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UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT

OFFICE OF POPULATION AND REPRODUCTIVE HEALTH

FLEXIBLE FUND FAMILY PLANNING SURVEY 

RESULTS REPORT GUIDE

The goal of the Flexible Fund is to expand family planning use worldwide through the involvement of PVOs and NGOs.  This purpose of this guide is to provide instruction to Flexible Fund grantees on how to write a report of a population-based survey conducted in the field.  The following documents are important references for selecting, and calculating correctly, both the core and optional indicators used to evaluate programs supported by the Flexible Fund.  

	Flexible Fund Guidance for Grantees

http://www.flexfund.org/resources/grantee_tools/guidance_docs.cfm 
—Contains a description of the Flexible Fund, its results framework, a list of the Flexible Fund’s core and optional indicators, and a detailed description of each of the core indicators.

Flexible Fund Family Planning Survey

http://www.flexfund.org/resources/grantee_tools/survey_quest.cfm 
—This questionnaire is the main data collection instrument for the Flexible Fund Family Planning Survey (FFFPS).

Flexible Fund Tabulation Plan

http://www.flexfund.org/resources/grantee_tools/tab_plan.cfm 
—Contains instructions how to construct all of the Flexible Fund core and optional indicators obtained from the Flexible Fund Family Planning Survey dataset.

Knowledge, Practices, and Coverage (KPC) Survey 2000+ Field Guide

http://www.childsurvival.com/kpc2000/kpc2000.cfm 
—Contains a brief discussion on how to design and implement population-based surveys, including how to write up the results.  




This document is based, in part, upon the “Writing the Survey Report”, originally written by the PVO Child Survival Support Project at Johns Hopkins and later updated by Donna Espeut, PhD of the Child Survival Technical Support (CSTS) project at ORCMacro.   It has been modified and expanded for use by the USAID Flexible Fund.

Why Do We Need a Survey Report?

The survey report provides a detailed description of the survey design, implementation, and the results.  Individuals who were not involved in the study should be able to read the report and get a good sense of the process and methods, not just the major findings.

Projects are encouraged to share the report with partner organizations, donor agencies, and other agencies/institutions working in the same geographic area.  If the survey was part of the project’s baseline assessment, then the survey report can inform stakeholders’ during the early stages of project design.  In addition, project staff can work with local partners and stakeholders to make the survey report a ‘living’ document—one that is referred to throughout the life of the project, specifically to compare the baseline estimates against later findings (at midterm and again at the end of the project)

When Should We Prepare the Survey Report?

The first draft of the survey report may be completed by the end of an ‘analysis workshop’ (i.e., about 2 days after data collection has ended).  The survey team can then devote a few days to revisions, producing the final report within one week of completing data collection.  This is a realistic expectation, especially if the team starts drafting sections of the report on the process, tools, and methodology during the pre-implementation phase of the survey.  If local partners and stakeholders are actively involved in the planning, conducting, and analysis of the survey, their comments should be reflected in the first draft of the report.  It will therefore be less likely that they will have many additional comments that need to be incorporated in the final draft.

In addition to developing local capacity to conduct rapid surveys, it is equally important to develop skills in documenting and disseminating information.  If your project has hired a consultant to act as Survey Coordinator, the consultant should work closely with members of the survey coordinating team when drafting the survey report.
Checklist for Preparing the Population-Based Survey Report
	Content
	Have
	DO NOT HAVE
	WHO HAS IT? WHERE IS IT?
	RESPONSIBLE PERSON

	BACKGROUND

A. Project Location
	
	
	
	

	B. Characteristics of the target population
	
	
	
	

	C. Social, economic and health conditions
	
	
	
	

	D. National standards/policies
	
	
	
	

	E. Project goals, objectives, intervention activities
	
	
	
	

	F. Results of Qualitative Studies
	
	
	
	

	G. Objectives of the Quantitative Survey
	
	
	
	

