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Study Overview
Title
Evaluating the Impact of Behavioural Messages on Honest Reporting of COVID-19 Symptoms via the Mobile COVID-19 Connect Platform in South Africa

Study is 3ie funded
No

Study ID
RIDIE-STUDY-ID-62732db8236fe

Initial Registration Date
05/04/2022

Last Update Date
05/02/2022

Status
What is the status of your study?
Ongoing

Location(s)
Where is the intervention or study occurring? (You may select multiple countries.)
South Africa

Abstract
Describe your study in non-technical language. This abstract will be publicly visible to people who search the registry even before the study is complete, so enter only what you are comfortable sharing at this time.
In response to rising COVID-19 cases, the South African National Department Of Health (NDOH), in partnership with Praekelt.org, launched the digital COVID-19 Connect platform to disseminate accurate and timely information on COVID-19 transmission, prevention, symptoms, and up-to-date statistics to the public. The COVID-19 Connect platform consists of a HealthAlert tool, which helps users assess their COVID-19 risk through a COVID-19 symptom checker and receive appropriate health behavior recommendations in return.Â In collaboration with Praekelt.org and the NDOH, IDinsight will evaluate the effectiveness of light-touch behavioral messaging nudges on new and existing HealthCheck users. The intervention tests whether messaging appealing to a new or existing userâ��s commitment to honesty can lead to more truthful responses on the HealthCheck symptom tracker survey. The intervention targets college students, faculty, and other employees of colleges in South Africa who regularly use HealthCheck as a requirement for the â��Higher Healthâ�� initiative, which requires students to complete HealthCheck to be granted entry to public spaces on college campuses to reduce the spread of COVID-19.Â 

IDinsight and Praekelt.org are conducting a randomized controlled trial to assess the impact of three different types of messages on honest reporting of COVID-19 symptoms. Three groups of users will receive different messages (an honesty declaration at the beginning of HealthCheck, a message with a pro-social appeal, and a message that highlights the consequences of dishonesty). One group of users will receive the status quo messaging model. The study will compare the user behavior, symptoms reported, and usage of HealthCheck across these different groups. We hope this study can contribute to the literature on ways to optimize the efficacy of mobile health platforms on key health outcomes.Â 


Registration Citation

Categories
Choose one or more categories that describe your study.
Health, Nutrition, and Population

Additional Keywords
Additional descriptive terms for the study, if any. (Use commas to separate terms.)
COVID-19, Mobile Health

Secondary ID Number(s)
To help with database searches and to avoid duplication, enter any ID numbers provided by funders (e.g., grant number) as well as any ID numbers provided by other registries (clinicaltrials.gov, ISRCT, etc.). For each ID number, include the organization that assigned it.

Principal Investigator(s)
Name of First PI
Dr. Crystal Haijing Huang

Affiliation
IDinsight

Name of Second PI
Debbie Rogers

Affiliation
Praekelt.org

Study Sponsor
Name
What organization is the primary funder of your study?
Global Innovation Fund

Study Sponsor Location
Indicate the country where your study sponsor is located.
United Kingdom

Research Partner
Name of Partner Institution
If you are collaborating with another organization to perform this research (including organizations in the study country), provide the organization's name.
Praekelt.org

Type of Organization
What type of institution is your research partner?
NGO-international

Location
Indicate the country where your research partner is located.
South Africa
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Intervention Overview
Intervention
Describe the intervention or program being evaluated in this study. Be sure to indicate the objectives and expected beneficiaries. Do not discuss the evaluation here, only the intervention. (Include only details of the program that can be made public at this time.)
This study targets college students, faculty, and other employees of colleges in South Africa who regularly use HealthCheck to be granted entry to public spaces on college campuses to reduce the spread of COVID-19. Each of the messaging models is described below:

Control (Status-quo) - The HealthCheck survey currently includes an honesty declaration at the end of the survey where the user is asked to confirm that the information they have provided is accurate and whether they consent to being contacted by the NDOH if necessary. It is possible that in its current state where both questions are asked as one, the user may muddle their response. The control arm will use this existing HealthCheck feature but separate out the two components (honesty declaration, consent to be contacted) into two distinct questions.Â 

Treatment 1 (Status-quo + beginning): This treatment arm will use the same honesty declaration used in the control arm. However, instead of placing this declaration at the end of the survey, it will place the declaration at the beginning of the survey.Â 

