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INTRODUCTION

The ACT Consortium and Social Science

Malaria is a leading cause of morbidity and mortality in many countries in Africa and in Asia.
Artemisinin Combination Treatme(ACTpresents an opportunity toeduce this burden of malaria

but effective methods taleliver treatment to those who most need it remain unclear. Projects
within the ACT consortium aim to investigate methods to improve access and targeting of ACTs in
countries in Africa and Asia.

Many of theprojectsin the ACT Consortium are interventiotudies, aiming to measure the effects
of different methods to improve the delivery and/or targeting of these antimalariagd.
Communitypatient and health worker perceptions of malaria risk, diagnosis and treatadéstt
treatment seeking and delivegyracticesand understandinghtese perceptions is therefoientral

to achievinghe goals of the ACT Consortium

The focus of the social science in the ACT Consortium is to gain an understanding of community/

patient andhealth workerperceptions and behaours in relation to malaria and its diagnosis and

treatment in different settings and to contribute to the design and evaluation of interventions from

the perspective of community/patient anaealth woker perceptions and behaviouré. number of

studiesof malariaperceptions and behaviours have been conduatedr the past decades

different (mostly Africanpettings and these aresefulfor hypothesising factors that may enhance

or diminisheffects ofinterventions to improve antimalarial delivery. Wever, perceptions and

behaviours are dynamiexpected tovary between social groufand alsao affect and responda

change over time. Therefor&yrther data collection at the start of an intervention study may be

appropriate in some settings to cortitite to intervention design (formative social research).

Elsewhere, such data may need to be collected to compare perceptions before and after an

intervention or between intervention and control arms of a trial (outcome evaluation). In addition to
formingt YR S@l fdzr GAYy3 'y AYGSNBSYyGA2y FTNRY |y WwW2dzio
AYONBI aAy3afte oSAy3a OrfttSR (2 S@Ltda dS FNRY | WL
interventions of a complex naturén this case involving a change iehawviour of communities or

providers the detail of the components of the intervention actually delivered and received by

participants is essential to interpret the impact of the intervention and to inform policy.

Document aim

Theaim of this document ito describe some social questions and methodological approaches to

consider in the design and evaluationbefhaviour changiterventions through three stages:

formative work; process evaluation; and outcome evaluation. Many of the topics, such as

percepions and acceptability of ACTs and rapid diagnostic tests (RDTs), are common to several of

GKS /2yaz2NliAdzyQa LINR2SOGa GKS dzaS 2F aAYAf Ll NI YS
will therefore add strength to the interpretation of results for .
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Document Outline

The document is divided into two sections: (I) social approaches and questions for three stages of
intervention research (formative, process evaluation and outcome evaluation) and (ll) details of
methods for carrying out social reseh (indepth interviews, focus group discussions,
guestionnairesstructured observatiorand structured documentation
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SECTION I: Social Science in Operational Research

SECTION I: Social Science in Operational Research

Three roleof social science in operational research can be identiiedCT Consortium projects.
These are roles iformative research process evaluation and outcome evaluati@achof these
roles, or stagedpcuseson different research questions and may théare require different data
collection methods. These are outlinedTiablel. This section will describe approaches and
guestions for eaclstage, including suggested topic guides. Detail of data collection methods and

analysis Wl be discussed in Section 1.

Tablel. Social science components and datallectionmethods

FORMATIVE RESEARCH

In-depth qualitative methods to understand the beliefs, attitudes
and knowledge underigg provider behaviour and/or community
behaviour and expectationsormative researctoften incorporates
the design of behaviour change interventions for provider and/or
community-based strategies. Data collected at this stage can alsi
used as baselindata to compare with data collected during/after
an intervention.

PROCESS EVALUATION

Taking place during the trial, to find out if the implementation of
the trial is going as planndd the objectives. This entails
assessment of the intervention in terms of itselity, dose delivery,
dose received, reach, recruitmeand documentation of the
contextof the trial. This is oigoing and could therefore contribute
to changes in the intwention during the trial as well as to an
understanding of the effect of the intervention.

OUTCOME EVALUATION

Qualitative assessment of changas$ealth workerand community
perceptions and behaviour. Study of the acceptability of the
intervention. This may take place during and/or after an
intervention.

DATA COLLECTION METHOD

In-depth interviews;
Focus group discussions;
Directobservations.

Interviews;

Structured documentation:
Project diaries;
Attendance and materials;
Context documentation

In-depth interviews; FGDs
Direct observation;

Knowledge questionnaires;
Patient satisfation surveys;
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Conceptual framework

Studies otommunity, patienthealth workeranddrug selleperceptions and behaviousuggest

groups of factors can be identified that may influence how malaria and its diagnosis and treatment
are perceived and praick in treatment seekingadherenceand prescribindgAjayiet al., 2008a;

Baratet al,, 1999; Baumet al., 2000; Belet al., 2001; Bukirwat al., 2008; Chandlest al.,, 2008a;
Chandleret al.,, 2008b; Delacollettet al., 1996; Gyapong & Garshong, 2008; Haateal., 2007,
Hansoret al., 2005; Harvegt al,, 2008; Hetzedt al, 2008; Kamat, 2006; Mbonye, 2003; Molyneux

et al, 2002; Montgomert al, 2006; Muela & Ribera, 2003; Ndyomugyestyal., 2007; Nyamongo,
2002; Onwujekwet al., 2008; Pilkingtomt al.,, 2004; Tioneet al., 2008; Wasunnat al., 2008)

Some of hesefactors are presenteth a framework inFigurel, showingfactors that may affect
communitytreatmentseeking andhealth workerand drug sellepractice These factorand others

may be identifiedand expanded upoin formative research. Each may then be the focus of an
interventionthat aims to improve antimalarial delivery, or may be indireotlyinintentionally

affected by such an intervention, and may therefore be the focus of outcome evaluation. The
guality, or reality, of the intervention is also included in the framework and each of the factors
forming this may affect the perceptions andagtices outlinedn the sphere®n the left. In order to

be able to design interventions that may have success in changing behaviour, an understanding of
the factors and processésdicatedin the relevant spheres on the left of the diagram is essential. |
order to evaluate the intervention, the reality of its delivery needs to be documented, and its effects
on the social processes in thealth worker drug selleand community spheres also needs to be
documented. Taking this holistic approach will enabhich description of the proposed perceptions
and behaviours intendetb change in the intervention, what the intervention was composed of, and
its acceptability and effect on the social mechanisms in which treatment seeking and prescribing
behaviour areembedded. Such an approach willable the research to provide results that are
meaningful to policy makers in terms of the context under which an intervention might work, the
priority areas of the intervention and the effect it may have on the healttesydeyond the

primary outcome.
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Figurel. Framework of social factors
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Factors that may affectommunityhealth seekinghealth workerand drug sellebehaviour are presentedcachmay be studied in formative research, may be the focus of
an intervention and may be affectethtentionally or unintentionallyby an intervention and therefore the focus of outcome evaluatfeactors that affect the
intervention delivered are also prested, and study of these factors in a process evaluation will enable a better understanding of outcome evaluation r@sdtisan

policy development.
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Formative Researc

1. Formative Research

The purpose of formativeocialresearchin healthis to gain an understanding tife perceptions

and practices of a particular population graufhis information can be collected at several points in
time to monitor change, and/or can be usidthe development oppropriate and effective
strategies to improve health through behaviothange Atkin and Freimutli1991)emphasise the
value offormative research in developing more effective health campaigns, and divitte two
stagesinformation gathering and intervention desigTheinformation gatheringstageaims to learn
as much as possible about the perceptions and practices dhtbeded audience and community
and tospecifytargetsfor the behaviour change strategincludingtarget audiences and behaviours,
critical inermediate barriers to change (knowledge, beliefs, attitudes, priorities, skills and efficacy)
and potential mediums through which the target audience may respond. The intervention design
stage often underinvested iffLloydet al, 1994) involves incorporatindindings from the

information gathering stagato a conceptual framework together with evidence from other
intervention studies and behaviour change thecaypdusing this todesign and pilot an intervention
package.

1.1. Information gathering in  formative research
Table2 outlines four key domains for exploration in formative research: understanding the current
policy and operational context of behaviour; understanding current praetimkpotentialexternal
(primarily logisticdeterminants understanding current perceptions associated with practice; and
understanding whether the population of interest perceives a need for change. Each domain may be
explored using different methods amdth different participantsTable2 outlinesthe domains and
topics that may be explored with different participants using different methods.

Table2. Formative research topics and methods

Domain Method Participant(s) Topics

Understanding context In-depth interviews Stakeholders Policy and operational influences on current
of behaviourand practice (guidelines, supervision;service
potential for change training); feasibility and willingness to

implement behaviourchange; potential
methods and involvement in intervention
Understanding current  Directobservation  Patients, drug sellers What participants do in the face of

practices health workers symptoms, test results and treatment
options, what extenal factors determine this

Understanding current  In-depth interviews Key informants Inside to outside view girevailing

perceptions and O0AyaARSNE perceptions and practices of the group of

practices for outsiders) interest (HWs/patients)

Understanding current  In-depth interviews Community, patients, 9 E LJt 2 NJ (i A geytepfofis of n@alari M

perceptions and and focus group drug sellers, balth risk, tests, treatmentsocial conéxt of

practices and perceived discussions workers treatment seeking, consultations and

need for change providerprovider interactions; perceived

need for change of malaria
diagnosis/treatment
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Formative Research

The use of a conceptual framework built from findings of previous research, such as that depicted in
Figurel, is useful in designing topic guides ofligpth interviews, focus group discussions aect
observations

The following are a series ok@mples otopic guides for different methods and different participant
groups, mostly centred atmd the subject of the introduction of RDTs at health facilities or drug
vendors, with topics based on the conceptual frameworkigurel. The examples demonstrate the
different types of topics and questions that might be ask@dugh the use of different methods,
showing the strong points of each and the potential benefit of multiple methods to assess a subject
area from differentviewpoints The examples includ#akeholder interviews, key informant

interviews with communitydaders, irdepth irterviews with health workersa focus group

discussion with patients/community membeaisd structured observations of drug sellers.

Box1. Example topic guideStakeholder interviewgo assist design of interventio to change
prescribing practice of providers

Short irdepth interviews with decision makers at the district and natidaagéls (district health
officialg representatives of local negovernmental organisations (NGOs), Ministry of Health and
National Mahria Control Programme policy makgrsay provide useful information for the design
of the study, particularly for alignment with existing systems for futureauotlif interventions are
effective, as well as willingness of policy makers to be involvaddrcontribute to interventions.

Topic of interest Question

Support for intervention Do respondents perceive the need for change? What do they perceive as the
priorities for change in malaria? What are they planning and how do they fores
the research poject fitting in with their plans?

Other research What other research is ongoing / planned around the same topics? Who do th
foresee as cordinating results of different projects?

Public health education What methods curretly / previously used to convey public health messages an

system (for changes to policy to communities (prompiealth workes, radio NGG; malaria

sustainability) specific, successes and failures)? Who is responsible for public health educati
(prompt: different diseases, decematization, patient responsibility)? Could a
health information intervention be rolledut?

Health worker irservice What are the routine irservice trainings provided for HWs? What have been th¢

education and most effective methods for changy prescribing behaviour (workshops / HF bas

supervision duration, didactic or interactive)? Who has a strong influence over HWs (Chief
DMO)? What is the current supervision system of HWSs (training of supervisors
process, content, frequency)? Is performanceasiered and/or fed back?
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Formative Researc

Box2. Example topic guideKey informant interviewswith community leadersto assist design of
intervention to introduce RDTs for malaria diagnosis.

Key informant interviews are often used to help an outsitb understand an issue or setting.

Respondents are purposively selected for their ability to achieve this, rather than being selected
GKNRdzZAK | NI}YyR2Y 2NJ NBLINBaSydalradAdS al YL Ay3 YSiK
are particularly knowledde6 £ S | 62dzi GKS AyljdzANE aSddAy3a +yR | N
(Patton, 2002(p. 231). Community leaders may be selected for these intervimstyy because of

the assumption of their knowledge and articulacy but also for political reasons.

Topic of interest Question

Treatment seeking Is there a typical treatment seeking route for illness in this community? Can t

behaviour be described andoes it differ by age, sex or socioeconomic status of the
patient?

Malaria knowledge & Is malaria common in the community? What signs and symptoms do people

Practice associate with malaria? What is usually done with a case of malaria (prompt:

gende&)? How do people diagnose malaria (prompt: at home vs in health
facilities)? What is the typical treatment seeking routine for malaria? What rig
do people associate with malaria?

Perceptions of tests What tests do community members use and prefer folama (prompt: local,
health facility; microscopy)? When would they want a malaria test? What typ
of test (malaria or other) do people trust? Are there some places that do bett
tests than others? What do people here expect when they have a malaria teg
(antimalarials for negative tests)?

Perception of What treatment do people take for malaria? Has this changed over time? WHh

antimalarials was this? Does everyone in the community take the same treatment? Do pe(
ever complain about sideffects of animalarials (or other drugs)? What happert
in these cases (who is responsible and how is the-sffet solved)? Have you
heard about new antimalarials (Alu/Coartem) and where was the information
from? Does your community like the new drugs? Why do yauktthe new
antimalarials are being used? Do you think people here prefer the new or the

drugs?
Perception of health What do people in this community think about the public health service (whe
workers use, cost, accessibility)? If a health workimeg a diagnosis or treatment, do

people here follow the advice or go elsewhere? If some community members
have been trained as health workers, is their diagnosis trusted?

Perception of IEC Do you think that the methods for diagnosing and treating peoyité fever in
this community should be changed? If so, who is responsible? What sort of
messages do you think would be effective in changing from using one drug t
another, or changing to using tests? Do you think that patients are able (or w
this be pssible) to demand tests or treatment from health workers at facilities




SECTION I: Social Science in Operational Research

Formative Research

Box3. Example topic guidetn-depth interviews with health workergo assist design of
intervention to introduce RDTs for malaria diagnosis.

Topicof interest
Aware of need to
change?

Perception of tests /
culture

Knowledge

Supervision /
Physical
environment

Social environment

Question

What is your current practice with diagnosing malaria and prescribing antimalarial
Probes: what steps go into your usual diagnostic procaisd what factors affect
whether each of these steps is completdd®w do youdecide which pents to
give antimalarials to andow does this relate to what you know about district/Mg
strategies for malaria control?

Are you aware of any weaknesses in your current strategy for prescribing

antimalarials?

ProbesDo you think antnalarials should be prescribed any differently now that
ACTs are becoming available? Have you tried to change your practice in
antimalarial prescribing?

What tests do you have available for diagnosing malaria and other ¢onsf
ProbesWhat are the strengths and limitations of these? What is your experien
of working in facilities where microscoggnd other tests) aravailable What do
you think is the role of youtlinical judjement when tests are availabléfave you
heard of RDTgeérceived strengths, limitation8

If RDTs were available to you, can you sew they mightfit with consultation and

diagnostic process in practie
Probes: what problems could you foresee and what ways do you think these
be solved?€.g. timingc who should conduct the test and what should happen
whilst waiting for the result?)

Are you aware of guideline changes for antimalarial prescribing and malaria diagr
Prompt:Where did you receive th information? Do you trughe source of
information and why/why not?

What has been your experience of training in malaria diagnbsésre you started

working and during your career?

Prompt: what do you think about what you have been taught at different stages
How does it relateo what you know now?

What is your experience with supervision at this health facility?

Prompt:Does anyone supervise how diagnoses are made at this health facility
What usually happens with routiripervision from tk district:how frequent,
who is supervisor, relationship with supervisor, what they dskthey give any
feedback

What is your experience with the logistics of supplies vairthe health facilit®
Prompt: what roles do different people play, is theme established system for:
supply procurement, storage, monitorifig

How do you think RDTs might fit with your current systems of logistics and

supervision?

Prompt: can you suggest any ways that RDTs could be integrated with your wg
without creating exta work for you and your colleagues?

In your opinion, what do patients (adults and children) expect from consultations

when they attend here with fever?

Prompt: expectations for drugs, clinical or téstsed diagnoses? Can you give
examples of your own experiences of patient preferences?

Do you think you would find it easier to change your practigpes of drugs or

diagnostic methodsf patients had different demands?

Prompt: How do you think patient demands or expectations mighthanged?
What strategies might be effective?
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What do you perceive are the expectations of your peers for the pattern of diagno
and prescriptions from hef&
Prompt: What are their perceptions of thisk of malaria, riskf misdiagnosing
malaria and dber disease®Do you agree with the opinions of your peets8w is
your reltionship with colleagues at thiealth facility does this create any
support/barriers if you wanted to change your diagnostic/treatment practice?
Do you perceive there to be amyle-enforcers in your practice
Prompt: If something goes wrong (wrong diagnosis, treatment, dosage), who h
health workers responsible here? Ipé#tients,community leaders or supervisas
Promoting RDTs What suggestions can you give for how tomote the use of RDTs for malaria
diagnosis amongst prescribers like you and amongst community members?
Prompt: Prescribers? Community? In some places where RDTs have been
introduced, and the provider has been trained and understands a lot about why¢
use the RDT and what prescriptions to give based on the results, the provider
sometimes still gives antimalarial drugs when the results of the RDT are negat
Can you comment why this might happen and how we can help to enable prov|
to follow the guiclines?
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Formative Research

Box4. Example topic guideFGD with patients/community membert assist design of
intervention to introduce RDTSs for malaria diagnosis.

Domain of interest
Knowledge & practice

Perception of HF
process
Perception of tests

Perception of
antimalarials

Perception of IEC

Question

Can we talk about what kinds ohiésses you experience most commonly?
Probe: Perception of malaria risk relative to other diseases

What you do when you are ill with these conditions?
Probe: Can you relate any recent experiences when you have had a fevel
Where didyou seek treatmenihome drug store, HF)? Is this similar to
experiences in the rest of the group? What are the reasons for taking theg
steps?

When you come to the health facility [CHW/health centre/hospital] what is mos

important for you to happen Wen you are there?

Can you describe different tests for detecting illnesses?
Probe: Can you explain how the different tests work, and how good they ¢
What are the good and bad things about different tests? What is the proce
for getting a test (timing, when receive treatment)

When is it good to have tests, and when are tests not needed?

Have you heard of Coartem? What do you use Coartem for?
Probe: symptoms/disease? Is it effectivdPy do you think thee new
antimalarials are herepfobe: source of antimalarials, trust in new/old
antimalarials)? Are there any problems with using new or old antimalarial
drugs probe: adverse events, cost)?

How have you found out about changes in theammended drug for malaria?
Probe: Radio, health workers, NGOs. What sources areworhy and why?
Any contradictions?

If health workers started using different kinds of tests for diagnosis, what sort ¢

information should you in the community receive?
Probe: Any at all, or trust doctors? Info about the test mechanism,
effectiveness? What sources can be trusted to give accurate information
about new medical technologies?

If there was a new test for malaria (fever with parasites in the blood) and tte te

was always right, what would you think if you felt you had malaria but the test

Wy S 3 I olpdssies?




SECTION I: Social Science in Operational Resm
Formative Researc

Box5. Example data collection formStructured observation of interactions with drug sellers

Structured observatiocan be conducted with various population groups, including health workers,
community members or drug sellefgharmacists or informal drug sellerdhe observation form

may be used to collect quantitative data as well as qualitative data on the intendo#itween those
observed, and is likely to be used to understand the relationship between those observed as well as
the rationale for behaviour collected quantitatively.

