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SUMMARY
Regular and relevant evaluations of surveillance systems are critical to improve their
performance and limit their costs. Due to the complexity of these systems, and to the context
variability in which they are implemented, there is a need to develop flexible evaluation tools.
In this frame, participatory tools were developed and implemented to assess the acceptability
of the swine fevers surveillance system in Corsica (France). Individual interviews and focus
groups were implemented with representatives at every level of the system. Diagraming and
scoring tools were used to assess all the elements behind the acceptability definition. Results
highlighted a medium acceptability of the system for farmers and hunters; and a good one for
the other representatives (e.g. private veterinarian, local laboratory). The data collected using
such an approach allowed provision of relevant recommendations based on the Corsican
context that can be implemented to improve the current surveillance system.
INTRODUCTION
Even though the need for effective surveillance systems has long been recognized, in most
countries investments are decreasing due to budget constraints, leading to an increase in
international pressure to improve the efficiency of these systems (Drewe et al., 2012).
Therefore, regular and relevant evaluations of these systems are critical to improve their
performance and limit their costs (Shahab, 2009). According to the World Health
Organisation (WHO), evaluation refers to ‘the systematic and objective assessment of the
relevance, adequacy, progress, efficiency, effectiveness and impact of a course of actions, in
relation to objectives and taking into account the resources and facilities that have been
deployed’ (WHO, undated). Applied to surveillance, this includes the assessment of a series
of evaluation attributes such as sensitivity, acceptability and timeliness, using qualitative,
semi-quantitative or quantitative methods and tools (Drewe et al., 2012).
The complexity of surveillance systems, and the context variability in which they are
implemented, entail the need for flexible evaluation tools, able to take into account every
stakeholders’ opinions. This could be achieved by using flexible and adaptable methods based
on participatory approaches within the evaluation process. Participatory approaches refer to a
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range of methods and tools that enable stakeholders, depending on their degree of
participation in the process, to play an active role in the definition and in the analysis of the
problems they may encounter, and in their solution (Johnson et al., 2004; Peyre et al., 2014;
Pretty, 1995; Pretty et al., 1995). By taking into consideration stakeholders’ perception, needs
and expectations, these approaches could lead to a better understanding of the system
(Hoischen-Taubner et al., 2014).
Participatory tools were developed and applied during a pilot study designed to evaluate
some of the attributes of the surveillance system of Classical Swine Fever (CSF) and African
Swine Fever (ASF) in Corsica (France). This system is coordinated by the General
Directorate of Food (DGAL) under the supervision of the French Ministry of Agriculture,
Agribusiness and Forest (MAAF). Originally the system was designed to detect CSF, and
indirectly ASF. However due to the increasing occurrence of ASF in Eastern Europe these last
years (Costard et al., 2013; Sánchez-Vizcaíno et al., 2013; Torre et al., 2013), and its endemic
situation in Northern Sardinia (European Commission, 2011; Mur et al., 2014), in conjunction
with the increase risk of its introduction, spread and maintenance in Corsica, the current
system mainly targets ASF (Desvaux et al., 2014). The objective of this surveillance system is
to early detect both diseases using (i) post-mortem surveillance in slaughterhouses (active
surveillance), and (ii) the mandatory notification of suspected cases by farmers and private
veterinarians (passive surveillance).
In Corsica, pig breeding is mainly based on traditional forest-pastoral system (outdoor
free-range breeding), which mobilizes resources and involves transhumance summer practices
(Casabianca et al., 1989). Also, there are a reduced number of rural private veterinarians in
the island (personal communication). It is thus impossible to regularly assess the health of
every animal, meaning that the system relies on stakeholders’ willingness to report suspicions
(Sawford, 2011). The decision to report a suspected event is a critical function of an emerging
infectious disease surveillance system (Tsai et al., 2009). In order to limit the under-reporting
of suspected cases and to identify the best ways to improve the current surveillance system, it
is crucial to assess stakeholders’ willingness to participate in this system (Bronner et al.,
2014). The acceptability of the surveillance system reveals important perception factors and
sociological aspects due to the fact that reporting an outbreak may be conflicting economic,
cultural, and/or political incentives (Tsai et al., 2009; Valeeva and Backus, 2007). This
evaluation attribute has been defined as the ‘willingness of persons and organisations to
participate in the surveillance system’ (Drewe et al., 2012), and refers to the degree to which
each of these users is involved in the surveillance (Hoinville et al., 2013). Even though it has
been listed by the Centre for Diseases Control and prevention (CDC) as one of the most
important factor for the quality of surveillance (German et al., 2001), having indirect impact
on the quality of other evaluation attributes such as sensitivity or timeliness (Peyre et al.,
2014), there are still issues related to the way to evaluate it (Auer et al., 2011).
These are the reasons why acceptability of the swine fevers surveillance in Corsica
appeared to be a relevant case study for the implementation of participatory methods and tools
in an evaluation frame.

