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INTRODUCTION

The modules included in this handbook have been written specifically for use in 2 regional
training workshop in health and nutrition surveys for statisticians and health managers. During
and after the workshop, the content of each module was revised to reach its present form. The
authors would like to invite all readecs t0 make comments that may be incorporated jn the next
revision. ‘

The evaluation of the effectiveness of health programmes rests on the ability to demonstrate
changes in the health and nutritional status of the targeted population following the
implementation of certain health strategies. Measures of change in mortality, morbidity and
disability rates, along with changes in objective measures of nuiritional status, are required as
population-based rates. Only when there is complete coverage of populations by the health
services, or when registers exist of all members of target populations can institution-based data
be used validly to measure effectiveness with the degree of accuracy required for programme
evaluation purposes. In most developing countries, coverage by health services is far from
complete; vital statistics registration systems usually do not exist or are rudimentary and restricted
to unrepresentative portions of the population.

One way of making population-based data available is to conduct household surveys using
scientifically acceptable sampling techniques. In addition to providing valid population-based
data on health, household surveys are also capable of providing data on individuals who are not

usually covered by health services, data from non-health sectors and data on persons who do not
use health services,

Household surveys are useful not only in the evaluation of the effectiveness of existing health
programmes, but also in implementing or adjusting health policies. Behaviour patterns and other

health- and nutrition-related factors are part of the information needed to plan and implement a
health palicy.

Health and nutritional survey issues are different from the standard Central Statistical Officers’
activities in demographic, labour, income and expenditure and agricultural surveys, Ceantral
Statistical Offices, therefore, often lack the operational skills for undertaking health and
autritional surveys.

Training materials vsed in conducting of health and nutritional surveys and detailed
documentation of population-based surveys carried out in developing countries are often lacking,
Health managers are also often unfamiliar with the ways of linking population-based health
survey data with data obtained through routine reporting systems. Health survey data are
therefore ignored as a health management tool which could be used in addition to service delivery
zenerated data.

Experience in some countries has shown that health survey data are often not accepted or used
when made available to health planners In the traditional statistical tabular or graphical form
without interpretation.

Thus, even when statisticians carry out a health survey correctly, they are only able to provide
the descriptive statistics of survey results and no more. Furthermore the health managers cannot
interpret the results properly and so are unable 1o incorporate the results into their management
information base.
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Previously consultants knowledgeable in health survey issues have been employed (o bridge this
pap. While this solution has often proved effective it has had no multiplier effect.

Because of these reasons, and in response to the country's need to have access to timely, rejevant
population-based information on health as a part of the country’s national or reglonal health
information system, a workshop was planned,

The first workshop was held in the African Region of WHO in Zimbabwe at the end of 1986,
The participants were statisticians and public health managers from 9@ African countries
(Botswana, Cameroon, Ethiopia, Ghana, Lesotho, Malawi, Nigeria, Zambia and Zimbabwe). The
ohjectives of the workshop were:

1. To provide or increase skills of statisticians in planning and implementing health and
health-related survey programmes in collaboration with health authorities,

b ]

To make health managers aware of the potentials and limitations of health and health-
related information available from ongoing series of household interview surveys,
including the role these surveys can play in a national health management information
system,

3. Tw provide material and guwidehines for use In training programmes or for direct use in
future and ongoing national survey programmes,

4, To consolidate experiences {.om previous or ongoing national survey programmes and to
disseminate these experiences in a systematic framework in the form of guidelines to
interested countries.

3. To provide a resgurce group of experienced national statisticians and health managers
capable of acting at an international level to assist other countries in the planning and
implementation of health surveys and in the use of data from the surveys for health
managemant.
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MODULE 1

INTRODUCTION TO THE METHODOLOGY OF
HOUSEHOLD SURVEYS

A. KEROEGER

LEARNING OBJECTIVES

At the end of the module, the participants should be able to:
1. List the following uses and functions of health-related and population-based
interview surveys to investigate people’s:
- perceptions of health and illness;
- use of and attitudes towards health services:
- health-related behaviovr (including breast-feeding, alcohol consumption,
and fertility regulation);
- needs for specific health care programmes.
2, Explain clearly the reasons for conducting a health survey,
3 Draw a conceptual framework for the design and analysis of a health survey,
4 Explain clearly how to deal with different sources of response errors {particularly
those due to proxy reporting, recall loss, cross-cultural misunderstandings, ete.).
3. List at least 4 problems of repeated surveys,

SUMMARY

Household surveys on health-related items produrca data with special characteristics,
which cannot be collected by other means and which are important for health policies.
When designing a survey, one has to state the objectives, draw a conceptual framework
with possible interrelationships between the main variables and produce dummy tables in
order to study the relationship between the most important variables.

The main sources of response errors and the methods used to minimize them are discussed
{(proxy reporting, memory loss, conceptual and linguistic discrepancies, socially sensitive
questions). It is stressed that qualitative research and extensive pilot studies should
precede the survey. Advantages and disadvamages. of repeated survavs are covered.

1. TYPES OF DATA PRODUCED BY HEALTH SURVEYS

The power of health-related interview surveys rests in the kind of data they produce.
These are:
1, Population based data: people’s opinions/attitudes/perceptions/
behaviour can be made to be representative for the reference population from
characteristics of a representative sample survey (see Module 6 on sampling).

2. Geographically randomly scattered data: the impact of health services and/or
their specific programmes can be calculated, using this type of data.
3 Data independent from the information given by health services: particularly

important in morbidity, fertility, mortality, disability where service data ignore
the characteristics of non-users of health services.
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Data comprehensive for the individual and household: sociveconomic and other
characteristics of the household and family members as well as demographic
variables can be linked to health-related items using this type of data, This is the
precondition for the identification of special risk groups and for the comparison
of morbidity, health-care use, fertility regulation, ete. within and between
different population strata.

Before starting a survey, one must be very clear about the country's specific data. One
must decide if these data can be collected only by a health survey or whether alternative
methods should be considered.

Alternative methods may include the following:

1. Analysis of secondary data (disaggregation and reinterpretation of existing data,
e.g. routine service statistics, special subnational studies);

2. Analysis of data from unconventional sources (Churches, councils, ¢tc.);

3 Qualitative research (such as participatory observation, informal interviewing,
key-informant approach (1), community forum approach (2], sounding-
approach (3)) which is more flexible than the formal interview, This type of
research explores the rationale behind peoples’ health-related behaviour and deals
with socially sensitive questions.

The decision to conduct & health survey must be guided by certain convictions (see White,

1985}, The data should:

1. rank a country's health priorities as well as its priority actions to combat the main
health problems:

2, lead to political decisions:

3. assess the achievements of the health services;

4 make the comparison possible between different peographical areas and/or
socipeconomic population strata in order to identify special risk groups.

THE DESIGN OF A CONCEPTUAL FRAMEWORK FOR THE ANALYSIS OF
PERCEPTIONS; USE OF HEALTH CARE AND OTHER ITEMS

One of the first steps in designing a survey is to put the basic variables (linked to the
objectives) to be studied into a conceptual framework (see Kohn and White, 1976), An
example for the use of such a framework in order to choose between two different
treatments is presented in fig.1 (from Kroeger 1983a,1985). The underlying hypotheses
are: after having fallen ill, different variables (such as age and sex of the sufferer,
distance to the next health service, kind of illness} influence or modify his/her decision to
resort to one or the other source of treatment (see fig, 1), (Also see Module 10 on data
analysis).

Thus, a close correlation between explanatory and dependent variables (old age and return
to traditional health services) would identify specific characteristics of the individual, of
the iliness and/or of the health services available, which in turn indicate the real
preference for a modern or traditional health service.

The survey should proceed as follows:

l. Select the most important variables,

2. Define and classify the variables.

3 Construct dummy tables that show the most important relationships between
variables.
Elicit the variables by means of interview guestions.
Look for correlatipns batween dependent and independent (explanatory) variables
during the data analysis.
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The same procedure should be followed in the case of illness perception, which should be
treated as a dependent variable,

Al

Perceived
rnorbidity
interacts
with

B_?

C.3

Explanatory variables (interreiated)

Age, sex

Marital status,
status in household
household size

Ethnic group

Degree of cultural
adaptation

Formal education

Qccupation

Assets (land, livestock,
cash income)

Interaction with family,
neighbours, community etc.

Inpovators

Dependent variable

Traditional healer

{Shaman, herbalist,
bone setter, etc.)

Modern healer
(physicians, nurses,
medical guxiliaries
ete.)

CHOICE OF
HEALTH
CARE
RESOURCE

Chronic or acute
Severe or trivial
Aetiological model
(natural or supernatural)
Expected benefits of
treatment (modern versus
traditional)
Psychosomatic versug
somatic disorders

Accessibility

Appeal (opinions and
attitudes towards
traditional and modern
healers)

Acceptability, quality,
communication

Costs

Drug seller

Self treatment
and no treatment

Fia.l: The choice of healer in relation to various possible explanatory variables (source; Kroeger,

1583a).

1. Characteristics of the subject (predisposing factors)

2. Characteristics of the disorder and their perception

3. Characteristics of the service (health service system factors, enabling factors)
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HOW TO DI - L, WITH S0OME OF THE MAIN RESPONSE ERRORS

This section . :als with nonrandom errors that aceur in the data-collection phase, The
outcome of »'.: data-collection process depends on all those who take part in it, starting
with the d:.i: 1ers of the data collection forms, manuals and procedures and including
interviewer., irainers and field supervisors as well as respondents (United Nations, 1982).
These "res: .. e errors" are so common in interview surveys that they need special
attention.

Individual versus proxy reporting

Health interviews, particularly in developing countries, are generally directed to the whole

family/household as opposed to individuals. The reasons for this are the following;

a) Interviews are easier to perform in this way.

b) It 15 difficult to interview one person alone within a household.

¢) Decisions (e.8. on the use of health care) and attitudes {e.g. towards services) are
collective rather than individual matters.

One has to be aware of the fact that self-reporting is usually more accurate than reporting
on another household member (4) who may or may not be present during the interview;
this is called proxy reporting. The following list provides some guidelines on the
acceptability of proxy reporting in different sitvations.

Rules for proxy reporting on household members

proxy reporting when asking about obvious conditions, e.g. fractures,
acceptable very abvious chronic diseases or disabilities
when asking about definite events: e.g. death, accidents,
hospitalization, consultation of doctors
when using lists of tracer symptoms for improving recall
{see 3.3.3)
when using short recall periads
when referring only to thoge family members who have
been present in the recent past (up to 2 weeks)
when the real respondent is coded and can be identified
later so that self reporting and proxy reporting
can be distinguished.

proxy reporting when asking mothers (not fathers or siblings) about their
by particular children’s morbidity,
persons acceptable

proxy reporting when asking about chronic conditions with no
unaceeptable obvious symptoms, e.g, high blood pressure,
i.e. self-re- diabetes
porting required when highly accurate answers on specific diseases
are requested, e.g. mental illness
when socially sensitive guestions are asked e.g. on fertility
regulation, abortion, infertility, venereal diseases.
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In every situation as many household members as possible should be present during the
interview, The presence of guests and neighbours should be avoided however (Tekle-
Haimanot, 1983),

Recall loss and what to do about it

The limited human capability for recalling events that have not been or are not of any
furthet importance to the particutar individual presents one major limitation to the
accuracy of information elicited by interviews, Although one wants to get as much
information as possible on, for instance, disease incidence or health-care use, the
respective questions must be restricted to a limited period that is easily recalled by the

respondent. However, with short recall periods, as in the case of morbidity reporting, it is

possible to miss rare or acute diseases of short duration, one has to search for a
comprornise.

Recall periods may be longer for prominent events, such as severe diseases or
hospitalizations, and shorter for mild diseases or for events that have happened to other
household members but not to the respondent him/herself.

Recall periods that are favoured at present:

General morbidity

Severe diseases {with

confinement to bed)
Consumption of drugs
Weekly antimalarials
Qutpatient care
Hospitatization
Mortality

Use of contraceptives

Food consumption

Breast-feeding duration

1 (- &) months
1~ 2 days

4 weeks and less
2 weeks {variable)
6 (-12 ) months

6 (=12 ) months

1 day {present use)
up to 5 years (past use)

1 -2 days

2 years and less

(See reviews of literature by Kroeger, 1983a, 1983k, 1985; Ross and Vaughan, 1986),

It should be noted that the longer the recall period, the more likely the underreporting
and sometimes, even overreporting due to "telescoping effects” (where the respondent
transfers earlier events into the recall period).
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In any case, it is important to do the following:

a) Not to use more than 2 or 3 different recall periods within gne questionnaire
{otherwise respondents and interviewers will be confused).
b) To link long recall periods to prominent events, such as important feasts, last

harvest, or change of years,

Lists of answers as a guideline for the respondent

When asking questions in different social and cultural settings, one has to be aware of the

following dangers:

- Respondents from a different social and/or cultural background than the research
team may misunderstand certain interview questions owing to different concepts
of illngss, of home treatment, ete. and to different terminologies.

- Respondents sometimes respond to questions in a way they feel may suit or please
the interviewer (e.g. they may not mention negative experiences with health
services, particularly when the interviewer belongs to the health profession).

- Respondents may not think in terms of alternatives: e.g. they may not have clear
ideas about their health needs or about better health services.

One way to avoid these problems is to use ready compiled lists of answers to questions on,
for example,

a) health complaints (list of tracer symptoms):
b} use of health services {list of treatment alternatives);
c) consumption of drugs (list of common drugs).

One should allow for the addition of spontaneous answers ta the compiled list by using an
"others" category or by adding an open-ended question. Those illness episodes that do not
exist in the precoded list have to be coded afterwards by a health professional with
knowlaedge of the local disease terminology,

a) List af tracer symploms

It takes a considerable amount of interview time for interviewers to read out a list of
tracer symptoms that respondents may have experienced during the recall period. This
process 15, however, worthwhile, particularly if one is interested in less conspicuous illness
episodes (5). The longer the list, the higher is the proportion of specific diseases elicited,
but alse the longer the interview,

b) List of treatment alternatives

If one is interested in people’s use of different treatments, one should clarify this. An
example of such a list follows: no treatment, home treatment with non-prescribed drugs,
treatment with home remedies (plants, massages, etc.), traditional healer (herbalists, witch
doctors, traditional midwife, ete.), village health worker, nurse, doctor (be aware that in
some places the term "doctor” 15 used for traditional healers). As most people use different
alternative treatments for the same illness, one should allow for several answers and, if
possible, establish the sequence of steps taken during therapy.

c) Analysis of drug consumplion

It is advisable to present a list of the moest common drugs during investigation.

Extensive qualitative field research and pretests of the questionnaires are necessary in
order to prepare accurate lists of all types. (See Kroeger 1982a, 1982bh; Tekle~Haimanot,
19%5; Ross and Vaughan, 1986).
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THE PROBLEM OF AGE REPORTING

While surveys on general morbidity and health-care use do not require exact age
determinations of the household members, others do. For example, nutritional surveys
that include anthropometry or fertility surveys need precise information on a child’s age
in months (see Modules 14 and 17).

{1 is necessary not only to ask for the age in years but also for the exact date (in months)
of birth. Birth certificates are often kept at home. These can be used to confirm the
reported age. Obviously this procedure takes time and interrupts the interview. In those
cases where the age classification relies entirely on mothers® reporting, consistency checks
should be used within the questionnaire. In some surveys, analysis of a child's tooth
status and comparison with a teething calendar has been used for age determination,

The information source on a child’s age should be coded,

The use of a local calendar is common in many cultures. In these cases the reported
age/date (according to the local calculation) should be converted during the interview ar
{preferably} after it using transcription tables. Sometimes it is enough to provide the
interviewer with a list of the main feasts and/or salient events (wars, droughts, ete.) to
help the respondent specify the answer as accurately as possible.

