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ABSTRACT

Introduction The current COVID-19 pandemic has
increased the need for populational adherence to
measures for the prevention and control of respiratory
infectious diseases. However, their effectiveness depends
on the population’s preventive behaviour, which may be
divergent from public policies. Therefore, this study aims
to summarise and evaluate the evidence on barriers

and facilitators to populational adherence to prevention
and control measures in COVID-19 and other respiratory
infectious diseases.

Methods and analysis We will search on MEDLINE,
Embase and PsycINFO for studies focusing on adults
receiving protective behaviour recommendations to
combat COVID-19 and other respiratory infectious
diseases. The searches will be carried out from database’s
inception to the present. We will include studies that use
qualitative methods in their data collection and analysis
and studies that use mixed methods if they include any
qualitative methods of analysis. Studies published in
English, Portuguese and Spanish will be included. Two
review authors will independently screen the studies for
inclusion and extract data. We will assess the quality of
the included studies using the Critical Skills Appraisal
Programme tool. For the assessment of the confidence
in the synthesised findings, we will use the GRADE-
Confidence in the Evidence from Reviews of Qualitative
research. Data analysis will be conducted using the best-
fit framework approach based on adapted dimensions
from the Health Belief Model and the Behaviour Change
Wheel.

Ethics and dissemination This study will be conducted
on published evidence, and thus, no ethical approval is
required. The findings of this rapid qualitative evidence
synthesis will be disseminated to academic audiences,
health policy-makers and the general population. We will
publish the results in peer-reviewed journals, present
our findings in conferences, and disseminate results via
social media. We also aim to present the research findings
in plain language and disseminate the knowledge to the
general population to increase public interest.

Strengths and limitations of this study

» The review will summarise the evidence on barriers
and facilitators to populational adherence to prevent
and control COVID-19 and other respiratory infec-
tious diseases.

» To improve the confidence in the findings, this
protocol was written according to international
recommendations.

» The inclusion of studies published only in English,
Portuguese and Spanish can limit the results.

» This protocol does not include patient and public in-
volvement in its methods.

» This study’s findings will be useful to researchers,
health policy-makers and the general population.

PROSPERO registration number CRD42020205750.

INTRODUCTION

COVID-19, named SARS-CoV-2, is caused by
a strain of coronavirus and first emerged in
China in December 2019. Infected people
can be asymptomatic, have mild influenza
symptoms or develop severe acute respiratory
syndromes.! The COVID-19 pandemic has
raised concerns regarding the population’s
ability to adhere to measures internationally
recommended to prevent and control the
disease.

The strength of virus transmission depends
on the number of person-to-person interac-
tions and how these interactions occur. Thus,
most recommendations to prevent the spread
of SARS CoV-2 infection depend on popula-
tion behavioural changes in social and indi-
vidual routines, implementing quarantine
on suspicion or confirmation of infection,
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avoiding agglomerations, keeping distance and practising
regular hygiene procedures.”

Isolation and quarantine are considered high-impact
measures that have had a satisfactory effect on the slow-
down in the growth rates of COVID-19 in countries that
have adopted these measures.” WHO also recommends
more simple measures, such as facial masks, to limit the
spread of the new coronavirus. However, they should not
be used in isolation but associated with other measures
such as social distancing and hand hygiene.* The Centers
for Disease Control and Prevention emphasises the need
to adopt measures to prevent the spread of the new
coronavirus, such as avoiding touching eyes, nose with
unwashed hands, coughs and sneezing etiquette, keeping
the touched surfaces cleaned and disinfected.”

Public health programmes require behavioural change
in many domains to effectively help people maintain
health and reduce disease risks.’ The practice of preventive
behaviour by the population is one of the most effective
ways of preventing disease and promoting health.”® With
the support of public policies, these preventative health
individual behaviours can translate significant prevention
efforts at the populational level.” However, low degree of
agreement between a population’s behaviour with the
recommended health actions implies clinical, health and
psychosocial consequences. It is valid to consider the exis-
tence of a complex relationship among knowledge, aware-
ness of the need to change, intention to change and a real
change of health behaviour. This change is a process, not
an event and maintaining behavioural change requires
different strategies.’

A previous systematic review summarised the current
evidence related to existing barriers and facilitators to
healthcare workers’ adherence to infection prevention
and control (IPC) guidelines for respiratory infectious
diseases. The authors concluded that several factors, such
as workplace culture, training and access to protective
equipment, influence healthcare workers’ ability and will-
ingness to follow the IPC guidelines."’

Currently, vaccines are not yet available, and the world
is facing the consequences of the COVID-19 pandemic
trying to recover the economy and social life, including
work and study environments. Thus, there is an urgent
need to promote adherence to measures that prevent
and control COVID-19 and other prevalent respiratory
infectious diseases among the general population. There-
fore, this rapid qualitative evidence synthesis aims to
summarise research evidence on barriers and facilitators
to population adherence to COVID-19 and other respira-
tory infectious diseases prevention and control measures.

METHODS AND ANALYSIS

Registration

This protocol was drafted and written according to the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) Protocols statement'' and

following the Cochrane Effective Practice and Organisa-
tion of Care: Qualitative Evidence Synthesis.'

Information sources

Search strategy

A systematic electronic search will be performed in the
following databases: MEDLINE (Ovid), Embase (Ovid)
and PsycINFO. The databases will be searched from their
inception to the present. We will develop search strate-
gies for each database. We will not include a methodolog-
ical filter for qualitative studies, since this will limit our
capacity to retrieve mixed-methods studies. We will check
the reference lists of all primary studies included and
review articles for additional references. The proposed
search strategy for MEDLINE (Ovid) is shown in online
supplemental file 1.

