to analyze the existence of these
associations among categorical variables, with a 5% level of significance. Arithmetic
means were calculated for the continuous variables, and in this case the difference
between them was analyzed through the Kruskal-Wallis non-parametric test. All the
statistical analyses were done with the 6.03 version of the EPI INFO program (26).

III. RESULTS

The distributions of frequencies, by country, of the number of research projects
financed, the median amount allocated to each project, and their median duration (the
time elapsed between the issuing of the grant and delivery of the final report on the
research to the RGP) appear in Table 1. As may be observed, 60% of the research
financed was conducted in Argentina, Brazil, and Mexico. When Chile, Cuba, Venezuela,
Peru, and the United States of America are included, this percentage rises to 90%. The
highest amounts allocated were for research performed in Argentina, Brazil, Ecuador,
Jamaica, Mexico, and Peru. The smallest grant was accorded a Colombian project (US$
3,135) and the largest, to a Jamaican project (US$ 43,000). The longest research project
was carried out in Argentina (6 years), and the shortest, in Cuba (0.4 years). When
grouped by country, Colombia's and Nicaragua's research projects accounted for the
longest (5.0 years) and the shortest durations, (1.2 years), respectively (Table 1).

Concerning the object of investigations, 44.1% were focused on populations,
communities, or groups of people; 23.5% on various types of studies of health services,
programs, or projects; 14.7% on the analysis of health policies of a diverse nature;
15.7% on the development, utilization, or assessment of medical technologies; and the
remaining 2.0% on other categories.
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With respect to the type of study, 64.7% of the research projects were descriptive
studies (case studies and representative surveys); 21.6%, analytical (comparative
analyses, case and control studies, and cohort studies); and 4.9%, intervention studies
(experimental studies other than clinical trials and quasi-experimental studies); 8.8%,
other categories. A total of 67.0% of all research projects used statistical methods. The
percentages of research projects in which these methods were applied, by type of
study, were the following: descriptive studies, 38.9%; analytical studies, 26.7%;
intervention studies, 17.8%; and others, 16.7%.

Evaluation of the structure of the information on the projects confirmed that all
had sections containing an introduction or its equivalent; 97% had sections on materiais
and methodology, 97% on results, and 80% on discussion. Analysis of the quality of the
specific information in each of these four sections yielded the results shown in Annex
2. In short, it was observed that the percentages for four variables' referring to the
introduction, whose quality was considered to be fair and poor, ranged from 36% to
51 %, whereas for the four variables in the section on methodology, the range was from
26% to 45%. The percentages of the variables in the section on results ranged from 31 %
to 32%. Finally, the percentages of the six variables in the section on discussion, whose
quality was classified as fair to poor, ranged from 26% to 57%.

Of all the reports evaluated, 85.2% were considered to have some potential for
publication. Of these, 57% could be published as original scientific articles, 15.7% as
publishing notes in a newsletter, 11.2% as a book, and 5% as a chapter in a book. The
remainder could be published as monographs or in some other kind of publication not
included in the categories listed here.

The distribution of the overall quality variable showed that the categories
"excellent", "very good", "good", "fair", and "1poor" were 4.0%, 20.8%, 32.7%, 35.6%, and
6.9%, respectively. As may be observed, the frequencies of the categories "excellent"
and "poor" were very low. Thus, in order to facilitate and improve the analysis and at the
same time eliminate expected values of under 5 in the categories, which would prevent
use of the chi-square test in contingency tables, the categories "excellent" and 'Very
good" were grouped into a single category, as were the categories 'fair" and "poor".
Consequently, in all the analyses this variable consisted of three categories: (1)

1 Each variable refers to a question in the questionnaire (see Annex 1).

6



OXXI MEETING OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR)
Washington, D.C., 15-17 July 1996

"excellent" and "very good", (2) "good," and (3) 'fair" and "poor." The percentage of
reports in each category were 24.8%, 32.7%, and 42.6%, respectively.

Overall quality was not associated with any of the following variables: the country
in which the research was conducted, the amount of the grant, the biennium in which
the research was initiated (Table 2), its duration, and the study topic. Overall quality was
associated with the potential for publication (n = 88; chi-square = 17.49; degrees of
freedom = 4; P < 0.001) and, at the marginal level (n = 101; chi-square = 9.73;
degrees of freedom = 4; P = 0.04), with the type of study (Table 3).

Finally, on the assumption that the quality of each variable in the sections on
introduction and methodology (see Annex 1) might be a predictor of the overall quality
of the report, the existence of an association between such variables and the overall
quality was determined. Bivariate analysis showed that overall quality was associated
with that of all the variables in both sections (for all tests, n = 102; chi-square 54,0;
degrees of freedom = 4; P < 0.0001).

