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Methodological Preface (December, 2011)

Introduction
In response to invaluable feedback from FFP and FANTA-2 partners on the initial October 2011 draft, and under new Monitoring and Evaluation (M&E) leadership, an extensive review of the baseline survey methodology, data collected, and corresponding commentary was conducted between October and November, 2011. From this review, the following responses to reviewer comments are noted below according to methodological, theoretical, and substantive aspects of the baseline survey.

Methodological
Research Questions and Study Design
The original proposal for the HANDS Baseline Survey Report stated that the survey was to be a pre and post study to assess effects of different HANDS interventions on target populations. This was not the case- the baseline survey was in fact an explanatory survey utilized to collect basic information on demographic and program-related indicators. Changes to the study goals and objectives and a set of more focused research questions have been added to this updated version of the report. Translations of research questions into more informal and culturally sensitive questions for interviews will be completed for future evaluations and surveys.
Study Sample
The proposal planned to utilize communities as clusters, then randomly sample households for enrollment in the study to implement a two-stage cluster sampling design. In practice, three stages of sampling were conducted (district, community, and household) utilizing incorrect formulas for sample sizes as opposed to those provided in FANTA-2 protocols. Moreover, convenience sampling was employed in the third stage to select households instead of segmentation as planned which introduced bias into the sample. Clusters were not selected using Probability Proportional to Size (PPS) as they should have been. Each household within one physical structure was sampled and analyzed separately, which introduced an additional stage of sampling that was not weighted for during the analysis. Finally, some indicators were collected in the survey which are meant to be annual indicators collected among beneficiaries, not baseline survey indicators.
Data Collection
Various data collection methods and analysis techniques were grouped together in the methodology section of the original Baseline Survey Report. For example, figures for the total number of people “interviewed” were sometimes lumped together with those for the number of people who were actually measured for anthropometric indicators. 
Many of the baseline survey indicators were not properly measured as the questions were not asked of the correct respondent types or the standard questions were not asked.  For instance, Months of Adequate Household Food Provisioning (MAHFP) and Household Dietary Diversity Score (HDDS) questions should have been asked of the person in charge of food preparation in each household. These questions were instead asked of caregivers of children aged 0-59 months.  Breastfeeding questions were supposed to be asked of caregivers of infants aged 0-6 months, but were instead asked of caregivers of children 0-59 months. Finally, many of the indicators were not collected using the standard questionnaire formulations. New distinctions have been made as much as possible in the revised report. In the proposed earlier mid-term evaluation, an entirely new sample will be recruited based on the formula and procedures provided by FANTA.
As a result of the bias introduced into the study sample, the point estimates and confidence intervals provided in this report must be interpreted with scrutiny. While each interval calculated is reported throughout the document for consistency, acknowledgement of the sampling errors encourages readers to review them carefully and make comparisons to county and national statistics for additional context where possible.
Data Analysis and Reporting
 After a review of all qualitative and quantitative data collected, while a large quantity of information is available, the depth and quality of qualitative responses in particular is limited. Comments received suggested that the report was overall too general- the lack of in-depth data from both approaches (particularly the qualitative methods that included open-ended interviews) explains this gap in the report. New data collection instruments such as voice recorders may help data collectors to transcribe more detail in data entry and analysis software. In addition, as noted by report reviewers, the qualitative and quantitative questionnaires ask similar if not the same questions and miss the opportunity to collect more in-depth information. All data collection protocols will be re-designed with FANTA-2 support and guidance for upcoming evaluations.
Overall, the updated version of this report describes much more of the process involved in designing and implementing the HANDS Baseline Survey, and includes a section on successes and challenges to share experiences to date with FFP and serve as a resource for  program staff. 
Theoretical
Previous reviewer comments alluded to the possibility that some indicators should have been added to the Baseline Survey that were not included in the report. Consistent with the HANDS IPTT and PMP, the only indicator among those suggested for inclusion (percent increase in yield per hectare; percent increase in sales of selected products; percent of mothers demonstrating improved child feeding practices, and percent of farmers using two agro-technologies) that could theoretically could have be measured at the baseline was the percent of farmers already using two-agricultural technologies, i.e., before the HANDS program began. However, at the time of data collection, the HANDS M&E team interpreted this indicator to be related more to changes in practice following HANDS farmer trainings. The remaining three indicators above also measure outcomes following HANDS implementation. As neither the cassava nor rice yields can be measured at this point (expected harvest between December 2011 and January 2012), numbers for yield and increase in sales cannot be produced. Numbers for mothers demonstrating improved child feeding practices also cannot be reported at this point because the HANDS health and nutrition trainings have yet to begin. 


Substantive 
Baseline Survey Report reviewers provided valuable feedback on the general nature of recommendations made throughout the document. This version seeks to address these concerns by offering more specific recommendations or action plans not only for each aspect of programming, but organized according to Strategic Objectives (SOs) as well.
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Executive Summary
Recovering from 14 years of civil war and more than 20 years of political instability, Liberia is in the process of economic, social, and infrastructural recovery. As a consequence of the country’s ongoing political turmoil, Liberians’ limited access to food, water, and sanitation services has led to chronic malnutrition and diminished livelihoods, particularly in rural areas where households and communities depend largely on agricultural practices for survival. 
In June 2010, the United States Agency for International Development (USAID) Office of Food for Peace (FFP) awarded Opportunities Industrialization Centers International (OICI) a five year, Title II Multi-Year Assistance Program (MYAP) Grant in Liberia. Together with Liberia OIC (LOIC), the World Initiative in Soy and Human Health (WISHH), Shelter for Life (SFL), and Malnutrition Matters (MM), OICI is now implementing the Health, Agriculture, and Nutrition Development for Sustainability (HANDS) program with the goals of increasing food security, reducing malnutrition, and increasing educational attainment among some of Liberia’s most vulnerable rural populations in the southeastern counties of Grand Gedeh and River Gee. An estimated 34,589 residents are expected to benefit directly from the HANDS program over the next four years. 
[bookmark: _Toc290415702]
The objective of the Baseline Survey Report is to assess the status of food security in Grand Gedeh and River Gee. This assessment will inform program implementation for subsequent implementation years and facilitate a comparative analysis for mid-term and final evaluations of HANDS strategic objectives over the next four years. 

The HANDS Baseline Survey Report assesses findings from a two-stage cluster sample baseline survey and semi-structured interviews with household heads, caregivers, and other community members in 16 out of 18 districts (seven in  Grand Gedeh and nine in River Gee counties) from May 29 to June 7, 2011 during the rainy season. The two districts excluded from the survey were inaccessible due to challenging conditions of travel during this period.

While the survey allows us to assess trends within and across sub-populations, the qualitative questionnaire provides an opportunity to consider indicators in more depth.  Both qualitative and quantitative data collection instruments were adapted from tools provided by FANTA, USAID/Measure Evaluation, and KPC[footnoteRef:1].  [1:  Knowledge Practices and Coverage (KPC) 2000+ (Espeut, 2006).] 


The survey sampled 757 household heads and 602 caregivers. Anthropometric measurements for 618 children under five were also taken to assess malnutrition indicators. An additional 165 qualitative interviews with participants in 41 sampled communities facilitated a more in-depth understanding of conditions surrounding food availability and access, factors associated with malnutrition, and implications for educational attainment.  
[bookmark: _Toc307221265][bookmark: _Toc310519528]
 Findings

This baseline report assesses the impact and some outcome-level indicators detailed in the HANDS Indicator Performance Tracking Table (IPTT) and Performance Monitoring Plan (PMP) with emphasis on Strategic Objectives (SOs) One and Two. A situational analysis of Strategic Objective Three (Increased Educational Attainment) will be provided in this report with some descriptive statistics and preliminary questions to be addressed more substantially in the HANDS mid-term and final evaluations.
[bookmark: _Toc307221266][bookmark: _Toc310519529]Strategic Objective (SO) 1: Improved Food Availability and Access

While food security in Liberia has improved since 2006, Liberia’s 2010 Comprehensive Food Security and Nutrition Survey revealed that at least 41% of the Liberian population’s food intake is considered below acceptable. As the country remains deeply dependent on foreign markets for food (importing up to two-thirds of its food base) and sensitive to global agricultural market fluctuations (more than two-thirds of Liberia’s population is employed in the farming sector), challenges of food access and food utilization persist. In the national survey, food secure households reported significantly lower levels of chronic malnutrition among children under five. Considering that nearly all households sampled for this study reported some level of food insecurity, the survey team did not see a benefit in stratifying results based on different levels of food need (i.e., a HANDS presence in communities sampled indicates food insecurity is widespread among a majority of communities and therefore, interventions should target as many communities as possible regardless of minor relative differences between households). 

Food security in Liberia is largely a consequence of inability to access food, particularly in rural areas. In Grand Gedeh and River Gee Counties, where rice and cassava are the primary crops harvested for consumption and profit, 92% of participants in our survey indicated that they had food provision problems in the previous 12 months. 

The average number of months of adequate household food provisioning within our sample was eight, with the month of June characterized as a food insecure peak. These findings echo those of the 2010 Comprehensive Food Security and Nutrition Survey that describe periods within the range of April to August as “hunger months.” 

[bookmark: _Toc307221267][bookmark: _Toc310519530]Strategic Objective (SO) 2: Reduced Malnutrition among Children under Five

Within our sample, 41% of children under five were categorized as stunted. This figure remains comparable to the last reliable national estimate of 39%   from the 2007 Liberia Demographic and Health Survey (LDHS). Approximately 28% of our sample was determined as underweight compared to the 2007 national figure of 19%. Acute malnourishment was found among 3% of children ages 6-59 months within our sample. The proportion of children ages 6-23 months receiving the minimum acceptable diet within food groups specified for this measurement was 38%. Overall, our analysis shows that factors appearing to be related to malnutrition of children include limited access to food within households, lack of nutrition knowledge, household food distribution practices, and limited food processing knowledge. Beyond issues of food availability and access, the most common health issue among children under five in the counties targeted is malaria. 	Comment by vmichener: It would be good to also give the confidence intervals for these numbers.

The survey team discovered that exclusive breastfeeding was an emerging concept among community members. Although 36% of caregivers reported currently or previously practicing  exclusive breastfeeding for up to six months, interviews revealed that issues of poverty in addition to various social and cultural norms, beliefs, and practices continue to discourage effective adherence to exclusive breastfeeding. This finding may indicate a need for OICI to consider alternative approaches to promoting exclusive breastfeeding for improved nutrition of children under five.

As issues of hygiene remain inextricably linked to children’s nutrition and health, we explored a number of indicators related to water supply, sanitation, and hygiene. With regards to water supply, the main source of drinking water for most households was a hand pump situated within local communities. Other sources included hand dug wells and creeks. Approximately 69% of our sample had access to clean drinking water at the time of the survey, which most likely fluctuates during different times of the year. For 71% of participants, water was always available at the source, while the remaining 29% faced challenges of limited water sources during the dry season. 
[bookmark: _Toc307221268][bookmark: _Toc310519531]Strategic Objective (SO) 3: Increased Educational Attainment

As a result of Liberia’s civil war, several gaps exist in the literature on educational attainment and expenditure over the last fifteen years. More than 80% of schools were destroyed during the war period. Several policies to facilitate the reconstruction of the Liberian education system, including a Primary Education Recovery Program sponsored by the Education for All (EFA) Fast Track Initiative began in 2007 and are currently in progress. However, a majority of primary schools in Grand Gedeh and River Gee continue to resemble those of most rural African primary schools, with inadequate infrastructures, limited teaching and learning materials, and insufficient capacity to provide more than basic learning opportunities.

While educational success continues to be linked to financial wealth and social status in Liberia, the value of basic and secondary education, particularly in rural counties such as Grand Gedeh and River Gee has yet to be realized on a larger scale and/or translated to sustainable formal employment opportunities. The most recent reliable statistics are found in Liberia’s 2007 Demographic and Health Survey (LDHS) which paints a bleak picture of the education system in terms of both access and quality. As in a majority of African countries, males are generally more educated than females, and higher rates of attainment are found in urban versus rural areas. In the predominantly rural counties of Grand Gedeh and River Gee where HANDS is implemented, this presents OICI with the challenge of a) encouraging school attendance among populations where infrastructural, social, economic, and or cultural conditions may play a role in hindering access, and b) investigating and strengthening linkages between and among agriculture, nutrition, and education as a means to improve the quality of life for children and families.

Less than half of school going-age children have ever attended primary school in the counties sampled. This is consistent with national statistics from the LDHS (31% net enrollment ratios (NERs) for rural males and 27% for rural females). In urban areas, the LDHS reported 54.6% NER for females and 61% for males, substantiating the argument that residents of rural areas such as Grand Gedeh and Rural Gee face additional barriers to learning. Of those sampled for the baseline survey who did attend, the completion rate was 20% for boys and 13% for girls while dropout rates were 8% for boys and 16% for girls. In 2007, less than 15% of respondents on the LDHS reported completing primary school- this average is drastically lower than the Sub-Saharan Africa average of 60% reported by the World Bank in 2007 and leaves room for inquiry as far as the effects the HANDS school feeding program may be able to realistically produce. 

Survey respondents reported that children who are not enrolled face challenges of sponsorship despite an existing national policy of free primary education. Further investigation into the implications of both the policy and reactions among residents to local conditions will offer a more nuanced explanation and provide gaps for HANDS to fill with its school feeding program. Interviews for this report also revealed that school-age children face academic challenges possibly related to issues such as family background, reinforcement of learning at home, fluctuating parental support for schooling depending on household circumstances, gendered responsibilities (including early marriages and pregnancy among others), and the opportunity costs of sending different children to school. 
[bookmark: _Toc307221269][bookmark: _Toc310519532]Initial Recommendations
[bookmark: _Toc307221270][bookmark: _Toc310519533]SO 1: Improved Food Availability and Access

The baseline survey revealed that sampled farmers in Grand Gedeh and River Gee counties could benefit from improving farming practices to increase productivity and crop output. Farmer trainings and mentoring programs can expand on current activities by emphasizing technique, scale, and diversification in areas where farmers have historically only planted rice and cassava (e.g., encouraging experimentation with plantains or eddoes, etc.). The lack of farming tools and other agricultural inputs should also be addressed for farmers to benefit more effectively from HANDS trainings. Regarding issues of sustainability, implementing partners in conjunction with OICI may consider investing in the acquisition of small-scale technologies to reduce labor costs and increase outputs among farmers following the HANDS LOA. Given OICI’s comparative advantage in skills development and training, continuing to facilitate job creation through the Super Gari value chain, especially for women, should continue to yield tremendous benefits.  

[bookmark: _Toc307221271][bookmark: _Toc310519534]SO 2: Reduced Malnutrition among Children Under Five

A combination of factors appears related to the state of malnutrition among children under five in Grand Gedeh and River Gee. While a majority of survey participants reported diversity among food groups in minimum acceptable diets, stunting and low body weight among children under five persists. As nutrition remains a function of Liberians’ ability to access and utilize food, HANDS will need to strengthen efforts around nutritional education in addition to its provision of Super Gari fortified foods to farmers, caregivers, and school children taking into account current food sources and changes in diet during different months of the year. The baseline survey also revealed that traditional beliefs and practices sometimes counteract nutritional information shared through HANDS interventions concerning breastfeeding. In conjunction with the Ministry of Health and Social Welfare (MoHSW), HANDS should continue to pursue an exclusive breastfeeding campaign and continuously monitor the practice as educational programs are in progress. Nutritional education efforts targeting women and other caregivers should encourage a well-rounded knowledge of breastfeeding in addition to food diversification, preparation, storage, and the importance of clean water and hygiene. 
[bookmark: _Toc307221272][bookmark: _Toc310519535]SO 3: Increased Educational Attainment

As HANDS begins its school feeding program in December, 2011 student, teacher, and head teacher responses, as well as long-term changes in enrollment and completion rates will need to be systematically tracked to assess program effects. A clearer description of students’ family background and food security issues will be necessary to understand the significance of food aid in schools.
 
