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Learning Objectives

By the end of this session, you should be able to;
Select appropriate data collection methods

Describe data collection procedures clearly

Develop appropriate research instruments

Understand qualitative and quantitative approaches

Write a research paper, protocol, and IRB-ready Data Collection section

Avoid common data collection methods mistakes



Think of your current research
idea, Which method are you
planning to use?

1. Quantitative
2.Qualitative
3.Mixed-Methods
4. Still undecided



Data Collection

A systematic process of gathering information from defined sources to
answer research questions, evaluate outcomes, and test hypotheses.

Systematic process and quality

Structure Repeatable Sequence of activities Quality and Ethics

eteness

O

Good data collection begins during protocol development - not in the field



Which method would you consider
systematic?
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Which method would you consider

systematic?
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What to know before choosing your
data collection method

Research . Study Variable (s) —» Study Data Collection

| Analysis
Question (s) objective (s) Design Method (s)

All starts with your research questions



Choosing the Right Method

Research Question Possible Method
[_ What (goal,
How many? survey . -
INnsight, etc)
What Survey
proportion?

L Questionnaire + records
Association?

-

Dls Who (Target
audiance)

h

Experiences

Perceptions FEDs

Observation
Processes

111§

Why does it Interviews RGSO urce
happen availability

H

v = Mixed-methods
at works
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Quantitative Data
Collection Methods



Common Quantitative Data Collection
Methods (Numeric & Measurable)

Data Sources

Self-reported
data

Clinical &
Health Records

Laboratory
& Biological
Data

Observation

Health Facility
Assessments

Administrative
Data

Digital

Technologies

Existing
Datasets

Method

Questionnaires, Structured Interviews
Medical Record Abstraction, Electronic Health Records (EHRs),

Routine HMIS Data

Laboratory Tests, Biomarkers

Observation Checklists

Facility Assessment Tools

Program Databases, Insurance Claims, Registries

Wearables, GPS, Mobile Apps, Digital Sensors

DHS, Census, National Surveys, Surveillance Systems, Program
Databases

Best for

Knowledge, attitudes, behaviors, perceptions, practices

Diagnoses, tfreatments, service utilization, health outcomes

Disease status, physiological measurements, treatment monitoring

Clinical practice, provider behavior, facility processes

Infrastructure, staffing, equipment, service readiness

Program performance, coverage, costs, utilization

Physical activity, mobility, environmental exposure, real-time
monitoring

Secondary data/analysis



Questionnaires (Most common)

Structured Vs. Semi-structured

Can be;
e Paper-based (PAPI-Paper-Assisted Personal Interviewing; printed)
e Electronic/Online (CAPI: Free: ODK, Google Form, Email Paid: REDCap, Qualtrics,
etc)
e Telephone (CATI)
e Face-to-face
e Mall

Good questionnaire flow

Question ' Variables/ | Response

Objectives —» . , .
Domains Questions options

— Coding —  Pilot testing

!



Components of a Good Questionnaire

Components and structure

Introduction
Consent

Eligibility
Instructions
Sections/Domains

Skip/Display/logic patterns

Response options
Closing

Unique ID

Date

SECTION A: FACILITY IDENTIFICATION (SARA STANDARD)

Date of Assessment:

Facility 1D:

Facility Name:

District:

Ownership: 1. Public
2. PNFP
3. Private

Facility Level: 1. General Hospital
2. Health Center IV
3. Health Center Il

SECTION B: SERVICE AVAILAEILITY (SARA DOMAIN 1)

oervice availability Available

Inpatient services 1.Yes | 2. No
Matemity services 1. Yes | 2. No
Pediatric services 1. Yes | 2. No
Neonatal care 1. Yes | 2. No
Emergency services 1.Yes | 2. No
Oxygen therapy 1. Yes | 2. No




Types of Questions

HIV Self-testing services available? ; Eﬂﬂs Bin ary - Choose 1]
Facility Level: 1. General Hospital .
2. Health Center IV Multiple - Choose 1
3. Health Center llI

1. What are your sources of income? (check all that apply)

O Salary or wages

O Scholarship or school support , - .
[ Parent's salary/income MU|t|p|e Choice:

[0 Remittance from family member Multiple—Response
[ Social grant/cash transfer programs

O Other, please specify

12. Acceptability of Intervention Measure (AIM)

e | ouage | Y | g | cmew | | Likert Scale -

(3) agr & (5)

i. HIV self-testing meets my approval - - - - - C h O0Se 1

Participant's ID

1. How old are you? (age in Years) Open_ended




Quantitative Data Collection
Procedures and Quality

e Procedures e Ensuring Quality
o Recruit participants o Pilot testing
o Consent o Enumerator/researcher
o Eligibility screening training

o Administer
questionnaire

o Review completeness

o Upload data

o Quality checks

o Storage

Daily supervision
Real-time monitoring
Range checks

Skip logic

Double verification
Data backups

o O O O O O



Imagine the following;
.Your questionnaire contains 120 “

P

guestions \¢ ! ®
2.Participants need about 75 minutes to ﬂ :
complete the survey O <

What problems are you most —

likely to encounter? W



Qualitative Data
Collection Methods



Common Qualitative Data Collection
Methods (Non-Numeric; Text, Images)

Method

In-Depth
Interviews

Focus Group
Discussions

Key Informant

Interviews

Observation

Photovoice

Participatory
Methods

Primary Purpose

Explore individual experiences

Understand group norms and shared perspectives

Obtain expert or insider knowledge

Understand behaviors and context

Capture participant perspectives through photographs

Engage participants in generating knowledge

Best used when/*typical participants

The topic is personal, sensitive, or requires detailed narratives
*Patients, caregivers, community members

You want to explore community opinions, beliefs, or social norms
*Homogeneous groups (e.g., youth, mothers, health workers)

Participants have specialized knowledge or decision-making roles
*Policymakers, program managers, clinicians, community leaders

You need to document practices or interactions as they occur
*Individuals, facilities, communities

Participants can document their own environments or experiences
*Community members, vulnerable populations

Community engagement and co-design are research priorities
*Community members, stakeholders



Match

Ask yourself......

