


mechanisms in select zones in Burkina Faso and Niger. To
support implementation, Breakthrough ACTION is provid-
ing capacity strengthening and technical assistance to the
governments, and RFSA partners to enhance the quality
and alignment of the SBC program components.

Breakthrough RESEARCH, USAID’s flagship SBC research
and evaluation project led by the Population Council,
designed a mixed methods research study in the Maradi
and Zinder regions of Niger (Figure 1) to assess successes
and challenges of the RISE Il integrated SBC program-
ming, including its effectiveness on priority behaviors
and cost-effectiveness in a climate-stressed setting. The
study design included in-person in-depth interviews with
program participants and three annual cross-sectional
household surveys with an intervention and comparison
area. The study team planned to start data collection in
mid-2020.

On 11 March 2020, the World Health Organization (WHO)
declared the coronavirus_a global pandemic requiring
countries to introduce travel restrictions and limit in-per-
son activities. As a result, plans to begin data collection
for the RISE Il integrated SBC evaluation were postponed
until additional information regarding transmission and
effective mitigation approaches emerged in the scientific
literature. This brief describes the COVID-19 situation

in Niger and summarizes how Breakthrough RESEARCH

1) identified an appropriate data collection strategy; 2)
developed a phased risk mitigation approach for in-person
data collection; and 3) documented lessons learned from
the experience.

COVID-19 situation in Niger

Following the WHO announcement of the global pandemic
in March 2020, Niger began reporting the number of
COVID-19 cases. Restrictions were enacted by the gov-
ernment in the first two months of the pandemic. How-
ever, the Government of Niger modified the restrictions
following protests in Niamey on 20 May 2020 and the
airport reopened in August 2021. The protests coincided
with growing international concern that the lockdowns
and restrictions in sub-Saharan Africa may cause a con-
tinent-wide recession making it difficult for countries to
meet health and survival needs of populations because

of reduced trading, tourism and lower levels of foreign
direct investment including foreign assistance. As of 25
August 2021, there have been 5,770 cumulative confirmed
cases of COVID-19 with 196 deaths reported by the WHO
in Niger. However, given the limited testing, this is likely to

FIGURE 1 MAP OF NIGER AND RISE Il
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be an undercount. Businesses and schools are open, but it
is mandatory to wear a face mask (or face covering) in all
public places (US Embassy Niger 2020). The Government
of Niger is encouraging adherence to WHO guidelines such
as social distancing and hand washing. COVID-19 testing

is available in major cities and airports and costs approx-
imately S50 per test for air travel. However, testing rates
are low and primarily used for international travelers.

Identifying an appropriate
strategy to conduct the RISE Il
integrated SBC evaluation

We considered three options to safely achieve the RISE

Il evaluation study objectives including 1) an alternative
timing to in-person data collection; 2) employing remote
data collection strategies; and 3) instituting a phased risk
mitigation approach for in-person data collection.

1. Alternative timing to in-person data
collection

We considered both eliminating the first cross-sectional
survey (i.e., baseline) and delaying in-person data col-
lection beyond the planned start of July 2020 until more
evidence on COVID-19 transmission, risk levels, and appro-
priate mitigation strategies were documented. However,
conducting the baseline survey beyond the first quarter
of 2021 would prevent the study team from establish-

ing baseline measures as study participants would have
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been exposed to the integrated SBC activities. Without a
baseline, we would not be able to provide information on
behavioral determinants, which would inform program
learning and adaptation. We would also be unable to mea-
sure changes in health outcomes over time or understand
the effectiveness of the integrated model. Given these
considerations, we determined that modifying the study
design or delaying data collection would not allow us to
achieve the RISE Il evaluation study objectives.

2. Employing remote data collection strategies

We considered the use of remote data collection methods
such as using computer assisted telephone interviewing
to reduce the possibility of transmission that could occur
through in-person data collection. We first reviewed key
indicators related to mobile penetration and electricity
access and then reviewed access to mobile broadband
networks. The Central Intelligence Agency world fact-
book indicates that there are 46 mobile subscriptions

per 100 inhabitants in Niger and less than 5% of the rural
population has access to electricity which is necessary to
charge mobile devices. In addition, based on a 2020 GSMA
West Africa report, we determined that 82% of the Niger

population is not covered by a mobile broadband network.