Treatment 2 (Pro-social appeal): This treatment arm will be similar to treatment 1 as it will also situate the honesty declaration at the beginning of the survey. However, instead of using a neutral framing, the declaration will have a â��pro-socialâ�� framing, by appealing to the userâ��s motivation to protect the health of those around them (i.e. their campus community) by honestly reporting their symptoms.Â 

Treatment 3 (Salience of consequences): Similar to treatment arms 1 and 2, this treatment arm will also situate the honesty declaration at the beginning of the HealthCheck survey. However, the honesty declaration will include additional information emphasizing that the user may regret passing COVID to a vulnerable family member.Â 


Theory of Change
Describe the key aspects of the interventionâ��s theory of change, emphasizing the mechanisms the impact evaluation will focus on.
The theory of change posits that specifically framed messages can improve individuals&#39; honesty, which in turn, can mitigate the risk of spreading COVID-19 on university campuses, thereby improving societal health outcomes.Â 

Since HigherHealth users must repeatedly complete the COVID-19 risk self-assessment on a daily or near-daily basis and produce a low risk result to gain entry to college campuses, we hypothesize that over time responses are likely to become less truthful on average, with a higher proportion of â��low riskâ�� users relative to the true prevalence of low-risk symptoms in the population. One reason is that HealthCheck represents a barrier to entry and inconvenience: incentivized by freedom of movement within public spaces on campus, HigherHealth users may be likely to downplay symptoms to achieve a â��low riskâ�� result, particularly those who are on the margins of low and moderate risk. Another reason could simply be that over time, the task becomes more mechanical and less deliberate, so users are likely to fill out the same set of responses automatically each time, even when their symptoms may have changed, also leading to a greater proportion of â��low riskâ�� categorizations than is true.

Evidence from the literature reveals that messaging can increase honesty by increasing peopleâ��s attention to their own moral standards and/or outlining threats to dishonest behavior. Since the costs of dishonesty in the context of the COVID-19 pandemic are not just private (such as financial or reputational losses) but also societal (health), we posit that messages emphasizing honest behavior could have an added effect on improving honesty. If students with COVID-19 are more honest, they are more likely to honestly report "high risk" symptoms as opposed to falsifying their symptoms, which would decrease the spread of COVID-19 on college campuses.


Treatment Arms
Does this intervention or program have multiple treatment arms or program types under evaluation?
Yes

Implementing Agency
Name of Organization
Who is carrying out the intervention or program? (Provide the name of the organization.)
Praekelt.org

Type of Organization
NGO (International)

Program Funder
Name of Organization
Who is funding the intervention or program? (If multiple organizations are involved in funding, provide the name of the primary funder.)
Global Innovation Fund

Type of Organization
What type of organization is this?
NGO (International)

Intervention Timing
Intervention Timeline
Has the intervention or program already started? (Answer yes if the intervention has started, meaning the planned treatment has begun, and is either still in process or completed.)
Yes

Start Date
When did the intervention or program begin? (If not yet started, provide estimated date.)
03/23/2022

End Date
When did the intervention or program end? (If not yet completed, provide estimated date. If this is to be an ongoing program, leave the field blank.)
04/19/2022
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Evaluation Method Overview
Primary (or First) Evaluation Method
What is the main methodological approach you will use to estimate the causal impacts of the intervention or program? (If more than one, enter the first here. You will have the opportunity to enter a second method later.)
Randomized control trial

Other Method
Please describe your method that was not listed in the choices above.

Additional Evaluation Method (If Any)

Other Method
Please describe your method that was not listed in the choices above.

Method Details
Details of Evaluation Approach
Please provide details of your methodological approach(es).
Randomization is performed at the level of the individual user, where a â��unique userâ�� is defined by a combination of their phone number and the channel they are using to access the COVID-19 Connect platform (USSD, WhatsApp). Randomization is done automatically whenever a user opts into HealthCheck - they will be assigned to one of the three treatment arms or the control arm and see the corresponding message. We stop the intervention once we have randomized 20,000 individuals (5,000 users per arm). WeÂ will stratify treatment by source (USSD, WhatsApp) and province (9 provinces), with a total of 18 strata.


Outcomes (Endpoints)
What are the outcome variables (endpoints) of interest in this evaluation? (You may distinguish primary and secondary outcomes as well as final and intermediate outcomes. If you do, indicate to which category each outcome belongs. See help text for definitions.)