Completeonly after gaining informed consent of drug seller and client.

ClientiD|__ ||| L] Researcher Initials__ | | |
Drugselle(tDSID | __ | | | AUDIO No. | | 5] |
Date | | / | / | | Start time : End time :

1. a.Record the initial interactiobetween the drug seller and client:

b. Is client seeking medication fthemselved or someone elsé (who )?
c. Does client ask for a specific diugr consult the drug selldr?
d. Does DS ask what drug the client wdntsr does DS enter a consultation with the cliéft

2. a. Doe®S ask if clierdlreadysought medical helplsewhered Yesl No
b. Did client attend elsewhere before here¥esl No

c. If Yes, wherel? Another drug sellerofder name )
(and order) T A private health facilityofder name )
T A public heah facility prder name )
1 Other prder name )
d. If yes, does the client give an explanation for why they attended elsewherelfi¥e] No
Detail

4. a. Does DS ask about patient symptoin2sl No
b. What symptoms does the client report?
Feveri Coughl Vomiti Diarrhoeal Difficulty breathing Abdominal paii Headachd
c. Client reportecage and sex of patienfyears/ months/wks} | | | /] | | /] | |
I Male T Female
OR d. Researcher estimate of patient age andised® months | < 5 years | < 15 years | >15 years
I Male T Female

5. a.Does DS ask if patient has been tested for malafiaZsl No
b. Has patient been testéfor malariad Yesl No
c. If yes, where? (name of facility type of facility )
d. Is there any discussion of malaria testing? Detail

e. Does DS ask if patient has been diagnosed with malaria for this illness edisées? No
f. Has ptient been diagnosed with malaria for this illness episolderzsl No

f. If yes, where? (name of facility type of facility )
g. Has patient been told to buy antimalarials by a health workey2si No
h. If yes, where? (name of facility type of facility )

i. If yes, what type of antimalarial were they told to buy?
j- Is there any discussion of the diagnostic process (dgyubasons for following or ignoring
advice)d Yesl No Details

k. Does DS offer to diagnose malaria with a tés¥zsi No (type of test )
. Does client ask for a malaria te$t¥esi No
m. If yes(to k or I} what is the result? Positivel Negative

6. a. Does DS aiflpatient has already taken any medicatidn¥Yesl No
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b. Does client report that patient has already taken any medicatior@s] No
c. If yes, what medication? Antimalarla¥esi No. Type
Antibiotic T Yesl No. Type
Paracetamol Yesl No
Other T Yesl No. Type
d. Does DS ask if patient has previously suffered adverse reactions with Hrdgs? No
e. Details of any adverse reactions described by client:

Drug Reaction
Drug Reaction
Drug Reaction

7. a. Does DS recommend the patient langimalarialsd Yesl No
b. If yes, what type | ALUT Quininel SPI Other
c. Does DS recommend any other treatmehtYesi No

d. If yes, what type? Antibiotic 1 Other

e. Does DSigg any advice about taking the drugYesi No

f. If yes, is thisi Dosage (what dose )
1 Adherence (details )
T Other (details )

8. a. Does DS refer the patient to a health facility?
b. If yes, do they still sell a drug to the patiehtYesl No

9.a. Does the client make a pinase? Yesi No

b. If yes, what does the client bujAntimalarials (type )
T Other drug (type )
T Hygiene supply (e.g. soap, toothpaste )
I Food (detail )
I Other (detail )

c. Does the drug seller reduce the price of the antimalarial during the interadtiofesl No

Detailof the conduct of each of thesmethodswill be outlined in Sa®n I, focusing on sampling,
development of data collection instruments, training of fieldworkers, piloting, collecting the data
and management and data analysis

1.2. Participatory research
t I NIAOALI G2NE NBaS led\shniewher2 betwgdmforinatianygatiedhg is I NOK QX f A
formative research and intervention design. The target grimrghe intervention participateri
developing the design of the interventido change their own behaviour, according to the needs
that they determne for themselves rathdveing the recipients of an imposeaatervention.
t I NODAOALI GA2Yy OFy 200dzNJ (i2 £ S&aaSNJ 2N ANBFGSNI RS
the entire process but the target group may be asked for their opinions belfier@ntervention is
YFRSY 2NJYlIé& 06S Ay@2t @SR Ay GFAf2NAYy3a GKS Ayid SN
researchers relinquish more control to the target groupo define their needs, definiae goproach
to address this and rutihe intervention The role of the researcher is as a facilitator or catalyst.
Cornwall & Jewke 995)describe the varying approaches to participatory research in detail,
including a useful discussion of potential problems.

Participatory appraches are popularly held as madtective in changing behaviour: thrgh
empowering participants and creating a sense of belongamjcipatoryinterventions are likely to
be more acceptabland effectivethan those developed solely by investigatoFéiere is some
evidence to support thig provider and community baseddts. For examplehe Health Workers
for Change programme series of workshops designed to encourhgalth workeran low-
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resource countrieo criticallyexamine the way they relate to clientsjth a particular gender
emphasis, and to design strategigo improve this relationship has found positive results for both
acceptability and effectiveness, although not universally across set{ipgisn et al., 2001; Onyango
Ouma et al., 2001)0On the community side, @articipatory approach with focus group discussions
was successful idevelopng an effectiveguideline for the case management of malaria in children
at homein Nigeria(Ajayiet al, 2008b; Ajayet al., 2008c)and participatory research approaches
have also been successful in improving malaria prevention in different sefkitgpatrick & Ako,
2007; Geounuppakul et al., 2007)

Methods for participatory research are notespfically outlined in this document as these will

depend upon the extent to which participatory methods are to be used in achieving the research
objective. Methods are likely to involve adaptations of standard qualitative methods such as focus
group discssions together with an objective to be guided by participants not only in formative
research but in the control of design and operation of interventions.

1.3. Intervention design
The information gathering stagahouldhavehelpedto identify factors affectig provider and/or
patient practiceghat may be amenable to changes well as potentidbarriers to behaviour change.
These findings can then be brought together with previous intervention evidence and behaviour
change theory to increase the appropriatesseand effectiveness of the intervention design.

1.3.1. Integrating results
Multiple methods(e.qg. direct observations, idepth interviews, FGDsYye often used for
information gathering andhould provide a fuller picture dfehaviours and perceptionslowever,
integrating the results of multiple methods can be challenging. &poach tathis, suggested by
Arhinful et al.(1996) is to hold a summary meeting with all the individuals and teams involved in the
data collection and analysis of éasubstudy, together with the remaining members of the project
team including principal investigators and intervention designers. Those involved in eastugdyb
present their resultsn turn, and a list of potentially relevant issues for interventionaiade
including problem behaviou@nd beliefs target audience and factors that may encourage or
discourage changdhese are then brought together to provide a summary of specific research
guestions associated witlhe researchopicsdefined at the sart of the formative research, e.g.
health workerpatient perceptions of malaria test can be structured into research questions such
asW g K I fipaltR\Borkerspatients think about the idea of limiting antimalarialstst positive
LJ- G A Syl fode€®research question, a summary from the various-stldies can be made.
Arhinful et al. (1996) suggest summaries are geregtdtom a structured format, representing
findings from different studies on each research questfm example of this is shown Box6.
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Box6. Example of summary of sustudy findings for research question

Research questianvhat do health workers think about the idea of limiting antimalarials to test positive

patients?
Data source Data item
Survey data % patients tested for malaria
% patients treated with antimalarials with negative malaria test
Stakeholder interviews ?Policy reasons for current situation
?Perception of risk of not prescribing antimalarials and messages
healthworkers
Key informant interviews with ?Emphasis on importance of giving antimalarials within health faci

doctors in charge of facilities
Health workers irdepth interviews ?Rationale for current practice

Health worker FGDs ?Group reaction to limiting antimalarials
Directobservations ?Rationale given to patients for restricting/giving antimalarials
Summary

A few short paragraphs pulling together findings from the different data sources.

?Resistance to change
?Perceptions of patierppreferences

1.3.2. Formulating a behaviour change intervention

The design of appropriate and effective behaviour change interventions takes into account findings
from formative research data as well as evidence from the evaluation of previous intervention types
and from behaiour change theory.

Data-driven intervention components
The integration of results under specific research questions should have enabled the identification
and characterisation dfey factors that will direct intervention design

Specify problem behaviosiof target group and others in the surrounding environment

Specifiy problem perceptions or attitudes of target group and others in the surrounding
environment

Identify factors thathaveinfluenced target groups to consider changefore

Identify people orevents that have been significant in the targgbupdeciding to try new
behaviour

Identify factors that may encourage or discourage change

Identify target groups for change

These findings can help in the selectiorited type of interventioras well asn tailoring the delivery
method of the intervention to maximis uptake and effect. A brief hypotheticatample is shown in
Box7, developed from thereviousexample. Numerous research questions may be addressed in
this mannerbuilding up a number of components to be addressed in the intervention design.
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Box7. Example of translating research findings to intervention components

Research questiarhow can wdimit antimalarials to test positive patients?
Problem behaviours ?Clinicians only test X% patients
?Clinicians prescribe antimalarials to X% patients
?Patients seek care elsewhere if needs are not satisfied
?Nurses do not deliver test results quickly enough to affect treatme
Problem perceptions/attitudes ?Clinicians believe that patients want antimalarials
?Clinicians do not trust laboratory test results
?Patients do not trust testing as a diagnosis for symptoms
Factors that led to consideration Awareness of overuse of antimalarifdlem annual reports

of change before Television and radio, particularly from the government
People/events significant in Mentor during training placement

previously trying change Child died due to incorrect prescribing

Factors that may encourage or ?The power of the clinician lies in his knowled@®inicians were
discourage change resistant to being told knowledge was incorrect. This may discourg

change. Introducing change as new/additional may encourage chg
?Health workers were demotivated due to other environmaint
factors. Increasing motivation towards the goal of improving
performance by improving environmental factors (e.g. salary stabil
may encourage change
?Patients were dissatisfied when no medication was received and
planned to seek care elsewhere. Shiogvthem the result of their test
and giving management advice may encourage change

Target groups for change Health workers
Nurses
Patients

Prior evidence for intervention components

Evidence from the evaluation of previous intervention types and methudy provide rationales for
the inclusion or exclusion of intervention components, including the core method (e.g. training) and
the delivery method (e.g. seminars versus outreach education activiieslection ofeviewsand
papersthat may be relevat to ACT Consortium members are listed bel®lease &e original

papers forfull results.

Changing provider behaviour
Le grand et al(1999) reviewed interventions to improve drug use in developing countries, primarily assessing
evaluation of interventions targeted at prescribers which thehes categorised into five groups:

1. Educational materials 0 Involving target group in development of
o0 Standard treatment guidelines training materials
0 Bulletins/newsletters o0 Drug information centres
o Flow charts/diagnostic cards
o0 Printed information 3. Managerial strategies
2. Approaches to introducing educational materials o Essential drugs list

o0 Faceto-face education

0 Seminar/workshop

o Focus grap discussion/participatory training
approach

o0 Peer review and feedback

0 In-service training/supervision

Kit system distribution
Preprinted order forms
Stock control
Courseof-therapy packaging
Effective package labelling

O O O O O
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4. Financial interventions 5. Regulatory strategies
0 Subsidies 0 Banning unsafe drug
0 User fees

0 Costsharing

For most of the intervention types reviewed, the authoeport a mixture of positive, no difference, and
negative results. Difficulties in assessment included the lack of or poor quality of evaluations and inadequate
description of intervention content and context.

RossDenganet al. (1997) systematially reviewed interventions to improve use of medicines in primary care
settings in developing countrie¥he authors found that ost evaluations of interventions reported positive
results, although dissemination of printed materials consistently had no impact but different types of training
FYR T RYAYAAUNI GAGS Ay idSNBSy G NeyrpacrwobtidiRing feghighyeRn G2 6S Y2 N
interventions which employed multiple training modalities (lectures, group prokdehaing, role playing,
opportunity to practice skills); repeated sessions; focus on one clinical problem at a time; training at the work
site; and using opinioteaders or districlevel staff as trainers.Administrative interventions based on group
process, effective supervision or monitoring, and regular audit and feedback achieved consistently moderate
tolaNAS AYLI OG&a 2y G NBSG kWl OGAOSaédd ¢KS | dziK2NE NBO2Y
1. In-service training should be conducted through multiple training modalities, should beidliged,
repeated, focused on single health problems, should target health providers with the worst practices
and should take place at the work site wheospgible
2. Group process interventions should be considered, particularly for the private sector.
3. Routine supervision and monitoring using indicators should be considered.

Rowe et al(unpublished: presented at Health Workforce Alliance confereKeenpala Nrch 2008) revieved
127 intervention studies in >40w- and middleincomecountries to improve balth worker performance
found 54%interventionshad a small or negative effedlost strategies had multiple components (e.g. training
& supervision) with meidn of 5 components per strategy but the number of components was not associated
with successThe sale of implementation affected the effect: on state, province or national level
interventions weremore successful than at the district level or low8peific findinggalthough review is
ongoing)

0 Supervision (5 studies) 10% improvement

o0 Training 5% improvement

o Training + aids/printed material 12% improvement

o Community interventions plus other methods htm greatest positive effect

Smith et al.(2009)conducted ssystematic review of interventions to improypeompt and effective treatment
of malarig including providerand usettargeted interventionsProviders includedvere public (formal and
community-based)and pivate (formal and informal). Interventions aimed at formal health workers tended to
centre araind training, with small or no effect on practice. Interventions aimed at informal providers were
often participatory in design, including a combination of training#stvision as well as visual aidnd
community sensitisation, and had greater impactsbahaviour, particularly for drug sellers. For community
health workers, more modest effects were found, attributed to the need for better pay anepagn

incentives. [iferences in effects of the same interventions in different sites, e.g. IMCI, werbui#d to the
quality of the delivery of the interventions as well as variation in context. [N.B. This emphasises the need for
some level oprocess evaluatiom order that measures of effect are attributed the intervention actually
delivered].

Goodman etal. (2007)reviewed interventions designed to improve malaréated practices of medicine
sellers in sukSaharan Africa. The authors identifieely components fobehaviour chang@nterventions that
are relatively rapid but provide a limited change ase management practices, amle changenterventions
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that provide longetterm change in medicine seller roles to enhance health sys{gakhen from Goodman et
It ®dQa: ¢l ofS o0

Behaviour change: Role change:
0 Medicine seller inventory Standards of practice
0 Medicine seller involvement, e.g. Recruitment criteria
through association Franchising procedures
0 Training of trainers: health workers, Training of trainers: health workers,
medicine sellers, or others medicine sellers, or others

O O O O

o0 Short training: workshops, seminars 0 Detailed training courses

0 National treatment guidelines 0 Standard treatment protocols

0 Prepackaged drugs in agpecific 0 Recordkeeping and accountability systems
packets o0 Branding, logos, and identification

0 Supportive behaviour change materials o Credit facilities
in the form of job aid, handouts for 0 Central drug stocks of quality products at
customers reasonable prices

o Followup supervision o Followup supervision

Changing patient behaviour:
Smith et al. (2009Jsertargeted interventions weralso included in the review described above. The authors
divided the approaches to these interventions into two:

e Health education messages or campaigns

e Information on how to take antimalarials (e.g. grackaging, pictorial or verbal instructions)
The secaod approach was found to achieve greater improvements in behavitveqpackaging of drugs was
found to be one of the most effective ways of increasing adherence to guidelines by both users and providers
in all sectors.

Leiner et al.(2004) Parent/caretaker knowledge about polio vaccination was greatly improved in a group
exposed to a welllevebped video using the words from the text of an existing vaccine information sheet but
adding an animated cartoon compared to a group exposed to the original vaccine information sheet.

Haaland(2004) In this report of the development and testing of information education and communication
materials for LapdaTﬂi", the author reviews key principals for the development of educational materials drawn
from visual perceptions research in 14 lavcome countries:
e Simple shaded line drawings are best understood (compared to photos, photos without background,
simple line drawings and stylised drawings)
e One colour added for emphasis is effective
e Coloured drawings are not better understood than black amitev(but they are sometimes seen as
more attractive, especially by well educated and urban respondents)
e Unnecessary details confuse
¢ Small details can make a difference
e Pictures in a series are not necessarily seen as linked to each other (the notiskh!thé& Ol dza Sa W. Q
abstract notion that has to be learnt)
e Pictures in a series are not necessarily read from left to right (illiterate people often start reading in
the middle picture)
e Facial expressions are often not recognised (bodily expression®tes lecognised, but can be
culturally specific)
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e Cultural clues are important (If an object is seen as culturally very specific it will often be
misunderstood in a different culture objects must therefore be seen as neutral, and as something
people carrecognise as relevant to them)

e Disembodied parts (head, hand, arm, foot) are often misunderstood (and half bodies, such as the
upper body, are often unacceptable)

e Abstract symbols are often not understood (unless they are explained. When the symbotlis clea
linked conceptually and physically to a pictusach as parasites and a curing perdbe, chance of
understanding is better)

e Abstract ideas are often not understood

o lllustrations are often seen as descriptive, not as directive

In summarythe reviews of provider and patient focused interventions demonstrate a range of
possible intervention types for changing behaviour. The reviews also demonstrate a lack of evidence
of evaluations of these interventions, but even amongst available evidence, foathe type of
intervention, a range of effects have been found. This emphasises the importance of clarity in the
detail of the intervention delivered not only the type of method but the process through which this
was delivered, and the context into whidgtwias delivered, both of which may underlie the

differences found between the same types of intervention. How to clarify this will be couvedkt

Yt N2OSaa Solrftalr A2y Q> FNBY LI 3S

Theory driven intervention components

In addition to the translation okvidence from thénformation gathering stage dbrmative research
into potential intervention componentghe use of theories dbehaviour changéheoryis integral to
intervention desigr{Thomson, 2009)Whilst many theories for behaviour change exist, mtbeit
are used in relation to health are based on change in individualssaedorise change into phase
which can be tapped by intervention strategidscommonly usednodel was developed by
Woodward(2000)for the WHO in the design of strategies to modify andriowe the skills of health
workers(
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Table3)d ¢ KS Y2RSt A& | RILWGSR Fio®)jeneralBelakiouschangel Yy R 5 A /
theory and Woodward dividethe process into five stages, forming a useful framework for the

design of interventions. The first igpee-contemplativestage, when the person is unaware of, or not
considering, change. The second stagmigemplative when the person is consideriagoehaviour
change, and is open to feedback and information about the need for change although is ambivalent
about the costs and benefits of current behaviour. The third stage is tepregghration/decision

and reflects the person actively planning to niga and gaining information to make the change. The
fourth stage isaction, when the person actively modifies their behaviour and the environment to
make the change. The last stagenaintenance when the person is comfortable with the new
behaviour but nay still revert to previous practice (particularly if the environment provides cues that
trigger the old behaviour. To guard against this, Woodward notes that the environment needs to be
conducive to the change throughout the maintenance phase in ordeustain the new behaviour.
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Table3. Stages of behaviour change

Stage Description
Precontemplative Unaware of need for change; or aware but not considering cha
Contemplative Considers behavioural change, seeks out inforamaaibout
personal advantages; may be ambivalent about changing
Preparation/decision Actively makes plans to change, takes steps towards action
Action Actively modulates behaviour; learns new skills; effects change
environment to support change
Maintenance Maintains gains made; requires environmental support for

maintenance of change

Adapted from Woodward (2002)

Using this framework, it is possible (a) to identify where the potential target audience is placed on
terms of stages, in order to chanrtlk intervention appropriately (those in the pi@ntemplation
stage may be unreceptive to efforts to enable change) and (b) to identify potential methods for
moving between stages of chang&able4, adapted from Woodward (2002outlines potential
intervention foci for each stage and activities to take place on the part of individuals in the target
group to move them through stages of change.

