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ABSTRACT

Although programmes and policies targeting violence
against women and girls (VAWG) have increased in the past
decade, there is a paucity of evidence on the effectiveness
of these interventions. To expand this evidence base,
researchers increasingly employ remote data collection
(RDC)—including online surveys, mobile applications and
telephone interviews—in their evaluations. Although RDC
allows for evaluations without in-person interactions—
which are restricted during crises such as the COVID-19
pandemic— information about these methods is necessary
to understand their potential usefulness and limitations.
This scoping review examines remote evaluations of
VAWG interventions to describe the landscape of RDC
methods, reflect on safety and ethical considerations,

and offer best practices for RDC in VAWG research.
Fourteen studies met eligibility criteria, with seven, five,
and two studies employing telephone interviews, online
surveys, and mobile applications, respectively. Studies
commonly stated that participants were asked to use a
safe email or device, but the method for verifying such
safety was rarely specified. Best practices around safety
included creating a ‘quick escape’ button for online data
collection to use when another individual was present,
explaining to participants how to erase browsing history
and application purchases, and asking participants to
specify a safe time for researchers to call. Only eight
studies established referral pathways for respondents as
per best practice. None of the eligible studies took place
in low/middle-income countries (LMICs) or humanitarian
settings, likely reflecting the additional challenges to using
RDC methods in lower resource settings. Findings were
used to create a best practice checklist for programme
evaluators and Institutional Review Boards using RDC for
VAWG interventions. The authors found that opportunities
exist for researchers to safely and effectively use RDC
methodologies to gather VAWG data, but that further study
is needed to gauge the feasibility of these methods in
LMICs and humanitarian settings.

INTRODUCTION
Violence against women and girls (VAWG)
continues to pose a significant threat to

Key questions

What is already known?

» Although the use of remote data collection (RDC)
in evaluations of interventions targeting violence
against women and girls (VAWG) has rapidly expand-
ed during the COVID-19 pandemic, a systematic ex-
ploration of such methods has not been conducted.

» Collecting data on VAWG necessitates special con-
siderations around safety and ethics, but more infor-
mation is needed on how and to what extent these
considerations are being incorporated into RDC
methods.

What are the new findings?

» Telephone interviews have been the most com-
monly employed method of RDC for VAWG-related
interventions, though the use of online surveys and
mobile applications has increased in recent years.

» While safety and confidentiality protocols are limit-
ed, the responsibility of their maintenance is often
placed on the study participants.

» To date, RDC methods have not been used to evalu-
ate VAWG interventions in low/middle-income coun-
tries (LMICs) or humanitarian settings.

What do the new findings imply?

» RDC methods have the potential to be used safely
and effectively in VAWG research, dependent on re-
searchers embedding mechanisms to promote safe-
ty across multiple stages of the study design.

» By considering simple questions and prompts out-
lined in the best practice checklist, researchers can
more effectively and safely use RDC methods in
VAWG research.

» Additional research is necessary to understand best
practice use of VAWG RDC in LMICs and humanitar-
ian settings.

women’s rights and public health across the
globe; 1 in 3—or 852 million—women have
experienced physical or sexual violence from
an intimate partner or sexual violence from
a non-partner in their lifetime.! In an effort
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to improve the lives of women and girls and achieve
the sustainable development goals around physical and
sexual violence against women, recent years have ushered
in a proliferation of interventions and policies to prevent
VAWG. However, the evidence on what works to prevent
and reduce VAWG remains thin, and greater prioritisa-
tion is needed for implementing robust evaluations of
relevant programmes and policies.”™

The recent COVID-19 pandemic, which has resulted in
national lockdowns, economic shutdown, closure of non-
essential services and movement restrictions, has compli-
cated ongoing efforts to evaluate VAWG programmes.
Traditional methods of data collection and formal
reporting mechanisms for VAWG may be impeded
during the pandemic due to travel bans, movement
restrictions, increased potential transmission for partic-
ipants and study teams.” To mitigate these challenges,
a growing number of researchers have turned to digital
and remote technologies to collect data on VAWG during
the pandemic. Remote data collection (RDC) involves
the use of technology to facilitate data collection in a way
that replaces in-person interaction between participants
and enumerators, meaning data collection poses no addi-
tional risk for propagating COVID-19 community trans-
mission. Examples of RDC tools include online surveys,
telephone interviews and mobile applications.”™