Given these limitations, remote data collection techniques
that rely on telecon phone registry lists, interactive voice
response surveys, and short message service surveys
would not be viable in the RISE Il context.

3. Instituting a phased risk mitigation approach
to in-person data collection

Finally, we considered a phased approach to in-person
data collection with risk mitigation approaches in place
beginning in late 2020 and continuing through the first
quarter of 2021 prior to implementation of the fully

integrated SBC approach at scale. This approach would
enable our study team to engage more cautiously and
assess the efficacy of our approaches before implementing
them on a wider scale. We proposed piloting one in-per-
son data collection activity in one region, specifically 20
in-depth interviews. Data collection would be suspended
if a member of the research team did not follow the risk
mitigation procedures, tested positive for COVID-19, or
presented with any COVID-19 related symptoms. Simi-
larly, study participants would be screened prior to the
interview and if they reported COVID-19 symptoms, the
interview would be suspended, and the participant would
be referred for testing. In this situation, the research team
in Niger would follow the local COVID-19 guidelines in
coordination with the Ministry of Health. If this approach
was deemed successful and no adverse events were
recorded, the team would proceed with the remaining
qualitative interviews and the quantitative household sur-
vey which would reach approximately 2,400 women and
1,200 men with risk mitigation approaches in place for all
activities. Given the study objectives and limitations with
alternative approaches, we considered the phased risk
mitigation approach to in-person data collection the most
appropriate strategy in that it enabled us to achieve the
study objectives while reducing risk for our staff and study
participants.

Once the study team agreed on the approach, we set out
to carefully and thoughtfully develop a risk mitigation
plan that would guide the phased approach to in-person
data collection. Development of the risk mitigation plan
involved the research team, led by the principal investi-
gator and including the local field team, the project and
organizational leadership. Figure 2 provides a timeline
from the onset of COVID-19 and key events leading up to
and through the phased implementation.

FIGURE 2 BREAKTHROUGH RESEARCH RISE Il INTEGRATED SBC EVALUATION STUDY TIMELINE
FOLLOWING ANNOUNCEMENT OF COVID-19 PANDEMIC
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TABLE 1 STUDY TEAM RISK MITIGATION PLAN INPUTS

Inputs Description

Contact information Indicates whose contact information will be collected (i.e., data collectors,
supervisors, drivers, study participants, etc.) and who will maintain this information
in case it is necessary to conduct contact tracing.

Personal protective equipment (PPE) Identifies who is responsible for the procurement and distribution of PPE and
and related equipment related equipment to the study team per USAID’s guidance.

Pre-event and daily attestations of Provides guidance on procedures to ensure study team receives information on
health COVID-19 including risks, sources of exposure, routes of transmission, how to

monitor for COVID-19 symptoms, how to use a medical mask, what to do if they
display symptoms, and whether a negative PCR COVID-19 test result is needed prior
to participating in any study-related activities.

Provides daily COVID-19 monitoring checklists for research staff to maintain
throughout the study.

Venue Provides guidance on steps taken to ensure proper ventilation (e.g., opening
windows, carrying out activity outdoors) and maintaining social distance between
study team members and study participants.

Transportation to/from location Provides guidance on steps taken to ensure proper ventilation (opening car
windows) and wearing a medical mask while traveling.

Food and drink Provides guidance on steps to ensure the study team is socially distanced during
meals and there is safe distribution of food and drinks.