	PARTNERSHIP BUILDING

A. Identifying and engaging partners/stakeholders
	
	
	
	

	B. Roles of partners/stakeholders in conducting the survey
	
	
	
	

	METHODS

A. Questionnaire development
	
	
	
	

	B. Flex Fund Core Indicators
	
	
	
	

	C. Sampling design
	
	
	
	

	D. Training
	
	
	
	

	E. Data collection and quality control procedures
	
	
	
	

	F. Data management/data analysis
	
	
	
	

	RESULTS

Tables of results/graphics for principal findings
	
	
	
	

	DISCUSSION

a. Key findings and programmatic implications
	
	
	
	

	B. Next steps in information gathering
	
	
	
	

	C. Action plan for community feedback and dissemination of findings
	
	
	
	

	ANNEXES

Annex A: Map of project area with cluster/sampling areas identified
	
	
	
	

	Annex B: Logistical preparations and schedule
	
	
	
	

	Annex C: Survey questionnaire in English and [local language]
	
	
	
	

	Annex D: Sampling frame
	
	
	
	

	Annex E: Training guide and schedule for survey training
	
	
	
	

	Annex F: Manual tabulation tables
	
	
	
	

	Annex G: Computer tables for each question
	
	
	
	

	Annex H: Breakdown of costs for survey
	
	
	
	


I.
FORMAT

It is useful to present material in the following manner: 

· Cover Page (include title, date, PVO/country, partner organizations, and author names)

· Acknowledgments (list all supervisors, interviewers, etc., and their titles)

· Table of Contents

· Executive Summary (written last)

· Background

· Process and Partnership Building

· Methods

· Results

· Discussion

· Bibliography

· Annexes

II.  CONTENT

Executive Summary
This section should be no more than two pages and include a brief summary of the project and quantitative survey methodology:

Objectives: The Objectives of the survey are…

Methods: The methods used in the survey include…

Key findings: Some of the key findings of this survey are…

Implications: The key implications of the results for the program include…
______________________________________________________________________________

	Background


This section of the report includes background information on the context in which the PVO is working. Much of the information is most likely found in the project proposal, detailed implementation plan (DIP) or program implementation plan (PIP).  Examples of relevant information are as follows:

· project location

· Population of the area

· characteristics of the target beneficiary population

· health, social, economic conditions within the project area 

· national standards/policies regarding family planning and reproductive health

The author(s) should also give an overview of the project, namely the following:

· history of the NGO/PVO in the country

· when funded

· goals

· objectives

· intervention activities

· objectives of the Family Planning Survey 


	Process and Partnership Building


A goal of the Flexible Fund is to expand family planning use through the involvement of PVOs and NGOs.  The Flexible Fund fosters collaboration among partners, including USAID Missions, Cooperating Agencies, and other entities including multi-lateral organizations, PVOs, NGOs, and CBOs (Community-based organization).  Participatory research is conducive to partnership and capacity building, and may contribute to program sustainability.    It fosters a sense of local ownership of the survey results and greater use of information for local decisionmaking. 

In the report, please discuss the following:   

· Methods of identifying and engaging local partners/stakeholders in the family planning survey

· Specific roles of local partners/stakeholders in the Flexible Fund Family Planning survey

· Constraints in making the Flexible Fund Family Planning survey process more participatory

· Innovations in partnership building and participatory research used


	Methods


In the Methods section of the survey report, it is important to discuss the following:

· Questionnaire development

· Flexible Fund Family Planning core indicators

· Sampling design

· Training

· Data collection

· Data analysis

Questionnaire:

· Questionnaire development process

· Scope of the survey (topic areas covered)

· Survey length

· Versions of the questionnaire (if more than one type of respondent is sampled)

· Specially adapted survey questions

· Translation into local language(s)

Study indicators:
· List of indicators grouped by topic area (reproduction, knowledge of family planning methods, current use, etc…)

· Definition of each indicator (Please refer to the Flexible Fund Guidance for definitions of the core indicators)

