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The protracted conflict in the North West and South West regions of Cameroon, and the
North East states of Nigeria, has led to the closure of 29% and 26% of the health
facilities, respectively. This has caused the displacement of over 2.21 million persons
internally and 350,000 returnees in both countries. In turn, this has created a massive
gap in service delivery, prompting humanitarian organisations and the government to
use different models of primary health care delivery to affected communities. As part of a
larger study, we developed and piloted the interview guides for the qualitative arm of the
project since we found none exist for conflict-affected countries to orientate how to
navigate the complexities of conducting quality qualitative research in fragile and
challenging operating environments. Piloting interviews is important for the reliability of
the interview guides to obtain good quality data from interviews. We present an
eight-step process for piloting qualitative studies in multiple conflict-affected settings.
These includes the development of interview guides, expert consultation, translation of
interview guides, risk assessment/mobilisation, recruitment of participants, piloting
interviews, modifying interview guides, reflecting on the process and reporting the pilot

results.

INTRODUCTION

Humanitarian crises caused by conflicts threaten access to
health care, particularly in Africa. Countries in the Sahel
region of Africa, such as Cameroon and Nigeria, face un-
precedented humanitarian needs caused by armed conflict,
poverty, climate change, food insecurity and political insta-
bility.1-3 The protracted humanitarian crises of the North
West and South West regions of Cameroon and the North
East states of Nigeria has led to the closure of 29% and 26%
of the health facilities respectively, and the displacement of
over 670,000 persons in Cameroon and 1.8 million persons
in Nigeria.#"® This has created a considerable gap in the
availability and accessibility of health services to affected
communities necessitating the increased use of different
delivery models of care to bring health care to affected
communities. Mobile clinics, community health workers
and fixed care facility models are commonly used to provide
primary health care (PHC) in humanitarian settings,’-10
which often present with complex and challenging operat-
ing environments. Under such circumstances, the humani-

tarian imperative to save lives, coupled with donor expecta-
tions and contextual realities,!! might motivate using one
model over the other, though at the expense of quality.

To understand the factors that influence the use of the
different models of care in conflict-affected settings, a
mixed-method approach is necessary to enable researchers
to map out current delivery models of care and understand
the phenomena from the experiences, opinions and beliefs
of humanitarian actors in selecting which model of care
to use for service delivery.12:13 This article presents key
methodological considerations that arose in a pilot quali-
tative study we conducted as part of a larger project titled
“comparing primary health care delivery models in conflict
settings of Cameroon and Nigeria”. The overall study uses
a mixed-method sequential explanatory approach,!2:14,15
beginning with a quantitative survey phase followed by a
qualitative interview phase. The Consolidated Framework
For Implementation Research (CFIR) was chosen as the
framework to guide the analysis and reflections from this
mixed methods study.16The pilot qualitative study was con-
ducted after the first results from the cross-sectional survey
were available. The survey results further shaped the ques-
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Figure 1. Interview refinement pathway.

tions and probes in the interview guides for the qualitative
study. The interview guides were then pilot-tested before
data collection for the qualitative part of the larger study.
Qualitative interviewing is an approach to obtain in-
depth and rich information on specific areas of interest in
their natural setting. In such inquiry, the researcher is key
in the data collected, and the interview guide is the nu-
cleus needed to obtain good qualitative data.l” Not only
does having a carefully considered interview topic guide
aid in systematically collecting accurate and robust quali-
tative data, it also allows consistency and comprehensive-
ness in the way the interviews are conducted.!8 For quali-
tative studies involving more than one country, especially
for research in conflict settings, developing and piloting the
interview guides and methods to be used is good practice
and important due to security challenges, cultural issues,
and language barriers, which need to be considered to ob-
tain good quality data.!? Researchers have suggested pi-
loting interview guides to improve the researchers’ inter-
viewing skills and refine questions to suit the setting and
population group(s).20:2! Piloting refers to the initial study
conducted to either validate the feasibility of the study or
to pretest the instrument and procedures of the study.22
Considering our research is carried out in challenging op-
erating environments (conflict-affected settings) involving
communities who speak different languages, we piloted our
interview instruments to ascertain safety and feasibility,
learn from errors, refine the interview topic guides, and im-
prove on interviewing skills. The researchers who collected
data for the qualitative study had past experience in con-
ducting interviews in stable environments but limited ex-
perience collecting quality qualitative data in fragile envi-
ronments affected by conflict. The research team was made
up of 5 women and 5 men. Data collection was led by a
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female PhD student, assisted by a male social science re-
searcher and male medical doctor.

