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Draft PHE Baseline Assessment Tool

This draft baseline assessment is intended to provide an example of a comprehensive household survey instrument for a PHE program. It is not intended to be implemented in its entirety or in its current draft. It is ready to aid you in creating your own baseline assessment by using this as a starting place and model for your own efforts. As such, this training tool is designed for use with 1) the Training Guide for Monitoring and Evaluation of Population, Health and Environment Programs and 2) A Guide for Monitoring and Evaluating Population-Health-Environment Programs. 
Suggestions for use: 
1. Determine which baseline assessment modules are necessary for your specific program/project baseline assessment. On the next page, fill in the module index pages for the modules you choose to use and delete all extra modules from the assessment tool.

2. On the baseline questionnaire (found below) in the left hand column, list the Intermediate Result (IR), output, and/or outcome from your specific M&E indicator matrix to which the question maps. For example, if your specific M&E plan Intermediate Result 1.2 is “Increased use of family planning methods,” questions that help you get that information should be marked with an “IR 1.2” for your reference. You may leave this blank if the question does not match an outcome. The numbers on this example baseline questionnaire match with the Intermediate Results listed in the MEASURE Evaluation Training Tool: PHE complete indicator matrix example. Caution: if multiple questions do not match to your indicator matrix, consider dropping those questions. Remember: ask only for the information you need for your programs!

3. Also on the baseline questionnaire in the left hand column, list the standard indicator type and number from the MEASURE Evaluation PHE Guide to which the questions maps. For example, if the answer to a specific question will help you get the data necessary for Population Indicator #7 (Contraceptive Prevalence Rate), mark that in the left-hand column for your reference. You may leave this blank if the question does not match an indicator from the Guide.

4. Review the items that are highlighted/shaded. These items require tailoring to your specific program components or project name. 

5. Carefully review the choices and answer options in the third column. Many of these may not match your country or program context. You may need to change these options to reflect your local setting. 

6. After adapting this tool for your specific program needs, you will need to review the skip patterns in the 4th column to reflect the modules and components included in your baseline assessment tool.

7. If there are questions/modules in the baseline assessment that do not match with your specific program/project objectives, intermediate results, outputs or outcomes, consider dropping that module or assessment section. Your baseline should be as tailored and simple as possible to get the data you need.  Save time, reduce costs.

8. Before planning your baseline assessment, you may wish to consult the websites listed as “Sources” on the following page for information on implementing a baseline assessment, including planning, survey methodology, training interviewers, etc. These are valuable resources and guides to help you implement a quality baseline assessment using proven methodology. You may also wish to consult the additional resources section of the Training Guide materials for assistance in planning, implementing, and analyzing your survey. 
9. Use consistent coding for “DON’T KNOW”; “OTHER”; and other repeated answer possibilities 
Methodological considerations: 

Lessons learned by WWF on implementing this baseline assessment

The Community Conservation program at WWF/US recently implemented a baseline assessment based on this questionnaire in several field locations. Their experiences and suggestions are invaluable to those considering completing a baseline assessment. 

Primarily, survey design and sampling methodology is complicated for single sector programs, and these challenges are greater for multi-sector programs like PHE. The methodological challenges encountered by WWF would be common to any project undertaking P, H and E activities. As a result, hiring a consultant to assist with the process of adapting this tool to your specific context and implementing the survey may save you time and effort, whether within your organization or outside. 
Conducting M&E across the three sectors of P, H, and E increases the amount of information and data you might need for donors, stakeholders, and other decision-makers. In the context of quantitative surveys, each of these fields has a traditional target audience and data collection procedure that is distinct.  Surveys for population issues (family planning, reproductive health, etc.) typically involve interviews with women between 15 to 49 years old (of reproductive age); surveys seeking health data frequently target women with children under a certain age (typically 24 months or 5 years); and, lastly, surveys about conservation practices or environment-related traditionally target men or heads of households. Seeking data on value added and integration practices expands these audiences even further.

As a possible solution to the demands of conducting a household survey of all three P, H, and E sectors, a project could consider designing and implementing two separate survey instruments- one for men over the age of 15 and one for women ages 15 - 49. This is time and cost efficient. Further, depending on the questions being asked and the specific outcome indicators that a project intends to measure, additional restrictions could be placed on the women selected for interview. For example, for a project focused on children’s health, the survey could be restricted to women of reproductive age with children under a particular age (such as 24 months or 5 years). 24 months is recommended because of child survival issues and the extensive testing of instruments aimed at this target group. Unless a project has tremendous resources and a long project timeframe, you might consider excluding other women from the household survey. If other women are restricted from the household survey, effort should be made to seek input from the other women using qualitative methods, such as focus groups, to provide additional program information. 
Additional notes on methodology and target groups for the survey:

By restricting the women selected for interview, you restrict the conclusions that you can draw about the changes made by your program. In the case of including only women with children under 24 months in the household survey, you could only demonstrate changes for women with children under 24 months. You could not make statements about women with children over 24 months as you do not know their knowledge, attitudes, and practices. 
Moreover, the example household survey instrument notes a suggested target audience for each module, noting whether the module questions should be asked of men, women of a specific age, etc. Several modules are intended for both men and women. Asking both men and women questions about conservation, income, natural resource management, and reproductive health is critical for our integrated approach. Thus, despite the associated costs and time, programs should seek responses of both men and women whenever possible.
Additional Instructions for Individual Leading Baseline Survey:

Survey Preparation:

· Yellow Highlights= Language that must be changed before implementing this survey

· (Bracketed), or Italics= Instructions for persons writing surveys or for interviewers
· The first column has the question number, the matching section of the indicator matrix (if applicable); the matching indicator from the Guide to Monitoring and evaluating PHE programs; and the source of the question

· The second column contains notes for interviewers and questions for interviewees

· The third column contains the response options and coding

· The fourth column contains space for inclusion of skip patterns and special instructions
· The document is in Word to facilitate changes in content and formatting
Survey Methodology:

The baseline assessment tool is a starting place, not a final draft of your baseline assessment. This example baseline assessment is not intended to be implemented without adequate preparation, technical input, and skilled staff. Instructions on its planning, design, interviewer training, consent procedures, implementation, and analysis are beyond the scope of this tool. Resources are listed at the end of the table of contents, and a thorough review of survey procedures is necessary. Trained, experienced professionals should guide the survey process. Trained interviewers, questionnaire design experts, are critical for the successful implementation of any survey. 
In addition to the attached household survey, consider adding:

· Focus group discussions* with men, women and youth in the project area

· Facility surveys at health clinics and posts within the project target area 

· Interviews with key informants* 
· Review of secondary data from project target villages- Secondary data is always the most cost-effective way to gather data for your project. You should always find out what is available before designing the rest of your survey.

* Note: Keep in mind that your household survey may not cover all women or men. Focus groups and key informant interviews are the best way to obtain information from these two groups and should be included in any PHE assessment.

PHE Baseline Questionnaire
	Module Index
	Suggested target group
	Page

	Module A: Demographic and Socio-Economic Information
	Men and women 15-45
	

	Module B: Family Planning
	Men and women 15-45
	

	Module C: Child Spacing
	Women between 15-45 
	

	Module D: Maternal and Newborn Care
	Women 15-45 with child under 24 months
	

	Module E:  Campaigns for vaccination/health 
	Women 15-45  with child under 24 months
	

	Module F: Malaria
	Women 15-45  with child under 24 months
	

	Module G: Control of Diarrhea
	Women 15-45  with child under 24 months
	

	Module H: ARI/Pneumonia
	Women 15-45  with child under 24 months
	

	Module I: Water and Sanitation
	Women 15-45  with child under 24 months
	

	Module J: Media/Message Exposure
	Men and women 15-45
	

	Module K: Income Generation/Employment
	Men and women 15-45
	

	Module L: Program Information – Agriculture and Fishing
	Men and women 15-45
	

	Module M: Program Information – Livelihoods
	Men and women 15-45
	

	Module N: Community Knowledge: Natural Resource Management
	Men and women 15-45
	

	Additional Modules
	
	

	           Postnatal Care
	Women 15-45  with child under 24 months
	

	           Infant and Young Child Feeding
	Women 15-45  with child under 24 months
	

	           HIV & AIDS
	Men and women 15-45
	


Sources for these modules and for additional modules on various health and development issues:
	MICS - Multiple Indicator Cluster Survey
	http://www.childinfo.org/mics3.html
http://www.childinfo.org/mics3_tabulationplan.html 

	DHS
	http://www.measuredhs.com 

	KPC Rapid Catch 
	http://www.childsurvival.com/kpc2000/kpc2004.cfm#FieldGuide 

	USAID Fanta
	http://www.fantaproject.org/publications/ 

	WFP Tanzania
	http://www.refugees.org/data/warehousing/tanzania/docs/csi_wfp_tanzania.pdf 