Sampling design:

· Sources of population data (used in the selection of sample areas)

· Type of design used (e.g. 20-cluster sampling or Lot Quality Assurance Sampling (LQAS) designs; parallel sampling techniques)

	Although 30-cluster sampling (developed by WHO) has been traditionally used by PVOs conducting population-based surveys, LQAS (formerly known as Lot Quality Assurance Sampling and more recently referred to as Local Quality Assurance and Supervision) has gained popularity in recent years.  Its popularity is due, in part, because it allows supervision areas to be the unit of analysis.  Comparison of results can be made among sub-project areas, and actions can be taken to improve performance in underperforming areas, or obtain lessons learned from ‘positive deviants’.   More information about 30-cluster sampling versus LQAS is available in the KPC 2000+ Field Guide and in the Trainer’s Guide: Assessing Community Health Programs available through TALC in Great Britain (www.talcuk.com).  The Trainer’s Guide is also available in CD-ROM format.


· Sample size calculations

· Selection process

The survey report should discuss details of the sampling process, namely:

a) the type of design used, 

b) the process used to select the sample areas (clusters/lots), households, and respondents,

c) the number of sample areas, and

d) the number of interviews conducted within each sample area.

It is also important to state the protocols employed during the study (for example, what interviewers were instructed to do when there was more than one woman of reproductive age (WRA) within the same household).   It is also helpful to include information on the number (and when available, key characteristics) of women who refused to be interviewed.

Training:

· Selection of interviewers—process of selection and general profile of supervisors and interviewers (e.g., female, high-school educated, staff from partner organizations)

· Training of supervisors and interviewers (duration of training, person(s) who conducted the training, content/structure of training sessions)

· Strengthening local capacity to conduct future small-sample surveys

Data Collection:

· Average length of interview

· Number of days for data collection

· Major constraints/field problems

· Quality-control procedures

Sometimes there are unforeseen circumstances that impact the progress of fieldwork.  Describe major problems encountered during the fieldwork and discuss the potential impact of those problems on data quality.  In addition, discuss the steps that were taken to maintain high data quality in the field.
Data Analysis

· Method of data analysis (i.e., hand tabulation or computer tabulation)

· Statistical software packages used, if any

	Epi-Info versus Pocket PC Creations:

Data entry can be accomplished using Epi-Info or Pocket PC Creations  (PPCC) software.  The former requires downloading the software from the CDC (Centers for Disease Control) website (www.cdc.gov), while the latter requires the purchase of a license to download the program.  Licenses are available through Tom Davis, MPH of Public Health Creations (PH Creations) at Tom.Davis@fh.org (also see his website at www.phcreations.com) or ORCMacro (contact: David Cantor of CSTS+ ORCMacros at David.C.Cantor@orcmacros.com.  Epi-Info is used worldwide, while PPCC is relatively new and is being introduced as a software package to use with pocket PCs.  

The advantages of using PPCC software is that most of the programming for data analysis—including most of the groundwork for indicator calculations—can be done before the survey is implemented.  However, the use of this approach requires the purchase of pocket PCs and a person on site who is relatively skilled with data management.  Data analysis itself entails transferring the data into SAS, SPSS, or Epi-Info, and then employing relatively simple manipulations to complete the data analysis.  A data entry program using the PPC Creation software has already been developed for the Flexible Fund Family Planning Survey (FFFPS) and is available on the Flexible Fund website hosted by CSTS+ at www.childsurvival.com.   

