General Guidelines for Collection of Qualitative Research Data on Active Management of the Third Stage of Labor (AMTSL)
A set of simple qualitative research tools has been developed to help program planners better understand the attitudinal factors, barriers, and resistances to improved practice of AMTSL among both individual providers and obstetric teams. The tools also elicit information from a provider perspective on motivational factors, incentives, and barriers to AMTSL use, including suggestions on how to effectively inform skilled attendants about the importance of AMTSL. Incorporating this type of input from skilled attendants and others who may influence use or non-use of AMTSL into interventions can result in more rapid and effective AMTSL scale up.

The tools are designed to be adapted. We recommend that you review the tools in detail and make the necessary revisions to better suit the needs of your target audience or setting. Once you have revised the tools, test them before putting them to actual use. If possible, field test the tools at sites that will not be a part of the data collection. Examples of revisions include:
· Changing drug names (using brand or generic names that providers are familiar with).
· Eliminating some of the questions that seemed to be repetitive.
· Re-wording questions so that they will be better understood by both interviewers and interviewees. 
Orientation and Training of research team (interviewers)
If possible, interviewers should be experienced in techniques such as in-depth interviews and focus group discussions. Otherwise, they need to be trained prior to the data collection exercise. For members of the research team not familiar with AMTSL, the training should also include an orientation to the topic. In Uganda, the research team was divided into pairs of one clinician and one non-clinician. In this way, there was always a clinician who could help to clarify medical terms and issues when needed.  
An example of a two- to three-day training/orientation for interviewers is attached. We encourage you to adapt these or develop your own based on the needs of your group. 
· Introduction to and overview of the research study/study protocol.
· Introduction to AMTSL (if needed). This can include some very basics such as overview of maternal health/maternal mortality and summary of the stages of labor to give the background for AMTSL. This is generally for those non-clinicians in the group, but may be a useful review for the others.
· Overview of the research methodology.
· Detailed review of the tools. This is a time when the interviewers can assist you in adapting the questionnaires. 
· Practice session using the tools (if time allows).
· Field testing. Scheduling of and permission for testing the tools should be obtained in advance.
· Review and finalizing tools after field-test.
Research methodology
The qualitative research plan and research tools include well known methodologies such as focus group discussions and in-depth interviews. In addition, another method can provide information to help improve AMTSL practices—trials of improved practices (TIPS). 

TIPS tests the feasibility of research-based “ideal AMTSL practices” in the reality of a provider’s daily practice environment. TIPS provide an opportunity for skilled attendants to try the recommended AMTSL practices in their actual work setting. Based on experiences from the trials, program planners can fine-tune recommended behaviors and strategies that may have been developed based on initial research findings. They can also identify ways to better assist or support the provider to practice AMTSL correctly.  

In-depth Interview Questionnaire
The questionnaire is designed for clinicians who are directly involved in labor and birth (midwives and physicians, for example). During your review of the document, be sure to change the names of drugs or terms to be consistent with what local providers know. In most cases, the in-depth interview will take about 45 minutes. It may be slightly longer or shorter depending on the extent of the changes or adaptations. Also affecting the length of time will be whether or not the interviewer is alone or has someone to record the responses. 
There were also interview guides developed for community providers (such as traditional birth attendants), community members, and mothers who had given birth within the past year. These were developed by the Uganda research team but may not provide much useful information if your research is focused on facility-based providers. 
Focus Group Discussion Guide
The main objective of the focus group is to identify and explore underlying factors influencing the use or non-use of AMTSL among a group of skilled birth attendants. A group may stimulate more detailed discussion than an individual interview. You can decide how large the group should be, but five to ten is the size that has worked in most instances. Remember, you may need to have more than one person recording responses for these discussions. A tape recorder may help but should only serve as a supplement to the written responses. Be sure to ask permission of the group before using a tape recorder and emphasize confidentiality. The focus group discussion as presented should take about an hour. Some things to keep in mind when conducting the focus group include:
· Respect providers’ time—especially if they must return to their work areas. Try not to keep them longer than needed.
· If possible, provide a light snack for participants—something to drink or eat (example: a tea, a soda, or other light snack may be refreshing).
· If budget allows, consider reimbursement for transport or other expenses, if applicable. If volunteers had to travel to place of discussion or interview, consider reimbursing them. In one instance, providers were given a small sum for lunch since they missed a meal in order to participate in the activity. In another example, providers from night duty stayed three hours after their shift to participate, so a small sum was given to help with transport and breakfast (several had missed their usual free transport home—they were also tired and hungry after having worked the whole night and missing breakfast to participate in the discussion).
Special thanks to the research team in Uganda,* the first to use these tools, for their invaluable input in finalizing the questionnaires and their recommendations for conducting the qualitative research. 





*Team leaders Dr. Sam Ononge and social scientist, Mr. Ronald Kalyongo along with Ms. Frances Ganges, the POPPHI consultant who assisted with this activity. 