MATERIALS AND METHODS
Targeted population
The objective of the field interviews was to meet representatives at every level of the
surveillance system. Farmers and hunters, who are in the front line of the passive surveillance,
represent level 1. Private veterinarians, the GDS animal health groupings (Groupements de
Défense Sanitaire, association of farmers addressing health issues, recognized in an official
capacity under French law (Bronner et al., 2014)), local laboratories, or wildlife organization
(for example hunters’ federations), that are contacted in case of suspicion on a farm, or in the
wild animal population by farmers or hunters, represent level 2. Then the Veterinary Services,
at local, regional, and national levels, to whom any suspicion has to be declared and who are
in charge of implementing sanitary politics represent level 3.
Participants were selected according to their role in the surveillance system and to their
availability, and were interviewed through focus groups or individual interviews. Focus
groups are designed to expose a group of people to some common stimulus (Pahl-Wostl,
2002). They are particularly important to assess complex issues through the discussions and
the social processes analyses (Pahl-Wostl, 2002). The objective was to implement focus
groups with (i) ten farmers (two groups of five participants), (ii) five hunters (one group) for
level 1; (iii) five private veterinarians (one group), and (iv) three GDS technicians (one group)
for level 2. For other stakeholders, the objective was to implement individual interviews with
one representative from each local laboratories (two in Corsica), and one representative of
wildlife organization for level 2; two representatives of Veterinary Services at local level, and
one at regional level for level 3.
This work was implemented between April and June 2014. Interviews were conducted by a
team of two to three evaluators: one was in charge of leading the discussion, and the other(s)
one(s) in charge of observing participants’ behaviour and taking notes. All of the interviews
were recorded with the participants consent and were subsequently transcribed to text format.
Evaluation process
Acceptability is relevant to different aspects of surveillance system (Auer et al., 2011). It
first refers to the acceptance by the actors of the system objective and to the way it is
operating. The acceptance of the way the system is operating refers to (i) the role of each
actor and the representation of its own utility, (ii) the consequences of the flow of information
for each actor, (iii) the perception by each actor of its own role relative to other actors’, and
(iv) the relations between stakeholders. Another essential element of acceptability is the trust,
devoted to the system as a whole but also devoted to each other stakeholders involved in it.
These elements were measured using a combination of participatory diagraming and
scoring tools, which were developed and adapted to this specific context.
(1) Relational diagrams, developed to identify professional networks and interactions
between stakeholders. Participants’ status or organization was placed in the middle of a flip
chart. Then facilitators asked them to list the stakeholders they have interactions with, and to
describe these interactions (i.e. frequency and reciprocity).
(2) Flow diagrams, developed to assess participants’ knowledge about the flow of
information following swine disease suspicion and to identify the different pathways where