Instructions for Interviewers [YOU WOULD CHANGE THESE FOR YOUR NEEDS]:

At each household, you will try to interview BOTH a man over the age of 15 AND a woman of reproductive age (between the ages of 15 and 49) [OR, FOR EXAMPLE A WOMAN WHO HAS A CHILD UNDER 24 MONTHS] If one of them is not available, then interview the other.
KEYID – unique ID number
ID – unique number within each district

DISTRICT – district

VILLAGE

DATE

PHE Baseline Household Survey Questionnaire, English Version
	INDIVIDUAL ADULT QUESTIONNAIRE

	

	IDENTIFICATION

	ENUMERATION AREA NUMBER 
 
	

	HOUSEHOLD ADDRESS

GPS COORDINATES  ____________________    _____________________

CONFIRMATORY GPS COORDINATES  ____________  _________________
	

	HOUSEHOLD NUMBER IN SAMPLING HOUSEHOLD LIST
 
	


	
DATE OF INTERVIEW

RESULT OF INTERVIEW

CODES FOR RESULTS


1
INTERVIEW COMPLETED


2
POSTPONED


3
REFUSED







	DAY       

MONTH









((((
4 PARTIALLY COMPLETED

5 PERSON NOT AT HOME AT THE TIME OF VISIT

6
OTHER______________________



             (SPECIFY)

	INFORMED CONSENT (Source: KPC Rapid Catch www.childsurvival.com/kpc2000/kpc2006.cfm)
Hello.  My name is ______________________________, and I am working with (NAME OF ORGANIZATION). We are conducting a survey and would appreciate your participation.  I would like to ask you about [your health and the health of your youngest child under the age of two]. This information will help (NAME OF ORGANIZATION) to plan [health services and assess whether it is meeting its goals to improve children’s health]. The survey usually takes _______ minutes to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.

Will you participate in this survey?
At this time, do you want to ask me anything about the survey?  

Signature of interviewer: __________________________________________________           Date: ____________________




	RESPONDENT AGREES TO BE INTERVIEWED
1



	 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED
2 END


	
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP TO

	Module A: Demographic and Socio-Economic Information

	1

Source: DHS


	[CHECK WITHOUT ASKING IF THE RESPONDENT IS A MAN OR A WOMAN]
	Man
0
Woman
1
	

	2
Source: DHS


	How old were you at your last birthday?
	Age in completed years
________
	

	3
Source: DHS


	What was the main language you spoke at home as you were growing up?

[IF MORE THAN ONE LANGUAGE IS MENTIONED, PROBE:]
What was the language you used more often?
	Main: _____________________

Other 1: ______________________

Other 2: ______________________
	

	4
Source: DHS


	Have you ever attended school?
	No
0
Yes
1
	

	5
Source: DHS


	What is the highest level of school you attended: primary, secondary, or more than secondary?
	Primary………………………………..1

Secondary…………………………. ..2

More than secondary…………….....3
	

	6
Source: DHS


	Can you read and understand a letter or newspaper easily, with difficulty, or not at all?
	Easily………………………………..1

With difficulty……………………….2

Not at all…………………………….3
	

	7
Source: DHS


	Now I would like you to read this sentence to me.

[Show sentences to respondent.

If respondent cannot read whole sentence, probe:]
Can you read part of the sentence to me?

[Example sentences for literacy test:]
1
The child is reading a book.

2.
The rains came late this year.

3.
Parents must care for their children.

4.
Farming is hard work.


	Cannot read at all………………………….1

Able to read only parts of sentence……...2

Able to read whole sentence……………..3

No sentence in required language……….4


(specify language)_______________
Blind/mute, visually/speech impaired……5
	

	8
Source: DHS


	Have you ever been married or lived with someone?
	NO
0

YES
1
	(  13

	9
Source: DHS


	Are you currently married or living with someone?
	YES, CURRENTLY MARRIED
1

YES, LIVING WITH SOMEONE
2

NO, NOT MARRIED AND NOT

LIVING WITH ANYONE
3
	(  13

	10
Source: DHS


	Does your spouse stay with you or is he/she staying somewhere else?
	Spouse stays with respondent………………..1

Spouse stays somewhere else……………….2
	

	11
Source: DHS


	[FOR WOMEN:] How many other wives does your husband have? 
	NO OTHER  WIFE…………………………….0 

NUMBER OF OTHER WIVES…...___ ___

DON’T KNOW…………………………
	

	12
Source: DHS


	[FOR MEN:] How many wives do you have?
	NUMBER OF WIVES
___ ___
	

	13
Source: DHS


	What type of fuel does your household mainly use for cooking?
	ELECTRICITY.................................1

LPG/NATURAL GAS.......................2

BIOGAS...........................................3

PARAFFIN/KEROSENE..................4

COAL, LIGNITE...............................5

CHARCOAL FROM WOOD.............6

FIREWOOD/STRAW.......................7

DUNG..............................................8
[FUEL EFFICIENT STOVE]………..9
OTHER ………………………………10
(SPECIFY)________________________
	

	14
Source: DHS


	MAIN MATERIAL OF THE FLOOR.

[RECORD OBSERVATION.]
	EARTH/MUD/DUNG/SAND............1

WOOD PLANKS.............................2

PALM, BAMBOO............................3

PARQUET/POLISHED WOOD.......4

VINYL OR ASPHALT STRIPS........5

CERAMIC TILES.............................6

CEMENT ........................................7

CARPET..........................................8

OTHER ………………………………9

(SPECIFY)_______________________
	

	15
Source: DHS


	MAIN MATERIAL OF THE ROOF.

[RECORD OBSERVATION]
	GRASS/THATCH/MAKUTI ............1

TIN CANS.......................................2

CORRUGATED IRON  ……………3

ASBESTOS SHEETS.....................4

CONCRETE ...................................5

TILES..............................................6

OTHER 96

(SPECIFY)
	

	16
Source: DHS


	Does your household have:

Electricity?

Solar power?

A radio?

A television?

A telephone or mobile phone?

A refrigerator?
	                                          YES         NO

ELECTRICITY .........           1              0

SOLAR ...................            1              0         

RADIO ...........................     1              0

TELEVISION .............         1              0

TELEPHONE/MOBILE ..     1              0

REFRIGERATOR..........      1              0
	

	17
Source: DHS


	Does any member of your household own:

A bicycle?

A motorcycle or motor scooter?

A car or truck?
	                                          YES          NO

BICYCLE ...........................     1           0

MOTORCYCLE/SCOOTER.  1            0

CAR/TRUCK......................... 1            0
	

	18
Source: DHS


	Does your household own this structure (house, flat, shack), do you rent it, or do you live here without paying?


	OWNS ..................................................... 1

PAYS RENT/LEASE...............................  .2

NO RENT, W. CONSENT OF OWNER... 3

NO RENT, SQUATTING.......................... 4


	

	19
Source: DHS


	Does your household own the land on which the structure (house, flat, shack) sits?


	OWNS .....................................................1

PAYS RENT/LEASE................................ 2

NO RENT, W. CONSENT OF OWNER...3

NO RENT, SQUATTING..........................4
	

	20
Source: DHS


	How does this household dispose of kitchen waste and trash? 


	Regular collection by gov’t…………....1

Infrequent collection by gov’t…………2

Pays for private collection...................3

Composted..........................................4

Dump, bury, burn in compound...........5

Dump in street/empty plot...................6

Other……...……………………………. 7
	

	21
Source: MICS

	WHAT KIND OF TOILET FACILITY DO

MEMBERS OF YOUR HOUSEHOLD USUALLY

USE?

[If “flush” or “pour flush”, probe:]
WHERE DOES IT FLUSH TO?

