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This publication addresses the limited use of qualitative methods in neglected tropical disease (NTD) pro-
grammes. It describes a scoping literature review conducted to inform the development of a guide to inform
the use of rapid qualitative assessments to strengthen NTD mass drug administration (MDA) programmes.
The review assessed how qualitative methods are currently used by NTD programmes and identified qualita-
tive approaches from other health and development programmes with the potential to strengthen the design
of MDA interventions. Systematic review articles were reviewed and searched using key terms conducted on
Google Scholar and PubMed. Results show that methods used by NTD programmes rely heavily on focus group
discussions and in-depth interviews, often with time-consuming analysis and limited information on how re-
sults are applied. Results from other fields offered insight into a wider range of methods, including participa-
tory approaches, and on how to increase programmatic uptake of findings. Recommendations on how to apply
these findings to NTD control are made. The topic of human resources for qualitative investigations is explored
and a guide to improve MDAs using qualitative methods is introduced. This guide has direct applicability across
the spectrum of NTDs as well as other public health programmes.

Keywords: disease control, mass drug administration, neglected tropical diseases, participatory methods, qualitative research,
programme design.

Introduction
The medically and epidemiologically diverse group of 20 ne-
glected tropical diseases (NTDs) prioritised by the WHO affect
more than 1 billion people globally. More than 200 000 people
die each year from snakebites, rabies and dengue, and hun-
dreds of millions of others have experienced severe disability,
disfigurement, stigmatisation and discrimination due to the full
range of NTDs.1,2 Because NTDs affect people living in the most
marginalised conditions, progress reducing the burden of NTDs
is seen as a proxy indicator for measuring progress towards sus-
tainable development goals and universal health coverage with
equitable access to health services, leaving no one behind.2,3
The WHO’s 2021–2030 road map for NTDs focuses on in-

creased country leadership and integration, as well as achieving

disease-specific impact.2 The roadmap describes intervention
strategies by disease, including preventative chemotherapy (PC)
as a key intervention for 10 of the 20 NTDs. PC is the large-scale
administration of medicine, often delivered through mass drug
administration (MDA) to treat people in endemic areas, regard-
less of their infection status. For the fifth consecutive year, the
global NTD community has delivered more than 1 billion treat-
ments annually since 2015.4 Delivery on this scale has resulted in
lymphatic filariasis and trachoma elimination as a public health
problem in 17 and 11 countries, respectively, and onchocerciasis
transmission has been eliminated in four countries in the region
of the Americas.2 The size of this achievement is a testament to
what can be achieved when partners (including endemic country
governments, the United Nations, donors, pharmaceutical
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company donation programmes, researchers and non-
governmental organisations [NGOs]) work together.
As we turn our attention to reaching programme targets in

‘the last mile’, social sciences and qualitative methods could
make a difference. For example, a programme may find ongoing
low coverage at district or subdistrict level. Managers may also
find that transmission continues at higher-than-expected levels,
despite multiple rounds of MDA.5 As they face these issues, pro-
gramme managers are increasingly grappling with challenging
questions: Who are we not reaching?Why?What is their personal
risk? Are they contributing to ongoing transmission? What do we
need to do differently?
While a strong suite of quantitative tools has been developed

in recent years to support the monitoring and evaluation of PC
NTD programmes, these do not provide full answers to all the
questions posed above.6 For example, a coverage survey may
identify that 20% of persons surveyed have a fear of MDA drugs,
but understanding what they fear and why requires a deeper
contextualised understanding. The number and/or size of tablets,
the result of rumours, lack of trust in the people or organisation
delivering treatment, the fear of side effects experienced in the
past, a mix of all these reasons or something else altogether?
And what can programme managers do to help people over-
come these concerns? Who should deliver the message of drug
safety and how? Concern has also been voiced that quantitative
surveys may be missing the same people missed during MDA,
and so they remain hidden to the programme, both during MDA
and during the assessments.7
Qualitative tools can be used to give a stronger voice to the

communities and health workers who are often best placed to
identify and solve programmatic challenges, and leads to the
creation of more person-centred approaches to NTD programme
delivery. The NTD 2020–2030 road map is complemented by
other documents that provide frameworks for thinking more in
depth about sustainability, investment, monitoring and evalu-
ation.8,9 The monitoring and evaluation document stresses the
need for increased use of qualitative methods, thus addressing
the limited use of social science methods in NTDs that has been
called out in several publications.4,10–14
To address this gap, we conducted a rapid scoping litera-

ture review designed to inform the development of an off the
shelf ready guide on the use of qualitative methods in NTD
programmes, with a focus on MDA programmes. This paper
presents the results of that review and introduces the guide.
While drawing mainly from the experience of PC NTDs, this guide
also has direct applicability across the spectrum of NTDs, as well
as other public health programmes.