this information can circulate. The implementation of these diagrams started with a
representation of stakeholders from level 1 (i.e. farmers or hunters), asking the participants
how the information usually flows within the system. Once the diagram was considered
completed by the participants, proportional piling (Catley and Admassu, 2003; Catley et al.,
2012; Jost et al., 2007) was performed to quantify the level of trust they had in the system,
and on the other stakeholders involved. Next facilitators asked the participants to divide 100
counters into two parts, one representing their confidence in the system and the other the nonconfidence. The counters allocated to confidence were then used to specify confidence level
with the actors and organizations represented on the diagram.
(3) Impact diagrams, to assess both positive and negative impacts of a specific event and to
document the consequences as experienced directly and indirectly by project beneficiaries
(Kariuki and Njuki, 2013). In this study, the specific event was an ASF suspicion in Corsica.
Facilitators asked the participants to list and explain the positive and negative impacts of a
suspicion in their own work, organization and relations. Proportional piling was then
implemented on the diagram by first dividing the 100 counters over positive and negative
impacts according to their weights, and then by splitting the counters across the identified
impacts to assess their probability of occurrence.
Data analysis
Each element of acceptability was assessed through the analysis of the diagrams and
discussions as stated in Table 1. The acceptability of the surveillance system objective was
assessed using the qualitative data collected during the elaboration of the impact diagrams
(i.e. discussions). The acceptability of the operation of the system was done using all three
diagrams (relation diagrams, flow diagrams, and impact diagrams) and using the qualitative
data collected during their drawing. The trust allocated to the system as a whole, and to other
stakeholders’ was analysed on the basis of the proportional piling implemented on flow
diagrams, and by analysing the qualitative data collected during its implementation.
RESULTS
Focus groups and individual interviews of representatives from each level of the swine
fevers surveillance system in Corsica were implemented in the field. The analysis of
diagrams, proportional piling and the data generated through the discussions during these
interviews allowed to assess the acceptability’s elements previously identified. Nonetheless,
the ‘perception by each actor of its own role relative to other actors’ could not be assessed
using the collected data, and thus it has been left out from the present analysis.
Interviews
A total of 16 actors were interviewed, of which 3 were women and 13 were men. Three
focus groups were held: one with 3 farmers, one with 3 representatives from the GDS
(including one woman), and another one with 2 representatives of the Veterinary Services at
regional level (including one woman). Eight individual interviews were implemented: 2
farmers/hunters, 3 hunters, one private veterinarian, one representative from the local
laboratory, and one representative of the Veterinary Services at local level (woman). Focus
groups lasted between 2 and 3 hours; individual interviews an average 2 hours.

Table 1. Participatory methods and tools used to assess acceptability’s elements

Acceptability’s elements

Associated participatory
methods and tools

Associated questions

Objective

Are stakeholders satisfied by
the objective of the system?

Impact diagram

Operation

-

-

Role of each actor and
representation of its own
utility

Are stakeholders satisfied
with their duty?

Flow diagram

Consequences of
information flow

Are stakeholders satisfied
with the consequences of
information flow?

Impact diagram associated
with proportional piling

Perception by each actor of
its own role relative to
other actors’

How do stakeholders
perceive their own role in the
system in comparison with
other stakeholders’ role?

Flow diagram

Relations between
stakeholders

Are stakeholders satisfied
with the relations they have
with other stakeholders?

Relational diagram

Do stakeholders know about
the system?

-

In the system

Do stakeholders trust the
system to fulfil its
surveillance objective(s)?

Flow diagram associated
with proportional piling

In the other stakeholders
involved in the system

Do stakeholders trust the
other stakeholders to fulfil
their role in the system?

Flow diagram associated
with proportional piling

Trust

Acceptability of the objective of the surveillance system:
The objective of the swine fevers surveillance system in Corsica was only known for level
1 by farmers (and farmers/hunters), which represented 5 out of the total 8 participants
interviewed. All participants from levels 2 and 3 knew about the objective. Participants of all
levels agreed on a need for early detection for these specific diseases. Nonetheless, they
highlighted the fact that according to them post-mortem surveillance at slaughterhouses and
passive surveillance would not be enough to reach the objective of early detection.
Furthermore, they stated that once the disease is detected in pigs, it is already too late.
Consequently, to avoid the introduction of the diseases, ports surveillance and awareness
campaigns for tourists should be strengthened.
Acceptability of the operation of the surveillance system
Level 1: Most participants from the first level (6/8) were clear about their role in the
system and they accepted it, including the reporting of any suspicion. Nonetheless, 2 hunters

