Course Overview
	Session 1
15 minutes
	Course Overview

	Session Objective
	Compare the course goal and objectives with participants’ expectations.


	STEP 1
	PRESENT Slide 1.
Welcome participants to the course.


	
	PRESENT Slide 2.
By the end of this course, students should be able to:
· Describe the DHS and other surveys supported through The DHS Program
· Describe how the DHS is carried out in countries
· Define common statistical and public health terms used in the DHS
· Correctly read and interpret DHS tables and graphs 
· Describe types of information collected by the DHS
· Describe how the DHS estimates national HIV and malaria prevalence
· Identify methods for disseminating and using survey results to inform health programs and policies 

TELL participants that the goal of this course is to introduce them to the Demographic and Health Surveys (DHS) and identify ways they can use the survey findings in their future studies and professional work. EXPLAIN that the DHS is an important resource for planning development agendas.
DESCRIBE the overall course objectives, and EXPLAIN that there are eight modules in the course. 
ASK for questions, comments, or clarifications.

	
	Go around the room and ASK participants for their expectations for the course. COMPARE participants’ expectations to the course purpose, objectives, and content. Identify which expectations will be addressed. If any expectations are not within the scope of the course, EXPLAIN where the participant can go to get the desired information or experience.
DISCUSS the teaching and learning methods to be used, and emphasize the need for everyone to participate to ensure effective learning. TELL participants that they will be expected to participate in class discussions, complete individual and group exercises, and do homework.


	STEP 2
	EXPLAIN that the DHS is among the most widely used sources of data in developing countries. The surveys are a standard resource for public health professionals all over the world. They are used by international organizations like the World Health Organization, UNICEF, and the World Bank. They are used by national governments to develop public health programs. And they are also used by NGOs, researchers, and donor agencies.
To explain the terminology and the background regarding the names of the surveys, TELL participants that The DHS Program is a USAID-funded project carried out by ICF International, a US-based company. The project helps in-country implementing agencies conduct the DHS.
The DHS Program carries out several different types of national surveys that will be discussed today. All of these surveys are sometimes collectively referred to as “the DHS.”
End this session by ASKING participants if they have any questions about the course goals and objectives.

	












Module 1: Introduction to Demographic and Health Surveys (DHS)

	
PREPARATION 
Review Instructor Guide
Equipment, Materials, Supplies
· LCD projector and screen
· Flipchart or writing board
· Markers
· PowerPoint presentation
· Copies of DHS Final Reports 
Exercise and Other Preparation 
Review Exercise 1.1, Defining Data Collection Methods, and its answer sheet
Identify recent DHS surveys carried out in your country, and review the DHS Final Report from your country
Handouts
Make copies for each participant of:
· Handout 1.1, Descriptions of Various Data Collection Methods
· Handout 1.2, National Surveys in the DHS
· Exercise 1.1, Descriptions of Various Data Collection Methods
· [bookmark: _GoBack]The Table of Contents and Key Findings (pp. xxiii-xxvii) from the Kenya SPA Survey 2010 final report (available at: http://dhsprogram.com/pubs/pdf/SPA17/SPA17.pdf and http://dhsprogram.com/pubs/pdf/SR182/SR182.pdf
Room Arrangements
Participants should be seated at tables in groups of four to seven, if possible.





	
PURPOSE
	The purpose of this module is to give participants an overview of DHS surveys and explain the rationale for doing surveys. The module also discusses different types of national surveys in The DHS Program and the advantages and limitations of different types of surveys.


	OBJECTIVES
	By the end of this module, participants should be able to:
Define sample surveys
Explain why surveys are conducted
Describe a DHS survey
Discuss other types of national surveys in The DHS Program
Discuss the SPA survey (optional)


	TIME
	4 hours, 45 minutes


	
	

	MODULE OVERVIEW
	Session 1
	Course Overview

	15 minutes

	
	Session 2
	Introduction to Surveys

	1 hour

	
	Session 3
	The Demographic and Health Survey (DHS)
	1.5 hours

	
	Session 4
	Other National Surveys in The DHS Program
	1 hour

	
	Session 5
	The Service Provision Assessment (SPA) Survey
	1 hour


Instructor Guide
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Module 1 – Introduction to Demographic and Health Surveys (DHS)	
	Session 2
1 hour
	Introduction to Surveys


	Session Objective
	Define sample surveys and explain why surveys are conducted


	STEP 1
	PRESENT Slides 3 and 4.
SHARE the session’s objective with participants. 
TELL participants that this session will provide an introduction to surveys.