Although HANDS is not involved in developing school curricula, integrating food and nutrition knowledge into the Take Home Ration (THR) program as an element of targeted programming for girls can reinforce HANDS’ message concerning dietary diversity and proper food storage and preparation. Water, sanitation, and hygiene education can be included in this project as well. On a smaller scale and if funding is available, perhaps HANDS can engage schools in the development of community gardens or other small-scale projects that provide both food and perhaps income (depending on scale) to schools. 
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[bookmark: _Toc310519536]I. Introduction: The Development Problem and USAID’s Response

Despite significant accomplishments with its transition to democratic government and the reconstruction of economic and social sectors, Liberia continues to face various development challenges. As estimated 64% of Liberians lived on less than a dollar a day in 2009 (UNDP, 2010). Close to 40% of Liberia’s population continues to live below the poverty line with approximately 70% of the population depending solely on agriculture for food [ibid]. 

In response to ongoing challenges of food security and malnutrition in Liberia, particularly among rural communities, on June 10, 2010, Opportunities Industrialization Centers International (OICI) signed a cooperative agreement with the United States Agency for International Development (USAID) for the Health, Agriculture and Nutrition Development for Sustainability (HANDS) Program. This 5-year Multi-Year Assistance Program (MYAP) will allow OICI to lead HANDS with the support of Liberia Opportunities Industrialization Centers (LOIC), the World Initiative for Soy in Human Health (WISHH), Shelter for Life (SFL), and Malnutrition Matters (MM).

The ultimate goal of HANDS is to increase food security in Grand Gedeh and River Gee counties. Given the diverse strengths of OICI in skills and vocational training, the HANDS program emphasizes varied approaches to accomplish this goal, including the production and distribution of Super Gari fortified foods, the development of training programs for Grand Gedeh and River Gee farmers, the creation of school feeding programs for primary schools, and preparation of Community Health Volunteers (CHVs) to spread knowledge and skills in the areas of health, nutrition, and sanitation among beneficiaries. 

The HANDS program is implemented in 18 districts of Grand Gedeh and River Gee counties. The program has field offices in Zwedru (Grand Gedeh) and Fish Town (River Gee) through which support is provided for all aspects of programming. 
[bookmark: _Toc307221273][bookmark: _Toc310519537]Problem Statement and HANDS Strategic Objectives

Recognizing the challenges faced by Liberia as a post-war country with severe food availability, access, and utilization constraints, the ultimate goal of HANDS is to increase food security in Grand Gedeh and River Gee counties with USAID’s multi-year support. In conjunction with Liberia Opportunities Industrialization Centers (LOIC), World Initiative for Soy in Human Health (WISHH) and Malnutrition Matters (MM), HANDS couples value chain support for local production and direct distribution of nutritionally enriched and sustainable foods with innovative interventions targeting individual farmers, households, schools, and greater communities. In addition, HANDS has formed partnerships with global organizations such as Shelter for Life (SFL) to build infrastructure for sustainable water access and improved sanitation in target communities. Finally, and unique to OICI’s mission and vision, HANDS seeks to equip youth and adults with agricultural knowledge, skills, and small-scale technologies to promote sustainable food access and utilization among Liberia’s rural poor. Consequently, short-term efforts over the LOA to decrease the prevalence of chronic malnutrition among children under five and improve the nutritional and health status of pregnant and lactating women (PLW) will be coupled with longer-term capacity building activities and development of small-scale agribusiness in target counties. 


Theory of Intervention

Opportunities Industrialization Centers (OIC) International  and its partners represent a formidable combination of skills ideal for realizing the goals of increasing food security for vulnerable households and communities while supporting the government and people of Liberia in their quest to develop a market-driven economy.  As OICI has experience in agricultural development throughout the world, is recognized globally for implementing a value chain approach, and has managed food aid programs on three continents, it is well equipped to achieve the following in Grand Gedeh and River Gee: 

· Implement farming, agro-processing, and entrepreneurship trainings;
· Produce and distribute nutritionally fortified food products and soy milk (Super Gari and    Health Milk, respectively);
·  Build and rehabilitate local infrastructures, including facilities for improved access to             clean water and sanitation;
· Encourage better feeding and care practices among mothers and children;
· Promote educational attainment through implementation of a school snack program and   distribution of take-home rations for girls.

In line with the goals of FFP, the HANDS program anticipates not only increases in food access, availability, and utilization resulting from its interventions, but also long-term investments in knowledge, skills, and capacity for self-reliant food production among Grand Gedeh and River Gee residents.  

[bookmark: _Toc307221274][bookmark: _Toc310519538]Program Location, Design, and Implementation

The HANDS program is implemented in 18 districts of Grand Gedeh and River Gee Counties and will serve an estimated 5,200 beneficiary farmers and 100 farmer associations. Districts in the two counties are characterized by extreme poverty and limited access to food and clean water systems. The two dominant ethnic groups inhabiting the counties are the Khran (Grand Gedeh) and Grebo (River Gee) people. To achieve the cross-cutting objective of gender equity, HANDS expects at least 50% of all direct beneficiaries to be women. 

Road conditions are poor in the target communities- they deteriorate sharply during the rainy season to the extent that they become impassible. Consequently, access to markets is curtailed and the cost of food increases as traders factor in additional transportation costs when pricing their goods. This reduces both access and affordability of food for community members, especially during the rainy season. Access to school and health care is also limited as a) the number of health facilities and schools is limited on a per capita basis, and b) travel to schools and health facilities is considerable in terms of time and distance.  See map of Grand Gedeh and River Gee below:



Figure 1. Map of Grand Gedeh and River Gee Counties, Liberia

[image: map-of-liberia]

The HANDS Results Framework (RF) outlined below describes goals, objectives, and intermediate results for the entire LOA. 

Figure 2. Results Framework (RF): Health, Agriculture and Nutrition Development for Sustainability (HANDS)


Planned activities for the strategic objectives above include a range of interventions. This survey assesses the following indicators as directed for baseline and final evaluations by USAID’s Office of Food for Peace (FFP): 
Table 1. Baseline Survey IPTT Indicators
	HANDS Strategic Objective (SO)
	

Indicator
	

Indicator Category
	

Data Source

	1
	Average number of months of adequate household food provisioning
	FFP Impact Indicator 1A
	Survey Questionnaire

	1
	Average household dietary diversity score
	FFP Impact Indicator 1B
	Survey Questionnaire

	2
	% underweight children aged 0-59 months
	FFP Impact Indicator 1C
	Anthropometric Measurements

	2
	% stunted children aged 6-59 months
	FFP Impact Indicator 1D
	Anthropometric Measurements

	2
	% of children aged 0-6 months exclusively breastfed
	FFP Monitoring Indicator 2B (not required for baseline survey, but included)
	Survey Questionnaire

	2
	# of people with access to improved drinking water
	USAID/Liberia Outcome Indicator
	Survey Questionnaire

	2
	# of people with access to improved sanitation facilities
	USAID/Liberia Outcome Indicator
	Survey Questionnaire

	2
	% of caregivers demonstrating proper personal hygiene behaviors
	FFP Monitoring Indicator 2B (not required for baseline survey, but included)
	Survey Questionnaire

	2
	% of caregivers demonstrating proper food hygiene behaviors
	FFP Monitoring Indicator 2B (not required for baseline survey, but included)
	Survey Questionnaire

	2
	% of caregivers demonstrating proper water hygiene behaviors
	FFP Monitoring Indicator 2B (not required for baseline survey, but included)
	Survey Questionnaire


[bookmark: _Toc297734030][bookmark: _Toc307221275]
[bookmark: _Toc310519539]
Survey Goals and Objectives

As several of the original questions proposed for the baseline survey were left unanswered with data collected as is, the objectives of the revised report are to investigate the following major research questions:

1.) What socioeconomic and/or other conditions related to food security exist in Grand Gedeh and River Gee counties? What is the current status of food insecurity and nutrition among HANDS target populations?
2.) What are the conditions of access to clean water and sanitation in target counties? How may these indicators relate to health and nutrition within communities?
3.) What trends can be observed among primary school-aged children in Grand Gedeh and River Gee? How can HANDS interventions improve educational enrollment and/or attainment, especially among girls?


[bookmark: _Toc297734031]Results obtained from this study were initially planned to aid OICI in establishing baseline values for the indicators above and offer recommendations for improvements in program implementation over the LOA. While the latter goal is accomplished by this survey as presented here, the potential for the former will be reinvestigated considering some of the methodological pitfalls of the study, particularly in the quantitative domain of sampling. The HANDS team has proposed to re-measure required baseline survey indicators in an earlier mid-term evaluation than planned. These figures would be analyzed in comparison with final evaluation targets and replace those presented in this report. Notwithstanding successes and challenges to the collection of data for this survey, this report will continue to serve as a meaningful resource to OICI staff not only for changes in implementation practices, but also for revisions to the HANDS Indicator Tracking Table (IPTT), Performance Monitoring Plan (PMP), and Monitoring and Evaluation (M&E) Work Plan.
[bookmark: _Toc307221276][bookmark: _Toc310519540]II. Research Design and Evaluation Methodology

Several lessons were learned upon submission of the initial report and review of various comments by FFP and Food and Nutrition Technical Assistance (FANTA-2), In spite of these challenges, data collected from this survey still provide a glimpse into general trends among target communities. Valuable conclusions can be drawn on specific indicators in areas where the study sample appears to resemble the populations of interest. Going forward, OICI will seek FFP counsel and guidance as to how to re-design HANDS’ mid-term evaluation to avoid repetition of sampling problems from this survey. 

The survey training and supervisory team comprised the lead and support consultants as well as OICI staff members. Although primary supervisory and technical oversight was the responsibility of the survey team leader, OICI leadership from Zwedru and Monrovia led a majority of supervisory activities. OICI staff members were engaged throughout the survey process and collaborated to revise questionnaires, train interviewers, manage field level data collection and interpretation, and review and edit this report.

The local governments of Grand Gedeh and River Gee counties and the Ministry of Agriculture (MOA) supported data collection for this survey by offering assistance from two Agriculture Coordinators of Grand Gedeh and River Gee Counties, Maxwell Juwor and Wilson Solobert, as an enumerator and supervisor, respectively. The MOHSW offered the support of nurses to aid OICI’s anthropometric team during trainings and data collection phases.

[bookmark: _Toc292089132] A preliminary qualitative data dissemination session was led by the field-based consultant eight days following the completion of data collection. Progress on baseline activities was also discussed. This meeting involved OICI officials from the Monrovia and Zwedru offices, LOIC, SFL, and WISHH as well as USAID/Liberia officials from Monrovia. 
[bookmark: _Toc307221277][bookmark: _Toc310519541]Data Collection Instruments and Procedures 

A mixed methods approach to data collection enriched this study by providing quantitative data to assess trends within and among groups and qualitative data to explore various topics in more depth. Survey and interview instruments were developed by the field consultant to address baseline indicators outlined in the IPTT and the research questions. 

This report pools data from three instruments: 1) anthropometric figures for children aged 0-59 months; 2) interviews with caregivers; and 3) interviews with household heads (HH). The consultant modified interview protocols from FANTA and DHS, pre-tested each instrument in target communities and modified them for face validity. Survey and interview protocols are attached as annexes to this report. Upon review of data collected utilizing these instruments, valuable suggestions were offered by FFP and FANTA relating not only to questions themselves but also to the types of respondents invited to respond to certain questions which resulted in misguided interpretations that were not particularly relevant or useful for the purposes of the survey. All feedback will be incorporated into new protocols designed for HANDS’ mid-term evaluation with direction and guidance of FFP to ensure compliance with established FANTA and WHO protocols as the program continues.

Interviews collected information on the following major themes:

· Demographic indicators;
· Dietary and nutrition practices (including minimal acceptable diet among children aged 6-23 months and breastfeeding practices among caregivers);
· Water, sanitation, and hygiene behaviors; and
· Agricultural practices, including aspects of risk management and mitigation.

[bookmark: _Toc307221278][bookmark: _Toc310519542][bookmark: _Toc292089133][bookmark: _Toc297734033]Sampling Procedures and Challenges 

Neither sampling norms nor the Baseline Proposal were followed in the sampling approach that was utilized for the survey. There was no scientific calculation of sample size- it is unknown how the consultant derived the sample size used.  According to the Baseline Survey Proposal, the scientifically calculated desired sample size for this survey (based on detecting a change in stunting from 39% at baseline to 29% at final evaluation) was 880 households with 551 anticipated completed measurements of children aged 6-59 months.  The actual sample size accomplished by the survey was 757 households with measurements for 618 children.
At the first stage of sampling, 41 communities (villages) were selected from across 16 of the 18 HANDS districts.  The number of communities selected per district was based on the population size of each district.  Thus, districts were treated as strata and communities were allocated across strata proportionally, which was an acceptable approach according to FANTA-2 protocol.  However, communities from each district were selected utilizing simple random sampling, instead of Probability Proportional to Size. (PPS).  Because PPS was not employed, a community’s chance of selection was not proportional to the community’s size, introducing a small bias towards a sample of more households residing in smaller communities.
At the second stage of sampling, 22 households were selected in each village.  It is not known how the size of 22 was determined.  In villages with 22 or fewer households, all of the households were interviewed.  In villages with greater than 22 households, enumerators started from the outskirts of the villages as described below.  Unfortunately, this method introduced a bias towards selecting more households that live towards the outskirts of larger villages. Additional details are provided below.
[bookmark: _Toc307221279][bookmark: _Toc310519543]Communities

To ensure that the study sample was as representative of the populations of Grand Gedeh and River Gee counties as possible, communities were selected using a two-stage cluster sampling design. The lead consultant designated communities as clusters and use proportional allocation to determine the number of households to be sampled from each district using the formula below:
mi   = 	pi. x N
P
Where	mi = number of households to be sampled from the ith district
pi = population size of the ith district
P = total population of districts presented for sampling
N = total number of households to be sampled  
The number of communities to be selected from each district (ni) was determined by dividing the number of households per district by the calculated number of households per community (i.e., 22) by the formula ni = mi/22. This calculation was completed because population sizes of communities were not obtained as planned and the number of households within each community could not be determined during the survey due to time and budgetary constraints. Communities from each district were then selected utilizing simple random sampling. The names of communities from each district were written on separate pieces of paper, put together and picked at random (without replacement) until the number required from that district was reached. The distribution of the sample is detailed below.

Table 2. Districts and Communities Sampled
	District (i)
	Population (p)
	Number of communities (n)

	B'Hai
	    10,369 
	3

	Cavala
	    14,159 
	3

	Gbao
	    12,324 
	4

	Glio/Twarbo
	       9,030 
	2

	Konobo
	    24,705 
	5

	Putu
	    16,426 
	4

	Tchien
	    31,976 
	7

	Chedepo
	    10,518 
	2

	Gbepo
	    10,934 
	2

	Karford
	       5,956 
	1

	Nanee
	       6,002 
	1

	Nyenawliken
	       5,159 
	1

	Nyenebo
	       5,703 
	1

	Potupo
	       7,337 
	2

	Sarbo
	       5,320 
	2

	Tuobo
	       4,868 
	1

	Total
	  180,786 
	41


 
The survey team discovered that apart from five relatively large communities, the average number of houses in the sampled communities was 27. Within each house structure, an average of three households existed with some families residing in separate rooms and others residing in the same room but eating from different pots. In some houses, separate households or families ate from the same pot. The average number of people in each family was five. Some communities had less than the 22 houses required to be selected. It was therefore not possible to use the segmentation method to sample communities as originally planned since that would require a minimum of 44 households per community to be able to split the community into equal parts and interview the required 22 households. A review of all sampling procedures planned and enacted also revealed that sampling weights were not employed to correct for unequal probabilities of selection at any of the stages described here. 
[bookmark: _Toc307221280][bookmark: _Toc310519544]Households 

As the primary unit of analysis for this study, households within each community were interviewed based on community size per the description above. Some communities sampled had more than the 22 planned houses, while others had more. For those with more than 22, each surveyor was instructed to start from the outskirts of the village, from different points, and work their way inwards selecting every other house. In communities with less than 22 houses, the survey team resorted to recruiting all houses in each community. As mentioned in the Methodological Preface, this sampling approach did not follow the recommended FANTA-2 procedures. Utilizing the procedures described here, a total of 757 household heads and 602 caregivers participated in the study. No formulas were utilized to calculate sample sizes at household head or caregiver levels.