Methods
We conducted this scoping literature review with the aim of
gaining a better understanding of how qualitative methods are
currently being used by PC NTD programmes on one hand and, on
the other, to identify a range of qualitative methods being used
in other public health programmes that could drive innovation
within the NTD space. We therefore conducted two separate
reviews: one focused on PC NTD literature and another on other
health and development fields. As methods were identified we

also sought to understand how their application was used to
inform programme design.
The two reviews were carried out by two different researchers

(AK and KB) and the results were regularly discussed with the
project team (MCB, EF, AK and KB). The review on the use of
qualitative methods used in PC NTDs focused on searches of
specific known qualitative methods within the PC NTDs. The
initial list of methods was derived from a breakout session at
the 2019 Coalition of Operational Research for NTDs meeting in
National Harbour. During that breakout session, researchers and
programme managers identified a list of methods previously
used in NTD programmatic research. This list formed the basis for
searches within PubMed, combining themethod with the disease
name. From there, additional papers were identified through
the snowball technique. To be included in the final list, papers
needed to provide sufficient information on what triggered the
use of the method; a summary of the data collection methods;
sufficient results to comment on quality and how steps were
taken to integrate findings into the programme; and (if possible)
comments about the time taken for the research study, human
resource needs and costs to give an idea of the feasibility of its
use. Where details about resources required were not available,
the researcher (AK) estimated the time and human resources
for the methods based on past research experience. The final
list included a selection of example papers that represent use
of the different methods captured during the scoping review.
The review of the broader health and development literature
started with 15 systematic reviews on qualitative research from
the fields of childhood vaccinology, Ebola, health emergencies,
malaria, healthcare delivery, randomised controlled trials (RCTs),
substance abuse and TB. From these, five rapid qualitative
toolkits were identified and reviewed. In addition, searches were
performed on Google Scholar and PubMed using a wide variety
of search terms since the goal was to find a wide range of
non-NTD literature. This included starting with broad terms such
as ‘infectious disease’, ‘health’, ‘development’ AND ‘qualitative
research’, ‘qualitative methods’ ‘ethnography’, ‘participatory
research’ AND ‘systematic review’ and ‘review’, then narrowing
the focus to those that would lend themselves to informing the
design of MDA programmes for PC NTDs.
In both reviews, once papers were identified, the full

paper was read and a standardised framework in Excel
(Microsoft Corporation, 2018. Microsoft Excel. Retrieved from
https://office.microsoft.com/excel) was used to systematically
collect information on why the method was selected, the re-
ported feasibility of adaptation for routine programmatic use in
terms of resources (human, financial and time) and the reported
uptake of results.
All the authors reviewed the results and discussed how

these should be applied to the design and content of the
new Guide to Improving MDA Using Qualitative Methods
(https://www.ntdtoolbox.org/toolbox-search/guide-improving-
mda-using-qualitative-methods). In doing so, the diversity of
authors’ perspectives was leveraged, including experiences as
programme managers, WHO NTD staff, implementing part-
ners, monitoring, evaluation and learning advisors, as well as
researchers. The guide development was further informed by EF
and MCB’s engagement with their colleagues (at country and
headquarters level) on the Act to End NTDs East programme
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funded by United States Agency for International Development
(USAID), which supports the implementation of NTD programmes
in 12 countries.

Results
Qualitative methods used in NTD research
A total of 24 papers were identified for further analysis, con-
sisting of 22 unique research papers and 2 review papers.7,15–38
Focus group discussions (FGDs) and in-depth interviews (or key
informant interviews) were the most commonly used methods
in the papers reviewed. There were examples of a range of
other methods, including participatory approaches (Figure 1).
For example, Fleming et al. used pictorial diaries, combined
with in-depth interviews, to assess the opportunity costs for
community drug distributors (CDDs) implementing MDAs.31 Most
of the studies included in the review used more than one tool,
with FGDs and in-depth interviews frequently used together,
triangulating results across study types.
Study participants commonly included the following groups:

males and females (often interviewed separately), community
and opinion leaders, CDDs and frontline health workers. Addi-
tionally, other important groups of interest were sometimes
identified as participants in FGDs and in-depth interviews. One
study from India used in-depth interviews with those individuals
who did not take medicines during the last MDA.18 Another
study interviewed CDDs who had resigned from carrying out MDA
activities, to understand their rationale for stopping.29 Only two
studies reviewed included children or adolescents as informants
in their studies.15,37
Rationale for selection of qualitative method: Most of the

selected papers reported using qualitative studies to better
understand MDA coverage results. Some sought to increase their
understanding on perspectives of the role of the deliverer (e.g.
CDD) in the MDA process.14,17,19,27–29,31,35,37,38 Some of these
papers were looking to build on knowledge already generated by
coverage surveys.14 As Brieger writes, ‘A coverage survey is not
the ideal instrument to enquire about beliefs and attitudes, and
thus a smaller survey may be needed to document beliefs and
test their association with coverage’.20
Team structure and logistics: Most of the papers did not de-

scribe in detail the team structure, time taken or logistical re-
quirements to implement the studies. The reviewer (AK) used her
experience to make a rough estimate of the amount of effort
(low, moderate, high) needed to collect and analyse the data.
For example, FGDs and in-depth interviews typically reported us-
ing recordings and producing verbatim transcripts. This can be a
time-consuming process with an average 1-h FGD requiring 4–6 h
to transcribe and a 1-h in-depth interview requiring 2–4 h to tran-
scribe. Most studies were deemed to have moderate to high hu-
man resource needs, particularlywhen the sample sizewas large.
Knowledge translation: Some of the study results included

the need for more in-depth knowledge and perceptions of the
MDA; reasons for not wanting to take the treatment offered;
an understanding of which groups of people missed treatment;
MDA delivery barriers and enablers; rich descriptions on the
challenges to reach specific communities (e.g. geographic bar-
riers, higher social economic status [SES]); and CDD-related

challenges (e.g. poor numerical literacy and high opportunity
costs).14,15,17–21,23,24,27,29,31,33–35,37,38
Evaluation of research impact: While most of the reviewed

studies included a list of programme recommendations, only
two papers provided information on how (or if) their findings
were used by the NTD programme.32,35 These descriptions in-
cluded documentation of programme changes based on the
findings and future MDA coverage in areas where changes were
implemented.
Related to this, a systematic review article highlighted that

the types of methods used make it difficult to conclusively
attribute any change in MDA coverage to changes made by the
programme.26 Some authors also commented on the inability
to generalise qualitative results beyond the context. Ames et al.
highlighted the fact that a context description was oftenmissing,
as was any reflection on the role that the researchers may have
played in influencing study results.16,28,29

Qualitative methods used in the broader health and
development field
A total of 14 systematic review papers were identified for further
analysis from the fields of vaccinology, Ebola, health emergen-
cies, malaria, healthcare delivery, RCTs, substance abuse and
TB.39–52 From these, 25 articles were selected for full review based
on their relevance to the aims of the review.52–76 Additionally, five
rapid qualitative toolkits of relevance were identified through a
more general internet search.77–80 A total of 52 different qualita-
tive methods were identified (Figure 1). Many were participatory
and team-based in nature and in line with ‘implementation
science’ approaches.
Rationale for selection of qualitative method: The selected

articles provided a broad range of reasons for the use of quali-
tative methods. These included the need to generate formative
insights to influence the design of programmes, such as vaccina-
tions, childhood feeding, Ebola andmalaria control,52–54,66,68,71,76
to increase community and stakeholder participation, including
with racial and ethnic minority communities in HIV/AIDS preven-
tion,70 injecting drug users73 and those undergoing aortic valve
implants,56 and to understand specific operational shortcomings
or failures of accepted approaches and policies, many of which
were comparative studies reflecting on implementation across
multiple countries.58,60,61,75
Team structure and logistics: Almost all the studies reviewed

used a senior, trained social scientist, either directly involved
in data collection and analysis or in training and supervision. A
range of different types of personnel were employed for data
collection, including nationally trained social scientists and
community engagement staff (not trained in social science).58,74
Many studies were often part of longer term social science

engagement performed over a few years, which served to also
build capacity in research and knowledge translation.
Knowledge translation: Studies described a process of knowl-

edge translation that started from the beginning, with a built-in
process for co-design with different stakeholders and a review
of existing programme materials. Stakeholder engagement con-
tinued throughout the study and resulted in adapting research
questions and methods in response to preliminary results and
changing programme needs. Towards the end, stakeholders
analysed the relevance of the results. Methods used to facilitate
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PC NTD literature Other health and development literature  