	STEP 2
	WRITE the word “Survey” on a flipchart or writing board. ASK participants to define surveys. ASK who has ever conducted or taken part in a survey. ASK what happened or what they did during the survey. DISCUSS the purpose of surveys and what they do. 
RECORD participants’ key ideas about surveys on a flipchart. Make sure the following points are discussed:

	
	· A survey is a method of collecting data from a population.
· Surveys use a questionnaire; the same questions are asked of everyone who participates in the survey to get comparable data.
· Surveys can collect quantitative (numeric) or qualitative (descriptive) data.
· Surveys may be self-administered (that is, the survey respondent fills in the survey by him/herself) or conducted by an interviewer in person or over the telephone. Surveys can be carried out in households, like the DHS, or in other venues, such as health care facilities, schools, etc. 
· Self-administered surveys can be distributed in newspapers, mailed to homes, or posted on the Internet.

	
	REFER participants to any local surveys that might be available in their country. ASK if they have seen any final reports from these surveys. TELL them to look through these final reports during their free time.


	STEP 3
	DIVIDE participants into groups of three. GIVE each group an index card with one of the following terms written on it:
· Information 
· Data
· Quantitative data
· Qualitative data
· Population
· Sample
· Representativeness 
· Representative sample
· Bias

Some groups may have more than one term. ASK participants to define and discuss the term(s) as a group and then select one person to present their definition to the group.


	
	DISCUSS the following points that should emerge from the list:
The terms information and data are often used interchangeably. 
Data often refers to the reported responses to survey questions; these are often called the “raw data” that statisticians and researchers work with. 
Information or survey findings usually refer to data presented in a report or presentation.
Quantitative data are data that focus on numbers and frequencies. Quantitative data answer the questions: When? Where? How many? How often? The DHS collects quantitative data. 
Qualitative data:
· Focus on meaning and experience, and answer the questions: How? Why? 
· Can provide further detail about a specific research question. For example, quantitative surveys can measure whether a person goes for HIV testing, but qualitative studies can measure how the person feels about the testing experience.
· Cannot be generalized to a large population like quantitative data can. Quantitative data collection methods rely on their representativeness to be able to make a statement about a larger population.
Population and Sample
There are two other key terms participants need to know to understand surveys: population and sample. A population refers to the entire universe of people or things that are under study. For example, population can refer to all the people living in a country or, if the survey is limited to just one province, it can refer to all the people living in that province. 
A sample is a subset of a population that is selected to participate in a survey. Samples for the DHS always include women age 15-49. Some countries request that the DHS sample only include currently married women. Other countries include all women—married, never married, widowed/separated/or divorced—in the DHS sample. Many, but not all, DHS surveys include unmarried and married men. 
(If applicable) ASK participants if they know anyone who was interviewed in the DHS in their country.
A representative sample has very similar key characteristics to the population from which it is drawn. This allows researchers to generalize survey results to the entire population. For example, if the DHS collected data only from women who had completed secondary school, the results could not be applied to all women in the country. 
Bias
Representativeness is important in survey research to ensure that the data collected from the sample is not biased. 
ASK participants whether a sample is representative or biased if it does not accurately represent the entire population. 
GIVE the following example: Suppose that we want to do a study of all of the students at this university, but we only have enough time to interview students in their first year. Would this sample accurately reflect all students? Answer: No, this would be a biased sample. We cannot draw conclusions about the population under study if the sample is not representative. 
Additional examples: Suppose that a national survey was being conducted to gather information on malaria.  However, due to the poor conditions of the roads during rainy season, the survey only gathers data from urban areas.  Would this sample reflect the entire country? Answer: No, this would be a biased sample.  We cannot draw conclusions about the entire country if the sample only included urban areas.
ASK what alternatives might avoid that bias.
TELL participants that the DHS uses special sampling methods to ensure that the samples selected for the survey are representative of the entire country. DHS sampling procedures will be discussed in more detail in Module 4.