IV. DISCUSSION

First, it must be emphasized that, strictly speaking, this study does not constitute
an evaluation of the RGP, since its objective was limited exclusively to evaluation of the
overall quality of the reports on research financed by the program. Nor was it is possible
to evaluate the effectiveness of the program's new strategies, since this study includes
only reports on research initiated before such strategies were designed (1).

Of the 55 reports that were not evaluated, 37 were not available for various
reasons. In addition, the median duration of the research projects (2.1 years)-as well
as a good number of them-amply exceeded the maximum duration stipulated by RGP
standards. This may indicate a certain degree of noncompliance with these standards
by investigators, as well as certain deficiencies in the monitoring and follow-up of the
research. This substantial delay in the delivery of the reports prevents attainment of the
objectives of the RGP, since the Organization's technical programs do not receive the
scientific knowledge they need in a timely manner in order to provide technical
cooperation to the Member States. The 18 remaining reports could not be evaluated
because they lacked information on the research that should have been provided, again
pointing to marked limitations in the research capability and the capacity to prepare
reports of this nature. It will therefore be necessary to improve the monitoring and
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follow-up of research, review the presentation of the standards imposed by the RGP on
investigators, and upgrade the training of investigators in research methods and in the
preparation (structure and presentation of information) of reports on the research they
have performed.

The appropriateness of the concept of quality employed in this study is to some
extent open to debate. However, the definition employed is consistent with concepts
that have been applied in other studies with similar objectives (particularly those aimed
at evaluating the quality of clinical trials and observational studies) (2, 4, 7, 8, 10, 11, 13,
16, 18). In addition, the sections and questions that make up the questionnaire used to
assess quality-which represent the attributes on which this concept is based-are
virtually the same as those of questionnaires used in other studies (9, 12, 14, 19-23).
The only peculiarity of the questionnaire in this study was the inclusion of variables to
measure the potential for publication and the kinds of publications suitable for the
research.

A key limitation of the study of the questionnaire's reliability was the small size
of the sample employed, a factor due entirely to time constraints. Nevertheless, it should
be pointed out, first of all, that the magnitude of the concordance estimators was very
similar to that reported by experts in studies of the quality of peer review for articles by
experts in medical and psychology journals (23, 27-30). Second, the acceptable
reliability accorded the questionnaire was backed by the finding that the quality
variables in the sections on introduction and methodology were good predictors of the
overall quality of the reports and that their values were consistent with those the
estimators obtained with respect to reliability.

Sixty percent of the 102 research projects financed by the RGP since 1986 that
were reviewed in this study were carried out in only three countries, Argentina, Brazil,
and Mexico (1). Although the precise reasons for this are unknown, they may be
connected with the predominant dissemination and sponsorship of RGP activities in
certain countries at the expense of others. This should be borne in mind when applying
the new RGP strategies.

Although virtually all the research projects evaluated contained introduction,
methodology, and results sections, approximately 25% of them lacked a discussion
section. The reasons for this are not clear; however, it is reasonable to imagine that it
reflects a low capacity among investigators for interpreting and synthesizing information,
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drawing conclusions, and making recommendations on the basis of the results. This is
borne out by the percentage of reports in which discussion was deemed fair or poor,
which ranged from 26% to 57%. This is directly connected with the RGP objective to
upgrade the training of investigators in the Region (1). The program should
consequently exercise intense supervision of activities geared toward the achievement
of this objective and adhere more closely to the standards governing investigators who
receive grants.

The percentages for the variables referring to the quality of the sections of the
reports that were classified as fair or poor ranged from 26% to 57%. These figures are
too high, especially given the substantial sums that have been allocated to financing
research during the period covered by the study and the nil effect of research of
dubious quality on technical cooperation and on public health in the Region. These
percentages must be reduced significantly, perhaps by reviewing the criteria for project
financing and further increasing the rigor with which they are reviewed.

The fact that the variables related to the quality of the introduction and
methodology serve as good predictors of the overall quality of the final reports
demonstrates the extreme importance of meticulous project review and close
supervision of the initial stages of the research. In the latter activity special emphasis
should be placed on methodology, since, as confirmed in the present study, a large
proportion of the overall quality of the research and its documentation depends on this
factor. In this connection, several studies on the quality of peer review of articles
submitted for publication have shown that the rigor and objectivity of this review depend
more on an evaluation of the introduction and methodology of the articles than on
evaluation of the results and the discussion. These latter two sections seem to have far
greater potential for introducing biases and prejudices into the review process (31-33).