Similarly as mentioned above, some houses sampled for this study had multiple families within the same dwelling. This un-foreseen layer of complexity is detailed below:

Table 3. Number of Household Heads per Dwelling (N=757)
	Number of Household Heads 
	%

	1
	74.2

	2
	15.1

	3
	7.0

	4
	2.1

	5
	.5

	6
	.2

	Total
	99.1*


*Rounding effects.

Within each dwelling, the head of each family (household head) and caregiver(s) were interviewed. Some caregivers were also household heads which, in hindsight, should have been documented more clearly and analyzed accordingly to distinguish between the two groups and elaborate on the conditions under which caregivers are also household heads.  There are consequently some sections of this report where statistics related to caregivers and household heads should be interpreted with scrutiny.

The table below summarizes the study sample:

Table 4. HANDS Baseline Survey Sample Characteristics
	Sample Category
	Sample (N, n)

	Total Administrative Districts
	n= 16 (7 Grand Gedeh, 9 River   Gee)

	Total Communities 
	n= 41 (27 Grand Gedeh, 14 River Gee)  

	Average Number of Houses/
Community
	n= 27

	Total Number of Anthropometric Measurements[footnoteRef:2] [2:  Although not specified in the HANDS Indicator Performance Tracking Table (IPTT) or Program Management Plan (PMP), data on weight and Mid-Upper Arm Circumferences (MUAC) were also collected from children aged 0-59 months residing in each household. ] 

	N= 618

	Total Household Head Interviews*
	N= 757

	Total Caregiver Interviews*
	N= 602


*Potential inflation of these figures may be due to overlap between 
 participants categorized as ‘household heads’ and ‘caregivers’.
[bookmark: _Toc307221281][bookmark: _Toc310519545]
Data Collection Training and Procedures

Four levels of training were conducted in preparation for this survey. These included trainings for supervisors, data collectors, data entry clerks, and OICI field agents. 

A one-day supervisors’ training and consultant coordination session was held at the OICI Zwedru office, followed by a five-day training for 40 survey team members (30 enumerators and 10 data collectors) prior to data collection. The trainings comprised 15 females and 25 males and encouraged “learning by doing” (by including two half-day field pre-tests of the questionnaires where all team members slept overnight in selected communities). 

In preparation for data collection and analysis, data entry and processing team members were divided into three major breakout session groups (Demographic Indicators, Anthropometric Indicators, and Interview Information) to familiarize themselves with issues pertaining to each group. The lead consultant worked with the group focusing on demographic data collection, the qualitative support consultant worked with the interview group, and the anthropometric support consultant with the anthropometric group. 
[bookmark: _Toc307221282][bookmark: _Toc310519546]Pre-testing

Four groups of survey teams were dispatched to two communities each in Grand Gedeh and River Gee Counties to conduct a pre-test. The pre-test lasted for two-half days with all team members spending one night within their assigned communities. This strategy prepared team members for their experience during actual data collection. It also provided data entry clerks with the opportunity to familiarize themselves with questionnaires and offer suggestions concerning how to make questionnaires more effective and culturally sensitive. After incorporating feedback from the pre-test on data collection protocols, final protocols were printed for the data collection to begin.

A two-day data entry screen design and data entry practice session was conducted by the lead consultant for the 10 data entry clerks during the first two days of field data collection. The training involved the use of questionnaire codes to systematically design data entry cells in accordance with the coding arrangements on questionnaires. Four different data entry screens were developed to enter data on household heads, caregivers, anthropometric indicators, and qualitative interviews. Training data entry clerks improved their familiarity with questions, responses, codes, and skip patterns for each questionnaire.

A one-day training session was also conducted for OICI field agents from both Grand Gedeh and River Gee Counties on the use of Global Positioning Systems (GPS) to facilitate data collection on geographical coordinates of selected program sites. Topics covered included how to record coordinates of waypoints and establish routes based on waypoint connections. The training also included practice sessions in two target communities and demonstration farms. Field agents experienced minimal to no challenges with the GPS tools.
[bookmark: _Toc307221283]
[bookmark: _Toc310519547]Data Collection Procedures

Five teams of six data collectors worked concurrently in different communities. Within each team, two data collectors administered quantitative questionnaires to household heads and caregivers. Another two collectors took anthropometric measurements of children under five and the remaining two collected qualitative data from interviews. A field data collection schedule was developed with agricultural officers from the MoA. Supervisors, team leaders and drivers coordinated to organize teams and assign communities according to geographic proximity. Interviews were primarily conducted in English. In situations where respondents did not speak English, local enumerators assisted with translation. “Liberian English” was utilized to elaborate on some topics where necessary.
 
Routes were organized based on distance between selected communities and a logical sequence for traveling without retracing routes. Three teams were deployed in separate vehicles to the communities in Grand Gedeh while the remaining two teams were deployed to River Gee as the number of communities sampled from Grand Gedeh County (27) was about twice that in River Gee (14). Each group had one consultant and one supervisor providing support throughout the survey. One member of each team was made a team leader to provide guidance in coordination and to help address the miscellaneous concerns of team members. 

Field teams participated in coordination and debriefing meetings held each day following that day’s data collection. This gave each team the opportunity to correct forms and review any questions or concerns. After the first day, the survey teams had progressively fewer questions about how to ask questions or record responses. The lead consultant communicated regularly with all support consultants and team supervisors to ensure progress and respond to questions generated during data collection either by phone or through on-site visits. 

[bookmark: _Toc292089137][bookmark: _Toc297734036][bookmark: _Toc307221284][bookmark: _Toc310519548]Data Entry and Analysis 

OICI provided computers, office space, and the necessary working environment for data entry. Data entry personnel comprised ten recruited individuals who were trained in the use of Microsoft Excel to enter the baseline data. 

Processing of data was ongoing as data collection was in progress. The ten data entry clerks also participated in the 5-day training of the enumerators, and an additional two days in the training for data entry procedures and data entry screening for MS-Excel. Completed questionnaires were entered by data processing personnel who were based in Zwedru throughout the survey period. In addition, tables were run periodically to monitor data quality. The concurrent data collection and processing allowed the consultant and data processing personnel to advise teams on problems detected during data entry and make recommendations for improvements to the field based team. To ensure data entry accuracy and quality, all data was entered twice. 
Data was entered utilizing MS-Excel. Upon completion of data entry into MS-Excel, relevant data were transferred to WHO Anthro for analysis. This process lasted approximately seven days after the completion of data entry. 
As agreed during planning stages, data analysis was restricted to single, point-in-time estimates and confidence intervals for each baseline indicator. The team also decided to analyze data on an aggregate level without disaggregating into districts or other sub-categories as there appeared to be no major characteristics differentiating Grand Gedeh and River Gee in terms of food security. 
[bookmark: _Toc307221285][bookmark: _Toc310519549]Qualitative Data Analysis
Data collectors organized interview responses to correspond to questions for each respondent group (chiefs and elders, women, and men). The consultant worked with data processors to categorize and code different responses for each question into different thematic areas. Relationships within and among thematic areas were triangulated with quantitative data and assessed accordingly. As mentioned in the note above, although the qualitative data phase offered an opportunity to collect more in-depth information on each respondent, a combination of inaccurate interview protocols and incorrectly targeted questions led to responses that were not particularly useful for the study.
[bookmark: _Toc307221286][bookmark: _Toc310519550]Quantitative Data Analysis
All quantitative data were entered into MS-Excel and imported into WHO Anthro for indicators such as age, sex, height and weight to obtain results on the prevalence of malnutrition. The Z-scores for nutritional prevalence statistics obtained were displayed in a table as an aggregate and compared with national and international figures with the exception of middle-upper arm circumference (MUAC) information which was not available Frequency tables for quantitative indicators were obtained for point estimates as proportions or numbers based on the requirements for calculating specific indicators. 
[bookmark: _Toc297734037]Quality Control
The lead consultant ensured that steps were taken to maintain the quality of the study by taking measures in the following areas: 
[bookmark: _Toc307221287][bookmark: _Toc310519551]Questionnaire Quality Control 
Codes were utilized for both quantitative and qualitative data collection instruments. Information collected for each questionnaire included:
	1. Questionnaire or interview serial number;
	2. Date of interview (MM/DD format);
	3. Beginning and ending time of each interview;
4. Interviewer ID number; 
	5. Coder ID number;
	6. Enumerator ID number;
	7. Supervisor ID number.
[bookmark: _Toc307221288][bookmark: _Toc310519552]Training Quality Control
Supervisors and interviewers were trained and required to practice during the pre-test period in the field. Standard procedures for body measurements were emphasized by the consultant and team leaders during data collector trainings. Comprehensive training for data entry staff ensured familiarity with the survey focus, questionnaires, and databases.

[bookmark: _Toc307221289][bookmark: _Toc310519553]Data Collection Quality Control
The consulting team and supervisors maintained onsite presence throughout data collection activities to ensure that interviewers adhered to correct procedures. Supervisors observed one interview by each interviewer every day to ensure that interviews took place and that the various sections of questionnaires were administered properly. Supervisors reviewed completed questionnaires returned by enumerators daily to ensure consistency of responses and also for non-response clarifications. Questionnaires needing further inquiries were returned to enumerators to re-visit respondents and make necessary corrections. Interviewers carried a field log in which they recorded relevant information on experiences from the field. Supervisors triangulated data collected by interviewers from a least 10% of households. 

Data collectors were paired to take anthropometric measurements and exchanged roles as examiner and recorder, assisting each other with positioning of children and the reading process. Routine cleaning, calibrations and checks of the anthropometric measurement equipment were undertaken after each household measurement to ensure that equipment were continuously standardized to produce accurate measures. Data collectors were observed by the anthropometric consultant and the supervisors to ensure standardization. Support supervisors sampled at least 10% of children and repeated measurements to ensure accuracy.
[bookmark: _Toc307221290][bookmark: _Toc310519554]Data Entry Quality Control 
Completed questionnaires were entered and edited by trained data processing personnel. Double data entry was undertaken and continuously checked for consistency and to ensure 100% verification. In addition, tables were run periodically to monitor data quality. Other quality control measures ensured the following:
· Minimal distractions for data entry personnel during working hours;
· Satisfactory working conditions for data entry personnel at the OICI Zwedru office (e.g., electricity, comfort, organized work space, etc.);
· Built-in formulas within databases to calculate rice bag costs and other estimates. 
[bookmark: _Toc307221291][bookmark: _Toc310519555]Sample Demographic Characteristics and Background
[bookmark: _Toc307221292]Household Heads, Caregivers and Children under Five 
Consistent with national and county level statistics (LDHS, 2008; RoL, 2008a; 2008b), most household heads sampled are males while the majority of caregivers are female. See additional sample characteristics below.[footnoteRef:3] [3:  This study defines the term “caregiver” as an adult responsible for daily childcare. A caregiver may be a mother, father, sibling, grandparent or other person residing in a household (e.g., a domestic worker or family friend, etc.) ] 


Table 5. HANDS Household Head and Caregiver Sample Characteristics
	Indicator
	Household Heads (N=757)
	Caregivers (N=602)

	% Male
	77
	.08

	% Female
	24
	99

	Modal Age Range
	35-44
	25-34

	Percent Married
	73
	70



Compared to county statistics on household headship, the study sample shows similarities only in that more than half of households sampled are headed by men. Grand Gedeh and River Gee County Development Agendas (GOL, 2008) reported an average of 92% male headship and 8% female headship in the two counties.


Approximately half of household heads and one-third of caregivers had no formal education. Levels of educational attainment for household heads and caregivers are displayed in the table below:

Table 6. Household Head and Caregiver Sample Educational Attainment
	Highest Level of Education Completed
	Household Heads (%, N=757)
	Confidence Interval (95%)
Lower  Upper
	Caregivers (%, N=602)
	Confidence Interval (95%)
Lower  Upper

	None
	36.0
	34.9  
	36.7
	49.2
	47.7  
	50.6

	Primary (Grades 1-3)
	5.1
	4.2  
	6.0
	15.0
	13.5  
	16.4

	Primary (Grades 4-6)
	18.3
	17.4  
	19.2
	22.1
	20.7  
	23.5

	Secondary (Grades 7-9)
	19.3
	18.4  
	20.2
	11.0
	9.2  
	12.1

	Secondary (Grades 10-12)
	21.0
	19.9  
	21.7
	3.0
	1.6  
	4.4

	Tertiary
	0.8
	-0.1  
	1.7
	0.2
	-1.3  
	1.6

	Total
	100.5*
	
	
	100.5*
	
	


*Rounding effects. 

Nearly 80% of caregivers interviewed reported providing care for at least two children under the age of five. See figure below:
Table 7. Number of Children Sampled under Five (N=618)
	Number of Children under Five (N=618)
	%

	0
	3.2

	1
	43.7

	2
	36.2

	3
	11.3

	4
	3.2

	5
	2.0

	6
	.3

	7
	.3

	Total
	100



The number of children under five (38%) sampled for this study is overrepresented compared to the total number of children under five in Grand Gedeh (12%) and River Gee (16%) counties (GOL, 2008). This is beneficial for the purposes of the HANDS program that specifically targets children in this category for its interventions. The following sections delve deeper into indicators measured as well as implications for each strategic objective.
[bookmark: _Toc307221293][bookmark: _Toc310519556]III. Strategic Objective (SO) One Findings: Improved Food Availability and Access 

Rural Liberians face chronic and transitory food insecurity, sustained partially by a low physical and financial asset base, technological constraints, and under-investment in human capital.  Liberia is categorized as one of the most food insecure countries with an “extremely alarming” state of hunger and a Global Hunger Index value of 31.8 (IFPRI, 2008).  Liberia remains vulnerable to food and fuel crises as it relies heavily on food imports to meet its needs (WFP 2008). 


The domestic production of rice, which is Liberia’s main staple, only meets about a quarter of the country’s total needs, with the remainder imported from countries such as India. In Monrovia, an estimated 60% of rice consumed is imported (FAO, 2011). As a result of the war, Grand Gedeh and River Gee counties continue to battle food insecurity, especially during the rainy season (roughly between May and October). Food consumption, access and security profiles of the two counties are illustrated below: 

Table 8. Food Consumption, Access, and Security Profiles of Grand Gedeh and River Gee Counties
	County profile
	Grand Gedeh (%)
	River Gee (%)

	Food consumption
	Poor
	33
	39

	
	Borderline
	35
	38

	
	Fairly good
	28
	22

	
	Good
	5
	1

	Food access
	Very weak
	9
	20

	
	Weak
	15
	33

	
	Medium
	48
	33

	
	Good
	27
	14

	Food security
	Food insecure
	10
	20

	
	Highly vulnerable
	39
	52

	
	Moderately Vulnerable
	44
	26

	
	Food secured
	7
	1


[bookmark: _Toc307221294]Source: Comprehensive Food Security and Nutritional Survey, 2006

Months of Adequate Household Food Provisioning (MAHFP)

The FANTA Indicator Guide (2007) defines Months of Adequate Household Food Provisioning (MAHFP) as the number of months within a year that households are able to provide enough food to meet their family’s needs. Data for this indicator were not collected according to standard FANTA-2 methodology. Household heads instead of the persons in charge of food preparation for each household as required were asked to indicate whether within the past 12 months, there were months in which they did not have enough food to meet their family’s needs.  Approximately 92% indicated that they had food provision problems, while 4% offered that they did not have problems and 4% were uncertain. On average, the survey team gathered that the months of May through July (with a peak in June) were the periods where most households faced food provision problems. April and August were termed as intermediate months bridging the upsurge and decline of the hunger season respectively. The chart below displays the relative severity of food scarcity during different months of the year.