	STEP 4
	Surveys provide information to help answer questions: What is working? What are our priorities? Where do we need to work first? 
EXPLAIN each of the following points, and ASK participants for examples. If they cannot think of any examples, SHARE the examples presented in the parentheses.
DHS surveys can be used:
· To obtain objective information about a population (e.g., How many women get antenatal care?)
· To obtain information for planning programs and policies (e.g., How many men know where to get condoms? How many people in a region have been tested for HIV); surveys provide data to support evidence-based programs and policies
· To evaluate programs or interventions (e.g., What percentage of oral contraceptive users rely on socially marketed contraceptives?)
· To determine trends over time (e.g., Has infant mortality increased or decreased?)
· To determine if certain areas of a country or if certain segments of a population need more support (e.g., Is one region lagging behind in the use of mosquito nets? Are youth less knowledgeable about HIV/AIDS than older people?)


	STEP 5
	ASK participants to name some common methods of obtaining data (data collection) and to give a brief description of each one. WRITE these on a flipchart. 
ADD any of the following that are missing:
· Census
· Population-based sample surveys
· Long- or short-term sentinel surveillance
· Focus groups 
· In-depth interviews
· Content analysis
· Observations
· Record reviews


	EXERCISE
	DIVIDE participants into seven groups.
DISTRIBUTE Exercise 1.1, Defining Data Collection Methods. 
ASSIGN each group one of the methods listed in the left column of the handout, and ASK them to complete the form for that one data collection method. (If you have more than seven groups, give the same method to more than one group.) TELL each group to select a recorder to take notes and a spokesperson to present their ideas to the rest of the participants.
Allow about 15 minutes for this exercise, depending on participants’ knowledge of research methods. 
BRING everyone together, and ASK the spokespersons from each group to share their responses with the rest of the participants. 
Make sure the following points are made:
· Data can be collected from people (e.g., a census or a survey) or from newspapers and records (e.g., content analysis or record reviews).
· Data can be collected from large samples of people (e.g., a census) or from a limited number of individuals (e.g., focus groups and in-depth interviews).
· The specific data collection method used depends on the study objectives.

	
	DISTRIBUTE Handout 1.1, Descriptions of Various Data Collection Methods, and DISCUSS it with participants.


	STEP 6
	PRESENT Slides 5 and 6 to summarize ideas from this session. 
For Slide 5, make the following points:
· Quantitative means numeric, with each number being assigned a meaning. 
· Questionnaires use structured questions and responses with several options for obtaining information. In self-administered questionnaires the respondent is asked to write in responses. 
· It is possible to intercept respondents at certain places (e.g., at a business to assess satisfaction with a service). 
· A sample survey uses statistical methods to select respondents to be interviewed. These techniques increase the ability of the survey to produce unbiased estimates of indicators. 
For Slide 6, make the following point: 
· The primary reason for doing a survey is to estimate a population parameter, that is, a characteristic of the population. For example, a survey can measure the percentage of women age 15-49 who are currently pregnant. 


	STEP 7
	End this session by EXPLAINING to participants that sample surveys are primarily used because they are the most time- and cost-effective means of deriving representative information. In many cases, sample surveys are the only source of up-to-date information in a country. 
TELL participants to review Exercise 1.1 and Handout 1.1 in their free time.
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Module 1 – Introduction to Demographic and Health Surveys (DHS)	Session 2
	Session 3
1.5 hours
	The Demographic and Health Survey (DHS)

	Session Objective

	Describe a DHS survey

	STEP 1
	PRESENT Slide 7. 
On the flipchart, WRITE the term “Demographic and Health Survey.” ASK participants if they have heard of the DHS. 
Find out what they know about the DHS by ASKING the following questions: 
· Has there been a DHS in your country? More than one?
· What kinds of information are in the DHS? 
· How often are DHS surveys conducted?
· How many people are interviewed?
EXPLAIN that learning about the DHS is important because DHS results are among the most widely used sources of information about developing countries. They are used by government leaders, policymakers, and planners. 