Collecting data on VAWG, whether in person or virtu-
ally, requires careful and thoughtful planning on the
part of researchers in order to minimise harm and maxi-
mise benefits to respondents.” For instance, breaches in
confidentiality compromised privacy during disclosures
of violence, and inadequate referral pathways for respon-
dents following data collection can all place respondents
at greater risk of violence.’'” The remote collection of
such data may present additional ethical and method-
ological challenges. Data collected online, for example,
may be more vulnerable to data breaches when proper
precautions are not taken. Online data collection also
may result in lower rates of participation and retention
across the span of a study.'' Data collected through
telephone surveys, in particular, add another layer of
complexity. As stay-at-home orders during COVID-19 have
increased the proximity of abusers to their victims, there
is a corresponding risk that research-related disclosures
of violence will be overheard, triggering violence.'* *
Further, researchers collecting data during the pandemic
must navigate all of these issues alongside recognition of
the heightened risk of violence for women that accompa-
nies pandemic control policies more generally,"*™"" and
the potential reduced available services for referrals.

While the deployment of RDC tools has understand-
ably and rapidly expanded during the COVID-19
pandemic, these modes of data collection also predate
the pandemic. These approaches may offer some
important ways forward for innovative evaluations of
VAWG programming during the pandemic. At the same
time, it is important to carefully consider the strengths
and limitations of such approaches. Understanding best

practices and pitfalls of RDC is critical to continuing
to advance research and programming for women and
girls to ensure survivors are not left behind in the tide
of the COVID-19 pandemic. For these reasons, a scoping
review was conducted from February to March 2021 to
map evidence related to RDC approaches as they pertain
to evaluating interventions around VAWG. Scoping
reviews are used to rapidly map the landscape of an
emerging area of research/evidence for the purpose of
understanding major themes and concepts, identifying
gaps and opportunities, and guiding future research or
systematic reviews, rather than conducting formal crit-
ical appraisal.'® ' This scoping review adheres to the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) extension for scoping reviews
reporting guidelines.

The purpose of this scoping review is to describe the
state of peerreviewed literature pertaining to evalua-
tions of VAWG interventions that collect data remotely,
across high-income and low-income settings. In addition
to collating information on how remote evaluations are
conducted, this scoping review centres on ethics and
participant safety to identify best practices and lessons
learnt for the purpose of guiding future evaluations
of VAWG programming during COVID-19 and other
emerging infectious disease outbreaks, epidemics and
pandemics.

METHODS

This scoping review was conducted to answer the

following questions:

1. What are commonly used modes of RDC employed
for evaluating interventions aimed at preventing or
responding to VAWG?

2. What are the primary concerns around ethics and safe-
ty when collecting sensitive data remotely and how can
these concerns be mitigated?

3. What are best and good practices for using RDC to
evaluate VAWG interventions?

Eligibility criteria

Inclusion and exclusion criteria were defined prior to
beginning the search. Sources considered for inclusion
consisted of peer-reviewed, empirical research that aimed
to evaluate interventions as well as guidance papers on
how to collect evaluation data remotely. No restrictions
were placed on study setting; we considered sources
from both high-income and low-income countries. Qual-
itative, quantitative, and mixed-methods evaluation
research pertaining to an intervention—programme,
tool, service, or policy—were included, and we did not
restrict based on study design. Sources were eligible for
inclusion according to whether they: (1) focused on eval-
uating an intervention; (2) employed RDC tools; and
(3) measured women/girls’ direct victimisation experi-
ences or other VAW-related outcomes from women/girls,
such as attitudes or help-seeking behaviour. Sources were

2

Seff |, et al. BMJ Global Health 2021;6:6006780. doi:10.1136/bmjgh-2021-006780



8 BMJ Global Health

Table 1 Search domains

Domain A Domain B Domain C
VAWG Evaluation Remote data collection
» Gender-based violence » Evaluation study » Remote data
» Intimate partner violence » Evaluat* » Telephone interview*
» Rape » Randomized controlled trial » Telephone
» Battered women » Epidemiologic studies » Digital data collect”
» Domestic violence » Case-control studies » Mobile app*
» Sex offences » Retrospective studies » Computer assisted telephone
» GBV » Cohort studies interview”
» Violence against women* » Follow-up studies » Computer assisted self interview*
» VAW » Longitudinal studies » Computer assisted personal
» VAWG » National longitudinal study interview”
» |IPV » Adolescent health » Computer assisted interview*
» Sexual violence » Prospective studies » Online questionnaire®

» Controlled before-after studies » Online survey*

» Cross-sectional studies historically controlled » Video interview*

study » Online data collection

» Interrupted time series analysis

Table 1 represents the Boolean search terms for keywords and Medical Subject Headings optimised for Ovid Medline, searched in February

2021.

excluded if they did not meet these criteria. Given the
decline in landline telephones in high-income countries,
the extremely low prevalence of this form of communi-
cation in low-income countries, and the tendency for
landline telephones to be used in random digit dialling
and nationally representative surveys as opposed to evalu-
ations, data collection methods that relied exclusively on
landline telephone interviews were also excluded. RDC
of gender-based violence (GBV)-related outcomes among
men and boys was outside of the scope of our research
question and warrants a separate review of the literature.
We also did not consider sources that were unavailable in
English or conference abstracts.