In this manuscript, we do not present findings from the
pilot study but focus on the key methodological processes
and lessons learnt from collecting qualitative data in con-
flict-affected countries with multiple languages.

THE METHOD (PROCESS)

This article presents eight steps adopted by our team to pi-
lot our interview protocols. In our adaptation process, we
added two steps to previously suggested pathways.18:20,21,
23 The steps included in our piloting process were: 1) de-
velopment of interview guides; 2) expert consultation; 3)
translation of topic guides; 4) risk assessment/mobilisa-
tion; 5) recruitment of participants; 6) piloting interviews;
7) modifying topic guides; and 8) reflecting on the process
and reporting the pilot results (Figure 1).

Other authors have presented steps for interview guide
refinement.18:24 However, to our knowledge, there is no
methodological paper presenting operational considera-
tions for conducting research in conflict settings across two
or more countries with multiple languages in Africa. Some
researchers have recommended good practices for piloting
qualitative studies requiring translation in multiple lan-
guages in a bid to resolve discrepancies between transla-
tions and identify expressions that could be inadequate.2
26 However, these researchers are focused on aspects of the
translation process that is valid in our research but does
not address aspects of insecurity and other challenges that
come with conducting research in humanitarian settings.
The challenges are linked to obtaining security clearances
from belligerents of conflict, recruiting participants for in-
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Table 1. Protocol type and target participant.

Type of topic guide Aim of the topic guide

Targeted participant(s)

In-depth interview
guide 1

Explore the factors
influencing models of
care design and
selection

Program managers, coordinators, grant writers or senior management staff
in humanitarian organisations involved in program design who had at least 6
months of experience of working in the organisation

In-depth interview Determine coverage

Field staff, field supervisors, coordinators or program managers of

influence models of care
design and selection

discussion guide

guide 2 and gaps in services humanitarian organisations involved in program design or implementation
across different models with at least 6-months of experience in the organisation
of care

Focus group Explore the factors that Internally displaced persons, host community members (beneficiaries)

In-depth interview
guide 3

Determine coverage
and gaps in services
across different models
of care

Internally displaced persons, host community members (beneficiaries)

terviews, where poor communication networks, kidnapping
and crossfires are on-going in these settings.

In this paper, we present the practical steps we took to
validate our study’s feasibility and ensure the collection of
good-quality data. The entire process from development to
implementation was conducted from August 2021 to July
2022.

STEP 1: INTERVIEW GUIDE DEVELOPMENT

Three in-depth interview guides and one focus group dis-
cussion guide were developed with semi-structured open-
ended questions. These four interview guides were devel-
oped to respond to specific research areas and different
categories of respondents (Table 1). The first drafts of these
interview guides were prepared in August 2021 following
the systematic review. Questions in the interview guides
were refined between May to June 2022. The interview
guides were refined following the results of the cross-sec-
tional study conducted as part of the larger research study.
This enabled us to familiarise ourselves with the topics and
existing gaps, as recommended by Morris.27