[If necessary, ask permission to observe the facility.]
	Flush / pour flush………………………..1
Flush to piped sewer system.................2
Flush to septic tank................................3
Flush to pit (latrine)................................4
Flush to somewhere else.......................5
Flush to unknown place/not sure/DK

where......................................................6
Ventilated Improved Pit latrine (VIP) ......7
Pit latrine with slab ..................................8
Pit latrine without slab / open pit...............9
Composting toilet......................................10
Bucket.......................................................11
Hanging toilet/hanging latrine...................12
No facilities or bush or field .......................13
Other (specify) _____________________99
	

	22
Source: MICS


	DO YOU SHARE THIS FACILITY WITH OTHER

HOUSEHOLDS?
	NO………………………………………....0

YES
…………………………………..1
	

	Module B: Family Planning

	1

Source: DHS
Indicator: 
IR:1.1
	Now I would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy. What methods have you heard of to delay or avoid a pregnancy?
[CIRCLE CODE  0 IF SHE/HE HAS NOT HEARD OF IT AND CODE 1 IF SHE/HE HAS HEARD OF THE METHOD AND. [DETERMINE IF YOU WISH TO ONLY CODE SPONTAENOUS RESPONSES OR PROMPTED]
	
	

	1.1

Source: DHS

Indicator: 
IR: 1.1
	Female Sterilization
	NO………………………………………....0

YES
………..1
	

	1.2

Source: DHS

Indicator:
IR: 1.1
	Male Sterilization
	NO………………………………………....0

YES
………..1
	

	1.3

Source: DHS

Indicator:
IR: 1.1
	Pill
	NO………………………………………....0

YES
………..1
	

	1.4

Source: DHS

Indicator:
IR: 1.1
	IUD
	NO………………………………………....0

YES
………..1
	

	1.5

Source: DHS

Indicator:
IR: 1.1
	Injections
	NO………………………………………....0

YES
………..1
	

	1.6

Source: DHS

Indicator: 
IR: 1.1
	Implants/Norplant
	NO………………………………………....0

YES
………..1
	

	1.7

Source: DHS

Indicator: 
IR: 1.1
	Condom
	NO………………………………………....0

YES
………..1
	

	1.8

Source: DHS

Indicator:
IR: 1.1
	Female Condom
	NO………………………………………....0

YES
………..1
	

	1.9

Source: DHS

Indicator: 
IR: 1.1
	Rhythm or Natural Methods
	NO………………………………………....0

YES
………..1
	

	1.10

Source: DHS

Indicator: 
IR: 1.1
	Withdrawal
	NO………………………………………....0

YES
………..1
	

	1.11

Source: DHS

Indicator: 
IR: 1.1
	Emergency Contraception
	NO………………………………………....0

YES
………..1
	

	1.12

Source: DHS

Indicator:
IR: 1.1
	Have you heard of any other ways or methods that women or men can use to avoid pregnancy?
	NO………………………………………….0

YES…………………………………………1
If YES what?____________________________________
	

	2

Source: KPC Rapid Catch
Indicator: Value Added 4
IR:1.1
	Now I would like to ask you about child spacing/family planning services in your community.

Do you know of a place where you could obtain a method of child spacing/family planning?

[IF NO, CIRCLE “Z” [DON’T KNOW]]
[IF YES, ASK “Where is that?”]
[RECORD ALL MENTIONED.]
[IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.]
____________________________________

(NAME OF PLACE)
	HEALTH FACILITY

HOSPITAL
1
HEALTH CENTER
2
PVO CENTER
3
HEALTH POST
4
FAMILY PLANNING CLINIC
5
FIELD/COMMUNITY HEALTH

WORKER
6
PHARMACY
7
OTHER HEALTH 

FACILITY_____________________
8
(SPECIFY)

OTHER SOURCE

SHOP
9
CHURCH
 10
FRIEND/RELATIVE
11
OTHER _______________________ 
12
(SPECIFY)

DON’T KNOW

	

	3
Source: KPC Rapid Catch
Indicator: 
IR: 
	Are you currently pregnant?
	NO
0

YES………………………………………………1
UNSURE

	(SKIP #

	4
Source: KPC Rapid Catch

Indicator: Pop7

IR: 1.1
	Are you or your partner currently doing something or using any method to delay or avoid getting pregnant?

[IF NO, CIRCLE ‘0' [NO METHOD]]
[IF YES, ASK:]

 “What is the main method you or your husband/partner are using now to avoid/postpone getting pregnant?” 

[CIRCLE THE APPROPRIATE RESPONSE.]

	NO METHOD
0
NORPLANT
1
INJECTIONS
2
PILL
3
IUD
4
BARRIER METHOD/DIAPHRAGM
5
CONDOM
6
FOAM/GEL
7
TUBAL LIGATION
8
VASECTOMY
9
LACTATIONAL AMENORRHEA

(EXCLUSIVE BREASTFEEDING)
10
RHYTHM
11
ABSTINENCE
12
WITHDRAWAL
13
STANDARD DAYS METHODS…………14
OTHER_________________________
 15

(SPECIFY)
	(SKIP#


	5
Source: MEASURE Evaluation PHE

Indicator: Pop6

IR: 1.2
	Is this the first time you have ever used a method to delay or avoid pregnancy?
	NO
0

YES……………………………………………...1

	

	6
Source: MEASURE Evaluation PHE

Indicator: Pop6

IR: 1.2
	Did you start this method within the past 12 months?
	NO
0

YES……………………………………………...1
DON’T KNOW

	

	7 
Source: MEASURE Evaluation PHE

Indicator: Value added 13
IR: 1.2
	In general, do you approve or disapprove of your  [INSERT HUSBAND’S OR WIFE”S] use of modern family planning methods? 
	DISAPPROVE
0

APPROVE……………………………………   1

DON’T KNOW
	

	Module C: Child Spacing

	1

Source: MICS3 Women’s Questionnaire

Indicator: 

IR: 
	Now I would like to ask about the births you have had during your lifetime. Have you ever given birth?

[If “No” probe by asking:]
I mean, to a child who ever breathed or cried or showed other signs of life – even if he or she lived only a few minutes or hours?
	NO……………………………………...............0

YES……………………………………………...1
	(Mod E

	2
Source: KPC Rapid Catch

Indicator: 

IR: 
	How many children did you give birth to?


	
Total number of births


	

	3
Source: KPC Rapid Catch

Indicator: 

IR: 
	Do you want to have another child?
	NO
0

YES……………………………………………...1
DON’T KNOW

	(  6

	4
Source: KPC Rapid Catch

Indicator:

IR:
	When do you want to have your next child?
	WITHIN 2 YEARS………………………………1
MORE THAN 2 YEARS FROM NOW………..2

UNSURE WHEN
………………………………0
	

	5
Source: KPC Rapid Catch

Indicator: 

IR: 
	What is the name, sex, date of birth of your youngest child that you gave birth to and that is still alive?
	Youngest Child

Name _______________________________

Sex

Male……………………………………………....0

Female………………………………...………....1

Date of Birth


                    Day


                    Month

                    Year


	

	6
Source: KPC Rapid Catch

Indicator: 

IR:
	[CHECK 2: NUMBER OF CHILDREN EVER BORN: TWO OR MORE (CODE 2)]



	ONE CHILD EVER BORN (CODE 1)




	(SKIP#

	7
Source: KPC Rapid Catch

Indicator: 

IR: 
	What is the name, sex, date of birth of your second youngest child that you gave birth to?
	Second Youngest Child

Name _______________________________

Sex

Male……………………………………………....0

Female………………………………...………....1

Date of Birth


                   Day


                   Month


                    Year


	

	Module D: Maternal and Newborn Care
**These questions pertain to the youngest child under two.


	1
Source: KPC Rapid Catch

Indicator: Health5

IR: 2.2
	During your pregnancy with (Name) did you receive an injection in the arm to prevent the baby from getting tetanus, that is convulsions after birth?
	NO………………………………………....0

YES………………………………………..1
Don’t know………………...……………….. ...
	(  3

(  3

	2
Source: KPC Rapid Catch

Indicator: Health5

IR: 2.2
	While pregnant with (name), how many times did you receive such an injection?


	One……………………………………….…….1

Two…………………………..…………………2

Three or More…………………………………3

Don’t know……………………………………..0
	

	3
Source: KPC Rapid Catch

Indicator: Health5

IR: 2.2
	Did you receive any tetanus toxoid injection at any time before that pregnancy, including during a previous pregnancy or between pregnancies?

 
	NO………………………………………....0

YES………………………………………..1

Don’t know……………………………………. 
	( 5

( 5

	4
Source: KPC Rapid Catch

Indicator: Health5

IR: 2.2
	Before the pregnancy with (Name), how many times did you receive a tetanus injection?


	One………………………………………………………1

Two…………………………………………..………….2

Three or More…………………………………………..3

Don’t know……………………………………..
	

	5

Source: MICS3 Women’s Questionnaire

Indicator: Pop8

IR: 
	Where did you give birth to (name)?

[If source is hospital, health center, or clinic, write the name of the place below.  Probe to identify the type of source and circle the appropriate code.]
(Name of place)


	Home


Your home
1


Other home
2

Public sector


Govt. hospital
3


Govt. clinic/health center
4


Other public (specify)
5

Private Medical Sector


Private hospital
6


Private clinic
7


Private maternity home
8


Other private



medical (specify)
9

Other (specify)
10


	

	6

Source: KPC Rapid Catch

Indicator: Pop9

IR: 
	Who assisted with the delivery of (Name)?

Anyone else?