Search strategy

First, using a Boolean search strategy we searched by
title, abstract, keywords and Medical Subject Headings
according to the following three domains: VAWG, evalua-
tion and RDC (table 1). The research team collaborated
to develop the search strategy, drawing on their collective
expertise from previously published systematic reviews in
areas related to VAWG'” **# and the search strategy was
executed by LV, who received previous training regarding
systematic reviews. The database search was conducted
in February of 2021 and optimised for Medline, Embase,
Cochrane Central Register of Controlled Trials, Global
Health APA PsycInfo and Scopus. No search limitations
or filters were applied. Refer to online supplemental
appendix A for the final search strategy, optimised for
each database.

Screening

Following the initial database extraction and elimina-
tion of duplicate sources, the screening process took
place in three stages: (1) title and abstract; (2) full text
review; (3) extraction of included studies. The screening

and extraction were completed using Covidence. The
screening team, consisting of six reviewers, worked inde-
pendently to evaluate the titles and abstracts and full
texts of all publications that were identified through
the search. IS and LV led a team training to explain the
purpose of the scoping review and the eligibility criteria
prior to the reviewers beginning the screening. The title
and abstract of each study were simultaneously assessed
to identify whether publications addressed the central
components of this review and one vote determined
whether the article forwards at each stage. Consultation
and consensus with the wider research team occurred
when the reviewers raised questions about a given source
with respect to the eligibility criteria. Studies that met
all criteria defined above were included in the full text
review, where one vote moved the study forward to
extraction.

To facilitate extraction, a data-charting form was
developed by IS and LV to determine specific areas and
themes to extract from the included publications. The
data-charting fields were developed by consulting avail-
able sources pertaining to best practices on RDC during
COVID-19"% and in relation to our a priori thematic
areas of interest: ethics and safety. IS, LV and SM pilot
tested the utility of the data-charting form by randomly
selecting two articles that were eligible for extraction
and independently filling out the charting form for each
article. The charting fields were further refined following
this pilot test. Discrepancies were resolved via consensus
and following the final version of the charting form, SM
and LV completed the data extraction independently for
the remaining articles eligible for extraction. The data-
charting form was updated regularly with the addition
of each additional article and reviewed by the research
team for consistency. As this is a scoping review which is
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only evaluating existing literature, no patients or human
subjects were involved in the design or execution of this
study.

Analysis
The extracted data from each article were analysed
according to the research questions. To better under-
stand the types of remote evaluations being employed to
examine VAWG interventions, we first catalogued general
information on each study, including the authors, year of
publication, country of data collection, name and goal of
intervention, sample size and characteristics, minimum
age of inclusion, mode of RDC employed, GBV-related
outcome collected, study design, length of follow-up and
the content provided to the control group, if any.
Characteristics of the RDC protocols were then synthe-
sised and analysed across two primary domains: proce-
dural ethics and safety. Specifically, studies were first
reviewed based on their consideration of and adherence
to standard procedural ethics, including those relating
to the consenting process, establishment of referral path-
ways for those who disclose abuse or a need for other
services during data collection, measures taken to ensure
data security and ethical practices around compensation.
For the purposes of this review, we have defined data secu-
rity to include any study protocols that minimise the like-
lihood that someone other than the study team members
or a respondent can see or access the respondent’s data.
Next, included evaluations were reviewed for their
safety-related eligibility criteria, considerations around
study communication and scheduling, and safety consid-
erations for participants during data collection. When
conducting a study on VAWG, considerations around
respondent safety should be made before, during
and after data collection. As RDC may compromise
certain aspects of safety germane to in-person studies,
researchers conducting RDC need to build in additional
mechanisms to protect participants’ safety. Part of the
onus of ensuring participant safety falls directly on the
study team—relating to how the researchers schedule
interviews and communicate with participants, for
instance—and the remaining responsibility comprises
due diligence in embedding certain safety mechanisms
within data collection tools and carefully explaining addi-
tional steps respondents can take to protect themselves.