The advantages of using Epi-Info (available at www.cdc.gov) for both data entry and analysis include: 1) Epi-Info is free, 2) many PVO and NGO programs and other organizations use it worldwide, and 3) it is relatively easy to learn and use.  A new, very useful guide is now available from ToucanEd Publishers: Using Epi-Info: A Step-by-Step Guide by Melissa Alperin with Cam Escoffery.  It was published in 2004 and can be ordered online (www.toucaned.com ) or by telephoning the company:  (888) 386-8226).  Some of the programming required for data analysis of the Flexible Fund core and optional indicators may be more complex, and therefore more challenging, than what is typical for a KPC survey.  The Flexible Fund anticipates the development of Epi-Info programs for both data entry and analysis obtained from the Flexible Fund Family Planning Survey.  For the status of these tools, please contact Virginia Lamprecht, PVO/NGO Technical Advisor at USAID/Washington (vlamprecht@usaid.gov) or (202) 712-0146.


· Description of person(s) involved in data management/analysis (for example, supervisors/ interviewers, PVO or NGO field staff, MOH personnel)

· Quality-control procedures (for example, error checking during the data entry process)
· Hand-tabulation workshops, if any


	Results


This section of the report should present the results for each of the study indicators.  It is helpful to both readers and report writers to present findings in the form of tables and to refer to these tables within the text.  For the first draft of the report, which is usually written in the field immediately following the survey, it is acceptable to include the frequency distributions for each of the survey’s questions. In the final version of the report, it is not necessary to include frequencies for each survey question.  They may, however, be included in the appendix of the report.  Cross tabulation of the data by key variables (for example, current family planning use by background characteristics such as age, level of education, number of children, etc.) are encouraged.  Although FF FP survey sample sizes are relatively small (compared to a Demographic and Health Survey or a CDC RH Survey), cross tabulations might suggest important differences between subgroups of the population of interest.  It is not necessary to present a table for each cross tabulation.  However, it is helpful to report findings for any cross tabulations that are performed, even if it can only be stated that no differences were observed for certain variables.  The following is an illustration of how to present cross-tabulated data. 

Indicator: Percentage of WRA who are using a modern method of family planning by age group: 

	
	% WRA USING A MODERN METHOD OF FAMILY PLANNING

BY AGE

WRA USING A MODERN METHOD 



	
	
	YES
	NO
	TOTAL
	PERCENT

	AGE
	<30 years


	
	
	
	

	
	>30 years


	
	
	
	

	
	Total


	
	
	
	


Readers of the report should clearly understand the numerator and denominator of each indicator.  It is very helpful to have a single table at the beginning of the Results section that lists all indicators, their numerators, denominators, percents, and confidence limits.  The table on the following page is an illustration.

SUMMARY TABLE OF FLEXIBLE FUND SURVEY INDICATORS*

	INDICATOR
	NUMERATOR
	DENOMINATOR
	PERCENT
	CONFIDENCE LIMITS

	Contraceptive Prevalence Rate*

% of women married or in union 15-49 years who are not pregnant or are unsure, who are using a modern family planning method
	
	
	
	

	New Acceptors

% WRA (15-49) who report being a ‘new user’ of a modern method of family planning 
	
	
	
	

	Continuation

% of WRA who started using a method of family planning in the past 12 months who are still using the method 
	
	
	
	

	Unmet Need for Family Planning

% of WRA (15-49) currently married or in union who are fecund (not pregnant and not sterilized) who desire to have no more or postpone childbearing, but who are not currently using a method of family planning
	
	
	
	

	Adequate Child Spacing

% WRA who have a child < 12 months who report that the youngest child was born at least 24 months after the previous surviving child
	
	
	
	

	Proximity to FP Service Delivery Point**

% of WRA that lives within 5 km of a family planning service delivery point (SDP), [among women who know where to obtain a method]

	
	
	
	

	Travel Time to FP Service Delivery Point

% of women 15-49 who report that the travel time to nearest SDP is within 2 hours (geographical access)


	
	
	
	

	Adequate Counseling**

% of FP clients who receive adequate counseling
	
	
	
	

	Discussion FP with spouse or partner*

% of sexually active respondents who report discussing FP issues with their spouse or (cohabitating) sexual partner in the past 12 months.


