Module 10: Conducting Interviews with Key Informants

Individual interviews with key informants are designed to determine
e How preghant women understand the problem of malaria in pregnancy
e What types of preventive and treatment measures are currently being recommended
and used
e Factors that motivate or inhibit women from using antenatal care
e Best methods for promoting health education messages to pregnant women
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See Resource 2, which includes a Sample Interviewer Training Manual and a Resource List.

A. Interview Timetable

To prepare for individual interviews, it is important to alert health facilities and community leaders
well in advance (ideally, 2 weeks) of the qualitative team’s visits to the facilities so that potential
participants know that this activity will be occurring and that they will be asked to participate. In
addition, advance notice is needed so that arrangements can be made for interview venues. It is
helpful to follow up a week before the assigned meeting times.

After planning for the interviews, selecting sites, and training interviewers, the interviews can begin.

B. Number of Individual Interviews

Individual interviews with two to four key informants per site. Individual interviews are strongly
preferred to focus groups.

C. Eligibility Criteria

Key informants can include esteemed members of the community (Yopinion leaders”), elders,
someone who is trusted for advice and others. Key informants can be identified by asking other
assessment participants and health facility team members to identify community members from whom
women sought advice concerning pregnancy. Names of key informants usually emerge consistently as




people start to identify a few people known to have knowledge/expertise in this area. A leader of a
local women’s group, for example, might be named as a key informant.

D. Venues and Equipment

Individual interviews can be conducted at health facilities or homes in villages near the
health facilities.

The decision about how to record what is said (and whether to use a tape recorder) should have been
made before interviewers are selected and trained (see 4.1 in the Manual).

E. Assessment Team Members

An interviewer who can speak the woman’s mother tongue will be needed to conduct
interviews.

F. Assessment Team Training

The training can be conducted concurrently, but separately, with training for Antenatal
Clinic and Delivery Unit Surveys.

Training can include the following subjects:
e an overview of the local malaria program implementation plan
e a review of malaria (transmission cycle, symptoms, diagnosis, prophylaxis and treatment,
epidemiology of malaria, consequences of malaria during pregnancy, and local beliefs related
to malaria)
differences between qualitative and quantitative studies
interviewing techniques
data recording techniques
differences between individual and focus group interviews

For most of the training, the team conducting focus groups and individual interviews team can train
alone, although both assessment teams can meet together for the training related to proper
interviewing techniques. Practice sessions can include role-playing of interview sessions.

To assist in building capacity in qualitative research methodologies, all team members can be given
information on qualitative assessments and methodology, as well as written handouts on interviewing
techniques.

The training period can also be used to ensure that the interview instruments are linguistically
consistent. In addition, using the team members as community experts, each interview guide should
be reviewed to ensure that questions are relevant to the context of this district, and minor
modifications in the interview guides can be made.

G. Notes Regarding the Interview Guide

The interviewer will need a copy of the guide.

It is important that the guide be flexible. If the questions as written in the guide do not elicit the
intended responses, they should be adapted as necessary. See I below, Debriefing.



H. Information Sheet

The following information sheet should be given to each potential interview participant. If
the person cannot read or has low literacy skills, the information should be read aloud to
her. All potential participants should receive a copy of the information sheet to take home.

Notes to interviewer:

e Explain everything in the local language or language of choice of the participant. Use words
that are easily understood and tailor your explanations to the level of education of the
participant.

e Do not force the person to agree to participate. You may need to explain the survey in several
different ways if the person does not seem to understand. If the person looks confused or
scared, try to clarify their concerns.

e If participant refuses to participate, please remember that this was an INVITATION to
participate. Thank the person for their time and trouble and go onto the next person.

e KEEP A RECORD of the number of participants who accept and refuse. For those that refuse,
keep a record of their reason for refusing, if possible.

Introduction

The Ministry of Health is trying to find out the best ways prevent the effects of malaria on pregnant
women and their babies. To do this, we need to know what women know about malaria and its effects
on pregnant women. We also need to know the places that women seek health care when they are
pregnant and what sorts of things they do to prevent malaria when they are pregnant. We plan to
talk to (describe about how many women and others will be involved in this
component of the assessment).

Purpose

What we learn about women's ideas and actions about malaria and what they do when they are
pregnant will help us plan programs to decrease malaria in pregnant women.

Procedures

Being part of this individual interview/focus group is up to you. If you agree to participate/be part of
this interview/focus group, we will ask you some questions about what you think and do about
malaria, and about where you get help and information about malaria. You also do not need to answer
any questions that we ask that you do not want to. If you agree to participate and during the
interview/focus group, decide that you do not want to continue, you can withdraw at any time. We
will not be asking for any blood or urine samples.

Benefits

Although what we learn might not help you directly, it will help us know how best to prevent malaria
in pregnant women in this district.

Risks or discomforts

We will not be telling anyone about your individual answers to the questions.
Would you like to participate?

Thank you very much for your time.

Please be sure to give this information sheet to the person with whom you spoke.



I. Debriefing

Daily debriefings are an essential element of good qualitative work. At the end of each day that focus
groups or individual interviews are conducted, it is useful for the assessment team to hold a debriefing
session lasting approximately 1 - 1.5 hours. The debriefing should be led by the coordinator or
another facilitator.

Debriefings are a method to determine if a) the questions are adequate to obtain the needed data
(qualitative methods are iterative, thus, you can change questions as needed as you conduct the
assessment), b) if people have understood the question (for example: is it a sentence structure,
content or a translation problem?), if c) data are similar across facilities or show wide variability,
which might require adding questions to understand the variability, and if d) expressions in the local
language are being translated appropriately.

The team listens to what each interviewer has learned (aggregate summary of the data they collected
that day), identifies what is common, what is different, and mutually agrees on what local expressions
mean. This is particularly important when the team is trying to understand local beliefs, including
taboos, about malaria and/or drugs during pregnancy. Debriefings tend to be difficult as the team is
tired and the process can be tedious, but having high-quality, clearly understandable data when
analysis begins rewards the time spent in daily debriefings.

During the debriefings, the coordinator or facilitator should keep notes on the outcomes of each
debriefing, explanations for trends seen in the data, and local language terms (using the local
language), as well as the agreed-upon translations.

During this time, all recorded interviews can be reviewed for completeness and accuracy of the
recording. In addition, concepts can be clarified, traditional terms used for prevention and treatment
strategies can be reviewed for linguistic accuracy and consistency, and understanding of local
pregnancy taboos can be discussed.

These types of surveys can require the addition of new questions or probes to the survey tool during
the survey period in order to make the questions wider, narrower, or more specific in order to obtain
the needed information.

J. Interview Analysis

Recording and analyzing information for a focus group is somewhat different from recording and
analyzing information for an individual interview.

When there is a good quote in the local language, make sure it is written as it is said in the local
language and then reach consensus (perhaps during debriefing) on what it means in the primary
language used in the rapid assessment, if different.