Focus group discussions  

In-depth interviews / key 

informant interviews 

Community-led total sanita�on 

(an example of par�cipatory 

approaches) 

Daily ac�vity interviews / 

diaries 

Desk-based review of the 

literature 

Drug register analysis 

Life and job histories 

Mapping 

Par�cipant observa�on 

Focus ethnography 

Rapid assessment 

Response and evalua�on 

(RARE) 

Focus group exercises 

Guided tours/go-along 

interviews 

Mind maps/cogni�ve 

maps/concept mapping 

Rapid analysis of interview 

audio recording 

Photo elicita�on 

Photovoice 

Telephone survey 

Mo�va�onal interviewing 

Social vigne�es 

Case studies 

Qualita�ve compara�ve 

analysis 

User-centred design  

Human-centred design  

Par�cipatory 

epidemiology 

Likert scale 

Scenario workshop 

Micronarra�ve tool 

Network analysis 

Photovoice 

Seasonal calendars 

Semi-structured interviews 

Situa�on analysis 

Social mapping 

Spot observa�ons of non-

consumed medicines 

Transect walks 

 

Mini-interviews 

Transect walks/spiral walks 

Longitudinal cohort 

interviewing 

Qualita�ve process analysis 

Scale scoring 

Community/social mapping 

Spa�al mapping 

Integrated knowledge 

transla�on 

Rapid assessment 

procedure (RAP) 

Par�cipatory ac�on 

research (PAR) 

Timelines and trend change 

analysis 

Seasonal calendars 

Feedback workshops 

Review of project 

documents 

Matrix/data visualisa�ons 

Process map 

Ci�zen science 

Event structured analysis 

(ESA) 

Pair interviewing 

Diaries 

Apps 

Art-based techniques 

Social network analysis 

(SNA) 

Spider diagrams 

Social media analysis 

Biographical analysis 

Flash cards 

Interpreta�ve panels 

Oral histories 

Par�cipatory 

art/interac�ve art 

Figure 1. Summary of qualitative methods found in the literature search.

this partnership, and to build the trust and respect needed for
it to be effective, included member checking, peer debriefing,
group analysis and stakeholder workshops (including community
working groups and community advisory boards).60,67,70,73,69,75
Some studies used voting/ranking methods with end users (e.g.

programme staff) to explore the feasibility of recommendations.
Many papers stressed that rapid assessments can often be
integrated with existing programmes to reduce costs and that
they should be integrated with attention to the programme
cycle.56,60,61,73
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Evaluation of research impact: Surprisingly, few studies
evaluated the impact of research findings on programme imple-
mentation, although some argued that integrating an evaluation
component into a rapid qualitative tool is very important.69,75

Discussion
This scoping literature review showed that qualitative methods
are used by PCNTDprogrammes for a variety of reasons, including
to better understand access to treatment. However,most studies
restricted their methods to in-depth or key informant interviews
and FGDs, and many reported the use of time-consuming anal-
ysis methods. Few reported on how results were taken up by
programmes or evaluated the impact of using results on the
problem that the study was designed to address. This confirmed
the authors’ observations that there is a need to better align the
use of qualitative methods within NTD programmes, to provide
more timely information and to tailor them towards problem
solving. An increased use of qualitativemethods can also be used
to allow the voices of the community and beneficiaries to be
heard more clearly. These perspectives—which include women,
children, the rural and urban poor and people with disabilities,
some of which may be caused by NTDs—are often missing in the
world of NTD programming and policy, yet are vital if we are to
achieve equity and reach programme goals.
Our review of the use of qualitative methods in other areas

of public health and development found a much wider range
of methods in use (including several rapid participatory ap-
proaches), and we found several studies that paid a lot more
attention to knowledge translation and programmatic uptake
of findings. However, even here, there was a surprising lack of
studies that evaluated the impact of using results on programme
outcomes.
Of the methods identified in both literature reviews (Figure 1),

we recommend several methods that could be adapted and
used to inform and improve future design of MDAs. These are
summarized in Figure 2, with examples of potential applications
to NTD programmes provided. This is not intended to be an
exhaustive list of possible methods (which would be potentially
overwhelming), nor does it claim to be a ‘best list’, but offers
a list of methods that are quick to implement, require minimal
expertise in qualitative and or participatory research, and can
easily be applied to solving PC NTD programmatic challenges.
If results generated by qualitative studies are to be applied