	
	
	
	

	Discussion of FP with a Health Worker*

% of respondents of reproductive age who report discussing family planning with a health or family planning worker or promoter in the past 12 months
	
	
	
	

	Message Recall

% of WRA (or other target group) who recall hearing or seeing a specific FP-related message being promoted by the program
	
	
	
	

	Post-partum Initiation of FP

% of postpartum mothers who report initiating use of a modern method of FP within 6 weeks after birth
	
	
	
	

	LAM Use

% of mothers with infants less than 6 months who report using LAM
	
	
	
	

	Condom use with non-regular partner
% of women who report that they or their partner used a condom during last intercourse with non-regular partner
	
	
	
	


*Flexible Fund core indicator to be captured with survey data

**Flexible Fund core indicator typically captured with service statistics

A WORD ABOUT CONFIDENCE LIMITS

The survey results serve as best estimates of family planning indicators.  Estimates from any survey are associated with a certain level of error.  For each indicator, the study estimate is just one value within a range of possible values.  When reporting survey results, it is helpful to state the confidence limits, which indicate the margin of error for each survey finding.  Project staff can use confidence limits to better compare survey findings with the project’s objectives, reported national levels, or findings of other similar surveys, including the results from the project’s midterm and final surveys.  Below are two examples of how to use and interpret confidence limits.

	Using confidence limits—Example #1 

· Objective:  By the end of the project, 80 percent of WRA 15-49 will be current users of a modern method of family planning.

· Indicator:   Percentage of WRA 15-49 who are not pregnant or unsure and are using a modern method of family planning 

· Result:  65 percent of WRA 15-49 in the survey are currently using a modern family planning method.  The confidence limits are calculated as plus or minus 10 percent.

· Conclusion:  We are 95 percent confident that the true proportion of WRA currently using s method of family planning is between 55 percent and 75 percent (65% +10%).  The best estimate of the true proportion is 65 percent. 

· Discussion:  A comparison of the survey finding—including its confidence limits (the margin of error)—with the project objective indicates that the project did not achieve its objective.  That is, the evidence suggests that the true proportion of WRA using a modern method of FP in the population is less than 80 percent (the probability that 80 percent is the true proportion in the population, given the survey finding, is less than 5 percent).  The project should study other findings from the survey to identify the barriers to achieving the objective.  The project should also consider using qualitative research methods to shed further light on the matter. 


	Using confidence limits—Example #2

· Objective:  By the end of the project, 80 percent of WRA will be using a modern method of family planning.

· Indicator:  Percentage of WRA 15-49 who are not pregnant or unsure and are using a modern method of family planning 

· Result:  76 percent of WRA are using a modern method of family planning.  The confidence limits are calculated as plus or minus 9 percent.

· Conclusion:  We are 95 percent confident that the true proportion of WRA who are using a modern method of family planning in the population is between 67 percent and 85 percent (76% + 9%).  The best estimate of the true proportion is 76 percent.

· Discussion:  A comparison of the survey finding—including its confidence limits (the margin of error)—with the project objective indicates that the survey finding is consistent with the objective. However, the best estimate of the true proportion is lower than the objective.  It is likely, therefore, that the project did not completely achieve its objective of 80 percent coverage.  The project should study other survey findings to determine specific areas for improvement (lack of service delivery points or lack of adequate counseling) to further increase determine a lower than expected result.  


Confidence Limit Formulas

A.  Confidence limits with a SRS (rarely used but discussed here for reasons of comparison to 30-cluster sampling and LAQS

The formula for calculating the confidence limits of a survey finding when using SRS is:




P = p + Z( where ( = ((pq/n)




Z = 95 percent confidence = 1.96




P = true proportion in the population



p = proportion found in the survey




q = 1-p




n = size of sample or sub-sample


EXAMPLE:
Assume p = .4, q = .6, n = 210, z = 1.96




P =  p + Z x ( (pq/n)



P =  p + .07




P = .4 + .07 = .33 < p < .47


Conclusion:  We are 95 percent confident that the true proportion in the population is between 33 percent and 47 percent.  The best estimate for the true proportion in the population is 40 percent.