Table4. Methods for movementbetween behaviour change stages

Stage
Pre
contemplative

Contemplative

Prepaation/
decision

Action

Maintenance

Description Intervention focus
Unaware of need for change; ¢ Issue communication:
aware but not considering Media
change Professional body
Considers behavioural change Prepare for change:
seeks out information about Selfassessment
personal advantages; may be Local opinion leaders
ambivalent about changing Feedback on performance
Actively makes plans to changt Enable change:
takes steps towards action Guidelines

Practice rehearsal
Care maps & practice

algorithms
Actively modulates behaviour; Enable change:
leams new skills; effects Guidelines
changes in environment to Practice rehearsal
support change Care maps & practice
algorithms

Maintains gains made; requires Reinforcechange:

environmental support for Participant research
maintenance of change Audit & feedback
Peer review

Participant activities
Consciousness raising,
Reevaluation of environment,
Exploration ofeelings about changing
Selfevaluation

Perception of environmental and social
supports for change

Belief in ability to change and commitment
to act

Rehearsal of new learning (substitution of
new behaviour for old)

Management of reinforcers to maintain gair
Restructuring of environment and
experiences to avoid cues to old behaviour
Creation of environmental supports
Maintenance of environmental supports for
change

Adapted from Woodward (2002)
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Expanding ol able4, Box8 gives an example of intervention mettis that could be used to target
each stage of behaviour change using the exampénadhtervention designed to target health
worker prescribing practices in line with malaria test results.

Aside from thisomewhat individual centred arlthear behaviouchange modelframeworks that

address the complexity of interventions in health systermgdalsobeen develope@nd give insight

into intervention designGreenhalgh et al2004)conducted a review of evidence and theories for

diffusion of innovations in service organisations with a focus on the health sector. They reviewed

literature from ten different research disciplines including metgziology, communication

studies, marketing, health promotion and evideAzased medicine. Based on empirical and
GKS2NBGAOFET FTAYRAYIEA FNRBY GKSANI NBGASGZ (KS | dzi K
describes the different aspects that neediie considered when introducing innovations to the

complex situations of organisations. These are:

0 Key attributes othe innovationA 1 a St T& ¢ KSAS Ay Of odRtiSe atvaniabey RIF NRQ | {0 (i
compatibility, complexity, trialability, observabilignd reinvention.The authors argue that these
attributes are necessary but insufficient to explain the adoption of complex innovations in
organisations. They identify additional key attributedufzy boundaries, risk, task issues, knowledge
required to usehe innovationandaugmentation/support.

0 Sevemaspects ofhidoption by individuals(adopters themselves and the adoption process) are
outlined. Here the authors emphasise that individuals are not passive recipients of innovations,
NI G KSNE Wisidds expeSntebt with yhgn2 evaluate them, find (or fail to find) meaning in
them, develop feelings (positive or negative) about them, challenge them, worry about them,
O2YLIX LAY | o62dzi GKSY &@62N] | NRdzyRé (i KSpakicuarr Ay SELIS
tasks, and try to improve or redesignthem® ¥ i Sy G KNRBdzZZK RALF € 23dz2S 6AGK 20F
highlighted by the authors ar&eneral psychological antecedents, cortgpécific psychological
antecedents, meaning, the adoption decisiomearns in preadoption stage, concerns during early
use,andconcerns in established users.

0 Necessity to consideassimilation by the systensuch that it is not just the individual that is seen as
the unit of adoption but also the team, department or orgsation.

o Components of organisations that will affetiffusion and disseminatiorof the innovation. These
include:network structure, homophily, opinion leaders, champions, boundary spamameifgrmal
dissemination programmes.

0 System antecedents for inn@tion, includingstructural determinants of innovativeness, absorptive
capacity for new knowledgandreceptive context for change.

0 System readiness for innovatignncludingtension for change, innovatiesystem fit, assessment of
implications, support iad advocacy, deditacted time and resouraes capacity to evaluate the
innovation.

0 Aspects of theuter context: interorganisational networks and collaboratiorExternal influences
outlined areinformal interorganisational networks, intentional spreadaségies,wider environment
andpolitical directives

o Determinants ofimplementation and routinisation includingorganisational structure, leadership
and management, human resource issues, funding, intraorganisational communication,
interorganisational neworks, feedbackndadaption/reinvention.

o Finally, the authors descrilimkage among components of the modeThese includénkage at the
development stage, role of the change ageany external change agents

For more information, the paper is freedyailable online abttp://www.milbank.org/quarterly/8204feat.html
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Box8. Examples of potential interventions for theoretical stages of behaviour change

Stage Intervention focus
Precontemplative Issue
communication

Contemplative Preparation for

change

Preparation/
decision

and

Action

Enabling change

Maintenance Reinforcing

behaviour

Intervention possibilities

Media: increase coverage of the topic of malaria testing to
increase awareness of the issue by health workers.
Professional bodyinclude issues related to malaria testing in
newsldters or meetings organised by professional bodig (
district health teamy Ensure that messages are aligned with
messages to be included in the main body of the interventior|

Selfassessmentuse tools to assishe individual in reviewing
their current practice and identifying learning needs. Formal
informal.

Local opinion leadersidentify respected colleagues in the
community to receive intervention and provide them with the
latest information and support tam to incorporate into
practice. This provides colleagues to observe the outcomes
the change in their own/familiar environment.

Feedback on performanceutreach visits when the researcheg
tailors information provided to the specific context of the héal
facility. During this process, feedback on current performanc
may be provided.

Guidelines disseminating guidelines can improve practice bu
2F0Sy R2y Qi 62N]l ® ¢KS {1S&
ownership of participants: those to change must be involved
the creation of the guidelines.

Practice rehearsakehearsing new skill§or example during
educational workshopsas been found to be effective

Care maps and practice algorithmBow patients in specific
groups (e.g. by symptom) will receive their cagay. health
FrOAtAGE f23Aa0A0 YIL® ¢KAA
discuss and decide on the care map.

Participant researchactors facilitated tadentify problems in
own working environment and take responsibility for improvir
the working environment
Audit and feedbackaudit by colleague of same cadre, criterig
explicit and agreed on in advance. Needs to be timely (reflec
recent events), helful (unthreatening) and quite specific. Also
providing an opportunity to discuss ways to create an
environment that can better enable the change and remove
negative cues.

Peer review peers selected perhaps by filling in a questionng
beforehand, the peeinterviews the provider about the
YEyF3SYSyid 2F NIyR2Yteée asSts
G§KS OFNB FRSljdzZ 6§SKQs wO2dzZ R
FOOSLIioft SKQd ¢KAa YySSRa (2
the consequences to the provider of thetsome of the review
needs to be predetermined and transparently executed.
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Data, evidence and theory in intervention design
Formative data, previous evidence and behaviour change theory are brought together in
intervention design. One way to do thigdsstructure the intervention into stages according to a
behaviour change model, such as that described abbData from formative research abowrget
groups for change, specific problem behaviours can be used to identify suitable intervention types
for each phase of behaviour changased on previous intervention findings. The method of
intervention delivery most appropriate for the target group and setting can be refined from
formative research findings é&ctors that may encourage or discourage charigyx9, followingon

from the ongoing example iBox8, demonstrates how these different sources may be integrated

Box9. Example of integrating formative data, previous evaluatiemidence and behaviour change
theory in intervention design

Domain of
formative
research
Knowledg

Supervision

Culture

Physical
environment

Social
environment

Financial and
management

Formative research evidence of Potential intervention to tackle issue,
current situation from previous evaluation evidence
Unclear guidelines for malaria & Training HWProvide information as
alternative diagnoses and YyS6Q YR | RRNBaa
treatments: during preservice staff.

training and reinforced by current Communicationtse influential
messages emphasising malaria fron characters.
NMCP and media

Lack of supportive supervision Restructure HRProvice enhanced
monitor practice and enable external supevision
improvements Training:Train internal supervisoig

management and supervision skills

Clinical judgement dominant culture Communicationt 8 S W2t RQ
over laboratory teing lab testing is current paradigm

Challenging with lack of supplies, hi¢ Participatory approachinclude nursing

work load, lack of logistics for swift and support staff in training; show cas

testing and reponse to results studies for logistics; ensure RDTs can
happen in current logistics & supplies;
hold meeting with all staff to
encourage better time management tc
enable longr consultations

Perceptions that patients want CommunicationGive evidence that

antimalarials (and desire to fulfil patients want testing and apppriate

expectations for social status treatment (video of patient saying

reasons) disappointed with no RDT and went
elsewhere)

Perception that peers will expect Communication/participation:

malaria diagnoses and retributionif W2RQ @SNEdza WYy SséQ
miss them

Lack of motivation to perform well  Training:Train managers in alignment
(low salary and lack of respect from of staff goals and potential
colleagues/ seniors affects perceivec redistribution of funds

socid status and motivation to

achieve organisational goals)

Behaviour change stage
and method

Enabling changeuidelines
Preparation for change;
reinforcing behaviour

Preparation for change:
selfassessment and
feedback on performance
Reinforcing behaviour:
audit and feedback
Preccontemplative
stage/preparation for
changeraise awareness
Enabling change:
environmental change, car
maps

Preparation for change:
patients as opinion setters

Preparation for change:
change perceived peer
expectations

Reinforcing behavioupeer
review

Reinforcing behaviour:
supportive environment,
peer review
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1.4. Pretesting behaviour change materials
Pretestng is important during thelevelopment obehaviour change materialgcludinghealth
worker manualswall charts patient information leaflets obther media Pretesting ensures that
materials are appropriate to the target group: there can be a largerelmncy between what
developers intend to convey with materials and what the audience understands, and pretesting aims
to identify these discrepancies and to close the gap between intended and received messages
(Zimmerman & Steckel, 1985Enormous improvements audienceunderstanding of materials
have been made as a result of pretesting and modification, including in the pretestingroakamial
packagingHaaland2004)

Pretesting involveassessing the extent to which
e The target group can understand the instructions or message in the materials
e The target groupan identify with the people portrayed in the visuals, text or radio
programmes being shown to or disgsed with them;

e The new practice shown is acceptable, accessible and affordable to them, and
e The problem or situation described is familiar, and relevant to their lives.

The methodology for pretesting of materialbould take a systematic approach fosassing each of
these criteria, whilst at the same time collecting information about how each may be improved.
Interviews are most appropriate for testing, and defining problems, whilst focus groups are a useful
supplement for generating a discussion abthé materials and how to make improvemenss.the

start of a process, one type of material may be tested, and other types may be added later and the
testing results compared:or pretesting interviews, series of steps should be set out for field staff

to follow, in order that quantitative assessmaf criteria are unbiased. The following steps are
adaptedF NRY | I f1 yRQa 6 d'material deNdopientilse Biesting duig I LI
packaging through individual interviews

Box10. Steps in pretesting interviews for drug packaging
1. Give the respondent the materials;

2. Ask open questions (from a checklist), and prbbsed on the responses, until all questions are answer
3. Ask first for an identification of the imagethenfor an interpretation of the instructions and ideas;

4. Ask the respondent to use the materigS @3 ® | R2al 3S OKIFINIL (2 3IAGS
themselves; assessing whether they can use the materials;

5. Then ask to compare different versmof materials and to select the one they like the beanhd give
reasons for their choice;

6. Hnally ask respondents to give advice on how to improve the matenialsder thatthey would be well
understood by community members (or health workers).

It is recommended thatieldworkers work in pairfor pretestinginterviews enabling the interviewer
to ask better questions, probe more deeply and to listen better whilst the t@ker records
responsegWorld Health Organisation, 2004)s with other interviews, tape recording is also
valuable for recording the nuance$ responses.

At the start, as throughout the interview, the interviewer must convey that it is the materials, rather
GKFIy (GKS NBalLRyRSyiGar K2 INB 0SAy3a G4SaidSRY AF
with the materials rather than the p#cipant.
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The type of questioning should follow the same pattern for all participants, and any assistance
neededshould be noted for analysis. Alzf & 1 A 2 ya &aK2dzZ R 0SS 2LISy> FT2NJ SE
GKAA LAOGdZNBEQS NI G KSNA GUKR 2y & 25dz RIAK/ATY (lj dobk@Aticiv 2Ayaa 14 diC
of questions may follow this structure:

General inquiryto assess the level of understanding without assistac®,3 ® Wg Kl § R2 &2 dz
LIA Ol dzNBE Q@

Probescan then be used it is not yet clear ifhe respondent understands the message, asking
several questionto establish whether a satisfactory interpretation has (or has not) been nmade
Wl 26 R2 @&2dz GKAY]l] GKAA LISNER2Y FSSta o0AF GKS NBalL

Cluesmay thenbe used if the respondent remains unable to interpret the picture. This might include

pointing to parts of the material to help with identificatizn S®3 & Wo LR Ay lGAy3d (2 2y S
O2 dzZ R Hewever, ifthe K&erial is to be staradone,as opposed to teaching materials, clues

should be minimal, encouraging the respondent to tell it as they see it. If a clue is used, this should

always be noted, so that analysis is able to take this into account (e.g. 50% respondents needed

clues before tlry could interpret the picture).

The content of the questions should also follawonsistenstructure, which will depend upon the
specific materials to be tested. The order that images or sections of the materials are presented to
participants should beonsistent, and in designing the questions, specific components of the
materials should be identified for discussion, subsequent to open questions. These components may
be individual images (a child, suns, tablets), aadh may be assessed on the basiseoognitionby
respondents and interpretation of the message (e.g. unhappy child, child with convulsions, daytime
or night time, number of tablets to take, association between tablets and food). Similarly,
components may be sections of text, and thepasdent may be assessed on the interpretation of

the message of the text, or the teit conjunction with an image. A report form may be used to
record details of interpretation for each component identified in the questions. Following discussion
of comporents of the materials for interpretation, the respondent may be asked to enact use of the
messages or guidelingfor example, how to decide what dosage of drug to use and how to prepare
it, or how to determine which patients to test with a rapid malaggat and how to use the test.

Finally, the critical eye of the respondent is used in selecting from different options of materials,
giving reasons for their choice, and the respondent is asked to provide recommendations for
improvements of the tools.
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Box11gives an example of the format for a pretest interview with community members for an
antimalarial drug dosage chart.
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Box11. Examplepretesting interview guide and form

Participant IDNO |__ | | | |
Village IDNQ_|__|

Introduction
We are

Gender Male / Female Interviewerlnitials |__|__ ||
Date |__|_/ |/ | | Note taker Initials |__|__|__|
and from

V  General purpose of the study

V  Aims of the interview and expected duration

V  Who is involved in the process (other participants)

V 2Ké GKS LINIAOALIYyGQa O22LISNI GA2Y A& AYLRNIFYD
The participant is the expert on the subject
The text and images are being tested, not the intelligence of the person

V  What will happen with the collected information and how the participant/target group will benefit

V  Any questions?

V  Consent

Warm up

What would you say about malaria in children wheoi yive? Is it common? What do you do when your child has

malaria?

Now | am going to ask yowhat you think about some materials designed to help mothers with the treatment of
malaria in the home

Visual/text
Patient
dosage card
side 1

Patient
dosage card
side 2

Patient
dosage card
both sides

Usage

Questionand Probes

Whatdo you see on this caPy
ProbesWhat does the card tell you? What is this at the top? What does it mean? What is show
the middle of the card? What are these [pills]? What does the text mean?

Notes:

Visuals

Text Remarks

What do you see on this side of the card?
Probes: What does the card tell you? What do you see on this side of the card? What does the
picture of the child tell you [if identified child already]? What do the words mean? What messag
are given by the: pictures; writing on the left; writing on the right side?

Visuals Text Remarks

What is the message of this card, taking both sides together?

Visuals Text Remarks

How would you treat your child for malaria based on this card [dose for age]?

Visuals Text Remarks
How would you treat yourself for malaria based on this cdakg for age]?
Visuals Text Remarks
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Compare and Here are some different cards for the same message: can you say which you like best?
select Visuals Text Remarks

What things made you choose this one?

Visuals Text marks Re
Advice for Can you give us some advice on how to improve these dosage charts, so that they will be well
improvement  understood by community members [colours, images;dat horizontal/vertical, text]?

Visuals Text Remarks

Closing

Is there anything else you think is importantdesigning a dosage chart for malatti@t we have not talked about?
V  Summarise
V  Thank participant
V  Provideextra informationand contact details

Demographic questions

Are you originally from this area/district? T Yesl No

What is your ethnic group? [select from list]

How old are you? [age givéror estimatedl ?] T Under 30yrsi 31-40yrsi Over 40yrs

Do you have any children over 5yrs old?T Yesi No

Do you have any children under 5yrs old liwivith you now? T Yesl No

What is your level of education (tick those completed)@rimary school T lower secondary
T upper secondaryi higher eduction

*Plenty of pace should be added between questions and after probes to encourage field workersaib ask

guestionsandto note down responsesEach question might take half a side of A4 paper.

In generalmethods for pretesting interviews or focgsoup discussions are similar to those used for
other research objectives. However, close attention needs to be given to ensuring that respondents
give their own opinion and are not led by the researciBax12 outlines a few tebnique tips.

The instrument for pretesting alsteeds to be tested itself, particularly to test for the logical way for
respondents to comment on the materials. The order and wording of questions may need to be
changed in response to pretesting of thetimsnent.

Box12. Pretesting tips: what to avoid

e Telling people (or showing nererbally) that they are wrong.

e Contradicting people.

e Arguing a point.

e Teaching.

e Talking with your recorder during the interview.

e Talking with other coomunity members during the interview, except to give

information/request them not to "help".

e Asking challenging questions, like "Did you understand"?

e Asking leading questions (which can be answered by Yes or No).

e Testing too many pictures with one persd-ive to ten is usually maximum.

e Testing too much text at a time.

e Using expressions like "show me", or "point to" as they tend to be directive or instructic
Adapted from WHQ(2004)
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The number of pretest participants depends on how soon a consistent response emerges. It is
recommended that at last threequarters of those involved in pretesting should understand and
like the materials before they are us€dIDS Action, 1998)ypically, around 20 participants are
involved in each round of testing, althougbmbers may increase to several hundred, particularly if
there are multiple materials to be tested.

Analysis of pretesting should provide an assessment of the materials in terms of respondent
understanding, recognition, acceptability and familiarity. Tditer three categories for analysis

should follow standard qualitative analysis, with a formative approach to improving the materials.
The former assessment, practical understanding, is crucial for an overall assessment of the materials
and responses cdpe divided into three group@Haaland, 2004)

e  Would the respondent understand the instructions immediately, with no assistance?

e If not immediately, would the respondent understand if asked questions to engeurgempretation
(probing, not clues)?

e If the respondent did not understand one or both charts, would she/he do so if explained e.g. the
dosage for one of the age groups, and be able to see the pattern and give correct dosage for other
age groups?

