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SUBMISSION

Submit your Abstract at www.healthresearchconferencett.com/call by June 30, 2025.
All submitted Abstracts must have received ethics approval from the relevant Internal Review Board or Research Ethics 
Committee.

Receipt of submissions will be acknowledged. If you do not receive acknowledgement within three (3) days of submission, 
please contact:
                                           Ms Alissa Moore or Ms Jamelia Anthony

Caribbean Centre for Health Systems Research and Development
The University of the West Indies

Tel: 662-2002 ext. 85486

researchconferencett@gmail.com

If you need additional information or clarification, please contact us at: 
 
Tel: 662-2002 ext. 85486
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PUBLICATION

Selected abstracts will be published. Authors will be required to submit a transmittal letter that states that all authors have 
approved the publication of the abstract, edited if necessary. The email address and contact number of the corresponding 
author MUST be included.

ABSTRACT GUIDELINES

The Abstract (from Objectives to Conclusions) must be no more than 300 WORDS and must be formatted as follows: 
(See Sample Abstract / Guide on Page 3). 
  
  a) Title:           In bold type. Title case (as concise as possible). No abbreviations.   
  b) Authors:         Begin on a new line one space below title. Use italics. List first initial(s), and surname. 
               Omit degrees/ titles. 
  c) Institutional Affiliations:  Begin on a new line below Authors. Use italics. 
               List Department, Institution where work originated.
  d) Email Address:      Include in the next line. 
  e) Text:           Arrange under the following sub-headings: 
                Objective: Introduce the main aim of the study to the reader in clear language.
                Methods: Describe the exact design, data collection and analysis.
                Results: Present the salient findings of the research, with statistical support for quantitative 
                 data.
                Conclusions: State the conclusions derived from the findings of the study and not 
                 overarching ones. Limit to only those directly supported by the results. Be as clear and 
                 specific as possible about the “take home” messages.



SAMPLE ABSTRACT

Impact of Quality and Access on Use of Routine Health Data: Concerns and 
Implications 

M A. Ivey1, K Samlal2, A Moore3, D T. Simeon3

1Public Health and Primary Care Unit, Faculty of Medical Sciences; 2Department of 
Behavioural Sciences, Faculty of Social Sciences; and 3Caribbean Centre for Health 
Systems Research and Development, The University of the West Indies, St Augustine
youremail@email.com

Objective: To explore the quality, access and use of routine health information 
systems (RHIS) data in Trinidad and Tobago.
Methods: A qualitative study utilising thematic analysis was conducted. Purposive 
sampling was used to recruit 23 users and producers of RHIS data to participate in key 
informant interviews. Online interviews were conducted using Zoom and all 
interviews were recorded and transcribed. Pseudonyms were used to protect 
participants’ identity. Transcripts were cleaned and analyzed using Dedoose (v 
9.0.17). 
Results: Of the invited key informants, 19 were interviewed. There was significant 
underutilization of RHIS data beyond patient management primarily due to data 
access and quality challenges. Access to the data was stymied by bureaucratic 
processes, paper-based recording and storage systems, and ownership/security 
concerns. Data quality was adversely affected by lack of standardization of data 
collection forms and processes, training of staff, data completeness, and technological 
and infrastructural constraints. Key opportunities for the increased use of RHIS data 
included the need for a national electronic health information system, adequate 
training of staff involved in data management, and a comprehensive monitoring and 
evaluation plan.
Conclusions: For greater use in evidence-informed policymaking, the country’s 
RHIS data governance and management system urgently need to be reviewed. The 
focus should be on improving data quality and access with the expedited 
implementation of an interoperable national electronic data recording and storage 
system, accompanied by investments to ensure adequate staffing, timely training, 
appropriate infrastructure and technological support.

1. Title in bold. Should be as 
concise as possible. No 

abbreviations; informative, 
descriptive title in sentence form.

2. Authors’ first name initial and 
surname (middle initials optional). 
Must be in italics with superscript 

numbering for affiliations. 
Omit degrees/titles.
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3. Department, Institution 
in italics, with numbering; 
separated by a semicolon

5. Objective: Introduce 
the main aim of the study 
in clear language. Provide 
background and context.

7. Results: Findings 
concisely reported with 

statistical support
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