	STEP 2
	PRESENT Slide 8.
EXPLAIN that DHS surveys are nationally representative household surveys with large sample sizes (usually between 6,000 and 30,000 households). They are usually carried out every five years.
ASK participants what data DHS surveys provide. EXPLAIN that DHS surveys provide data on fertility, family planning, maternal and child health, nutrition, and HIV—just to name a few. The DHS generally interviews women age 15-49 and men age 15-49 or sometimes older, depending on the country.
EXPLAIN that The DHS Program began in 1984 and is funded by the United States Agency for International Development (USAID). The DHS emerged from several other international survey efforts, including the World Fertility Survey and the Contraceptive Prevalence Surveys, which were primarily designed to support international family planning programs. Since 1984, questions have been added on maternal and child health, HIV/AIDS, infectious diseases, malaria, gender, domestic violence, female genital cutting, youth, and other evolving health issues.
Note that, from 1998-2013, The DHS Program was called “MEASURE DHS”.  Many participants may know the project by this name.  In 2013, with the 7th cycle of the project, USAID and ICF International changed the name to The Demographic and Health Surveys (DHS) Program. 


	STEP 3
	PRESENT Slide 9.
TELL participants that the DHS uses standard methods for all of its surveys—that is, the same type of sampling methods, questionnaires, training of interviewers, data processing, and national coverage. 
Countries can add questions on special topics based on their specific needs, such as questions on health insurance or media exposure to a specific radio or television program. Some commonly added topics include: domestic violence, environmental health, female genital cutting, and other topics.
EXPLAIN that the DHS is a cross-sectional survey. ASK participants if they can define a cross-sectional survey. Write this term and others discussed in the session on a flip chart. 
EXPLAIN that this means the DHS collects information at a single point in time and takes a “snapshot” or picture of what is occurring at that time. Cross-sectional data are useful to assess relationships at one point in time. They cannot explain why something happens, and they do not link cause and effect the way some other kinds of research do, for example a prospective (or cohort) study that follows participants for a long time to see patterns in risk behavior and disease.

	STEP 4
	PRESENT Slide 10.
TELL participants that local statistical agencies actually carry out the DHS survey with locally hired interviewers. The ICF team from the US provides technical assistance for all phases of a survey. 
In 2001, DHS started including HIV testing in the surveys. 
ASK participants if HIV testing is included in their country’s DHS. ASK if they know how the testing is done. If no one does, EXPLAIN that survey respondents are asked to donate a few drops of blood.  The blood is saved on special laboratory paper and sent to a laboratory to be tested for HIV.  Through this process, we learn what percentage of the survey sample (and, by extrapolation, the country) is infected with HIV. TELL participants that this will be discussed in more detail in Module 5.


	STEP 5
	ASK participants: Why is the DHS so highly regarded?
After participants have responded, PRESENT Slide 11. Make sure the following points emerge:
The DHS uses nationally representative samples. (People are selected randomly.) 
ASK participants to define random selection. Random selection means that each person in a population is as likely, statistically speaking, to be selected as any other person.
ASK why this is important. EXPLAIN that this eliminates bias found in non-random samples. A nationally representative sample means that the survey results apply to everyone in the country.
EXPLAIN that DHS surveys use standard questionnaires and methods. The surveys use very similar questionnaires, sampling procedures, training and pretesting methods, and protocols. This is called standardization. It means that one DHS, for example, the 2011 Uganda survey, is very comparable to other DHS surveys carried out earlier in Uganda (in 1988, 1995, 2000/2001, and 2006) and also to DHS surveys conducted in other countries.
ASK why this comparability is important. The following points should emerge:
•	It allows us to describe trends over time within a country and to compare a country to its neighbors. 
•	It helps to show if any progress has taken place.
•	It contributes to identifying problem areas.
•	It helps push governments to act on certain problems.