	
		
			
			Metric
			
			
			Unit of analysis
			
			
			Type
			
		
		
			
			User completed full set of HealthCheck symptom questionsÂ Â 
			
			
			HealthCheck
			
			
			Binary
			
		
		
			
			Number of days user avoided visiting campus in a week, where proxy for avoidance =1 if healthcheck is either moderate risk, high-risk, or incompleteÂ 
			
			
			User-week
			
			
			Continuous
			
		
		
			
			HealthCheck resulted in a â��mediumâ�� or â��highâ�� risk categorization compared to â��low riskâ��
			
			
			Completed HealthCheck
			
			
			Binary
			
		
		
			
			Number of symptoms reported
			
			
			Completed HealthCheck
			
			
			Continuous
			
		
		
			
			Type of symptom reported
			
			
			Completed HealthCheck
			
			
			Binary
			
		
		
			
			Time taken to complete HealthCheck (in minutes)Â 
			
			
			Completed HealthCheck
			
			
			Continuous
			
		
		
			
			User completed HealthCheck more than once per calendar day
			
			
			User-day
			
			
			Binary
			
		
		
			
			User completed HealthCheck more than once per calendar day and moved from a higher risk category to a lower one (Moderate > Low, High > Moderate, High > Low)Â 
			
			
			User-day
			
			
			Binary
			
		
	



Unit of Analysis
What is the main unit of analysis for the evaluation?
Individual User

Hypotheses
What specific hypotheses do you plan to test with the outcome variables specified above (or other outcomes)? (You may distinguish primary and secondary hypotheses if you like.)
Primary:


	
	Users in any/all treatment groups are more likely to complete all questions on the HealthCheck symptoms tracker than those in the control group.
	
	
	Users in any/all treatment groups avoid campus more than those in the control group.Â 
	


Secondary:


	
	Users in any/all treatment groupsÂ submit more symptoms in which they are tagged as â��high riskâ�� than those in the control group.Â 
	
	
	Users in any/all treatment groups report more symptoms than those in the control group.Â 
	
	
	Users in any/all treatment groups spend more time on Health Check than those in the control group.Â 
	
	
	Users in any/all treatment groups fill out Health Check in a given day fewer times than those in the control group.
	
	
	Users in any/all treatment groups move from a riskier to lower risk state in a given day less than those in the control group.
	



Unit of Intervention or Assignment
Unit of assignment for receipt of the intervention or program. For experiments, the unit of randomization. (For example, individuals, schools, clinics, firms, etc.)
Individual users

Number of Clusters in Sample
If the intervention or program is to be administered by cluster or group (e.g., schools, villages), what is the (expected) number of groups or clusters in the analysis?
NA

Number of Individuals in Sample
What is the (expected) number of individual observations (e.g., of students, households, enterprises) in the sample?
20,000

Size of Treatment, Control, or Comparison Subsamples
What is the (expected) number of observations in treatment and control or comparison subsamples (i.e., those receiving the intervention and those not receiving it)? (If the intervention or program is to be administered by cluster or group, please give the number of groups, not individuals, in each subsample.)
5,000

Supplementary Files
Analysis Plan
If you have a pre-analysis plan to upload, please do so here. (Note that a pre-analysis plan is a detailed outline of the analysis plan written in advance of seeing the data which may specify hypotheses to be tested, variable construction, equations to be estimated, controls to be used, and other aspects of the analysis. See help text for further information. You may select to have the plan kept private until study completion or another date of your choosing.)
Honesty - RIDIE PAP Attachment.pdf

Other Documents
Do you have any other documents outlining what you plan to do in this study that you are willing to upload (e.g., a proposal or IRB document)? (You may select to have the documents kept private until study completion or another date of your choosing.)
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Outcomes Data
Description
Briefly describe the data set that will be used to measure outcomes. (For example, this could be a household survey, school or health facility survey, administrative data, etc. If there is more than one such data source, please describe the most important one.)
No primary data will be collected for this study. All outcomes of interest will be measured through back-end user-data collected on the COVID-19 Connect platform. Praekelt.org will share the anonymized data.