Of all the reports evaluated 85.2% were considered to have some publication
potential. This, however, is to be interpreted in the broader sense, in the knowledge that
a substantial portion of them would require extensive review and be subjected to
reanalysis and editing for publication.

Specifically, interpretation of the results referring to the object of the research
must be made in light of the research areas prioritized by the Organization--that is, the
information priorities of its technical programs and of the countries. A large measure of
the usefulness of the research financed ultimately depends on this.
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Concerning the type of study, the RGP has decided not to finance any more
descriptive research projects. The present study found that projects of this nature
accounted for 64.7% of the research financed. Consequently, in keeping with its
objectives, the RGP should apply strategies to ensure that the effects of this decision
are reflected in evaluations of its future activities.

As the results of this study demonstrate, the overall quality of the reports
corresponding to descriptive and analytical studies was similar. As the RGP will not be
financing any more descriptive studies, attention in this section should be focused on
reducing the percentage of analytical research (and of its respective reports) whose
quality is only fair or poor.

Parallel to this study of quality, a survey was taken of the principal investigators
to determine the dissemination, use, and scope of the results of research projects
financed by the RGP. To date, 29 of the 102 investigators have replied to the survey. In
view of the small number of replies received thus far, the results have not yet been
evaluated. For this reason, it is recommended that this study proceed as soon as the
remaining replies are received, given the importance that the results of the survey may
have for the program, the Organization, and public health research in the Region.

A future study will attempt to analyze, by means of a polytomous logistic
regression model using exact methods, the possible multivariant association between
the variables associated with quality in the bivariant analysis and the quality of a given
research report. The objective of this study is to discover which variables are potential
predictors of the quality of a report on research of the kind evaluated in the present
study and use them in the monitoring conducted by the RGP.

e
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Distribution of research projects financed by the PAHO Research
Grants Program (RGP) between 1986, and 1994" amounts allocated to
each, and their duration by country. Washington, DC, 1996

Research Median amount Median duration
Country projects (No.) (US $) (years)

Brazil 23 19 060 2.1

Argentina 21 20,000 1.9

Mexico 17 20,000 2.4

Venezuela 8 16,018 2.2

Chile 6 8,640 1.4

Cuba 6 17,150 3.1

Peru 6 19,925 2.1

United States 5 13,000 1.7

Colombia 3 12,380 5.0

Ecuador 2 19,980 4.2

Jamaica 2 26,500 2.4

Uruguay 2 14,000 3.2

Nicaragua 1 10,000 1.2

As of February 1996, the RGP
initiated after February 1994.

had not received final reports on any research

TABLE 1.
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Overall quality of research financed by the PAHO Research Grants
Program between 1986 and 1994, by biennium. Washington, DC, 1996

As of February 1996, the RGP had not received final reports on any research
initiated after February 1994. Grouping by bienniums was based on the starting
date of the projects. (Chi-square = 4.89; P = 0.5582.)

o

TABLE 2.

Quality 1986-1987 1988-1989 1990-1991 1992-1994
No. (%) No. (%) No. (%) No. (%)

Excellent and 6 (22) 8 (22) 7 (29) 5 (33)
Very Good

Good 11 (41) 14 (39) 4 (17) 4 (27)

Fair and Poor 10 (37) 14 (39) 13 (54) 6 (40)

Total 27 (100) 36 (100) 24 (100) 15 (100)



Overall quality of research financed by the PAHO Research Grants
Program (RGP) between 1986 and 1994*, by type of study.
Washington, DC, 1996

As of February 1996, the RGP
initiated after February 1994.

had not received final reports on any research

TABLE 3.

Types of Study
Quality

Qua~ity Descriptive Analytical Other
No. (%) No. (%) No. (%)

Excellent and Very 16 (26) 8 (36) 1 (6)
Good

Good 23 (38) 6 (27) 4 (22)

Fair and Poor 22 (36) 8 (36) 13 (72)

Total 61 (100) 22 (100) 18 (100)



ANNEX 1

QUESTIONNAIRE FOR EVALUATION OF THE QUALITY OF FINAL REPORTS
ON RESEARCH FINANCED BY THE RGP

Identification

Project No. Reference:

Beginning date (d/m/y): __/ / Termination date: _/__/

Title:

Date of Evaluation: (d/m/y) //_/ Evaluator:

Introduction: Statement of the problem, justification,
theoretical foundation, objectives and/or
hypothesis

Note: In reviewing this section it should be borne in mind that the
introduction in some reports may be weak, because the investigators
may have felt that since they had already made a proposal, there was
no longer any need to be so exhaustive. In any case, we will take this
up in the analysis and evaluate what is written.