DEALING WITH SQOCIALLY SENSITIVE ITEMS

There are invisible social rules that govern the beliefs, attitudes and hehaviour of any

population group. These rules differ from one place to another and change over time. In

one setting it may be socially acceptable to ask about traditional healers (6) or abortion,

whereas in another it would not,

A list of such social-rule confidentialities not particularly obvious to an interviewer

includes:

- income, assets, years of schooling;

- fertility regulation, abortion, venereal diseases, culture-bound diseases;

- use of “traditional” or "non-formal” healers, traditional remedies or treatment
practices, non-use of services in case of severe diseases, deaths of young children;

- criticism of modern health serviges.

The following are ways of dealing with these problems:

- Precede the formal survey during the pretest and pilot study phases with
qualitative research (including discussions with local enumerators),

- Use indirect questions and other techniques (interpretation of pictures and stories),

- Design a sequence of questions that leads stepwise to the mare sensitive jtems.

- Select sensitive interviewers and train them to recognize and deal with these
problams.

- Validate the results in a pilot study (see Module 4 on Validity and Consistency).

It is always important to express confidentiality at the beginning of the interview,
although this concept may not be understood in many rural areas (see Module 5 on
Questionnaire Design).

THE PROBLEMS OF REPEATED SURVEYS

Repeated surveys on the same or a different sample population (longitudinal versus
repeated cross-sectional design) can reveal seasonal variations and/or the change, over
time, for example, morbidity, fertility regulation, and health care consumption,
Furthermore, the opportunity is provided for improvement in the methodolagy of data
collection and analysis (see Tekle-Haimanot, 1985) and for verification of data (e.g. age,
sex, schooling (Kroeger, 1985)). However, one has to be aware of the problems presented
in the following rable,




How 1o deal v 'th typical problems of repeated surveys.

Problua:
Responden’. become tired
and uninter~-ted, as

they do no! iee any

direct resuiis from
previous interviewing

Interviewers become bored
and tired

(single round surveys
included)

Possible Solutions

. Feed survey results back to

local populations (see Module 22)

. Do not make promises that

cannot be kept

. Prepare interviewers for

this situation

. Include open-ended questions

that invite respondents to
formulate their complaints
about the actual situation

. Avoid repeating the same survey

in the same sample poplation within
onée year (repeated cross-seotional
studies in different sample
populations are often preferable)

. Limit the number of interviews

per interviewer and per day

. Take the ¢continuous motivation

and supervision of interviewers
seriously,

. Refresh your pool of interviewers

continuousty *

Module 1

Too much data
for satisfactory
analysis, reporting and
conversion into
political action

. Calculate the resources (manpower,

time, money) needed to analyse
and report the data in advance.

. Clarify the time available

te policy makers for action on
the new data

’.k 'I'hm“e is not enough scientific evidence about the optimal number of interviews per
interviewer ar whether to prefer fregquently changing interviewers over a constant pool of

professional interviewers.

A_dditional methodological problems arising in specific surveys (e.g. on fertility, mortality,
disability) will be dealt with in the respective modules.

NOTES

1,

This invelves surveying community leaders and experts on health-related issues (Tapia-

Videla, 1985).

Information is received from groups of individuals gathered at open public meetings to

discuss problems relevant to their interests (Tapia- Videla, 1985).
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Information is gathered by informal talks and observations in the community
{Pacey, 1982),

Possible exceptions: use of aleoholic beverages, ability to perform certain tasks,
behaviour towards others.

In a morbidity survey of Turkish migrants, Kroeger et al., (1986) found that half of the
acute and one third of the chronic illness episodes were reported spontaneously and half
and two thirds respectively after having read a list of 48 tracer symptoms. The
proportion of “severe illnesses” as perceived by the respondents was, quite unexpectedly,
equally high in both groups.

In different parts of Latin America with regard to the use of traditional healers Kroeger,
(1985) found between 10% and 90% false negative answers. This was related to the social
acceptability of traditiopal healing in the study areas.

11




MODULE 2
THE ORGANIZATION OF SURVEY ACTIVITIES

T. HARPHAM

LEARNING OBJECTIVES

At the end of the module, the participants should be able to:

1, List the diverse activities that should be undertaken during the planning and
organization of a health interview survey.
2, Organize guality control procedures for a health survey and its evaluation.
3. Plan a timetable for the survey.
SUMMARY

1.1

1.3

Good organization depends above all on two basic management functions: planning and
monitoring. These functions are discussed in terms of the diverse range of activities
involved in a health interview survey. Special emphasis is placed upon resources for
quality control and the timing of 2 health interview survey in terms of the duration of the
fieldwork and the prablem of seasonality.

A CHECK-LIST OF ACTIVITIES IN NATIONAL HEALTH INTERVIEW SURVEYS

When organizing a health interview survey it is important to understand the activities
involved are diverse and that each of these activities has to be considered in the sarliest
stages of planning. There follows a check-list of such activities {which may overlap) and
their potential problems,

Setting the objectives of the survey

Liaison between health planners and statisticians is most crucial at this early stage in order
to work out what is desirable and feasible,

The survey plan

The survey plan includes the survey timetable, the sample size, the budget, the equipment
needs, the assignment of staff to the survey and a rough schedule of any technical
assistance that might be required. Annex A provides an example of a survey personnel
scherme, Annex B shows how the fisldwork might be organized and Annex C shows how
a survey budget might be laid out,

Preparing documents

The preparation of documents includes developing, adapting, translating and back-
translating questionnaires, and interviewers’ and supervisors’ manuals, The questionnaires
and manuals required for the pretest should be printed. Computer specialists should be
involved in this key phase of survey preparation. In particular, the guestionnaire draft
should be examined by them before its finglization and they should participate in the
preparation of control sheets and coding procedures. Al too often the data processing
staff are left out of this stage.

Typical duration, 3 months.
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Sampling

The various sampling operations can start at any time but need to be completed before
starting the main fieldwork. A bottleneck iz seldom encountered at this stage. Operations
include sample design, selection of areas, mapping/segmentation, listing of dwellings/
households, selection of dwellings/households. (The latter two operations may be
included in the main fieldwork.)

Pretest

Pretesting is reguired to examine the questipnnaire and the interviewers as oppesed to the
whole survey organization (see section 1.7). Often too little time 15 dedicated fo this
activity, Ficld personnel (interviewers and supervisors) for the pretest should be
identified early on so that the pretest training can begin as soon as the documents are
ready (sce section 1.3). To ensure proper feedback from the pretest, information sheets
such as in Annex D should be completed.

Typical duration: training, 2 weeks; pretest, 2 weeks; amending questionnaire and
manuals, | month; printing questionnaires and manuals for main survey, 1 month,

Training

While waiting for the final instruments to be printed, interviewers can be identified and
the tratning course preparea. It is often useful to provide a basic test for potential
candidates. An example of such a test 15 given in Annex E.

Field supervisors are usually trained by means of the pretest, but sometimes this
arrangement cannot cater for the number of supervisors required. If this is the case a
two-week supervisors' training course can be arranged. Interviewers are usually trained
for three weeks (see Module 7 on Interviewers), It is important to train a surpius of
interviewers to act as replacements.

Pilot

A pilot study tests the manggement and organization of the fieldwork; for example, in
order to get an idea of how many interviews can be achieved each day. What special
transport requirements are there? The pilot survey should be conducted by running a
typical "day's fieldwork” in both rural and urban areas.

Note:  Relatively few surveys slip very far behind their timetable up to this stage in the
survey, A variety of factors favour efficient implementation during this time: the
project is new and morale is high; though some of the operations are technically
complex {questionnaire design, sample design) these are each of short duration and
do not threaten the momentum of the survey. Perhaps the most important factor
is that once the date of the start of fieldwork has been determined a commitment
15 made involving substantial resources and personnel, and this in itself exercises a
strong forward pull on the preceding activities, thus making delay unacceptable.
Regrettably, in most cases this momentum is not destined to last for very much
langer than the end of fieldwork. The worst that can eccur up to this point i3
delay between the end of training and the start of fieldwork. Obviously such an
aceurrence seriousiy threatens the quality of interviews and the efficacy of
training. If this occurs retraining is generally necessary,
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Kieldwork

In most national surveys an approach based upon the interviewing team is often uged.
There are a number of reasons for insisting upon teams of interviewers in rural areas,
Such an arrangement makes efficient use of vehicles, provides a measure of security for
staff, permits constant supervision and facilitates communications with headquarters
personnel. In urban areas these advantages scarcely apply; staff can usually return their
completed work to a central office each day and live at home,

Supervisors are usually in overall charge, hold responsibility for transport,
accommodation, liaison with local authorities, location of sample areas, collection of any
"community-level” data, assignment of work, record-keeping and general discipline,
Sometimes a different person, a *field editor” will be responsible for the quality control of
interviewing (see below) and for the editing of completed questionnaires. This distinction
is not always made.

The ability of supervisors to enforee discipline was a constant worry in the World Fertility
Surveys. When a group is in close ¢ontact for long periods of time, sharing the same
food, sleeping quarters and transport, it is often difficult for any individual to impose her
or his authority er to check and criticize the work of others. Experience shows that in
more egalitarian societies when the personality of the supervisor was not strong, the team
hierarchy tended to collapse and standards of quality control deteriorate. Good training
could possibly partially overcome this problem.

The logistics of fieldwork pose particular organizational problems. There follows a few
brief points about transport, accommodation and communication:

a) Transport
- Is there sufficient transport for the teams?
- Is there money set aside for repairs?
- Is it possible to have reserve transport?
- Will road vehicles need to be supplemented by boats, horses and
helicopters as in the World Fertility Survey?
- Can you assign a driver to each team?

b) Accommeodation
- It is recommended that a fixed subsistence allowance be paid and survey
staff find their own accommeodation,
- Can bedrolls or sleeping mats and cooking utensils be provided out of
survey funds?
- Can district officials help find accommodation?

¢} Communication
- Can roving regional supervisors be employed?
- Arrange for good supply of questionnaires to field staff and good
pick-up system,
- Lack of pay can cause the greatest problems; ensure that there are no
interruptigns in the payment of subsistence allowances or salaries.

For a discussion of the duration of fieldwork see "Timing" section below.

14
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Data proces.i-a (including tabulation)

The crucial ¢ oblems of timing are usually associated with this phase. For example, the

data processi.g phase accounted for half of the total operational duration of the average

World Fer:.li.r Survey and two-thirds of the final delay in relation to the initial timetable,

The main ¢iuses for excessive time spent in data processing are typically:

- editing/coding not started until fieldwork complete;

- ingufficient numbers of coders and/or data entry workers;

- problems with hardware (electricity cuts, air conditioning failures, limited
working hours, etc.);

- shortage of supplies; long delays in obtaining supplies, poor guality work at the
fieid, coding, data entry or correction stages;

- insufficient time for correction work;

- lack of involvement by survey director;

- delayed access to a competent technical trouble-shooter;

- excessive perfectionism.

This list is daunting and discouraging. However, many of these factors are essentially
"management” problems and the rest are problems characteristic to the developing country
environment. Little can be done about the latter group but the management problems can
often be overcome if a survey director tackles them with sufficient energy and
intelligence. The local chief of computing should if possible be nominated in the sUrvey
plan as the person in charge of processing the data,

Typical duration: if you allow as many months for data processing as were taken for
fieldwork you are probably still underestimating the time required!

Analysis and report writing

Unlike the other stages, there are few managerial problems encountered at this stage.
There are, all the same, two such problems where slow reactions have led to delays: the
advance assignment of the necessary personnel, and the decision to start work on the
descriptive chapters of the report well in advance of the arrival of the tables. (Sec
Module 22 on Reporting and Feedback for further discussion.)

Good organization depends above all on two of the basic management functions: planming
and maoritoring.

[) Greater realism and greater care in operational planning is needed.

2) More aciive and more detailed monitoring of operations is needed.

The first implies, specifically, detailed consideration of what operations are going to be
carried out, identification of the resources that will be required - both people and

things - and an assessment of how long each process will take, with due allowance for
interactions (some operations can overlap, some cannot be started until others have been
completed). Monitoring requires meticulous and personal attention to survey activities in
course, congtant attention to detail and unflagging alertness for signs of breakdown,

These requirements are unlikely to be met unless the managerial staff feel a strong
personal commitment to the success of the project.
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RESQURCES FOR QUALITY CONTROL AND EVALUATION

Experience from both the developed and developing world indicates the importance of
quality controf and evaluation for the interpretation of survey results. Yet often, in the
organization of a household survey no resources are set aside for such activities. A
programme of quality control procedures and evaluation should be planned and budgeted
as an integral part of the survey. (For further details see Module 9 on Quality Control in
Health Surveys.) There follow a geries of notes on examples of quality control and
evaluation needed at different stages of 4 survey:

Quality Control

Sampling stage - The sampling frame must not inadvertently omit or duplicate part of the
population; adequate documentation should be kept of all steps and both svstematic and
spot checks should be employed. Rules should be established for "replacement” where
necessary (see Module 6 on Sampling).

Interviewers - Care must be taken in selection and training of interviewers {see Module 7
on Interviewers), Those who are unsatisfactory must be dismissed or retrained. See
Anpex E for an example of a selection test for potential supervisors and interviewers, It
is also a good idex to set a test after the training (good examples of such a test may be
chosen among the questions of the WFS Core Questionnaite published as No. | in the
Series WFS Basic Documentation).

Supervisors - Supervisors must be sure to check interviews regularly and records should
be kept of checking activities. Interviewers should know that they will be checked, and
similarly, so should supervisors,

Qffice - Adequate filing, storage and retrieval systems are important. A document
control system should be devised and implemented. Coding and editing should be
controlled through selection of samples of records to be reverif ied, it being assurned that
all records are verified once they are processed through computer-editing procedures.

Early and continuing feedback from the quality control system to operations must be
insisted upon. Special arrangements should be made for data corrections and the
treatment of non-response.

A flow chart for documents should be developed and an operations control sheet used (see
Annexes F and G for examples of these).

Evaluation

Sampling - Provision should be made for estimation of sampling errors (see Module 4 on
validity). External consistency checks should also be emploved, and a search should be
made for sources of independent data related to the topics of the survey,

Interviews - Reinterviews are needed. Tape recording of some fietdwork, particularty
during training, can improve the overall quality of survey results.

16
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Questionnaires -~ Translations should be controlled through back-transiations (for cost
consideration the preparation of a language version likely to cover less than 10% of the
sample is often not recommended. However, poor resulis from interviewers' on-the-spot
translations have lead to revised recommendations (Vaessen et al., 1986a)). (See Module 5
on Questionnaire Design. )

Report - The report should contain a full exposition of quality control and procedures and
their results.

TIMING
Duration

For most survey activities it can reasonably be argued that the faster they are carried out

the better. Other things being equal, speedy execution of the survey tends to minimize

most of the problems arising from staff mobility, shifting priorities and loss of morale. In

the case of fieldwork the situation is more complex: there are arguments in favour of

drawing it out over a long period.

Arguments in favour of a short duration for fieldwork (and large field foree) include:

- results are available sooner (although not if coding and processing fail to keep
pace),

- results are more up to date when produced,

- there is less chance of conflict with seasonal constraints (see next section);

- dropout of staff is minimized;

- fall in work standards due to fatigue is minimized;

- the farger total field force may offer greater flexibility in allocation of
interviewers to meet linguistic or ethnic requirements;

- resource availability constraints may be alleviated (e.g. limited availability of
vehicles, staff on loan ete.),

Arguments in favour of long duration (smaller field force):

- ease of recruitment of field workers because fewer are needed;

- possibility of employing stricter selection criteria, thus better interviewers are
employed:

- ease of training:

- fewer vehicles are required,

- smaller training costs result refative to those for fieldwork.