	
	TELL this story as an example of how the DHS can influence governments to act:
When the 2004 Nigeria DHS results were published, government leaders were shocked to see that only 13 percent of children nationwide had been fully immunized, and more than 25% of children had not received any immunizations. They were also surprised that poorer neighboring countries had higher immunization rates. The DHS results contributed to a national effort to increase childhood immunization.

	
	EXPLAIN that steps are taken in every country to ensure the accuracy and quality of the data. This is often referred to as quality control. For example, questionnaires are translated into local languages so that respondents are interviewed in their own language. They are then “back translated” into English to ensure that the question is asked correctly.  Quality control will be discussed in more detail as we go through the course.
EXPLAIN that survey interviewers all come from the country being surveyed and are very carefully trained for at least three weeks to be sure they understand the questionnaire and that they can talk easily and respectfully with survey respondents.
EXPLAIN that interviewers are supervised to ensure consistency. Completed questionnaires are checked very soon after each interview to catch errors and inconsistencies. During data entry, the results from each questionnaire are entered into the computer twice, by two different data entry specialists. A supervisor checks for inconsistencies in data entry. 
EXPLAIN that in many countries, the same survey organizations and survey specialists have carried out the DHS several times. They are highly skilled and experienced. This helps to ensure continuity. 


	EXERCISE
	If possible, DISTRIBUTE copies of a DHS Final Report from your own or another country. REVIEW the Table of Contents with participants, noting the different sections in the report, how it is organized, and the topics it covers. 
ASK participants to form groups of three or four and list the kinds of information collected by the DHS. TELL each group to select a recorder to take notes and a spokesperson who will present the group’s conclusions to the rest of the participants. 
Allow 20 minutes for this, and then BRING everyone together. ASK the spokesperson from each group to share their ideas with the rest of the participants. WRITE them on the flipchart as they report back. 
PRESENT Slides 12 and 13. COMPARE the types of information they list with the list created by the participants.
ASK participants if they are aware of the DHS web tools. Ask them to list them. 
PRESENT Slides 14 and 15.  Explain to participants that DHS web tools and social media will be covered in more detail in Module 7.

	STEP 6
	ASK participants if they have any questions about DHS surveys before proceeding to Session 4.
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Module 1 – Introduction to Demographic and Health Surveys (DHS)	Session 3
	Session 4
1 hour
	Other National Surveys in The DHS Program

	Session Objective
	Discuss other types of national surveys in The DHS Program


	STEP 1
	PRESENT Slide 16, and DISCUSS this session’s objective.
REMIND participants that while the DHS is the most well-known survey in The DHS Program, the project helps to implement several other important surveys as well. ASK participants if they can name some of these other surveys. 
WRITE their correct responses on the flipchart. Correct any answers that are not accurate and PRESENT Slide 17. 


	STEP 2
	PRESENT Slide 18.
EXPLAIN that AIS surveys are comparable to DHS surveys, but have a narrow HIV/AIDS focus. They use the same methodology for sampling and selecting respondents as the DHS. Thus, it is possible to compare AIS and DHS surveys. 
The AIS particularly helps countries evaluate HIV programs and policies. Because these surveys have a smaller sample and a shorter questionnaire, they are less expensive to conduct and take less time to finish. 


	
	PRESENT Slide 19.
EXPLAIN that in the AIS women and men answer the same questions, unlike the DHS which has separate questionnaires for men and women. 
The AIS has a separate chapter on young women and men age 15-24 that looks specifically at the knowledge, attitudes, and sexual practices that influence their risk of HIV infection. 


	
	PRESENT Slide 20.
EXPLAIN that some countries test for syphilis, herpes, and hepatitis. 
Advantages of testing for these conditions: People with syphilis can be treated and/or referred immediately to health centers for treatment, and the information helps planners make evidence-based decisions. 
Disadvantage: Testing for multiple infectious diseases complicates the survey and adds to the overall time and cost. 


	
	PRESENT Slide 21.
TELL participants which countries have conducted the AIS. 