Figure 3. Months of Household Food Insecurity in Grand Gedeh and River Gee Counties (N=757)

The average MAHFP within the study sample was eight, indicating that for an estimated four months of each year, families in Grand Gedeh and River Gee have limited access to food. These findings echo those of the 2010 Comprehensive Food Security and Nutrition Survey that describe periods within the range of April to August as “hunger months” according to times of harvest. 
Household heads sampled were asked to discuss factors contributing to food insecurity for their households. Pests and disease destruction of crops and livestock were the most frequently cited (61%) factors, followed by climate, environmental conditions, and poverty. Survey responses are outlined in the table below:	Comment by vmichener: The description of the results of the HDDS seems to be missing.  I would include a note about whether it was collected correctly or not: http://www.fantaproject.org/publications/hdds_mahfp.shtml


Also, it would be good to insert a table showing all the indicators collected and their final estimate along with confidence interval.


Table 9. Causes of Food Insecurity Reported among Household Heads in Grand Gedeh and River Gee Counties (N= 757)
	Causes
	%
	Confidence Interval (95%)
Lower Upper

	Climate and Environmental Conditions
	22.3
	21.0  
	23.6

	Poverty 
	16.9
	15.6  
	18.2

	Increased in Food Prices
	11.0
	9.6  
	12.3

	Lack of Education
	7.0
	5.7  
	8.3

	Pests and Disease of Crops / Livestock
	60.6
	59.3  
	62.0

	Poor Human Health 
	3.2
	1.8  
	4.5

	Low Regional Cereal Availability
	0.4
	-0.9  
	1.7

	In-and-out Migration
	1.6
	0.3  
	2.9

	Government Policies Affecting Farmers
	0.4
	-0.9  
	1.7

	Post-Harvest Losses
	0.4
	-0.9  
	1.7



Additional factors referenced by household heads in interviews as contributing to food insecurity included:
· Animals (especially ground hogs and birds) eating crops;
· Un-modernized farming systems;
· Limited food preparation and storage knowledge;
· Gold digging/mining;
· Large family sizes coupled with limited food conditions;
· Lack of money and farming materials;
· Inadequate maintenance of farm tools;
· Limited farmer support; 
· Rough roads posing challenges for trucks carrying food.

Interviews with household heads revealed that the elderly, women, and children sampled appear more susceptible to food shocks. No community level mechanisms to mitigate shocks were mentioned by household heads. When asked how households managed to eat during periods of food insecurity, the following responses were shared:
· Go out and work for others (tap rubber, mine gold, etc.);
· Beg for food;
· Find available foods such as plantains, bread fruit, or bananas;
· Hunt and sell game and snails to purchase food;
· Sell palm nuts, palm wine, palm oil, bitter root, etc. to purchase food;
· Get help from family and friends;
· Secure credit to purchase food;
· Trade in the market to purchase food; 
· Eat bulgur wheat; 
· Travel to Monrovia to purchase food. 
[bookmark: _Toc307221295][bookmark: _Toc310519557]
Average Household Dietary Diversity Score
Dietary diversity is present when a child’s diet contains four or more of the food groups specified below. The average dietary diversity score for this sample was six, indicating that 50% of food groups below are consumed on a regular basis. 
Caregivers were asked about the types of food their children ate both in the last 24 hours before the interview and over the previous seven days (although the last seven days was not required). The team also verified how many times children ate items from each of the food groups separately or combined with other foods. See figure below with corresponding confidence intervals at the 95% level. 

Table 10. Food Groups Consumed among HANDS Households Sampled (N=618)
	Food Category
	%
	Confidence Interval (95%)
Lower   Upper

	Any foods made from grains such as rice, porridge, corn, wheat or other local grain
	67
	43  
	90

	Pumpkin, carrots, yellow or red sweet potatoes
	5
	19  
	28

	Any other food made from roots or tubers, e.g. white potatoes, white yams, or other
	26
	2  
	49

	Any green leafy vegetables
	14
	9  
	37

	Mango, papaya, orange, pumpkin, palm fruit
	30
	6  
	53

	Any other fruits and vegetables, e.g. bananas, apples/sauce, tomatoes
	23
	0  
	46

	Meat, poultry, fish, shellfish or eggs
	52
	29  
	75

	Any foods made from legumes [e.g. lentils, beans, soybeans, pulses, or peanuts]
	16
	7  
	39

	Any food made with oil, fat, or butter
	36
	13  
	59



Of the 602 caregivers interviewed, 229 approximately (38%) had children receiving a minimum acceptable diet. This translates to 63% of children aged 6-23 months not routinely consuming adequate, diverse sources of food and suggests that both HANDS food aid and agricultural components emphasize diversity to address food insecurity and education on the importance of consuming different foods regularly in both counties. No additional data were collected on the frequency of consumption for each food group.
 
Current farmer trainings and inputs are focused on traditional staples such as rice and cassava- options may be explored concerning other crops common to the region more often utilized as cash crops such as eggplants, cucumbers, or soybeans. The HANDS partnership with WISHH provides an opportunity to collaborate around various uses of the soybean that can produce long-term sustainable results under local conditions after the HANDS LOA. In addition, the production of fruits (also commonly grown as cash crops rather than crops for consumption such as coconuts, oranges, and pineapples) should be further explored considering the benefits HANDS has as a Multi-Year Assistance Program (MYAP).
[bookmark: _Toc307221296][bookmark: _Toc310519558]Agricultural Activities and Constraints

Grand Gedeh and River Gee are predominantly rural counties with populations depending largely on agriculture for sustenance. Nationally, relatively low production averaging just 0.9 metric tons per hectare prevents farmers (mostly rice and cassava farmers) from entering the market, even as demand for local varieties is high (WFP, 2010). Production is additionally constrained by shifting agriculture, mono-cropping, poor natural resource management, and limited access to technology, extension services, and credit.  Liberia’s Comprehensive Food Security Nutritional Survey estimates that post-harvest losses are estimated at around 25-30%, as pests, poor storage, and lack of processing reduces crops available for sale. In addition to storage and processing challenges, limited business planning, low value chain participation, and lack of access and ability to interpret market information continue to translate into immediate post-harvest sales at lower than optimal prices.

Other assessments (USAID, 2010) conducted by USAID and partners are similar to the findings of this study, suggesting that growth in agricultural productivity is constrained by several factors:
· Limited access to quality inputs (e.g., certified seeds and fertilizers);
· High levels of pests and diseases;
· Limited agro‐processing capacity, particularly at the smallholder farm level;
· Poorly developed agricultural value chains;
· Limited road and market infrastructure;
· Competition from cheaper imported rice and cassava.

Household heads were asked to discuss types of farming activities they were engaged in. More than 90% of household heads sampled are farmers that grow cassava, swamp rice, or upland rice. Approximately 70% of farmers sampled cultivate upland rice as the most popular crop. See table below:

Table 11. Household Head Farming Activities (N = 757)
	Crop Type
	%
	Confidence Interval (95%)
Lower Upper

	Cassava 
	34
	31.9  
	36.0

	Swamp Rice
	47
	45.3  
	49.3

	Upland Rice
	74
	71.4  
	75.5

	None
	5
	3.0  
	7.0



Other food crops referenced by household heads included bananas, yams, plantains, cocoa, coffee, corn, pepper, eggplant, corn, and pineapple.
[bookmark: _Toc307221297][bookmark: _Toc310519559]Challenges to Crop Production
When asked to discuss challenges to crop production, household heads cited a variety of reasons, most frequently insufficient labor (not enough people working on farms) and insufficient agricultural inputs and tools. See table below: 
Table 12. Constraints to Improving Household Crop Production (N = 757)
	Major Constraints to Improving Household Crop Production
	%
	Confidence Interval (95%)
Lower Upper

	None 
	3.2
	2.3  
	4.0

	Lack of Improved Seeds
	14.2
	13.4  
	15.1

	Insufficient Labor
	31.6
	30.7  
	32.4

	Climate 
	13.9
	13.0  
	14.7

	Poor Land Fertility
	4.6
	3.8  
	5.5

	Insufficient Extension Services
	1.2
	-0.2  
	1.5

	Insufficient Agricultural Inputs and Tools
	28.3
	27.4  
	29.1



Additional constraints mentioned included animal destruction of crops and occasional crop disease. Recommendations to HANDS program concerning sufficient labor and tools are made in the Conclusions and Recommendations section of this report.
[bookmark: _Toc307221298][bookmark: _Toc310519560]Constraints to Reducing Post-Harvest Losses
Losses of farm produce after harvest is a challenge every season for farmers in the communities sampled. Respondents were asked to indicate major constraints to reducing post-harvest losses for their households. Responses are summarized below.

Table 13. Constraints to Reducing Post-Harvest Losses (N = 757)
	Constraints
	%
	Confidence Interval
Lower Upper

	Lack of Improved Storage Facilities
	29.5
	28.3  
	30.6

	Low Post-harvest Processing Technology
	30.5
	29.3  
	31.7

	Poor Market Access
	2
	0.8  
	3.2

	Lack of Market information
	0.8
	-0.4  
	2.0


Again, the destruction of food by animals (especially birds, rats, and ground hogs) was discussed as a major constraint to reducing post-harvest losses. Other issues were insects (eating crops after harvest), insufficient labor, and the difficulty of transporting goods from one location to another. 
Lack of agricultural tools and farm inputs are acute in the two program counties- this was confirmed by respondents for the baseline survey and is discussed in further detail below. 
[bookmark: _Toc307221299][bookmark: _Toc310519561]Farmer Training and New Technologies
[bookmark: _Toc307221300][bookmark: _Toc310519562]Farmer Training
[bookmark: _Toc297734041]An integral element of HANDS interventions includes training of farmers in sustainable agriculture technologies. The limitations relayed by survey respondents suggest that HANDS should focus more attention in its farmer trainings on providing the tools and resources necessary for farmers to achieve higher productivity in addition to trainings on crop systems and planting techniques. 
To assess the types of experiences participating household heads had with training from other sources or organizations, the survey team asked household heads to discuss what, if any programs they had participated in in the past. Approximately 97% of respondents reported that they had never received any farmer training on improved methods, indicating that HANDS interventions should include a range of topics at the most basic and intermediate levels of knowledge for new technologies.  A list of previous trainings undergone by less than 3% of farmers between 1988 and 2011 sampled is included as an annex to this report and reference for 
HANDS program staff. 

[bookmark: _Toc307221301][bookmark: _Toc310519563]New Technologies

Rice and cassava farmers sampled were asked to indicate preferred method(s) and/or technologies they were using on their farms, in addition to the period of use, reason(s) for using different method(s), and result(s) obtained by using these approaches. The heap, ridge, and dig/burry techniques were all described by those who preferred them as the best, easy-to-use, and well-known methods used for over 10 years. For rice, similar explanations were provided for the broadcast, dibbling, and straight line methods. 
None of the household heads’ farms used modern equipment or chemicals to improve farming processes or production. The 3% of household heads sampled who had participated in trainings could not widely practice the skills acquired due to both lack of equipment and farm inputs.

[bookmark: _Toc307221302][bookmark: _Toc310519564][bookmark: _Toc297734042]IV. Strategic Objective (SO) Two Findings: Reduced Malnutrition among Children under Five 


Concerning factors contributing to malnutrition, the most frequently cited by respondents was insufficient consumption of food followed by lack of nutrition knowledge and lack of processing know-how. The table below outlines major malnutrition factors referenced by household heads in interviews:

Table 14. Factors Cited Among Household Heads Contributing to Malnutrition (Valid N = 724)
	Malnutrition factors
	%
	Confidence Interval (95%)
Lower  Upper

	Not Enough Food
	61.8
	58.2 
	65.4

	Lack of Nutrition Knowledge
	20.5
	16.9 
	24.1

	Household Food Distribution Practices
	1.8
	1.8 
	5.4

	Lack of Processing Know-how
	4.3
	0.7 
	7.9

	Don’t Know
	6.7
	3.1 
	10.3



Additional factors shared in interviews as contributing to malnutrition were parents’ carelessness about children’s feeding; children’s sickness, child labor in the sun, lack of nutritious food, lack of effective treatment for illnesses, lack of clinics and hospitals, poverty, and witchcraft.
[bookmark: _Toc307221303][bookmark: _Toc310519565]Underweight and Stunting among Sampled Children under Five

Data on age, weight, and height were collected for children under five years of age among sampled households. After categorizing data by age, calculations were undertaken to determine underweight, stunting, and wasting levels. According to WHO standards, less than three standard deviations (SD) below the mean is categorized as severe, and 2 SD’s as moderate. Under 1SD qualifies a child as experiencing mild malnutrition. Treatment for severe malnutrition is therapeutic feeding and rehabilitation, generally at a feeding center. However, mild to moderate malnutrition is reversible through improved feeding and care practices in the home- these approaches are emphasized through HANDS’ health and nutrition interventions. 

Weight measurements were taken for all children under five while height measurements were taken for children aged 6-59 months residing within households sampled during the survey. Approximately 28% of children sampled were underweight and 41% stunted. The figures for both weight-for-age and height-for-age were comparable to national statistics (LDHS, 2008; World Bank, 2008), suggesting that the survey sample of children under five may be more representative of the national population, despite issues of sampling for this study. County statistics on these indicators were not available. See table below. 
Table 15. Weight-for-age and Height-for-age of Sampled Children under Five (N=618)
	Nutrition Indicator
	Z score <2SD
	Confidence Interval (95%)

	Weight-for-age
	
	

	Survey Result
	28.1%
	24.2 - 29.4

	National Statistic
	26.8%
	

	World Bank Statistic
	20.4%
	

	Height-for-age
	
	

	Survey Result
	41.1%
	37.0 – 45.3

	LDHS Statistic
	39.2%
	

	World Bank Statistic
	39.4%
	

	MUAC
	
	

	Survey Result
	3.0%
	2.0 – 4.5



[bookmark: _Toc307221304][bookmark: _Toc310519566]Breastfeeding Practices and Procedures

Research has shown that optimal breastfeeding practices can be expected to promote newborn and infant health and reduce mortality of children under-five years of age by an estimated 13 percent (Jones, 2003). Caregivers participating in this study were asked about their breastfeeding practices after child birth. According to FANTA-2 protocols, these questions are only to be asked of caregivers of children aged 0-24 months. Instead, questions were asked of all caregivers. Of the 602 caregivers interviewed, 70% reported breastfeeding (at the time of interview). Among these, 19% offered that they put their child to the breast within the first hour after delivery, while 36% reported breastfeeding their children two days after birth. The table below elaborates on time lapse before breastfeeding:


Table 16. Time Lapse before Putting Child to Breast after Birth (Valid N = 327)

	Time Lapse Before Breastfeeding
	%
	Confidence Interval (95%)
Upper Lower

	Immediately/Within One Hour After Delivery
	24.5
	21.1    
	27.8

	After One Day
	8.0
	4.6    
	11.3

	After One Hour
	14.4
	11.0   
	17.7

	After Two Days
	2.8
	-0.6    
	6.1

	Before the End of the First Day
	47.1
	43.8    
	50.4

	After Three days
	3.4
	0.0    
	6.7



Caregivers who ever breastfed their children were asked to indicate how many months of exclusive breastfeeding they practiced. This question was supposed to be asked solely of caregivers for children under six months of age, but was instead asked of all caregivers. Standard WHO procedures for both asking questions and analyzing the data within different groups were not followed according to WHO methods. 
Even though 424 (representing 70%) of caregivers indicated that they breastfed their child for periods ranging from less than one month to 36 months, 217 or 36% reported exclusively breastfeeding for up to six months.
 The chart below displays months of exclusive breastfeeding by caregivers.
Figure 4. Caregivers' Months of Exclusive Breast Feeding (N = 424)


Explanations provided among caregivers who reported that they do not exclusively breastfeed include: 
· Not enough breast milk;
· Baby was crying for other food;
· Sore breast/other breast problems;
· Biological mother was not available;
· Child was sick;
· Mother was sick;
· Lack of information/knowledge about usefulness of breastfeeding;
· Child was crying for food;
· Mother was hungry; 
· Traditional practices (in some communities, a herbal pepper mixture is put in the mouth and nose of the child, and the child is fed with water within the first three days after birth);
· Cultural beliefs (e.g., children and pregnant women do not eat bush meat, snails, and/or eggs to prevent children stealing as they grow older. Consumption of these foods is also sometimes believed to cause women to birth to dull babies).