Remember: a long. planned duration is different from an unforeseen prolongation of

fieldwork, In the latter case dropouts tend to be high and data quality suffers

(Harpham, 1987},

Seasonality

Timing with respect to seasonality rarely receives explicit consideration in the design and
arganization of health interview surveys. Seasonality is a crucial factor due to () the
seasonal variations in incidence and (b) the epidemiology of certain diseases. Some depree
of seasonality exists for most diseases and conditions, indeed in some it can be very
marked. Seaszonality is of partienlar importance when measuring nutritional status (see
Module 14 on Nutrition), but is also an issue when studying, e.g., malaria, diarrhoea,
measles and meningitis. If the seasonal peak or an epidemic of a certain disease happens
to fall within the recall period of a survey it can seriously affect the results both in terms
of cause-specific morbidity, and, if it has a high prevalence, the total morbidity rate and
the rate of use of health services. The converse 15 also true, of course. Tt Is therefore not
justified to extrapolate a morbidity rate found by using a recall period of less than 12
maonths into an annwal rate, except where there 15 good evidence for no, or only a very
small, seasonal variation (Ross and Vaughan, 1984). Similarly, it 15 also very hazardous to
compare the results of surveys conducted at different times of a year. The National

17
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Health Interview Survey in the United States avoids this problem by spacing out the
interviews equally over a twelve-month period (National Centre for Health Statistics,
1982).

There are, of ¢ourse, also logistical problems telated to seasons; e.g., during rainy seasons
certain regions may become inaceessible, or people may not be found at home for
interviewing at ¢ertain times in the agricultural vear.

18
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Amnex A Example of survey personnel scheme

ADVISORY COMMITTEE NATIONAL DIRECTOR, Directive
(optional) {(sometimes only staff
nominzl)
I
Full-time
SURVEY DIRECTOR Training
I Level y
l ASSISTANT SURVEY DIRECTOR
|
SURVEY EXI'ERTS Optionally, one or more ather Senior
temporary staff, sometimes provided professionals, e.g., (ield survey director, professional
under WFS technical assistance: research fellow, ete. (permanent) staff
e.g, mmpling, traiging, compuler
programmer, demographer or other
analysts
l |
INTERMEDIATE STAFF PERMANENT TECHNICAL Permanent Traimng
SUPPORT STAFF support Level 2
e g, typists, drivers, staff
MESSEngers, eI,
|
|
TEMPORARY FIELD STAFF| | TEMPORARY OFFICE STAFF | | TEMPORARY SUPPORT UNITS | Temporary
field supervisors office supervisors compuier gentre, field and Training
interviewers editors panting office., office Level 3
coders eLe. | staff
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Annex B Example ot fieldwork organization

PROFESSIONAL/S

DIRECTIVE SURVEY DIRECTOR Comments

ASSIZTANT SURVEY DIRECTOR

- The field survey
FIELD SURVEY DIRECTOR!—*—H— Other permanent ector is in

professional

overall charge of
staff field work

FILELD
ORGANIZERS Each ficld organizer
iz in charge of
several field
SUPLIVISOrs

FIELL SUPERVISORS " . n ) . i Each field sppervisor
51 ' ' ' s is in charge of 2

single {eam of inter-
viewers. In practice
there thight be two
supervisors for each
Team | Team2 Teund Teamd Team5 Team§ Team 7  Team 8 team of interviewers,
one for organization,
one for [ield editing.

INTERVIEWERS it 11 I 1111 L mr it 111 interviewers, prefer-
ably female, carry
out the actual inter-
viewing
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1974 1975 1976 . TOTAL
MM* [Local . MM {Local - | MM Local = | MM| Loesd . |USS
Code COMPONENT Curréncy {Cumrency Currency Currency
10 PROJECT PERSQNNEL
13 Experis I ]
-a1 Line per expert. Includes -
- 02 {salary, subsistence and travell
elc.
13 Administrative support Single ling entry which is to
staff include secretary, translator,
alerk atc. all cost rcla_tcd.
16 Incentive payments ‘
= 90 Project director Line per job. Includes salary
— 91 Asst. director subsistance and travel
-1

16 — 96 Field staff training Single line entry which is to
include salaries, subsistence
and travel of field staff (listers,
mappers, interviewers stc.) during
training.

16 — 97 Field work Single line entry which is to include
iterns as under 16-96 but during
the actual field work,

16 — 98 Technical Advisory Committee Details of meetings, cost etc.

19 COMPONENT TOTAL ‘ ‘
30 TRAINING COMPONENT
32 Group {raining Details of members, periods ete,
should be provided.

— 01 Serminars
— 02 Meetings
— 03 Workshop
=05 Courses
— 98 Other

9%  COMPONENT TOTAL

40 EQUIPMENT COMPONENT

4] Expendable equipment
— 98 Expendable equip. -other
— 99 Sub-Taral

42 Mon-¢xpendable ¢quipment

= 0] Data processing equip.
— 03 Audio visual equip.
— 04 Vehicles

— 03 Office equipment

* Man.menths

Itemize with detailed cosis, source
etc.

2!
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Code

Compouent

Module 2 Annexes

19"."5 1976

Local

Currency

TOTAL

Eescal Laocal Locat
Curtcitey Currency Curreney

Uuss

50

49

— 51 Data processing rental

— 47 Other rental

— 98 Non-expendable equip.
ather

— 99 sub-Total
| fremrses
+ 51 Rental
-0 98 Premages - other
— 49 Sub-Total
COMPONENT TOTAL
MISCELLANEQUS
Operation & maintenance
of plant
Reporting costs

Sundry
{to be itemized)

ftemize with

cteo.

detziled costs, source

[ o

2
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Anpex D Example of a pre-test information sheet

THE PRE-TEST INFORMATION SHEET

To ensure proper feedback from the pre-test, the interviewers should prepare records of
cach interview conducted, and the organizers and supervisors should carefully study these
records, Below is an example of an information sheet which should be completed for
cach interview to- ensure adequate feedback, (This sheet replaces the “Interviewer's
Observation Shest™ on the back of the WFS Cores Questionnaire. The question numbers
mentioned in the text below refar to WES/TECH. 120.%)

PRLE-TUST INFORMATION SHEET
(To be completed for sach intetview)

INTERVIEWER: For cach pre-test interview, 2 PRE-TEST INTERVIEW SHEET must be completed
immediately after the interview while details are stilt fresh in your memory. Remember to complete
the |DENTIFICATION details below,

Remember that during the inrerview you must make a note against all question numbers where you
had to PRORBE or RE-WORD a question,

For a PROBE note PR, Fora R}:‘.—WORD note W,
IDENTIFICATION:  Address or deseription
Hausehold No, o Linc Mo, of the woman
[ntapviewsr Date
f. Laeating the respondent was (¢heck éne)

Easy | Difficult m}
Comments (particularty on adequacy of adaresses provided and transportation problems)

Buggestions for improvement

2. Intreducing yourself to the respondent {tick box)
Was not required at ol
Formal Statement provided for you was sullicient
Required more explanation

o 0an

Bid you have 10 use your ideatity ¢ard? YLS

Did you huve to seck permission from
the husbund or seme other male before YES O NO O
sptaking to the respondent

This is the version of the WIFS Core Questionnaire published as Ne. | in the Series WIS Basic
Documentation,
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Annex D (cont.)

Privucy during intervicw
Complete privacy in the house
Semeonys in roein but nat too mat

Someone present and could hear questicning
during part of the intarview

Sameone prosent during the whoele interview

Any interference from the husband?
Any interruptions during the interview?
If YES, specify:

Working conditicns
Table or hard surface available YES O
Cauld 51t down YES O
Had sufficient light ¥FS O

Duzation of intesview (excluding the nme taken to introduce yoursell)

thours) (minures)

Qugree of ca-operation of the respongdent
Bad O Average O Good O Very good O
Comments (if Bad)

Did the respondent hesitate of refuse to give you any information asked (o7 in the questonnge!
(f YUS, speeify)

Did the respondent show embarrassment oz resistance when answering guestions in

Section 37 YES O NO O
Section 37 YES O NOQ D
Comment (if YES)

Cid you find difficulties in recording snswers to the following yuestions?

) LHYTL YES NO

CA0G YLS MO Notappheable
BT Y18 WO Mot upplicable
yoSL6/51/E2L YIS O Mot applivuble
E) YES N0

L Yi§ NO D Mot apphcable
L INdr0s YLS w0 .

Q. 70% YES MO

Comment und state quesnen numbers G Y1S)

gEzooaneo
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10.

12,

13.

How was the informatron on dates obigined?

Module 2 Annexes

Given
immuediately

ifvd to probe
and caleylate

ot it from
gther spurce
(specily)

—~

Moy
upplicable

Respondent’s
age:

Q5. 107-108

Dates of
birth of
children:
Q. 212

Dates of
death of
children:
Q213

Dates of
other
pregnancies
Q5. 229-230

Date(s) of
mafriageis):

Section 4

Which other quustions did you feel wore difficult to agk, or were found difficult to answer by

the respondent?

Beations:

Q. Nos. and comments

R - N | P - L PR I O

Any other ebservations on the intervicw?

Suparvisor's/Lditar™s Qbxervationg
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Ammex B Examples of tests useful in the selection of interviewers and
Supervisors

EXAMPLES OF TESTS FOR APPLICANTS

A pumber of exzmples of tests vseful in the selection and screening of candidate inter-
viewsrs and supervisors appear below. Some of these tests are also suitable for other
junior personmel: office editors, coders, mappers, and listers. In addition, they can be
uged Lo evaluate candidaztes during the training course.

1) Ability to listen and secord answers: Candidates are given copies of, 2.p., Section |
of the WFS Core Questionnaire and are asked to complete it while listening to a
good quality taped interview. (They should be given time to go through the set of
quistions before listening to the tapes.)

2} Ability to read and comprehend: Candidates are given a paragraph to read and are
then asked to angwer questions on it. An example follows;

Mot penple are polite, espectally to ttrenpers, and they tend 1o give andwers and creale an
impression which they think will please the other person. H iz, therefore, extremely important
that the intervicwer romzin absolutely neutral towards the subject of the interview. She must
not appear in favour of. nor against, farge famihes. She should never show surprise, approval or
disupproval of the respondent’s answer by her tone of voicr of facial expression. If the
respondent asks the interviewer her apimon, the interviewey should delay telting her untd after
the iatervicw hus been completed. I she asks for adwige, the nterviewer should say she 15 not
there to mive advice, only to ask guestions:”

L The intetvicwer should tell the respondent that she herself favours large familics.

(TICK AFPROFPRIATL BOX)

TRULY 0 FalBL 0O
2 The mtervigwer < there to give advice

TRUL O FALSE @
1 The persan answerning the questions 15 the

(fill in the blank)

4. The imterviewes cap give her opinion when
5 The intervicwer should remin peutral becuuse otherwise respondents may give answers

which they think wail
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Annex E (cont.)

Another example:

“The interviewer’s task is central to the whale survey. It is she who coflects the information by
asking the questions and the quality of her work determines the quatity of the suevay, The
person whi organizes the survey it called the surve direcror and has people called supervisors
to help him. It is very impertant that all interviewess warking for the suevey foliow uniformiy
the procedures laid down by the survey direetar, You come in contact withh the survey director
through your supervisors, Supervisors will supply you with muterials and instructions, collect
and check your work, and try 1o help you with any problems you may come across during the
field wark. You should remain in constant touch with your supervisars. The supervision of

interviewers’ work is un intcgral and necessary part of every survey which aims to collect daja
of high quality*,

1 It is the superviser who actually eollocts the information by uxking questions.
TRUE O FALSE 0

2. The survey director himself callects the work from the inferviewers.
TRULE m] FALSE 0O

3. When an interviewer needs help she should always go ta the supervisor.
TRUE a FALSY D

4.

The survey direetor needs the supervisars 10 ensure that interviewers ars able to do theip
work well,

TRULE 0 FALSE
3} Numerical ability: The questions on numeracy should also test camprehension, it i3
less useful to give purely numerical exampies such as “add these numbets'.

t A wonlan has given irth to three sons and rwo daughters. Qut of these, one son died
and the other sons and daughters are alive,

How mrany sans does she have now?
How many living children doeg she have now?

You ask a women how old she is now, but the is not able to answer that question
directly. However, she tells you that she has a son whe i 12 years oid now, and that the
was 32 years old when she gave birth to that son.

How old i she now?
Whirt year could she have been born in? (Tick one box below)
1920 o 1932 Q 19406 o 1946 O none of these

E You want te find gul the year of binh of 4 woman's second chitd. But she cannat
answer directly. She tzlis you, however, that her [Irsr ehild is 3 years older than hee

second child, and that she was 21 when she had her firer enilg. She is now 34, How old i
that seeond ¢hild?

veurs old.

In what year was this ¢child born? 19
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Ability to follow instruetions: The following questions based on the WES Core
Questionnaire are a good example;

THE FOLLOWING QUESTIONS APPEAR ON A QUESTIONNAIRE

201, Do you have any sons of your own now Hving with you?
Yes 0O =~ Ask 202
MNo 0 - Goto 203
How muny jive with you? (NUMBER)
Da you have any sons of your own wha are living efsewhere?
Yes O - Ask 204
Ne D - Goto 205
How many live elsewhere? [NUMBTR)

Do you have any daughters af your own now living with you?
Yes O - Ask 204
No 0O - Galo 207
How many live with yoyu? (NUMBLR)
Da you have any daughters of your own who are living elsewhara?
Yar @ — Azk 208
No O - Gotoz09

208, How many live elsewhee? (NUMBER)

ANSWER THE FOLLOWING QUESTIONS ARQUT 20t — 208 ABOQVE
1. Supposze the woman says that she has no sons of her own wha live 11 hame.

What do you matk in 2017

What question would you ask next?

The waman says she has thiee sons who do not live at heme,
YWhat do you mark in questiens 203 and 2047
203 204

She has one daughter who lives al home ang one daughter who lives away from home
What do you mark in questions 205, 206, 207 and 2087

205 207
206 208

How many children does the woman have allogether?

Total number of eluldryn
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Clerical aceuracy: By this we mean the ability fo spot mistakes quickly or to
recognize particular patterns or numbers. These qualities obviously are more im-
portant for caders than for interviewers but still have some value for field workers,

1, >‘ Tit.'h in (l‘pl. 3 il entries in Col, | and Col. 2 are identical.
Cal. 1., Cal. 2 Cal. 3
XB1718/7 XBITL8/?
Z325%017 Z2352%0L7
- LMOXZZ3K LMOXIZIK
AICID3/E ALC2D316
2.
Person - .
ey | A | B | € [ D |E |F G | H. i i K
Age 3 5 10 & b 12 15 14 17 2 11

The table above gives ages of various parsons
Who are the people under 57

Between 5 and 97

Betweer 10 and 147

15 or above?

I, 31, 5§ 32, 4, 7, 4, 386, 38, 3, 3% 5

Which of the above numbers is the smallest?
largest?

4, How muny times does the figure § appear in thy follawing?
SIB2588B34607852898 _____ times

5. Thit sentenee s written backwards below with one mistake.
ekatiim eno htiw woleb sdrawcab netfipw §i encetnes sihT.

Make u creele argund the mustake.

29
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Quantity sold, of poods
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Yeur A It o D
1964 7 in 12 16
1955 3 S0 1% 16
1966 | 2 s 12| 18 |
1967 8 7 10 ]
1968 9 4 17 16
1964 6 7 12 17
1970 3 11 13 15
1971 E -} 12 14

Cells in the above table give quantities of various goods woid in different years,

How much of 8 was <old in 19697

How much of C was sold in 19667

In which year of the above table was the fergest quantity of 3 soid?

[t which year was the gmalfest quantity of A sold? _

I

i Year of Birth Married?
A 1935 Yes
B 1952 Yes
C 1960 No
I 1264 Na
H 1948 No
F 1932 Yes
G 1935 Yes
| H TS No

The ubave table grves the year of birth and the mantal styius of persony A tu H.