The imprtance of understanding instructions without assistance will depend upon the setting for
using the materialg if the materials are to be distributed to clinics or shops, it may be assumed that
an explanation may be given by the shop keeper, or if theenes were to be taken home as a

leaflet without explanation, it may be assumed that a literate neighbour or school child may help
with interpretation. Therefore, it may suffice that the materials are interpretable with the assistance
of others.

A usefulmanual for training those who will undertake pretesting fieldwork was published in 1984 by
UNICEHaaland, 1984with a shortened version available onlif@orld Health Organisatn,
2004)

1.5. Examples of formative research for intervention design
Some usefupapers describinfprmative research leading to intervention design include:

Lloyd et al (2004)The authors describe the process used to develop a locally appropriate exfucati
component of a communitpased intervention to controAedes aegyptivector for yellow fever and
dengue hemorrhagic fever, in Mexico. This was done through formative research, includeyghin
interviews and a questionnaire survey, used to develogdts for behaviour change, thdo

develop educational messagédsllowed by theproduction of educational materials and distribution
of the materials. Thentervention was found to be successful in changing both knowledge and
behaviour in the target grqus.

Rubardt et al(1999) The authors dscribe the process of planning, implementation, monitoring and
evaluation for a malaria control project using permethinmpregnated curtains in villages in Malawi.
Formativeresearch was used to design the intervention, with the research identifying community
defined problems, social behaviours, target population needs, potential incentives to participate and
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readiness to change. Methods for formative research included fgousgp discussions and
observational accounts from community health workers. The intervention achieved high
acceptability and compliance with-impregnation during the period of the evaluation.

RossDegnan(1996) The authors piloted the steps from a WHO training gyit@93)for national
diarrhoea control programmes to improve prescribing by pharmacists in Kenya and Indonesia. The
steps in the guide emphasise the formative stages of identifying problems and their causes before
designing and implementing interventions. Methagsed for this were interviews with providers
(pharmacy owners, pharmacists and counter attendants), direct observation of practice through
mystery shoppers and focus group discussions. The formative research assessed knowledge and
actual treatment practice and identified underlying motivations and cormsiits to changing

LIN} OGAOSad ! YLisenkdond A @ISa SRHIDY (REFFHE21LISR Ay fAYyS
findings, including the types and design of educational materials and training format. Evalofti

the intervention showed increased knowledge about diarrhoea as well as improved prescribing
practicesg increased sales of oral rehydration salts (ORS), reduced sales of antidiarrhoeals and
increased communication about ORS.

Ajayi et al.(2008c) The authors used a participatory approach to design a home treatment guideline

for children with malaria in Nigeria. The pameilines the steps involved in the development and

testing of the guideline through working together with community members, mostly mothers (with

specific entry criteria) and community leaders, as well as a graphic artist. After initial steps of
communitySy 3+ 3SYSyid FyR aStSOGA2y 2F WLINILIAOALIy(HaQs
OGN AYSNEQZ gA0GK GKS NBASEFNOK GSFY LINBPBGARAY3I (NI A
symptoms and management of uncomplicated and severe maladhiding causs of treatment

failure and criteria for referral. The mother trainers then carried out health education sessions in

their communities. These participants were therefore in a position to contribute meaningfully to the
development of the guideline. This eilied focus group discussions following the steps of

conceptualisation of guideline messages, design of visualfaidisation of draft guideline and pre

testing. The outcome of this process was a caletlitarseries of ongage posters in cartoon

format, illustrating how to recognise both uncomplicated and complicated malaria, information

about correct dosage of antimalarials (chloroquine in this study), depictions efesponse to

initial home management and steps that should be taken in each &tuathe appendix of this

paper provides a useful list of suggestions made by participants in designing guidelines-for non

literate groups.The results of the intervention are described in a separate pé&bayiet al., 2008b)

showing 70% respondents reporting use of the guideline ¢iawd the child was treated for malaria,

a significant increase in correct use of chloroquine from a baseline of 2.6% to 52% in the intervention

arm compared to 4.2% to 12.7% in the control arm.
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2. Process Bvaluation

Many researchers and policy makers arevraalling fomprocess evaluatiorgimingto providea

better understanding of the delivery of the interventiocomprehensively describiritg components
asactually received by the target audienard explainingany unexpected resulf®und in outcome
evduationsp ¢ K S (2608)lat€stigudance on developing and evaluating complex interventions
RSAONAGSA LINE Qighly &alusbiglprovidingiidsighy'intd véhy a# intervention fails
unexpectedly or has unanticipated consequenoesvhy a successful intervention works and how it
can be optimisedProcess evaluation nested within a trial can also be used to assess fidelity and
quality of implementation, clarify causal mechanisms and identify contextual factors associated with
variation in outcomesProcess evaluations should be docted to the same high methodological
standards and reported just as thoroughly as evaluation of outc6fp&g).

2.1. Components of process evaluation
Six components of a process evaluation have been prop(&aandert al,, 2005)

e Fidelity (quality) The extent to which the intervention was
implemented as planned

e Dose delivered (completeness) Amount or number of intended units of each
intervention or component delivered or provided by
interventionists

e Dose received (exposure) Extent to which participants actively engage with,
interact with, are receptive to and/or use materials
2NJ NBO2YYSYRSR NBa2dz2ND¢
FYR WO2yiGAydzSR dzaSQ

e Reach (participation rate) Proportion of the intended priority audience that
participates in the intervention; often measured by
attendance; includes documentation of barriers to
participation

e Recruitment Procedures used to approach and attract participal
at individual or organizational levels; includes
maintenance of participanhvolvement in
intervention

e Context Aspects of the environment that may influence
intervention implementation or study outcomes;
includes contamination

This forms a useful focus for process evaluation activities. In order to direct these activéties it i
useful to create a framework of the intended process of the intervention in terms of actors and
predicted pathways of influencebased on formative research, findings of previous interventions
and behaviour change thearyhe frameworkmay include botlguantitative outcomes (e.g. number
of a target group of patients receiving a correct drug) as well as social outcomes (e.g. changes in
perception of patient pressure for specific drugs or teAs)well as forming a useful basis &ofinal
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outcome evalu#on, as a network of hypotheses to be testdtle hypotheses contained within the
framework can be explored in terms of the processes listed alleeeexamplef the dose of the
intervention received by target actors is incomplete, and some componédritseeantervention are

in reality not delivered, this will affect whether specific hypotheses should be tested. An example is
if the intervention intended to include showing videos of clinical procedures, hypothesised to
improve skills through a specifiegagogy, and this could not be delivered to some sets of
participants due to power shortages, this can be captured in a process evaluation and taken into
account in outcome analysis.

2.2. Process evaluation methods

Once he intended processes of changavebeen identified and made explicit, a process evaluation

can be planned based on the processes to be describedriety of methods can be used to

conduct a process evaluatiomhis may involveesearchers conducting observations and informal

qualitative nterviews duringthestudy F2 NJ SEI YLX S (G2 ONBFIGS I waz2OAl
intervention. This would require similar methods to those described in the formative research and

outcome evaluations. Alternatively, or in addition,series ofeflexivedocunentscan bekept bythe

fieldworkers and trainerthat can contribute towards an understanding of the process of the

intervention.

Fourdocumentarymethodsare described beloywsing theexample of a training and material

support intervention intended t@hange the prescribing practice of health workers. These methods
are illustrative and areot exhaustiveindividual projects are likely to need to develop methods

most useful for the specific research question of the intervention. The methods descebed h

intend toaddresseach ofthe criteria describedibove.The following examplesclude (1) a
programmediary, to be kept by fieldworkers and filled on each trip and to contribute to assessment
of fidelity, dose and recruitment; (2) an attendance list,each module and supervision visit, to
assess dose delivered and reach; (3) a materials list, to detail dose delivered; and (4) a context
awareness list, to detail potential external influences on the delivery and outcome of the
intervention.
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To be completed by each fieldworker for each site visit to HFs (example, to be created in conjunction with intervention plan)

OBJECTIVE

ACTIVITY

DATE(S)

LEVEL OF HW

ENGAGEMENT (interest,

interaction, duration,
distradion)
(LOW, MEDIUM, HIGH

BARRIERS TO OPTIMUM IMPLEMENTATION (e.g. HW out
office, transport trouble, duration of contact curtailed,
supervision interrupted, unavailability of materials (training /
tests / power), field supervisor unavailable, HW distrtad etc.)

Recruitment/
To create ownership

Create a list of names of all HW|
at all eligible HFs

Invite all eligible HWs to
participate (letter/visit)

Encourage HW to
contemplate change of

Feedback and discussion of
resultsfrom HF

prescribing behaviour Selfassessment
Prepare for change Introduction of trial and
objectives

Introduce and provide copies of
YySgQ IdZA RSt AY

Enable change

Group discussion with all
workers at HF for logistics and
WOIF NB Y LIQ

Enable change

Trainirg module 1: evaluation of]
a patient with fever

Reinforce change

Messages from influential
clinicians

(in community arm) update on
IEC

Supervision visit 1: ask for
progress and give performance
feedback

Supervision visit 2
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Box14. Attendance list for each module

NAME OF HW / TALLY OF NUMBER OF ATTENDENCES AT EACH MODULE
IDNO MODULE 1 MODULE 2 MODULE 3 MODULE 4 MODULE 5 MODULE 6 MESSAGES
X

Box15. Material list

Dealil of all materials to be delivered presented.At monthly intervals check list against what is being used at each HF

MATERIAL

DELIVERY/USAGE DURING TRAINING/SUPERVISION VISITS AND BY PARTICIPANTS

DATE 1

DATE 2

DATE 3

DATE 4

DATE 5

DATE 6

Rapid diagostic tests
(X quantity)

Wall Charts

Books

Guideline documents

Audiovisual modules

Interactive modules

Influential messages

X
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Box16. Context awareness
To be filled by fiedworkers for each site (these may be fixed or dynamic through time and may apply to multiple sites)

CONTEXT AFFECTING OUTCOME (i| DATE 1 DATE 2 DATE 3
outside factors affecting change to
following RDT results: positive or
negative)

Other interventions/esearch involving
malaria

Other training programmes for HF staff

Other diagnostic tools available

Management support (or not) for
interventionwork

Community interventions regarding
malaria, treatment seeking or
empowerment before/duringtial

Level of supervision from district and
involvement of supervisor in trial

Messages from NGOs / government or
radio/TV/newspapers
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2.3. Use of process evaluation results
The analysis of process evaluation data will depend upon the dataatyghgualitative data analysis
methods are described in Section Il of this document. Regular assessment during the intervention of
documentation such as that described here may en&delback to improve the interventiorin
addition, or alternatively, finthgscan be used to inform the outcome evaluation. On completion of
the intervention, each component of the process evaluation cabrbeght together to provide a
detailed description of the intervention process. This can be reported under the headisgstdel
above offidelity, dose delivered, dose received, reach, recruitment and coiiasih component of
the intervention can be included, enabling an understanding of the components of the intervention
that were most easy and difficult to deliver aslirgs information on the delivery and participation
of individuals or groups of the target audience. In addition to a st&nde report, data from the
process evaluation can feed into data analysis in the outcome evaluation. Quantitatively, a measure
of the dose delivered/received by each participant can be applied as explanatory variables in
outcome analyses. Qualitatively, findings from the process evaluation may inform the design of
guestions and interpretation of results in outcome evaluation.

2.4. Examples of process evaluations
Some useful papers describing process evaluations include:

Saunders et al(2005) The authors give a good description of the components of process evaluation

and demonstrate thiswitha® £ § K LINRE Y2 G A 2y LINE debdignetYoSlecttas&S RA I a | |
adolescent risk behavioufalcohol and tobacco consumptiohy increasing individual and group

empowerment among participanthirough an educational and environmental intervention

Berkowitzet al. (2008) The authors describe the development and evaluation of a campaign,

Y+row. QX (G2 AYONBI aS LIK-#3ydadhrdughltatyéted@hadineg Ay OKAf RNE
communication designed to make physical @tyimore appealing. The process evaluation involved

multiple components, including monitoring of coverage of the campaign by the different intended

media channels, monitoring of use of VERB websites, interviews with community partners to

monitor involvemat in community events, telephone interviews and surveys of the target group to

monitor the their awareness and understanding of the campaign.

Power et al (2004) The authors describe the development and evaluation of an intervention to
improve adolescent sexual health in Zimbabwe. This paper iganme of using a process

evaluation of a pilot intervention to create a more feasible intervention. The m®egaluation
addressed the context in which the intervention was being delivered as well as the delivery and
content of the intervention itself and the findings led to substantial changes to both the content and
the delivery of the proposed intervention.
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3. Outcome Evaluation

Evaluation obehaviour changiterventionsfrom a social perspective enables the identification of
differences lpefore vs after orintervention vs control groupsih perceptions and behaviours of

target audiencess well as providg an explanation of whgnd howthe intervention worked (or did
not work) (Pawson & Tilley, 1997Thus, in addition to describing outcomes, social reseanctiles

an evaluation of the acceptability ahintervention and its component&nablesan exploration of
causalityin relationships between the intervention and primary outcome resaittd enablesthe
identification of plausible causal alternativédethods typically used in social evaluations e (1)
comparison ofesponses and discussions on topics targeted or hypothesised to change due to the
intervention, (2) asking participants to reflect on their experienoéshe intervention and (3) a
description of context.

3.1. Components of outcome evaluation

e Conceptual frameworkAs with formative research and process evaluation, a conceptual
framework is important in informing the design of an outcome evaluation. The proposed or
expectedmechanisms oéffect of different components of amierventionon target groups
and targetbehaviouramayhave been made explicit in the intervention designcan be
elaborated at this pointThe topics for exploration in qualitative research can be guidetthiby
framework and the framework can be revised in thyhtiof evaluation findings.

e Intervention mechanismThe mechanisms of effect detailed in the conceptual frameveoek
likely to have intermediate points, which could be described as outcomes on a hypothesised
WOl dzal £ LI GKgl &Q (2 termediaidodttomBs arR diterprdeftions ¢ KSa S A
that are targeted by an intervention component,ttwvihe intention of changing arget
behaviour(measured as a primary outcom&)ualitative méhods can be used to explore
differences in these target intermediataitcomes between before and aftéime points or
betweenintervention and control groups. This will enalle evaluation af
o The intervention effecon intermediate outcomes
0 The pausibility of causalitgf the hypothesised mechanism of thieterventionon primary
outcomes

e Intervention acceptability.The acceptability of individual intervention components is likely to
affect intended mechanisms and potentially their effect on target behaviours. Exploration of the
experiences of target groups involved iretintervention can highlight aspects that were more
or less acceptable, and what the consequences of this were. Unacceptable components may
have been tolerated, altered or terminatedn understanding of this would enable the
researcher to establish whegh alternative causal relationships existed between intervention
components and their intended behavioural outcome. This will enable an evaluation of:

0 The acceptability of different components of the intervention
o Plausible alternative causal relationshiptween the intervention and outcomes

An example of part of a conceptual framework with hypothesised mechanisms of effect of different
intervention components on health worker practice, together with hypothetical findings from
evaluation of mechanisms aratceptability, is shown below.
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Figure2. Example partial framework and hypothetical outcome evaluation findings

INTERVENTION COMPONENT |
TRAINING

INTERVENTION COMPONENT II
EXTERNAL SUPERVISION

¢ Epidemiological evidence
e Quality of tests
¢ Guidelines

)
HYPOTHESIBIPROVE KNOWLEDGE

HYPOTHESIBICREASE ACCOUNTABID
e Monitor progress and compare with an
agreed standard
e Tackle barriers to following guidelines

\ J

R

MECHANISNNTERMEDIATE OUTCOMI

¢ Reduce perception of malaria as only
cause of fever
o Increase trgt inmalariatests
e Increase trust in following guidelines

OLD BEHAVIOUR
[TARGETTED BY INTERVENT]
¢ Malaria tests infrequent
o Antimalarials to patients
without malaria

e Realist evaluation

R

MECHANISNNTERIEDIATE OUTCOME:
e Prompt awareness of standards
o Increase selissessment
¢ Increase seléfficacy to achieve goals
e Reduce isolation

EVALUATION RESULTS
[Supervision component]:
e Target audience more aware of
guideline standards and use these as
referencefor good practice in
intervention than control groups
[causal mechanism confirmed]
« No difference in perception of ability
to achieve goals between arms.
Intervention group reveal that
resource constraints limited ability to
follow guidelines in spite of
supervision. [this is not the cause of
any effect found]
e |solation reduced due to unpredicted
informal networks between workshop
participants [alternative mechanism]

NEW BEHAVIOUR
[CHANGEBY INTERVENTION]
¢ Malariatests morefrequent
¢ Antimalaialsonlyto patients

with malaria

The use of process evaluation recognises that there may be a difet@tween what is delivered

in reality and what was intended to be delivered in an intervention. The exploration of the
intervention mechanism recognises that there may be a difference in how the intervention affects
and interacts with the target group practice compared to the intended mechanism, and that this
may affect primary behavioural outcomes. Realist evaluagioss further postulating that the

delivery and mechanism of an intervention may differ between different individeal&son and

Tilleypromote realist evaluation as essential fai2 f A O &

YI1AYy3

0SSOI dzasS Ad

LINE A NI YY S What Wdrke tbr whosaiin what circumstances and in what respects, and

K 2 ¢(R0Q4) Ths demonstratesiow outcome evaluatiorasdescribed aboveanexpanded to look

at what and how mechanisms work in different contexts and with different iddals. For further
examples of approaches and methods for realist evaluation, see Pawson and Tilley (1997, 2004).

&
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3.2. Outcome evaluation methods
Three types of information are typically required for outcome evaluatéomd each may use
different data cokction methods

Type of information When/who Methods of data collection

e Target perceptions/practice®ata on variables Data collection takes place e (Semi)structured

that are seen as proximal to target behaviour before and after an questionnaire

and that are therefore intended or unintendec intervention, or in control and

targets of the intervention. These may inde  intervention groups and * In-depth interviews
perceptions, attitudesknowledgeand comparisons are made in the

. . e Focus group discussions
practices of the target group and others targetvariables. group

involved in the target behaviour.

e Participant experience®ata about Data collection takes place ¢ In-depth interviews
participants and their experiences of the only amongst those involved
intervention. Also the experiences of those nc in the intervention and can ~ ® Focus group discussions
targeted but affected by the intervention. take place during or at the

WSYRQ 2F |y A

e ContextData about the context in which the  These data may be collected Document review

intervention takes place. Thiscludes the during the intervention (as
physical and social context of each interventic suggested in the process * Record keeping
site, encompassing loAgrm as well as short  evaluation), before or after . . .
o . Keyinformant interviews
term structures and activities (e.g. a and in all arms of the study.
description of the involvement of NGOs in an
area).

Data may be collected for each different type of information needed for outcome evaluation using
separate methodsor at the same time. For example;depth interviews may provide data about
perceptions and practices that can be compared between time points or groups as well as providing
data about the experiences of participants during the intervention. Thesevieigs could also

contribute to an understanding of the context of intervention and control guome examples of
topicsare detailed below, focused dnpicsthat may be relevant to ACT Consortium members.

