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Letters

Comments on the case-control 
study on access to health care 
and child mortality
We have some comments and queries 
related to the paper “Access to health 
care and mortality of children under 
5 years of age in the Gambia: a case 
control study” published in the Bulletin 
of the World Health Organization.1 We 
appreciate the earnest attempts of the 
authors in measuring the effects of 
non-traditional variables in addition 
to traditional variables. However, the 
instrument to measure the social sup-
port variables shows vast overlapping, 
with such options as “someone who 
understood your problem”, “showed 
kindness and caring” and “someone to 
relax”. These are shown as individual 
variables and are heavy in both informer 
and observer bias. It would have been 
more appropriate to combine them 
into a complex variable. Further, “had 
someone to prepare meals if you were 
unable to” overlaps with “some showed 
kindness and caring”.

Whereas standard textbooks in 
epidemiology suggest a maximum ra-
tio of 1:4 between cases and controls,2 
the authors have not justified choos-
ing 1:5 for their controls. Choosing 
controls from the same village would 
have strengthened the result in terms 
of general availability and accessibility 
to transport, thus minimizing the bias. 
Further matching for socioeconomic 
status (though a tough proposition) 
could have strengthened the results. 
Since 10 controls were randomly cho-
sen for each case before deciding the 
first random 5 for controls, matching 
for socioeconomic status could have 
been a distinct possibility. Similarly the 
village of residence could also have been 
matched. Describing the method of 
deciding the centre of a village would 
have been useful as well.

The study period stretches over 
28 months (31 December 2003 to 30 
April 2006). The extra cases and controls 
included for the last 4 months of data 
collection would modify additional re-
cruitment in that season, the variation of 
which might have influenced the results.

Under causes of deaths, “fever of 
unknown origin” accounts for 23.3%. 

We feel that such a high percentage 
does not realistically reflect the situa-
tion. The “non-specific cause” of 24.8% 
makes the picture even more vague as 
the close identification of these causes 
could have given further clues on the 
variables measured. In total, almost half 
the cases are in these two categories, 
which is a huge deficit of information.

Table 1 in the paper says 52.9% 
of deaths were at home and 89.3% vis-
ited health centre or hospital. The pro-
portion of deaths within or outside the 
variable of “visiting the health centre or 
hospital” needs further discussion.

Finally, though the authors are 
right that further studies are required, 
some specific recommendations (in 
conclusion) from the present study 
should have been made, for example, 
organizing community crèches to look 
after children when the primary care-
giver is away. It is curious that a major 
conclusion is drawn from a reference3 
rather than from the present study.  ■
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