Patient and public involvement
As this study presents a scoping review of evaluation
methods, involving patients was not applicable.

RESULTS

Selection of sources of evidence

In total, 1175 articles were identified and extracted
from Medline, Embase, Cochrane Central Register
of Controlled Trials, Global Health APA PsycInfo and
Scopus. Three additional studies were located through
discussions with VAWG practitioners and scholars. Once
the 353 duplicates were remoted, 825 articles entered

title and abstract screening; 22 were included in full
text review and read by one team member to determine
whether or not they were appropriate for extraction and
charting. Based on the inclusion and exclusion criteria,
information was extracted from 14 sources. Refer to
figure 1 for the PRISMA flow diagram.

Study characteristics
As shown in table 2, the studies included in this review
were notably limited in their geographical reach. A
majority of the studies were conducted in North America
(eight in the USA, two in Canada), two were imple-
mented in Australia and two in Europe (one in Belgium
and one in Sweden). Among the 14 studies included in
this review, half (7) collected data using telephone inter-
views, 5 used online surveys and 2 used mobile applica-
tions. It is noteworthy that of the seven telephone-based
evaluations, only one collected follow-up data in more
than one time period; in contrast, two of the five online
surveys and both app-based evaluations collected data at
multiple follow-up periods. This finding may lend support
to the notion that researchers including follow-up data in
their studies identified apps or online surveys as more
appropriate modes of data collection due to lower costs,
time needs, ease of use or other reasons. It is also impor-
tant to note that researchers can employ more than one
type of RDC tool, thereby offering participants multiple
options at follow-up. Greater flexibility in follow-up
modes of data collection may result in higher response
rates. The studies included in this review comprised 10
randomised controlled trials, 1 evaluation in which three
treatments were compared for the same group of partic-
ipants, 2 quasi-experimental trials and 1 exploratory
study. RDC was used to gather information on a range
of VAWG-related outcomes, including experiences of
physical, psychological, and sexual violence,” ™ use of
various safety-seeking behaviours and activities,”* *** and
survivor experiences of support services in clinical and
social service settings.30 o

A majority of the included studies evaluated interven-
tions intended to support survivors of VAWG (10 out of
14 studies), three studies assessed interventions aimed
at preventing VAWG and the final study examined a
bystander intervention programme. Evaluated interven-
tions varied widely, including interactive online plat-
forms that engaged women in exploring individual safety
and health and identified personalised safety planning
strategies,” informational and activity booklets mailed
to mother—adolescent pairs that encouraged discussion
of GBV-related topics,” and a texting intervention in
which university students received daily texts for 30 days
designed to prompt engagement in positive behaviour
changes within their romantic relationships.”

Procedural ethics

Although all 14 studies collected data remotely, only 7
obtained consent without any in-person contact; the
remaining studies obtained consent in person,®™?
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1178 studies imported for screening

B25 studies imported for title and abstract

screening
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i
i
1
1
1
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1
1

B studies excluded

22 full-text studies assessed for eligibility

14 studies included

Figure 1
against women.

used a mix of in-person and remote procedures,”*? or
did not mention how consent was collected® *! %% (see
table 3). Remotely obtained consent was acquired using
the mode that matched data collection; that is, studies
that collected data using telephonic interviews obtained
verbal consent over the phone and studies that employed
online or app-based surveys acquired consent through an
emailed consent form or by using a consent information
sheet combined with participant acknowledgement of
consent on the study website. To avoid exposing partic-
ipants’ identities on the data portal, one study procured
a waiver of signed consent.”* Importantly, although one
study noted the inclusion of women with disabilities in
the study population, there was no mention of additional
considerations taken to ethically obtain phone-based
consent for these participants.30

Eight of the 14 included studies established referral
pathways for respondents as per best practice protocol
when collecting VAWG data. For example, Tarzia et af”
note the importance of identifying quality GBV services,
such as domestic violence hotlines or psychosocial
services, that study team members can provide to partic-
ipants should they need support. In order to minimise
contamination of the control group through the intro-
duction of violence-related services, one study provided

L

; = 4 Moremote data
v collection
X » 2 Conference abstracts

« 2 Did not measure VAW
or related outcomes

PRISMA diagram. PRISMA, Preferred Reporting ltems for Systematic Reviews and Meta-Analyses; VAW, violence

referrals for respondents in the intervention group only,
an approach which directly counters ethical best prac-
tice.®® Finally, four studies did not mention a referral
pathway® #****! and the remaining study provided refer-
rals within the intervention itself but not as part of data
collection.”