Table 1. Confidence Limits for a SRS:

P = p  + z ((pq/n)

	p
	Sample Size (n)

	
	180
	210
	240
	270
	300

	0.05
	+.03
	  +.03
	   +.03
	   +.03
	   +.02

	.2
	+.06
	  +.05
	   +.05
	   +.05
	   +.05

	.4
	+.07
	  +.07
	   +.06
	   +.06
	   +.06

	.6
	+.07
	  +.07
	   +.06
	   +.06
	   +.06

	.8
	+.06
	  +.05
	   +.05
	   +.05
	   +.05

	.95
	+.03
	   +.03
	   +.03
	   +.03
	   +.03


B.  Confidence limits with a cluster sample at project level using 30-cluster methodology

Cluster sampling methods often provide survey findings that are less precise than the findings obtained using SRS.  This comes from the potential bias of sampling in groups (of households or individuals) rather than sampling individuals.  Sampling in groups presents a possible bias because behavior among group members is more likely to be similar.  A sample of these groups, therefore, may not be as representative of the entire population under study as a sample of randomly selected individuals.  The implication of this bias is that the confidence limits of a finding from a cluster survey are often wider than the confidence limits of a finding from a SRS, all other things being equal.

Calculating cluster survey confidence limits by computer:  Computer software programs such as Epi-Info can easily calculate the confidence limits for a finding from a cluster survey.  Note that computerized survey forms need to have a field identifying the respondents cluster (cluster id) to calculate confidence limits by computer.

Calculating cluster survey confidence limits by hand:  The formula for calculating the confidence limit of a cluster survey finding by hand is:


P = p  + z ((pq/n(), where n( =  the effective sample size of the sample or sub-sample
Effective Sample Size (n() = n/e, where:


  n  = 
size of survey sample or sub-sample


  e  =
design effect.  The design effect is a value corresponding to how



much the cluster survey departs from the assumptions of a SRS.  



The design effect is used to correct the value of n



used to calculate the confidence limit of a cluster survey.

Design Effect—To calculate the confidence limit by hand, projects usually estimate the value of the design effect.  This is because the formula for calculating the design effect is difficult to do by hand and is most often done by computer.  For the variables in the FF survey, the design effect usually ranges in value between 1 and 2.  Projects can estimate the confidence limits of a finding with the following methods:

Calculate the confidence limit of a finding assuming the design effect is 1 (no difference in precision between cluster sampling and a simple random sample).  Then, calculate the confidence limit again, this time assuming that the design effect is 2 (the cluster survey sample size needs to be twice as large to maintain the precision of a simple random sample).  Finally, report both confidence limits as the range of possible values.

Calculate the confidence limit of a finding assuming the design effect is 2 (the cluster survey sample size needs to be twice as large to maintain the precision of a simple random sample).  This is a conservative estimate as the true design effect will often be less than 2.

If confidence limits for the same or similar finding are available from other local cluster surveys, use the design effect reported for that survey to calculate the confidence limit.  Report the source of data for the design effect value used in the survey report.

EXAMPLE: 
Assume p = .4, q = .6, n = 210, design effect (e) = 2, z = 1.96





P =  p + Z x  ( (pq/n()




P =  p + 1.96 x ( [(.6 * .4)/(210/2)]




P =  p + 1.96 x ((.24/105)







P =  p + .09





P = .4 + .09 = .31 < p < .49


Conclusion: We are 95 percent confident that the true proportion in the population is between 31 percent and 49 percent.  The best estimate for the true proportion in the population is 40 percent.

