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poOBaHMA NOJINTUHECKUX peUJEHMVI, KOTOpble CBA-

PenakuMoHHas CTaTbsi MPUB/EKAET BHUMaHNE Y-
TaTens K TeM npobseMam npoBeaeHNs ONpoCcoB U
MCMOMIb30BaHNA UX pe3yfibTaToB, KOTOpbIE SB-
NATCA TUMMYHBIMK A8 6eAHbIX CTpaH, W npurna-
waet Kk obCcyxaeHuo nyTen pelieHus. Nepeunc-
neHbl Hanbosee vacTble NpobneMsl Npy Nposeae-
HUW ONPOCOB, KOTOPble 3aTPYAHSAT c6op Hadex-
HbIX [@aHHbIX: HECOMOCTaBMMOCTb 3a[aBaeMbIX BO-
NpocoB, Npo6ieMbl UHTEPMNPETaLNM CBEAEHUI, CO-
o6LlaeMbIX pecrnoHAeHTaMn, UCMOoMb30BaHNe
pa3HbIX MOAXO0A0B K MOCTPOEHMIO BbIGOPKM B
CpaBHMBAEMbIX ONPOCax, MHTEPrpeTaLmns JOHMM-
TIOAHBIX AaHHbIX. O6Cyxaaetca npobnema npemmy-
LL|eCTBEHHO AECKPUMNTUMBHOMO MpeacTaBieHus pe-
3y/IbTATOB OMPOCOB U HEO6XOAMMOCTM MPUMEHEHMUS
aHaNUTUYECKUX AM3aNHOB, a TaKXe pacCMOTPEHUS
pe3ynbTaToB OMNPOCOB Kak 3/ieMeHTa anuaHaasopa,
C TOUYKM 3PEHUSI MEXAYHAPOAHbIX areHTCTB, KOTO-
pbleé MHULUMUPYIOT OMPOChl, U Kak NyyLInNX UMeto-
LMXCSA B CTPaHe MCCeAoBaTebCKUX AaHHbIX, C
TOUKW 3pEHMS MECTHbIX UccneaoBaTenei. Takxe
NpUBIEKAETCA BHUMAHWUE K C/TOXHOCTAM MHDOPMM-

3aHbl, C OAHOW CTOPOHbI, C HEFOTOBHOCTbIO MOAUTU-
KOB MOSIb30BaTbCS pe3ynbTaTaMn UCCNefoBaHUM, C
APYrov CTOPOHbI, C HEFOTOBHOCTLIO MCCeaoBaTe-
new NpefocTaBUTb HAAEXHble pe3ynbTaTbl, Kacako-
wnecs addeKTUBHbIX peLleHnii, B CUYy OrpaHu-
YEHHOCTW AM3aiHOB NPOBOAUMbIX UCCNEAOBaHUN.
MpeanoxeHo paccMaTpmBaTb AAaHHbIN XYPHaN Kak
dopyM Ans npeactaBfeHns pe3ynbTaTtoB aHanuTm-
yecknx paboT No AaHHbIM OMPOCOB M KakK MHCTPY-
MEHT MOBbILWEHNS Ka4yecTBa NpOBOAMMBIX B 6efHbIX
CTpaHax nuccnenoBaHui.

KJTKOYEBBLIE C/TOBA: onpocbl; anuaHaa3op;
CTpaHbl HU3KOrO W CpeAHero YpoBHEN AOX0A0B;
[EeCKPUNTMBHbIE (ONucaTeNbHble) pe3ynbTaThl;
aHanMTU4ecKme uccnenoBaHus; coobuiaemble pec-
NOHAEHTOM CBeAeHUs; MHDOPMUPOBAHUE MOAUTU-
YECKMX pelleHunii; 340poBas counanbHas nonm-
TUKa; AN3alH UCCNefoBaHMs.

KEY WORDS: surveys; surveillance; low and mid-
dle income countries; LMIC; descriptive results;
analytic studies; self-reported data; informing pol-
icy decisions; healthy public policy; study design.

In this editorial note, I would like
to attract the readers’ attention to
the particular challenges re-
searchers in poor countries face as
reflected in the results of popula-
tion surveys in these countries and
illustrated by the papers in this
issue. I also hope to invite the read-
ers to the debate about the possible
solutions for these typical problems
and to share my understanding of
the input that TCPHEE journal in-
tends to make in order to overcome
the ‘social disparity gap’ between
public health researchers in rich
and poor countries. In addressing
these issues I face the dilemma of
choosing between too much expla-
nation for the advanced researchers

and too little for the novice ones,
but I hope that headings will help
the reader to decide where to read
and what to skip.

