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Key Messages

•   Researchers should explore the local socio-
cultural norms, literacy level and prior 

  research experience of the community in the  
   early stages of project conception and use the 

findings to inform study design. 

•   The nature of the data or specimens to be 
collected matters: for example, collecting 
blood specimens can be more challenging than 
other types of samples with many 

  myths, taboos or concerns circulating in 
  the community. 

•   Partnership with trusted local officials or 
community leaders is essential for effective 

   engagement with the community to ensure 
appropriate and ethical approval 

  processes emerge.

•   Researchers should have up-to-date 
information about the ‘on-the-ground’ social 
and political situation to ensure the safety of 
the researchers and the participants as well

  as maintain the quality of the research. 

Background
 

Attaining informed consent can be challenging, especially 
in lower- and middle-income countries due to poor 
comprehension of the research process, and diverse 
socio-cultural, economic and religious practices. This 
creates barriers to acquiring true informed consent that 
need to be resolved before the research is undertaken. 

Rapid ethical appraisal (REA) is a tool that has been 
applied successfully to facilitate the identification of 
potential barriers and enablers within the context of 
specific research projects and local cultural sensitivities. 
In the months just before our study was due to start, 
there had been community unrest in the study area. 

Researchers from a national research institution who 
were collecting blood from young women at the time 
were attacked and their cars vandalised. The incidents 
took place amidst social and political unrest in Ethiopia 
more widely.

Our proposed study on the immunopathogenesis 
of podoconiosis also required the collection of 
blood samples. 

Building on previous REA work on podoconiosis 
research in Ethiopia and Cameroon, we aimed to better 
understand stakeholder perceptions and what the 
barriers were to conducting research in this community 
in the context of violent incidents which in turn shaped 
our informed consent process. 

Summary of brief

Undertaking research and the informed 
consent process can be challenging 
in rural settings, particularly on a 
background of political unrest and 
community mistrust. 

We used a rapid ethical appraisal (REA) 
tool to explore socio-cultural issues 
and barriers that affect the ethical 
and smooth conduct of research on 
podoconiosis in Ethiopia. 



Key findings

We conducted a qualitative study using the REA 
tool in two health districts (Yinesa and Kinbaba) in 
north-eastern Ethiopia shortly following a period of 
unrest during which violence against researchers 
occurred. We conducted 32 in-depth interviews and
 2 focus group discussions with a range of stakeholders 
including researchers and ethics review board members, 
health professionals, podoconiosis patients and healthy 
community members. Data were collected using 
semi-structured interviews based around predefined 
themes. The recorded audios were transcribed in 
Amharic then translated to English. Nvivo V-10 was 
used for coding the texts and data analysis.

•    The majority of podoconiosis patients and healthy 
community members have little awareness

   about the disease and do not differentiate research 
from routine health care.

•   Convincing the community to donate blood for 
research is challenging mainly due to negative

  association with HIV testing.

•   Participants prefer to be approached by trusted or 
known community representatives.

•   Community members did not comprehend the 
concept of compensation for their participation. 

•   The attack on researchers was mainly motivated by the 
community’s belief that attempts were being made to 
sterilise women in the region in the context of a volatile 
political situation. Collection of samples in cars parked 
on street sides to ensure privacy appeared suspicious

   to the community. 

•   Social media contributed to the spread and 
amplification of misinformation.

Priority actions / recommendations

•   The consent process and the participant information 
sheet for any research study should be adapted to the 
local community taking into account cultural norms, 
and socio-economic and literacy levels. 

•   Engagement with relevant community stakeholders 
is essential to create mutual understanding and trust 
with the community. 

•   Collecting specimens such as blood is challenging in 
rural areas: researchers should understand participant 
concerns and beliefs and should approach them with 
trusted local leaders or preferentially with health 
extension workers who have experience of working 
with the community. 

•   Interactions with study participants when collecting 
data and samples should be done in a healthcare 
facility or similar appropriate place.

•   Researchers should assess social and political 
dynamics on the ground before they commence their 
research activities.

Rapid ethical 
appraisal (REA) 
is a tool that has 
been applied 
successfully to 
facilitate research

Researchers should have 
up-to-date information 
about the ‘on-the-
ground’ social and 
political situation before 
commencing research
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