Table 2. Confidence Limits for a Cluster Survey:

Assume Design Effect = 1.5

n (n( = n/1.5)

	p
	180 (120)
	210 (140)
	240 (160)
	270 (180)
	300 (200)

	.05
	 +.04
	  +.04
	   +.03
	   +.03
	   +.03

	.2
	 +.07
	  +.07
	   +.06
	   +.06
	   +.06

	.4
	 +.09
	  +.08
	   +.08
	   +.07
	   +.07

	.6
	 +.09
	  +.08
	   +.08
	   +.07
	   +.07

	.8
	 +.07
	  +.07
	   +.06
	   +.06
	   +.06

	.95
	 +.04
	  +.04
	   +.03
	   +.03
	   +.03


Table 3. Confidence Limits for a Cluster Survey:

Assume Design Effect = 2

n  (n( = n/2)
	P
	n (n()

	
	180 (90)
	210 (105)
	240 (120)
	270 (135)
	300 (150)

	.05
	+ 0.05
	 + .04
	  + .04
	  + .04
	  + .03

	.2
	+ .08
	 + .08
	  + .07
	  + .07
	  + .06

	.4
	+ .10
	 + .09
	  + .09
	  + .08
	  + .08

	.6
	+ .10
	 + .09
	  + .09
	  + .08
	  + .08

	.8
	+ .08
	 + .08
	  + .07
	  + .07
	  + .06

	.95
	+ .05
	 + .04
	  + .04
	  + .04
	  + .03


C.  Calculating Confidence Limits for an LQAS Survey

LQAS yields a small number of cases within each program management area (lot).  As a result, lot-specific coverage estimates and confidence limits will not be precise, and will therefore provide information that is meaningless.  However, it is possible to calculate a coverage estimate (and corresponding confidence limits) for the project area as a whole with a great deal of precision by combining lots.  In doing so, it is important to remember that the number of beneficiaries probably varies from one lot to the next. In these instances, when calculating a program-wide coverage estimate, you should consider weighting results from each lot by the total number of beneficiaries residing in that lot. 

*****DISCLAIMER: Although weighted estimates are regarded as more accurate than unweighted estimates, in reality, the difference between weighted and unweighted estimates is usually not that large.*****
How to calculate a weight for each lot:

	Definition of Symbols: 

	n
	=
	LQAS sample size (The total number of WRA in your sample)

	ni
	=
	sample size for a particular lot (19 WRA in each lot is often used)

	N
	=
	total number of WRA in the project area

	Ni
	=
	total number of WRA in a particular lot


	The weight for a given lot (wi)
	=
	Total number of WRA in that lot divided by total number of WRA in the project area 

	
	=
	Ni /N


In other words, the weight is simply the proportion of the program area’s total population that lives in a particular lot.

Table 4 provides an example of calculating weights. In this example, assume that the project has five supervision areas that it has designated as lots.

Table 4. Determining Weights for LQAS Lots

	LOT (SUPERVISION AREA)
	POPULATION SIZE
	WEIGHT (wi)

	Supervision Area A
	1,600
	1,600/10,000 = .16

	Supervision Area B
	2,300
	2,300/10,000 = .23

	Supervision Area C
	2,200
	2,200/10,000 = .22

	Supervision Area D
	2,000
	2,000/10,000 = .20

	Supervision Area E
	1,900
	1,900/10,000 = .19

	TOTAL (Entire Project Area)
	10,000
	


You can now use these weights to calculate a coverage proportion for your entire project area. 

How to calculate a coverage proportion:

1) For each lot sample, divide the number of WRA who have the characteristic of interest by the total sample size of that lot. 

2) Multiply the number calculated in step 1 by the weight that you calculated for that lot (as done in Table 4).  Do this for each lot.

3) Sum the numbers that were calculated in Step 2 across all lots.  The final number is the coverage proportion for your entire sample area.

Below is an example of how to calculate a coverage proportion.  For this example, suppose that the project wants to assess the % of WRA using modern contraceptives for the entire project area.  Assume that the same lots and weights calculated in the previous section (under “How to calculate a weight for each lot”) apply to this example.