Wineh of these peraony ware abive 12 yeups off upe in 19627

Which of these people are murned persons under the age of 337

30




Module 2 Anpexes
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Ability to read maps (where required):

“¥You have been asked to contact all the houses inside the arca boundariet outlined on the map
below. Every boundary runs down the centre of the road. The atea has been divided into
4 blocks pumbesed 1 to 4 on the map. The bleck boundarles (not shown on the map) also run
dawn the centre of the road. Using the map, apgwer questions (2) to (c) below.™

L
s (]
i
P
)
L]
#
-
L4
b
H
|2
"
-
X ® i £
L ] -
L
IOELY &
. .
,/:
*
s
KEY w L
& = Housp E = DCHEAL 3 x CHuRLH — mm o EEh Bourabhley
@ 3 Bubis ue A
3

A
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7

)

Question:
(a) How many houses would you

visit an:

Street A?
Street B?
Streer 7

Street D?
Street B?
Streat F?

Street G?
Strest H?

Street 7

Total No. to
be visited

{®)

(c)

{d)

(e}

Module 2 Annexes

How many houses on Street ©
in Block (2%

How many houses on Street D
are included in Block (47

How many houses on Strewt H which
ate MOT in your assignment
lie wust of the street?

There i3 a school in the middle of
Bleek No, o L L7

There is a chureh in the middie of
?

Block Mo.

There L5 2 church 21 the corner
of

Street & Strect

Linguistic Ability: The best test depends upon the particular esuntry situation, As
an example, it may be useful to give a set of words used in the country guestion-
naire with a number of explanations of the meaning of each word, the candidates

being asked to tick the correct answer,

Legibility: The entire test paper could of courte, be used tp see clearly how a
candidate writes, In addition, however, open-ended questions similar to the follow-

ing may be used:

1. Where do you live? (give complete address)

2. Whao lives in your houschold ether than you? (write relationstup of g}l peaphe to you)
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MODULE 3

SOCIOECONOMIC, DEMOGRAPHIC AND OTHER
HOUSEHOLD CHARACTERISTICS

P. NIEBURG

LEARNING OBJECTIVES

SUMMARY

k.1

At the end of the module participants should be able to;

L

Understand that some household characteristics are direct measures of
socioeconemic status (SES) while others are more useful as measures of disease
risk.

Understand that those characteristics that directly represent sociceconomic status
or wealth may include actual in¢ome (in cash or kind), household possessions,
access to food and other items that may be local indieators of wealth.

Household characteristics data are important for better understanding of two health-
related relationships in the society being surveved. The first is the relationship between
overall sacioeconomic levels of households on the one hand and the risks to household

members of morbidity and malnutrition on the other hand. The second relationship is the

identification of specific household risk factors for adverse health outcomes. Commonly
measured characteristics are listad below,

BASIC TYPES OF HEALTH-RELATED SOCIQECONMIC HOUSEHQLD
CHARACTERISTICS

Definitions and examples

a.

Basic family characteristics

Total family size; number of adults; number and ages of children; total cash
income; total barter/kind income; expenditures for food, health care, etc.;
distance from road, distance from health facility; and language used in the
household, '

Characteristics of each adult family member

Age and sex; education; literacy; occupation {including seasonality); distance
travelled to work; and cash income.

Characteristics of the family shelter

Type of housing construction; floor material; roofing material: ownership
(rented, owned outright, et¢,); number of families {iving in the house: total
nuraber of rooms; number of bedrooms; whether there is a separate kitchen
and/or cooking utensils; separate bathroom. Each of these can provide some
information on the families’ shelter status, an important sarrogate for
socipeconomic status,
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d. Family pnssessions
Radio: bieyele, sewing machine: refrigerator: automobile: farm implements or
lorry. Family possessions are yet another measure of socioeconomic status and also
a measure of how much the individual family has become ncorporated into
"modern” society. (The opposite of "modern” in this sense 15 "traditional™.) In
addition, it at least one survey, the presence of a refrigerator in the household has
been inversely associated with the frequency of childhood diarrhoeal diseases,
perhaps through a relationship with food spoilage. Thus family possessions may
provide a more direct estimate of health risk,

e, Fuel source
Information on the type {and perhaps cost) of fuel used for copking, warmth, and
lighting may be important in some places.

f. Land holding and land use
Amount of useful land, crops grown, use of hired labour, animals and their uses
(milk, work, meat, etc.) studies have shown ¢lear relationships between families
land holding status and rates of malnutrition in the children of those families,

g Information or water. sewage and garbage
(See Module 15 on water and sanitation,)

Analysis

Analysis includes the grouping of data and the formulation of scales or indexes. One
coding issue of importance is the need to give careful thought to grouping categories, that
is, whether analysts should group socioeconomic categories into "low, medium and high”
or some other classification. Careful decisions need to be made before the analysis begins
about the socioeconomic levels used to define these groups. Tt is often possible ta set up
socioeconomic scales or indexes based on family possessions or other characteristics to
help examine the relationship between health outcomes and sociceconomic status,

SPECIAL ISSUES
Collection of data

One issue that requires careful attention prior to the survey 15 the method of collection of
sociocconomic data in a national government survey, Why? Because in societies where
taxes pald to the government are based oh income or possessions, people are
understandably reluctant to provide correct {or any) information to government survey
teams which could result in their paying greater taxes. If taxes in a country are based
thus, this issue needs to be explicitly addressed before expending the large amounts of
resources needed to collect and analyse these data,

Urban-rural differences

It would not be surprising to find large differences between characteristics of urban and
rural families. For example, a rural family that owned 1/2 hector of land might be very
poor whereas ownership of [/2 hector in a large city might indicate a family of higher
social economic status. Many other social economic status characteristics may have
different values for urban and rural families; distance to work, water and sanitation
sources, accupation, amount of food grown by family, ete.
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ANNEX: EXAMPLES OF QUESTIONS

i

10.

11,

13,

14

What is the household type?
Independent house; apartment in building; room in another’s home: temporary shelter.

How many rooms does your house have?
(Do not count bathroom, kitchen, barn, animal shelter or garage),

How many bedrooms or sleeping rooms does your house have?

Is there a separate cooking room/kitchen?
Yes; no.

What kind of material is the floor made from?
Dirt; concrete; wood: vinyl.

What kind of lighting is used in the home?
Gias; oil/kerosene; electric; wood.

What fuel is vsed for cooking?
Gas; oil/kerosene; coal/charcoal; wood.

The house i
Owned by family member(s); being purchased; rented or leasad,

Boes the household possess;

Radio; television; refrigerator; washing machine; sewing machine; bicyele; boar;
auto/truck; work animals,

For the head of the household: How much salary have you received in the last week?
In the last month, have you received any "payment-in-kind" (food, animals, other
products) instead of salary?

Yes: no.

What is the quantity of land your family owns and directly farms?

What quantity of other people’s land do you rent or lease as additional farming land?

What is the principal use of the crops you grow?
For household use: for sale.
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MODULE 4

VALIDITY AND CONSISTENCY OF INTERVIEWS

A, KROEGER
LEARNING OBJECTIVES

At the end of the module, the participants should be abie to:

1. Understand the need for validating interview answers;
2. Comprehend different direct and indirect methods of validity and cons;stency
testing.
SUMMARY

Survey results should influence policy decisions. This necessitates estimation of their
validity. Some particular items can be validated directly using a reference test such as a
professional examination, laboratory test, health service records and check~interviews of
health-care workers. The pitfalls of these approaches are discussed. The consistency
check of interview anzwers by means of re-interviews also has many shortfalls. The
above-mentioned techniques are applicable only in pilot studies or on a sample. Large-
scale surveys should include additional indirect methods of validity and consistency
testing: internal consistency of interview answers, evaluation of the interviewers’
observations, check of typical age, sex and geographical distributions of special diseases.

1. THE NEED FOR VALIDITY AND CONSISTENCY TESTS

Many interview surveys end up with certain worries about the validity of the interview
answers. The data are therefore not very convincing for decision-makers who need valid
and reliable information {Tapia-Videla, 1985). Even if the data collectors are convinced
of the accuracy of their results, they have to prove it, particularly with respect to those
persons whe find the data to be in disagreement with their own work, or their policies.

This stresses the importance of putting a considerable amount of work and resources into
checking of the validity and consistency of interview answers,

2. DEFINITION OF TERMS
(from Last, I1983)

Validity measurement: An expression of the degree to which a measurement measures
what it is purports to measure,

Consistency. A property of measurements that, when repeated, are in close agreement or
conformity.

Sensitivity: The proportion of truly diseased persons in the screened population who are
identified as diseased by the screening test. Sensitivity is a measure of the probabitity of
correctly diagnosing a case (synonym: true positive rate).

Specificity: The proportion of truly non-diseased persons who are identified as such by
the screening test. It is a measure of the probability of correctly identifying a non-
diseased person by means of a screening test (synonym: true negative rate).
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Reference test (e.g. medical check)

+ -
Interview + a b
ANSWETrS

{e.g, on - ¢ d
iliness)

sensitivity = a/(a+c) x 100
Specificity = d/{b+d) x 100

3. VALIDITY TESTING OF INTERVIEW ANSWERS

3. Direct validity testing

Module 4

The interview is a valid instrument if it measures what i is meant to. To estabiish this,
you need a reference test for comparison, An example: people report night blindness in
the interview, This can be checked by analysing the vitamin A content of blood. Some
of such reference instruments and their shortcomings are shown in the following table.
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Reference tests for the validation of special interview items and their shortcomings

Interview item

Reference test

Comments

Disgability, incapacity

Chronic diseases requiring

professional diagnosis
(tuberculosis, diabetes,
etc.)

Some specific diseases:

measles, whooping cough,

malaria

Parasitic diseases (with
mild ot no symptoms)

Qbvious diseases of the

skin, throat, eye, ear, teath

Professional examination

Diagnostic tests, records
from health services

Serological/bacteriological/
parasitological tests

Tests of stool/urine/blood
samples

Professional examination

Only obvious disability
can be checked directly

Not validation of

"real prevalences" but of
people’s knowledge

of their diseases

These tests are frequently
not conclusive

Attention: ilness
(complaints) is asked
about but infection is
checked for (which may
be unimportant)*

Moderate or advanced
skills are required for
a check {according to

the disease)

Use of health services

Lise of traditional healers

Records from health services

Check with local healers;
qualitative research;
"double blind" interviews
with real users**

Records are frequently
incomplete; people may
have used other than
the local services

Generally difficult to
perform particularly in
large-scale studies

Delicate items: abortion,

alcoholism, drug addiction

"Double blind" interviews
with real sufferers**

Only possible on a small
geale during the pilot
study; ethical
considerations

Table notes:

w

when he has complaints/symptoms.

ek Interviewers will be sent to those households where one member 18 known to have the
particular characteristic, Roth interviewer and respondent are "blind” towards the
knowledge held by the research team. The interview answers will yield the proportion of
false negative responses (see Kroeger, 1985), Recommended for pretest and pilot-phase.
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When health examinations are used as reference tests for interview answers, both have to
refer to the same recalt period. For example, a respondent who has been asked for "red
eyes” ("conjunctivitis”) during the preceding 2 weeks on one day, should not be examined
a few days later for verification of conjunctivitis. To be of use the examination should
take piace very soon after the interview (Ross and Vaughan, 1986; Kroeger, [985).

Furthermore, one has to be sure that the reference test is closer to the truth than the
interview answer, For example, the professional’s diagnosis of a diarrhoeal episode may
be no better or worse than the mother’s diagnosis, as both are probably using the same
diaghostic eriteria.

Another problem of validating morbidity reporting through interviews by means of
professional diaghoses arises when the respondent does not perceive any illness, whereas
the doctor detects an abnormal function of the bedy. Examples include all symptornless
infections and body changes.

(Further comments on health examination/illness reporting in Modules 11 and 12 on
Morbidity.)

3.2 Indirect validity testing and ¢hecks on consistency
The following examples show indirect ways of validating interview results.

a) Interviewers' observations abowt how the guestions have been responded 1o,
When the interviewers hand the completed questionnaire over, one should get as
much information as possible from them on their feelings about how certain
questions have been answered® . This may be important later during
interpretation of the respective results (Kroeger et al,, 1988).

b) Check reported illness episodes with the probability of their occurrence in different
age groups and papulation strata (see Kroeger, 1985), There are typical age
distributions for diarrhoeal diseases, respiratory infections, accidents, etc.
Furthermore, there are typical geographical distributions of certain diseases, e.g.
infectious diseases in rural areas and cardiovascular diseases in the urban areas, If
one finds such expected distribution in the survey results, the confidence in the
validity of morbidity reporting increases.

c) frternal consistency checks built into the questionnaire where similar questions are
agked twice (e.g. on children’s age vs, date of birth).
d) Re-interviews as a check on the consistency of reporting. A complete repetition of

an interview with the same questionnaire has the following disadvantages:

- There are clearly inferences from one interview to the next ("conditioning
effects", "carry-over effects").

- Mativating the respondent to give a second interview ig difficult.

- If one uses lay people for the first interview and professionals for the
second, people will respond in a different way (to suit the particular
mterviewer).

1. The individual check of completed questionnaires together with the interviewers is a crucial
step and needs the allpcation of special resources (time and manpower).
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Nevertheless, in the pilot phase of a large scale survey the re-interview technicue
with renc:.nrn:uhatum2 may be used to identify and avoid some types of errors.

EXAMPLE

In a small-scale study on the validity of illness reporting in Northern Mexico, 86
household interviews were carried out in families where one person had resorted to a
health centre within the last 14 days preceding the interview*. (Kroeger et al., 1986,
unpublished.)

Reporting of ! %
the diagnosis

Correct at 63 75.6
health centre

Incorrect 17 19.3
Mot done 4 4.6
Total visits 86 100.0

*Interviewers and respondents were unaware that the resort to the health centre and
diagnosis were known to the research team.

2. Reconciliation means that the re-interviewer tries to find, with the respondent’s help, reasons
for the differences between the first and second interview and the proper response as used in the
United States Health Interview Survey, (United States National Center for Health Statistics, 1973).
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Reasons for the false reporting and non-reporting of the diagnosis according to check
interviews done:

" Reasons
4 Non-reporting
4 Minor illnesses more than

9 days preceding the interview

(2 times proxy reporting)

False reporting

Angina (11 days preceding the interview)

Vaginitis

First degree of malnutrition

Control of symptomless hypertension

Routine checks (mingr symptoms diagnosed

by the physician)

7 Minor complaints more than [0 days
preceding the interview

By — ho T3

Questions

I, Interpret the reasons for false reporting and non-reporting.

2, Which conditions would you climinate from the list of "false reporting"? Recalculate the
rate of incorrect reparting,
3. State the consequences of these results for your survey design.
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MODULE 5
QUESTIONNAIRE DESIGN

R. PEETERS

LEARNING OBJECTIVES

At the end of the module, the participants should be able to:

1. Write about the different types of questionnaires and their use,

2, Choose the types of questionnaire appropriate for each data collection situation
(according to type of interviewer, population, sample size and objectives of the
study).

3 Write about the stages of questionnaire design,

4, Write about the different kinds of bias and error in questionnaire design and the
ways to overcome these,

3. Understand that techniques of question wording and layout can enhance

questionnaire validity and reliability.
SUMMARY

Different types of questionnaires are described and the elements that may lead the
researcher to choose a particular type are mentioned. In particular the differences
between a self-administered questionnaire and an interview questionnaire, and between
structured and unstructured questionnaires is discussed,

The stages-in the design' and some rules of thumb for the construction of questionnaires
are given. Several sources of error and bias are mentioned.

1. INTRODUCTION

The instrument of an interview survey to collect and record the information is called a

questionnaire, Its specific form and content can vary widely according to the;

- kind of data required (quantitative/qualitative; morbidity/behaviour/attitudes, .. );

- type of target group (social class, literacy, ..);

- type of interviewers (male/female, health or non-health personnel, locally or
nationglly recruited, ...);

- intended use of results (pilot study, rapid agsessment, health service planning,
evaluation, ..);" ’

- scope and resources of the survey (population/sample size, manpower, ...);

- - facilities for dnalysis (computer/manual): ‘

- - state of the art (phenomenon under study well-known/first study).

