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National Surveys in the DHS

Demographic and Health Surveys (DHS)

Since 1984, The Demographic and Health Surveys (DHS) Program has provided technical assistance to more than 260 surveys in more than 90 countries. DHS results have advanced global understanding of health and population trends in the developing world and have led to changes in national policies and programmes in many countries. The strategic objective of The DHS Program is to improve and institutionalize the collection and use of data by host countries for program monitoring and evaluation and for policy development decisions. The DHS Program is funded by the United States Agency for International Development (USAID) with contributions from many other donors.

Survey tools: The DHS includes three survey instruments: the Household Questionnaire, the Woman’s Questionnaire, and the Man’s Questionnaire. With these instruments, as well as through physical testing to collect biological indicators of health (or biomarkers), the DHS collects data on a wide range of indicators in fertility; family planning; maternal and child health; nutrition; infant and adult mortality; malaria; sexually transmitted infections (STIs); HIV knowledge, attitudes, and practices; and HIV prevalence.

Sample design: The DHS uses a conventional two-stage cluster sample. The first stage consists of choosing clusters from domain areas (such as regions, provinces, or states), based on a listing provided by the host country (often a census). During the second stage, samplers select households from the selected clusters. The end result is a sample that is representative at the national and provincial/regional levels. From 6,000 to 30,000 households are sampled, and surveys usually include more than 6,000 respondents.

Timetable: A standard DHS takes up to 20 months to complete. Field work typically takes three to six months, depending on the size of the country and the number of interview teams.

[bookmark: _GoBack]DHS surveys completed: A full listing of DHS surveys is available at The DHS Program website (www.DHSprogram.com).

AIDS Indicator Surveys (AIS)

The AIDS Indicator Survey (AIS) provides countries with standardized questionnaires to obtain key pieces of information, or indicators, about the HIV/AIDS epidemic. These surveys are timely, reasonable in terms of cost, and are used extensively for reporting to various agencies, including the President’s Emergency Plan for AIDS Relief (PEPFAR) and the United Nations General Assembly Special Session on AIDS (UNGASS). AIS surveys use the same methodology as the DHS so their results are comparable to the DHS, but they include many fewer questions. The questions included are mainly related to HIV. Some AIS surveys include HIV testing. 

Survey tools: The AIS includes two survey instruments: the Household Questionnaire and the Individual Questionnaire. The same Individual Questionnaire is used with both women and men. 

The AIS collects data on: 
· Background characteristics: age, marital status, education, ethnicity, and sometimes religion
· Orphans and vulnerable children: living arrangements, education, and care and support of orphans
· Reproductive health and sexual behavior: marital patterns, age of sexual debut, female genital cutting and male circumcision, patterns of sexual behavior and condom use, and experience of sexually transmitted infections (STIs)
· Knowledge and attitudes about HIV/AIDS: knowledge of transmission and prevention, knowledge of a source for condoms, HIV testing history, and attitudes and stigma related to HIV
· HIV prevalence: estimates of national, provincial/regional, and urban/rural prevalence; HIV prevalence among cohabiting couples; and HIV prevalence among youth

Sample design: The AIS uses the same two-stage cluster sample as the DHS, only with fewer households. The AIS typically samples about 3,000 households. In each household selected, all women and men age 15-49 are eligible to participate.
Timetable: The AIS takes approximately nine months to complete, including two months of fieldwork and two months of data entry and editing. 
AIS surveys completed and underway: As of March 2014, AIS surveys were underway or had been completed in the following countries:

· Congo-Brazzaville (2009)
· Cote d’Ivoire (2005)
· Guyana (2005)
· Mozambique (2009, 2014 – ongoing)
· Tanzania (2003-04, 2007-08, 2011-12) 
· Uganda (2004-05, 2011) 
· Vietnam (2005)



