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Abstract: 

Qualitative research techniques like village leaders meeting (VLM) and social mapping can 

be used as a management tool to diagnose and solve field based problems in primary care 

settings. With a faculty as a facilitator, problem-based learning was used to sensitize the 

medical interns in these techniques. The advantage of these methods is that it can be used 

as rapid appraisal techniques to elicit information for action. Accuracy of information can be 

an issue in qualitative research, but it can be improved by selecting appropriate key 

informants. To conclude, teaching qualitative research techniques to medical interns is 

essential, especially in resource-poor settings where eliciting quick, scientific information 

investing less resource is more important than accuracy of information. This can also help 

the medical interns who may go on to become medical officers to be effective program 

managers. 
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Introduction: 

Medical students need to be trained to become effective managers in Primary Care settings. 

This will help them in delivering quality health care to all the beneficiaries, irrespective of 

their religion, caste, socio-economic status and place of stay. For training the medical 

students to function as effective managers, the first step is to empower them to identify 

problems. The next logical step is to train them in solving those problems. Training in 

problem solving should also focus on facilitating solutions investing minimum resources, so 

that the medical students can learn to be effective managers in resource poor settings in 

future.  

In this context, they need to be trained in record analysis and qualitative research 

techniques. Qualitative research techniques like Social Mapping (SM) and Village Leaders 

Meeting (VLM) can be used as rapid appraisal techniques for both identifying and solving 

problems. These rapid appraisal techniques are especially important in resource-poor 

settings as the doctors in Primary Health Centers (PHCs) are hard pressed for time and 

manpower. As per Soundappan et al, Social Mapping is less expensive method to gain 

knowledge about the community. 
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Aim: 

To facilitate training of medical interns in record analysis and qualitative research 

techniques as a management tool 

 

Materials and Methods: 

Problem based learning was used to sensitize the medical interns about the importance of 

reviewing medical records and qualitative research techniques like Village Leaders Meeting 

(VLM) and Social Mapping (SM) as a management tool for solving problems. Two medical 

interns were assigned to review the Ante Natal Care (ANC) and determine whether 

antenatal registration was optimal in all the four villages attached to RHC and, if necessary, 

raise the registration as quickly as possible without demanding more health personnel to 

assist them. A faculty acted as a facilitator for the activity. The faculty’s role was to stimulate 

interns to evolve ways to solve problems on their own, facilitate self-learning and solve 

issues using minimum resources.  

 

Observation and Discussion: 

The interns reviewed the ANC records of all the four villages attached to Rural Health Centre 

(RHC). Records showed that there were 15 ante-natal women from Ramnathapuram and 16 

ante-natal women from Pillaiyarkuppam. Almost equal number of ante-natal cases from 

both these villages appeared normal as the total population of both the villages were 

comparable. But the problem in Pillaiyarkuppam was exposed when the interns triangulated 

the information from ANC records with that of the birth register. It was noted that the 

currently registered pregnant women in Pillaiyarkuppam as a proportion to the total live 

births of previous year in the same village was only 31%. This was less as compared to the 

other villages attached to the health centre, i.e., 55% in Ramnathpuram, 62% in 

Thondamanatham and 69% in Tuthipet. Thus record analysis helped the interns to 

understand the importance of triangulation of various records to suspect/ identify 

problems.  

Table I: Number of current pregnancies compared to the number of registered live births 

of previous year in RHC area of JIPMER, Pondicherry 

Name of the village 

 

 

 

 

(1) 

Population 

 

 

 

 

(2)
 

Number of 

current 

pregnant 

women as per 

ANC record 

(3) 

No. of births 

registered in 

the previous 

year 

 

 (4) 

Assuming no change 

in Birth rate, the 

percentage of 

pregnancies 

registered 

(5) 

Tuthipet 830 9 13 69% 

Pillaiyarkuppam 2433 16 51 31% 

Ramanathapuram 2516 15 27 55% 

Thondamanatham 3322 28 45 62% 

The next challenge was to confirm if there were any unregistered pregnant women from 

village Pillaiyarkuppam and register them as soon as possible investing minimum resources. 

The various options that were considered by the interns to identify the unregistered 

pregnant women in village Pillaiyarkuppam and the lessons learnt from those step are as 

follows. 
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1. Initially the interns planned to undertake House-to-House visits in village 

Pillaiyarkuppam to identify the unregistered pregnant women. But this method was 

discouraged by the facilitating faculty as the students will not be able to undertake 

similar exercises in future when they become doctors in resource-poor settings.  