	
	PRESENT Slide 22.
EXPLAIN that the MIS, like the AIS, uses a very similar methodology to the DHS but is narrower in focus.  Still, MIS and AIS use the same type of sampling methods and standard questionnaires so the results are comparable across countries and over time.
Malaria kills more than one million people per year and there is increasing interest worldwide in prevention and prompt treatment of existing infections, especially in children and pregnant women. Discovery of the drug Artemisinin has sparked new interest. There is also funding for malaria programs through the Global Fund for HIV/AIDS, Malaria, and Tuberculosis and the US President’s Malaria Initiative (PMI).
MIS was developed by an international partnership called Roll Back Malaria (RBM), which is coordinated through the World Health Organization with support from UNICEF, UNDP, and the World Bank.


	
	PRESENT Slide 23.
EXPLAIN that the MIS includes questions about the use of specific types of antimalarial drugs, intermittent prophylactic treatment among pregnant women, and indoor residual spraying.
Malaria testing can be done using rapid tests or blood smears on microscope slides that are read by trained laboratory specialists.
If possible, the MIS is timed to correspond with the malaria transmission season in order to get a better estimate of mosquito net use, childhood fever, and parasitemia. High malaria transmission season is usually just as the rainy season is tapering off. This complicates data collection because the roads are in poor condition.


	
	PRESENT Slide 24.
TELL participants which countries in sub-Saharan Africa have conducted MIS surveys. 


	
	PRESENT Slide 25.
EXPLAIN that MIS data can be used to calculate the prevalence of malaria in young children.


	
	PRESENT Slide 26.
EXPLAIN that the KIS tool includes questionnaires, interviewers’ manuals, guidelines for sampling and a tabulation plan. Questionnaires are short and relatively simple, but they are designed to produce indicators comparable to those in the DHS. Questionnaires are organized around the five strategic objectives (now called “elements”) of USAID’s Office of Global Health: family planning, maternal health, child health, HIV/AIDS, and infectious diseases.


	
	PRESENT Slide 27.
EXPLAIN that the objective of the SPA is to provide information about the characteristics of health services in a country’s health facilities. 
Its comprehensive assessment also covers infrastructure, costs, quality of care, and components of care.
In smaller countries, such as Rwanda, the SPA will include virtually all health care facilities in the country.  For example, in Namibia in 2009, all health facilities were surveyed, which is why the report is called the Namibia Health Facility Census. In larger countries, 10 percent or more of facilities will be sampled. 


	
	PRESENT Slide 28.
TELL participants which health services the SPA collects data on.


	
	PRESENT Slide 29.
EXPLAIN that the SPA is a complex survey with four separate questionnaires. 
Data collection teams are made up of specially trained nurses and sometimes medical students and young doctors. They 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. 


	
	PRESENT Slide 30.
TELL participants which countries have conducted a SPA. 


	STEP 3
	End this session by ASKING participants to read the first chapter in the DHS final report from their country and Handout 1.2 before the next class.
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Module 1 – Introduction to Demographic and Health Surveys (DHS)	Session 4
	Session 5 (Optional)
1 hour
	Service Provision Assessment (SPA) Survey

	Session Objective

	Discuss the SPA survey

	STEP 1
	PRESENT Slide 31, and DISCUSS this session’s objective.


	STEP 2
	PRESENT Slide 32.
EXPLAIN that unlike the DHS or MIS, the SPA collects data from health care facilities. It aims to identify the strengths and weaknesses of service delivery. The major objective of the SPA is to describe how well prepared health care facilities are to provide good quality services.
While questions are based on international standards, they are adapted for specific national standards. For example, in Tanzania, the SPA included questions on the availability of vouchers for mosquito nets in health care facilities because this is part of a nationwide program to prevent malaria. In Kenya, the SPA included questions on Emergency Obstetric Care indicators at the request of maternal health specialists in the country.


	
	PRESENT Slide 33.
EXPLAIN that sample size of the SPA depends on the size of the country and the total number of existing facilities. The SPA usually surveys all hospitals in the country along with a sample of other types of health care facilities, including the lowest level of primary care and the most advanced referral hospitals.
ASK participants what facilities they think might be included in the sample. EXPLAIN that the sample includes facilities managed by the government (public sector) and by NGOs, FBOs (faith-based organizations), and private for-profit groups. 
In smaller countries, such as Rwanda, the SPA will include virtually all health care facilities in the country.  For example, in Namibia in 2009, all health facilities were surveyed, which is why the report is called the Namibia Health Facility Census. In larger countries, 10 percent or more of facilities will be sampled. 