[PROBE FOR THE TYPE(S) OF PERSON(S) AND RECORD ALL MENTIONED. ]
[IF RESPONDENT SAYS NO ONE ASSISTED, PROBE TO DETERMINE WHETHER ANY ADULTS WERE PRESENT AT THE DELIVERY.]

	Doctor……………………………………………………….1

Nurse……………………….............................................2

Midwife…………………..………………………………….3

Auxiliary Midwife……………………………....................4

Other Health Staff with midwifery skills.………………...5

Trained Traditional Birth Attendant……………………...6

Trained Community Health Worker………....................7

Traditional Birth Attendant…………………....................8

Community Health Worker……………………………….9

Relative/Friend……………………………….................10

No one…………………… ………………………………11


	

	7

Source: KPC Rapid Catch

Indicator: Pop10

IR:
	During your pregnancy with (Name of children), did you see anyone for care about your pregnancy?

[IF YES:]  Whom did you see?

              Anyone else?

[PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS SEEN.]

	DOCTOR/MEDICAL ASSISTANT………………………1

NURSE………………………........................................2

MIDWIFE………………..……...…………………………3

TRADITIONAL BIRTH ATTENDANT…………………..4

OTHER  ____________________..............................5

                     (SPECIFY)

NO ONE………………… ………………… ……………6


	( END

	8

Source: KPC Rapid Catch

Indicator: Pop10

IR: 
	During your pregnancy with (Name), where did you receive antenatal care?

[CIRCLE ALL MENTIONED.]
I[F SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.]
_________________________________

(NAME OF PLACE)


	HOME

YOUR HOME…………………………………………….1

MIDWIFE/TBA HOME…………………………………..2

OTHER HOME…………………………………………..3

PUBLIC SECTOR

HOSPITAL……………………………………………….4

HEALTH CENTER……………………………………...5

HEALTH POST…………………………….……………6

OUTREACH………………………………….................7

OTHER PUBLIC___________________…...............8

                                   (SPECIFY)

PRIVATE SECTOR

PRIVATE HOSPITAL………………………..………….9

PRIVATE CLINIC……………………………………….10

OTHER PRIVATE___________________.................11

                                   (SPECIFY)

OTHER  ____________________...............................12

                     (SPECIFY)
	

	9

Source: KPC Rapid Catch

Indicator: Pop10

IR: 
	During your pregnancy with (Next child name), how many months pregnant were you when you first received antenatal care?


	MONTHS……………………………


DON’T KNOW…………………………………..


	

	10

Source: KPC Rapid Catch

Indicator: Pop10

IR: 
	During your pregnancy with (Next child name), how many times did you receive antenatal care?
	TIMES………………………………


DON’T KNOW…………………………………


	

	Module E: Vaccination/Health Campaigns

**These questions pertain to the youngest child under two.


	1

Source: MEASURE Evaluation PHE

Indicator: 
IR: 2.2
	Have you heard about the immunization campaign/health fair/mobile clinic program?
	NO
0

YES
1
	(  END

	2

Source: KPC Rapid Catch

Indicator: 
IR: 2.2
	Did you take (Name of youngest child) to participate in the immunization campaign/health fair/mobile clinic program?
	NO
0

YES
1
	(  4

	3

Source: KPC Rapid Catch

Indicator: 
IR: 2.2
	Do you plan to take (Name) to participate in the immunization campaign/health fair/mobile clinic program?
	NO
0

YES
1
	(  END



	4

Source: KPC Rapid Catch

Indicator: 
IR: 2.2
	Did (Name) receive a Vitamin A capsule (supplement) like this one during the immunization campaign/health fair/mobile clinic program?
SHOW CAPSULE
	NO
0

YES
1
	

	5

Source: KPC Rapid Catch

Indicator: Health6

IR: 2.2
	What other services did you or (Name) receive during    

the immunization campaign/health 

fair/mobile clinic program?
[PROBE:]  Any other benefits?

[DO NOT READ LIST, RECORD ALL 

THAT ARE MENTIONED]
	IMMUNISATION………………………………………1

WEIGHT/GROWTH MONITORING………………...2

DEWORMING…………………………………………3

HEALTH EDUCATION/TALK…………....................4

FAMILY PLANNING…………………………………..5

TETANUS TOXOID INJECTION FOR MOTHER…..6

OTHERS…………………………………..7

                 SPECIFY_________________


	

	Module F: Malaria

	1

Source: KPC Rapid Catch

Indicator: 

IR: 2.4
	Has (Name) been ill with fever at any time in the last 2 weeks?


	NO
0

YES……………………………………………..1
Don’t know……………………………………. 


	( 5

( 5

	2

Source: KPC Rapid Catch

Indicator: 

IR: 2.4
	Did you seek treatment for the fever?
	NO
0

YES……………………………………………..1
	( 5

	3

Source: KPC Rapid Catch

Indicator: 

IR:2.4
	How many days after the fever began did you first seek treatment for (Name)? 
	Same day…………………………………….….0

Next day………………….……………………...1

Two or more days………………………………2
	

	4

Source: KPC Rapid Catch

Indicator: 

IR: 2.4
	At any time during the illness did (Name) take any drugs for the fever?


	No…………………………………………………0
Yes………………………...……………………..1
  What drug??__________________________(specify)
Don’t know……………………………………. 


	

	5

Source: KPC Rapid Catch

Indicator: Health12

IR: 2.4
	Does your household have any mosquito nets that can be used while sleeping?


	NO………………………………...………….......0

YES………………………………………..……..1


	(  END

	6

Source: KPC Rapid Catch

Indicator: Health12

IR: 2.4
	Who slept under a bed net last night? 

[PROBE:]  Anyone else?

[If ANYONE OTHER THAN THE CHILD IS MENTIONED, RECORD OTHER]

	NO ONE………………………………………….0

CHILD (NAME)…………………………...……..1

SELF    ……………………………....................2
OTHER________________________________

	(  END

	8

Source: KPC Rapid Catch

Indicator: Health12

IR: 2.4
	Was the bed net that (Name) slept under last night ever soaked or dipped in a liquid treated to repel mosquitoes or bugs?
	No……………………………………………….0

Yes………………………...……………………1

Don’t know……………………………………. 


	(  END

(  END

	9

Source: KPC Rapid Catch

Indicator: Health12

IR: 2.4
	How long ago was the net last soaked or dipped?

[IF LESS THAN 1 MONTH AGO, RECORD 00 MONTHS. IF LESS THAN 2 YEARS AGO, RECORD MONTHS AGO. IF 12 MONTHS AGO OR 1 YEAR AGO, PROBE FOR EXACT NUMBER OF MONTHS. ]
	               Months


               More than 2 years ago………….....1

               Don’t Know……………………….....
	

	Module G: Control of Diarrhea

	1

Source: KPC Rapid Catch

Indicator: Health13

Outcome 2.1: 
	Has (Name) had diarrhea in the last two weeks?

	No……………………………………………….0
Yes………………………...……………………1

Don’t know……………………………………. 
	( END
( END

	2

Source: KPC Rapid Catch

Indicator: Health13

IR: 
	Was s/he given any of the following to drink at any time since s/he started having diarrhea:

[READ CHOICES ALOUD: ]
a) A fluid made from a special packet called (local name for ORS packet)?

b) A pre-packaged ORS liquid?

c) A government-recommended homemade fluid?
[SHOW LOCALLY AVAILABLE ORS PACKAGE OR PICTURE.]

	                                             Yes     No    Don’t Know
Fluid from ORS Packet……….1       0       
ORS Liquid……………………..1       0       
NAME OF FLUID__________________________
Homemade fluid………………..1       0      
SPECIFY INGREDIENTS____________________________________________________________________________
	

	Module H: Acute Respiratory Infection/Pneumonia

	1

Source: KPC Rapid Catch

Indicator: Health

IR: 
	[THESE QUESTIONS REFER TO THE YOUNGEST CHILD(REN) UNDER 2 YEARS OF AGE]
Has (Name) had an illness with a cough that comes from the chest at any time in the last two weeks?


	No……………………………………………….0
Yes………………………...……………………1

Don’t know……………………………………. 


	( END

( END

	2

Source: KPC Rapid Catch

Indicator: Health

IR: 
	When (Name) had an illness with a cough, did he/she have trouble breathing or breathe faster than usual with short, fast breaths?


	No……………………………………………….0
Yes………………………...……………………1

Don’t know……………………………………. 


	

	3

Source: KPC Rapid Catch

Indicator: Health

IR: 
	Did you seek advice or treatment for the cough/fast breathing?


	No……………………………………………….0

Yes………………………...……………………1


	( END

	4

Source: KPC Rapid Catch

Indicator: Health

IR: 
	Who gave you advice or treatment?

Anyone else?