STEP 2: EXPERT CONSULTATION

The draft interview guides were shared with three academic
and two humanitarian experts in Cameroon and Nigeria to
provide feedback on the wording of the questions, language
and contextual relevance of the questions, and any cultural
or other barriers that might arise. This is in line with rec-
ommendations from Majid and colleagues.20 More adjust-
ments were made to the interview guides following feed-
back from experts. The feedback included suggestions such
as simplifying technical words like “models of care” to “ap-
proaches/strategies”, adding diagrams to the fact sheet de-
scribing the different healthcare delivery approaches, col-
lecting more demographic information about the
participants, reformulating questions and/or probes,
changing terms such as “community members” to “inter-
nally displaced persons/refugees”, and removal of probes
that were duplicative. The expert consultations improved

the initial refinement of questions for better clarity, as rec-
ommended by Majid and authors?® and Yeong and au-
thors.18 Involving experts in reviewing the interview guides
allows for different perspectives and insights into the prob-
ing questions to be included in the interview guides.

STEP 3: TRANSLATION

Due to the cultural diversity of communities in Cameroon
and Nigeria, several local languages are spoken. The de-
cision had to be made on which language to use for in-
terviewing, especially for displaced populations. For the
Cameroonian context, because pidgin English (the local
language) is commonly spoken by almost all residents in
the North West and South West (NWSW) regions regardless
of their tribe, pidgin English was chosen as the language
of choice to be used for interviewing. Meanwhile, for the
Nigerian context, Hausa, Kanuri and Fulfude are the local
languages spoken by 31%, 38% and 11% of North East Nige-
ria (NEN) households, respectively.28 For the pilot, Hausa
was chosen as the language in which interviews were to
be conducted. Research assistants translated the interview
guides. However, the back translation following piloting re-
vealed that the translation in Hausa by the research assis-
tants was poorly done, which impacted the quality of data
collected during the pilot interviews. From the pilot phase,
a decision was made to seek the services of professional
translation of the final interview guides. The translation
was only needed for interviews within these communities.
All interviews with humanitarian organisations were done
in the English language. Translation of the interview guides
was very important to ensure consistency across both coun-
tries, though, during our piloting process, we did not en-
gage professional translators when we piloted our interview
guides. Mckown and co-authors2> recommend using pro-
fessional linguists who have experience in translating as
good practice for translating clinical outcome assessments.
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STEP 4: RISK ASSESSMENT AND COMMUNITY
MOBILISATION

The World Health Organisation classifies the conflicts tak-
ing place in the North West and South West regions of
Cameroon and North East Nigeria as grade two, protracted
emergencies.2? Considering the insecurity of the contexts
in which this research had to be piloted, a risk assessment
had to be conducted on how best to collect quality data
without putting the lives of researchers and research par-
ticipants at risk. The risk assessments included how to mit-
igate risks from kidnapping, forceful retention and stray
bullets. Also, assessments were made on the geographical,
cultural, religious, communication, and logistical chal-
lenges recommended by Chaudhri and co-authors,30 for op-
erations in conflict settings. Following the risk assessment,
a decision was made to conduct all in-depth interviews
with humanitarian organisations virtually. This modality
was considered practical to meet the busy schedules of se-
nior-level staff in humanitarian organisations whom the re-
search largely targeted. For in-depth interviews and focus
group discussions with internally displaced persons, face-
to-face interviews in communities mapped as green or yel-
low in the risk assessment were considered a better option.
Risk assessment was done using the risk template used by
humanitarian organisations in Cameroon and Nigeria. Fol-
lowing risk assessment, online interviewing was considered
the preferred modality as it presented the least risk. How-
ever, contextual reality linked with internally displaced per-
sons (IDPs) not having easy access to laptops or the in-
ternet necessitated face-to-face interviews, especially for
focus group discussions (FGD). Notwithstanding, the loca-
tion of the FGDs was agreed upon with the communities to
ensure they selected a location where they felt safe to meet
in a group. This was facilitated by the access/security map-
ping and access mobilisation exercise conducted to identify
locations where participants could safely converge for the
interviews.

For in-depth interviews, the option of online interview-
ing in some cases was feasible but required that the IDPs be
provided with a laptop and internet connection so that the
interview could take from their place of residence.