Topic guidesvill closely resemble topic guidé®m formative researcly indeed, formative research

YE® F2NX¥ | Wol aSt Ay Sudtaflelstidie®2 YLI NAa2y Ay o0STF2NB

In addition, a qualitative baseline may be useful even if the trial is randomisszhtool and

intervention armsWhilst an RCT desigloes provide some assurance of causality between an
intervention and any differences between arms, there are some problems with this design for
behavioural interventions. The intervention may be effective in achieving the target change, but this
may notbe detected as a difference between arms if, for examiblere were systematic

differences between arms at baseline that were not controlled by the randomisation process, or if
there was leakage of the intervention between arms, or if a similar intereamtias occurring in

other arms under a different initiativéd baseline assessment of target perceptions and behaviours
would provide information to assist in the interpretation of such null or even negative results.
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Box17. Exampleopics forinformation on target perceptions and practices

Topic

Perception of malaria
importance / risk

Perception of malaa tests

Perceptions of antimalaal
treatment

Perceptions of health
services and treatment
sources

Patient/Community

Perception of risk of malaria (prevalence
likelihood of contracting, severity,
changes over time), perceptions of illises
and fever, understanding of seasonality
related illness

Conceptudisation of testing for disease;
understanding of test results (malaria,
other)

Preferences for antimalarial types;
acceptability (satisfaction, adverse
effects, fake drugs, repeated dosing) of
different currently available antimalarials
choice of antimalarial use (when, why,
frequency, which); adherence (narrative:
andnormative)

Usage of different servicesd sources
(public hosp, HC, dispsary CHW
community drug distributors, private HFs
and drug sellersand perceptionsn
purpose and use adach;satisfaction with
services at eachourcewhen attended;
trust in diagnostic and treatment
accuracy of different providers;
perception of role of different health
workers and treatment providers;
barriers to access/usage

Provider

Perception of importance of malaria in
disease btden relative to other diseases;
attributable fraction of fevers malaal in
community/health facilityperception of
severity.

Preference for tests verswdinical
judgement;preference for types of tests
ethics of restricting antimalarials to
positive tests

Preferences for antimalarial types;
acceptability (satisfaction, adverse effect
fake drugs, repeated dosing) of different
currently available antimalarials;
knowledge of dosages and guidelines;
perception of patient adherence;
perception of péent antimalarial
preference

Perceptions of other providewles/private
sector, perceptions of patient treatment
seeking practices
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Box18. Example topics for information on participant experiences

Topic

Intervention to change
perception of malaria
importance /risk

Intervention to change use

Patient/Community

Acceptability of method and message of
intervention, response to message (any
changes, what and whyand likelihood of
adherence to message in future

(and perception) of malaria of test guidelines, e.g. restricting

tests

antimalarials to positive tests, perception o guidelines, perception of any training and

the role of clinicajJudgement

Intervention to change use Perception of whether change has been

(and perception) of
antimalarial treatment

achieved on a personal/broader level,
change attributed to intevention or other
influences

Intervention to change use Comparison of treatment seeking
(and perception) of health experiencesand preferencedefore and
services/ teatment sources now (where, cost, quality of services)

Acceptability ofany new tests, acceptability Acceptability of any new tests

Provider

Reflection on how any change in
perception was achieved (mechanism)

(RDTs/microscopy), acceptabilidftest

messages with test introduction

Reflection on ay changes in usage of AC
compared to previous antimalarial drugs
(themselves, peers); perception of

LI G6ASyGdQa NBtS Ay

*Content applies to each

unit in matrix

Box19. Example topics for contextual information

Topic

Physical context:
infrastructure

Social context
demographics

Social context: NGOs

Social contet:
willingness to respond
to outside influence

Patient/ Canmunity

Accessibility (roads, proximity to health and
other services), communications (access to
internet, mobile and postal communication
services), size of community and surroundi
population

Demographic of ppulation including
occupations; religion and ethnic group;
number of health workers and other source
of treatment (healers, vendors) within locale
links between location and persons in
positions of power (e.g. government
ministers)

Number of previous projects (health, other)
in recent yars; intensity of these projects;
ongoing projects and plans; key liaison
community members

Expectations from research project;
perception of need for research and health
interventions

Provider

Accessibility (rods, ease of referral of
patients and delivery of supplies);
presence okquipment, drugs, other
resources; frequency of electricity; acceg
to learning materials (e.qg. library, internet
and frequency of use

Number of health workes, and
management structurgduration of time
health workers have worked at facility;
external supervision structure; salary
structure (pay levels, employer, promotio
process)

Number of longterm and shortterm
donors;focus of previous projects and
provider perceptions of these; ongoing
projects and plans; key liaison staff

Expectations from research project;
perception of need for change in providel
practice; motivation to improve ser
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3.3. Use of outcome evaluation

The evaluation methods described here shoaild the interpretaton of the overall study result by

serving as an outcome measuretbé impact of the intervention oimtermediate or proxy

perceptions or behaviours as well g providing explanations fdrow the intervention worked.

This will enable an interpretation of components of the intervention that may be more or less

effective in achieving the target behaviour change, identification of potential unexpected

conseqguences of the intervention, and an interpretation of the context under which the intervention

(or its components) may be most effective. This should provide policy makers with evidence of
WgKIGX gKSNBE YR K2¢gQ (2 Ay i NP RazcBande aig@NaBES y i A 2 y 3
broader scale.

3.4. Examples of outcome evaluations
Some useful papers describing outcome evaluations

Nazareth et al(2002) The authorglescribe an evaluation of a complex intervention taepe UK

general practitioner (GP) prescribing practice in line with clinical guidelines. The trial was an RCT that
found a modest improvement in the intervention arm. The authors decided to deconstruct the

LI 6Kgl & KeLRIKSaAaSR (dscibikg efich Stepileddihg ththeipfimay S K G A 2 o
outcome and the effect of the intervention on each step. Quatitie and qualitative data collection

methods were used in the evaluation, with both the intervention deliverers (pharmacists) and

recipients (GPs)Ihe findings from each step of the hypothesised pathway to change enabled a

richer understanding of the overall outcome result.

Eccles et ali2002) The authors used a qualitative evaluation to understéindings ofno

significant effect of an RCT of a computerisediglen support system intervention intended to

improve the use of evidendgeased guidelines for the management of adult patients with asthma or
angina. A usage log suggested that physicians were under using the system and interviews revealed
that whilst physicians saw the potential of the intervention, it was seen as difficult to use and to
integrate into clinical encounters.

Winchet al. (2008) The authors evaluated a pilot intervention of the introduction of zorcthe
treatment of childhood diarrhoeto community health centres and community health worker
(CHW) drug kits in Mali. Qualitative evaluatammalysed the process and mechanisms of the
intervention, and used several methodsterviews with CHWs and commity members involved

and not involved in the trial as well as direct observation of training and community meetings and
collection of data from medical records. The authors found the intervention had reinvigorated
existing diarrhoea management strategiésit so much so that it had the potential to decrease the
appropriate treatment of other causes of fever such as malaria.



secTIoN Ii: MethodoloIEEEGE

SECTION II: Methodology

Section | outlined three different roles for social science in operational research: in formative work,
process evaluation and outcome evaluation. Topics that might be covered in each of these types of
study were outlined and different data collection methods were suggested. This section goes into
more detail abouhow eachdata collectiormethod can beconducted and describes data analysis
methodsfor each There is wide variation in the conduct and analysis of social data. Some options
are described here but these are not exhaustive and therefore should only be considered a guide.
Comparability in methodsdiween ACT Consortium projects is desired but methods will naturally
rely on research objectives and skills and interests of staff.

Threeresearty methods will be described in this section

Method Page
In-depth Interviews 46
Focus Group Discussions 60
DirectObservations 69

For each method,he following will beoutlined:
e Sampling; selection of participants
e Development of data collection instrument
e Training of ield staff
e Piloting
e Preparation for data collection
e Collecting the data
e Managing the data

e Data analysis

An outline of ethics for qualitative research practice will then be described. Consent forms are not
included in this guidance document as these valnwby institution. Advice on consent forms can be
obtained from the Core Science team.
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4. In-depth Interviews
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accounts of the world with regard to specifapics of interest to the researcher. Indepth

interviews,as opposed to structured interviews when the same type of information is collected from

each respondentthe researcher sets the agenda flapics to be coverethut allows the interviewee

enoughtime to develop their own accounts of the issues importantnem. KS Ay i SNBA S4SSQa
responsesherefore determine the kinds of information produced about the topics and the relative
importance of each of therfGreen & Thorogood, 2004)he kind of data generated by-itepth

interviews is often about beliefs, accounts of behaviour, ways of classifying the world or about how
knowledge is categorise@hese data are useful in forming andenstanding of the perceptions and

priorities of respondents with regard to specific topics and can feed into intervention design or can

be compared between groups of respondents.

4.1. Sampling
In-depth interviews with different groups of respondents have beaggested in Section | of this
guidance document. Respondents might be-k&@prmants (people who are in a position of expert
knowledge about the group, topic or behaviour of interest, for example community leaders, and
who can provide insight on the natuof problems and give recommendations for solutions); stake
holders (people in decision making positions, for example district health officers, who may provide
information about existing structures and possibilities for change); or the target group (aoitym
members or providers, who can provide an account of their perceptions and experiences).

Inclusion and exclusion criteridlhe choice of respondents will depend on the research objective.
Forinterviews withkeyinformants and stake holders, it is jportant to include people with a wide
range of backgrounds to avoid biased results and to enable analysis of varying perspectives and
underlying issues or problems. For target group interviews, the selection may be narrower,
depending upon the stage of rearch. Formative research may require interviews with a range of
individuals in order to refine an intervention focus. Process or outcome research is likely to include
only those partipantstargeted(or anticipated to be affected)y the intervention.The first step in
selection of participants is to identify criteria for inclusion and exclusion.

Identification of subgroups.Participants for irdepth interviews are often selected through
purposive sampling. SpeciBab-groups are identifiedor interview according to the research
objective. For example, if researchers want to investigate hownfwaove the stockand sale®f a
certain drugby retailers, the sample of participants chosen foidiepth interviews may include
providers who stock the drug agell as providers who do not stock the drug, and may include
privately owned retailers and government sponsored retailers.

Sample sizeTypically, 34 in-depth interviews areeonducted with each sugroup to attempt to

gain a consensus on responses tpits within subgroups and to be able to identify differences
between subgroups. If consensus is not reached (saturation), further participants may be selected.
However, differences are always likely to occur between individuals and the researcher dnay fin
that consensus is reached between syioups that were not previously defined (e.g. there may be
more consensus between female and between male retailbesm between type of retailgr ub-

groups are selected to represent groups of interesigl generakability is attempted through

concept saturation rather than through quantitative outcomes.



SECTION II: Methodolog
-
In-depth Interviews

Identification of participants.Once sukgroups have been identifiegarticipantsto represent each
sub-groupare identified This can be done in a number of wayandom sampling, convenience
sampling and snowball sampling are three commonly used methods.

¢ Random sampling can be used when a sampling frame is available or can be constructed
(total number of eligible participants, e.g. names of mothers who havadirochildren to a
health facility with fever in the past 2 weeks) and when there is a large enough number of
potential participants with knowledge or experience with a particular topic (e.g. mothers
with children who have had fever). A random sample reguihe likelihood of bias in
responses or opinionspeaning results are more generalisable than with other methods,
andthe samplecan be stratified to include the stdample groups already identified.

e Convenience sampling is used when a sampling framet isasily constructed (e.g. for
patients leaving consultationsin this case the researcher may interview the next patient
available after the previous interview is completed because interviewing every patient in
series, or every third patient, may measking patients to wait for a long time when they
are likely to have other priorities).

e Snowball sampling is used when a large enough number of potential participants with
knowledge or experience with a particular topic is not easily identified (e.gedetivil
servants with experience in a particular programme such as previous malaria control
efforts).

It is important to specify the method for sampling in reports and publications as well as research
protocols.

Time and placeln addition to who to sampl, responses may differ depending upon when and

where participants are interviewed. Perspectives of malaria risk may differ according to seasons, and
may differ if the participant is interviewed at a health facility or in a malaria research setting

comparal to neutral surroundingsSuchfactors need to be considered and a consensus reached
amongst researchers about when and where interviews will take place.

4.2. Development of data collection instrument
In-depth interviews are typically conducted with a topigdge. This may be typed on a set format
with plenty of space for notes or simply be a (isith probes for each topidpr the interviewer to
follow. In addition to the topic guide, the interviewer will need an introduction sheehsent forms,
potentially a participant information sheetnd a contact summary form

Introduction. It is useful for the interviewer to have a sheet with detail, or a list, of information to
cover with the participant during the introduction. This should include:

o Establish credility as the interviewer
o Establish thegeneral purpose of the study
e Establish the aimef the interviewand expected duration
e Explain who is involved in the process (other participants)
e QELX FAY gKe& GKS LI NIAOALN yi G inforavaiaddeeted A 2y A &
e Explain what will happen with the collected information and how the participant/target
group will benefit
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Information and @nsent. The participant may be asked to provide written or oral consent. In either
case, information about # research objective and measures of confidentiality should be explained
to the participant and they should be given a copy of an information sheet if appropriate.

Warm up.Some questions to make the participant feel comfortable and establish rapport.
Resarchers may choose to include demographic questions here.

Topic guideThis should be developed based on the objectives of the research and may differ

slightly between sulgroups, although the topics are likely to be broad enough for the different

experierces of different groups to be expanded upon by respondents. The topic guide should include
around five to terkey topics or questions (depending upon the experience and style of the

interviewer, researchers may choose to specify exact questions in adwahid) are designed to

elicit information about specific aspects of the issue or problem. Under each topic or question, it is a

good idea to specify probing questions whaficourage participants to reflect more deeply on the

meaning of their responses amday help respondents to think about the cause or root of the

problem under investigation. N2 6 Sa Yl & Ay OfdzRS a1 Ay3 LI NIAOALI Yy
AYOARSY(GaQr a SEFYLX S&a 2F 3ISySNIt 02YYSyida 6KAC
behaviour. Researchers may also choose a more open style for asking patients about real events,

when the respondent is asked to describe an event, or series of events, in a narrative style (a story).

This results in much more data than a more structurpdraach but may reveal issues or problems

that had not previously been identified by researchers. It is therefore most useful at the formative

stage of research, although can also be useful as an evaluatiorstrads of interviews can become
progressivey focussed on key emerging themes, and topic guides are likely to change through the

process of ongoing analysis.

Closing At the end of the interview, the participant should be given an opportunity to provide any
additional information or comments. Thisay also be a good opportunity to ask the participant for
their recommendations or solutions in addressing the research problem. The interviewer can then
go through a quick summary of the major comments and ask the participant if the summary covered
all their major points and if they have any more to add. Finally, thank the participant for their time
and give them any information and contacts for future questions about the research.

Examples of interview topic guides were given in SectiBox20 providesan example of a
structured data collection form for idepth interviews.

Contact summary formNotes about the interview should be made immediately afterwards and if a

number of different fieldworkers are conducting the interview may be useful to structure these

y2iSa dzaAy3a | WwO2y il OG0 &adzyYYINE F2N¥Qx F20dzaAy3 i
analysis in understanding thimmediatecontext of the interview as well as for current identification

of key themedor development in future interviews. An example of a contact summary form is

shown inBox21. It should be noted that the contact summary form (sometimes callddlaiefing

form) supplements, rather than replaces, field notesiethshould describe the context of the

interview in greater detail.
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Box20. Example irdepth interview structured guide for hedh centre and dispensary prescribers
as formative researchdr intervention to introduceRDTs to improve gscribing practice

Participant IDNO |__ | | | | GenderMale/ Female Researcher Initials |__ |||
Health facility number |__|__| Date |_ [/ | /| |
Introduction
I am romf
V  General purpose of the study
V  Aims of the interview and expected duration
V  Who is involved in the process (other participants)
V 2Keé (GKS LI NIAOALIYGQa O22LISNY A2y Aa AYLERN
VvV What will happen with the collected information and hohetparticipant/target group will benefit
V  Any questions?
V Consent

Warm up[demographic & work history]
Can | ask some details about you and your job?

Job Title Grade (inselidieds)  Year ofgraduation
Yeas worked at this facility |__|__yrs|__|__|mths

Are you originally from this arédistrict? T Yesl No

How old are you? I Under 30yrsi 30-40yrsi Over 40yrs

Do you have any children over 5yrs old? 1 Yesl No
Do you have any children under 5yrs old living with you now¥esl No

Now | am going to ask you some questions about your experiences as a provider in this facility.

Domain Topic and Probes

Aware of What is your current practice with diagnosing malaria and prescribing antimalarials?

need to Probes: what steps go ird your usual diagnostic proceaad what factors affect whether

change? each of these steps is completed®w do you decide which pignts to give antimalarials
to andhow does this relate to what you know about district/MoH strategies for malarig
control?

Are yas aware of any weaknesses in your current strategy for prescribing antimalarials?
Probes:Do you think antimalarials should be prescribed any differently now that ACTs
becoming available? Have you tried to change your practice in antimalarial pieg@rib

Perception  What tests do you have available for diagnosing malaria and other conditions?

of tests / ProbesWhat are the strengths and limitations of these? What is your experience of

culture working in facilities where microscoignd other testspare available What do you think ig
the role of yourclinical judjement when tests are availabléfave you heard of RDTs
(perceived strengths, limitation®

If RDTs were available to yougumightthey fit with consultation and diagnostic process in
practice?
Probes: what problems could you foresee and what ways do you think these might be
solved?(e.g. timingg who should conduct the test and what should happen whilst waiti
for the result?)

Knowledge  Are you aware of guideline changes for antimalgi@iscribing and malaria diagnosis?
Prompt:Where did you receive ik information? Do you trust the source of information
and why/why not?

What has been your experience of training in malaria diagnbseésre you started working
and during your career?
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Prompt: what do you think about what you have been taught at different stages? How
does it relate to what you know now?
Supervision / What is your experience witbupervision at this health facility?
Physical Prompt:Does anyone supervise hoiagnoses are made at this health facility? What
environment usually happens with routingupervision from the districhow frequent, who is
supervisor, relationship with supervisor, what they adithey give any feedba@k
What is your experience with the logistieEsupplies worlat the health facilit®
Prompt: what roles do different people play, is there an established systeraupply
procurement, storage, monitorirgy
How do you think RDTs might fit with your current systems of logistics and supervision?
Prompt: can you suggest any ways that RDTs could be integrated with your work with
creating extra work for you and your colleagues?
Social In your opinion, what do patients (adults and children) expect from consultations when th
environment  attend herewith fever?
Prompt: expectations for drugs, clinical or téstsed diagnoses? Can you give example
your own experiences of patient preferences?
Do you think you would find it easier to change your practigpes of drugs or diagnostic
methods)if patients had different demands?
Prompt: How do you think patient demands or expectations might be changed? What
strategies might be effective?
What do you perceive are the expectations of your peers for the pattern of diagnoses an
prescriptions from her@
Prompt: What are their perceptions of thiessk of malaria, riskf misdiagnosing malaria
and other diseaseéxDo you agree with the opinions of your peet4@w is your
relationship with colleagues at thisealth facility does this create any support/baetis if
you wanted to change your diagnostic/treatment practice?
Do you perceive there to be any rudmforcers in your practice
Prompt: If something goes wrong (wrong diagnosis, treatment, dosage), who holds hg
workers responsible here? Ispatients,community leaders or supervisas
Promoting What suggestions can you give for how to promote the use osR@Tmalaria diagnosis
RDTs amongstprescriberdike youandamongstcommunitymembers
Prompt: Prescribers? Community? In some places wheflessRBve been introduced, and
the provider has been trained and understands a lot about when to use the RDT and
prescriptions to give based on the results, the provider sometimes still gives antimala
drugs when the results of the RDT are negat@an you comment why this might happer
and how we can help to enable providers to follow the guidelines?