[RECORD ALL MENTIONED. ]
	Doctor……………………………………...…….1

Nurse………………………..............................2

Auxiliary Nurse………………………………….3

Trained Community Health Worker…………..4

Other……………………………………………..5
	

	Module I: Water and Sanitation

	1

Source: MEASURE Evaluation PHE

Indicator: Health11

IR: 2.1
	Where do you get your household water?
	Adapt to Local Conditions.
Tap……………………………………………..1

Well…………………………………………….2
Community Pump……………………………..3
River/Stream………………………………….4
Standing Water……………………………….5

OTHER______________________________
	

	2

Source: MEASURE Evaluation PHE

Indicator: Health 8

IR: 2.1
	How much time do you spend per day gathering water?
	_________________________ hours
	

	3

Source: KPC Rapid Catch

Indicator: Health 7

IR: 2.1
	Do you treat your water in any way to make it safe for drinking?


	No……………………………………………….0

Yes………………………...……………………1
	(  5

	4

Source: KPC Rapid Catch

Indicator: Health7

IR: 2.1
	If yes, what do you usually do to the water to make it safer to drink? 

[ONLY CHECK MORE THAN ONE RESPONSE IF SEVERAL METHODS ARE USUALLY USED TOGETHER, FOR EXAMPLE, CLOTH FILTRATION AND CHLORINE. ]

	Let it stand and settle/sedimentation…...…….1

Strain it through cloth…………………………..2

Boil……………………………………………….3

Add bleach/Chlorine……………………………4

Water filter (Ceramic, sand, composite)……..5

Solar Disinfection……………………………….6

Other...............................................................7 

Don’t Know……………………………..………..8


	

	5

Source: MEASURE Evaluation PHE

Indicator: Health11

IR: 2.1
	Have you changed the way you gather or store water in the past 12 months?
	No……………………………………………….0

Yes………………………...……………………1
	(  7

	6

Source: MEASURE Evaluation PHE

Indicator: Health11

IR: 2.1
	What changes have you made?
	___________________________________________
	

	7

Source: MEASURE Evaluation PHE

Indicator: Health11

IR: 2.1
	Can you show me where you normally store your water?

[ASK TO SEE AND OBSERVE]

	Record water storage practices:

______________________________________________
	

	8

Source: KPC Rapid Catch

Indicator: 

IR: 
	Can you show me where you usually wash your hands and what you use to wash hands?

[ASK TO SEE AND OBSERVE]

	Inside/near toilet facility
1

Inside/near kitchen/cooking place
2

Elsewhere in yard
3

Outside yard
4

No specific place
5

No permission to see
6


	

	9

Source: KPC Rapid Catch

Indicator: 

IR: 
	[OBSERVATION ONLY: IS THERE SOAP OR DETERGENT OR LOCALLY USED CLEANSING AGENT?]
[THIS ITEM SHOULD BE EITHER IN PLACE OR BROUGHT BY THE INTERVIEWEE WITHIN ONE MINUTE. IF THE ITEM IS NOT PRESENT WITHIN ONE MINUTE CHECK NONE, EVEN IF BROUGHT OUT LATER.]

	Soap
1

Detergent
2

Ash
3

Mud/sand
4

None
5

Other 
 6
	

	10

Source: KPC Rapid Catch

Indicator: 10

IR: 
	Did you use soap of any kind for any reason yesterday during the day or night?
	No…………………………………………………0
Yes………………………...……………………..1


	(  END

	11

Source: KPC Rapid Catch

Indicator: 

IR: 
	When you used soap yesterday in the day or night, what did you use it for?  

[RECORD ALL MENTIONED. DO NOT READ THE ANSWERS, ASK TO BE SPECIFIC, ENCOURAGE “WHAT ELSE” UNTIL NOTHING FURTHER IS MENTIONED. IF WASHING MY OR MY CHILDREN’S HANDS IS MENTIONED, PROBE WHAT WAS THE OCCASION, BUT DO NOT READ THE ANSWERS.]
	Before food preparation
1

Before feeding children
2

After defecation
3

After attending to a child who has defecated 
4

Other 
 5

                   
	

	Module J: Media/Message Exposure

	1

Source: DHS

Indicator: 

IR:
	How many days a week do you listen to the radio?
	NUMBER OF DAYS


EVERY DAY…………………………………....1

LESS THAN ONCE A WEEK…………………2

NEVER LISTENS TO THE RADIO
………….3
	(  4

	2

Source: DHS

Indicator: Integration 7
IR:
	Have you heard any radio spots or messages with regard to [FILL IN NAME OF MEDIA CAMPAIGN] in the last 30 days?
	NO
0

YES
1
	(  4

	3

Source: DHS

Indicator:

IR:
	How many times did you hear such radio spots or messages during the last 30 days?
	NUMBER OF TIMES


DON'T KNOW/DON’T REMEMBER
…….
	

	4

Source: DHS

Indicator:

IR:
	Have you seen any posters or messages with regard to [FILL IN MEDIA CAMPAIGN] in the last 30 days?
	NO
0

YES
1
	(  6

	5

Source: DHS

Indicator:

IR:
	How many times did you see such posters or  messages during the last 30 days?
	NUMBER OF TIMES


DON'T KNOW/DON’T REMEMBER…………………………
	

	6

Source: DHS

Indicator:

IR:
	Have you ever read articles, messages or advertisements about [FILL IN MEDIA CAMPAIGN] in a pamphlet or newspaper?
	NO
0

YES
1
	 (  8

	7

Source: DHS

Indicator:

IR:
	Have you read articles, messages or advertisements about [FILL IN MEDIA CAMPAIGN] in a pamphlet or newspaper in the last 30 days?
	NO
0

YES
1
	

	8

Source: DHS

Indicator:

IR:
	Has anyone distributed educational materials about [FILL IN MEDIA CAMPAIGN] to you?
	NO
0

YES
1
	

	9

Source:  MEASURE Evaluation PHE

Indicator: Integration 7
IR:4.1
	Do you recall what any of these message said?


	NO
0

YES
1
	(  END

	10

Source:  MEASURE Evaluation PHE

Indicator: Integration 7
IR:
	Can you tell me what the message was?
	__________________________________
	

	Module K: Income Generation/Employment

	1

Source: MEASURE Evaluation PHE

 Indicator: 

IR: 
	What is your primary source of income?
	FARMING/AGRICULTURE………………………….1

MARINE/FISHING……………………………………2

FACTORY WORK……………………………………3

OFFICE/CLERICAL………………………………….4

OTHER………………………………………………..5


	

	2

Source: MEASURE Evaluation PHE

Indicator: 

IR: 
	In the last 12 months, did you work outside of the home to earn money?

[IF NO, CIRCLE “1” (NO OUTSIDE WORK)]
[IF YES:]  What kind of work do you do?
	NO OUTSIDE WORK
1

HANDICRAFTS
2

HARVESTING
3

SELLING FOODS
..4

SHOP KEEPER/STREET VENDOR……………....5

SERVANT/HOUSEHOLD WORKER………………6

SALARIED WORKER……………………………….7

OTHER………………………….…………………….8


SPECIFY______________


	(  4



	3

Source: DHS

Indicator: 

IR: 
	Are you paid in cash or kind for this work or are you not paid at all?
	CASH ONLY.......................................................... 1

CASH AND KIND...................................................2

IN KIND ONLY................................. ………………3

NOT PAID........................................ ………………4


	(  5



	4

Source: DHS

Indicator: 

IR: 
	Who mainly decides how the money you earn will be used?
	RESPONDENT........................ ……………………….1

WIFE/PARTNER..................................... ……………2

RESPONDENT AND WIFE/PARTNER JOINTLY......3

SOMEONE ELSE................................... …………….4

RESPONDENT AND SOMEONE ELSE JOINTLY….5
	

	5

Source: USAID Fanta

Indicator: Value Added 18
IR:3.3 
	What were the sources of income for your household over the previous year? 
[MULTIPLE ANSWERS ARE POSSIBLE. TICK EACH ONE INDICATED.]
___________________________ 
	Selling agricultural products (other than

vegetables)…………………………………..…1

Selling vegetables……………………………..2

Selling fish………………………………………3

Selling animal products………………………..4

Selling animals………………………………….5

Handicrafts……………………………………...6
Day laborer (agriculture or non)………………7

Self employed (carpenter, etc) ……………….8

Salary……………………………………….9

Domestic work……………………………..10

Small business (shop)…………………….11

Rickshaw driver……………………………12

Truck driver………………………………...13

Other………………………………………..14

Don’t know …………………………………15
	

	6

Source: USAID Fanta

Indicator: Value Added 18
IR:3.3
	Which of the following income sources was the primary source of income for your household during the previous year?
	Selling agricultural products (other than

vegetables)………………………………….1

Selling vegetables………………………….2

Selling fish…………………………………..3

Selling animal products……………………4

Selling animals……………………………..5

Handicrafts………………………………….6

Day laborer (agriculture or non)………….7

Self employed (carpenter, etc) …………..8

Salary……………………………………….9

Domestic work……………………………..10

Small business (shop)…………………….11

Rickshaw driver……………………………12

Truck driver………………………………...13

Other………………………………………..14

Don’t know …………………………………15
	

	7

Source: USAID Fanta

Indicator: Value Added 18
IR:3.3
	What are the sources of income for your household over this year?
 [MULTIPLE ANSWERS ARE POSSIBLE. TICK EACH ONE INDICATED.]