As HANDS continues to implement both its Community Health Volunteer (CHV) trainings and health and nutrition outreach activities, program staff can work to mitigate some of the factors above. While HANDS can share knowledge and information about the usefulness of breastfeeding, dispelling myths such as the link between consuming certain foods and giving birth to dull babies may only be possible under the conditions that HANDS collaborates with community members considered credible within communities to reinforce new messages that may be inconsistent with what families have traditionally believed or practiced. Recommendations for the HANDS program regarding breastfeeding are made in the Conclusions and Recommendations section of this report.


[bookmark: _Toc297734043][bookmark: _Toc307221305][bookmark: _Toc310519567] Water Hygiene Behaviors: Sources and Storage 	Comment by vmichener: These indicators do not appear in your table on p.7.  It would be good to state at the beginning of the report all the indicators that were collected and give their results.

The quality and quantity of water utilized by households for drinking and cooking in addition to the availability of improved sanitation facilities have been shown to significantly reduce the diarrheal disease burden and consequently improve nutritional status and health (WHO, 1991). Significant reduction in illness and disease has also been attributed to proper hand washing practices (Esrey et.al, 1996). The survey team investigated if and how water is accessed in target communities utilizing improved supply points for drinking and cooking. Access was measured indirectly by probing questions related to the amount of time required to travel to the supply point, fetch water, and return to the household. 

[bookmark: _Toc307221306][bookmark: _Toc310519568]Water Sources

Approximately 63% of household heads reported that their main drinking water source was a hand pump constructed within their community. See table below for water sources distributed among the study sample. 

Table 17. Main Sources of Drinking Water for Communities (Valid N = 725)
	Main Water Sources
	Percent
	Confidence Interval (95%)
Upper Lower

	Covered Well
	1.5
	2.6     
	5.6

	Uncovered Well
	1.8
	2.3  
	5.9

	Hand Pump
	63.4
	59.3  
	67.5

	Protected Creek
	4.1
	0.0  
	8.2

	Unprotected Creek
	28.5
	24.4  
	32.6



Defining “improved sources of water supply” to include hand pumps, covered wells, protected creeks and piped water, 502, or 69% of households can be categorized as having access to  improved/potable drinking water (within a two-hour walking distance from individuals’ households). As one of the HANDS water and sanitation components is to improve infrastructure by building additional hand pumps and/or rain catching water systems, a mapping exercise detailing which target communities have access to the various sources above will be particularly useful for the purposes of building in areas where there is a higher demand for new technology.

While an estimated 56% of respondents shared that their water source was located within their communities, 44% indicated that their water sources were located outside their communities. Depending on the proximity of households to water sources, respondents indicated that it took between one minute and two hours to go to the water source, retrieve water, and return home. Neither the local governments of target counties nor the Government of Liberia stipulate “acceptable” amounts of time to retrieve water. Consequently, this indicator was collected in isolation and cannot be measured against any realistic local or national standard. The table below outlines the frequency of water availability at the sources within two weeks of the survey team’s visit to the communities sampled. 
Table 18. Frequency of Water Availability (Dry and Rainy Seasons, Valid N=687)
	Frequency
	Dry Season
%
	Confidence Interval (95%)
Upper  Lower
	Rainy  Season%
	Confidence Interval  (95%)
Upper  Lower

	All the Time
	70.8
	67.2  
	74.4
	39.8
	36.9  
	42.7

	Several Hours a Day
	17
	13.4  
	20.6
	34.2
	31.3  
	37.1

	A Few Times During the Week
	9.1
	5.5  
	12.7
	9.6
	6.7  
	12.5

	Less than 5 Days
	1.5
	-2.1  
	5.1
	2.3
	-0.6  
	5.2

	Not at All
	0.1
	-3.5  
	3.7
	7.3
	4.4  
	10.2

	Don’t know
	0.5
	-3.1  
	4.1
	1.1
	-1.8  
	4.0



Household heads were asked whether they took any measures to make their water safer for drinking, and where possible, to indicate what steps they took to ensure its safety. More than half of household heads (59.3%) reported that they did nothing to their water or were not aware of what could be done to the water to make it safer to drink. Contrastingly, 37.2% indicated that they added chlorine to their water. The remaining sample reported that that they boiled water, strained it through a cloth, or let it stand and settle. “Water Guards” to treat water were previously introduced by an NGO to some of the communities sampled but no were longer in use due to unavailability. The survey team suspects that the acquisition and use of chlorine was introduced to Grand Gedeh and River Gee communities similarly. More information on the extent and usage of chlorine should be collected, particularly given the fact that in the absence of its supply, there may still be community members who are unaware of more simple water purification techniques such as boiling.
 
Consistent with the HANDS IPTT, the survey team investigated the number of caregivers storing water in covered storage containers and inspected these containers within households. Of the 602 caregivers interviewed, a total of 493 (about 82%) stored their water in containers or drums. Only one household had water storage on its roof top while the remainder did not have water storage facilities. Of those storing water in containers or drums, 50% had all their containers closed, 20% had some closed and 12% had none closed. Sharing information on water storage should be emphasized as strongly as water purification, and the importance of carrying out both practices in conjunction should also be highlighted in HANDS interventions going forward.

[bookmark: _Toc307221307][bookmark: _Toc310519569] Sanitation Facilities

The availability of sanitation facilities in households ensures a more efficient and hygienic method of human waste disposal. When asked about the type of toilet facility members of households usually used, 468 household heads (representing 64%) indicated that they had no toilet facility and that they used the bush / field.  This is consistent with both Grand Gedeh and River Gee Community Development Agendas (2008a; 2008b) -- Grand Gedeh recorded the existence of 80 latrines for a population of 125, 258, while River Gee recorded no latrines at all. As part of its infrastructure improvement efforts and in line with its IPTT, HANDS is scheduled to build single family latrines for households in need. While construction is in progress, HANDS program staff can tie together its health, water, and sanitation components not only to educate community members about the importance of improved hygiene, but to perhaps train local community members in the process of building latrines in communities where none exist.
 
From the responses obtained in both counties, improved toilet facilities utilized by community members are the ventilated improved pit latrine (0.4%) and pit latrine with slab (24%). Of those who had toilet facilities, 26% shared that they were situated outside their household or in their yard, 21% offered that they were situated elsewhere within their yard but not attached to the building, and 2% reported that their toilet facilities were inside or attached to their dwelling. About one-third of households shared their toilet facility with 10 or more households. Upon inspection of the facilities that the survey team was granted permission to see, only 6% had separate facilities for males and females. While 20% of facilities had been maintained under sanitary conditions, 10% had fecal matter present on the seat, floor or walls. In line with the HANDS IPTT and in  partnership with Shelter for Life (SFL), HANDS will build 200 single family latrines and 25 public composting latrines in its target communities. To scale this project up to the larger needs in both counties, the HANDS team may consider utilizing the latrines built as “demonstration” latrines for communities to pool resources and replicate in new areas where non exist and/or are not covered by HANDS interventions. In addition to these infrastructural improvements, interventions should be coupled with education and training on the significance of clean water and improved sanitation to promote behavioral change beyond the LOA. 
[bookmark: _Toc307221308][bookmark: _Toc310519570]Waste Disposal

The process by which households dispose of garbage can be associated with various infectious diseases and other conditions negatively impacting individual and community health. When asked about how households disposed of their garbage 89% of household heads reported that they placed garbage in the bushes behind their houses, in an open waste pit or at a dump site within the community. The table below displays different sites of garbage disposal by households.

Table 19. Household Waste Disposal Practices (Valid N=729)
	Household Garbage Disposal Practices
	%
	Confidence Interval (95%)
Lower Upper

	No Specific Place 
	4.9
	2.1  
	7.7

	Within Premises in Waste Pit
	5.8
	3.0  
	8.6

	Outside Premises/in Community Waste Pit / Dump Site
	88.8
	86.0 
	91.5

	Burned 
	0.1
	-2.7  
	2.9

	Buried
	0.4
	-2.4  
	3.2



[bookmark: _Toc307221309][bookmark: _Toc310519571]Food Hygiene Behaviors: Hand Washing and Cooking
The Hygiene Improvement Project (HIP) defines a caregiver as demonstrating proper food personal  behavior if s/he washes hands before cooking, eating and feeding children. This survey revealed that 22% of caregivers sampled practiced all three behaviors. When the survey team asked to see where members of households most often washed their hands, more than half of household heads indicated that they did not have a specific place for washing hands (i.e., they washed their hands anywhere within their yard or compound or in the bush around their dwelling places). The table below summarizes these responses. 
Table 20. Household Places for Hand Washing (Valid N = 729)
	Hand Washing Places
	%
	Confidence Interval (95%)
Lower Upper

	Inside - Near Toilet Facility
	0.5
	-1.0  
	2.1

	Inside - Near Kitchen/Cooking Area
	14
	12.1 
	15.1

	Elsewhere within Yard
	9.1
	7.5  
	10.6

	Outside Yard
	4.9
	3.4  
	6.5

	No Specific Place
	58.4
	56.9  
	60.0

	No Permission to See
	13.4
	11.9  
	15.0

	Total
	101*
	
	


                          *Rounding Effects.

Approximately 21% of household heads reported that they had water for washing as well as soap or detergent at hand washing locations. According to WASH guidance, asking caregivers about the frequency of hand washing is acceptable, while locations for hand washing are to be observed by enumerators. HANDS enumerators observed that there were devices for hand washing present such as basins, buckets, or other containers. About 10% had a towel or cloth to dry hands.

Caregivers were also asked when they usually washed their hands. Hand washing after defecation was mentioned most frequently (79%), followed by washing before eating (64%). Hand washing before child feeding was the least mentioned by caregivers. See table summary below:

Table 21. Caregiver Hand Washing Practices (N = 602):
	Caregiver Hand Washing Practices
	%
	Confidence Interval (95%)
Lower Upper

	Before Cooking
	51
	49.6  
	52.0

	Before Eating
	64
	62.4  
	64.8

	Before Feeding Children
	22
	20.9  
	23.3


Other hand washing conditions described by caregivers in interviews included after cleaning, after cutting grass and working on farms, after cleaning the house or yard, after eating, after braiding hair, and after shaking hands with many people.
[bookmark: _Toc307221310][bookmark: _Toc310519572]Soap Usage
Respondents were asked if they used soap for specific activities in the household. The presence of soap was verified by the survey team. Approximately 90 % of caregivers reported that they regularly used soap in their households while 81% indicated that they used soap on the day of the survey team’s visit or the previous day. Activities for which soap was used are outlined in the chart below:
Figure 5. Caregiver Soap Usage (N=602)
Percent



[bookmark: _Toc297734044]Other situations in which caregivers mentioned that they used soap included after working on farms, after cutting grass, after removing cow dung, and after sweeping. Asked when they normally washed their children’s hands, 87% indicated they do so before feeding children, 35% reported after defecating and 23% shared that they did not normally wash their children’s hands.

[bookmark: _Toc307221312][bookmark: _Toc310519573]
V. Strategic Objective (SO) Three Findings: Increased Educational Attainment

Given existing challenges to education in both Grand Gedeh and River Gee as a result of the counties’ predominantly rural location and the GoL’s cumulative under-investment in education across the country as a whole during Liberia’s civil wars, an integral part of the HANDS program is its focus on increasing educational attainment, specifically among girls who remain underrepresented in the classroom due to early dropout or failure to successfully complete primary school and transition to junior and senior high school. Some descriptive statistics on primary school enrollments, completion rates, and dropout rates were gathered among children of household heads and caregivers for the households sampled:

Table 22. School Attendance Patterns of Primary-aged Children in Grand Gedeh and River Gee
	Categories
	Boys
	Girls
	Total

	Primary-school Aged Sample (n)
	1,491
	1,339
	2,830

	Number of Children who Attended Some Primary School
	
473
	
429
	902

	Number of Children who Completed Primary School 
	93
	54
	147

	Number of Children who Dropped out of Primary School

Children Still in School at Time of Baseline Survey
	
38

342
	
67

308
	
105

	
	
	
	650



As shown above, girls are at much higher risk of dropout than their male counterparts. The HANDS take home rations for girls should be emphasized in schools where girls’ enrollment is a concern and tracked accordingly. The reasons provided by household heads for school-age children not attending school include lack of sponsorship (despite Liberia’s Free Primary Education Policy), difficulty coping with academic work, lack of interest in school, and early marriage and pregnancies among girls. Some initial suggestions on how to improve school attendance among girls in Grand Gedeh and River Gee are provided in the following section.
[bookmark: _Toc307221313][bookmark: _Toc310519574]VI. Conclusions and Recommendations
[bookmark: _Toc307221314][bookmark: _Toc310519575]SO 1: Improved Food Availability and Access

Food insecurity in Grand Gedeh and River Gee persists for four months between May and August with a peak in June. While household heads engage in a number of income generating or other activities to secure food for their families during the hunger months (e.g., selling palm fruits, cabbage, snails, and/or bread; tapping rubber, mining gold, etc.), participants sampled do not have systematic approaches to addressing food insecurity for entire households or communities. While some farmers belong to special associations or groups, no systems for mitigating shocks or food insecurity are in place for routine implementation. In its farmer trainings, HANDS program staff should consider brainstorming a systematic approach to addressing food insecurity during the hunger months that can be piloted over the next four years and implemented after the LOA to ensure sustainability. In addition, the HANDS team can work with community leaders to sensitize households to ‘taboo’ foods such as snails, bush meat and eggs to ensure consumption of foods that increase household dietary diversity scores. 

Rice and cassava continue to be the main crops of production in Grand Gedeh and River Gee. However, this survey revealed that there are differences between crops planted for consumption and crops planted for profit. As the HANDS program continues, emphasizing dietary diversity (leading cultivation of crops such as plantains, eddoes, eggplants, cucumbers, etc.) in conjunction with farmer trainings and inputs should be an integral component of implementation. The HANDS program may also consider piloting small-scale farms for local agribusiness ventures specializing in crops scarcely cultivated in neighboring counties.

In addition to animals, pests and disease destruction of crops contribute to less than optimal production and higher post-harvest losses in Grand Gedeh and River Gee. With the input of farmers who are experienced and familiar with local climate conditions, perhaps HANDS can also sponsor collaboration activities among farmers’ associations to brainstorm and plan for proper storage procedures in preparation for hunger months. 

Lack of tools and technical knowledge are also major constraints to agricultural production, specifically in regards to scaling up current practices for profit. In addition to training farmers in sustainable technologies, HANDS should provide the tools necessary for farmers to remain self-sufficient and begin practicing new farming methods over the LOA and beyond.  
[bookmark: _Toc307221315][bookmark: _Toc310519576]SO 2: Reduced Malnutrition Among Children under Five

Roughly 38% of children aged 6-59 months are receiving a minimum acceptable diet in households sampled of Grand Gedeh and River Gee. Factors contributing to malnutrition among those sampled include limited food availability and access, lack of nutrition knowledge, household food distribution practices, and lack of processing know-how. The HANDS program anticipates a long-term trickle-down effect from the training of farmers to the availability of food within households with its first harvest of cassava and rice expected between December 2011 and January 2012. In conjunction with WISHH and MM, HANDS continues to produce both Super Gari and Health Milk- these efforts are tackling hunger immediately in target communities. As a part of its health and nutrition education components, HANDS may also consider incorporating malaria prevention, treatment, and care into relevant curricula for caregivers and primary aged children as malaria appears to be the most common illness among most Liberians in the region.

Although caregivers do breastfeed their children after birth as a normal practice, exclusive breast feeding and knowledge of its importance are not widespread among caregivers. As caregiver trainings are scaled up in target communities, both the significance of breastfeeding and importance of breastfeeding in conjunction with dietary diversity among women and children should be emphasized to ensure minimal acceptable diet among children under five. The HANDS program must work with respected community members (women’s group leaders, elderly women, etc.) to share information that contradicts traditional beliefs and practices discouraging certain types of food consumption. In addition, the HANDS team can continue to collaborate with the MOHSW for an exclusive breastfeeding campaign within communities and continuously monitor the practice where possible. 