Besides the risk assessment that was conducted, commu-
nity mobilisation was done to gain access and acceptance
of field activities by the State Armed Groups (SAG), and
communities. This strategy was used to mitigate the risk
of kidnapping or forceful retention of research assistants
or participants. This consisted of providing information let-
ters to SAGs and holding community meetings with com-
munity leaders to inform and discuss the research activi-
ties. The meetings held in communities were also meant to
mitigate kidnapping by Non-State Armed Groups (NSAG) as
information about the research would usually spread within
communities. These community meetings were opportu-
nity for the research participants to be informed about the
research.5!

Risks assessment and community mobilisation were
done before the final two stages during the pilot process
(Figure 1). That is, before the recruitment of participants

and conducting field interviews with IDPs in the communi-
ties.

STEP 5: PARTICIPANT SELECTION AND RECRUITMENT

Recruitment of participants for the pilot phase was carried
out using recommendations made by Reach Out Cameroon
and Herwa Community Development Initiative which have
had humanitarian operations in both countries. Study par-
ticipants resided in Buea (South West Region of Cameroon)
and Maiduguri (Borno state in North East Nigeria). Volun-
teers from humanitarian organisations were invited to par-
ticipate in interviews by email. In contrast, study partici-
pants who were internally displaced were recruited with the
help of community facilitators who assisted in the identifi-
cation of internally displaced persons (IDPs) and host com-
munity members in Tole and Maiduguri. Participants in the
pilot study shared similar characteristics as those to be re-
cruited for the main study, as Persaud?2 recommended.

STEP 6: INTERVIEWING

The interview guides were pilot tested with six participants
purposefully chosen from humanitarian organisations and
populations affected by the conflict in South West Region
of Cameroon and North East Nigeria. Written and oral con-
sent was obtained from all participants before the pilot
interviews. Four of the interviewees were from humani-
tarian organisations, and two were IDPs. All in-depth in-
terviews were conducted using Microsoft Teams, using both
the recording and transcription functionalities on the plat-
form. The duration of the interview ranged from 60 to 65
minutes. Two internally displaced persons selected for the
interview via Microsoft Teams (Office 365 ProPlus), were
connected to the laptops of the research assistants, en-
abling the participants to take part in the interviews from
the comfort of their homes. For these IDPs, research assis-
tants took laptops with internet keys to the participants’
homes and helped them log into the Teams meeting. Once
the process of logging onto Teams was successful, the re-
search assistants left participants in their chosen private
space to continue with the call.

Handwritten notes were also taken in a diary by a second
researcher while the interview was ongoing. All focus group
discussions occurred face-to-face in the community where
the internally displaced persons and host community mem-
bers reside at a location chosen by the participants. Focus
group discussions were piloted with a group of eight IDPs
and host community members in Cameroon in pidgin Eng-
lish, while that of Nigeria was piloted in Hausa with a group
of nine people. Focus group discussions lasted 60 minutes
in each country.

All participants in the pilot received an internet voucher
of £20 or transportation reimbursement of £20 as compen-
sation for their time and effort in the study.

STEP 7: MODIFYING PROTOCOLS

Revisions were made to the topic guides by adding/remov-
ing some probing questions. Questions such as “Does the
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Table 2. Modifications made during the refinement process.

First Draft of interview protocols

Revision made

Stage at which
revision was made

Models of care

Approaches/ strategies

Expert consultation

No figures on fact sheet

Pictures and diagrams added to fact
sheet

Expert consultation

No probes/ question on participants demographic data in
all interview guides

Questions to collect participants
demographic data included in all study
protocols

Expert consultations

Term used in guides “Community members”

New term “internally displaced persons”
or “refugees” or “host community
members”

Expert consultations

displaced persons can access health care when ever in need” in
focus group discussion guide for displaced persons

make sure internally displaced persons can
see a health worker anytime they fall sick in
your community”