	
	PRESENT Slide 34.
EXPLAIN that some countries do not include the questions on HIV/AIDS. Others, like Zambia, have surveyed only HIV/AIDS services.


	
	PRESENT Slide 35.
REMIND participants that the SPA is a complex survey with four separate questionnaires. 
Data collection teams are made up of specially trained nurses and sometimes medical students and young doctors. They fill out facility checklists, observe providers at work, and interview providers and clients at each facility. 


	
	PRESENT Slide 36.
EXPLAIN that SPA indicators are based on international standards, for example, WHO’s Integrated Management of Childhood Illness (IMCI) or WHO’s intermittent prophylactic treatment against malaria.
An international working group of specialists reviews the questionnaire regularly.
Many of the HIV questions were designed specifically to monitor PEPFAR indicators.


	
	PRESENT Slides 37 and 38.
EXPLAIN that the SPA provides a picture of the health care services on the day of the interview. The SPA doesn’t show if the facility always has certain drugs in stock, just whether those drugs were available on the day of the survey.


	
	PRESENT Slide 39.
EXPLAIN that the sampling procedure allows for national and sometimes regional or provincial comparisons, depending on the country. 


	
	PRESENT Slides 40 and 41.
EXPLAIN that these are the standard methods used for all SPA surveys.


	
	PRESENT Slides 42 and 43.
TELL participants how data is collected and which countries have conducted SPA surveys.


	STEP 3
	INTRODUCE the Kenya SPA 2010, and DISTRIBUTE copies of the Table of Contents and Key Findings from the final report of the KSPA to participants. 
ASK participants to skim the Table of Contents and read through the Key Findings (pages xxix-xxxiii of the final report). 
ASK them what they think the most important topics covered are, and what topics are covered in both the SPA and the DHS. 
Answers will vary, but should include: 
· Vaccination coverage 
· Maternal health services 
· Treatment of childhood diseases 
· Family planning availability
· STIs and HIV
· Tuberculosis 
· Malaria
ASK how the SPA differs from the DHS. There are many differences, but make sure the participants understand that:
· The SPA surveys facilities, not individuals in the population, except for clients at the facility.
· There is not a direct correlation between the clients visiting health centers surveyed in the SPA and the individuals surveyed in the DHS. For example, the children with diarrhea surveyed in the DHS are not the same children who are observed seeking treatment for diarrhea in facilities surveyed by the SPA.


	STEP 4
	TELL participants that the following series of slides will summarize some of the results of the Kenya SPA. 


	
	PRESENT Slides 44 and 45.
EXPLAIN that the SPA provides an overview of service availability (seen in slide 43) as well as more detailed information about each type of health care service. Here we see that most facilities in Kenya offer care for sick children and STI services. Only about three-quarters of facilities offer antenatal care and two-thirds offer child immunization services. Fewer than one-quarter offer facility-based 24-hour delivery services.


	
	PRESENT Slide 46.
EXPLAIN that the SPA also provides information about the infrastructure available at facilities, such as the water supply. Fifty-eight percent of hospitals in Kenya have a regular water supply, compared with only 35 percent of dispensaries. Overall, 46% of health facilities in Kenya have a regular water supply.


	
	PRESENT Slide 47.
EXPLAIN that the SPA also shows facility-based data by region. On average, 68% of facilities in Kenya offer a complete package of basic child health services, which includes outpatient care for sick children, growth monitoring, and childhood immunization. But availability of these services varies by region. Just 45% of facilities in the Central Province have all basic child health services, compared with more than 90% of facilities in Nyanza Province. 


	
	PRESENT Slide 48.
EXPLAIN that two-thirds of all facilities in Kenya have first-line medications to treat sick children. Other medications are less widely available. 


	
	PRESENT Slide 49.
EXPLAIN that SPA interviewers observe interactions between clients and providers. Here we see that, of the 293 children who were diagnosed with pneumonia or bronchio-pneumonia, only 34% had their respiratory rate checked, but almost all were given an antibiotic. 