In every instance a different type of questionnaire is needed. The main types of
questionnaire will be deseribed betow. For every type the two extremes will be presented
giving the impression of a dichotomy: this is for the sake of clarity and conciseness, In
reality there is a gradual differentiation. Afterwards a faw general rules for questionnaire
construction will be given, ‘
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Moduler 5
Sceif-administered questionnaire versus interviews

A self-administered questionnaire {as opposed to a personal interview) requires the
following:

more instructions for the respondent;

clear-cut, unequivocal wording:

more precoded questions;

a separate coding sheat for analysis,

Both types have advantages and disadvantages. The choice is mainly dependent on the
type of data required and the target group.

Illiteracy and/or comprehension are obviously major obstacles for undertaking self-
administered questionnaire surveys. In most developing countries self -administered
guestionnaires will not be used because of these difficulties. This module, therefore,
refers only to personal interviews questionnaire,

Structured versus unstructured

In a structured interview each question is ciearly defined and given in a rigid sequence,
while an unstructured interview resembles a discussion with the interviewer leading it.
The less structured interview is often useful for a quick survey, to gain impressions about
attitudes and about main health problems. When more precise and guantified information
about past or current events is needed, the interview must be more structured.

A structured questionnaire 15 recommended for large scale health surveys.
The different steps in designing a questionnaire

A good questionnaire necessitates clear research objectives and a sound basis in order to
select variables, A series of instructions follows by which such a questionnaire might be
prapared:

a) Select items on which information is needed or select the question(s) the survey is
destined to answer {(e.g. the relationship between morbidity and social class).

b) Select the concepts on which information is needed (e.g. the concept of social
class).

c) Starting from these concepts, derive indicators that can reflect these concepts in 2
valid way (e.g. income, type of house, possession of certain consumer
goods/cattle/land, education, professional activity, ..).

d) Select those indicators on which data can be collected in a reliable way (not all of
them will be used) (e.g. type of honse).

e) Formulate one or more questions: e.g. What type of house do you live in ?

During the pretesting of the survey and/or the pilot survey most of the questions should
be precoded. In this way the important answer categories are known in advance.

The observation unit should be carefully selected. This may not necessarily be the same
as the unit of analysis. For example, units of observation may be people (respondents)
and the units of analysis iliness episodes.

Exampie; What health complaints have you had during the last 14 days ?
1.
2.
3.
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In the analysis of this question you will see that some respondents list more than one
illness. Hence, the table total will represent spells of illness and not necessarily number of
respondents. It is also possible to use a list of tracer conditions (symptoms or diagnoses,
names of illnesses). Such a list may be used as a memory aid and is a necessary
instroment if one is interested in the occurrence of particular conditions. On the other
hand, going through the list during the interview may be time consumting and boring,

The reason for data collection may strongly influence the way in which a question is
worded, the response categories used to record the responses, and the way the results are
presented.

Precoded versus open questions

In Precoded questions the classes of data (e.g. marital status or occupation) are specified
on the form and the choice of answer is limited to certain predetermined categories,
Open questions can elicit practically any answer and are recorded by the interviewer in
his/her own words,

Questionnaires may contain both types of questions as well as single questions that have
both precoded and open elements.

The combination of an open and closed question is often used, as in the following
example:

What kind of toilet facility does your household have?

flush I
pit |
bucket b )
no facilitles [__§
others I__| specify: ()

It is important to select the "other” codes carefully in order to avoid their tepresenting the
majority of the answers, Otherwise the questions will have too many "other" angwers,

Pretest

A pretest is necessary to try out the wording and sequence of the questions in the field.
This procedure is time consuming but can greatly reduce errors and avoid bias such as
repeated misunderstanding of a question by the interviewers or respondents.

Afterwards, 2 pilot survey, which tests the operational aspects of the survey organization,
must be organized. The pilot should be conducted under the same conditions and with
the same or similar interviewers as the main survey.

PROCESSING OF QUESTIONNAIRES

(See also Module & on data processing.)

A questionnaire is of course more easily processad if it is clear and well spaced. The
layout is therefore of great importance. Editing and coding are also facilitated if the
interviewer has made notes of cases that she/he was pot sure how to record. (For
example, details of an unusual illness, or the name of a hitherto unknown health-care
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provider eould be explained therein.) The layout of the questionnaire must allow enough
space for these notes,

Open-ended questions slow down the process of coding so it is recommended that they be
minimized in questionnaire design, As far as possible the classifications should be
precoded (sec earlier).

Data entry staff can work more quickly and with fewer errors if the data to be entered
are clearly identified. Consequently, data from a questionnaire that has not been designed
tor office or computer processing may have to be transcribed to separate coding sheets
{data entry sheets). This is not desirable however, because of possible errors in the
transcription process. WNevertheless, when the interview is extremely complex and priority
has been given to ensuring that the questions are asked correctly, data transcription may
be necessary.

If the questionnaire is to be used for direct data entry, then the daty to be entered can be
identified by marking the boxes with the correct answer (as for example in Annex B,
Guestions 15-25) or by using a separate data column (at the right side of the sheet)
containing only the data to be entered,

Coding
(See also Module 8))

Especially the problem of how coding missing data/"not applicable” answers and zero-
numeric values needs special attention.

Example

Question 1. Respondent’s sex:
male | _| female |_|

Question 2, How many times have you been pregnant ?

|1 | times.

Analysis of question 1 could result in the following table of data. This is a clear-cut
situation.

Absplute number Percentage
Male 150 75 T
Female 50 25
© Total T 200 100

Any respondent whose sex is unknown (for whatever reason) will not be ingluded in the
table. If two respondents are "missing data”, the table would become as follows;

Absolute number Percentage
Male 149 75.25
Female 49 24,75
198 100.0
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Now, the code used to enter the two respondents into the computer would be the
"missing-data“-code. This code is not the zero code. Its value may differ from zero
according to the computer program; it is always an unwieldy number (such as 2%%), it

should be remembered that cases with a "missing data” code are not considered for
tabulations.

Treating the second question is a more complicated matter. Not only are these two
"missing-data® codes, but also 149 cases where the question is not applieable. The males
could be left out of the tabulations and considered as missing as in the next table.

Absolute number Percentage
0 times pregnant 9 18.4
! time pregnant 10 20.4
2 times pregnant 15 30.6
3 times pregnant 15 30.6
Total 49 100.0

Notice that the "missing-data” code can never be zers, The zero category is a numerical

category and relevant in itself. Besides, it would affect any calculation {(e.g. the average
times pregnant).

Researchers may wish to include the maleg {nonapplicable) in the tabulations for some
reason. If this were the case a separate code would have to be given. This could be 99,
for example, because 99 is not a feasible number of pregnancies, If this was done
ealculations, such as the mean, wonld be affected.

The table now looks like the following:

Absolute number Percentage
0 times pregnant 9 4.5
I time pregnant 10 5.0
2 times pregnant 15 1.5
3 and over I5 1.5
Not applicable 149 75.2
T Total 198 100.0

Identification of records

(See also Module § on data processing.)

Before generalizing the questionnaire the system of record identification has to be
determined. If a computing system is to be used for data analysis, software and
hardware limitations will have to be taken into account. Fach record must therefore be
uniguely identified. There may also be a need to show relationships between records
(¢.5. to show a relationship between all the households of 3 particular block, or all the
occupants of a particular dwelling). In longitudinal surveys all the interviews have to be
linked to the same unit of observation, using the same identification number. Finally,
record identifiers have to be used to indicate the sample design (i.e. strata identifiers and
block identifiers) for subsequent sample weighting and variance calculation,
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This is an example of how a multicomposed record identification number might look;

f____'I_I_I_I_I_l

_
I—I...—I_—
- ultirnate gsampling units

secondary sampling units
primary sampling units

I"or these reasons, the record jdentifier should contzin the following in a multistage
sample;

a) a stratumn identifier;

b} a block identifier;

c) the dwelling/household identifier:

d) the person identifier;

a) an identificr for each subrecord (if any) for the person or household,

A major problem frequently encountered in household survey processing is mismatching
of records. Errors can occur in recording data while entering a record identifier, and as a
result, data may be lost or misclassified. In a recent health survey which included
auestions on fertility, a 6-year old boy was recorded as being a mother of several children
because an error in recording the person number was made in the subrecord relating to
fertility,

Some of these problems can be avoided by including data for cross-checking. For each
block record, there could be an item giving the number of dwellings/households at which
successful interviews were made; this could be checked against the number of dwelling/
household records. Similarly, the number of people in a dwelling or household could be
recarded in the dwelling record and later checked against the number of personal records
for that dwelling. There could also be some data duplication to help in data editing (see
Module 6 on sampling issues for definition). In particular, major classificatory data (e.g.
sex and age) could be repeated in each personal record or subrecord 1o allow cross-
checking.

SPECIAL ISSUES
Translation of questionnaires

It is preferable that every interview be conducted in the native language of the
respondent. This objective can be achieved in three ways:

a} Through the use of a local language questionnaire; Often questionnaires have to
be translated into another language or into several {local) languages.
b} Through on-the-spot translation by the interviewer; This method is not the best

although it may have its merits in cases where no trapslation of the whole
questionnaire seems feasible {e.g. for relatively small language groups or when
problems of logistics arise).

c) Through the use of an interpreter: Although an interpreter has been used (Peeters,
1986) this should not be regarded as a main method and will therefore not be
discussed further,

It is generally advisable to use a version translated into every local language. This vields
less errors than the use of on-the-spot translation.
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The following is the best procedure: The translation should be done once into the local
language and a second time (by a different translator) back to the originat language. A
comparison of both versions in the original language will point to ambiguities in wording
that should be resolved. In general, this procedure should be followed for every stbhgroup
comprising over 10% of the sample. If, for whatever reason, this procedure is not
possible, the translation should not be left to the interviewer, since interviewers will
interpret and translate in different ways. Thus, it is advisable to make clear to all
interviewers the meaning of keywords and how to translate them adequately. For
example, in Zimbabwe, it was found that ORT (oral rehydration therapy) had no
equivalent in the local language. It is also very important to subject the questionnaire to
a field test in the translated language, even if it has already been field tested in the
original language. '

There follows a list of errors, arranged by type, to be guarded against when conducting
multilanguage surveys:

a) small changes of wording with the meaning preserved; e.g. What is your age?;
mstead of: How old are you?;

b) ong response picked out or suggested:;

c) alternatives not (or not all) read out;

d) large change of wording, meaning preserved;

e) change of meaning, ¢.g. In which month and year did you breast-feed the child?,
instead of: For how many months did you breast-Teed the child altogether?,

) qualifying phrase omitted or changed;

2) introduction to section omitted.

A useful review of these problems is given by Vaessen, Scott et al., (1986a).
Sensitive questions

In certain situations some topics in a questionnaire are hard to discuss because they arouse
fear, emotions, strong positive or negative attitudes, mistrust, etc. Examples include
questions on income, abortions, political attitudes, age and use of traditional healers.

Even if these questions are answered they may affect the interviewer/respondent
relationship in an adverse way, or the answer may be completely unreliable, The type and
number of sensitive questions are dependent on the circumstances encountered and should
be assessed by the researchers. It should be remembered that this problem is sometimes
overemphasized by the researchers because they are sensitive to these topics and assume
that the respondents will be too. This matter has to be carefully assessed by the
researcher,

The circumstances may differ for different subgroups of respondents: for example,
information may be obtained from rural people more easily than from people in urban
areas. If so the questionnaire may differ between the rural and the urban subsample (i.e.
different indicators and/or questions). The difference has also to be taken intg account
when analysing the data. For example: When doing a survey on health care utilization in
Indonesia, it was found that rural people were quite eager to discuss their income while
middle-class persons living mainly in urban areas wanted to conceal the exact amount of
money they earned.

One possible way of "desensitizing” questions is to start with a case the interviewer heard
about or experienced him/herself. For example: "T recently met a man who went to
eonsult a traditional healer and he ... etc." The respondent then realizes that the
interviewer will accept any answer to the next question, which may be: How many times
did you consult 2 traditional healer during the last two weeks?
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Module 5
Several main types of data recording

a) A household roster
Conducting household surveys presupposes the registration of all househoid
members at the beginning of the interview, The roster is used to link the data
collected to the persons living in the household. Other independent variables {e.g.
age, number, extension of the household, etc.) can also be collected using a roster.
Annex A of Module 17 gives an example of this commonly used guestionnaire
instrument.

B) Filter (Jump) questions
Example: 7. Are any old people living with you in the house ?
1 = yes ]
2=n0 ---» Go to question 9
8. Please, give their name(s): ..........

Filter instructions are on the questionnaire form at a point where the interviewer
has to make the decision whether or not to ask the next question.

Multiple response as a prablem

The following closed question should be considered:
What type of health-care provider did you consult during the last 2 weeks T
|__.] private practice physician
[__ | outpatient ¢linic hospital
|__| traditional healer
|| others

A multiple response is possible for the above question. Analysis may become complicated
if this possibility is not taken into account when coding the question. Generally, there are
two possible solutions:

1. ‘o consider each closed answer-category as one variable and code e.g. yes, no.

2 To assign multiple codes in arithmetical order, e.g. 1, 2, 4, 8 and code the
addition. Example: A respondent answering yes to private practice physician and
others would get code 9 (1+8), a figure only possible with these two answers
added, and 50 on.

TEN RULES FOR DESIGNING QUESTIONNAIRE DESIGN

A good questionnaire is likely to be short in order not to overtax interviewers,
respondents and the process of data analysis,

{Researchers tend to overestimate the overall capacity for recording and analysis).
Specific and very clear-cut rules have to be agreed upon by all interviewers on problems
arising over, for example, the wording of questions, "helping" the interviewer, recording
answers to open guestions. Instructions for the interviewers which should be explained
during training, should be included on the questionnaire or in a special booklet.

A specific scheme of analysis or, at least, a rough one should be drawn up before the
questionnaire form is made definitive. Dummy-tables (see Annex) should be drawn up to
test whether the raw data provided by the questionnaire will fit,
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The questionnaire should be translated and backtranslated (by a different translator); then
both original language versions compared to highlight ambiguities in wording. Ewven
without having to deal with the issue of translation it is important to understand the
different cultural meanings and interpretations words can have. For example, even
though the definition of diarrhoea may seem simple, a qualitative mini-survey should
check whether its definition is understood while pretesting the questionnaire.

The sequence of questions is important: the order should be such that it appears logical to
the interviewer (not just to the researcher); this increases motivation and willingness to
cooperate. The questions should be grouped according to subject with factual questions
first (to inspire confidence and establish an interviewer/respondent relationship). Delicate
questions should appear towards the end; open and precoded questions alternate. Long
checklists should be avoided whenever possible.

A good questionnaire layour reduces interviewer errors. The order within questionnaires
is very important.

Some other common sources of error are presented in Module 1 introduction, response-
set, recall-period (too long), social desirability, interviewer/respondent relationship,

A short introductory text should be printed at the top of the first page of the
questionnaire explaining the reasons for the survey and impressing confidentiality.

Other issues discussed in later modules are: embedding questions, alternate order, scales
and lists, visual aids, funnel or inverted funnel sequence,

Questions should indicate a "do not know" category to avoid item non-response and to
make the interviewer aware that all questions should be agkad.
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Examples of dummy tables:

Module 5

ANNEX

Table 1: Distribution of infant, neonatal and suspect neonatal tetanus mortality according
to the number of antenatal visits
Number of Number of Neonatal deaths Suspect neo-
vigits for ANC live births case rate natal deaths
case rate

0

-3

4 or more

Tntnl

Table 2; Percentage distribution of last delivery by outcome, present status and

age at death

Status of last delivery Number Percentage T
Live birth and still alive
Stillbirth

Live birth died at

under | day

I ~ & days

! week - 1 year

I year - 4 vears

3 years and more
Total
Table 3: Prevalence of pregnant women at risk
Risk-factor Number Percentage
Stillbirths
Abortions
Height
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MODULE 6
SAMPLING DESIGN ISSUES

4. E. DOWD
LEARNING OBJECTIVES

At the end of the module the participants should be able 1o

1. Recognize the advantages and constraints of national multistage stratified sampling
schemes in collecting health data.