	Selling agricultural products (other than

vegetables)………………………………….1

Selling vegetables………………………….2

Selling fish…………………………………..3

Selling animal products……………………4

Selling animals……………………………..5

Handicrafts………………………………….6

Day laborer (agriculture or non)………….7

Self employed (carpenter, etc) …………..8

Salary……………………………………….9

Domestic work……………………………..10

Small business (shop)…………………….11

Rickshaw driver……………………………12

Truck driver………………………………...13

Other………………………………………..14

Don’t know …………………………………15
	

	8

Source: USAID Fanta

Indicator: Value Added 18
IR:3.3
	Which of the following income sources was the primary source of income for your household this year?
	Selling agricultural products (other than

vegetables)………………………………….1

Selling vegetables………………………….2

Selling fish…………………………………..3

Selling animal products……………………4

Selling animals……………………………..5

Handicrafts………………………………….6

Day laborer (agriculture or non)………….7

Self employed (carpenter, etc) …………..8

Salary……………………………………….9

Domestic work……………………………..10

Small business (shop)…………………….11

Rickshaw driver……………………………12

Truck driver………………………………...13

Other………………………………………..14

Don’t know …………………………………15
	

	9

Source: WFP Tanzania

Indicator: 
IR: 
	What are the sources of cash income for this household?
	Adapt to local conditions.
	

	10

Source: WFP Tanzania

Indicator: 

IR: 
	How many household members have earned income for the household during the last 30 days?
	One……………………………………………..1

Two……………………………………………..2

Three or more………………………………….3
	

	11

Source: MEASURE Evaluation PHE

Indicator:

IR:
	Do you make the day-to-day (farming/ranching/fishing) decisions?
Adapt to situation.
	NO
0

YES
1
	

	12

Source: USAID Fanta

Indicator: 

IR: 
	Do you have any of these animals?

How many animals do you have right now?  ________________
	Cow...........no.....yes.. Number___

Pig...........  no.....yes.. Number___

Sheep...........no.....yes.. Number___

Horse...........no.....yes.. Number___

Camel...........no.....yes.. Number___

Goat...........no.....yes.. Number___

Guinea pig......no.....yes.. Number___

Chickens......no.....yes.. Number___
	

	13

Source: USAID Fanta

Indicator: 

IR: 
	Of the above animals, How much of this product  (milk, meat, etc.) was consumed by your household? 


	All………………………………………………..1

Most……………………………………………..2

Less than half…………………………………..3


	

	14

Source: USAID Fanta

Indicator: 

IR: 
	How much of this product was 

marketed?
	All………………………………………………..1

Most……………………………………………..2

Less than half…………………………………..3


	

	15

Source: USAID Fanta

Indicator: 

IR: 

	Do you have any fish in ponds?
	NO
0

YES…………………………………..................1
	(  18



	16

Source: USAID Fanta

Indicator: 

IR: 
	What species of fish did you grow this year in fish ponds, and how much was harvested of each species for household consumption?


	SPECIES 1_____________________kg/year

SPECIES 2_____________________kg/year

SPECIES 3_____________________kg/year

SPECIES 4_____________________kg/year


	

	17

Source: USAID Fanta

Indicator:

IR: 
	What species of fish did you grow this year in fish ponds, and how much was harvested of each species for marketing?


	SPECIES 1_____________________kg/year

SPECIES 2_____________________kg/year

SPECIES 3_____________________kg/year

SPECIES 4_____________________kg/year


	

	18

Source: USAID Fanta

Indicator: 

IR: 
	Now I will read you a number of statements about the land that you work or own to find out how you use it. Don’t worry about the exact amount, I just want to have an idea of what types of activities you do on your farm. What percent of the land that you own/work do you use for:
	
	<10%


	10-25%
	25-50%
	>50%

	
	
	Plants or crops for your household food


	
	
	
	

	
	
	Plants or crops for food for sale
	
	
	
	

	
	
	Non food plants – tobacco, tea, coffee, etc.
	
	
	
	

	
	
	Field borders, grassed waterways, buffers, and other uses associated with conservation practices but not cropped
	
	
	
	

	
	
	Idle cropland, summer fallow, or pasture in rotation with crops
	
	
	
	

	
	
	Fruit, citrus, nursery, or flowers.
	
	
	
	

	
	
	Bees
	
	
	
	

	19

Source: USAID Fanta

Indicator: Value Added 6

IR: 
	What crops did you cultivate last season?
	Add local crops here.
	

	20

Source: USAID Fanta

Indicator: Value Added 6

IR: 3.1
	What was the area that you planted for each crop? [Repeat for each crop.]
	Crop 1 ______________________________

Crop 2 ______________________________

Crop 3 ______________________________

Crop 4 ______________________________

Crop 5 ______________________________
	

	21

Source: USAID Fanta

Indicator: Value Added 6

IR: 3.1
	What was the production for each crop? Write the information however the farmer lists his production (winter season only).


	Crop 1 ______________________________

Crop 2 ______________________________

Crop 3 ______________________________

Crop 4 ______________________________

Crop 5 ______________________________
	

	22

Source: USAID Fanta

Indicator: Value Added 6

IR: 3.1
	In comparison to last year, was the yield from this crop?
	Higher…………………………………..1

About the same………………………..2

Lower…………………………………...3

Don’t know……………………………..
	

	23

Source: USAID Fanta

Indicator: Value Added 6

IR: 3.1
	What is the total area or acreage you cultivated last winter season? 
	Total Area ______________________ 

                                         Include units
	

	Module L: Program Information – Agriculture and Fishing

	1

Source: MEASURE Evaluation PHE

Indicator: Envr9

IR: 3.1
	Has anyone ever visited your house to talk with you about agriculture/fishing? 
	NO
0

YES
1
	

	2
Source: MEASURE Evaluation PHE

Indicator: Envr9

IR: 3.1
	Have you ever participated in a program about new planting or fishing techniques?
	NO
0

YES
1


	(  4



	3
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.1
	If you didn’t participate, why not?


	Didn’t know about it…………………………...1

No time………………………………………….2

No interest……………………………………...3

Didn’t think it would be useful………………...4
	(  7

(  7

(  7

(  7



	4
Source: MEASURE Evaluation PHE

Indicator:

IR: 3.1
	What was the name of this program(s)?
	Program Name _______________________
	

	5
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.1
	What was the basic topic of this program?
	Adapt to Program
Agricultural Techniques………………………..1

Marine Techniques……………………………..2

Other……………………………………………..3

Don’t Know………………………………
	

	6
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.1
	How likely are you to adopt some of the new technologies that the extension workers suggested?
	Very likely……………………………………….1

Likely…………………………………………….2

Unlikely………………………………………….3

Very unlikely……………………………………4

Don’t know …………………………..
	

	7
Source: USAID Fanta

Indicator: Envr9

IR: 3.1
	Did you use any improved farming practices this year? 

[Do not give suggestions.]
	NO……………………………………………….0

YES…………………………………..................1
	(  END



	8
Source: USAID Fanta

Indicator: Envr10

IR: 3.1
	If you used any improved farming practices this year, what were they? 
[MULTIPLE ANSWERS ARE POSSIBLE. TICK EACH ONE INDICATED.]