1 Does the report contain an introduction? Yes 1 No o

If your answer is "No," go to question 6

2 Does it accurately state the problem and the research
question?

Excellent _- 1 Very good _ 2 Good _ 3 Fair 4 Poor 5

3 Is the research question supported by sound and informed
arguments?

1 Very good 2 Good 3 Fair 4 Poor 5

4 Does it put forth convincing arguments on the usefulness and
applicability of the results in the national and/or regional
context?

Excellent _- 1 Very good _ 2 Good 3 Fair 4 Poor 5

5 Does it present the objectives and/or hypotheses clearly?

2 Good 3 Fair 4 Poor 5

Amount:

Excellent

Excellent - 1 Very 9ood



Methodology: Design of the study, unit of analysis, procedures
for the collection, control, and quality of the
data, methods and models of data analysis.

6 Does the report contain methodology? Yes __ 1 No _ O

If your is answer is "No," go to question 11

7 Was the design of the study appropriate for achieving the
objectives or proving the hypotheses proposed?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

8 Is the unit of analysis clearly identified?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

9 Is the description of procedures sufficient for data
collection and control and ensuring the quality of the data?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor __ 5

10 Are the description and references for the analytical
methods employed adequate?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

Results: Presentation of the results of the quantitative and/or
qualitative analyses

11 Does the report contain results? Yes __ 1 No _ O

If your answer is "No," go to question 15

12 Were the models constructed adequately and were the analyses
performed?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

13 Was the information derived from the analyses presented
adequately and fully (tables, charts, and figures)?

Excellent __ 1 Very good _ 2 Good _ 3 Fair __ 4 Poor _ 5 NA _

Discussion: Interpretation of the results and outlook

14 Are the conclusions supported by the information presented?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

15 Does the report contain a discussion? Yes _ 1 No _ O

If your answer is "No," go to question 21



16 Is the interpretation of the results consistent with the
objectives and/or hypotheses of the study?

Excellent __ 1 Very good _ 2 Good _ 3 Fair __ 4 Poor _ 5

17 Do the results and their interpretation compare adequately
with those of previously published works?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

18 When there is a lack of association, is it pointed out and
are unresolved items specified?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

19 Does the study raise genuine questions about other studies
carried out?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

20 Are the theoretical consequences and possible practical
applications of the study stated?

Excellent __ 1 Very good _ 2 Good _ 3 Fair _ 4 Poor _ 5

Bibliographic References

21 Does the study provide a relevant, updated, and full review
of the literature to guide the reader?

Excellent __ 1 Very good _ 2 Good _ 3 Fair 4 Poor 5

Potential for Publication

22 Could the report result in a publication? Yes_ 1 No

23. What kind of publication? Please select only one option:

Scientific article 1
Book 2
Chapter of a book 3
Monograph 4
Bulletins/technical notes 5
Other (Specify) 6

2



Object and Type of Study

24 Object of study: Please select a single option

Populations, communities, and/or individuals 1
Services, programs, and/or projects 2
Technology development 3
Use and/or evaluation of technology 4
Health policies 5
Other (specify) 6

25 Type of study: Please select a single option

Without intervention

Exploratory _ 1

Descriptive

Case studies 2

Representative surveys _ 3

Analytical

Comparative and representative __ 4

Cases and controls _ 5

Cohort __ 6

With intervention

Clinical trials _ 7

Other experimental studies _ 8

Quasi-experimental _ 9

Other 10

If you answered "Other," please specify

Overall evaluation

26 How would you generally rate the final report on this
research project?

Excellent 1
Very good 2
Good _ 3
Fair _ 4
Poor _ 5

e



Statistical Methods Employed

27 Does the report apply statistical and/or epidemiological
methods? Yes _ 1 No _

28 If your answer is "yes," please indicate all methods that
have been employed with a 1; otherwise, with a 0:

28.1 Methods were not applied

28.2 Only descriptive statistics appear

28.3 Epidemiological statistics (relative risk,
chance ratio,attributable risk) and/or
adjustment and standardization of rates

28.4 Binomial tests: Chi-square,
Fisher, McNemar, Z

28.5

28.6

28.7

28.8

28.9

28. 10

28. 11

28.12

28.13

28.14

28. 15

28 .16

28.17

28.18

28.19

28.20

28.21

28.22

Specify

Poisson distribution

t-tests

Pearson correlation methods

Simple linear regression

Multiple linear regression

Multiple non-linear regression

Analysis of variance and covariance

Nonparametric tests

Nonparametric correlation

Survival analysis

Life tables

Survival regression

Multiple logistic regression

Concordance analysis

Time series

Sensitivity analysis

Mantel-Haenszel procedure

Others: (not included in the above categories

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/o)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

(1/0)

s) (1/0)

o

r :
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