2. Determine the role of sampls size of health data in planning, monitoring and
evaluating health programmes.

3. Be aware of the way in which sample design influences the precision of estimates
of various types of health indicators,

4. Evaluate the possibility of obtaining stable and precise estimates of health

indicators disaggregated in time and space.

SUMMARY

The uses to which health data may be put, and the degree of confidence with which
estimates or comparisons are made depend strongly on the sample design used to collect
the data and the size of the sample on which national and disaggregated estimates are
based. The statistical precision of an estimated health indicator it both a function of the
sample design and the sample size, In order to assure that estimates are produced of
adequate statistical precision for the purposes intended at the level of aggregation desired,
attention must be focused on the design of the sample including its distribution over space
and time and the number of population sampling units selected for enumeration. The
effects of heterogeneity of some health measures are examined and the conscquences of
homogeneous and heterogeneous health rates on sample design and on the statistical
precision of estimates are dealt with briefly.

1. DISTRIBUTION OF THE SAMPLE OVER SPACE
Master sample plans for multistage sample designs

Most central statistical offices participating in an integrated household survey programme
such as the United Nations’ National Household Survey Capability Programme (NFSCP)
make uge of a so-called master sample plan to select samples for the various sectorial
surveys that constitute the different survey rounds of their programmes.

The master sample may have many variants from ofie country to another but the most
important common features are the following:

{a) The sample is designed to meet the needs of more than one single-subject survey
carried out in a single-survey round. The master sample concept is meant to deal
with a system of integrated surveys on different subjects, where separate rounds
of the surveys are carried out over a defined time period. Linkages between
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surveys can be achieved by common definitions of survey items, common sharing
of personnel and facilities, and selection from a common frame developed to serve
all surveys. Linkages between other activities such as censuses of population and

housing can also be formed, or within a system of administrative records.

(b) The survey target populations are made up of elementary units of, for caample,
persons and households.

(<) Multistage sampling is useful from point of view of cost and time. Instead of
selecting a random sample from a prepared list of sampling units for the whole
nation, sampling is carried out in several stages. After initial stratification into
areas where estimates are desired, a random sample of a certain number of | e.g.,
administrative districts is selected first. Only in the previouslty selected
administrative districts (primary sampling units; PSU’s) is further sampling
carried out. Further sampling of well-defined disaggregated units with the
primary sampling unit {PSU) can be carried on in further stages until a sample of
elementary sampling units is arrived at. An example of this process might be:

Strata: Frovinces ar Regions
Primary Sampling Units (PSU): Districts
Secondary Sampling Units (S38U); Census Enumeration Areas
Ultimate Sampling Units (USU): Households or persons
() A sampling frame 15 constructed for each stage of sampling. Then a list of units is

drawn up from which sample selection for the next stage can be made; for
cxample, lor each strata, a complete list of PSU's is constructed, for each selected
PSU, a complete list of 851U is selected ete. until the penultimate stage of
sampling when a complete listing of USU’s is made for each selected penultimate
unit, The sampling frame for the PSU’s must cover the entire survey population.
This frame can be used to select further subsamples for many different types of
surveys or for different survey rounds in a continuous survey programme. Such
frames are referred to as master sample frames.

(&) A master sample 18 defined as a sampling frame from which subsamples can be
selected to serve the needs of more than one survey or survey round. The
sibsampling may be carried out in several different ways so as to obtain either
independent or overlapping samples for the different sample rounds. The major
advantage of this concept is its cost-effectiveness since the costs for the work
needed to design, maintain and update the sampling frames are spread over many
Survevs.

DISTRIBUTION OF THE SAMPLE OVER TIME

Within a particular straiified mudtistage sample, which distributes the ultimate sampling
units aver space, there are also a large number of ways in which a sample can be
distributed aver time. Theoretically, all sampling units could be interviewed at the same
point in time, or (also theoretically!) interviewed continuously over a determined time
interval, More realistically, a survey can take place over a relatively short period on a
national basis, e.g. two weeks, given the appropriate resources, or over a much longer
period, 6.8 one year, The survey may be repeated in the same P5U's {using the same ar
different USU's) or repeated in a different subsample of PSU’s from a master sample at
fixed intervals over a period of time. Some survey designs attempt, for example, 10
interview the same USIs at different time periods (seasons) in order to measure change
in health or nutritional status, while others select different USU’s within the same P3U's
in order to measure aggregated change at the PSU level. If desired, various forms of
overlap in USU's and/or PSU, $5U, etc. can be built into a master sample plan to achieve
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a wide variety of cross-sectional and longitudinal surveys during a fixed time period.
Data needs, the deployment of field staff and the overall organization of the survey
programme act as constraints on the possibilities for a particular distribution of the survey
over time. The theoretical possibilities of the master sample allow for 2 wide time-related
choice of sample design that covers most situations for which both actual data needs and
practical field solutions exist.

The NHSCF document, Sampling Frames and Sample Designs for Integrated Household
Survey Programmes {United Nations, 1986a) gives an excellent exposition of the concepts
and issues, and also presents eleven case studies, including Botswana, Ethiopia and
Nigeria. This document shows special design requirements for various topics {(see tabie
which is exhibit 3.2 from the NHSCP publication).

While the table shows that special interviewer training is needed for health examination
surveys, it will be made clear in Modules 8, 9 and 10 that specific training js also
necessary for health interview surveys, and for surveys measuring nutritional status by
anthropometric measurements,

Special timing of surveys for seasonality is also necessary when measuring nutritionat
status and for other health-related variables, such as the availability of safe water, and the
use of health services.

Table 2 lists Health and Nutrition as a topic that could be included in & single-subject
multiround survey. The remark on the restriction to the inclusion of only jtems in the
survey not requiring special training or equipment is unduly restrictive.

CONSEQUENCES OF DESIGN FEATURES AND CONSTRAINTS

Given that most, if not all countries planning health and nutrition status surveys will
resort to stratified multistage sample designs for health and nutrition surveys in particular
(with a time frame, and sample distribution within that time frame, dictated by both data
needs and deployment of field staff) the consequences of these design features and
constraints should be examined.

Stratification

The reason most often cited for stratification is the need to have estimates for certain
sectors of the population that are administratively, geographically or epidemiologically
important in their own right. By sampling independently in each stratum, good
representation is assured, and when the results from all strata are aggregated with
appropriate weighting, national estimates of higher precision than from & nonstratified
design ¢an be expected. The price that must be paid for the advantages of stratification is
seme knowledge of the size of each defined stratum, in terms of the number of P51,
S5U%s and USU's, If the strata are defined in terms of administrative units, there is
usually no problem in obtaining estimates of size for the various subsampling units for the
stratum. If, however, the desired strata have ill-defined boundaries, or cut across
boundaries of administrative units then problems may arise in assuring proper
representation of the strata in national estimates. Sometimes health planning areas, or
health service delivery areas cut across other administrative boundaries and the exact
population sizes are not known. Similarly, ecological zones may have ill-defined
boundaries that are not congruent with administrative boundaries and that do not
completely contain the primary sampling units to be employed in subsampling. Attention
should be paid to these potential problems when attempting to dafine relevant strata as
they differ from administrative units, for which population and housing statistics exist.
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Multistage Sampling

The successive stages of national multistage sampling tend to condense and cluster the
ultimate sampling units, e.g. households or persons, to a much greater extent than that
found in a nationza! simple random sample of households or persons. The effect of
clustering on the statistical precision of the estimate has been well documented in the
statistical literature (e.g. Kish, 1965; Kish and Frankel, 1974). If the statistical precision
of an estimate is measured by its standard error then a useful measure of the effect of
clustering is the ratio of the standard errgr derived from the multistage design to that of
the standard error which would be obtained from a simnple random sample of the same
overall sample size. This ratio is called the design facior {deft) and the cffect of this
ratio is given as:

(deft)® = 1+(m-1)rho
where m is the average sample size ip each cluster and rhe is a measure of the
homogeneity of the ultimate sampling units within a PSU (if the sample is two stage).
For example, a two-stage sample might select a sample of 12 500 households in 245
P5U’s, 50 the average number of households selected per cluster i1s m=5] households. If a
measure of rho for an item asked of a household is 0.02 {(e.g. percentage of households
having adequate waste disposal facilities) then the design factor for this variable measured
by this particular two-stage sample is;

Pa(31a1)(0.02) = 1ale?,

Hence, to achieve the same precision as a simple random sample of 6250 houscholds, one
would need a sample of 12 500 households using this particular two-stage design, with
245 PSUs from which 51 households were sampled. In constructing a confidence interval
for a mean or a percentage, the length of the confidence interval will be extended by a
multiplier, equal to deft, over that of a confidence interval constructed from a simple
random sample of the same size.

NOTE: Some texts use the term design effect, (deff)=(deft)?, in presenting formulae, but
there is some confusion since at least one standard text uges the term design ¢ffect to
refer 1o what we have referred to as the design factor. (The notation used here is the
same as for Kish, 1965; Kish and Frankel, 1974; and Verma, 1982))

The subject becomes more complex when further stages of sampling are vsed, or when
more complex measures than means or proportions are to be estimated (Kish, 1965 Kish
and Frankel, 1974: and Yerma, 1982).

Both the measures Jeff and deff depend on the average number of sample units selected
in gach cluster, i.e, on m. Thus, a deft appropriate for one design is not appropriate for
another with a different subsampling rate. On the other hand, rhe does not depend on the
cluster sample size and can be carried from one study to the next, where the population
sizes of the PSU's (clusters) are approximately the same, If the population sizes (or
geographic areas) of the clusters vary greatly from one survey to another, the value of rhn
may change also, with, in general, smaller values of rheo for larger cluster population sizes.
Giiven that deft has been calculated and that m is known, rho can be computed as follows
when cluster population sizes are approximately equal:

rho = [(def) - 11/(m-1),

e.g. for a deft of 2,0 and m of 100
rho = (4-1)/(100-1) = 3/99 = 1/33 = 0.0303

Assuming the PSU population sizes remain the same, the design factor achieved can be
computed by doubling the number of PSU and halving the sample size in each P8I, viz:
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deft = [1+50-1)(0.0301]Y® = 1.58

Thus, it can be seen that the design factor has been reduced by about 21% by doubling
the number of PSU's and halving the sample size in each PSU.

It is possible to have a rho that is negative, which would imply that the ¢lustering effects
actually increase the precision of the estimate aver that of a simple random sample. Most
of the negative rho estimates lie quite close to a rio of 0.0, which would indjcate that the
negative values have arisen from clusters having zero or low positive rha's, and that
sampling variation in the estimation of rhe account for the negative values,

WHO, WES and CDC surveys have shown that in general the design facrors in nutritional
and health studies are not large. Two-week incidence of diarrhoea was found to have the
highest design factor and also the highest prevalence. Rarely occurring events appear not
to cluster as much, over the large number of PSU’s that make up a national sample, as do
more frequently occurring events. Design faclors between | and 3 appear to be common
when dealing with specific diseases or with coverage of immunization PTOETAMINES,
Experience with surveys measuring nutritional status by anthropometric measurements
indicate a design facter of about 2 when estimating percentage malnourished,

LEVELS OF DISAGGREGATION

Surveys used for purposes of health planning, monitoring, and evaluation often require
estimates of health status (prevalence) health utilization rates, and other health-related
information, at disaggregated geographic and socio-demographic levels. A survey on
nutritional status may require prevalence of stunting or wasting for children under six
vears of age (broken down into single year of age and by sex) for geographic areas of a
country suffering from drought conditions. These considerations can result in a large
number of cells containing very few cases. Even for large samples, a fine breakdown into
geographic subregions for legitimate health management information needs can result in
sample sizes for the units of analysis that will result in unstable and imprecise rates. If
the phenomenon being measured occurs fairly rarely, many of the cells may have zaro
numerators since no cases would have been uncovered at this level of disaggregation, in
addition, the denominators (the sampie size for the unit of analysis) would also be small.
There are definite limitations to the amount of disaggregation that even the largest sample
survey can support as estimates for small areas would become imprecise, unstable, and
hence misleading. The capacity of a sample survey of households to provide small-area
estimates should thus be carefully examined before it is undertaken to collect data at this
level. Ways to strengthen unstable and imprecise estimates at this stage of data analysis
are being developed but have not been thoroughly tested. These methods will be dealt
with briefly in Module 10 on data analysis.
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TABLE 2. Topics suitable for a single multi-round survey!

TOPIC SUB-TOPIC REMAREKS
Basic demographic and Include in all rounds

social 1tems

Population change Births, deaths, Births and deaths
migration may require multiple
visHs
Other demographic Fertility Excluding sensitive
items such as
contraceptive
practices
Health and Nutrition Use of Simple health
facilitias, status items not
health status requiring special
' training or
equipment
Housing All
3pecial population All
groups
Lzbour force All

I. United Nations, {1986a) Exhibit 3.3.
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MODULE 7
INTERVIEWERS: SELECTION AND TRAINING

R. PEETERS & A. KROEGER

LEARNING OBJECTIVES

At the end of this module, the participants should be able to

1. Comprehend the basic criteria for the selection of interviewers, their training,
supervision and payment,
2. Comprehend the basic response errors that arise in the interviewer-respondent

interaction and how ta avoid them.

SUMMARY

Several criteria for the selection of interviewers are described. The basic principle of
interviewer training is "learning by doing", which means that interviewers should carry
out several test interviews before starting the survey, Supervision is probably even more
important than the training as is a check of interviewer performance. With respect to the

remuneration, one has to find the mid-line between over and under-payment, both being
detrimental to interviewer performance.

The main sources of bias that arise in the interviewer-respondent interaction are
described and some recommendations for their treatment presented.

The interviewer is a crucial person with respect to the quality of the data to be obtained
in a survey. His/her selection, training and supervision is of utmost importance.
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1. SELECTION OF INTERVIEWERS

The followinig check-list of criteria should be considered before selecting
interviewers:

Background variables Enabling variables
- 58X, age attitudes: willingness to listen
= gocupation openness towards other opinions
- ethnic group, language(s) non judgmental
- educational level prepared to work at
- physical condition irregular times
- living area prepared to travel if necessary

willing to establish confidence and
create rapport

skills interviewing experience
numerical ability
level of literacy/clear handwriting
Drevious experience
methodical clerical accuracy
able to follow instructions

The necessary background variables can be defined in advance. However, personal
dialogues and selection interviews should be used for the screening of "enabling variables”.
Sometimes consideration of the language used is not enough as the accent also infiuences
interview technique.

The relative importance of the other selection criteria varies according to the particular
situation. For example, interviewing pregnant women about their prenatal condition
should be carried out by female interviewers, wha should be literate enough to record
answers to open interview questions. When asking questions on the existing health
services for example, health personnel (including medical students) should not be used 13
interviewers. University students, in general, appear not to make satisfactory
interviewers. As a rule, interviewers of a similar ethnic and social background to that of
the study population are the best (see Kroeger, 1985 Cochrane, 1951,

The selection of interviewers is of course dependent on the actual items to be collected:
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Items/problems Characteristic of the interviewer

Fertility regulation Females

Anthropometry (adults) Certain skills: literacy, numeracy,
accuracy

Blood sample taking (para)Medical

Anthropometry (babies and Two interviewers are needed if you

mfants) want accurate data

Multiethnic situations Interviewers with different cultural
backgrounds

Maore than one respondent More than one interviewer

per household . simultaneously

Interviewers in pairs (although more expansive) sometimes achieve better results. Another
situation where interview pairs can be useful is in heterogenecus samples (lingujstically,
culturally or socially, ...); the interviewers can take over from one another according to
the circumstances. A similar situation arises when groups of persons (e.g. different
household members) have to be interviewed simultaneously (Peeters, 1986).

