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F O R E W O R D

For the past 10 years, I have taught an introductory course to master of
public health (MPH) students using the first edition of Qualitative Meth-
ods in Public Health: A Field Guide for Applied Research (Ulin, Robinson,

and Tolley, 2005). It has been an invaluable guide for students eager to under-
stand how and why things work the way they do. The new edition continues that
approach. It gives students a solid grounding in the methods of inquiry into
the anatomy of a public health problem, teaching them to explore beneath
the surface and discover why a problem exists as well as what the practitioner
can do to address the problem.

Now in this new edition, examples have been updated and broadened
to speak to greater diversity in the public health field. We see in the new
material how the field is growing and how research methods have kept pace
with new concepts and challenges. Qualitative research methods have found
a footing in applied public health, with funding agencies now expecting to
see many proposals incorporate a qualitative component in the development,
implementation, or evaluation of public health interventions. The second
edition takes the reader beyond evaluation of public health interventions
and goes directly to research for change. Inequities in power and privilege
must be addressed by actively seeking participation of neglected voices, such
as women and minorities. Vivid illustrations show how research participants
become potential change agents if they have been included in the conduct
of the research. This is a bold new approach accompanied by research
techniques for making it happen, including more emphasis on the value of
mixed methods and on participatory design in which community members
actually become partners in the research process.

Readers inexperienced in qualitative research will welcome the clear steps
outlined in the chapter on methods, expanded in this edition. They will also
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discover the utility of mobile devices such as tablets for data collection and
consider greater linkages between individual, organizational, and institutional
behavior as well as more ambitious goals related to health systems strength-
ening, health security, human rights, and health equity. The new edition also
places more emphasis on qualitative analysis software and on writing for jour-
nals, a discussion that seasoned researchers as well as students will find useful.

Given greater recognition today of what qualitative research methods can
do to help us understand and solve public health challenges, this book will
have a wide audience. Examples in the text cut across problems encountered in
public health, community medicine, and social science practice in many parts
of the world. Common to all of these is the need for practical, down-to-earth
advice on how to apply the methods of qualitative research to real-world set-
tings. Numerous case studies and examples throughout the text and in the
appendices provide practical guidance on many aspects of research that con-
ventional text books often neglect, such as developing consent forms, man-
aging budgets, designing interview guides, working with field assistants, and
training data collectors.

Taken as a whole, the book represents an accumulation of experience and
guidance from researchers who have been using these methods in applied pub-
lic health work in global and domestic settings for many years. They share their
wisdom and insight with readers, helping both to raise excitement about the
possibilities these methods offer, and to reassure new researchers who may be
considering qualitative methods for the first time.

Suzanne Maman, MHS, PhD
University of North Carolina at Chapel Hill
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