Lodging Provides guidance on steps to ensure proper ventilation (opening windows),
wearing a medical mask, and maintaining social distance and whether participants
will share a room

Reporting procedures for someone who Establishes procedures for ensuring that the Ministry of Health and study team are
exhibits symptoms, becomes aware they notified in the event research staff display COVID-19 symptoms or tests positive for
are exposed, or tests positive during the COVID-19 and ensures that Ministry of Health guidelines are followed.

activity or within 14 days of its conclusion

Isolation procedures for someone who Procedures are in place to ensure that Ministry of Health guidelines are followed in
exhibits symptoms, becomes aware they case research staff exhibit symptoms or tests positive for COVID-19.

are exposed, or tests positive during the

activity or within 14 days of its conclusion

Communication plan for regular updates Establishes procedures for daily meetings between field-based study team and
to principal investigator headquarters team

expressed appreciation for the medical masks provided by
the study team prior to the interview. Interviewers admin-
istered a symptom screening questionnaire to each par-
ticipant prior to initiating the interview and interviewers
ended interviews with study participants who responded

yes to any of the symptoms. Quantitative data collection ® There is not a one-size-fits-all approach to in-person
data collection in the context of COVID-19. To iden-

tify the most appropriate and effective strategy, it

is important to carefully consider all alternatives in
consultation with implementing partners, IRBs, and
ministries of health.

Lessons learned

Prior to data collection

concluded the first week of May and no adverse events
were reported at the conclusion of the study.
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FIGURE 3 WHO COVID-19 DASHBOARD: NIGER STATUS OF CUMULATIVE CASES AND DEATHS BETWEEN
MARCH 2020 AND MAY 2021
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® Research teams should plan for and include time in ® Field-based study teams should establish communica-

their workplan to thoughtfully develop risk mitigation
strategies tailored to the context of COVID-19 in which
they are proposing to work and include time for any
institutional reviews and approvals of this plan.

Study teams should include mitigation plans in IRB
applications and be prepared to communicate any
adverse events to the government, donor, institutional
leadership, and IRBs.

U.S. and field-based teams should monitor communica-
tions with the U.S. Embassy and maintain communica-
tion with the USAID in-country staff for any additional
local guidance as recommended in the USAID COVID-
19 implementing partner guidance frequently asked
questions.

Field-based study teams should routinely engage with
the Ministry of Health authorities to assess any changes
in anincrease in cases at study sites as well as changes
in Ministry of Health regulations that restrict move-
ment or in-person meetings.

In addition to monitoring weekly cases, programs
should consider current events and avoid initiating
in-person data collection following political events
or major holidays which may result in a temporary
increase in COVID-19 cases.

During training and data collection

® Research staff should consider conducting trainings in

remote locations outside major cities to minimize inter-
viewer transport back and forth to the training site.

tion with Ministry of Health staff and develop proce-
dures to address adverse events that may arise during
research implementation.

Cultural barriers and biases regarding the use of
medical masks in the context of COVID-19 were not
observed during training and data collection. However,
further evidence on attitudes toward and behaviors of
COVID-19 mitigation strategies may be needed if the
general population is not observing mitigation strate-
gies outside the study setting.

Ministry of Health policies, which prioritize the avail-
ability of PCR testing for symptomatic cases or indi-
viduals who are traveling internationally, may result

in limited availability of testing for those who are

not symptomatic particularly outside of major cities.
Researchers should consider recruiting interviewers
from areas that have routine access to testing to ensure
that all study team members are able to be tested prior
to the initiation of study activities.

Compliance with lengthy mitigation strategies may be
challenging for field-based teams working in remote
areas because supervisors are not able to continuously
monitor interviewer and study participant compliance
to proper mask wearing and social distancing require-
ments in a dispersed setting. While no challenges were
recorded during our study, study teams should engage
and seek input from field-based teams to ensure that
proposed mitigation strategies are feasible.

International organizations should consider local pol-
icies and procedures and determine if more stringent
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safety criteria should be applied to ensure the
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® Screening study participants for COVID-19 symp-
toms may create a false assurance for the inter-
viewer and may be difficult to consistently apply
particularly for symptoms such as fatigue. Efforts
may be better spent focusing on mitigation mea-

sures (e.g., distancing, masks, hand sanitizing). Suggested citation:

Breakthrough RESEARCH. 2021. “In-person data collection
during COVID-19: Considerations and lessons learned from
conducting mixed methods social and behavior change
research in Niger,” Breakthrough RESEARCH Programmatic
Research Brief. Washington DC: Population Council.

After data collection

® Given the continuously evolving COVID-19 context,
study teams should hold after action reviews to
reflect on what went well and where improve-
ments can be instituted going forward.
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