TRAINING OF INTERVIEWERS

{See also Module 2 on organizational issues for examples of tests for interviewers.)
Training interviewers assures standardized collection of data and helps to minimize
interviewers’ bias. Training material should contain the basic items of instruction.
“Learning by doing" is the basic rule of interviewer training. Good techniques include
demonstration interviews and "role playing”". Interviews are conducted (with trainers or
people from outside) in front of all the trainees. The enumerators record the interview
on the standard form. These forms can be checked and compared with each other later.
Finally, every training course should contain practice interviews in the field (similar to
but not in the survey area),

Interviewers should learn what is termed as a household, who is to be interviewed, what
to do with refusals, missing data, coding, recording of open answers, ete.

Wherever possible the interviewers should receive the training manual and one
questionnaire form before the training course starts $o that thev can get acquainted with
the material and do a provisional interview in advance. Training manuals should not
exceed the reading and comprehension abilities of the interviewers,

Training courses for lay interviewers usually last one week, In case of low literacy of the
interviewers the course may take longer. This means that the guestionnaire has to have an
easily understandable design. The simpler is the questionnaire, the shorter is the training.
A poorly designed questionnaire usually calls for 2 long training course. Training, no
matter how long, is no remedy for a pootly designed questionnaire. Additional to the
formal training, interviewers have to carry out at least two check interviews, which
should be discussed with each individual.
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An example of a time and subject table for training is given in Anpex A. If the
interviewers are trained, the supervisors should be trained as well. They should not only
participate in the training of the interviewers, but also receive an additional training. The
additional training should emphasize field practice, administrative matters, planning
abilities of fieldwork and evaluation of interviewers,

REMUNERATION

Interviewers who are underpaid lose interest and motivation. The result is low quality
performance. The same can apply to overpaid interviewers as they will do the job far the
money only, A balance should be found. It is recommended to promise some extra
payment in advance that the interviewer will receive when his job has been carried out
satisfactorily. The following should also be closely considered: transportation costs,
availability and accessibility of the respondent population (e.g. number of refusals to be
expected), length of the interview. In general there are two kinds of remuneration: =
fixed salary and payment per interview completed.

SUPERVISION

Field supervision is very important and should never be omitted although it is always very

time consuming. It is a crucial aspect for high quality data.

There are several components to supervision.

1, Continuous training through regular meetings with the interviewers to discuss
problems,

2 Individual checks on the completed interview: completeness and consistency (it is
very important to check every completed questionnaire together with the
interviewer, For comments on re-interviews see Module 4 on validity testing).

3 Random checks to ascertain whether the interviewer has visited the respondents
and whether the respondents were satisfied with the interview,

4, Checking the nonresponse rates (or the noncompleteness rates) per interviewer
during the interviewing process and trying to remedy this.

3. Installing a permanent team of supervisors who check up on the intervicwers
during their interviews as well as when they turn in their completed
questionnaires.

6. Other issues that might be considered by the researchers to improve interviewer
quality through supervision are the following:

a) unannounced (i.e. not routine) supervisory visits;

b) in the case of travelling interviewer teams, to assure supervision,
supervisors should travel as well;

&) what is the ideal supervisors/interviewer ratio:

d) continuous training may decrease the efforts needed for supervision.

INTERVIEWER/RESPONDENT INTERACTION BIAS

The following table shows some of the main biases that arise during the interview and
how they can be minimized:
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Response errors (biases) in interview/respondent interaction and their solution (Kroeger,
1981, modified)

Source of error Solution

1. Interviewers

Interviewer influences - large number of interviewers to
the respondent compensate for this bias
- standardized training
- letter of introduction presented
at beginning of interview

Varying skills of inter- - closed question with fixed wording
viewers in posing ques- - training of interviewers
tions and recording answers - prior annguncement of random

checks on interviewers

Becline of interviewer’s _ - limited number of interviews per
concentration between and interviewer; refresher courses
within interview sessions = put straight factual census data

at the beginning of the guestion-
naire and interesting open-
ended questions at the end

2. Respondents

Poor recall - short recall periods

"Prestige bias” (ashamed to - use of interviewers from similar
admit zocially undesirable cultural/social background
attitudes) - emphasis on factual questions

rather than on opinion questions

Excessive dominance of head - interview the whole family, and/
of household/proxy reporting or father and mather separately.
- limit presence of non-household
members at the interview

MNon-response - close cultural links between
interviewers and potential respondents
- age/sex/education level,
instruction, supervision of
interviewers
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Annex A

Time table for interviewers' training. The following pages present an annotated version of an
interviewers’ training course for the World Fertility Survey. One should bear in mingd that

"learning by doing" and supervision can never be replaced by a formal training, no matter how
long the training course,

PROGRAMME FOR INTERVIEWER TRAINING

DAY 1

Morning

Weleome, an introduction to the World Fertility Survey, Background to the survey, its
international aspects and benefit to the country, Some demographic details of the
country. Nature and purpose of training programme, Conditions of employment. Other

administrative arrangements, e.g., payment of salaries, expense claims, etc. Distribution
of training materials. Oath of secrecy.

Afternoon

Outline of survey from beginning to end, including mention of sample selection, results of
pretest, etc. Introduction to iraining materials, manual, and questionnaire. Brief section-

by-section explanation and ohjectives of each section relative to the total objectives of the
survey,

DAY 2
All day

Demonstration interview (simple case). Detailed consideration of the household schedule
and related definitions. Eligibility (examples to be given and drawn from the classroom).
Recording techniques, with demonstration and examples.

DAY 3
Maorning

Deatailed consideration of Sections ! and 2 of the questionnaire, Short demonstration
interviews related to these sections,

Afternoon

Lecture on contraceptive methods and reproductive physiology.
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DAY 4
Morning

Detailed consideration of Sections 3-5 of the questionnaire. Short demonstration
interviews related to these sections.

Afternoon

Demonstration interviews of household schedule and Sections 1-5 of questionnaire (class
to record interviews).

DAY 5
Morning

Detailed consideration of Sections 6-7 of questionnaire. Short demonstration interviews
related to these sections, Review of the whole questionnaire,

Afternoon

Results of recording on Day 4. Classroam explanation of common mistakes. Individual
discussions. Simple test.

DAY 6

Morning

The art of interviewing. Demonstration interview of complete questionnaire using
complex case. Review of test results.

Afternoon

Detailed consideration of questionnaire in languages A and B in groups, using prerecorded
tapes.

DAY 7

All day

Group practice in languages A and B including role-playing exercises.
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Morning

Review of previous day’s role-playing interviews. Further role-playing exercises.

Afternoon

Group X to do fieldwork with supervisors: first interview 1o be done by supervisor
watched by two or three interviewers, subsequently at least one interview to be done by
each of the interviewers. Group Y, editing principles.

DAY 9
Morning

Group Y to do fieldwork as done by Group X on Day 8, Group X discuss previous day's
lieldwork and individual assessment.

Afternoon

Group Y to discuss morning's fieldwork and individual assessment. Group X, editing
principles.

DAY 10

All day

Organization of fieldwork. Control sheets. Recalls, Eligibility. Review of field logistics.
Implementation of the sample.

DAY 11
All day
All trainees to spend whole day in field completing no less than three interviews each,
Tape recorders to be used. Supervisors to receive additional briefing on their
respongibilities.
DAY 12
Moarning

Flay-back and group assessment of previous day's tape recordings. Group and individual
assessment of previous day's completed gquestionnaires.

Afternoon

Test on knowledge of manual, questionnaire, probes, age calculation, etc.
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DAY 13

Morning

All trainees to complete no less than two field interviews.

Afternoon

All day

Results of test. Classroom review of common mistakes. Further review of questionnaire,

DAYS 14 & 15

Further fieldwork, each trainee completing at least four field interviews, Editing and
assessment of work. Review of questionnaire and interviewing techniques.
Administrative matters.

In addition to the above, where possible all interviewers should receive additional briefing
after the first few days of the main fieldwork.

Note:

This time-table (for a three-week course) provides at least 10 practice field interviews for
each trainee, If additional practice appears to be needed the training course should be
extended into the fourth week and the additional training should concentrate on further
field practice and evaluation of the results from this work,
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MODULE 8

DATA PROCESSING

R. PEMBER

LEARNING QBJECTIVES

At the end of this module, the participants should be able to;

L. Understand the need to plan and schedule data processing in order to minimize or
avoid delays in data analysis and dissemination,

2 Appreciate the steps taken in data processing of household surveys,

3 Be aware of some of the dangers to be avoided in survey data processing,

SUMMARY

Data processing involves: (a} coding to allow classification and tabulation; and (b) editing
to & stage where errors have been removed or minimized. Editing usually relates to the
use of range checks, structure or sequence checks, and consistency checks in order to

ensure “clean” data; output edit tabulation is also recommended to check that the results
look reasonable,

The steps in data processing are summarized in Annex A.

INTRODUCTION

Processing presents serious problems to many countties. The analysis and dissemination of
Survey results are often delayed because all aspects of data processing have not been
determined befare the start of data collection,

The data processing system should be caref ully designed and resources for processing
should be identified before starting data collection. Processing can start as soon as raw
data are available. Thus, processing can continue as data collection progresses.

Correct questionnaire design will facilitate the task of of fice processing. The form shouid
be clear and well spaced. The interviewer should have ample space to record written
answers as well as (0 note unusual cases that he/she is not sure about,

The questionnaire may also need to be designed for direct data entry. This method is
usually preferable to that of data transcription by clerks to separate data entry sheets, If
direct data entry 1s used, then a clearly identified data column is frequently used. This
column should only contain codes for data entry,

Coding may be built into the questionnaire so that the form can be coded by the
imterviewers during the interview. This process is not desirable if the classification iz
large or complex {e.g. occupation, cause of death). In these more complex cases, coding
should not be carried out during the interview but by office clerks qualified for the job.
Nevertheless, the guestionnaire design should provide space for the insertion of the code
by the office clerks to facilitate data entry and editing,
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The balance between the emphasis to be placed on clerical versus computerized data
editing must be carefully locked into. It is a matter for judgement; it depends on the
quality of the processing staff, the complexity of the editing rules, and the degree of
discretion needed in deciding whether to accept or reject a particular answer (or set of
ANSWErs).

Rules far imputation (if any) should be determined, and quality control procedures
implementad (o ensure that processing errors are minimized.

PLANNING FOR PROCESSING

Many countries (inciuding developed ¢ountries) fail to plan for data processing in their
survey design. One often finds data being collected with inappropriately prepared
questionnaires, without proper arrangements being made for clagsification and coding,
and processing resgurces ete. (see Module 2 on organizational 1ssues).

The data processing of a recent health survey in Africa did not start until several months
after the start of data collection. This delay was compounded when it was found that
programme testing had been inadequate. The results of the survey have still not been
released two years aflter the end of data collection.

It is prudent to prepare planning charts showing activities and estimates of duration, and
to determine the number of clerks, terminals, data entry staff, computer time etc,
necessary well in advance ¢ the survey. Time should be allowed for training, testing of
procedures and programmaes, check processing ete.

It is recommended that data collection starts only when processing resources are
confirmed, and all aspects of coding and editing have been tested and found satisfactory.

The programmer/systems analyst who will prepare the computer processing system should
be involved in survey planning at an early stage,

QUESTIONNAIRE DESIGN FOR PROCESSING
(See also Module 5 on questionnaire design)

A guestionnaire 15 more easily processed if it is clear and well spaced. Editing and coding
are also made easier if the interviewer has noted unusual cases where she/he was not sure
how to record the answer. (For example, details of an unusual illness may need to be
fully described.) Tt is recommended that the interviewer have ample space to recard such
notes.

Open-ended questions reduce the speed of coding and it is recommended that they be
minimized in questionnaire design. As far ag is possible, the classifications to be used in
the survey should be predetermined and included in the form design. Unusual and
unexpected answers may be planned for by using an "other (specify) category” in the list
of possible answers, and then coding the "other" into further categories if required. This
is particularly relevant in health surveys where common ailments can be precoded into the
questionnaire and uncommon ones noted by the interviewer for office coding (see Section
6 on coding).




Module 8

Data entry staff can work more quickly and with fewer errors if the data to be entered
are clearly identified. Consequently, data from a questionnaire that has not been designed
for office or computer processing may need to be transcribed by clerks to separate data
entry sheets. This process is not desirable because extra resources are required and errors
may be introeduced in the transeription process. (Nevertheless, data trans¢ription may be
necessary if the interview is extremely complex and priority has been given to ensuring
that the questions are asked correctly).

If the questionnaire is to be used for direct data entry, then the data to be entered can be
noted by hightighting the boxes containing the correct answers or by writing in a separate
data eolumn. This column should contain only the data that are to be entered, i.e, in data
code form,

Questionnaires for data entry should also allow for record identification (see below). This
process requires that the computer processing system design (particularly the structure and
number of records for each person or household) should be determined before the inal
draft of the questionnaire. Also the systems analyst will need to consider software and
hardware limitations when determining record sizes.

IDENTIFICATION OF RECORDS

Each record must be uniquely identified to facilitate easy access and amendment, Also,
inter-record linkages are necessary (e.g., to show a relationship between all households of
a particular block or all the occupants of a particular dwelling}). Furthermore, record
identifiers are needed to reflect the sample design (i.e. strata identifiers and block
identifiers) for subsequent sample weighting and variance calculation.

For these reasons the record identifier should contain:

a stratum identifier,

a block identifier,

the dwelling/household identifier,

the person identifier, and

an identifier for each sub-record (if any) for the person or household,

b =

A major problem frequently encountered in household survey processing is mismatching
of records. Errors can occur during recording or data entering of a recerd identifier, and,
as a result, data may be lost or misclassified. In a recent health survey, which included
questions on fertility, a 6-year-old boy was found to be a mother of several children
because a mistake was made in recording the person number in the sub-tecord relating to
fertility.

Some of these problems can be avoided by including data for cross~checking. For each
block record, there could be an item giving the number of dwellings/households at which
suceessful interviews were made so that this might be checked against the number of
dwelling/household records. Similarly, the number of people in a dwelling /househald
could be recorded in the dwelling/household record and later checked against the number
of personal records for that dwelling. There could also be some data duplication to help
in data editing. In particular, major classificatory data (e.g. sex and age) could be
repeated in each personal record or sub-record to allow cross-checking.

CLASSIFICATION

Data classification should be exhaustive and mutually exclusive. By "exhaustive", it is
meant that all possible cases should be covered by the classification process (this is often
achieved using an "other” grouping at the end of the classif ication). By "mutually
exclusive”, it is meant that no possible case can be given more than one code,
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It is recommended that classifications be determined and tested beforehand, and ideally
approved by the advisory committee of users for the survey,

For large and/or complex classifications (such as "cause of death"), a code list showing
items in alphabetic order is recommended in addition to the normal numerical code list,
The preparation of such an alphabetical list is a major task for which enpugh time should
be allowed. Most major international standards classifications are produced in numerical
and alphabetical order,

National {or international) standards classifications are recommended wherever possible to
speed processing, to minimize processing errors and to improve the integration of the
statistical system for the country.

if a classification has a hierarchical structure, then coding should be "top down", i.e. an

itom should be first classified according to the division of the classif ication, then within
the division to a major group, and then within the ma jor group to the group level. Such
an approach ensures that appropriate statistics are produced when tables are produced at
broader levels of classification.

OFFICE CODING OR SELF~CODING ANSWERS

Coding may be done in the field by the interviewer or in the office by clerks.
Advantages of office coding include improved supervision and possible specialization in
this function (together with speed and reduced error).

In practice, interviewer coding is usually restricted to simpie clagsifications (such as sex
and education), the more difficult coding being done in the office. Thus the speed and
flow of an interview is not affected by the interviewer stopping to resolve a difficult
coding problem, Direet coding by interviewers has the disadvantage that errors may be
impossible to detect.

In some countries the questionnaire is designed in such a way that the interviewer ticks
the appropriate answer to a question, looks at the code preprinted alongside the ticked
box, and transfers this code into the data entry column, This method allows some check
on interviewer coding.

