
Appendix 9: Ethical considerations 

 

Frontline health worker surveys 
Data for this study were derived from questions piggybacked onto a health worker survey 

implemented as part of a parent study. Broadly, the health worker survey in the parent study was 

intended to assess community-based and facility-based health worker’s knowledge, attitudes and 

practices about a variety of topics, including institutional context, including education, training, 

hours and duties, motivation, satisfaction, supervision, salary/payment, facility infrastructure, 

and others. 
 

Participants 

• Accredited Social Health Activists (ASHAs) 

• Anganwadi workers (AWWs) 

• Auxiliary Nurse Midwives (ANMs) 

Inclusion criteria 

• Frontline worker surveys were conducted in six administrative blocks of the parent study 

area, including three blocks in Hardoi district (Behadar, Kachhauna, Kothawan) and three 

blocks in Sitapur district (Kasmanda, Machhrehta, Sidhauli) 

• ASHAs and AWWs serving the population residing in each of the primary sampling units 

(PSUs) of a household survey conducted for the parent study. 

• ANMs in all functional sub-centers within the study area of the household survey that serve 

the catchment areas in which the PSUs are located. 

Recruitment and informed consent 

• Oral consent was obtained from the participants only in Hindi, the local language. Consent 

was recorded in the tablet-based Computer-Assisted Personal Interviewing (CAPI) 

platform. 

• Data collectors had a university degree or training in healthcare, social work or economics 

with at least 1 year of experience in field-based quantitative data collection in the public 

health field. They also all completed a formal training on research ethics that was 

administered by the data collection agency. 

Questionnaire content 

• Since the questionnaires were administered as part of the parent study, they covered a 

variety of topics relevant to that research, including education, training, hours and duties, 

motivation, satisfaction, supervision, salary/payment, current versus past jobs (ANM only), 

secondary or supplemental jobs (ANM only), facility infrastructure (AWW only), and a 

knowledge assessment (ANM and ASHA only) 

• The additional questions for this study focused specifically on collaboration with other 

workers. 
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Study implementation 

• Upon receiving consent, a trained data collector asked a series of close-ended questions, to 

which frontline workers answered verbally. Interviewer recorded the responses using an 

electronic tablet. 

• Interviews included a structured questionnaire with questions covering the topics listed 

above. The interview was completed in each case within 1 to 1.5 hours. 

• The interview for most workers happened during the afternoon (or another scheduled time) 

to minimize disruption of services. In situations where it was not possible to interview 

without interruption of service provision during duty hours, data collectors interviewed the 

frontline workers after completion of their shift or at another convenient time. 

• Data collectors sought to maintain auditory privacy during the interview process to the 

maximum extent possible. If others interacted with the respondent or sought to join the 

conversation, the data collector paused the interview and waited until the respondent was 

alone to resume. 

Data security and confidentiality 

• Personally identifiable information collected included: respondent name; name of village or 

facility where the respondent works; and contact number (for the purpose of following up 

with those who agreed to be contacted for a subsequent in-depth interview approximately 

one month after the quantitative survey). 

• Once the data collected is cross-checked with the data collection plan to verify linkages 

between the triads of AAA frontline workers working in the same catchment areas, this 

personally identifiable information will be removed from the database and replaced with a 

linking code. 

• No names of specific workers or villages will be reported in the study. 

Risks 

• It was determined that this study exposed human subjects to no more than minimal risk. 

Topics of data collection were the same as those included in routine care. It is possible that 

frontline health workers were concerned that the information they provided may affect their 

evaluation or future work in some way, although data collectors explicitly sought to 

reassure them about the purpose of the study and confidentiality of their responses. It was 

not expected that respondents would experience any emotional discomfort during the 

interview but they were informed that they were free to discontinue the interview at any 

time for any reason. 

Compensation 

• Respondents were not provided with any compensation for their participation in the study. 
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