Closing

Is there anything else you think is important in diagnosing malaria that we have not talked about?
V  Summarise
V  Thank participant
V  Provide extranformation and contacts to participants
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Box21. In-depth interview contact summary form

Participant IDNO |__ | | | | Gender Male/ Female Researcher Initials |__ |||

Health facility number |_|__| CD5 5F0S pPYYUYYKYPUYYKYPYP PPy

1. What were the main issues or themes that struck you during this interview?

2. What new information did you gain through this intervieempared to previous intervievds

3. What new questions or inconsistencies emerged for you as a result of this interview?

4. Was there anything that struck you as salient, interesting, illuminating or important in this interview?

5. How would you describe the atmosphere of the interview?

6. Whatelse was important about this interview?

7. Were there any problems with the topic guide (e.g. wording, order of topics, missing topics) you
experienced in this interview?

Adapted from Miles & Hubermaf1994)and OMNI

4.3. Training of field staff
Key aspects for training of field staff are similar for interviews and focus group discussions, although
the content may differ. Field staffeied to be trained in theesearch oljectives the protocol;
gualitative techniques recording data & data managemerandethical codeof conduct (see page
74).

Box22. Training components for qualitative fieldwork

Protocol training shouldnclude:
Sensitisation
Invitation
Planning time, place
Setting up
Giving information and gaining consent
Carrying out interview/FGD: topics, prompt
and techniques
Taking notes
Postinterview/FGD fieldnotes
Data management




SECTION II: Methodology
In-depth Interviews

Qualitative technique training:
Building rapport
Active Istening skills
Asking good questions and probes
Reflection
[Participatory methodk

An excellent course in qualitative field methods, particularly emphasising communication skills and

so very useful training fordldworkers involved in qualitative data collection as well as participatory
research, has been publishad a manuaby TDR, following a course in Kilifi, Kefifaalancet al.,

2006). This course is designed to have a lasting impact on the quality of fieldworker practices and

involves an awareness raising period of three months, an intensilay Training course and a
FAdZNIKSNJ GKNBS Y2y iKaQ AydiSaNlIGdaAzy 2F ySg aiAiffa

More typically, training involves familiarisation with the aspects of the prota®listed above, the

content and purpose of the topic guide, and some training in qualitative techniques, as listed above.

It is recommended that all members of the teahowever experienced individually, undergo

refresher training prior to the collection of qualitative dataaifingis likely to be most effective

GKSYy GNIAYySS&aQ 246y SE LiSapMand smalStoupladiBtiessafountldaéhs | y R N
aspect of thefieldwork are conducted, including approaching potential respondents, components of

giving an introduction and gaining consent, reasons and methods for confidentiality and anonymity,

how to use topic guides, how to take notes and how to deal with diffgitiations or respondents.

4.4, Piloting
It is important to spend a period of time piloting any data collection tool. Fdejth interviews, a
pilot of 2-4 interviews may suffice to establish whether further topics should be included in the topic
guide, anl further topics are likely to arise in each individual interview due to the flexible nature of
the data collection method, prioritising respondent experiences rather than reseadsdfared
guestions. Piloting is often part of the fieldworker trainingipel; when each fieldworkecan feed
back problems with the contents of the data collection tool, or further topics for consideration in the
guide. This is also an opportunity for fieldworkers to observe each other to ensure interview
methods are as consitit as possible between fieldworkers. At the final stage of piloting, a
comprehensive standard operating procedure should be produced, with which all fieldworkers are
familiar and which will enable the collection and management of data in a high quatitgfcient
manner.

4.5. Preparation for the data collection
Preparation before data collection begins is essential. This involves sensitisation, invitation of
participants, planning a time and place for interviews and setting up the intepdaad setting u@
data management system for recording the dat&e extent to which each of these steps is needed
will depend upon the objective and scale of the research. However, consideration should be given to
each before beginning data collection.

Sensitisation.Thesensitisation process involves giving information and gaining permission for the
study, often with a consultation approach (when the study protocol is adjusted in the light of results
of interactions during sensitisation). Three or more stages of seausitisare required. Initially he
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research team sealpermission from relevant local and national representatives and bodigs) as
district medical officers and national research boards. Secoodigmunities or providers where the
research is to takplaceneed to be informed about the studynd to give their permission and input
This entails meetings with community leaders and different groups of providers who may be
affected or involved with the study. Detail of the study is likely to be providedesguent to initial
meetings, and these subsequent meetings require thorough preparation in how best to
communicate the aims and objectives of the study in ways that are locally reléanith &

Morrow, 1996) These leaders may then inform and mediate with potential study participants prior
to the third stage of sensitisatidoy researcherswith member of the groups whimay participate in
the research (community members, drug vendors, health facility stafferies of meetings may be
held with different communities or participant groups. During these meetings, the objectives and
methods of research proposed should besdribed and potential participants should be told what is
asked of them and what potential benefits they may receive, or risks to which they may be exposed,
during the study. This is clearly most important in the case of intervention research, but is also
important during observational research in order that appropriate expectations are set.

Invitation. It is important to develop rapport with research participants and invitations to participate

are one way to help establish this. Invitations may be indafided and written in letter format, for

example if inviting health workers at a particular facility. Alternatively, participants may be invited to
participate when they attend a particular provider and in this case it is useful to have information

abouti KS Ll2aaAiroAfAde 2F o0SAy3d Ay dAidSR AtfinGitatNd, @ RA & L.
the participant should be informed of the general topic of the research and how long the interview is

likely to take (typically 3@0 minutes) and it is usefto align the study with the research group or

institution if it is well knowrand trusted locally.

Planning time and placeror interview research, both timing and situation need to be considered in
the planning staged.ime of day may affect the avaiidity and level of engagement of participants,
for example household interviews may be best held during the daytime for women or during the
evening for men, and health worker interviews may be best held at the beginning or end of a shift.
Time of year maglso be important: if malaria is seasonal, perceptions may change depending upon
the season; and patterns of behaviour may change according to the season if participants are
involved in agriculture. Where interviews take place is important: participaaig Ioe more free or
restricted in different settings, particularly if they may be within earshot of others when discussing
sensitive topics. Information from potential participants during the sensitisation process, together
with a consideration of the obj¢iwes of the research, may help to identify the best times and places
for interviews.The duration of the interview should have been established during piloting, but this
may vary, and the fieldworker must allow sufficient time for the interview to runamad, to review

the interview and make detailed notée.g. contact summary fornilnmediately afterwards before
subsequent interviews or commitments. Thus time and space must be planned firptien, the
interview itself andpostinterview review.

Setting up the interview.Once participants have agreed to be interviewed, the interview may need
to be confirmed prior to the date and this can be done with a phone call or message. Once
confirmed, or for participants recruited on the spot, the area for theiniew needs to be set up.

The most appropriate place for the interview should have been identified, and on the day of the
interview, the fieldworker needs to ensure the place is available, that there are comfortable seating
arrangements and that any extaal noise will be kept to a minimum, particularly if a tape recorder
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is being used. Any refreshments to be provided for the participant should be prepared. The
Fieldworker must ensure they have bought all materials and equipment necessary, including the
topic guide, consent form, pens, notebook, tape recorder and spare batteries.

4.6. Collecting the data
Giving information and gaining conseninformation sheets and consent forms shoblelprepared
in advance. The fieldworker should have been trained to diedriformation and ask for any
guestions from participants in an open manner and to explain what the participant is consenting to.

Carrying out the interviewFor indepth interviews, the topic guide can be quite flexible. The
fieldworker should attempta cover all topics on the guide but the experiences of participants

should be sought, which may lead to deviation from the expected content. The fieldworker needs to
judge whether the conversation has deviated to topics irrelevant to the interview obgeatid

guide the participant back to the topics in the guide. Prompts may be provided in the topic guide, or
this may simply be a list of topics. Some suggettelniques for prompting are given Box23.

Box23. Prompts for qualitative fieldwork

Ask for clarification W2 Kl G R2 @&2dz YSI
W/ Ly &2dz aF& | fA
WLY gKFdG g &K
Search for opinions W2 KI§ R2 @&2dz GKA
W52 &2dz 6St ASOY
Pursue the logic of an argument Y5252 tXR26> (KSYJ
Wt NBadzyl 6f &3 P
Seek comparisons Wi 2¢g R2Sa GKIFG N
Ww{2YS 20KSNAR KI @
Check on apparent contradictions, W S&a> odzi RARYQiU @74
implausibility, exaggerations or Wl 2¢ KOy o6 a2 A
inconsistencies w5283 A0 ySOSaal N
Wi 2¢g OFly GKFG o

Express incredulity or astonishment W TOSSNY 2 RAKQ

WL R2y QG 06StAS§
YwSIFffeaKHQ

Ask hypothetical questions W Sasx odzi 6KI G
Y{ dzLJLl2 a Ay 3 d oK
Aim for compréensiveness Wl @S e2dz ye 2

w52 @&2dz £t FSS
Wi I @S &2dz yeadKAyY?3
Summarise occasionally and ask for Y{2PDOKQ
corroboration W2 Kl @2dz2QNB &l
W2 2dz26 R AG 0SS 02N,

Adapted from Wood$2006)

Note-taking. Interviewers should take notes both during and directly after interviews. The

interviewer may choose to haube topic guide (and prompts) typed with spaces between each
jdzSatAz2y G2 Yrydzzftte gNARGS GKS LI NIAOALIYGQa O2)Y
choose to note responses in a separate notebook. The detail of these notes depends upon whether a

tape recorder is being used. If not, netaking should attempt to capture exaétW @ S Nphrased Y Q 0

spoken by the participant as far as possitetailed notes are useful even if a tape recorder is used,
particularly if the recording failsThe usefulass oftaking detailed notess offset, however, by the
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risk of disrupting the flow of the conversation. The interviewer therefore needs to balance taking

notes (as shorhand as possib)jewith engaging in conversation. Field notes may also be taken, in

addition to recording participant responses, and these include notes osekteng and surroundings

of the interview,interaction betveen interviewer and respondent or unease about particular topics.
Immediately after each interview it is important that tfieldworkerreviewsthese notesexpanding

their shorthand andadding important comments or points made.K S WwWO2y (i OG & dzY Y I NE
be completedDelay in making these notes may mean the loss of valuable information.

Tape recordinglt is now usuald taperecord interviews, which enables that capture of detail and
nuance of what is being said. This allows the interviewer to engage more freely with the respondent,
knowing they can fill in gaps in their notes with the recording. Interviewees usuallsge to the
tape-recording equipment, but it is important to show them the device, if necessary giving a test

run, explaining that it is recording when the light is on, and to gain their informed consent to tape
the interview. It is important to emphasghat the respondent can ogiut of being recorded, or

ask for the tape to be switched off at any time, and that their recording will not be labelled with

their name and will be kept in a secure location. It is important that the fieldworker makes ahote

the digital file name, or location on a tape, for each interview in their notes.

4.7. Managing the data
A protocol for data management should be set up at the start of the study. This needs to consider
who is responsible for storing and transcribing noted eecordings, including what happens
immediately after return from the field. For example, if fieldworkers stay overnight or return home
late from the field, a protocol for data storage must be implemented. Once the paper and audio data
arrives at the resarch institution, transcription into digital documents should be carried out either
by the fieldworkers or a trained data entry team who are familiar with the terminology of the study.
It is useful to save each transcript and set of notes from each ieigras a separate document,
labelled with the ID number of the participant if to be imported to Nvivo for analifdise data are
to be managed in Nvivo, but entered into Microsoft Word, the use of Headings settings should be
considered for each item itlhe topic guide foeasier integration into Nvivo (the heading settings
0502YS Wy2RSQ (AltSa 6AGK GKS F2fft26Ay3 062Re (SE
start with coding the document). If there are quantitative data from demographicvaott history
guestions, these can be entered using standard quantitative packages such as Microsoft Access, and
imported into Nvivo and linked by participant ID number to the document containing that
LI NOAOALI yiQa AYGSNIBASSG GNI YAONRLI FyR y2iSao

4.8. Data analysis
Unlike quantitative methods, qualitative data analyisieften ongoingluring the data collection
processThis is useful to focus the data collectimogressivelyto identify when data collection
should cease and to begin to define concepts @ntles emerging from the dataand qualitative
methods usually produce vast amounts of data.

(1) Immediately following each interview, notes are reviewed and expdraie respondent
ideas and initial themesmergingin each interview can be noted, for examtethe contact
summary form

(ii) Each interview can then be compared with previous interviews (or this can be done
periodically through a debriefing session of the fieldworkers with the study coordintor
common emerging themes which can direct futurg¢adgathering identify if key themes are
saturated (no new ideas emerging)a ¢St f a FRRAYy3 (2 | WNUHzyyAy
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(i) On cessation of data collectioor, periodically during data collectioanalysis is undertaken
on completed transcriptsAnalysis methodsary in the extent to which analysis is guided by
pre-defined concepts, which in turn depends upon the research objective.

In the final stage wo types of analysis are likely to be undertaken @TAConsortium research
projects:Thematic Content Analysiand Grounded Theory Approachlthough other forms of
analysis may also be applicalt@r either approach, data management and coding can be assisted
0@ O2YLJziSN) a2Figl NBX adzOK a v{wQa bgAgd2ao

Thematic ontent analysis

Thematic contentinalysis is comon in qualitative research in public health and essentially
OFrGS3a2NRAaSa NBaLRyRSyi(iaQ | OOergmstalgondugtediokiwai (1 KS @
levels: the first is codinigleas into categories (often prefined)and the second is interpreten

through comparative methods.

Coding and categorisindrhis is the first level of analysis, and for some research questions is
sufficient in itself The way the data are summarised may follopre-determined coding scheme or

a schemaleveloped fromthe data.lf a topic guidehas been usedhiscanact as an iitial basis for
coding the dataproviding overarching topics in which different themes can be structurbdmes

are patterns, formed from fragments of ideas or experiences, and may relatent@sation topics,
vocabulary, recurring activities, meanings or feelings . If themesetegrdinedprior to detailed
analysisthis isoften donethrough a group discussion with fieldworkers and research coordinators,
when subthemesof interestaredefined. The data are thecoded and slotted into theseyith
consensus over allocation of data to themes achieved through duplicate coding or research group
discussionsAn example of part of a préefined coding scheme is presenteddax24.
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Box24. Predefined coding scheme

Bl Aware of need to change
Yes ]

Antimalarial drug type ]

Which patients to give antimalarials to]

Diagnostic method ]

)

Current system ok ]

_[

AN

Against new diagnostic tools]

Perception of tests
—[ Positive

~—

Py
Q
_|

Microscopy

il

Other lab tests ]

~—/

—[ Negative

D

Microscopy

Other lab tests ]

A
—

Alternatively, coding can be more flexible, allowing the development of themes during the coding

process. In this case, the topic guide may be uséidligito categorise data but themes may apply

to data collected under different topic headings. For flexible coding, new labels are created for each

line of text according to the content, (unless a previous label sufficient captures the concept, when

thea SOGA2Y 2F GSEG A& Ftt20GSR G2 GKS SEA&GAY3T t1I
built from the data. For example, a statementsuchbd S NR dzi Ay St & 3IA GBS FyGA Y f
fever we have to rule out malaria butwithsoman} G A Sy da GKS 106 0O02dzZ RyQi
IABS I yiAYl f nipkkde fadelled!s yOBIOEGMISNGA S | yGAYIF F NRAIFf aQ:
labelledWf I 6 O2yaidNIAyGiaQ | yR Wiludddashild gbd@SundefthisNtzt A y 3
parert code.WL y @A @a&h@lsode Rdawhéh words or phrases taken verbatim from



SECTION II: Methodology
In-depth Interviews

transcripts capture a conceplescribed by the participant that he or she uses to conceptualise the

world. An example is the conceptualisation of responsibility for fugdihACTs in the statement,

We2dz O02dzA Ry Qi LINB&AONROGS (KIG (G2 a2YS2yS FyR SELX
LI &d 1S fA1Sa dzbnvikdddSmightybe usetgrds | yWhaINB Q XizilKg O y LI & Q
coding schemés likely tocharge through the analysis periods codes aradded and labelled and

the tree structure adapted to encompass emerging concepts in the 8ate25 shows part of

coding scheme in the early stages of coding. Sections of text aatédr in the process should be

revisited periodically and reoding conducted based on new codes. This process can be repeated

2y 0S | WO2YLX SGSQ O2RAYy3A alGNH2OGdZINE KlFa 06SSy RS@S
coding scheme.

Box25. Development of a ading scheme generated during analysis

Bl Aware of need to change
Know overuse antimalarials]

We were told we overdiagnose by DMC]

We usemore antimalarials than malaria case]

We give antimalarials just in case ]

—‘ Heard messages about change to AC]

o™ 52y0i as$s K2

—[ Facilities unfeasible to confirm diagnose]

Tests take too long ]

Missing malaria is worse than overdiagnosin]

This first level of analysigbellingtext with codes, may be sufficient if the objective is to list

participant issuesround a partidzf | NJ (2 LA O ¥ & ddinrBuity Mdribeds séélb K S NB R
treatment for fever and whapracticalconstraints do they have to accessing care at health
FIOAfAGASAKQ /2RAY3 YR OFGS3A2NRAAY T dipat®msRI G+ Yl
andpracticalbarriers to access.
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Comparative interpretation.The analysis can be taken furtharthematic analysito look at
relationships between themes that have emerged and the context of particular codes. This requires
the analyst to takex comparative approach to the datghow do different themes, or concepts,
identified in the coding relate? For example, how does the perception dfitjie cost of new
antimalarials and new tests relate to perceptions of patient demand, or do opiniogeaveen
different groups of respondents such as male and female health workers? Taking this approach to
analysienables a more interpretive approach, and is useful in understanding the breadth of
perceptions in the study group as well as potential poiof contradiction that may provide insight

into processes to target for behaviour change strategi@smparisons may also be made between
data collected from the same groups of participants over time, or between different groups of
participants who haveeceived different interventions. In this case, themes (usually attitudes,
perceptions and reported behaviour) can be generated from data collected from each group
separately, followed by a comparison of the content of themes between groups. Alternaéilely,
data can be analysed together, followed by indexing of codes or concepts against the group the
respondents belonged to.