2. The next alternative suggested by the interns was triangulation of Ante-Natal Case 

(ANC) records of Rural Health Centre with that of the ANC records maintained in the 

Anganwadi centres of village Pillaiyarkuppam. The faculty had no objections to this 

approach. After completing the triangulation of the records, the interns found that all 

the pregnant women who were availing services from Anganwadi were too registered in 

RHC. Thus they could not find any new unregistered pregnant women in the process.  

3. As the third alternative plan, the interns planned to undertake Social Mapping of village 

Pillayarkuppam to identify any unregistered pregnant women in village Pillayarkuppam. 

They eyed at the crowd which had gathered in the anganwadi to collect their old age 

pension on the day of their visit to Anganwadi. The crowd composed of elderly persons 

and their younger family members – mostly women - who had accompanied them to the 

Anganwadi. To facilitate Social Mapping, the interns motivated 6 women from the crowd 

to draw a map of their village and indicate the house they knew where there was a 

pregnant woman. The interns selected the women folk for drawing the map as they felt 

that the women would be more knowledgeable about existence of pregnant women in 

the village compared to men. It was observed that the women could confidently indicate 

the house where a pregnant woman resided in or around the street where they 

themselves resided.  

The interns could find only one unregistered pregnant women in the village using this 

method, whereas they were expecting to track down another 10-12 unregistered 

pregnant women from the area. In the process, the interns learnt the limitation of their 

approach in making Social Mapping. The faculty explained to them that they had not 

included appropriate key informants of the village while facilitating Social Mapping.  The 

key informants who could have been included were the Panchayat leaders, Anganwadi 

workers, members of self-help groups, Mahila Mandals and other non-formal leaders, 

who actively participate in community activities of the village.    

4. On their fourth attempt to solve the problem, the interns planned Village Leaders 

Meeting (VLM). The interns used the same setting to sensitize the village leaders 

regarding the importance of early registration of pregnancy. They also conducted social 

mapping of the village in the same setting to identify more unregistered pregnant 

women from the area. In the process, the interns could track almost all the already 

registered pregnant women from the village leaders and another two new unregistered 

pregnant women from the area. In the process, the interns could establish the existence 

of the problem of early registration in the village Pillayarkuppam. 

The interns could realized that - eliciting quality information through qualitative 

research techniques can be an issue, but that can be improved by eliciting information 

from the key informants. The interns too realized that these techniques are useful in 

identifying and establishing the existence of a problem. These techniques can also be 

used as an intermediary step in facilitating solution rather than as a solution to the 

problem itself. 

5. In the process the interns could demonstrate that they have identified a problem. They 

too established the existence of the problem by identifying three unregistered pregnant 

women using qualitative research techniques. With the available evidence, the interns 
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motivated the field staff of the health centre to solve the problem. This also gave an 

opportunity to the field staff to introspect how they can further strengthen their 

network to track more unregistered pregnant women in the area. Then the village 

leaders were also enlightened of the real situation and they too rendered support to the 

field staff in their work. In the process, details regarding another 6 unregistered 

pregnant women could be elicited in subsequent 2 weeks.  

The interns attributed their success to appropriate planning in identifying the problem, 

confirming existence of the problem using rapid appraisal techniques and pin-pointing 

the area where intervention was needed. They also learnt that it is not impossible to 

solve problems with fewer resources at hand, if they systematically approach the 

problem. 

 

Conclusions: 

1. It is important to review the medical records for identifying or suspecting problems. 

2. Information from records can be supplemented by qualitative research methods to 

generate evidence for action, investing minimum resources. 

3. Rapid appraisal techniques are useful in establishing the existence of a problem and 

this could be used as an intermediary step in facilitating solution rather than as a 

solution to the problem itself. 

4. Accuracy of information can be an issue in qualitative research, but this can be 

improved by selecting appropriate key informants. 

5. It is important to plan field visits, based on need, to improve effectiveness. 

Prioritizing the areas for field visits by the health personnel is especially important in 

resource poor settings as they have to perform multiple tasks in limited time and 

fewer personnel. This strategic planning before undertaking field visits by the 

medical officer is likely to improve their effectiveness as program managers. 
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