Only two of the seven telephone-based studies noted
measures taken to ensure data security; Van Parys et al®
randomly assigned case numbers to participants and
a researcher outside the research team managed the
study ID key, and Westwood et al,*' who did not collect
any follow-up data, collected all phone-based data anon-
ymously. Among studies employing app-based or web-
based data collection activities, five required respondents
to have a username and password, and one also used a
dualfactor authentication approach.”* In the study by
Senn and Forrest,” participants were given a personal
code on enrolment and Hatch et a”® made no mention
of data security considerations.

Finally, there is a long history of debate and explora-
tion over what is appropriate and acceptable compen-
sation to incentivise participation in evaluations, as well
as when incentivising crosses a line and becomes coer-
cion.”® We looked at frequency and levels of compensa-
tion for remote evaluations to explore whether these are
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Table 2 Continued

GBV-related
outcome(s)

Length

Min

of follow-
up(s)

collected through

RDC

Mode of
inclusion RDC

age of
18

Control group
intervention

Intervention
(R or IP1)
MyPlan (R)

Programme

Year Country goal*

2015 USA

Study design Sample size Sample

RCT

Study ID

6 and 12
months
post-

Use of safety
strategies;

Mobile

College women

300 women;

Basic resource
app providing

GBV

Glass et al**

application

300 university who self-

students

response

decisional conflict;
IPV exposure

reported IPV;

standard safety

baseline

and friends of
women who

planning services

experience IPV
Foreign-born

Change in severity/ 3,6, 12

Mobile

18

GBV weWomen Non-tailored RCT 1250

2019 USA

Sabri et af*?

months
post-

frequency of

application

immigrant and

and ourCircle planning

response

physical violence

refugee women
or Indigenous

information

baseline

women with IPV

experience

*GBYV response refers to interventions aimed at supporting survivors (harm mitigation, help-seeking behaviour, reporting; GBV prevention references programmes aimed at deterring GBV from occurring;

and GBYV resistance refers to programmes aimed at increasing the public’s intention to intervene in an incident of GBV.

intervention involved in-person contact.
GBYV, gender-based violence; IPV, intimate partner violence; NA, not applicable; NM, not mentioned in article; RCT, randomised controlled trial; RDC, remote data collection.

intervention delivered without in-person contact; IP=

tR=

in line with current parameters around ethical compen-
sation. Nine of the 14 included studies reported some
use of compensation, with amounts ranging from $10
to $50 per round of data collection. As several studies
included multiple rounds of follow-up, participants in a
few evaluations were able to earn $100 or more over the
course of the evaluation.” ** **** Further, among studies
that included multiple points of data collection, a grad-
uated approach to compensation was employed, where
each additional completed point of data collection
resulted in greater compensation.” ** %% * For example,
Sabri et al’? offered respondents $20, $25, $30, and $40
for completing data collection at baseline, 3 months, 6
months and 12 months, respectively. Compensation most
commonly took the form of gift cards, sent either elec-
tronically or via mail.

In addition to offering compensation, several studies
included automated and manual reminder messages to
complete scheduled data collection in order to maxi-
mise retention.” ****# % Reminder messages were facil-
itated through phone call, text, or email depending on
the RDC tool used and the form of contact information
collected from respondents at their point of entry into
the evaluation study. Studies that collected information
on one to two safe contacts per respondent were able to
retain participation in the case of relocation and subse-
quent contact information change.* Second, studies also
reported sending multiple reminders to participants, with
three to five maximum attempts being reported.** * %
Thus, collecting diversified forms of secure contact infor-
mation (ie, email, phone, friends/family contact infor-
mation)® and contacting participants at regular intervals
throughout the evaluation to confirm their contact
information®* are important considerations to maximise
retention beyond compensation. Finally, among the
seven studies that employed online surveys or mobile
applications as RDC tools, four reported the inclusion of
techn(;lﬁ%;cggl support, should participants require assis-
tance.

Safety

Eight studies established explicit safety criteria for partic-
ipating in the study, many of which related to the remote
nature of data collection, such as being able to provide
a safe phone number, safe email or having access to a
safe computer. However, while studies used such criteria,
further details on how researchers established that a
participant’s phone, email or computer was ‘safe’ were
not provided. Additionally, one study noted that women
who were known to still live with an abusive partner were
not eligible to participate in order to reduce chances
of a perpetrator overhearing or seeing data collection
activities®; however, it is important to recognise that this
approach is not fail safe as some survivors may opt not
to disclose recent incidents of intimate partner violence.
Safety-related protocols for communication between the
study team and respondents were also reviewed. Respond-
ents in four of the seven telephone-based studies were
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either asked for a safe time for the phone interview to
take place or were asked by the researcher at the onset of
the interview whether ‘now was a safe time to talk’, with
calls rescheduled if necessary.”® *” #**! Among the seven
non-telephone-based studies, for which study communi-
cations were often shared via email, two of the studies
were referred to as ones on ‘women’s health’ in order to
mitigate participant risk.****