Inclusion criteria

Types of studies

We will include studies that use both qualitative data
collection and analysis methods (eg, open-ended survey
questions, focus group discussions, individual interviews,
observation, diaries, document analysis, thematic anal-
ysis, framework analysis, grounded theory). We will also
include studies that use mixed methods, when using
qualitative methods of analysis. We will include studies
published at any time in English, Portuguese and Spanish.

Topic of interest

The review will focus on adults (>18 years) receiving
protective behaviour recommendations at various strate-
gies to combat COVID-19 and other respiratory infectious
diseases. We will not include studies of protective recom-
mendations for healthcare workers.

Exclusion criteria

We will exclude studies that collected data using qualita-
tive methods but did not analyse them using qualitative
analysis methods. We will also exclude systematic reviews,
books, policy reports, editorials, letters to the editor,
conference papers, abstracts or expert reviews, unpub-
lished, as well as, non-peer-reviewed studies.

Study selection

Two reviewers (authors ACJ] and GC) will independently
screen the titles and abstracts using Covidence software.
The full text of the relevant studies will be retrieved, and
the review authors will independently screen for inclu-
sion. They will identify and record the reasons for the
exclusion of ineligible studies. Any disagreements will
be resolved through discussion or by consulting a third
review author (BS) when necessary. Multiple reports from
the same study will be identified and collated so that each
study and their respective reports are identified. The
selection process will be recorded in sufficient detail to
complete a PRISMA flow diagram.

Data extraction
Two review authors (KSM and SL) will extract data
individually into a data extraction form (Covidence),
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explicitly designed for this synthesis. Two other review
authors (KMPPM and TAS) will check for the correctness
and completeness of extracted data.

Data items extracted

We will extract the following study characteristics: year,
aims and purpose, study design, setting, type of respira-
tory disease, population, sample size, participants char-
acteristics (age, gender, education degree, geographical
area), data collection methods, type of control and
prevention measures, outcome(s), result(s), limitations
and conclusions.

Quality assessment

Two review authors (BS and KSM) will independently
assess the risk of bias using the Critical Skills Appraisal
Programme,"” which include the following domains:
clarity of aims; appropriateness of qualitative method-
ology, research design, recruitment strategy and data
collection method; consideration of reflexivity and
ethical issues; rigour of analysis; clarity of findings and the
value of the research. We will resolve disagreements by
discussion and consensus involving a third review author
(KMPPM).

Assessment of confidence in synthesised findings
Two reviewers (SL and TAS) will independently assess
the confidence in the evidence of each finding using
the Grading of Recommendations, Assessment, Devel-
opment and Evaluations-Confidence in the Evidence
from Reviews of Qualitative research (GRADE-CERQual)
approach. GRADE-CERQual is a 4-item tool designed to
assess methodological limitations, coherence, adequacy
of data and relevance of the included studies. We will
examine each finding and judge the overall confidence
as high, moderate, low or very low."*

We will present the summary of findings and provide
the assessment of confidence in a ‘Summary of qualitative
findings’. table.

Data analysis
We will follow the bestfit framework approach as the
strategy for data analysis and synthesis."” Thus, existing
frameworks and models will be conceptually adapted
to form the themes of a priori framework. We will use
the five stages of the bestfit framework: familiarisation,
identifying a thematic framework, indexing, charting,
mapping and interpretation.15

We will use adapted dimensions derived from the
following frameworks: ‘The Health Belief Model’
(HBM)'® and the ‘Behaviour Change Wheel’ (BCW).17
Six dimensions are posited as health behaviour predictors
by the HBM (risk susceptibility, risk severity, benefits to
action, barriers to action, self-efficacy and cues to action).
This model has often been applied for health prevention-
related and asymptomatic concerns where beliefs are as
relevant or more relevant than evident symptoms.6 In
the BCW the Capability, Opportunity, and Motivation

system are the components which interact to generate
behaviour."”

After data extraction, two reviewer authors will reread
the findings of the included studies and will apply the
framework across the themes. New themes may be gener-
ated from evidence not captured by the a priori frame-
work. To complete the evidence synthesis focused on the
review question, aims and context, we will subsequently
rearrange and explore data while charting, mapping and
interpreting the concepts.

Patient and public involvement
There was no patient/public involvement in this protocol.

ETHICS AND DISSEMINATION

This rapid qualitative evidence synthesis will map and
provide evidence on barriers and facilitators to popu-
lation adherence to prevention and control measures
in COVID-19 and other respiratory infectious diseases.
Given that we will use published evidence to support this
study, no ethical approval is required.

The findings of this study will be disseminated among
academic audiences, health policy-makers and the general
population. We will publish the results in peerreviewed
journals and present the findings in international and
national conferences as oral and poster presentations.
We aim to disseminate the evidence provided by this
study to government health policy-makers to inform
decision making in formulating and planning effective
strategies to avoid the spread of respiratory infectious
diseases. We also aim to translate the research findings
to plain language and spread the knowledge gained to
the society to increase public interest. Thus, we plan to
share information based on the evidence provided by our
study using social media platforms like Facebook, Insta-
gram, YouTube, Twitter and WhatsApp. All these strate-
gies will help reach wider audiences worldwide, including
researchers, health policy-makers and the population.
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