Question on “Does the absence of a health facility influence The duplicated question was deleted Interviewing
which model of care (approach) is used to provide primary
health care?” appeared twice in interview guide 1 with
humanitarian organisations
Question on “Are these national protocols or are the protocols Included a probe to the question “(If no, Interviewing
adjusted to international standards? On interview guide 2 what informs the development of your
with Humanitarian organisations protocols)”
Question on “In your community, how can internally Question revised to “In your community, Interviewing
displaced persons access health care” in focus group can internally displaced persons see a
discussion guide for displaced persons doctor or health worker whenever they are
sick?”
Question on “What can be done to make sure internally Question revised to “What can be done to Interviewing

absence of a health facility influence which model of care
(approach) is used to provide primary health care?” This
question appeared twice in the topic guide under different
sections. Another question which was repetitive and expe-
rienced as intrusive was "Which of these models of care (ap-
proaches) does your organisation typically use and why?
Hence, probes that were repetitive and confusing were
deleted. The fact sheet, which contained definitions of
terms used during the interview, was simplified, and pic-
tures were added to improve clarity in the version of ques-
tion used for internally displaced persons or host commu-
nity members.

STEP 8: REFLECTING ON THE PROCESS

Following the end of data collection for the pilot phase, a
reflective process was engaged to draw lessons from errors
made during the entire process with the goal of improve-
ment. A key observation during the interview with partic-
ipants from humanitarian organisations was that partici-
pants were protective of their organisations’ approaches to
delivering health care. There was a need to take time to
further explain to all participants in future interviews how
confidential and anonymised the data collected would re-
main. Suggestions from Kaiser32 were applied during the
interview process to build trust and rapport with study par-
ticipants, but we may not have been efficient in applying
the recommendations. We decided to take more time to dis-
cuss confidentiality issues with participants and improve
rapport by presenting research updates in cluster meetings.

LIMITATIONS OF THE PILOT

This pilot had a small sample size which may not have fully
represented the diverse opinions and experiences of hu-
manitarian organisations and IDPs. Notwistanding, inter-
views with a wide range of humanitarian organisations and
IDP were planned in the bigger study.!> On two occasions
the interview process was disrupted due to inadequate in-
ternet connectivity in Cameroon and Nigeria. Interviews
resumed once participants could reconnect online.

DISCUSSION

Piloting research studies in conflict-affected settings is very
important to ensure the safety of researchers and study
participants. It also ensures the credibility and quality of
the data collected.!8 Previous authors have suggested in-
terview guide refinement pathways,!820.21 but these did
not consider the specificities of conducting research in con-
flict-affected settings. We share an eight-step process to
successfully refine interview topic guides for multi-country
studies in conflict-affected settings involving several lan-
guages. Previous authors did not include two steps in our
refinement process, which we believe are very important
when conducting research in conflict-affected settings.
These are: risk assessment, community mobilisation, and a
reflective process. Conducting research in conflict-affected
settings presents significant risks that can be mitigated
by conducting a risk assessment of the communities in
study locations and strongly engaging with the communi-
ties through mobilisations. This step is important not only
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because it is key in determining access to study partici-
pants, especially internally displaced persons, whose opin-
ions and experiences are valuable in research conducted in
these settings.

From this refinement process, key lessons were learned,
and specific measures were taken to improve the interview
process in the main study. These measures include: listen-
ing to the recorded tapes of the interviews, getting the pro-
tocols translated by professional translators, further sim-
plifying words and terminologies, taking time to introduce
the research and laying emphasis on the anonymity of the
responses to encourage participants to provide open and
frank responses and simplify the interview fact sheet for
IDPs to include images of the models of care.

Piloting the interview process allowed for refinement of
our interview guides, testing the questions to ensure par-
ticipants could easily understand the questions, and im-
proving the interviewers’ interview techniques. This
process was helpful inin improving the reliability and valid-
ity of our interview guides.
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