Grounded Theory Approach

The emphasis of grounded theory is on theory generated from data, so from the ground upwards

rather thanimposing theory on the data by forcing data into a defined structure based on-a pre

determined theory.This approach builds upon the flexible coding anthparative analysis

described aboveThe objectives to go beyond the description and categorisatb® R G X (GKS W
FYR WK26Q 2F (GKSYIFGAO O2yiSyid Fylrftearazr G2 | dzSail
data as examples of more generalisable concepts. Coding therefore moves from descriptive labelling

to conceptual labels, identifying what igeral phenomenon is represented in the section ofajatr

descriptive codes, being analysed. Theory is built frometlencepts through movement between

emerging theory and the data, with emphasis on the inclusion of deviant cases in the development

of theory, creating a rich comprehensiveness account that is grounded in the empirical data.

The grounded theory approachvsry useful for formativeresearch to enable a comprehensive

understanding of why target groups behave in a certain way which cartdapntify mechanisms

for change that will be acceptable and effectiveisEpproachis inevitably more intensive and time

consuming but can give a better understanding of how participants see the world in a conceptual

rather than simply practical sense.

A manual for qualitative data analysis, based on grounded theory, has been prepared and is
available atwww.actconsortium.orgAdditional qualitative data analysis resources include Aubach &
Silverstein(2003) Wood 006, available online with useful examplesdGreen & Thorogood,

(2004). Details ofjualitative analysis with Nvivs clearly described ia book byPat Bazeley2007)

A useful checklist of criteria for reporting in qualitative reseatelmed COREQ®@as been prepared
by Allison Tong et a2007)


http://www.actconsortium.org/
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5. Focus Group Discussions

Focus group disca®ns (FGDs) are usefut fmllecting data about attitudes, feelingseliefs
experiences and reactions that may not be revealed intmmene interviews but may be elicited
through participation in a social gathering afiloughinteraction with othersin debating issues and
exchanging views. As with-depth interviews, FGDs produce data about perceptions and how the
world is classified by participants, although the group context means a multiplicity of views and
emotional processes can be elicited which is useful in determimiitgs of contention, group

norms and potential issues for intervention design. Methodologically, there are similarities with in
depth interviews, including for fieldworker skills, collecting data and for data analysis.

5.1. Sampling
As with inrdepth interviews, several there are several considerations in sampling for FGDs.

Inclusion and exclusion criteritor the overall study population for a particular research objective
should be specifiedepending upon the research objective, the list of potential ipgrantsmay be
guite heterogeneous, for exampltthe objective is to understand perceptions of illness and malaria
in a community those included may bdult women, adult memnd community leaders.

Identification of subgroupswithin these participant$s necessary in order to forsuitablefocus
groupsthat will represent the range of opinions in the wider study populatibime composition of
focus groups needs to be carefully considered in the light of the topics to discuss and prior
knowledge aboutacial groupingsn relation to the topicslf differences in perceptions or opinions
are already known between certain sgpoups of the study population, for example between men
and womenor rural and urban areaseparate focus groups should be helddach sukgroup with
the aim of collecting the range of data that represent the study group overall. In addition to
selection of sulgroups based on representativeness, the membership of groups should be
considered in terms of the potential success of diston between those included in each sub
group. Ina successful discussigrarticipants are open about #ir opinions and able to debate.
Thereforemembers of the group should hers with whomthey feel comfortable discussing the
topic. They are therfere likely to possessimilar characteristics (for example gender or cjass
levels of understanding about a given topicF 2 NJ SEI YLX S LINR FS 4 aakhdugh £ 2 NJ W
too homogeneous a sugroup may limit the diversity of opinions and exjgerces revealed
(Morgan, 1997)

Sample sizdor the number of participants in each focus group is usually dixdtve. The number

of focus groups willlepend upon the number of suiproups identified: if FGDs are to be held with
adult women, adultnen and community leaders and these groups are expected to produce
different data, sufficient focus groupe answer the research questidar each sukgroup ae
needed.The exact number of focus group discussions will depend upon the variation in the data
collectedbetween each FGbut typically 23 per subgroup is sufficient.

Sampling strategff 2 NJ CD5& A& Y2al 02YyYz2yfe O2yBINEASYNS al
asked to recruit the sample or an announcement is made to invite participants at a certain time and
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place. Depending on the situation, this may lead to smaller numbers than needed if the topic or
incentive is not of interest to the potential regich group. 25% oveecruitment has been
recommended, inviting 15 rather than the target of 12 participgi@seen & Thorogood, 2004 he
opposite may also occur if a general invitatis issued, and in this case potential participants can be
chosen on a firsarrival basis until the group is full. The main limitation with the convenience
sampling method is that the participants are unlikely to be representative of the target group. An
alternative strategy is to systematically invite people from a sampling frame. This may be simpler in
a formal setting such as a health facility, to recruit staff or patients and less straight forward in a
community setting and is likely to result in l@asponse ratedf the inclusion criteria for specific

focus groups is strict (e.g. marital status, number of young children and duration of residence in the
area), it may be necessary to use a screening questionnaire to idsutifipleparticipants.

Time and placeare important, as with interviews and this should be considered and planned in
advance for time of year; time of day; and location. In terms of location, clearly more space is
needed than for ondo-one interviews. Established local meetingqas may be used, for example

the meeting place for village elders or staff meetings in a clinic or hospital. For some topics,
researchers attempt to find a neutral setting, such as renting out a hall, with the advantage of
reducingeither negative or posive associations with a particular site or buildif®pwell & Single,

1996) However, certain groups, such as women, may feel more open in more familiar surroundings
and focus groups are often held in the homes of one of the participants.

5.2. Development of data collection instrument
As with inrdepth interviews, focus group discimss are typically conducted with a topic guide. This
is likely to be typedogether with introductory information and probes for each todit.addition to
the topic guide, thenoderator and notetaker will needconsent forms, data collection forms for
demographics of participants arbtentially a participant information sheet.

Introduction. As with irdepth interviews, the moderator must introduce themselves and the note
taker and the topic and purpose of the research.

o Establish credibility as the intdewer
e Establish the general purpose of the study
e Establish the aims of the interview and expected duration
e Explain who is involved in the process (other participants)
e QELX IAY 6K& (GKS LI NIAOALI yiQa O22LISNEdiAzy A
e Explain what will happen with the collected information and how the participant/target
group will benefit

Q)¢

In addition, some information about the focus group must be provigeften participants do not

know what to expect during an FGD. The moderator outline the format of the discussion during

the introduction: the discussion is informal, everyone is expected to participate and divergent views
are welcome. It is useful to outline a set of ground rules for the discussion with the participants at
the start. These may be pweritten on a flip charwvhich is hung in a clearly visible location during

the focus groupAn example of ground rulésin the box below, and participants should be asked if
they have any further rules they would like to add ke tlist.
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Box26. Ground rules for focus group discussions

e Only one person talks at a time.

e Itisimportant for us to hear every&Qa ARSI & |y
There are no right or wrong answers to questi@rjast ideas,
experiences and opinions, which are all valuable.

e |tis important for us to har all sides of an issugthe positive
and the negative.

e /2YFARSYGALI f A (igshaked in théiraotzNByR id
0KS NR2Y®E

Information and consentOnce the above information has been given and discussed, oral or written
consent can then be asked of participants.

Warm up.As with interviewsit is useful to start with some straight forward questions to put the
group at ease. Participants may be asked for demographic information at this point, which gives the
note-taker a chance to develop a room map of the participaltisbreaking exercisemay also be
used, to generate discussion between participants early on, and giving everyone a chance to speak.

Topic guideTopics and prompts designed to cover topics relevant to the overall research questions
are listed usually in a less structuredrfoat than for interviews in order to elicit a flexible response
The language used in the guide must be understood by all group members; it is therefore important
to keep it simple and to avoid long and complex statements. The number of topics is wesslly |

than a dozen, although the addition of new topics (by the moderator or participant) is possible in the
course of the discussion

Closing Aswith interviews, the last five to ten minutes of the discussion will consist mainly of
summarising and recap the topics and responses from the group. Prior to the summary, the
moderator should ask each participant in turn if thé&seanything they want to add but participants
should also be given the opportunity to alter or clarify their responses as summhdnysine
moderator. Ater the summary, all participants should be thanked for their time and at this point
demographic details may be collected.

An example of a guide for a focus group discussion is givRox27.

Note-taking. Whilst notetaking will follow the direction of the conversation, it may be useful for the
note-taker to have a structured form for detailing particular elements of interest in addition to the
content of the discussion. An example is givBax28.

Debriefing.The moderator and notéaker should meet immediately after the session to complete

their notes and go over broad themes of the discussiotoitact summaryorm may be used

following each sessioas with indepth interviews, although here more attention is given to the
atmosphere and interaction of participants in the focus group. deliriefingsessionshen take

place with the entire study team and can be used to discuss themes emerging from the FGDs and
whether new topcs or questions should be included. Overall, these debriefings should aim to assess
whether the discussions are generating the information required to meet the study objectives.
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Box27. Example focus group discussion guide for comntymiarticipants as formative research
for intervention to introduce RDTs at health facilities

FGDDNO |_ | | || Moderatorlnitials |__ || | Note-takerlnitials |__ | | |
Participant subgroup type (circle):Adult men/ Adult wanen/ community leaders
Community number|__ | | Date|_ | _/ | [/ | |
Introduction
I am from (moderator)
| am from (note-taker)
V  General purpose of the study
V  Aims of the interview and expected duration
V  Who is involved in the process (other participants)
V 2 K& GKS LINIAOALI yiGQa O22LISNY GA2Y A& AYLRN
V  What will happen with the collected information and how the participantgat group will benefit
V  Ground rules:

e  Only one person talks at a time.
e LG A& AYLERNIFYG F2NJdza G2 KSIFNI S@GSNE2YSQ
answers to questiong just ideas, experiences and opinions, which are all valuable.
e Itisimpatant for us to har all sides of an issugthe positive and the negative.
e /2YTFARSYGAFItAGRE A& Y &EKISNERE Yo 23Kl & aA A ya Kilf
V  Any questions?
V Consent

Warm up
Can we go around the room and say how leagh of yothave lived in tks village and the age gbur eldest
and youngest child, or if you have no children then your eldest and youngest sibling?

Now | am going to introduce some topics | hope you can discuss together, about your experiences whe
your are unwell.

Domain Topic and Probes
Knowledge Can we talk about whatinds of illnesses you experience most commonly?
& practice Probe Perception of malaria risk relative to other diseases

What you do when you are ill with these conditions?
Probe Can you relate any recent esgiences when you have had a fevérhere didyou
seek treatmenthome, drug store, HF)? Is this similar to experiences in the rest of th
group? What are the reasons for taking these steps?
When you are ill, what are the methods that you can use to fintltlee cause?
Probe Whatdo healers/health workers do when they make a diagnosis? What are tH
common reasons for fever? Do health workers rely on tests (list tests)?
Perception  Can you describe different tests for detecting illnesses?
of tests Probe Can you explain how the different tests work, and how good they are? What
the good and bad things about different tests? What is the process for getting a test
(timing, when receive treatment)
When is it good to have tests, and when are tests not neéde
Perception  When you come to the health facility [CHW/health centre/hospital] have you ever had
of health experiences when the health worker does not give you what you want?
workers Probe examinations, dsts (andresulty, diagnosis, treatment tyg&What do you do if
GKS KSFfGK ¢2N] SNJ R2SayQi 3IAGS &2dz 6K




SECTION II: Methodology
Focus Group Discussions

responsible to (community, government, their families)?
Perception  Have you heard of Coartem? What do you use Coartem for?
of Probe symtoms/diseasef it effectiveWhy do you think these new antimalarials are
antimalarials here fprobe source of antimalarials, trust in new/old antimalarials)? Are there any
problems with using new or old antimalarial drugsabe: adverse events, cost)?
Perception  How haveyou found out about changes in the recommended drug for malaria?
of IEC Probe Radio, health workers, NGOs. What sources are-tuasthy and why? Any
contradictions?
If health workers started using different kinds of tests for diagnosis, what sort of informat
should you in the community receive?
Probe Any at all, or trust doctors? Info about the test mechanism, effectiveness? W
sources can be trusted to give accurate information about new medical technologie
If there was a new test for malaria (feveitivparasites in the blood) and the test was alway
NAIKGZ 6KIFIG ¢2dz R &2dz GKAY]l AT @2dgnéF St i
parasites?

Closing
We are now approaching the end of our discusslerhere anything elsanyone would like t@dd about the
kind of diagnosis and treatment you get from health facilitlest we have not talked about?

V  Summarise

V  Thank participarg

V Provide extra information and contacts to participants

V  Collect participant demographic details

Box28. Example notetaker form

FGDIDNO |__|_ || | Moderator Initials |__|__|_ | Na#ker Initials [__|_ ||
Participant subgroup type (circle): Adult men/ Adult women/ community leaders
Community number |__| | Date ||/ | [/ | | Timestart .  end__ :

Meeting place description: detail and description, e.g. size and accessibility, and how this could affect th
discussion; interruptions during the discussion

Participantshow many of those invited participated, description of demographics if not formally collectin

this data
Seating diagram: @ @

©

Allocate an ID number to each
participant around the table and
attempt to identify responses
with IDNOs in running notes

Group dynamicggeneral descriptiorg level of participation, dominant and passive participants, interest ley
boredom,anxiety¢ and how these relate tthe different topics discussed

Impressions and observations:

Running notes (following the discussion):
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Box29. Focus group discussion contact summary form

FGDIDNO | ||| | Moderatdnitials |__ | || Noteaker Initials |__ |||
Participant subgroup type (circle): Adult men/ Adult women/ community leaders
I 2YYdzy A& ydzZYoSNI pyypygup 5148 puwwpyukywpy

1. What were the main issues or themes that struck you during this focus group?

2. What new information did you gain through this focus group?

3. What new questions or inconsistencies emerged for you as a result of this focus group?

4. Was there anyting that struck you as salient, interesting, illuminating or important in this focus groug

5. How would you describe the general atmosphere and engagement of the focus group?

6. How would you describe the group dynamics? For example, were there dominthvitiuals (what was
the result and what were their IDNOs)? Did all participants contribute? Did you feel there was press
adhere to dominant viewpoints (what topics)?

7. What else was important about this focus group?

8. Were there any problems witthe topic guide (e.g. wording, order of topics, missing topics) you
experienced in this focus group?

Adapted from Miles & Hubermaf1994)and OMNI
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5.3. Training of f ield staff
Training should include the detail of the protocol for the FGD and techniques, asdfeptim
interviews. Additional training may include techniquesdpening andacilitating group discussions.

Box30. Tips for FGD modators

e To make participants feel comfortable, maintain a friendly and warm attit

e DuringthewarrdzL): aK2¢ AYyGiSNBad Ay SI OK
making eye contact and active listening (whilst discouraging digressions)

e Build rapport by showingensitivity to the needs and feelings of participant

e Encourage participants to communicate amongst themselves

e Minimise pressure to conform to a dominant point of view: if an idea is
adopted without any general discussion it is likely participants eeérfg
pressure to conform to a dominant viewpoint. To reduce this, the modera
OFy LINRO6S F2NJ FfOGSNYyIlIGAQGS @GASsaz
fSGQ48 SELX 2NB 2GKSNJ ARSI & 2NJ L32A)
experience that they wishi 2 & K NB K Q

e 52 y20i adK2g¢g (22 YdzOK | LILINR @G F2
avoid giving personal opinions

¢ Do not behave like an expert

o If participants feel everyone already understaraltopic it can be difficult to
elicit further information¢ one method to reduce this is for the moderator t
conveyt f I O1 2F O02YLX SGS dzyRSNEGI YR
Y2NB Fo02dzi AGKQ

o |[f participants are slow to respond or provide additional information, paus
G2 3AAGBS GKSY (therafaidioesiensB.Ft SOl ® 5 2

e LT GNBAY3 (2 StAOAG Fdz2NIKSNI Ay T2
R2y Qi 1y26X YIlIe&oS Ay az2yvy$sS OFasSax

Adapted from Arhinful et al (1996Kreugei(1988)and OMNI

5.4. Piloting
Piloting is particularly important for focus group discussion methods, enabling the identification of
problems in the topic guide regarding wording and mptetation of specific questions as well as
areas for further training in field team techniques. The study guide can be adapted during the actual
study, to reflect ongoing findings, and the pilot is also useful for practicing making these revisions.
The potocol should therefore include how to identifyhen potential changesire neededand
criteriaand methodgqdiscussion with full study team and ptesting of itemsY¥or includingthese
into future topic guides

5.5. Preparation for the data collection
The peparation for FGDs follows that for-gepth interviewsg see sections osensitisation,
invitation, planning time & placandsetting upon page52. Additional items may be needed for
setting-up in advance of a focus groupsdussion and the following checklist may be useful.
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Box31. Checklistto bring to focus group discussions

e Focus group topic guide
e Introduction sheet
¢ Information sheets and consent forms (enough for al
participants)
e Note-taker form
e Writing utensils for notdaker and moderator
o Notepads for noteaker and moderator
e Aflip chart [with ground rules prevritten]
e Markers for the flip chart
e Tape for affixing flip chart pages to the wall [if neede
e Recording equipment
0 Tape recorder
0 Sparebatteries
0 [Extension cord]
0 [Extratapeg]
e Debriefing form

*These items are only necessary with conventional tape
recorders. Digital recorders may be preferred with their higher
quality and easier data management capabilities

In addition to physical prepation, planning for the focus group must include agreement on the

exact roles of each member of the field team, for example in how much input or direction each will
give, particularly if a translator is to be used during the focus gritugrecommendedhat one of

the field team is the moderator, facilitating the discussion, #relother takes notes and checks the
recording equipment during the meeting. There also needs to be consistency across focus groups, so
careful preparation with regard to rolend responsibilities is requireid the development of the

protocol.

5.6. Collecting the data
On the day of the focus groughe role of moderator becomes critical, especially in terms of
providing clear explanations of the purpose of the group, helping peepleat ease, and facilitating
interaction between group member$he role of the notdaker is as important, with the need for
good quality notes critical to the interpretation of the data collected at the discussion. Typically,
focus groups will be tapeecorded. If, for whatever reason, the discussion is not taped, extensive
notes are required, to accurately reflect the content of the discussion as well as any observations of
non-verbal behaviour and group dynamics. If a tape recorder is uk&sdneed to be sensitive
enough to capture low levels of speech at a distance of several mdtiesisually the responsibility
of the notetaker to operate this, and to continue to take extensive notes, although these need not
be verbatim, allowing more time&fNJ y2 Ay 3 20aSNBF dA2ya 2F (GKS 3INRM
RFEGFEQ F2N Ay54iekEribeS pofakingayid thelluse 8f tape recorders in more detail,
as well as some qualitative data techniques for fadifighdiscussion.

The data produced from the FGD should include: the audio recording; any notes made by the

moderator; thenotell  { SNR& RSGIFIAf SR y23SaT1T (KS O2ydl OG adzy
participants. Each of these must be kept confiderdiad a protocol developed for the handling and
management of the data. ID numbers for each FGD should be used to link associated documents.
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5.7. Data analysis
Methods for analysing focus group discussions are similar to any qualitative data. The section on
data analysis for kdepth interviews gives an outline of approaches for this. There are two key
differences for analysis of focus groups: (1) group dynamics and (2) quantification of responses.