Service Provision Assessment (SPA)
SPA surveys offer a comprehensive overview of a country’s health care services and their capacity to provide quality care. The SPA examines the strengths and weaknesses of a country’s public and private health services. It focuses on five key services: (1) child health, (2) maternity and newborn care, (3) family planning, (4) sexually transmitted infections (STIs) and other infectious diseases, and (5) HIV/AIDS. 
SPA surveys are conducted in health facilities. The objective of the SPA is to provide information about the characteristics of health services, including the quality of services provided, infrastructure, and availability of various services (see list below). 
Survey tools: The SPA uses four data collection tools: a Facility Audit Questionnaire; an Observation Protocol for observing client-provider interactions during sick child care, antenatal care, family planning, and STI consultations; an Exit Interview Guide for clients leaving the facility; and a Health Worker/Provider Interview Guide.
SPA surveys look at a wide range of indicators including:
· Availability of services: types of services, hours and days of operation, and health care providers available
· Facility infrastructure: water, electricity, latrines, and infection control.
· Availability of equipment and pharmaceutical supplies
· Support systems: training, supervision, quality assurance, equipment maintenance, storage of commodities, national guidelines, and visual aids
· Management systems: quality of management information systems (MIS) for clients, logistic systems, and the cost of services
· Providers’ adherence to national and international standards: patient history, risk assessment, health education/counseling, and examinations
The HIV/AIDS SPA focuses on the delivery of preventive care and support services. It collects data on voluntary counseling and testing, prevention of maternal-to-child transmission of HIV/AIDS, and antiretroviral therapy.
Sample design: Each SPA survey involves a representative sample of 400 to 600 facilities, including all types of public and private health services sites from hospitals to health posts. Data collection teams fill out facility checklists, observe providers at work, and interview providers and clients at each facility. A SPA generally includes observations of about 4,000 provider-client interactions and interviews with at least 1,000 health care providers. 
Timetable: The survey takes approximately 14 months to complete, including 3-4 months of fieldwork, and 2 months of data entry and editing. 
SPA surveys completed: As of March 2014, SPA surveys were underway or had been completed in the following countries:
· Bangladesh (1999-2000, 2014 – ongoing)
· Egypt (2002, 2004)
· Ethiopia (2013-14 – ongoing)
· Ghana (2002)
· Guyana (2004)
· Haiti (2013 – ongoing)
· Kenya (2004, 2010)
· Malawi (2013 – ongoing) 
· Namibia (2009)
· Rwanda (2001, 2007)
· Senegal (2012-13, 2013-14 – ongoing)
· Tanzania (2006, 2013-14 – ongoing)
· Uganda (2007)
· Zambia (2005)
Malaria Indicator Surveys (MIS)
Every year, malaria kills more than one million people worldwide. Young children are most at risk, but adults, particularly pregnant women, are also affected, resulting in major economic losses from missed work and household expenditures for drugs and medical fees. Understanding the extent of the disease, the frequency of preventive practices, and the use of antimalarial medicines is essential for developing and evaluating effective interventions.
The MIS provides much needed information about the use of mosquito nets, prevention of malaria during pregnancy, prompt and effective treatment of fever in young children, and indoor residual spraying of insecticide to kill mosquitoes. The MIS was developed by the Monitoring and Evaluation Reference Group (MERG) of Roll Back Malaria (www.rollbackmalaria.org), an international partnership developed to coordinate global efforts to fight malaria. A stand-alone household survey, the MIS collects national and provincial/regional data from a representative sample of respondents. The survey is designed to help national malaria control programs and international health organizations advance the centuries old struggle against this common and deadly disease. The DHS Program chairs the MERG Survey and Indicator Guidance Task Force and has been a major contributor to the development of the MIS package. The MIS package includes questionnaires, manuals, and guidelines that are based on DHS survey materials. The DHS Program is also active in the implementation of the MIS.
Many of the questions in the MIS instrument were derived from DHS surveys and Multiple Indicator Cluster Surveys (www.childinfo.org). 
Survey tools: To help countries and organizations conduct a MIS survey, the Roll Back Malaria partnership has developed a MIS package (www.rollbackmalaria.org/merg_surveytaskforce.html). This package contains guidelines, questionnaires, and manuals to support the conduct of the survey as well as recommended tabulations for analyzing the data.
The MIS collects data on all of the internationally recognized malaria indicators, including:
· Household ownership of insecticide-treated mosquito nets and their use by children under age five and pregnant women 
· Intermittent preventive treatment against malaria during pregnancy 
· Type and timing of treatment of high fever in children under age five 
· Indoor residual spraying of insecticide to kill mosquitoes
· Background data on the characteristics of household members and the ownership of household assets, such as electricity, bicycles, radios, and indoor plumbing
Depending on the needs of the country, the MIS may also measure the prevalence of malaria parasites and anemia (a common result of malaria) among household members most at risk—that is, children under age five and pregnant women. Specially trained interviewers take a few drops of blood from the fingers of eligible respondents who consent to the tests. The blood is immediately tested for anemia in the field, and the results are provided to respondents within a few minutes. The blood can be tested for malaria parasites either with a rapid diagnostic test in the field or by microscopy in a laboratory. To date, anemia testing has been conducted in more than 50 DHS surveys; the MIS in Angola has also tested for malaria parasites. Talks are underway to include biomarker testing in Liberia, Senegal, and Uganda.
Timetable: Unlike the DHS, which is carried out at various times during the year, the MIS is usually timed to correspond with the high malaria transmission season. Fieldwork for the MIS typically takes a month or two. This is essential if the MIS includes biomarker testing for malaria. 
MIS surveys completed: The MIS is a relatively new survey. As of June 2011, MIS surveys were underway or had been completed in the following countries:
· Angola (2006-07, 2011)
· Burundi (2012)
· Kenya (2010)
· Liberia (2009, 2011)
· Madagascar (2011, 2013)
· Malawi (2012, 2014 – ongoing)
· Nigeria (2010)
· Rwanda (2013 – ongoing)
· Senegal (2006, 2008-09)
· Sierra Leone (2013 – ongoing)
· Tanzania (2003-04, 2007-08, 2011)
· Uganda (2009)
Key Indicators Surveys (KIS)
The Key Indicators Survey (KIS) is designed to provide data for small areas—regions, districts, or catchment areas. The KIS uses the same methodology and parts of the same questionnaires as a standard DHS. Thus, the results of a KIS in a particular district or catchment area are comparable to the results of the DHS in a province/region or country. An individual project may use the KIS in a specific area or in nationally representative surveys.
Survey tools: KIS tools include questionnaires, interviewer’s manuals, guidelines for sampling, and a tabulation plan. Questionnaires are short and relatively simple. Questionnaires are organized around five of the most important areas of public health in developing countries: 
· Family planning: total fertility rate, contraceptive prevalence rate, birth spacing, births to young mothers (under age 18), and high parity births (five or more)
· Maternal health: antenatal care from skilled health personnel, skilled delivery assistance, and institutional deliveries
· Child health: immunization coverage, the use of oral rehydration for children with diarrhea, safe disposal of children’s stools, vitamin A supplementation among children under age five, prevalence of underweight children, exclusive breastfeeding of children under age six months, and treatment of drinking water
· HIV/AIDS: higher risk sex among women and men age 15-49, condom use during high risk sex, and sexual experience of youth age 15-19
· Infectious diseases: household ownership of insecticide-treated nets (ITNs), and use of ITNs by children under age five
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