	STEP 5
	PRESENT Slide 50. Introduce the discussion of integrating SPA and DHS data by EXPLAINING that the SPA and the DHS should be considered together in order to get a broader understanding of health care needs in a specific country.


	
	Present Slide 51.
ASK participants each question. Be sure the following points are covered in their answers.
Question 1: Why doesn’t the vaccination rate among children reported by the DHS match the percent of children in a SPA survey who were observed being vaccinated in a facility?
Answer: Because not all the children in a country go to health facilities for vaccination. Even if all children who do come to the facility are vaccinated, it is still possible that only half of the children in the country are vaccinated.
Question 2: If all surveyed facilities in a SPA provide delivery services, does this mean that all women who give birth have a skilled attendant at delivery?
Answer: No. Unfortunately, just because a service is available does not mean that all people will take advantage of it. There may be other barriers to access. For example, cost, distance, lack of a female provider where culturally appropriate, or lack of knowledge that such services exist may discourage or prevent women from having a skilled attendant at delivery. 


	
	Present Slide 52.
EXPLAIN that this slide illustrates the major differences to keep in mind when examining DHS and SPA surveys, using childhood diarrhea as an example. 
The DHS will tell you how many children in the households surveyed had diarrhea in the two weeks before the survey. The DHS will also tell you what treatment these children received, if any, and whether the child was taken to a health facility. But it cannot tell you what type of services those children received at a health facility, and you can only guess at the quality or availability of those services.
The SPA, in contrast, will give you a better picture of the services provided to those children who visit health facilities. SPA interviewers observe sick child visits to assess whether children are accurately assessed for their illness. In the case of diarrhea, the SPA can tell you:
· Were children with severe cases of diarrhea or dysentery accurately diagnosed?  
· Were caretakers given appropriate instructions on how to administer medications or to increase the amount of food and liquids given to the child?  
· Did the facility have the items needed to begin Oral Rehydration Therapy, including oral rehydration salts, a jar, cup, and spoon?  
· What fees are charged for sick child visits?
Keep in mind that the children included in the DHS are not the same children who are observed in the SPA facilities. But because the SPA is a representative sample of facilities, the type of care shown in the SPA should be similar to the care received by the children surveyed in the DHS. 


	EXERCISE
	DIVIDE participants into pairs and PRESENT Slide 53 and 54. Each pair should work together to answer the questions on the slides. GIVE participants 20 minutes to complete this activity
BRING everyone together, and ASK the pairs to share their answers with the other participants. Make sure the following points are made:
Question 1: The DHS shows that vaccination rates are particularly low in Region X. What might you look to find in the SPA? 
Answer: You would want to know if vaccination services are less available in that region, or if there is some other barrier to access (for example, perhaps there are only private health care facilities in that region, and costs for immunization are too high).
Question 2: The DHS shows that infant mortality has declined dramatically in recent years. What indicators of improvement would you expect to see in the SPA?
Answer: Anything that indicates better care at delivery, such as emergency obstetric care or improved newborn care practices. 
Question 3: The DHS reports that only 10% of adults have ever been tested for HIV. What do you want to know about facilities?
Answer: You want to know what percent of facilities offer voluntary counseling and testing and how many facilities can provide treatment for HIV/AIDS for those who are found to be HIV-positive. 
Question 4: According to the DHS, most women do not use contraception, and many of those who do discontinue use within one year. But the SPA shows that most facilities offer family planning. What else can we learn from the SPA about other barriers to using family planning?
Answer: What methods are offered? Is there a choice? Are methods available every day? What are the costs associated with the methods? Is there privacy during family planning counseling sessions? Do providers use visual aids to make sure that women understand their family planning options? Are providers trained and supervised to provide quality care? Are clients assessed properly to help them choose an appropriate method (e.g., women who want to get pregnant in a year probably do not want a long-term method). Do users of hormonal methods know about the side effects?  


	STEP 6
	End the session by ASKING participants if they have any additional questions about the SPA or any of the other DHS surveys.
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