None of the studies employing telephonic interviews
mentioned any additional steps taken by the research
team to ensure safety for respondents beyond scheduling
interviews ata time that was reportedly safe for the respon-
dent. In contrast, a range of considerations were made
for studies using web-based or app-based data collection.
Four out of these seven studies provided respondents
with guidance on using their browser in private mode
and/or clearing their browsing history.” ** 2 * Addition-
ally, Tarzia et al” created a ‘quick escape’ button for the
data collection website, allowing respondents to quickly
open a new browser window on their screen; the survey
website in Ford-Gilboe et al's study also used a quick exit
button. One study included an additional mechanism
to protect respondents’ safety and privacy: if a partici-
pant’s abuser forced her to open the study website, the
participant was able to enter '0000' on the login welcome
page, prompting the opening of an innocuous website
rather than the study page.” Glass et al,** who collected
data using a phone application, also advised participants
on how to delete the app after the study’s completion in
addition to explaining to participants the limitations of
deleting apps. The remaining two web-based studies did
not discuss any additional safety considerations for the
data collection process.

DISCUSSION

The COVID-19 pandemic poses novel challenges to
conducting VAWG intervention evaluation research. To
better understand ethical and safety considerations, this
scoping review maps evidence from peer-reviewed VAWG
intervention evaluations conducted using RDC tools.
Overall, findings from the review support the feasibility
of conducting remote evaluations of VAWG interventions
with some thoughtful planning, an encouraging finding
for contexts where public health policies may limit move-
ment and in-person interactions. Further, RDC tools can
afford participants greater privacy and sense of control in
how and when to report violence if, for example, they are
able to access online or application-based surveys when it
is most appropriate for them.

Research involving survivors and women and girls at
risk of VAWG must address and mitigate threats to partic-
ipant safety, namely risk of violence escalation.” Addi-
tional safety considerations are required when employing
RDC tools as there is less control and knowledge of the
setting in which data collection is taking place. While
some studies evidenced commitment to securing partic-
ipant safety, other studies were found to be lacking due

diligence in ensuring safety safeguards at various stages
of data collection. A minority of studies demonstrated
and reported careful thought and planning of ethical
procedures, safety and retention regarding remote
VAWG intervention evaluations, offering guidance for
those aiming to conduct remote evaluations of VAWG-
related interventions in the future. Based on findings
from this review and additional guidance on best practice
around data security,”*” we have developed a checklist
that researchers can reference when designing a remote
evaluation of a VAWG-related intervention (see figure 2).
As remote evaluations of VAWG-related interventions
become more widespread, Institutional Review Boards
(IRBs) will need to ensure their review of potential studies
takes into account the added nuances around safety and
confidentiality when employing remote methods of data
collection; figure 2 also highlights checklist items IRBs
should look for during their review process.

For evaluations conducted during the COVID-19
pandemic, careful consideration and due diligence are
especially critical for the first item on the checklist: estab-
lishing available and quality referrals for all study partic-
ipants. Due to the substantial funding needs required to
combat COVID-19, governments across the globe have
been forced to deprioritise GBV services in order to redi-
rect funding to COVID-19 containment.”' Further, stay-
at-home orders and fear of contracting COVID-19 have
prevented some women from accessing services that are
available.*” Researchers evaluating VAWG interventions
may need to think creatively about ways to connect women
to appropriate services, which in turn may benefit women
and girls who are isolated and disconnected from sources
of social support, even in the absence of COVID-19.

Although other more novel forms of RDC, such as video
interviews through Zoom, Google Meet or other similar
online platforms, and text message surveys (eg, using
WhatsApp) did not present in this review, the COVID-19
pandemic has ushered in a proliferation of these methods
for research within the public health sector and beyond.*’
These approaches are likely to remain popular long after
the pandemic and may warrant additional considerations
around safety and ethics. At the same time, these modes
of data collection—particularly those that make use of
video—may help to foster rapport between the partici-
pant and researcher and thus potentially increase disclo-
sure of GBV. Finally, we opted not to include approaches
like Audio Computer-Assisted Self-Interview, as this
method requires some on-the-ground presence, but such
technology may also serve as a method of interest for
RDC. 4446