Water obtained through access to hand pumps is common in most communities visited and is available from this source throughout the year in varying quantities. To increase clean water supply, HANDS is working with target communities to build both additional hand pumps and/or rain catching systems in communities where water sources are limited. To ensure this project’s effectiveness, extensive community mapping and training of beneficiaries in water storage and purification (with boiling as the easiest method) should be emphasized  

Generally, waste (human and material) are not effectively disposed of or managed to prevent disease among community members. As HANDS builds latrines in target communities, proper waste disposal should be a critical component of training and knowledge sharing with beneficiaries.
 
Hand washing (and with soap) appears to be practiced among caregivers sampled on a need basis and not as a requirement for proper hygiene. Most households do not have designated places for hand washing with water and soap available. To promote health and prevent disease, the HANDS team may suggest in its caregiver trainings that each household has a specific area designated for hand washing where water, soap, or other cleansing agents as well as a basin for containing clean water are present to ensure regular hand washing practices. 

[bookmark: _Toc307221316][bookmark: _Toc310519577]SO 3: Increased Educational Attainment 

Less than half of primary-aged children sampled are in school. Explanations offered for children who are not enrolled in school include no sponsorship, inability to cope with academic work, lack of interest and/or pregnancy and early marriage among girls. Parents who have many children are also not able to support all of them to attend school. As household income remains extremely low and parents assess the benefits of sending different children to school, the HANDS program is well positioned to attract more girls to school through its school snack program and Take Home Rations (THR). While this does not address the issue of direct sponsorship or mitigate the long-term effects of under-investments in education at the national level that are beyond the scope of HANDS, HANDS does have the potential to promote health and nutrition (specifically adolescent health and nutrition education) among girls who can share this knowledge with their families and communities in the short-run. 
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Annexes
Annex 1 
HANDS Farmer Trainings
	Training Date(s)
	Type of Training
	Duration
	Agency

	1988/1989
	Nursery construction of Cocoa and Coffee
	2yrs
	EEC

	1989/1999
	Rice farming, how to lay plots
	1 week
	EU

	1989
	Swamp rice production
	More than 3 weeks
	E.E.C

	1990
	The maintenance of field in upland farming (how to guard the farm
	More than 3 weeks
	E.E.C

	1997
	Food security, banana & plantain training
	2 weeks
	ACF

	2000-2001
	Farming & how to plant cassava
	Less than 1 wk
	DRC

	2008
	Farm management, financial management
	90 days
	DRC

	2008 October
	Swamp farming
	More than 3 wks
	GAA

	2008
	Planting of cassava sticks
	1 day
	DRC

	2008/2009
	Swamp farm training (How to make farm in the swamp)
	2 weeks
	GAA

	2009
	Rice planting
	1 week
	DRC

	2009
	Group work transplant on swamp farming.
	1½ mts
	DRC

	
	How to plant crops
	2 weeks
	Red Cross

	2010
	Upland farming (how to guard the farm
	Less than 1 week
	FAO

	March,2010
	Learn how to clean & protect the farm.
	Less than 1 week
	FAO

	2010
	Rice & cassava production
	1 week
	DRC

	Jan-11
	Preparing of nursery and transplanting
	Less than 1 wk
	AMANU

	2011 January-may
	Swamp farming training. Dig trenches.
	More than 3 wks
	Catholic

	March 15 2011
	Learn how to manage the farm.
	1 week
	USAID

	May 2011
	Swamp rice farming
	Less than 1 week
	NGO



Respondents were then asked to indicate which of the skills/practices they had adopted so far and why they adopted them. See responses below:
· Banana & plantain farming techniques
· Digging dredges.
· Farm management
· Farming & how to plant cassava
· Grouping skills
· How to lay plots
· How to make farm rice in the swamp
· How to clean and protect the farm
· Nursery construction of cocoa and coffee
· Transplanting, harvesting
· Upland farming
· Building bonds
· Financial management
· Good leadership
· How to gain profit from the farm.
· How to make fence around the farm.
· Preparing of rice nursery beds

Reasons given for adopting the skills/practices mentioned above were: 
· To make good farm.
· To be a farmer.
· To practice the upland farming
· Because it is easily adopted
· Needed to survive together with the family
· To practice on existing cocoa, coffee, and banana farms
· Less burden
· Stop animals from drinking water directly from the main drain.
· To direct water to crops
· To grow more food
· To control swampland farming

Reasons were also given by those who did not adopt the skills/practices learned. These include: 
· Animals always eating / destroying the rice.
· Land access problems
· Opportunity was not given to practice
· Difficult to adopt the practices
· Insufficient training

Annex 2
 Survey Team
A.	Consultants
	No
	Name
	Contact 
	Location
	Comments
	Qualification

	1
	Thomas A. N. Wobill
	06307983
	Monrovia
	Lead
	MDM

	2
	Beatrice Forpoh
	06571387
	Monrovia
	Support (Anthro)
	MPH(Cand)

	3
	Esi K. Ogunkoya
	06572609
	Monrovia
	Support (Qualitative)
	MSc.



B.	Supervisors
	No
	Name
	Contact 
	Location
	Comments
	Qualification

	1
	Gauss Freeman
	06930224
	Monrovia
	
	MA

	2
	D. Wilson Solobert
	06457937
	Fish Town
	
	MSc.



C.	Enumerators
	No
	Name
	Contact
	Location
	Comments
	Qualification

	1
	Jenneh Mulbah
	06676744
	Monrovia
	Quantitative
	Cert

	2
	Jarso Kpoto
	06584157
	Monrovia
	Quantitative
	Cert

	3
	Yatta Daysah
	0880617061
	Monrovia
	Quantitative
	HCG

	4
	Lovo Kollie
	06912626
	Monrovia
	Quantitative
	HSC

	5
	Mahrobert Nimely 
	06896668
	Monrovia
	Quantitative
	BSc. (Cand)

	6
	Alex Nyeswah
	06584954
	Monrovia
	Quantitative
	AA

	7
	Waplo Dolh
	06925688
	Fish Town
	Quantitative
	HSC

	8
	Fetta Benneh
	
	Monrovia
	Quantitative
	BSc.

	9
	D. S. Nyenpan
	06471629
	Monrovia
	Quantitative
	BSc.

	10
	Alex Choloplay
	06637139
	Fish Town
	Quantitative
	ASc.

	11
	Mayo Vuku
	06551541
	Monrovia
	Anthro & Caregiver
	BSc.

	12
	Wede Harmon 
	06598653
	Monrovia
	Anthro & Caregiver
	BSc.

	13
	Jetty Zegbeh
	06408345
	Fish Town
	Anthro & Caregiver
	RN

	14
	Kou Gbor
	06539997
	Fish Town
	Anthro & Caregiver
	BSc.

	15
	Martha Killen
	06528725
	Monrovia
	Anthro & Caregiver
	AA

	16
	Rachel Wilson
	06870943
	Monrovia
	Anthro & Caregiver
	BA

	17
	Bleede Wuo
	06871754
	Fish Town
	Anthro & Caregiver
	BA

	18
	Carina V. Nyangbo
	06874246
	Monrovia
	Anthro & Caregiver
	AA (cand)

	19
	Alex Solobert
	06581001
	Monrovia
	Anthro & Caregiver
	ASc.

	20
	Melvine Grupee
	06432167
	Monrovia
	Anthro & Caregiver
	HSG

	21
	Abraham G. Walagi
	
	Zwedru
	Qualitative
	HSC

	22
	Maxwell Juwor
	06533913
	Zwedru
	Qualitative
	BSc.

	23
	Robert Marshall
	06903682
	Monrovia
	Qualitative
	BBA

	24
	Jarsper Gray
	077270166
	Monrovia
	Qualitative
	BSc

	25
	Rannette Warner
	06581842
	Monrovia
	Qualitative
	HSC

	26
	Theresa Sumerville
	06542075
	Monrovia
	Qualitative
	BSc.

	27
	Charles Walker
	
	Fish Town
	Qualitative
	HSG

	28
	Bobby Yarlebah
	0880646235
	Fish Town
	Qualitative
	ASC.

	29
	Fulton Nyepon
	0880646235
	Fish Town
	Qualitative
	ASC.

	30
	William Quaye
	08880811968
	Fish Town
	Qualitative
	BSc.



D.	Data Entry Clerks
	No
	Name
	Contact
	Location
	Qualification

	1
	Sidney K. Flomo
	06550034
	Monrovia
	Cert

	2
	Foster Madison
	0880603334
	Monrovia
	HSG/Cert

	3
	Kicif C. Flomo
	06623981
	Monrovia
	BSc (Cand)

	4
	Bright Boatey
	06912626
	Monrovia
	ASc

	5
	Josiah Bartue
	06943235
	Fish Town
	ASc

	6
	Philip R. T. Morris 
	06909608
	Monrovia
	BSc

	7
	Sekou Kannah
	06918905
	Monrovia
	BSc (Cand)

	8
	Alfred Somah
	077145811
	Monrovia
	BSc (Cand)

	9
	Georgem Wah
	0880088888
	Monrovia
	HSG/Cert

	10
	Ernest Kanneh
	06467523
	Monrovia
	BSc (Cand)



E.	Drivers
	No
	Name
	Contact
	Location
	Qualification

	1
	Mamery Sangare
	0880790053
	Zwedru
	

	2
	Mohammed Bukari
	
	Monrovia
	

	3
	Tarwoe Nuan
	
	Fish Town
	

	4
	Aliue
	
	Zwedru
	

	5
	Robert Cole
	
	Monrovia
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Annex 4
Survey Training Agenda
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[bookmark: _Toc307217436]Day 1:	Monday May 23, 2011
	Session
	Topic
	Time
	Facilitator

	Registration & Breakfast
	8 – 9am
	

	1
	Welcome & Introductions
	9 – 9:30am
	

	2
	Program background and objectives
HANDS program focus
Baseline purpose
Baseline indicators
	9:30 – 9:45am
	

	3
	Questionnaire review & Sampling strategy
Questionnaire for Household Head
Questionnaire for children and care givers
Questionnaire for qualitative interviews
Questionnaire for NGOs & organizations
Questionnaire for schools
Questionnaire for health facilities Sampling of districts
Sampling of communities
Sampling of households
	9:45am – 12:45pm
	

	LUNCH
	12:45 – 2pm
	

	4
	Supervisor responsibilities
Data collection strategy
Supervisor interaction with enumerators
Questionnaire review
Visiting respondents
Quality control measures
Logistics coordination
Coordinating with consultants
	2 – 5pm
	





[bookmark: _Toc296892873][bookmark: _Toc296936929][bookmark: _Toc296937126][bookmark: _Toc297734151][bookmark: _Toc307217437][bookmark: _Toc307221416][bookmark: _Toc307226140][bookmark: _Toc307311604][bookmark: _Toc308693269][bookmark: _Toc308694958][bookmark: _Toc308702454][bookmark: _Toc309039872][bookmark: _Toc310519677]DAY 2:  	Program Introduction & Questionnaire Review


Day 2:	Tuesday May 24, 2011
	Session
	Topic
	Time
	Facilitator

	Registration & Breakfast
	8 – 9am
	

	1
	Welcome & Introductions
	9 – 9:30am
	

	2
	Program background and objectives
HANDS program focus
Baseline purpose
Baseline indicators
	9:30 – 9:45am
	

	3
	Survey process learning points and demonstrations
Community entry process
Selecting households
Interviewing skills, observation & data recording process
Taking anthropometric measurements
Conducting focus group discussions
Managing unexpected & difficult situations
Data entry
Coordinating with supervisors
	9:45am – 12:45pm
	

	LUNCH
	12:45 – 2pm
	

	4
	Questionnaire review: Group practice and discussion using questionnaires
Grouping of participants by specific questionnaire categories

Group practice & discussion
Questionnaire for Household Head
Questionnaire for children and care givers
Questionnaire for qualitative interviews
Questionnaire for NGOs & organizations
Questionnaire for schools
Questionnaire for health facilities
	2 – 5pm
	


[bookmark: _Toc296892874][bookmark: _Toc296936930][bookmark: _Toc296937127][bookmark: _Toc297734152][bookmark: _Toc307217438][bookmark: _Toc307221417][bookmark: _Toc307226141][bookmark: _Toc307311605][bookmark: _Toc308693270][bookmark: _Toc308694959][bookmark: _Toc308702455][bookmark: _Toc309039873][bookmark: _Toc310519678]DAY 3: 		Questionnaire Review & Field Practice


Day 3:	Wednesday May 25, 2011

	Session
	Topic
	Time
	Facilitator

	Registration & Breakfast
	8 – 9am
	

	1
	Review of Day 2 / clarification of points
	9 – 9:30am
	

	2
	Group practice continued
Questionnaire for Household Head
Questionnaire for children and care givers
Questionnaire for qualitative interviews
Questionnaire for NGOs & organizations
Questionnaire for schools
Questionnaire for health facilities

Preparation for field practice
Enumerator & Supervisor identification numbers
Formation of survey teams
Assignment of teams to communities
Logistics (questionnaires, measuring equipment, vehicles, flash lights, etc.) 
	9:30am – 12:30pm
	

	LUNCH
	12:45 – 2pm
	

	3
	Field practice (pre-test)
Travel to communities
Conduct interviews & focus group discussions
Review completed questionnaires with supervisors
Lodge in the community
	2 – 5pm
	




Day 4:	Thursday May 26, 2011[bookmark: _Toc296892875][bookmark: _Toc296936931][bookmark: _Toc296937128][bookmark: _Toc297734153][bookmark: _Toc307217439][bookmark: _Toc307221418][bookmark: _Toc307226142][bookmark: _Toc307311606][bookmark: _Toc308693271][bookmark: _Toc308694960][bookmark: _Toc308702456][bookmark: _Toc309039874][bookmark: _Toc310519679]DAY 4: 		Field Practice & Experience Sharing



	Session
	Topic
	Time
	Facilitator

	Registration & Breakfast
	8 – 9am
	

	1
	Coordination with supervisors & consultants
	9 – 9:30am
	

	2
	Field practice (pre-test) continued
Conduct interviews & focus group discussions (conclude call back visits)
Review questionnaires with supervisors
Travel back to Zwedru
	9:30am – 12:30pm
	

	LUNCH
	12:45 – 2pm
	

	3
	Field practice debriefing / clarifications
Selection of households
Conducting interviews and focus group discussions
Taking anthropometric measurements
Recording respondents’ answers
Working with supervisors and consultants
	2 – 5pm
	





[bookmark: _Toc296892876][bookmark: _Toc296936932][bookmark: _Toc296937129][bookmark: _Toc297734154][bookmark: _Toc307217440][bookmark: _Toc307221419][bookmark: _Toc307226143][bookmark: _Toc307311607][bookmark: _Toc308693272][bookmark: _Toc308694961][bookmark: _Toc308702457][bookmark: _Toc309039875][bookmark: _Toc310519680]DAY 5:  				Survey Preparation


Day 5:	Friday May 27, 2011
	Session
	Topic
	Time
	Facilitator

	Registration & Breakfast
	8 – 9am
	

	1
	Review of Days 3 & 4 
Interactions with community leaders and members
Selection of households
Conducting interviews and focus group discussions
Taking anthropometric measurements
Recording respondents’ answers
Working with supervisors and consultants
	9am – 12:45pm
	

	LUNCH
	12:45 – 2pm
	

	3
	Wrap-up, Teams composition, logistics
Assignment to county teams
Lodging
Vehicle movements
Per diem
Equipment, questionnaires, stationery
	2 – 5pm
	








Annex 5
Enumerator Training Plan

Learning Objectives:
understand the survey
learn how to ask the survey questions
learn why & how to ask the survey questions consistently

1. Explain the purpose of the project and describe some of the work you are planning to do.
2. Read through (out loud or some other way) the survey form and make sure that everyone understands the questions and answers. Give yourself enough time for this, but not so much time that you are only reading through the form and not practicing how you ask and answer.
3. Note that there are different ways to answer the questions. Some questions have only one response. Others have many responses, or require a simple written response. Make sure everyone understands the instructions for each question.
4. Have the enumerators break out into pairs. Each pair asks the survey questions (or some selection of the survey questions) of each other. What were the problems, what questions seemed to need more explanations?
5. Bring the enumerators back into the group. Conduct a short analysis of the survey problems and questions. What gave everyone problems? Is there another way to phrase the questions? What should we tell the enumerators to help them ask these questions?
6. Have the instructor ask questions from the survey from one person in the group (someone else notes the answer), then the instructor asks the same questions from the survey from another person in the group (someone else notes the answer on the same page as the first response). The responses should be the same (not the same answer, but the appropriate answer to each question).
7. Divide the enumerators into small groups, assign one person to ask questions (usually a selection of the survey questions) of each of two other people (out of earshot). Have two other enumerators note the questions that were different or the same, and provide feedback to the enumerator.
8. Bring back into a large group, and the observer pairs note the chief differences, and discuss how to correct the variation (less explanation, better introduction, etc.).
9. Each night of the survey, the enumerators should meet to discuss any unexpected problems or positive experiences.
10. The supervisor should monitor each enumerator at least once in a survey, preferably within the first few days and then during the last few days of the survey. The supervisor should note changes in the time it takes to administer the survey and also look at the survey responses to make sure that they are correctly written down based on what answers the respondent provided (if possible, to mark down the answers at the same time and then compare on the spot with the respondent immediately after the interview.).