to specific programme challenges, knowledge translation and
uptake is needed and attempts to implement changes then
need to be evaluated. This requires the research team (be they
researchers or programme monitoring and evaluation [M&E]
staff) and the implementation team working together at every
stage.11,60,67,69,70,73,75 At the beginning, they need to work to-
gether to clearly define the problem and research questions. NTD
programmes have data from several sources that can be used to
inform this step, including coverage surveys, routinely collected
subdistrict level coverage data (broken down by age and/or
gender), supervisor and other programme reports, records of
post-MDA meetings, impact survey reports and tacit knowledge
gained by staff from implementation experience. Collaboration
needs to continue during data collection with a willingness to

adapt instruments and methods. The relatively short timeframe
available for evaluation between rounds of MDA further under-
scores the need for evaluators and implementers to collaborate
closely for successful data collection and data use.
To ensure successful programme learning and adaptation,

study results need to be jointly reviewed by researcher and im-
plementer and a set of feasible recommendations co-designed.
The nature of programme implementation is that it will never
be perfect, especially in the settings where NTD programmes
operate, the scale at which they operate and with the resources
available to them. It is therefore easy to detail a long list of
things that could be improved, be they training, supervision, data
collection, social mobilisation, attitudes or staffing. The key is
to identify the, usually considerably smaller, list of things that
are most likely to affect the desired change. This is as much an
art as a science. Of the methods identified in this study that
facilitate that process, one that we particularly liked was the
Risk, Attitude, Norms, Ability and Self-regulation (RANAS) model
of behavioural change commonly used in water and sanitation.
With the RANAS methodology, a framework is provided for pro-
gramme implementers to use their survey results to adapt and
design appropriate messages that respond to the gaps identified
in the assessment.81
We found a significant lack of studies evaluating the impact

of programmatic changes made based on study results. When
evaluations are conducted, they usually use more quantitative
methods and quasi-experimental designs like ‘before and after’
studies, with or without comparison areas. However, there are
now also newer qualitative evaluation methods available, which
take into consideration the complexity that ensues from the
interaction of multiple programmatic changes that interact with
the people and their environment in multiple, and sometimes
unexpected, ways. These so-called ‘complexity aware’ methods
include techniques such asmost significant change, ripple effects
mapping and outcome harvesting.82,83
The question of who is best suited to undertake qualitative

research in the context of a programme is often hotly debated:
trained researchers, M&E staff or programme managers? We
have used the diversity of experience of our authors (including
both programme implementers and researchers) to consider
here the advantages and disadvantages of these options. NTD
programmes often work with researchers trained in qualitative
methods. These may be found in other units within the ministry
of health, in other government sectors, in local universities and
other research organisations, or with their international partners.
Trained researchers have more experience with design, data
collection and methods, which can lead to more efficiency
and quality. They are less biased by the programme beliefs
on what is happening and why, although of course they are
not immune to their own biases and they lack knowledge on
programme context. They usually have more time to devote to,
and a preference for, more sophisticated study design: this can
be a double-edged sword when time is of the essence. Engaging
with outside experts requires additional funding allocated to
evaluation in the programme budget and has at times produced
results that are not aligned with the programme planning and
budgeting cycles during which uptake of recommendations can
be made. Conversely, qualitative research is often carried out by
NTD programme implementers, including national or regional
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Method Descrip�on  Poten�al applica�on for improving MDA 
Social maps Par�cipants work as a group to draw a map of 

their community, highligh�ng key features in 
rela�on to a specific ques�on or problem. 
They can also be used to elicit solu�ons to a 
problem. 

Use to iden�fy different social and ethnic 
groups and discuss if those houses are 
being visited during MDAs, or where to 
locate distribu�on posts to best reach 
them and/or to avoid over clustering.  

Transect walk  Systema�cally walking around an area with 
key informants, observing, asking ques�ons 
and facilita�ng a group discussion and analysis 
of an issue. 

Visit distribu�on posts and discuss who 
comes there, and who may not be able  
to come and why. Could also be used  
to iden�fy where to reach specific groups 
(e.g. youth, people with disability).
 

Programme 
�meline  

Par�cipants draw a �meline from the first year 
of MDA to the present and mark key 
community events and discuss how MDA had 
changed during that �me. 

Evaluate events in past that have 
posi�vely and nega�vely impacted MDA.  

Seasonal calendar Par�cipants describe what a typical year looks 
like, iden�fy events such as rainy season, 
plan�ng and harves�ng, important holidays 
and fes�vals, important dates in school year
and migra�on �mes.   
Can also be adapted to weekly or daily calendars. 