did not have a clear understanding of their role in the system: they were not aware of ASF
threats and of what to do in case of suspicion.
Issues on the constraints linked to the reporting were highlighted and differed between
farmers and hunters. The 3 hunters did not identify any consequences following a suspicion
due to the fact that they never experienced an ASF epidemic. For all farmers, the
consequences of a suspicion were not well accepted because of regulatory restrictions to be
implemented on the farm (i.e. animals have to be penned), leading to an increase of feed
costs. In addition, even if ASF is a non-zoonotic disease, consumer confidence in the product
could be affected, causing damages on the entire sector. However, they anticipated that in
case of suspicion in Corsica, farmers would come together to face the problem; which would
perhaps enhance collective efforts and contribute in improving the organisation of the sector.
Participants were not satisfied with the relations they have with other stakeholders. All
farmers felt isolated and ‘completely abandoned’ by animal health services (either by private
veterinarians, GDS and Veterinary Services) (Fig. 1). Indeed, only 3 out of the 6 farmers
interviewed acknowledged being regularly in contact with a private veterinarian, including
one having a personal relationship with his private veterinarian. They commented more than
once that ‘relations with vet correspond to the minimum requirement’1, and found it
regrettable that ‘90% of the information are going through farmers’1. Most of the hunters (4
out the 5 interviewees, including 2 farmers/hunters) had a very poor network having relations
only among hunters.
Level 2: Participants from level 2 were satisfied about their role, except for a few points.
The private veterinarian highlighted the fact that in case of suspicion ‘it is impossible to
comply with safety standards imposed by emergency plans’2. The local laboratory stated that
‘the perception of each other's roles in the system is not clear’3. GDS technicians told about
the difficulties of being a moderator between Veterinary Services and farmers.
Regarding the consequences of the information flow, they highlighted that an ASF
suspicion would cause an increase and disorganization of their workload, leading to a
decrease in the surveillance of other diseases, even if it could spur an increase of contacts and
collaborations.
They were satisfied about the relations they have with other stakeholders. Nonetheless both
the private veterinarian and the GDS technicians complained about the relations with the
Veterinary Services at local level. Given that they are not always well given the needed
information from the Veterinary Services. However they highlighted that it was mostly due to
human constraints. Although they are aware about the potential important role of wildlife in
the spread of the disease, they complained about the lack of collaboration between wildlife
and animal health.
Level 3: Veterinary Services were satisfied about their role in the system and about the
consequences of the flow of information. They stated that a suspicion ‘could bring feedback,
this would allow testing the system and to raise stakeholders’ awareness’4; and could increase
contacts and collaborations between organizations. As they represent the French State in the
1

Focus group with farmers, 28th May 2014
Individual interview with a private veterinarian, 6th June 2014
3
Individual interview with a local laboratory, 3th June 2014
4
Individual interview with Veterinary Services at the local level, 12th June 2014
2

region, they stated the hypothesis that a crisis in Corsica would increase consideration from
superior authorities in Paris, who would perhaps allocate them more resources. Nonetheless,
they stated that a suspicion would also cause an increase and disorganisation of their
workload. They were satisfied about their relations with the other stakeholders involved in the
system, even if there was some lack of direct contacts with level 1.
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Figure 1. Relational diagram resulting from a focus group implemented with three farmers
Trust devoted to the surveillance system and to other stakeholders
For level 1, the trust allocated to the system was low and ranged from 15% to 56%. One
hunter stated that ‘they will listen in case of problem, but I am not sure there will be action’5.
The two other hunters did not know about the organization and the operation of the system,
thus they could not draw the flow diagram. The other participants showed hesitation in
drawing the surveillance system scheme. The time taken to do the exercise and the associated
discussions showed that these actors did not know the system well outside their farm
environment. Four farmers did not completely trust other farmers because ‘some of them will