Annex 5:
Supervisor Responsibilities

1. Check Label forms: 
a) Form number, Cluster number (Section)	
b) Total for each cluster

2. Day supervision:
a) Each of the five teams has six members
b) One supervisor goes with each team; supervisors switch teams every other day
c) Supervisor team does one interview
d) Teams with more supervisors can change daily goals for teams, up to five forms per supervisor team (and three each for interview team) to spell interview teams
e) Supervisor may replace an interview member on a team in case of illness
f) Conduct sampled anthropometric re-measuring of children U-5 already measured by data collectors for consistency.

3. House selection (to be discussed):
a) Divide community into sections based on sampling frame
b) Randomly sample one section
c) Interview all households in the sampled section
d Supervisors check answers, respond to questions & monitor questions

4. Questionnaire review:
a) Collect forms
c) Review forms
d) Meet with teams to go other any consistent errors or questions
e) Record any questions/answers for lead supervisor resolution
f) Note any new issues with completion of forms (twins, etc.)
g) Set up next day’s cluster schedule (and location, if teams are meeting there), 
h) Check morale, workload and money business (per diems cost of accommodation, etc.)

Annex 6:
Questionnaires
USAID/OICI Form #: _______

Health Agriculture Nutrition Development for Sustainability (HANDS) Program
Baseline Survey
Questionnaire for Children and Caregivers
Informed Consent

Hello. My name is ______________________________, and I am working in the name of Opportunities Industrialization Centers International (OICI). We are conducting a survey and would appreciate your participation. I would like to ask you some questions about Health, Agriculture and Nutrition. This information will help OICI to plan its intervention and to assess whether it is meeting its goals to address food and nutrition insecurity, socio-economic and health status of the target population in Grand Gedeh and River Gee counties. The questionnaire usually takes about 40mins to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons. Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.
Respondent consent:      Yes	 No
Section A
	Interviewer ID:
	A1a. Lead: ………………………………………
	A1b. Support: …………………………………………

	A2. District:
	A3. Cluster #:

	A4. Town / Community Name:
	A5. House # (if any)

	A6. Interview Date: 
___________ / ___________ / ___________
                                 (mm        /           dd          /          yy)   
	A7a. Interview Start Time:

	A7b. Supervisor ID:
	A8.  Keyer ID:



A9. Name of respondent (optional): …………………………………..……………………………..……….   A10. Sex:    M	 F
	Interviewer Visits
	1
	2
	3
	Final Visit

	A11. Date
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)

	A12. Interviewer’s Name
	
	
	
	

	A13. Result**
	
	
	
	

	A14. Next Visit Date:         
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	Total No. of visits

	A15.  Time
	
	
	
	

	**Result Codes:
	
	
	
	

	1. Completed
	3. Postponed
	5. Partly completed
	7. Other (specify)
	

	2. Not at home
	4. Refused
	6. Incapacitated
	
	



	No.
	Questions and Filters
	Coding Categories
	Skip

	A16
	How old are you?
	15 – 24; ………………………………………….……….  A
25 – 34; ………………………………………….……….  B
35 – 44; ………………………………………….……….  C
45 – 54; ………………………………………….……….  D
55 – 64; ………………………………………….……….  E
Over 65; ………………………………………...……….  F
	

	A17
	What is your marital Status? 	
	Single; ……………………………..……………….…….  A
Married; ………………………….……………….…….  B
Divorced; ………………………………………….…….  C
Widowed; ……..…………………………………….….  D
Separated; .……………………………………….…….  E
Living with a partner; ………………………..…….  F
	

	A18
	What is your highest educational level attained?	
	None; ………………………….…..……………….…….  A
Primary (Grade 1-3); ………..……………….…….  B
Primary (Grade 4-6); ………………………...…….  C    
Secondary (Grade 7-9); ……....…..…...…….….  D 
Secondary (Grade 10-12); ……….……....……..  E
Other(specify): 
………………………………………….……………...……… X
	


	A19
	How many children living in this household are under age five?
	Boys ………………..………………………………_______
Girls ………………..………………………………_______
	


Health, Agriculture and Nutrition Development for Sustainability Program 
Baseline Survey




OICI Baseline Survey 2011                                                                                                                                                                                                                                       
OICI Baseline Survey 2011                                                                                                                                                                                                                                       
Interviewer ID: A1a. Lead: ……………………………………… 	A1b. Support: …………………………………………	A2. District: ………………………………………. 
A3. Cluster #: …………	A4. Town / Community Name:  ……………………………………………………………………..  A5. House # (if any): ………………….……….
Section B:	Weight and Height Measurement for Children (0 – 59 Months & 6 – 59 Months)
 Record the line number and name for all eligible children 0-5 years. If there more than six children, use additional sheet(s).
	
	Question
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5

	B1
	Child’s Parent Line Number
	
	
	
	
	

	B2
	Child’s Name and sex
	
……………………………………….
 M            F
	
……………………………………….
 M            F
	
……………………………………….
 M            F
	
……………………………………….
 M            F
	
……………………………………….
 M            F

	B3
	Child’s Date of Birth
	
	Day
	
	
	
	

	Month
	
	
	
	

	Year
	
	
	
	



	
	Day
	
	
	
	

	Month
	
	
	
	

	Year
	
	
	
	



	
	Day
	
	
	
	

	Month
	
	
	
	

	Year
	
	
	
	



	
	Day
	
	
	
	

	Month
	
	
	
	

	Year
	
	
	
	



	
	Day
	
	
	
	

	Month
	
	
	
	

	Year
	
	
	
	




	B4
	Child born before May 29 2006?
	YES . . . . . . . . . . . . . . . . . 1 
(Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1
 (Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Go to next child)
NO . . . . . . . . . . . . . . . . . 2

	B5
	Child’s Weight in kilograms
		
	
	

	
	




NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	
	




NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	
	




NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	
	




NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	
	




NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93

	B6
	Child born after November 29 2010?
	YES . . . . . . . . . . . . . . . . . 1 
(Refer child for interview and Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Refer child for interview and Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Refer child for interview and Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Refer child for interview and Go to next child)
NO . . . . . . . . . . . . . . . . . 2
	YES . . . . . . . . . . . . . . . . . 1 
(Refer child for interview and Go to next child)
NO . . . . . . . . . . . . . . . . . 2

	B7
	Child’s Height in centimeters
		
	
	

	

	



    
NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	

	



    
NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	

	



    
NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	

	



    
NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93
		
	
	

	

	



    
NOT PRESENT . . . . . . . . . .  91
REFUSED . . . . . . . . . . . . . .  92
OTHER . . . . . . . . . . . . . . . .  93

	B8
	Measured lying down or standing up
	LYING DOWN . . . .. . . . . . . . 1
STANDING UP . . . . . . . . . . . 2
NOT MEASURED. . .. . . . . . . 3
	LYING DOWN . . . .. . . . . . . . 1
STANDING UP . . . . . . . . . . . 2
NOT MEASURED. . .. . . . . . . 3
	LYING DOWN . . . .. . . . . . . . 1
STANDING UP . . . . . . . . . . . 2
NOT MEASURED. . .. . . . . . . 3
	LYING DOWN . . . .. . . . . . . . 1
STANDING UP . . . . . . . . . . . 2
NOT MEASURED. . .. . . . . . . 3
	LYING DOWN . . . .. . . . . . . . 1
STANDING UP . . . . . . . . . . . 2
NOT MEASURED. . .. . . . . . . 3

	B9
	Child’s Mid upper arm circumference in centimeters
		
	
	

	

	



    
		
	
	

	

	



    
		
	
	

	

	



    
		
	
	

	

	



    
		
	
	

	

	



    



Section C:	Nutrition / Breast feeding
	No.
	Questions and Filters
	Coding Categories
	Skip

	C1
	If you leave (NAME) at home, who takes care of the child?
Anything else?
Circle all answers

	Grandmother …….…….………….…..………......… A
Husband ……………………………….……………...…. B
Older children ……………………………………..…… C
Other relatives ……………………………………….… D
Neighbors/Friends ………………………………….… E
Maid ……………………………………………….……….. F
Nursery school ..…………………………………….… G
Other: 
………………………………………….……………...……… X
(specify)
	

	C2
	Did you ever breastfeed (NAME)?
	Yes............................................................... 1
No................................................................ 2
	
 Skip to C13

	C3
	Are you still breastfeeding (NAME)? 
	Yes................................................................ 1
No................................................................. 2
	
 Skip to C10

	C4
	How long after birth did you first put (NAME) to the breast?
	Immediately/Within 1hr after delivery ….... 1
After 1hr …………………………………………………. 2
Before the end of the first day ……..…………. 3
Other: 
………………………………………….…………….……… 99
(specify)
	

	C5
	During the first three days after delivery did you give (NAME) the liquid that came from your breasts?
	Yes............................................................... 1
No................................................................ 2
Don’t know ................................................ 98
	



	C6
	In the first three days after delivery, before your milk began flowing regularly, was (NAME) given anything to drink other than breast milk? 
	Yes............................................................... 1
No................................................................ 2
Don’t know ................................................ 98
	

 Skip to C8

	C7
	What was (NAME) given to drink before your milk began flowing regularly?
Anything else?
RECORD ALL LIQUIDS MENTIONED

	Powder Milk ………………………………………….... A
Plain water ………………………………….....…….… B
Sugar water…………………………………….…….…. C
Sugar-salt-water solution ……………….……..... D
Fruit juice ………..…………………………………….... E
Infant formula ……………………………….……...… F
Tea ………..…………………………………….………..… G
Traditional Herb ……………………………….……... H
Honey ………………………………………….........….... I
Sweetened condensed milk like Alaska ….…. J
Other: 
………………………………………….……………...……… X
(specify)
	

	C8
	How many times did you breastfeed last night between sunset and sunrise?
PROBEFOR APPROXIMATE NUMBER.
	

# of night time feedings ____________
	

	C9
	How many times did you breastfeed yesterday during the daylight hours?
PROBE FOR APPROXIMATE NUMBER.
	

# of day time feedings ____________
	

	C10
	For how many months did you breastfeed (NAME)?
	
_____________months
	

	C11
	For how many months did you exclusively breastfeed (NAME)?
	None ………………………………………………………… A

_____________months ………………………….… B
	

 Skip to C14

	C12
	What made you not able to do exclusive breastfeeding for the first six months of (NAME’s) life?
	
	
 Skip to C14

	C13
	What made you not able to breastfeed Name at all?
	


	

	C14
	Did (NAME) drink anything from a bottle with a nipple yesterday or last night?
	Yes............................................................... 1
No................................................................ 2
Don’t know ................................................ 98
	

	C15
	Was sugar added to any of the foods or liquids (NAME) ate yesterday?
	Yes............................................................... 1
No................................................................ 2
Don’t know ................................................ 98
	

	C16
	How many times did (NAME) eat solid, semisolid, or soft foods other than liquids yesterday during the day or at night?
IF 7 OR MORE TIMES, RECORD ‘7’.
	
Number of times ________________
Don’t know ................................................ 98
	



Minimum acceptable diet: 6 – 23 months
Now I would like to ask you about the types of foods (NAME) ate over the last seven days, including yesterday.
How many days during last seven days did (NAME) eat each of the following foods either separately or combined with other food?
FOR EACH ITEM GIVEN AT LEAST ONCE IN LAST SEVEN DAYS, BEFORE PROCEEDING TO THE NEXT ITEM, ASK: In total, how many times yesterday during the day or at night did (NAME FROM) eat (ITEM)? IF 7 OR MORE TIMES, RECORD ‘7’. IF DON’T KNOW, RECORD ‘8’.
	No.
	Questions and Filters
	Coding Categories
	Skip

	
	
	Last 7 days 
[# of days]
	Yesterday / last night [# of times]
	

	C16
	A. Any foods made from grains such as rice, porridge, corn, wheat or other local grain?
B. Pumpkin, carrots, yellow or red sweet potatoes?
C. Any other food made from roots or tubers, e.g. white potatoes, white yams, or other?
D. Any green leafy vegetables?
E. Mango, papaya, orange, pumpkin, palm fruit?
F. Any other fruits and vegetables, e.g. bananas, apples/sauce, tomatoes?
G. Meat, poultry, fish, shellfish or eggs?
H. Any foods made from legumes [e.g. lentils, beans, soybeans, pulses, or peanuts]?
I. Any food made with oil, fat, or butter?
J. Other(specify) …………………………………
	A. _________
B. _________ 
C. _________ 
D. _________
E. _________ 
F. _________ 
G. _________ 
H. _________ 
I. _________ 
J. _________
	A. _________
B. _________ 
C. _________ 
D. _________
E. _________ 
F. _________ 
G. _________ 
H. _________ 
I. _________ 
J. _________
	

	C17
	How do you manage to feed your child(ren) during periods of food insecurity?
	
	


Energy
	C18
	What type of energy do you use for cooking in your household?
	Firewood ....................................................... 1
Charcoal ........................................................ 2
Cooking gas ................................................... 3
Electricity ...................................................... 4
Other: 
………………………………………….…………….…….… 99
(specify)
	 Skip to D1

 Skip to D1
 Skip to D1

 Skip to D1

	C19
	How often do you use charcoal for cooking in your household?
	All cooking ..................................................... 1
About ½ of cooking ....................................... 2
Less than ½ of cooking .................................. 3
Other: 
………………………………………….……………..……… 99
(specify)
	

	C20
	Where do you obtain your charcoal from?
	Buy from the market .................................... 1
Produced by the household ......................... 2
Other: 
………………………………………….…………….……… 99
(specify)
	

	C21
	Averagely, how much charcoal does your household use in a week?
	Less than ¼ bag ............................................ 1
About ¼ bag ................................................. 2
About ½ bag ................................................. 3
About ¾ bag ................................................. 4
About 1 bag .................................................. 5
More than 1 bag .......................................... 6
	



Section D:	Hygiene / water & sanitation
	No.
	Questions and Filters
	Coding Categories
	Skip

	D1
	When do you normally wash your hands?

Circle all answers.