DATA ENTRY

Data entry may be carried out by spectalist entry staff located at computing centres or by
cletical staff in the processing office. The choice depends on the availability of
resources, the complexity of the data and the policy of the computing centre,

A new system of data entry using personal computers in the field has been proposed (see
Bertrand, 1985) and is now being tested by the World Bank in several developing
countries, This system has the advantage that errors detected in the data can be resolved
immediately {with the household if necessarv). The disadvantage includes lack of
centralized supervision, and expensive set-up and maintenance costs.

CLERICAL VERSUS COMPUTER EDITING

Computer processing is accepted as necessary for most national household SUrveys owing

to large sample size, number of data items, complexity of sample weighting or extent of

cross-classification or other analyses. Nowadays a survey is generally processed solely by
clerks {i.e. without computers) only when none of the forementioned factors occur.
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It is important to strike a balance between clerical and computer editing, Computer
processing is fast, consistent but inflexible. Clerical processing allows discretion and
flexibility in accepting or rejecting a particular record. This can be useful if the record is
complex or unusual, but clerks can be inconsistent, which may cause problems in
interpreting the data. In many surveys, clerks are employed to give the record an overall
comprehensivity and to avoid obvious errors before data enttry,

CHOICE OF PROCESSING SOFTWARE

The entry, editing, amendment and manipulation of data can be done by using a variety
of software packages. Some of the software made available in the early 1980s is reviewed
in NH3CP documentation (United Nations, 1982),

Software packages that have previously only been available on minicomputers and
mainframes are now becoming available on microcomputers. Especially useful for
working on surveys are the well-known CONCOR, and CENTS4, which are available
through the International Statistical Programs Centre, US Bureau of the Census,
Washington DC 20233, U.S.A. (telex 892360),

Statistical analysis software (such as SAS, BMDP and SPSS) are also available on
microcomputers as well as on the larger machines. In addition, a wide range of
commercial software packages is available for microcomputers: SYMPHONY (a2
spreadsheet), dBASE III (a database) etc. All these programs can be used to either process
data, in conjunction with some word processing and graphics software, or produce
publications. (See also Module 10 on data analysis and Module 22 on reporting and
feedback.)

EDITING/AMENDMENT/IMPUTATION

Diata editing checks that:

1. the data record is complete,

2, data items are logically consistent with each other,

3. the sequencing is correct, i.e. there are no answers for questions that should have
been skipped, but there are answers for questions that should not have been
skipped,

4, there are no invalid ¢haracters (e.g. alphabetic in a numeric field),

5 the value for a particular item ig within the valid range for that item.

When errors are detected, the records are amended and then re-edited., The edit/amend
cyele continues until all errors have been removed (or a decision made that remaining
errors are insignificant),

In theory, edit failures and non-response for a particular person or item should be
resalved after referring to the interviewer and/or household. In practice, this is difficult
as too much time has passed since the interview and there are no resources to carry out
the task. Consequently, it may be necessary either to impute an item or to insert a code
to indicate "answer not known". Rules for imputation (if any) should be clear in order to
ensure consistency, but some flexibility is essential to handle unusual eases,
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In general, imputation should not be done. Extensive imputation makes data appear to be
of higher quality than they actually are. Imputation using answers found in other records
with similar characteristics may also affect variance calculations.  If "not stated” or "not
available", codes are used in data processing, then subsequent tabulations should identif y

these results separately.

This module has already pointad out the need for "check totals” to ensure that no records
are missing or have wrong identifiers. As already mentioned, there is also a need for
some duplication of data to check inter-record consistency.

It is also important to make spre that the questionnaire forms are stored in such a way
that they can be easily recovered during the edit/amend cycle. Storage in stratum, block
and household number order is preferred,

WEIGHTING AND NON-RESPONSE ADJUSTMENT

Sample weights can be inserted record by record, but this method is relatively inefficient.
Weights can be associated with households in a particular block by using a reference table
or by weighting at the tabulation stage if all the records have the same weight.

Weights may require adjustment if household non-response has occurred, One method
used is to enter the following list as part of the record for a particular block and to use
these data later for block-specific non-response adjustment,

1, Number of households selected,

2. Mumber of successfully interviewed households. [As stated previously, this item is
also a cross-check on the number of household records actually entered.)

3 Number of in-scope households where no interview was held,

4, Mumber of out-of-scope households. This item is included to permit a check that

the sum of (2), (3) and (4) equals (1).

The non-response adjustment factor to be applied to all weights in that specific block is
then (2) plus (3) all divided by (2).

QUALITY CONTROL

Errors can be introduced during processing, so it is wise to anticipate a check on coding
and editing. Initially, a sample of each coder/editor’s work should be checked, and if a
pre-set standard is not found, everybody's work shouid be checked. Incentives could be
introduced for high quality work.

DATA MANIPULATION

DData processing also includes the manipulation of data to derive values from the items
collected, for example, one might wish to derive the total househcld expenditure on health
by adding various components collected in a survey.

The derived items can also be subject to edit checks, but data manipulation cannot be
finalized until the data file is "clean”.

OUTPUT EDITING
Output editing is the final step in processing before sample weighting, analysis and final
tabulation, Output editing involves studying frequency distributions and maore complex

crogs-classifications in order to detect unusual or impossible cases. The records may then
be identified for possible amendment by using file interrogation facilities,
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Processing should not be considered complete until all edit failures (including those
detected in output editing) have been resolved or untjl a decision is made that their effect
i not significant,

RECORDING OF PROCESSING PROBLEMS

Finally, it is recommended that notes be made of all processing problems, together with
the solutions used. These notes will be useful in future vears and in other countries.
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ANNEX A

STEPS 1IN DATA PROCESSING

PLANNING
Time tables
CGuestionnaire design
F.ecord structure
Classification/codes
Availability of resources

DATA COLLECTION AND FIELD PROCESSING
Field imputaticn (e.g. of age)
Field editing
Field coding

OFFICE PROCESSING BEFORE DATA CAPTURE
May include data transcription to code sheets
Office coding
Basic editing
Completeness checks

DATA CAPTURE
COMPUTER EDIT
Range edits
Sequence edits
Consistency edits
1st stage "clean™ data

DATA MANIPULATION

EDIT OF DERIVED DATA

2nd stage "clean” data
aQuUTPUT EDMTING

EDIT RESOLUTION
AMENDMENT/IMPUTATION

Final stage "clean” data

WEIGHTING
(including non-response adjustment)

DATA TABULATION/ANALYEIS
Reports
Bulletins of results
Further user analysis




MODULE 9

QUALITY CONTROL IN HOUSEHOLD SURVEYS

B, CARLSON

LEARNING OBJECTIVES

At the end of the module, the participants should be able to:

i Understand what is meant by "gquality control* in household surveys and why it is
important to obtain quality survey data.

2 Comprebend sources of error in surveys and why they arise.

3 Be aware of the principal quality control measures used to maintain overall quality

of the survey data,

4. Understand the importance of reporting on the data quality and on their sirengths
and limitations.
5. Prepare a quality control plan.

SUMMARY

First one of the principal advantages of sample surveys is that data are collected on a
sample of the population rather than the total population as inn the case with Censuses,
administrative records and registration systems. This results in substantially reduced cost
and provides the potential for timely information. Data quality can also be more easily
maintained because the volume of data is more manageable. At the same time, however,
the fact that a sample it used to represent the whole population places much greater
importance on the accuracy of each questionnaire and each data element in the sample,
because the sample stands for the remainder of the population (1.e, population that has not
been included in the sample). For example, if the sampling fraction iz 1%, then each
8ITOr occurring in the sample is the equivalent of 100 errors had the whole population
been included. Consequently, for sample surveys, it is essential that dara quality be of the
highest possible priority. It can thus be seen that strict control over data guality must be
exercised at every stage in the conduct of sample surveys.

Data quality in its broad sense includes relevance, timeliness and accuracy in 5o far as a
total survey design aims to maximize survey quality in relation to survey cost. The issues
of relevance and timeliness (e.g. survey objectives, ovtputs and use) are addressed early in
the survey design process in discussions between users and producers. Once these initial
parameters have been established, the question of accuracy for unit cost can be addressed.

QUALITY CONTROL

For the purposes of this module, quality contral in sample surveys is broadly defined to
refer to: regulating the quality of survey data; evaluating its overall quality; and
reporting on the levels of data quality and their limitations.

More specifically, survey quality control is the process whereby survey methods and
procedures are devised, implemented and reviewed in such a way that the highest possible
accuracy is obtained in relation to the budget and resources available, Accuracy, of
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course, takes both sampling and ron-sampling errors into account. The objective is to
reduce total survey error as far as possible. The objectives of a survey should take
priority in guiding survey design, usually however, in practice, budget and resources are
the limiting factors in determining the extent to which survey objectives can be met,
This is reflected in the ultimate sample size.

Non-sampling errors can be defined as all errors other than sampling errors. This type of
error can occur at any stage of the survey process - survey design, questionnaire
development, field data collection, data processing, analysis, or reporting. Errors arise
from many sources, such as inadequate concepts and definitions, interview technigue
(interviewer and respondent), under-coverage of the sample population, non-response
arising from failure to interview all of the target sample population, non-response arising
from respondents not having answered all questions in the questionnaire, transposition of
responses into codes for tabulation, entry of data at the data processing stage, editing,
tabulation procedures and their implementation, use of estimates and survey results for
interpretation, etc,

Consequently, the quality control of survey data requires attention at all stages and all
levels in the survey process. The development of an overall guality control plan is essential
in order to obtain accurate results. One person, and one person alone, must have the
ultimate responsibility and authority to ensure that the survey results are the best possible
under the prevailing circumstances. The same person should also evaluate the limitations
of the results and communicate this to the data analyst. He/she is involved in evalvating
the status of the data through all processes and so can identify unexpected problems and
take corrective action.

SOURCES OF ERROR IN SURVEYS

In order 1o reduce errors in surveys through a quality control programme it is necessary to
have a clear idea in advance of the potential sources of error. The principal sources are
sampling errors, coverage errors, non-response errors and response errors, The last three
categories are usually known as non-sampling errors.

Sampling errors a5 measured by the standard error are determined by the magnitude of
variations among elements in the population, the nature of the sample design and the size
of the sample (United Nations, 1984a). Practical limitations on sample size are the main
factor contributing to sampling error. For a given sample size, there are scveral ways of
controlling the sampling errors through appropriate stratification, allocation of sampling
units among the strata and within the various stages in which the sample is selected and
the manner in which the selection is made.

Coverage errors resuft when a sample does not accurately represent the target population
because of errors associated with the sample: the frame and related materials; the design:
the sampling operations and their implementation. As coverage errors are conceptuaily
more difficult to understand than other types of error, it is helpful to look specifically at
their sources. A frequent source of coverage error is & defective sampling frame. Area-
frame errors arise from out-of -date or defective maps and inadequate definition of
boundaries for area units. For list frames, incomplete, out-of -date, or improperly
defined lists are most commonly the source of error. In order to avoid confusion, the
ultimate sampling unit, be it household, dwelling unit, or holding, must be clearly and
unambiguously defined to make sure that the unit will be appropriately included or
excluded in the field at the time of listing and enumeration.
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Non-response errors occur when not all of the units of observation are surveyed. It can be
seen as one stage beyond errors in coverage, l.e. once the correct sample of units of
observation are obtained the sample units are surveyed (in Africa usually through a
personal interview). When, for any reason, all or part of the interview is not completed,
this situation is known as non-response.

Non-response includes houschold, person and item non-response, The main reasons for
households and persons not responding are: refusal to take part in the survey; not being
at home at the time of the visit to the household (necessitating return visits); and being
temporarily absent from home. Sometimes replacement of non-respondents is permitted
provided that this js done within the replacement rules of the particular survey and
approved by the supervisor. Item non-response refers to an item in the questionnaire for
which there is no reply. High item non-response is usvally as a result of: the interviewer
not asking the question; refusal to answer questions, such as delicate qQuestions on income,
vague or badly worded questions or questions dealing with concepts and definitions
difficult for the respondent to comprehend and therefore to reply to,

Response errors oceur when incorrect information is obtained rom the respondent.
Measures for controlling response errors are discussed in detail later.

Coverage ertors arising from non-coverage occur when some units of observation intended
to be in the sampling frame are omitted and are therefore not in¢luded in the survey
results. The effect of such omissions is ugually to underestimate the totals. Furthermore
in the case of proportions, averages and distributions, the effect is to distort the results in
50 far as the omitted units are different from the units covered in the sample. Sometimes
the opposite can occur: some units of observation are included more than once in the
sampling frame (and therefore have a greater chance of selection) resunlting in over-
coverage and duplication in the sample, and over-estimation or distortion of statistics in
the survey results,

Additional errors occur when the sampling procedures are not carried out according to the
ruies established in the survey design. Rules are not followed properly owing to lack of
training, lack of interest on the _art of the data collection personnel, or because of
confusion arising from the listing requirements of surveys with different objectives.

SURVEY STAGES REQUIRING QUALITY CONTROL MEASURES

Although it is understood that all stages of the survey design and implementation will
require quality control measures, it is nevertheless useful to ligt the stages involved,
namely; survey planning, data collection, data processing and analysis. Within these broad
categories, measures should be cansidered for all of the following operational steps:
setting of objectives, purposes and budget of the survey, survey design and structure;
sample design and implementation; data collection approach (mobile versus stationary
teams of field interviewers); topics to be included in the questionnaire; development of
interviewer and supervisor field manuals; interviewer selection and training; interviewer
and supervisor responsibilities; respondent and follow-up rules; field editing; office
coding and editing; data entry; computer editing and error resolution; tabulation and
weighting of the data; analysis and reporting,
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QUALITY CONTROL MEASURES

The objective of quality control in household surveys is the maintainance of an acceptable
level of quality of the data and process. Ongoing review of samples of results is useful in
order to identify erroneous or "bad" data so that the faulty process causing the errors may
be detected and corrected. Data review is especially important during the data collection
phase when the basic data are being obtained and when there is still time to correct errors
that are detected by returning to the household. In the office the job of editing, machine
processing and analysis become a cleaning rather than an improving operation because it
is usually not possible to return to the respondent in order to adjust the responses. Thus,
the purpose of quality control during data collection is 1) to obtain the highest quality
data possible and ii) to detect and immediately correct response and interviewer errors
while still in the field. The former is largely achieved through good questionnaire design
and thorough training of interviewers and supervisors: the latter is achieved through a
good programme of supervision of interviews and field checking of questionnaires to
detect and eorrect errors and interviewer performance before the questionnaires are sent
to headguarters,

An innovative approach, involving personal computers, has been used in the Cote d'Ivoire
Living Standards Measurement Study (Ainsworth and Munoz, 1986) to supervise accuracy.
The data from each cluster of interviewed households were entered into the computer and
edited immediately after data collection. Errors identified were then passed back to the
interviewing team to resolve during their second visit to the household so that mistakes
were corrected before leaving the field. This promising approach is an illustration of the
potential of microcomputers in quality controf, However, this approach is still
experimental having been implemented in only one country and having required
substantial programme development resources. Furthermore, it is still necessary for the
supervisor and the interviewer to check each individual completed questionnaire together,

QUESTIONNAIRE DESIGN CONSIDERATIONS

Consistency checks built into questionnaires are useful during the interview for purposes
of guidance and clarification (on the part of the respondent), Identification of errors
during the review phase is also facilitated,

Wherever possible the questionnaire should present the whole question so that jt may be
read out as such by the interviewer, Questionnaire schedules that only list categories and
leave the wording of the questions to the interviewer present a source of error, The
reason being that the interviewer js left to formulate the questions, which he may not do
in the proper, standardized way, Many questionnaires, nevertheless, are presented in the
form of a schedule to save space and reduce the overall length of the questionnaire. In
these cases the importance of good training and field manuals is critical.

Questionnaires should be structured to take into account data processing requirements so
that the responses can be entered directly into the computer without an intervening
transcription phase. Instructions to screen or skip certain guestions are introduced to
ensure that questions are asked only about the topic of interest and to avoid the ambiguity
of asking the questions for other topics; e.g. asking questions about pregnancy history
only of child-bearing women,
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