[ADAPT TO LOCAL PROGRAM]
	Row planting …………………………………1

Spacing between rows………………………2

Cropping pattern/rotation……………………3

Improved seeds………………………………4

Soil and water conservation ………………..5

Airtight seed storage ………………………..6

Pesticide………………………………………7

Fertilizer ………………………………………8

Other …………………………………………..9

          Specify_______________________

Don’t know……………………………………


	

	9
Source: USAID Fanta

Indicator: 

IR: 3.1
	If you used any of these improved farming practices, how did you decide to use them?
	Another farmer’s advice or demonstration……………......1

[Insert name of program] “model” farmer’s advice or demonstration.……………………………………………….2

[Insert name of program]  extension agent’s advice or demonstration……………………………………………….3

Government extension agent’s advice or

Demonstration……………………………………………...4

Relative or friend’s advice or Demonstration…………....5

Other…………………………………………………………6

           Specify ___________________


	

	10
Source: USAID Fanta

Indicator: Envr10

IR: 3.2
	What percent of your fishing/agriculture is based on these improved practices?
	<10%......................................................1

10-50%...................................................2

About 50%..............................................3

>50%......................................................4
	

	11
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	How likely are you to continue to use the new techniques next season?
	Very likely…………………………………..1

Likely………………………………………..2

Not likely……………………………………3

Don’t know…………………………………
	

	12
Source: MEASURE Evaluation PHE

Indicator: 

IR: 
	How likely are you to recommend these new practices to your friends or peers?
	Very likely…………………………………..1

Likely………………………………………..2

Not likely……………………………………3

Don’t know…………………………………
	

	Module M: Program Information – Livelihoods

	1
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.3
	Do you know about the [insert name] livelihoods program?
	NO
0

YES……………………………………………..1
	

	2
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.3
	Did you attend any educational sessions in the last 12 months about alternative income generating activities? 
	NO
0

YES……………………………………………..1
	(  5



	3
Source: MEASURE Evaluation PHE

Indicator:

IR: 3.3
	Who led this session? Can you tell me the name of the organization or person?
	Organization name _____________________

Facilitator’s name______________________
	

	4
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.3
	What was the main topic for the session?
	Cash crops………………………………1

Handicrafts………………………………2

Selling surplus food…………………….3

Better access to markets………………4

Value added goods…………………….5

Creating cooperatives………………….6

Sustainable harvesting…………………7

Other……………………………………..8
	

	5
Source: MEASURE Evaluation PHE

Indicator: Value Added 18

IR: 3.3
	Did you participate in any of these activities in the past 12 months? Which?
	Adapt to local conditions.
	

	6
Source: MEASURE Evaluation PHE

Indicator: Value Added 18

IR: 3.3
	Did you earn income from that activity in the past 12 months? (0=No, 1=Yes)

[ FOR EACH ACTIVITY THAT RESPONDENT PARTICIPATED IN.]
	Activity 1…………...0 No……..……1 Yes

Activity 2…………...0 No……..……1 Yes

Activity 3…………...0 No……..……1 Yes

Activity 4…………...0 No……..……1 Yes


	

	Module N: Community-Based Natural Resource Knowledge

	1
Source: MEASURE Evaluation PHE

Indicator: 

IR: 3.2
	Have you ever heard of a Community-based Natural Resource Management Committee?
	NO
0

YES
1
	(  4



	2
Source: MEASURE Evaluation PHE

Indicator: Envr1

IR: 3.2
	Does your community have a Community-based Natural Resource Management Committee?
	NO
0

YES
1
	(  4



	3
Source: MEASURE Evaluation PHE

Indicator: Envr1

IR: 3.2
	Do you participate in the Community-based Natural Resource Management Committee?
	NO
0

YES
1
	

	4
Source: MEASURE Evaluation PHE

Indicator: 

IR: 
	Are there conservation areas or restricted park land near your home?
	NO
0

YES
1
	(  END



	5
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	What are the names of these areas?
	1st area _____________________________

2nd area _____________________________

3rd area _____________________________

4th area _____________________________
	

	6
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	Has anyone from this/these parks/conservation areas come to speak with you or your community in the last 12 months?
	NO
0

YES
1
	(  8



	7
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	What was the purpose of their visit?
	Awareness raising……………………….1

Restricting access/rules of park………..2

Asking about community needs………..3

Looking for workers……………………..4

Explaining purpose of park……………..5

Teaching/education for community…….6
	

	8
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	How important are these areas to you?
	Very important…………………………...1

Somewhat important……………………2

Not important…………………………….3

Don’t know…………………………..
	

	9
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	Do you think these areas benefit you or your community?
	NO
0

YES
1
	(  END



	10
Source: MEASURE Evaluation PHE

Indicator: 

IR:
	How do they benefit the community?
	Provide employment…………………1

Provide services……………………..2

Increase tourism……………………..3

Help keep water clean………………4

Protect animals………………………5

Protect wilderness…………………...6

No benefits……………………………7

Other…………………………………..8
	


Additional Optional Modules
	
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP TO

	Postnatal Care Module
Source: KPC Rapid Catch

http://www.childsurvival.com/kpc2000/kpc2004.cfm#FieldGuide

	1


	After (Name) was born, did any health care provider or traditional birth attendant check on (Name’s) health?
	NO
0

YES……………………………………………..1
	(  END

	2


	How long after the birth of (Name) did the first check take place?

 [F LESS THAN ONE DAY, CIRCLE 0 AND RECORD HOURS; IF LESS THAN ONE WEEK CIRCLE 1 AND RECORD DAYS; IF MORE THAN 6 DAYS CIRCLE 2 AND RECORD WEEKS.]

	Hours______________________0
Days_______________________0

Weeks______________________0
	


	3


	Who checked on (Name’s) health at that time?

Anyone else?

[PROBE FOR THE MOST QUALIFIED PERSON AND RECORD ALL MENTIONED.]

	Doctor…………………………………………..1

Nurse………………………...........................2

Midwife…………………..…………………….3

Auxiliary Midwife……………………………...4

Other Health Staff with midwifery skills.……5

Trained Traditional Birth Attendant…………6

Trained Community Health Worker………...7

Traditional Birth Attendant…………………...8

Community Health Worker……………………9

Relative/Friend………………………………...10

No one…………………… …………………....11


	

	Breastfeeding/ Infant and Young Child Feeding Module
Source: KPC Rapid Catch

http://www.childsurvival.com/kpc2000/kpc2004.cfm#FieldGuide

	1
Source: KPC Rapid Catch

Indicator: 

IR: 
	Now I would like to ask you about liquids or foods (NAME) had yesterday during the day or at night.

Did (NAME) drink/eat:

[READ THE LIST OF LIQUIDS (A  THROUGH E, STARTING WITH “BREAST MILK”).  

A.  Breast milk? 

B.  Plain water?

C.  Commercially produced infant formula?

D.  Any fortified, commercially available infant and young child food”  [e.g. Cereal? 

E.  Any (other) porridge or gruel?
	                             YES        NO        Don’t Know
A……………………1           0           

B…………....……...1           0            

C…………………...1           0            

D……………….…..1           0            
E……………..….…1           0            
	

	2
Source: KPC Rapid Catch

Indicator: 

IR:
	How many times did (NAME) eat solid, semi-solid, or soft foods other than liquids yesterday during the day or at night?

[WE WANT TO FIND OUT HOW MANY TIMES THE CHILD ATE ENOUGH TO BE FULL.  SMALL SNACKS AND SMALL FEEDS SUCH AS ONE OR TWO BITES OF MOTHER’S OR SISTER’S FOOD SHOULD NOT BE COUNTED. ]
[LIQUIDS DO NOT COUNT FOR THIS QUESTION.  DO NOT INCLUDE THIN SOUPS OR BROTH, WATERY GRUELS, OR ANY OTHER LIQUID.]
[USE PROBING QUESTIONS TO HELP THE RESPONDENT REMEMBER ALL THE TIMES THE CHILD ATE YESTERDAY]
	
                   Number of Times

                   Don’t Know…………… …….

	

	HIV/AIDS Module

Source: KPC Rapid Catch

http://www.childsurvival.com/kpc2000/kpc2004.cfm#FieldGuide


	1
Source: KPC Rapid Catch

Indicator: 

IR:
	Now I would like to talk about something else.

Have you ever heard of an illness called AIDS?
	NO
0

YES……………………………………………..1
	( Q18

	2
Source: KPC Rapid Catch

Indicator: 

IR:
	Can people reduce their chances of getting  the AIDS virus by having just one sex partner who is not infected and who has no other partners?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	3
Source: KPC Rapid Catch

Indicator: 

IR:
	Can people get the AIDS virus from mosquito bites?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	4
Source: KPC Rapid Catch

Indicator: 

IR:
	Can people reduce their chances of getting the AIDS virus by using a condom every time they have sex?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	5
Source: KPC Rapid Catch

Indicator: 

IR:
	Can people get the AIDS virus by sharing food with a person who has AIDS?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	6
Source: KPC Rapid Catch

Indicator: 

IR:
	Can people reduce their chance of getting the AIDS virus by abstaining from sexual intercourse?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	7
Source: KPC Rapid Catch

Indicator: 

IR:

	Can people get the AIDS virus because of witchcraft or other supernatural means?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	8
Source: KPC Rapid Catch

Indicator: 

IR:
	Is it possible for a healthy-looking person to have the AIDS virus?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	(Q10
(Q10

	9
Source: KPC Rapid Catch

Indicator: 

IR:
	It is possible that a healthy looking person who has the AIDS virus could transmit it to his/her sexual partner?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	10
Source: KPC Rapid Catch

Indicator: 

IR:
	The following questions are about whether you feel you are at risk of exposure to HIV.

