e

emotional responses in the writer. Therefore, before embarking
on any qualitative research that employs reflective writing, one
must keep in mind the risk of causing emotional distress in the
writer and proper mitigative measures must be put in place.
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Ancillary findings during public health research: A researcher’s ethical

dilemma

NEETHU SURESH

Keywords: Ancillary findings, anticipating research problems,
anonymity, protecting participants, confidentiality

Background

Sometimes researchers investigating one matter come across
other issues in the course of their work. Such findings, not
directly related to the subject of research, are called ancillary
findings. Researchers encountering ancillary findings may face
ethical dilemmas on how to act upon these findings.

The case

A researcher was investigating the effectiveness of oral health
education on the oral hygiene status of 6- to 12-year-old
school children studying in government and government-
aided schools in a South Indian state. The researcher
conducted focus group discussions with teachers in 16 schools,
to understand the dietary habits of children as these can affect
their oral health. The participants were promised that the
information they provided would be kept confidential and
used only for research purposes.

As part of the school meal programme, the government
provides lunch and breakfast to school children. School
authorities also have the responsibility of providing safe
drinking water to the children. During the focus group
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discussions with teachers, the researcher found that even
though care was taken to provide a healthy breakfast and
lunch to the school children, not all schools ensured safe
drinking water.

Only one out of the 16 schools was taking adequate steps
to provide safe drinking water to  children throughout the
school hours. In each classroom in that school, boiled water
was provided in a pot along with a glass, so that children had
access to safe drinking water throughout school hours.

In the remaining schools, children faced difficulties in
obtaining safe drinking water. In most schools, boiled water
was kept in the kitchen, but in some of these schools the
kitchen was locked by 3 pm. After 3 pm, children depended
on tap water or remained thirsty till they reached their
homes. In some schools there was a long distance between
the classrooms and the kitchen, so children did not have easy
access to safe drinking water.

Rural schools which depended entirely on well water faced
water shortages in the summers. In these schools, when the
power went off they were not able to pump well water. School
authorities had therefore instructed children to bring two
bottles of water from home, one for drinking and the other for
washing their tiffin plates.

The teachers’ justified not providing safe drinking water to
the children saying that the children could bring water from
their homes, and that drinking tap water does not cause any
problems; there was not enough fuel to boil water; it was
difficult to carry the heavy water-filled jars from the kitchen to
the corridor, and there was a water shortage.

Drinking unsafe water can cause many gastrointestinal
problems including vomiting and diarrhoea. Moreover, access
to safe drinking water is the right of every child. In schools, it
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is the responsibility of the school authorities to ensure that
children have access to safe drinking water throughout the
school hours.

Questions

1. What are the ethical issues at stake here?

2. What is the ethical responsibility of the researcher in this

situation?

e

3. Will the researcher’s ethical responsibilities be different
if she is studying the availability of safe drinking water to
school children?

4. What are the researcher’s responsibilities when she finds
out that ancillary findings contradict government reports?

5. What are the researcher’s responsibilities when media
reports question the availability of safe drinking water
in schools and the media demands a government level
enquiry and action?

Unanticipated challenges: Institutional anonymity vs child health

MANICKAM PONNAIAH

Keywords: Ancillary / unanticipated findings, public health
research, ethical challenges, institutional anonymity

Background

The case study presented by the researcher reflects on a
dilemma faced during her public health research in a setting
in South India (1). Her case prompts discussions around the
public health context, ethical dilemmas therein, research
challenges and relevance to other situations in public health
research.

The public health context of the case study

The ethical dilemma concerning ancillary or incidental
findings and the appropriate care options and obligations
have been recognised and articulated in the literature.
Incidental findings are defined as those concerning an
individual research participant that have potential health or
reproductive importance, and are discovered during the course
of conducting research but are beyond the aims of the study
(2). Most of the accounts regarding incidental findings in the
literature are about dealing with individual level ancillary
findings. In contrast to these, public health research targets
communities, populations, institutions and larger geographical
areas (3). In such public health studies, ancillary findings do
pose ethical dilemmas such as the one faced by the researcher
while examining the effectiveness of oral health education on
the oral hygiene status of school children within the context of
the school health programme in a southern Indian setting (1).
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Ethical dilemmas highlighted by the case study

The interesting case study presented by Neethu Suresh
(1) highlights ethical dilemmas faced by fellow public
health researchers. One such dilemma is maintaining the
confidentiality of the institutions studied. In her case, the
institutions that did not have the provision of safe drinking
water could have been identified. This could be in breach of the
confidentiality clause, if stated in the informed consent process.

Further, making such information available in the public
domain can give rise to challenges for the schools and further
for their community.

A second issue of concern is that of the safety and well-being
of the children in the research study and of those similarly
situated. It is imperative that safe drinking water is provided
and as such the investigator has to find a way to discuss with
the teachers the anonymising of the institution’s deficiency on
that account, and the possibility of communicating it to the
relevant departments or stakeholders.

Discussion
Case study specific challenges

The case study highlights the methodological challenge of
how to mask the identity of study units so that researchers
can maintain confidentiality while disclosing their findings for
remedial action. In the context of studies based on individuals,
it may be possible to consider using masking methods while
selecting participants (sampling methods), or assigning
interventions (randomisation), or use of a group approach
(such as medical camps) for collecting data. However, it is
difficult to implement such methods for group or population-
based studies.

The designing of studies to anonymise group level information
poses a challenge. However, at the protocol stage, the public
health researcher needs to have anticipated that safe drinking
water is a variable concerned with the research question
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