Itis important to note that none of the eligible studies
in our search came from low/middle-income countries
(LMICs) or humanitarian settings. There may be addi-
tional barriers to conducting remote evaluations in
these settings. For example, studies conducted in these
resource-limited settings may not have the budget to
support the provision of phone data/credits or compen-
sation for reimbursements to maximise retention.
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Procedural ethics
Q Quality referral pathways available and shared with ALL study participants

Q Adequate opportunities to answer respondent questions during consenting process

Q Consider providing (graduated) compensation for each round of data collection

Q Collect contact info for 1-2 close family members/friends in case participant cannot be reached or moves

Q send text or e-mail reminders for data collection
Q Provide contact information for tech support and troubleshooting

Safety for all respondents

QO Ensure respondent can provide a safe telephone number in order to be eligible for study

QO Ask respondent for a safe time to call ahead of data collection

Q Sstart conversation with confirmation that now is a safe time to talk; if it is not, reschedule
O Ensure respondent can provide a safe email address and has safe access to the internet
Q Ensure study communication materials (sent via email or text) do not explicitly refer to a study on VAWG

QO Teach respondent how to clear browsing history and use private mode

Q Create ‘quick escape’ button or password that loads a blank browser page or other innocuous site
QO Teach respondent how to delete applications from phone when finished and disable app-based

notifications
Q Discourage use of personal devices for data collection (when possible)

Data security

Q Informed consent should also be obtained for the recording and storage of personal data

0 Develop data protection protocol during planning phase of information collection activity. Ensure
researchers/enumerators understand, agree to, and sign data protection agreement

0 Assign study ID to all participants; password protect ID key; keep contact information separate from ID

0 Password-protected data collection platform for respondent with dual-factor authentication

0 Build digital platform in secure framework with threat test conducted to mitigate vulnerabilities in security

Q Transfer information by encrypted and password-protected files (via email, Universal Serial Bus (USB),

hard drive etc.)
0 Password-protect all computers being used for data storage

O IF evaluation does not involve follow-up, consider using anonymous telephone interviews
0 Use secure cloud that encrypts files stored on it, includes automated data backup to reduce data loss if

device is damaged, lost, confiscated etc.

0 Destroy audio recordings of voice response surveys (if applicable) once transcript of interview created
0 Consult with app/web-based data security expert to ensure best practices are followed

Applicable for:

Mode of RDC Researchers IRB

0m=s

v v
0=~ VA
[EILN v
JEIAN v
0 v
0 v
N v v
AS v v
N v v
0 v v
i v
v v
= v v
o v v
0 v
0@\ v v
0=~ v v
0 =N v v
g v v
v
JEILN v v
&N v v
N v v N\, Telephone-based
D EN v Web-based
% v [ #ppicaton cevice
0 v

Figure 2 Remote evaluations of VAWG-related interventions: a guiding checklist for ensuring procedural ethics, respondent
safety and sample retention. IRB, Institutional Review Board; RDC, remote data collection; VAWG, violence against women and

girls.

Additionally, the general availability of access to smart-
phones, cellphones and internet may be limited in
certain settings. Gendered attitudes towards women and
girls’ use of technology and the gender digital divide,
where women have disproportionately reduced access
to digital tools and digital literacy, are also important
factors to consider.”” * These issues pose concerns for
ensuring all women and girls have access to technology-
based VAWG interventions and are included in evalua-
tion research. The best practice guidance distilled above
may need to be further explored in these settings, where
women and girls may not have access to these options.
Further research can also help to identify strategies for
promoting norms around women’s and girl’s access to
and use of technology, in order to minimise disapproval
or safety risks targeted toward female participants.

Other considerations for LMIC and humanitarian
settings concern the availability and accessibility of
referral services, participant literacy, maintaining
privacy/ confidentiality, and network constraints.* *’ The
COVID-19 pandemic has constrained VAWG services and
so it is prudent for researchers to conduct a mapping
of available referral services particularly in LMIC and
humanitarian settings.* * Moreover, the completion
of online surveys and use of mobile applications may
be contingent on adequate literacy. It is important for
researchers to offer participants a choice of RDC tools
such as mobile phones or voice memos that would enable
women and girls with low literacy to participate. Lastly,
the inability to conduct face-to-face interviews in a private
setting places the burden on participants to ensure their
safety and confidentiality.” This is of particular concern
in humanitarian settings where persons face added

stressors and insecurity. Lastly, the internet infrastructure
and network capacity of a setting, irrespective of digital
device ownership, may result in data upload and survey
question dissemination delays.*