What are the chances that you have been exposed to HIV? Would you say there is no chance, a small chance, a moderate chance, or a high chance?
	NO CHANCE ………………………….1

SMALL CHANCE …………………….2

MODERATE CHANCE ………………3

HIGH CHANCE ……………………….4

ALREADY HAS HIV …………………5

DON’T KNOW ………………………..

NO RESPONSE ………………………
	(Q12

(Q12

(Q12

(Q12

(Q12

	11
Source: KPC Rapid Catch

Indicator: 

IR:
	Why do you think that there is no chance or a small chance that you have been exposed to HIV?

[MULTIPLE RESPONSES ARE ALLOWED.

DO NOT PROMPT FOR ANSWERS.]
	ABSTAINS FROM SEX ………………1

ALWAYS USES CONDOMS …………2

HAS ONLY ONE PARTNER …………3

LIMITS NUMBER OF PARTNERS ….4

PARTNER HAS NO OTHER PARTNERS……………………………5

NO TRANSFUSIONS OR 

INJECTIONS …………………………..6

PARTNER LOOKS HEALTHY……….7

PARTNER TESTED NEGATIVE……..8

TRUSTS PARTNER …………………..9

OTHER (specify) __________________

DON’T KNOW ………………………..

NO RESPONSE ……………………….
	

	12
Source: KPC Rapid Catch

Indicator: 

IR:
	Have you heard of special drugs (medicines) for HIV/AIDS?
	YES ……………………………….1

NO ………………….……………..0

DON’T KNOW …………………..
	(Q14

(Q14

	13
Source: KPC Rapid Catch

Indicator: 

IR:
	For an HIV-infected person, can the foods he or she eats affect how well the HIV/AIDS drugs work?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	14
Source: KPC Rapid Catch

Indicator: 

IR:
	Are the nutrition (diet) needs of a person living with HIV/AIDS different from the nutrition (diet) needs of an HIV-negative person?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	15
Source: KPC Rapid Catch

Indicator: 

IR:
	Can the virus that causes AIDS be transmitted from a mother to her baby 
[Interviewer asks a-c]:
         a) During pregnancy?

         b) During delivery?

         c) By breastfeeding?
	


Y   N  DK

a) DURING PREG. . .  
1    0    

b) DURING DELIVERY..
1    0    

c) BREASTFEEDING .  .
1    0    
	

	16
Source: KPC Rapid Catch

Indicator: 

IR:
	Are there any special medicines that a doctor or nurse can give to a pregnant women infected with the AIDS virus to reduce the risk of transmission to her unborn baby?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	If NO or DON’T KNOW(
Q18

	17
Source: KPC Rapid Catch

Indicator: 

IR:
	Do you know a place in the community where pregnant women can get this special medicine to reduce the risk of HIV transmission to her unborn child?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	18
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN ]: Now I would like to ask you some questions about the time when you were pregnant with {NAME OF YOUNGEST CHILD UNDER AGE TWO}. Did you see anyone for antenatal care while you were pregnant with {NAME}?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	(Q24
(Q24

	19
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN]:  During any of the antenatal visits for that pregnancy, did anyone talk to you about
 [Interviewer asks a-c]:
· a) Babies getting the AIDS virus from their mother?

· b) Things that you can do to prevent getting the AIDS virus?

· c) Getting tested for the AIDS virus?
	


Y   N        DK
a) AIDS FROM MOTHER: 
1    0       
b) THINGS TO DO:
                1    0       
c) TESTED FOR AIDS:
1    0    

	

	20
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN:] Were you offered a test for the AIDS virus as part of your antenatal care?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	21
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN:] I don’t want to know the results, but were you actually tested for the AIDS virus as part of your antenatal care?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	22
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN:]  Where was the test done?

[PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.]
[IF THE SOURCE IS A HOSPITAL, HEALTH CENTER, OR CLINIC, PLEASE WRITE THE NAME OF THE PLACE BELOW].

____________________________________________

[NAME OF PLACE WERE HIV TEST WAS DONE]
	PUBLIC SECTOR

· GOVT. HOSPITAL ………………1

· GOVT. HEALTH CENTER ……...2

· VCT CENTER ……………………3

· FAMILY PLANNING CLINIC …...4

· MOBILE CLINIC ………………...5

· FIELDWORKER …………………6

· OTHER PUBLIC ______________

                                          (SPECIFY)

PRIVATE MEDICAL SECTOR

· PRIV. HOSP/CLINIC/DOCTOR…7

· VCT CENTER ……………………8

· PHARMACY ……………………..9

· MOBILE CLINIC …………………10

· FIELDWORKER …………………11

· OTHER PRIVATE _____________

·                                  (SPECIFY)

OTHER (SPECIFY)____________________
	

	23
Source: KPC Rapid Catch

Indicator: 

IR:
	As a reminder, I don’t want to know the results, but did you get the results of the test?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	24
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN:] Did you ever breastfeed [NAME]?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	(Q27

	25
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN:]  Are you currently breastfeeding [NAME]?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	26
Source: KPC Rapid Catch

Indicator: 

IR:
	[FOR WOMEN:] For how many months did you breastfeed/have you breastfed [NAME]?
	NUMBER OF MONTHS ……………..._______________

DON’T KNOW ………………………..
	

	27
Source: KPC Rapid Catch

Indicator: 

IR:
	If a mother knows that she is HIV-positive, should she breastfeed her baby?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	28
Source: KPC Rapid Catch

Indicator: 

IR:
	If a mother is unsure whether or not she is HIV-positive, should she breastfeed her baby?
	YES ……………………………….1

NO ………………….……………..0

DON’T KNOW …………………..
	FINISH

	29

Source: KPC Rapid Catch

Indicator: 

IR:
	Do you know of a place where people can go to get tested for the virus that causes AIDS?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	30
Source: KPC Rapid Catch

Indicator: 

IR:
	Where is that?

[PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

IF THE SOURCE IS A HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE BELOW.]

____________________________________________

(NAME OF PLACE WERE HIV TEST WAS DONE)

[RECORD ALL SOURCES MENTIONED.]
	PUBLIC SECTOR

· GOVT. HOSPITAL ………………1

· GOVT. HEALTH CENTER ……...2

· VCT CENTER ……………………3

· FAMILY PLANNING CLINIC …...4

· MOBILE CLINIC ………………...5

· FIELDWORKER …………………6

· OTHER PUBLIC ______________

                                          (SPECIFY)

PRIVATE MEDICAL SECTOR

· PRIV. HOSP/CLINIC/DOCTOR…7

· VCT CENTER ……………………8

· PHARMACY ……………………..9

· MOBILE CLINIC …………………10

· FIELDWORKER …………………11

· OTHER PRIVATE _____________

·                                  (SPECIFY)

OTHER (SPECIFY)____________________
	

	31
Source: KPC Rapid Catch

Indicator: 

IR:
	I don’t want to know the results, but have you ever been tested to see if you have the AIDS virus?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
	

	32
Source: KPC Rapid Catch

Indicator: 

IR:
	When was the last time you were tested for the AIDS virus?
	12 MONTHS AGO OR LESS….……..

13–23 MONTHS AGO ……………….

2 OR MORE YEARS AGO …………..

DON’T KNOW ………………………..
	

	33
Source: KPC Rapid Catch

Indicator: 

IR:
	Where was the test done?

[PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

IF THE SOURCE IS A HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE BELOW.]

____________________________________________

(NAME OF PLACE WERE HIV TEST WAS DONE)
	PUBLIC MEDICAL SECTOR

· GOVT. HOSPITAL ………………

· GOVT. HEALTH CENTER ……...

· VCT CENTER ……………………

· FAMILY PLANNING CLINIC ….

· MOBILE CLINIC ………………...

· FIELDWORKER …………………

· OTHER PUBLIC ______________

PRIVATE MEDICAL SECTOR
· PRIV. HOSP/CLINIC/DOCTOR…

· VCT CENTER ……………………

· PHARMACY …………………….

· MOBILE CLINIC ………………..

· FIELDWORKER …………………

· OTHER PRIVATE _____________

OTHER _______________________
	

	34

Source: KPC Rapid Catch

Indicator: 

IR:
	I don’t want to know the results, but did you get the results of the test?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
NO RESPONSE ……………………….
	

	35

Source: KPC Rapid Catch

Indicator: 

IR:
	Before getting the results, did you receive post-test counseling?
	NO ………………….……………..0

YES ……………………………….1

DON’T KNOW …………………..
NO RESPONSE ……………………….
	Finish


THANK YOU FOR YOUR TIME AND COOPERATION.







2