PAPERS IN THIS ISSUE
OF THE TCPHEE

This issue of ‘Tobacco Control and
Public Health in Eastern Europe’ is
devoted to health surveys. The
issue is opened with a lecture by
David L. Nordstrom for the novice
researchers, which overviews cru-
cial issues of survey use (Nord-
strom, 2012). This introduction is
followed with five examples of
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studies based on population sur-
veys from three low and middle in-
come countries (LMIC).

As our publication name antici-
pates, three first studies are related
to tobacco use. These are from Be-
larus (K. Krasovsky, 2012), India
(Desai, Gharat, Nayak, Patel, &
Bansal, 2012), and Ukraine
(Kvasha, 2012). The latter study is
accompanied with an editorial
commentary (K. S. Krasovsky,
2012).

Two further studies are based on
surveys conducted in Ukraine. The
first of them derives from a repre-
sentative survey of adolescents and
analyzes family-related correlates
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of alcohol use (Iakunchykova &
Andreeva, 2012). Another study re-
gards men who have sex with men
as a major high-risk group for HIV
(Klymenko & Andreeva, 2012).

CHALLENGES

As for many public health studies
in LMIC population surveys are the
only affordable means of data col-
lection, we planned this issue as a
platform for researchers from such
countries to share experience of
using survey data to achieve their
goals. When better policies are ad-
vocated based on the evidence ob-
tained from surveys, it is worth
considering how they could be
planned, conducted, and analyzed
most efficiently. Major flaws which
impede collecting reliable evidence
are discussed or mentioned below.
Many of them have developmental
nature and hopefully can be over-
come sooner if researchers are well
aware of them and targeted effort is
provided.

It is quite common in LMIC that
researchers develop a questionnaire
especially for the survey to be con-
ducted and this limits further com-
parison within and across
countries.

Another challenge faced by ‘survey
scientists’ is related to the validity
of self-reported data. Part of the
data will not be valid due to limited
knowledge of respondents. Another
part of diminished validity may de-
rive from the perception of health-
related behaviors in question as
more or less socially acceptable.

Sampling frame issues may be re-
flected in different results of stud-
ies conducted within populations
with different age limits or place of
living.

When repeated cross-sectional sur-
veys are conducted data analysis
requires distinguishing between de-
velopmental (age), historical (pe-
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riod), and cohort effects. Without
taking this into account a re-
searcher casily gets biased results.

These challenges illustrated by the
studies presented in the current
issue may be supplemented by
many others and can be discussed
in more detail. International con-
text of surveys in a particular coun-
try is a more important focus here.

DESCRIPTIVE OR
ANALYTIC OUTCOMES
OF A SURVEY

Quite frequently a survey con-
ducted with international funding
and usually within a cross-country
project is the only source of data on
a certain topic in a particular coun-
try. International donors usually
complete their work with publish-
ing thick descriptive reports under
colorful covers. Quite frequently
such reports become an example of
results presentation for researchers
interested in the issue. Hence,
many papers by health researchers
from low and middle income coun-
tries (including those which most
journals typically reject) cover all
different aspects of the problem
under consideration and show pre-
dominantly percentage distribu-
tions of all variables in the dataset.
However, switching from descrip-
tive studies to analytic ones can be
a beneficial step for many authors
in the countries of the former So-
viet Union and other LMIC.

Another challenge more related to
researchers than to surveys, and es-
pecially those living in the coun-
tries of the former Soviet Union,
where science developed for many
decades isolated behind the iron
curtain, is related to study designs
and their proper use. Those readers
interested in this topic might find
answers to their questions in this
issue in the paper by David L
Nordstrom, who kindly contributed
his knowledge and experience into
educating the readers of TCPHEE

(Nordstrom, 2012), and a special
collection of papers in our journal
devoted to study reporting.

In addition to the above-mentioned
challenges related specifically to
survey planning and conduct, re-
searchers in poor countries face
multiple problems with regard to
data analysis. Many researchers in
high-income countries are used to
rely on a professional statistician.
In many LMIC there may be no
such professionals at all. Re-
searchers either know how to ana-
lyze data themselves or just do not
produce any research results. Even
if a researcher is skilled enough to
analyze the data, there may be no
proper software which allows the
necessary analysis. Efforts to ana-
lyze the data with Epilnfo soft-
ware, which has rather limited
functionality compared to other
packages, are presented in a study
from India (Desai, et al., 2012).
Experience of reviewing papers
from LMIC shows that researchers
frequently have to rely on free soft-
ware or basic modules of other sta-
tistical packages having thus no
opportunity to conduct analysis
which is considered conventional
for certain study designs.