5

Individual interview with a hunter, 4th June 2014

hide it, at least initially’6; and did not trust Veterinary Services at the local level because of
budget constraints, and at the national level because ‘for them Corsica is just a drop of water
regarding the whole French territory’6. Two farmers/hunters did not completely trust hunters
either because of their lack of awareness, and did not trust wildlife organisations because the
relations between them are minimal.
For level 2, the trust devoted to the system as a whole was about 37%. All participants
agreed that there were problems with the local laboratories due to budget and human
constraints, and to the difficulties to send some samples to mainland France. GDS
representatives stated that they did not trust all private veterinarians because ‘they are not
interested in the pig sector’7; even the private veterinarian highlighted that most of them never
saw clinical signs of the disease, and might thus miss a suspicious case. They agreed that ‘the
critical point is the farmers’7, because ‘they will call at the last moment [in case of suspicion],
they will even tend to hide it’7.
For level 3, the trust devoted to the system as a whole was about 40%. Here again, local
laboratories were identified as a critical point in the system, because of the same reasons
stated by level 2. There was a lack of trust regarding farmers, especially due to the
specificities of the dominant farming system (free-ranging). Indeed, farmers do not see their
animals every day and can therefore take some time to notice that some animals are missing.
DISCUSSION
Acceptability of the swine fevers surveillance system in Corsica
Results from focus groups and individual interviews showed variations in the acceptability
of the system between the different levels.
The acceptability was medium for level 1. Most of their relations were only shared with
stakeholders of the same level. There were lacks of interactions with levels 2 and 3. Farmers
felt isolated and abandoned by animal health services. This is due to the fact that GDS lacks
human resources to be able to visit every farm during the year. Also, most of the private
veterinarians in Corsica do not work with pigs. Their services are thus limited and expensive.
Moreover farmers were afraid of ASF. They were aware of the presence of the disease in
Sardinia, and the complexity of dealing with this sort of infectious disease without any
preventive means. They felt helpless regarding the protection of their animals, even if they
provide or receive the information related to a suspicion. Hunters did not know about the
surveillance system and about the disease. Even though Veterinary Services implemented
awareness campaigns in early 2014, in collaboration with hunters’ federations, their
knowledge regarding their role in the system as well as the importance of wildlife in diseases
transmission was limited. This limited knowledge might result from limitation in the
campaign or because the hunters involved in this pilot study did not take part in the
campaigns. Only one hunter spoke about these campaigns, explaining that they raised more
fear about the disease instead of giving knowledge and recommendations on the behaviour to
adopt in case of disease suspicion. This hunter had more relations with hunters’ federation
then the other interviewees, highlighting the needs to strengthen the interactions between
hunters and wildlife organizations.
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The acceptability was good for levels 2 and 3. The main problem identified was related to
the limited trust given to the system, and more specifically to the low trust given to level 1
and to local laboratories. This correlate with the finding that farmers felt isolated and left
alone by animal health services who rely on them to report these diseases.
All participants knew about the early detection objective of the surveillance system and
were satisfied with it. Nevertheless, they all agreed that the ways of achieving that aim were
not consistent with the objective in mind. Stakeholders expect the Veterinary Services at
national level to develop surveillance at ports and to implement awareness campaigns,
especially for tourists coming from Sardinia.
Feedback on the method
The visualization tools helped the stakeholders to discuss their perception of the
surveillance system. They allowed collection of more information related to the context in
which surveillance is implemented, and related to the environment in which stakeholders
operate. Limitations of the current system were highlighted thanks to the involvement of
representative from all levels. Also, several solutions for its improvement emerged during the
discussions. In order for these solutions to be acceptable for all the levels it would be
necessary to organize a feedback meeting gathering all participants involved.
Only few participants were involved in this study, and thus some points of view may be
missing. Nonetheless, qualitative approaches rely on ‘purposive sampling’ to maximize the
diversity of the data collected (i.e. perceptions and point of views) (Bronner et al., 2014). The
quality of the sample is thus considered as more important than the sample size in such
approaches (Côte and Turgeon, 2002). Participants were selected in order to reach this
diversity, and to reach the theoretical saturation of the data (Côte and Turgeon, 2002). Indeed,
saturation has become the gold standard for health science research (Guest et al., 2006). It
refers to the point at which no new information is observed in the data (Guest et al., 2006).
This standard for qualitative research has not been reach during this pilot study because of
time constraints, and due to the lack of availability of some stakeholders. Some stakeholders,
especially private veterinarians, did not have time to joining these meetings. Moreover,
participants from all levels were selected according to their availability, but also to their
willingness to be part of the study. This means that mostly people with an interest related to
animal health were involved. As this was a pilot study, biases on the way to formulate the
questions and to guide stakeholders may have also occurred.
CONCLUSION
Although acceptability represents an important concern in the evaluation process,
limitations exists regarding how this attribute should be considered and evaluated (Auer et al.,
2011). The participatory approaches developed in this study allowed to assess all the elements
behind the acceptability definition. Indeed this study confirmed previous work which showed
that participatory methods and tools play an important role in helping researchers and decision
makers to reconnect with farmers, and to gain a better understanding of diseases from a local
perspective (Catley et al., 2012). Since the information from all levels is critical for effective
disease surveillance (Tsai et al., 2009), the data collected using such an approach allowed to
provide relevant recommendations based on the Corsican context that can be implemented to
improve the current surveillance system.
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