	Definitions of Symbols:

	ni
	=
	LQAS sample size (The total number of WRA in your sample)

	xi
	=
	Number of WRA within lot i’s sample who are using a modern method of family planning

	wi
	=
	Weight for lot i (see previous section “How to calculate a weight for each lot”)




Table 5. Weighting Data from Each Lot to Determine Overall Coverage

	LOT
	ni
	xi
	xi/ni
	wi
	wi * (xi/ni)

	Supervision Area A
	19
	3
	.16
	.16
	.03

	Supervision Area B
	19
	5
	.26
	.23
	.06

	Supervision Area C
	19
	5
	.26
	.22
	.06

	Supervision Area D
	19
	7
	.37
	.20
	.07

	Supervision Area E
	19
	11
	.58
	.19
	.11

	TOTAL
	95
	
	
	
	.27


As seen above, the full immunization coverage for the entire project area is 27 percent (.27 x 100).

You can then calculate a confidence limit for the overall coverage estimate using the following formula. 




Z = 95 percent confidence = 1.96




P = true proportion in the population




p = coverage proportion for entire program area (see Table 5)



pi = coverage proportion for a particular lot (= xi/ni in Table 5)




qi = 1-pi



ni = size of sample in a particular lot




	P
	=
	p+ Z x (
	∑
	wi2 x  (pq/n)

	
	
	
	
	ni


	Discussion


In the Discussion, authors are encouraged to do the following:

1) Relate key findings from the Flexible Fund Family Planning survey to data from other sources

2) Discuss the programmatic implications of the survey findings

3) Identify next steps for information gathering

4) Present an action plan for community feedback and dissemination of findings

1.  External comparisons

Examples of useful data sources to compare with the FF FP survey are the following:

· Demographic and Health Survey data for the country in which you are working

· Other local surveys

· Ministry of Health (MOH) statistics

· MOH objectives or standards

· PVO's own project objectives

· Reported national data

· WHO/UNFPA objectives or standards

2.  Programmatic Implications

After presenting the results and comparing survey data to other comparable data, discuss the implications for the project.  Recommendations can be included. 

3.  Additional Information Gathering

After the Flex Fund FP survey data have been analyzed, it might be necessary to conduct qualitative research to better understand some of the issues raised by the survey.  Through qualitative research, you might find out that there is a cultural/religious reasons or service delivery factors that affect family planning use.  This information would be invaluable when considering ways to improve rates of modern contraceptive use and quality of care among providers.  

4.  Information Dissemination

Describe planned and/or completed activities for feedback of the survey results to the MOH, USAID, project partners, communities within the project area, and other relevant parties. Immediate feedback following the survey ensures that survey findings are shared at a time when there is peak interest in the findings.  It is unlikely that interest in the survey findings will be high if the PVO or NGO waits several weeks or months after the survey to provide feedback.  If the first draft of the survey report is completed within several days following the survey, then it will be available for handing out at feedback sessions that take place immediately following the survey.

Projects are encouraged to make arrangements for feedback during initial preparations for the survey.  If arrangements are not made well in advance, it will be difficult to bring together persons who want to discuss the survey findings immediately after the survey.  Once interest in the survey lowers, it will be even more difficult to bring groups together for feedback meetings.


	Bibliography


This section will help readers to repeat the methodology for other surveys. Include in this section the source of population data and other sources drawn from for the survey methodology and for comparison data used in the Discussion section of the report.  Other useful references (survey research texts, journal articles, manuals, or other publications) can also be listed.


	Annexes


The following list of annexes will help readers of the report to answer additional questions that they may have after reading the formal report:

AnnexA: Map of Project Area with clusters/sampling areas identified

Annex B: Logistical Preparations and Schedule

Annex C: Survey Questionnaire in English and [local language]

Annex D: Sampling Frame

Annex E: Training Guide and Schedule for Survey Training

Annex F: Manual Tabulation Tables

Annex G: Computer Tables for Each Question

Annex H: Breakdown of Costs for the Survey
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