Due to high subscription fees,
many researchers in LMIC do not
have proper access to necessary lit-
erature. All these factors signifi-
cantly inhibit relevant research in
poor countries.

CHALLENGE OF
INFORMING HEALTHY
PUBLIC POLICIES

Use of survey results to inform
healthy public policies may be a
double challenge. On the one hand,
a researcher and an advocate faces
a question whether the existing pol-
icy-makers are informed enough to
seek evidence-based advice. Many
decisions in low and middle in-
come countries are still opinion-
based and it is quite possible that
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these inefficient decisions con-
tribute to development problems
and economic retardation in such
countries.

On the other hand, there arises an-
other question whether an appro-
priate evidence to inform healthy
public policy decisions exists or
can be feasibly collected. Obvi-
ously, the golden standard of stud-
ies generating such evidence is
randomized controlled trials which
can evaluate how the new sug-
gested decision works in an ideal
environment (efficacy), in the real
world (effectiveness), and whether
it saves resources (efficiency).
While this kind of study design is
the predominant one in high-in-
come countries, it mostly remains
unaffordable in low and middle-in-
come countries. Cross-sectional
surveys, as it has been already
mentioned above, are still the best
type of data to be collected with all
the known limitations for any
causal inference let alone efficacy,
effectiveness, and efficiency. Un-
derstandably, when certain cross-
country studies involving
population surveys are imple-
mented by some international bod-
ies, they consider this as public
health surveillance rather than data
for testing research hypotheses
about effects of the intended policy
measures. In this case, researchers
from LMIC can only show the de-
cision-makers how and in what
way their country differs from
other countries involved in the
same international surveillance
project. Suggested decisions will
derive from better designed studies
conducted in high-income coun-
tries with all the subsequent limita-
tions of results transferability to
populations with other demo-
graphic, socioeconomic, cultural,
educational and other types of
background. As a result, decision-
makers usually ignore such evi-
dence even when it is likely to be
applicable.

RESEARCH OR
SURVEILLANCE?

Surveillance, which is usually con-
sidered apart from research activi-
ties (which is also done so in the
paper on the following pages
(Nordstrom, 2012)) and as public
health routine practice aimed at the
ongoing data collection for timely
decision making, is perceived quite
differently from two perspectives:
high-income countries and interna-
tional bodies on the one hand and
LMIC on the other. Surveys in-
cluded in international surveillance
systems are ‘all available data’ for
LMIC and minimal required data
for comparison between countries,
from the point of view of interna-
tional bodies.

However, surveillance systems as
stated by some of the authors
(Klaucke et al., 1988; Lee,
Thacker, & Louis, 2010) to list just
a few, are expected to provide data
on prevalence of related health be-
haviors; factors that influence those
behaviors; incidence, prevalence
and mortality caused by discases
attributable to these behaviors; and
effects of relevant policies and pro-
grams. Data collected to compare
between countries would answer
the first of the above-mentioned
criteria related to prevalence of cer-
tain unhealthy or risky behaviors.
These would get to the descriptive
reports listing prevalence of behav-
iors and of exposures to policies
and programs. Causal inference re-
garding the determinants of health
behaviors and impact of policies
usually stays beyond the survey re-
sults and the subsequent reports.

Some survey data allow for further
analysis and can result in valuable
inferences when appropriate human
resources are applied. In other
cases, some adjustment of a ques-
tionnaire may be needed in order to
collect more than just descriptive
results.
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As described above, there is quite a
lot of data in the world that has
only been used for descriptive re-
ports and contains valuable infor-
mation, which can direct public
health decision making in poor
countries and which looks outdated
for the authors, editors and readers
in rich countries.

Beside this incongruence in the
quality of data, there is a problem
of skills sharing and learning.
Many researchers from LMIC have
never got accepted in high-impact
journals and have to publish in na-
tional and local journals which do
not comply with international re-
quirements. This enhances ‘social
stratification’ with studies in devel-
oped countries becoming more and
more sophisticated and studies in
poor countries replicating the simi-
lar ones. Smart people from poor
countries will definitely benefit
from considerate reviews of their
studies by more experienced re-
searchers. We hope that with active
participation of those colleagues
from western countries who know
how the development happens, our
journal will be able to contribute to
the advancement of those re-
searchers who did not have an op-
portunity to graduate from western
universities.

We hope in this way to contribute
to a better world based on the prin-
ciples of equity, justice and solidar-
ity as well as health for all.
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