 
 

Iden�fy where the MDA falls in rela�on 
to other events and assess whether it 
could be held at a be�er �me of year/ 
week/day.  Use with migratory groups to 
iden�fy movement pa�erns and best 
�me for MDA.  

Case studies or 
vigne�es

A fic�onal character, similar to par�cipants, is 
introduced to the group. Par�cipants describe 
the individual’s characteris�cs, and then 
discuss how that character would react or 
respond to various scenarios.

Explore how different household 
members might respond to female 
distributor vs male distributor, or explore 
why this character might not have taken 
the tablets, or explore issues impac�ng 
drug distributor ability and mo�va�on to 
work.

Change stories or 
outcome stories

Group members tell personal stories or stories 
they have heard on a chosen topic. 

Genera�ng mul�ple perspec�ves on the 
MDA and understanding of what is 
driving coverage.

Par�cipant 
observa�on of 
other health 
programmes 

Staff par�cipate in the implementa�on of 
other public health campaigns and observe 
and ask ques�ons.

NTD programme manager takes part in 
malaria seasonal chemoprophylaxis or 
immunisa�on campaign in a community 
where that programme has historically 
had be�er coverage.

Figure 2. Summary of qualitative and participatory methods, in addition to focus groups and in-depth interviews, adopted for use in the Guide to
Improving MDA using Qualitative Methods.

NTD programme managers and their teams (including M&E
staff), district level health teams and international implement-
ing partners. Programme staff have a better understanding of
programme context and may have a more intuitive sense of
where to probe in interviews. They tend to have more contextual
knowledge that can facilitate interpretation of results, quickly
filtering through all the noise. However, they may lack training in
seeking out counter hypotheses, and may stop probing quickly
if initial answers are in line with what they already believe.
They are well positioned to apply results, although they are not
immune to getting lost in lists of recommendations. As their time
is already accounted for in programme budgets, they do not
require additional funding, although there are opportunity costs
to consider, especially when efficiencies are lost during study
planning, data collection and analysis. The final decision on who
performs the study will differ depending on context, funding and
staff availability, and perhaps ideally will include a mixed team
of both researchers and programme staff.

Regardless of who conducts the studies, the need for capac-
ity strengthening on qualitative research for NTD control and
elimination has been clearly stated.8–12 This need has begun
to be reflected in the global NTD community through inclusion
of a chapter on qualitative methods in the NTD Roadmap M&E
framework and the launch of a new community of practice of
researchers from different social science backgrounds focused on
NTDs called iCHORDS (Improving Community Health Outcomes
through Research, Dialogue and Systems Strengthening).
To respond to the need for capacity strengthening on qualita-

tivemethods, we used the results from this study, combinedwith
a human-centred design approach84 to develop A Guide to Im-
proving MDA using Qualitative Methods. We used rapid literature
to help frame subsequent discussions with researchers, technical
experts and NTD programme implementers to define the prob-
lem or issues that needed to be addressed, brainstormed how to
address those problems and jointly developed a prototype guide.
We also built on a previous manual developed by theWHO10 that

509



M. C. Baker et al.

drew on experiences from other health programmes but was re-
portedly difficult to use due to its length, complexity in language
and requirement for more resources than are usually available.
The Guide to Improving MDA using Qualitative Methods

(https://www.ntdtoolbox.org/toolbox-search/guide-improving-
mda-using-qualitative-methods) provides practical guidance on
topics like budgeting, includes templates for training agendas
and data analysis, has modifiable questionnaires and avoids
overly scientific language. It requires the study team to work
with the programme team responsible for designing the MDA
intervention through six steps: scoping to define the research
question, methods selection, data collection, data analysis,
programme adaptation and programme evaluation.
The limitations of this study include the fact that we did

not scope grey literature due to time constraints, including NGO
project documents, which may have highlighted the use of ad-
ditional qualitative methods and provided a richer description of
the uptake of results. There would be value in a future study that
looks at these sources. The aim of the literature review was to
provide a snapshot of some of the range of qualitative methods
that have been used in NTD and public health programmatic re-
search. As such, it does not claim to be exhaustive, however, it
was useful in framing the prototype and we believe it will help
drive current discussions on the role of qualitative methods in
NTDs. Our focus on MDA, drawn mostly from experiences with PC
NTDs, is also a limitation. Future work should address the use of
qualitative research for other elements of NTDs, including health
system strengthening and other types of intervention such as dis-
ease management, disability and inclusion. Finally, the guide de-
scribed also needs to be tested and evaluated.

Supplementary data
Supplementary data are available at International Health online
(http://inthealth.oxfordjournals.org).
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