The group dynamic of focus groups is an important source @érgtanding how topics are

discussed between members of the target population (useful for identifying culturally acceptable
terminologies and approaches to topics) and in understanding shared knowledge and dominant
cultural values (useful for identifyingstarting point for potential interventions'he way members

of the group communicate may include jokes, anecdotes, teasing, arguing and different types of
narrative(Kitzinger, 1995)and these can be analysed mngunction with the specific topics being
discussed to gain insight into what approaches may best be used in designing behaviour change
interventions such as radio, television or cartoon strip sketches. These different methods of
communication also providmsight into consensus and dissent within the group over different

topics: dominant cultural values and knowledge that is common to all members may be identified as
well as points of controversy which appear to be acceptable to debate within the groege Th

details provide important information for the design of interventions and are likely to form a

AaSLI NI GS WiENBSQ Ay (KS hawtdpics werg discussed, hich darNdazO i dzNB =
linked to the content of discussion through matrices ofle® using qualitative data analysis

software.

It is possible to count the number of interviewees who give certain responses to a set question,
through categorising their responses either before or after reviewing the data. For focus groups, this
is not posible on the level of individual participants; the unit of analysis is the focus group, because
the data were generated from the interaction of this particular group (with the moderator and note
taker) at this point in time. It is possible, however, to gtity particularresponses by the number of
focus groupg for example, those that perceived certain antimalarial drugs as ineffedthis.can

be done manually through the use of a log book, or can be constructed using computer assisted
coding. The resptses of interestan either simply be quantified, or patterns of responses, or
attitudes, may be identified, for examplbe perception of malaria risk may be found to be greater

by groups formed of women with young children than groups formed of older,raethe

importance of adhering to test results in prescribing may be given different weight by different
groups of providers, such as community health workers versus hospital dd8tans findings may

0S WIONRIy3dzZ I § SRQ ¢ A (viewsToh gliddtioyhairds tofvhliBate oeypRwW @hA R dzl f
the interpretation.
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6. Direct Observations

Directobservation of behaviour, for example what actually happens in a consultaicentral

to social studiegSilverman, 20059nd is of interest intself as well as in conjunction with

peopleQd | OO02 dzy il a 2 &nd HekaSiduNJepgorfeih :iedviéns ar 2ogua group
discussionsDirect observation can produce qualitative and/or quantitative data about the
practices of those observed. The observer may be a participant in the activities of those they are
observing, for example as a member of staff at a health faciliBs@ patient amongst a group

of other patients or the observer may be ngparticipatory, simply recording observations of
interactions and circumstances in which others are acttesearchers may decide that to

reduce observer bias (when participantsacige their behaviour because thaye aware they

are being observed, are aware of the specifispects of their behaviour is being obseryed

the observer may not inform those being observed that they are subject to study, for example
whendza A y 3 NE W& R 2 DS9S diine obsérier maP @eprovide full information

about the purpose of the study if this may cause a change to behaviour, for example when
observing whether guidelines and wall charts are used during consultations with patients
(providing this information may increase use, leading to biased resuitajldition toassessing

the ethics ofthese latter approaches, the researcher maehsiderwhether providing such

reduced information will really improve the study has beerfound tha even when

LI NGAOALI yGa FNB AYyTF2NNSR [62dzi GKS yl Gdz2NB 27
period of time, once the participant has become used to the obsdiiveonard & Masatu,

2006)

Ethnographyinvolves ustructured directobservation often participant observationwhich
enables the researcher to step into the shoes of those under study in order to develop a
detailed understanding of thelives values, beliefsinfluencesand constraints. This usually
produces rich descriptioaf the culture of a particular groudhe depth of this method means a
relatively long period of fieldworkusually a minimum of three monttgagar, 1980but often
several yearswith a relatively small sample sizgpically one village or organisatioRapid
ethnographic methodsare sanetimes used as an alternative but their useontroversial, with
anthropologists reporting that findings have besuperficial and even misleading and that
depth knowledge about ideas bkalth and illness in local world views may best be obtained
through the employment of a local anthropologistowever, when the focus is on designing
public health interventions rather than academic research, rapid methods, particularly in
combination wih participatory approaches, have been usgfijyyeponget al., 1995) Rapid
methods involvahe combination of direct observation with interviews, facgroups,
visualisations (mapping, seasonal calendars) and document refdewett & Rifkin, 1995)
Direct observations for rapid methods are likely to be structured, to ensure all relevant data are
collected for each setting or instance, rather than unstructured observations typical in
ethnographic fieldwork, althugh some flexibility in categories of observatioemains
important.

Sructured observationsare the focus ofdirect observation in this documenthey are typically
short,and conductedvith alarger andoroader sample of participantthan ethnographic
observationsWhilst data collected may be less deep, it can be argued that structured
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20aSNDI GA2Y NBRdAzOS&a GKS LROISYGAILf FT2NJ oAl & TN
observations. In structured observations, the same dataracerded from observabns across

different sites, and a representative sampling strategy can be (Wét.this approach

researchers may still be participants libeir participation is likely to be more superficial and

theywill beless likelyto build the relationships formed through more irdepth observational

research.

6.1.Sampling
Samplindgor structured observationss likely to follow standard epidemiological methods for
obtaining a crossection of the defined study group, suchaasandom selection of adirug
vendors orspecific cadres dfealth workerdan a study areaPoints to bear in mind in sampling
selection are: to ensure that the units of study are observed under comparable settings, such as
time of day and weekday versus weekends, or that any differences ingetire recorded
(such as patient to health worker ratios); to ensure that comparable numbers of consultations
with patients or customers are observed for eactividualprovider and that numbers are
sufficient to reduce observer bias and to allow clusteanalysis bindividualprovider (as a rule
of thumb, a minimum of 15 patients perdividualprovider);andto ensure that a sufficient
sample of individual provide@re includedwithin each provider establishmenagain for the
purposes of quantitatie analysisDirect observation of illness episodesalso possible
requiring convenienceampling of patients at specific stages of an illness within a defined
population such as the selection of villagers under five years of age reporting feves$ahkmn
24 hours within a specific set of villagés this case, convenience sampling may be the best
option, given that a sampling frame of all potential cases may be impossible and the researcher
may rely on word of mouth.

6.2. Development of data collect ion instrument
Structured observations require a data collection faorensure observations are consistently
recorded. The form ipreferably a single sided sheet, or if necessary onedisled sheet for ease of
filling. A checlsheet format is useful, sihat once the fieldworker is familiar with the format, the
sheet can be filled quickly as different items are obseritedns should be unambiguous, bukay
defining terms used onthe cheékK SSi 64 dzOK | & WSEI YAy Skh F2NJ RSKeR
pNOK Kk OF LIA £ £ I NB) mhiyDha vséfu te iRchile adrad dndrfot® on the fofine data
collection form may include space for the fieldworker to draw sketches of situations, such as waiting,
consulting, testing and prescribing areas. In this case gifierent observation forms may be used:
one for observingpecific instances and another for observing general surroundings.

As described above, there are various options for how observation takes place, and these will affect

the type of data collectio® 2 N I LILINR LINR F GS F2NJ dzZaSd C2NJ wYaad SN
approaches, the observer cannot make notes during the observation and must commit observations

to memory and note these details on a data collection form as soon as possible after the

observaton. Overt observation is easier from the perspective of recording data: the observer may be

sat at the side of a consulting room, in a village meeting or in another setting where they can record
observations as they occur. Timgreases the number of ites the observer can reasonably be

expected to filllimits recall bias and the categories on the record form mlagprompt the

fieldworker to look for certain observations during the study period.
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The main use of direabservation in ACT Consortium jeotsis likely to be to recorgrovider

diagnostic and prescribing practices. In the design of data collection forms, the researchers need to
define the person and activities that will be the focus of the form. For example, in provider practices,
the focus will be on what the provider does, says and records, but the interaction with the patient
may also be of interest if it is hypothesised that this may be affecting provider practices, and details
may therefore be recorded about the interaction and patigatiables. The activities of interest may
include whether the patient is greeted, what questions are asked of the patient, what examinations
are undetaken, what tests requestedyhat treatment and advice are giveany questions that the
patient asks anthe time of day and duration of the consultatiofihese activities may require the
recording of data from sources other than the consultation observation, for example pdutidat
records, laboratory records or health worker notes may need to be follewged short pilot study
should inform which, if any, of these records it will be necessary to pursue. The data collection form
will then need to be designed so that these records can be adtiadother point in time (by the

sameor a separate fieldworkgy or additional case report forms may need to be designed, in which
case matching by identification number will be very important. If consultations are to be observed
by one fieldworker, records to be pursued by another, it can sometimes be useful tahhird
fieldworker ceordinating data collection to ensure reliability of data. This is particularly true if
providers or patients are to be interviewed in addition to the observations and the two findings
combined in analysis.

Box5 on pagel3gave an example of a data collection form for structured observatfatrug sekr
interactions with customers but data collection forms could also include broader environmental
observations in a community dacility.

6.3. Training of field staff
Training involves discussing with the field team about the objectives of the study and the role of
structured observation in achieving this objective; discussing and practicing the conduct of the
observations and howdld data will be handled and summarisds essential that field workers
are well trained in the data collection instrument, and thefinition of each itemon the form A
useful check both during training and during the study period is to duplecaemple of
observations and compare int@bserver findings.

As with other qualitative methods, fieldworkers should be trained in techniques for direct
observation. Of central importance is for fieldworkers to maintain a neutral angudgemental

affect during observation, in order to redug®n-verbal cues from the observer which may give rise
to biased results. Skills in picking up on +wembal communications by those under study are
essential together with the ability to note down observations as dulycas possible without

detracting from observing and without causing participants to feel uncomfortable. Fieldworkers
should also be trained to write notes about observations that were not included in the items listed
on the data collection form. For exanie, an observation that examinations did not occur when
providers and patients were of the opposite sex may be important for an intervention but not
included on the data collection form. Such observations should be discussed with other members of
the resarch team and considered for inclusion indgted versions of the data collection form.

6.4. Piloting
Several stages of piloting may be necessary in order to construct the most effective observation
form. This should take place in sites outside of the prodagady area to reduce bias for future
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observations with the finalised data collection form. Initially, the pilot may include the broad
categories of activities to be observed and these may be refined through observation and discussion
with participants Amore specific list of items may then be included and the logistics of collecting
relevant data piloted in the next stage, for instance at what point consent will be sought from
patients or customers. Other problems identified by fieldworkers can theraberntinto account as

the final data form is completed. It is useful to pilot the data entry and analysis strategy at this stage,
in order that the most useful categories for each item and data entry process will be designed.

6.5. Preparation for the data coll ection
As with indepth interviews and focus group discussions, researchers should go through the stages of
sensitisation, invitation, planning time & plaaedsetting up,as outlinedon page52. The
fieldworker should arrivearly to meet and gain the trust of key people such as those in charge
and those to be observedh setting up, the fieldworker needs to identify the most appropriate
place to situate themselves in order to be able to capture the proceedings but nottbe wmay
of, or distracting tgarticipants.

On the dayof each set of observationthe fieldworker needs to carry the data collection forms and
any field guide that complements these, notebooks for extra notes, writing materials and a tape
recorder(with spare batteries)f this is to be used. Fieldworkers need to be careful to dress
appropriately, in an unobtrusive manner as possible for a given setting.

6.6. Collecting the data
During datecollection, the observer must remain neutral but be attentive temg and interactions.
A protocol for gaining consent from participants must be established and after any questions are
answered the observer should try to minimise any attention on themselves until the end of the
encounter when they can thank the patieat customer. Observations may take place baxkack
for several hours and it is advisable that the fieldworker is well nourished before beginning in order
to sustain attention to detail. At the end of the day or session of observations, the observed shou
thank the provider for their participation.

It is useful to review each set of observations on the day they were recorded, in order to fill in any
gaps and to identify any problems emerging with the data collection form or the protocol. Regular
meetings with the research team should also be conducted when fieldworkers should summarise

findings and any problems which can then be collated and discussed.

6.7. Managing the data
It is important to provide guidelines for data handling and management in the pobto
Fieldworkers should know how and where to store data whilst in the field, and who is responsible
for the data at the research institute. Data managers should begin entry of data as soon as possible,
providing early draft datasets for researchers tertfy any problems with the dateollection or
entry processes. Quantitativeath should be double entered, validated and check@dalitative
data should be identified with the identification number of each observation incident (e.g. each
consultation, ®ing a patient ID number) so that this can be linked to quantitative findings.

6.8. Data analysis
Analysis begins with the routine debriefing sessions with the field team, which may generate
hypotheses tdest with the quantitative data, and to explore witheé qualitative data. Structured
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observations may be analysed solely quantitatively, but a combination of quantitative and
gualitative data is likely to be produced and these can be analysed together with the assistance of
O2 YLzl SNJ &2 T i ¢ | iMdSForedadile, dudntitatife walimaybidentify that patients
who asked questions were more likely to be prescribed a particular drug. Alternatively, qualitative
analysis may identify that patients asked different types of questions, and these may ibetattfe

to the type of interaction between the patient and providanalysedjualitatively,or question

types may be categorised and coded quantitatively, enabling analysis of associations with specific
provideractions.

Afew points to considein the analysis of structured observations

Descriptive statisticof frequency of certain actions or interactions are useful, such as frequency
examinations were conducted or antimalarials prescribed. However, unless the observations are
truly representative ofll potential instances of interest (e.g. a random sample taken from all
consultations taking place at all times of day and all days of the week) then these statistics cannot
be assumed to describe frequencies (e.g. of antimalarial prescriptions) invirialigpopulation.
Rather, the findings are likely to represent the population from which the sample was drawn,
such as patients seen during the morning on weekdays, which may differ systematically from the
total population of patients consulting at a pemtlar provider.

Postcoding qualitativeto quantitative data can be a useful method for providing statistics about
qualitative dataWhilst some interactions may be easily coded on the spot (e.g. did the provider
greet the patient?), for more complex imctions it may be more appropriate to note the detail

of interactions and code these afterwards (e.g. a discussion aboutffieiets of certain
antimalarials). Some of these categories may be predicted in advance, for example patients
reporting positiveor negative prior experiences with specific drugs, but the researchers may
prefer to capture the full discussion, enabling the lines to be coded to the predicted categories
whilst the option of the generation of new codes remains. New codes can then teensically
applied to all of the qualitative data, and, as long as the qualitative data were systematically
noted, these codes can be exported to a statistical data analysis package alongside original
guantitative items on the observation form.

Quantitative data analysi€an be used to search for patterns in the data. Were certain activities
associated with variables observed about the patient or provider (e.g. examinations less likely for
female patients, or tests less likely with male provideld)ére cetain types of question from the
patient associated with treatment type? These patterns can be analysed using conventional
statistical techniques such as regression, adjusting for multiple predictors using multiple
regression and adjusting for clustering mdividual providers or facilities using cluster

adjustment methods or muHievel analysis. It is not the aim of this document to describe the
detail of these methods: assistance can be sought from the Core Science team at the ACT
Consortium.

Qualitative data analysizan be used to explore findings from quantitativeabysis of the
observations. For examplé the provider givingdviceto the patient or customer was founo

be associated witffiewer drugs prescribed, qualitative analysis could expilbeecontent and
communication strategy of adviegiving and the interaction around this section of the
consultation. Alternatively, qualitative data analysis banconductedwvithout the direction of
guantitative findings. Here, analysis could follow #teategies outlined for irlepth interviews

and focus group discussions, looking for concepts and themes within the original notes and
transcripts and building a framework of the social interaction and behaviours of those observed.



SECTION II: Methodology

Ethics

7. Ethics
This code of gctice for qualitative research élapted¥ NP Y Prindipfs d¥Research Ethirs & S
out by OMNI, a social science research institute based in Denver, Colanadodmni.org.

7.1. Code of ethics for social science researchers

Voluntary Participation

Individuals must agree to participate in the research of their own free will. Written consent is
preferred, but verbal consent that is recorded may be done instead.

It is essential that participants understand that thparticipation is voluntary and that there are no
consequences for refusing to take part in the study or to answer specific questions.

Researchers must explain the nature of the study openly and honestly and in a way that is
understandable to the participd. It is the responsibility of the researcher to ensure that the
participant understands the nature of the research, the purposes of the research, the potential ri
and benefits to the participant of participation, and the fact that they may withdramnfr
participation at any time.

It is helpful to make sure that there is adequate time to answer any questions that an individual
have before and during thimterview/focus group/observation

Should individuals look confused or withdrawn, it is a galed to ask them if they have any
guestions before proceeding. If an individual does not want to talk further about a topic, the
researcher must respect this.

Communicate how information obtained during thrgerview/focus groupbbservationwill be used.

Confidentiality

Researchers must agree to keep personal information that is revealed to them confidential. This
means that you cannot share the specific contents with anyone except another researcher on tt
project. This also means that you cannot shang information that would allow another researcher
or outsider to know who participated in the study.

Researchers must explain how confidentiality will be protected. Only you will know their name a
only other researchers will have access to theirinfation. No information will be publicly reported
that would identify them as a participant in the study.

When these conditions of confidentiality cannot be met, researchers must explain this to the
individual.

Professional Competence

Researchers mustot misrepresent or misuse their expertise as researchers. You should underta
only those tasks for which you have been trained. You should not act in any capacity other than
researcher while conducting research.

l.".]
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e Re®archers are expected to fulfihe highest standards in their work. You should ask for help whe
needed to ensure quality interactions with individuals and quality information is collected.

Respect for People's Rights, Dignity, and Diversity
e Researchers and their work must respect tights, dignity and worth of all people.

e In their work, researchers must be respectful of the rights of others to hold values, attitudes, anc
opinions that differ from their own.

e Researchers must strive to advance and protect the public good througtwiek.

e YSSLI LINIAOALI yGaQ NBaLRyaSa Ay I aSOdaNBE f
identity of individuals participating iimterviewsfocus groupfbservations

e Allresearchers on the project should be trained prior to conductirggriterviewsfocus
groupsobservationsto discuss confidentiality issues and review procedures for maintaining
confidentiality.

7.2. Anonymity and confidentiality
One of the most critical principals of research ethics is maintaining confidentiality of casear
participants. Participants of research projects share valuable and sometimes sensitive information
with the researcher, and they trust that the researcher will ensure that their identity is protected. It
is imperative that no one but the researchers otioating and conducting the focus groups knows
the names of participants. Furthermore, people other than the researchers should not have access
to the responses from individual participants, whether accidental or intentional. Finally, it is
especially ctical that no one but the necessary researchers have the ability to match the names of
individuals to their responses.

e 550St21LJ I O2RS &aKSSiGz tAaddAy3d (KS LINIAOALIYyGAQ Y
researcher, which uniquely identiie S OK NB&LRYRSyid® ¢KAa O2RSI y2i I
written on the form for taking interview notes.

o Keep the code sheet in a secure location so that people other than the researchers do not have access
to it.

¢ Do not write the names of respondes on the form for taking interview notes. Use the unique code
assigned to the respondent to protect confidentiality.

e YSSLI LI NIHAOALIYGAQ NBalLRyaSa Ay | aSOdaNB t20FGA2Y
identity of individuals participating ifocus groups.

e YSSLI LI NIHAOALIYGAQ NBalLl2yRa O2yFARSY(GAlLf o6& SyadzN
paper in any public spaces.

e Allresearchers on the project should be trained prior to conductingritexviewsfocus
groupdgobservationsto discussonfidentiality issues and review procedures for maintaining
confidentiality.
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