1- Whose experience do | want to understand?
2- What does the community think?

3- Who knows the system best?

4- What actually happens in practice?



Match

Ask yourself......

1- Whose experience do | want to understand? » IDIs

2- What does the community think? » FGDs

3- Who knows the system best? » Klls

4- What actually happens in practice? » Observation




Qualitative Data Collection Methods

IDI/Key Informant Interview Focus Group Discussion

Tenny et al. (2022)



https://www.ncbi.nlm.nih.gov/books/NBK470395/

Developing an Interview Guide

Guide - not a questionnaire

Research Question Broad Closing

.one —* Probes —» .
objectives —4 Domains Questions questions



Conducting Quality Qualitative Interveiews

Bad or Good Questions

Could you tell me about your
experience with HIV self-

Do you like HIV self-
VS testing? - Better question

testing? - Bad question

The trick

e Use open-ended questions
e Build rapport

e Probe

¢ Remain neutral

e Avoid leading questions

e Summarize

e Confirm

e Close respectfully



Qualitative Data Management

Audio recording Codebook
Transcription Themes
Translation Secure storage
Verification Confidentiality

Coding



Mixed-Data
Collection Methods



Using both Quant and Qual?

Yes - Possible

Can combine;
e Quantitative (Questionnaire/ Surveys)

And

e Qualitative (FGDs or KllIs/IDls)



What Data Collection Section Should Have

e \WWho will collect data?
e Where?

e When?

e How?

e \What instruments?
e Duration?

e Training?

e Quality assurance?
e Confidentiality?

e Storage?

e Backup?

e Data security?




Example of a Strong Data Collection Section

Data Collection

Trained research assistants will administer a structured electronic
questionnaire using REDCap on password-protected tablets. Participants will
first undergo eligibility screening and provide written informed consent before
questionnaire administration. Data will be uploaded daily to a secure server, with
automatic range checks and skip logic programmed into the instrument.
Supervisors will review completed questionnaires daily for completeness and
consistency.



Common Mistakes

e Questionnaire not linked to objectives

e No pilot testing

e Poor skip logic

e Missing quality assurance

e No data management plan

e No confidentiality procedures

e Too much detall about analysis instead of collection
e No recruitment procedure




Key Take-home

e Data collection starts with research questions
e Select methods that answer objectives

e Describe procedures clearly

e Use validated tools whenever possible

e Pilot test

e Ensure data quality




=gWashU

)
INSPIre

Thank You




	Data Collection Methods
	About
	Me
	Learning Objectives
	By the end of this session, you should be able to;

	Think of your current research idea, Which method are you planning to use?
	Data Collection
	A systematic process of gathering information from defined sources to answer research questions, evaluate outcomes, and test hypotheses.
	Good data collection begins during protocol development - not in the field

	Which method would you consider systematic?
	Vs
	Quantitative
	Qualitative


	Which method would you consider systematic?
	Vs
	Quantitative
	Qualitative


	What to know before choosing your data collection method
	Study Design
	Analysis
	All starts with your research questions

	Choosing the Right Method
	Research Question
	Possible Method
	What (goal, insight, etc)
	Who (Target audiance)

	Resource availability

	Quantitative Data
	Collection Methods
	Common Quantitative Data Collection Methods (Numeric & Measurable)
	Data Sources
	Method
	Best for

	Questionnaires (Most common)
	Structured Vs. Semi-structured
	Can be;
	Paper-based (PAPI-Paper-Assisted Personal Interviewing; printed)
	Electronic/Online (CAPI: Free: ODK, Google Form, Email Paid: REDCap, Qualtrics, etc)
	Telephone (CATI)
	Face-to-face
	Mail

	Good questionnaire flow
	Response options
	Final questionnaire


	Components of a Good Questionnaire
	Components and structure

	Types of Questions
	Quantitative Data Collection Procedures and Quality
	What problems are you most likely to encounter?
	Qualitative Data
	Collection Methods
	Common Qualitative Data Collection Methods (Non-Numeric; Text, Images)
	Method
	Primary Purpose
	Best used when/*typical participants
	Key Informant Interviews (KIIs)
	Observation
	Photovoice
	Participatory Methods


	Match
	Ask yourself......

	Match
	Ask yourself......
	IDIs
	FGDs
	KIIs
	Observation

	Qualitative Data Collection Methods
	IDI/Key Informant Interview
	Focus Group Discussion

	Developing an Interview Guide
	Guide - not a questionnaire
	Probes

	Conducting Quality Qualitative Interveiews
	Bad or Good Questions
	Vs.
	The trick


	Qualitative Data Management
	Mixed-Data
	Collection Methods
	Using both Quant and Qual?
	Yes - Possible
	Can combine;

	What Data Collection Section Should Have
	Example of a Strong Data Collection Section
	Common Mistakes
	Key Take-home
	Thank You

