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Adaptation in Social Science Research Methodologies in the
Era of COVID-19



For social scientists,
“The World is our Lab”
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® Zoom, WebEx

ﬂﬂﬂ%m ﬂI‘IJIag ® Google Forms

®* WhatsApp, LINE

® Digital ethnography
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OneHealth Tool

Case Study 1 : ‘Alternative research model: Cost-Effectiveness
Analysis-with the OneHealth Tool
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) Orameann  Health Topics v Countries v News v Emergencies v

OneHealth Tool

lease set all parameters below in order to create your projection.

Set a name and folder location for your projection data

Projection file name

ey ' AAIISHUAUNUY
First year Final year [JExtend final year for health systems modules 2017 — U q

013 v| (2017 ¥ Base year for Demographics defaulted to 1970 due to inclusion of AIM/Goals.

Activate modules for use in your projection
th
figuration T ) . i "
& V] Human Resources B YLogistics = - - ) \ d ; ;
% % Qv
@ Wnfrstrucure £ VI Health Financing - ey} ey}
[ @ udget Mapping \Q,“ (VI Financial Space OPEN aACCESS Freely available online 7

ﬁ | Governance g ¥ Health Information Systems

Prioritizing Zoonoses: A Proposed One Health Tool for
Select :e:::::r global ::i:n from which to retrieve demographic and other default data Col Ia borative Deci Sion -M a ki ng

éggé A1AUsYUINI9USEU1NS

Cassidy Logan Rist®, Carmen Sofia Arriola®, Carol Rubin*®

| " . . .
Cance Centers for Disease Control and Prevention, Atlanta, Georgia, United States of America

Research

Estimating health plan costs with the OneHealth tool, Cambodia

Catherine Barker Cantelmo,® Momoe Takeuchi,” Karin Stenberg,© Lo Veasnakiry,¥ Ros Chhun Eang,© Mo Maif &
Eijiro Murakoshi¢

Objective To do resource and cost projections for the entire Cambodian health sector using the OneHealth tool, during the development
of the third national health strategic plan 2016—2020.
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N153ATIZA 7 UIATNTELETUFVNIN

1. Offer help to quit tobacco use: Brief intervention

2. Physical Activity Promotion by brief advice as part of routine care

MODELLING:

1. Status quo
2. Increase coverage
3. Increase...

3. Physical Activity Promotion by awareness campaign

4. Brief advice intervention for persons with alcohol use
5. Basic psychosocial treatment for anxiety disorder

-Direct cost

Indirect cost ) im 6.Basic psychosocial treatment for mild depression

7. Screen for risk of Cardiovascular Disease
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Case study 2: Alternative research model



Decomposition analysis

Advantages

we can analyze the determinants (the positive index will represent
of population behaviors or (Calculate the percentage contribution rich people, and negative index
characteristics we are interested in of the factors in the model out of a will represent poor people

total of 100 percent)
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Explaining socioeconomic inequality in depressive symptoms among

Myanmar and Viethamese older persons

5

—

Mean of depressive symptoms

|
|
|
|
|
|
|
|
|
|
|
L

Lowest 2nd 4th Highest Lowest 2nd 4th Highest

Household wealth

The richer the household, the lower the rate of depression compared to the poorer household
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Explaining socioeconomic inequality in depressive symptoms among

Myanmar and Vietnamese older persons

A. Unstandardized concentration index B. Standardized concentration index

-0.084(-0.101 -0.068) -0.083(-0.101 -0.069)

-0.110(-0.136 -0.084)

-0.115(-0.141 -0.089)

Concentration index
95% confidence interval

Myanmar Vietnam Myanmar Vietnam

The values of all Cls were negative, indicating that the prevalence of
depressive symptoms was more highly concentrated among the worse-off

MsUs:suSsINIss:ausi@ ASvN 16 Us:usinsuazdoAy 2565 across the two countries considered
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Myanmar

Vietnam

5.7%

3.24%

47.40/0 4.60/0

3.58%

[0 Subjective measure of income

[0 Subjective measure of income

[ Financial support from children [ Financial support from children

0
[ Living alone [ Living alone 89.7%
[l Other factors (insignificant) [ High school and higher

- o = . Other factors
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Decomposition analysis

Connected with the COVID-19 pandemic, the
gap between rich and poor and socio-economic
iInequality is predicted to widen due to
uncertainties about the economic situation

within countries.

|
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