Data Collection Status
Have these data already been collected, whether by you or someone else? (This refers to data collected after the intervention was implemented, not baseline data.)
Yes

Previous Use of the Data
Has this data set been used before by you or others for analysis, including for unrelated research?
No

Data Access
Is this a restricted access data set?
Restricted  -- Access requires a formal  approval process

Data Status
Have you obtained the data?

Data Approval Process
Briefly describe the approval process.
Praekelt.org and IDinsight have a data sharing agreement. This agreement necessitates that data collected by Praekelt.org is anonymized and stored on an encrypted cloud based server. If others want to access the data, they will need to create a similar data sharing agreement with Praekelt.org. Approval is required from the Praekelt.org team to grant access to data.

Approval Status
Have you obtained approval and/or the data?
Yes-obtained approval and have received the data

Treatment Assignment Data
Participation or Assignment Information
Does (or will) the above outcomes data also contain information on the treatment assignment or program participation, i.e., which units received the intervention or participated in the program?
Yes

Description
What kind of data will you use for information on treatment assignment or program participation, i.e., which units received the intervention or participated in the program? Examples include administrative data, household survey, etc. (In some cases, there may be no specific data set. For example, data might simply be common knowledge that a program was implemented in a particular village. This type of information can be treated as a data set.)

Data Status
Do these data already exist?

Previous Use of the Data
Has this data set been used before by you or others for analysis, including for unrelated research?

Data Access
Is this a restricted access data set?

Data Obtainment Status
Have you obtained the data?

Data Approval Process
Briefly describe the approval process.

Approval Status
Have you obtained approval and/or the data?

Data Analysis
Data Analysis Status
Have you started analysis of the data?
No

Study Materials
Upload Study Materials
It is helpful for other researchers to be able to see survey instruments used in prior studies. Are you interested in uploading or providing links(s) to the instrument(s) or any other study information at this time? (You will also be able to do so at a later date, including at study completion.) If so, upload documents or provide links to instruments, other websites, or documents related to your study that you are willing to share, and describe each item.

Registration Category
Registration Category
Based on the information you have provided, we have classified your registration as follows.
Prospective, Category 3: Data for measuring impacts have been obtained/collected by the research team but analysis for this evaluation has not started
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Completion Overview
Intervention Completion Date
When was the intervention or program completed? If this is an ongoing program, leave the date blank.

Data Collection Completion Date
When was data collection on outcomes completed?

Unit of Analysis
What was the main unit of analysis for the evaluation?

Clusters in Final Sample
If the intervention involved clusters or groups as the unit of randomization or program assignment, please indicate the final number of clusters or groups in the sample used in the analysis.

Total Observations in Final Sample
For estimating primary program impacts, what was the total number of individual observations used in the analysis (including program recipients and controls or comparisons)?

Size of Treatment, Control, or Comparison Subsamples
What is the size of each treatment and control or comparison subsample in the main analysis? (If the analysis is at the cluster or group level, please give the number of groups, not individuals, in each subsample.)

Findings
Preliminary Report
Is there a report on the results?

Preliminary Report URL
Provide a link to the report if available.

Summary of Findings
Summarize your results. (Copy and paste a report abstract or executive summary as appropriate. Highlight the results for the key outcomes and hypotheses you outlined when registering.)

Paper
Are there any published studies based on this evaluation?

Paper Summary
Provide titles and brief summaries of the studies.

Paper Citation
Enter the citations.

Data Availability
Data Availability (Primary Data)
Is the data set you used available for other researchers (whether access is free or restricted), or will it be in the future?

Date of Data Availability
When will the data be available?

Data URL or Contact
Enter a link to the data set, if available, or the name and email of a contact person for access.

Access procedure
If the data are or will be available only on a restricted basis, please describe the procedure to apply for the data.

Other Materials
Survey
Can you share the survey questionnaire(s) you used (if not previously made publicly available)?

Survey Instrument Links or Contact
Provide the link to the survey instrument(s) or describe how to obtain them.

Program Files
Are program files (e.g., Stata .do files) available for public distribution?

Program Files Links or Contact
If yes, please provide a link to the files or the name and email of a contact person for access.

External Link
Please provide links to any other related websites, documents, etc.

External Link Description
Describe the above links.

Description of Changes
Please add any comments you would like to make on changes in this project between the initial registration and the reporting of the results (e.g., changes in evaluation method, sample size, hypotheses, etc.).

Study Stopped
Date
When was the study stopped?

Reason
Why was the study stopped?