Also of note was the lack of studies that included
younger populations. This observation may reveal a
natural ethical recognition that it is more difficult to
guarantee safety and confidentiality for younger popu-
lations when using RDC tools. For example, children’s
mobile devices may be monitored by caregivers, compro-
mising the privacy and confidentiality of data shared
through this platform. However, while RDC tools may
usher in additional considerations around safety for
children, efforts should be made to address these poten-
tial issues in order to support children’s right to partic-
ipate in research that involves them.”" Examples of the
added risks and complexities researchers might need to
consider when employing RDC tools with younger popu-
lations include designing tools that match the partici-
pants’ levels of language and digital literacy, ensuring
participants have devices that cannot be accessed by
caregivers or others in the family (this may necessitate an
in-person initial interaction with participants to provide
such a device), and how to address issues around manda-
tory reporting laws in the study setting. A risk analysis
should also be conducted prior to any data collection to
ensure that the use of technology with children is cultur-
ally appropriate.”

Finally, we had originally also hoped to explore a third
area in this review that distilled components related to
methodological rigour and data quality. We know, for
example, that phone interviews are likely to require
a shorter administration time in order to minimise
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respondent fatigue and drop-off,”® and that more anon-
ymous ways of disclosing violence (eg, through a self-
administered online survey) are likely to foster higher
rates of disclosure than face-to-face interviews.” ** Ulti-
mately, the kinds of details we were hoping to explore—
such as how scales or other measures were adapted for
remote methods of data collection, whether the measures
had been validated with the method employed, and
whether any forms of bias specific to the mode of data
collection were noted—were not provided in the articles,
thus preventing us from conducting this analysis. Recog-
nising the length limitations for many peerreviewed
publications, researchers might usefully consider
including such methodological information in an online
supplemental file 1.

In terms of methodological implications, social desir-
ability bias may be decreased when reporting experi-
ences of violence in a private and confidential setting
over web-based platforms.”” However, real or perceived
confidentiality/privacy breaches may affect responses in
that participants may feel surveilled by family members/
partners and answer in ways that would underestimate
VAWG to avoid further violence or stigmatisation. Inter-
active voice response surveys, mobile apps or online-
based surveys may also be used to mitigate interviewer
fatigue and associated reductions in data quality.”®
Further, to mitigate attrition, automated reminders
for survey completion can be facilitated through SMS,
mobile application push notifications or automated
phone calls. Researchers employing RDC tools may have
to adapt existing measurement scales or instruments;
for example, researchers operating in settings where
internet is unaffordable may have to condense online-
based surveys or offer binary or ordinal response choices
over SMS.” Measurement tools specifically designed to
measure VAWG using RDC tools may need to be further
developed and validated. Lastly, in the absence of rando-
misation and an appropriate control group, use of RDC
tools to evaluate programmes could lead to selection
biases given that eligibility criteria such as the ownership
of a private device systematically exclude women and
girls of lower socioeconomic status and could bias eval-
uation results.

Findings from this scoping review should be considered
alongside a few limitations. First, due to the rapid nature
of this review and resource limitations, the review could
not accommodate two reviewers per source. As such, it
is possible that articles were excluded that would have
otherwise been deemed eligible by a second reviewer.
Similarly, given the rapid expansion of studies during the
COVID-19 pandemic, it is possible that additional eligible
studies were published between the database extractions
and publication of this review. However, we are confident
that the range of protocols and practices employed in
the included studies allowed for saturation of key themes
and best practice implications for the design of remote
evaluations in the field of VAWG. Third, it is important
to acknowledge that studies may have incorporated

additional study protocols related to our areas of interest,
but simply did not report on these practices. Finally,
none of the included studies reported adverse events or
conducting any follow-up to understand how effective
their data collection approaches were in keeping women
safe; as such, our judgements and conclusions are mostly
drawn from accepted best practice.

CONCLUSION

As a means of avoiding face-to-face interactions, the
COVID-19 era has ushered in an expansion of RDC and
programme evaluations. This scoping review presents an
inventory of remote evaluations of interventions related
to VAWG, examining study characteristics, ethical proce-
dures and safety protocols. Drawing from our findings and
known best practice for collecting data from survivors and
on VAWG, we offer a practical checklist for researchers
designing such remote evaluations in the future. In lieu
of collecting data in person, where the researcher and
participant can meet privately, researchers must ensure
additional and creative protocols are implemented to
protect the safety of participants. Although findings from
this review speak to the feasibility of conducting remote
evaluations of VAWG interventions in high-income
settings, further research on additional considerations
needed for LMIC and emergency contexts is warranted.
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