	Never …………………………….………..………...…… A
Before preparing food …….…….…..………….… B
After defecation ………….……………………….…. C
After cleaning a child who has defecated …………………………………………………………….…..D
Before feeding the child ………………………….. E
Before eating ………………………………………….. F
Other: 
……………………………………….………….…...……… X
(specify)
	

	D2
	Do you use soap?
Ask to see the soap, if you don’t see it, this answer should be no (even if they say yes).
	Yes............................................................... 1
No................................................................ 2
	
 Skip to D5

	D3
	Have you used soap today or yesterday?
	Yes............................................................... 1
No................................................................ 2
	
 Skip to D5

	D4
	When you used soap today or yesterday, what did you use it for?
IF FOR WASHING MY OR MY CHILDREN’S HANDS IS MENTIONED, PROBE WHAT WAS THE OCCASION, BUT DO NOT READ THE ANSWERS.
(DO NOT READ THE ANSWERS, ASK TO BE SPECIFIC,
ENCOURAGE “WHAT ELSE” UNTIL NOTHING FURTHER IS MENTIONED AND CHECK ALL THAT APPLY)

	Washing clothes .......................................... A
Washing my body ........................................ B
Washing my children ................................... C
Washing child’s bottoms ............................. D
Washing my children’s hands ...................... E
Washing hands after defecating .................. F
Washing hands after cleaning child ............ G
Washing hands before feeding child …........ H
Washing hands before preparing food …...... I
Washing hands before eating ...................... J
Washing cooking utensils …………………………. k
Other: 
………………………………………….……………...……… X
(specify)
	

	D5
	When do you normally wash your children’s’ hands?

Circle all answers.

	Never …………………………….………..………...…… A
After defecation ………….……………………….…. B
Before feeding the child ………………………….. C
Before eating ………………………………………….. D
Other: 
……………………………………….……………...…….… X
(specify)
	

	D6
	Do you do anything to the water to make it safer to drink?
	Yes............................................................... 1
No................................................................ 2
Don't know ................................................ 98
	
 Skip to D9
 Skip to D9

	D7
	What do you usually do to make the water safer to drink?
Anything else?

RECORD ALL MENTIONED
	Boil .............................................................  A
Add chlorine ............................................... B
Strain through a cloth ................................. C
Let it stand and settle ................................. D
Don't know ................................................. E
Other: 
………………………………………….……………...……… X
(specify)
	

	D8
	When was the last time you treated your drinking water using this method?
	Today ........................................................... 1
Yesterday ..................................................... 2
Over one day ago/less than one week ......... 3
One week ago …………................................... 4
One month ago or more  ............................. 5
Don’t remember .......................................... 8
	

	D9
	“How do you store drinking water?
OBSERVATIONS OF STORAGE CONTAINER, TOILET FACILITY AND PLACE FOR HANDWASHING ARE BEST DONE AT THE END OF THE INTERVIEW. 
	In containers (bucket, jerry can, jerkin, 
Bottle, drum, etc.) ....................................... 1
Roof tank or cistern ..................................... 2
No water stored ........................................... 3
	

 Skip to D13
 Skip to D13

	D10
	If in containers, may I see the containers, please?
	Yes ................................................................ 1
No ................................................................. 2
	
 Skip to D13

	D11
	WHAT TYPE OF CONTAINERS ARE THESE? 
(OBSERVE AND CHECK ALL THAT APPLY)
Narrow mouthed: opening is 3 cm or less 
	Narrow mouthed ......................................... 1
Wide mouthed ............................................. 2
Of both types ............................................... 3
	

	D12
	Are the containers covered? 
(OBSERVE AND CHECK)
	All are ........................................................... 1
Some are ...................................................... 2
None are ...................................................... 3
	

	D13
	The last time [name of child] passed stool, where did he/she defecate?

	Sanitation facility ......................................  11
Potty .......................................................... 12
Washable diapers ...................................... 13
Disposable diapers ..................................... 14
Went in house/yard ................................... 15
Went outside the premises ....................... 16
Went in his/her cloths ............................... 17
Don’t know ................................................ 18
Other: 
………………………………………….…………….……… 99
(specify)
	

	D14
	The last time [name of child] passed stools, where were the feces disposed of? 
(IF “WASHED OR RINSED AWAY”, PROBE WHERE THE
WASTE WATER WAS DISPOSED OF. IF “DISPOSED”, PROBE WHERE IT WAS DISPOSED OF SPECIFICALLY.

	Dropped into toilet facility.......................... 11
Rinsed/washed away
Water discarded into toilet facility 21
Water discarded into sink or tub connected to drainage system ......................................... 22
Water discarded outside ...........................  23
Disposed into solid waste/trash ................. 31
Somewhere in yard .................................... 32
Outside premises ....................................... 33
Buried ......................................................... 41
Did nothing/left it there ............................. 51
Don’t know  ................................................ 98
Other: 
………………………………………….…………….……… 99
(specify)
	


   
SECTION E:	Caregiver trainings
	No.
	Questions and Filters
	Coding Categories
	Skip

	E1
	Have you participated in any hygiene training?
	Yes................................................................. 1
No.................................................................. 2
	 Skip to E9

	E2
	What type of hygiene training was it?
	
	

	E3
	How long was the training?
	
	

	E4
	When did the training take place?
	
	

	E5
	Which organization/institution conducted the training?
	
	

	E6
	Have you had the opportunity to practice what you learned from the training?
	Yes................................................................. 1
No.................................................................. 2
	 Skip to E8

	E7
	What aspects of the training have you been able to practice?
	
	 Skip to E9

	E8
	Please explain why have you not been able to practice what you learned?
	
	

	E9
	Have you participated in any maternal / newborn care training?
	Yes................................................................. 1
No.................................................................. 2
	 Skip to E16

	E10
	How long was the training
	
	

	E11
	When did the training take place
	
	

	E12
	Which organization/institution conducted the training?
	
	

	E13
	Have you had the opportunity to practice what you learned from the training?
	Yes................................................................. 1
No.................................................................. 2
	 Skip to E15

	E14
	What aspects of the training have you been able to practice?
	
	 Skip to E16

	E15
	Please explain why have you not been able to practice what you learned?
	
	

	E16
	Have you participated in Essential Nutrition Actions (ENA) training?
	Yes................................................................. 1
No.................................................................. 2
	 Skip to E23

	E17
	When did the training take place
	
	

	E18
	Which organization(s)/institution(s) conducted the training?
	1.
2.
3.
	

	E19
	What are the six priority nutrition behaviors of the ENA intervention?
	Exclusive breastfeeding for six months ……… A
Adequate complementary feeding starts at about 6 months with continued breastfeeding for 2 years …………………………………..……..……… B
Appropriate nutritional care of sick and severely malnourished children …..……..…….. C
Adequate intake of vitamin A for women and children ………………….……..………………………….. D
Adequate intake of iron for women and children ……………………………………………..….….. E
Adequate intake of iodine by all members of the household …………………………………….…….. F
Don’t know …………………………………………..…… G
	

	E20
	Have you had the opportunity to practice what you learned from the training?
	Yes................................................................. 1
No.................................................................. 2
	

	E21
	What aspects of the training have you been able to practice?
	Exclusive breastfeeding for six months …...… A
Adequate complementary feeding starts at about 6 months with continued breastfeeding for 2 years ………………………………………..…..…… B
Appropriate nutritional care of sick and severely malnourished children …..…….……... C
Adequate intake of vitamin A for women and children …………………….…..…………………..…….. D
Adequate intake of iron for women and children ……………………………………………..….….. E
Adequate intake of iodine by all members of the household …………………………………....…….. F
Don’t know ……………………………………..………… G
	

	E22
	Please indicate why have you not been able to practice what you learned?
	
	

	E23
	What type of nutrition training would like to participate in?
	
	




Thank you very much for the time you have dedicated to answering this questionnaire. All information will be used to ensure that the project responds to the concerns and priorities of beneficiaries with the overall goal of helping improve the effectiveness of our work.

Interview end time: ……………………………………                   Signature of interviewer:……………………………………………………
INTERVIEWER’S OBSERVATIONS
TO BE FILLED AFTER COMPLETING INTERVIEW
COMMENTS ABOUT RESPONDENT:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
COMMENTS ON SPECIFIC QUESTIONS:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
ANY OTHER COMMENTS:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
SUPERVISOR’S OBSERVATIONS
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

NAME OF SUPERVISOR: ……………………………………………………………………………………………….	DATE: ………………………………………………
EDITOR’S OBSERVATIONS
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

NAME OF EDITOR: ………………………………………………………………………………………………………. DATE: ………………………………………………
USAID/OICI 
Health Agriculture Nutrition Development for Sustainability (HANDS) Program
Baseline Survey
Questionnaire for Household Head
Informed Consent

Hello. My name is ______________________________, and I am working in the name of Opportunities Industrialization Centers International (OICI). We are conducting a survey and would appreciate your participation. I would like to ask you some questions about Health, Agriculture and Nutrition. This information will help OICI to plan its intervention and to assess whether it is meeting its goals to address food and nutrition insecurity, socio-economic and health status of the target population in Grand Gedeh and River Gee counties. The questionnaire usually takes about 40mins to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons. Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.
Respondent consent:      Yes	 No
Section A
A1. Interviewer ID: …………………………………………………………...
	A2. District:
	A3. Cluster #:

	A4. Town / Community Name:
	A5. House # (if any)

	A6. Interview Date: 
___________ / ___________ / ___________
                                 (mm        /           dd          /          yy)   
	A7a. Interview Start Time:

	A7b. Supervisor ID:
	A8.  Keyer ID:



A9. Name of respondent (optional): …………………………………..……………………………..……….   A10. Sex:    M	 F
	Interviewer Visits
	1
	2
	3
	Final Visit

	A11. Date
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)

	A12. Interviewer’s Name
	
	
	
	

	A13. Result**
	
	
	
	

	A14. Next Visit Date:         
	
____ /_____ / ____
(mm/dd/yy)
	
____ /_____ / ____
(mm/dd/yy)
	
____ /_____ / ____
(mm/dd/yy)
	Total No. of visits

	A15.  Time
	
	
	
	

	**Result Codes:
	
	
	
	

	1. Completed
	3. Postponed
	5. Partly completed
	7. Other (specify)
	

	2. Not at home
	4. Refused
	6. Incapacitated
	
	




Section B
	No.
	Questions and Filters
	Coding Categories
	Skip

	B1
	How old are you?
	15 – 24; ………………………………..………….…….  A
25 – 34; ………………………………..………….…….  B
35 – 44; …………………………………..……….…….  C
45 – 54; ……………………………………..…….…….  D
55 – 64; ………………………………………..….…….  E
Over 65; …………………………………………..…….  F
	

	B2
	How long have you been living in this community?

IF LESS THAN ONE YEAR, RECORD ‘00' YEARS.
	Years lived in community ..……….   ______   A   
Always ........................................................ B
Visitor.......................................................... C
	

	B3
	What is your marital Status? 	
	Single; ……………………..………..…………….…….  A
Married; ………………………….……………….…….  B
Divorced; ………………………………………….…….  C
Widowed; ……..……………………………..…….….  D
Separated; .…………………………………..….…….  E
Living with a partner; ……………………….…….  F
	

	B4
	What is your highest educational level attained?	
	None; ………………………….…..……………….…….  A
Primary (Grade 1-3); ………..……………….…….  B
Primary (Grade 4-6); ………………………...…….  C    
Secondary (Grade 7-9); ……....…..…...…….….  D 
Secondary (Grade 10-12); ……….……....……..  E
Other: 
……………………………………………………….………… X
(specify)
	


	B5
	How many “family heads”(households) live within this house?
	One ……………………………..…..……………….……. A
Two ………………………….…..…….…………….……. B
Three ………………………….…..……………….….…. C
Four ………………………….…..……………….…..….  D
Five ………………………….…..………………….…….  E
More than five …………………………..….….…….  F
	


Section C:	Water & Sanitation
	No.
	Questions and Filters
	Coding Categories
	Skip

	C1
	What is the main source of drinking water for members of your household?
	Covered well …………………………….……… 31
Uncovered well ………………………….……. 32
Hand pump …………………………………….. 33
Protected creek …………….…...…………… 41
Unprotected creek …….…….……………… 42
Rainwater …………………………….…………. 51 
Other: 
………………………………………….…………….……… 99
(specify)
	

	C2
	Where is that water source located?
	In this community ........................................ 1
Elsewhere .................................................... 3
	

	C3
	How long does it take to go there, get water, and come back?
[PROBE FOR TIME]
	Minutes .......................................________ 1
Don't know ................................................ 98
	

	C4a
	In the last two weeks, how frequently has water been available from this source?

	All the time ................................................. 1
Several hours every day ............................. 2
A few times a week .................................... 3
Less than 5 days ......................................... 4
Not at all ..................................................... 5
Don't know ................................................ 98
	

	C4b
	In the dry season, how frequently is water available from this source?

	All the time ................................................. 1
Several hours every day ............................. 2
A few times a week .................................... 3
Less than 5 days ......................................... 4
Not at all ..................................................... 5
Don't know ................................................ 98
	

	C5
	Have you been doing anything to the water to make it safer to drink?
	Yes............................................................... 1
No................................................................ 2
	
 Skip to C7

	C6
	What do you usually do to make the water safer to drink?
Anything else?

RECORD ALL MENTIONED
	Boil .............................................................  A
Add chlorine ............................................... B
Strain through a cloth ................................. C
Let it stand and settle ................................. D
Don't know ................................................. E
Other: 
………………………………………….……………...……… X
(specify)
	

	C7
	What kind of toilet facility do members of your household usually use? 

	Ventilated improved pit latrine .................. 21
Pit latrine with slab .................................... 22
Pit latrine without slab/open pit ................ 23
No facility/bush/field ................................. 61 
Other: 
………………………………………….…………….……… 99
(specify)
	


 Skip to C15

	C8
	Where is this toilet facility located?
	Inside or attached to dwelling .................... 1
Elsewhere inside yard ................................. 2
Outside yard ................................................ 3
	

	C9
	Do you share this toilet facility with other households?
	Yes............................................................... 1
No................................................................ 2
	
 Skip to C11

	C10
	How many households use this toilet facility?

	Less than 10 ................................................ 1
10 or more .................................................. 2
Don't know ................................................ 98 
	

	C11
	May I see the toilet facility? 
	Yes................................................................. 1
No.................................................................. 2
	
 Skip to C15

	C12
	TOILET FACILITY OBSERVATION: 
Observe access to the facility; are there obstacles in the path, are there Signs of regular use?
For toilet facilities in the dwelling only categories “G,
H, I, X” apply.

	Dense vegetation in its path ........................ A
Waste or debris in its path............................ B
Major crevices or potholes in its path ………. C
Mud in its path ............................................. D
Path is clear .................................................. E
Path well worn as sign of regular use ……….. F
Entrance is clear/door not locked ............... G
Entrance is obstructed ................................ H
Facility is locked ........................................... I
Cannot assess ............................................... J
Other observation: 
………………………………………….…………….……… 99
(specify)
	

	C13
	TOILET FACILITY OBSERVATION: 
Observe the facility; Is there fecal matter present inside the facility - on seat, floor, door or walls (human or animal)?
	Yes................................................................. 1
No.................................................................. 2 
Cannot assess ............................................... J
	

	C14
	TOILET FACILITY OBSERVATION: 
Observe the facility; Are there separate facilities for women and for men?
	Yes................................................................. 1
No.................................................................. 2 
Cannot assess ................................................ J
	

	C15
	Please show me where members of your household most often wash their hands.

	Observed ...................................................... 1
Not observed, not in dwelling/yard/plot ..... 2
Not observed, no permission to see ............ 3
Not observed, Other reason: 

………………………………………….…………….……… 99
(specify)
	

	C16
	ASK TO SEE AND OBSERVE
	Inside/near toilet facility............................... 1
Inside/near kitchen/cooking place................ 2
Elsewhere in yard ......................................... 3
Outside yard ................................................. 4
No specific place .......................................... 5
No permission to see ................................... 8
	




 Skip to C21

	C17
	OBSERVATION ONLY: 
Observe presence of water at the Place for hand washing.
	Water is available ........................................ 1
Water is not available .................................. 2
	

	C18
	OBSERVATION ONLY: 
Observe presence of soap, detergent, or other cleansing agent.
	(Bar, cake, liquid, powder, paste)................. A
Ash, mud, sand ............................................ B
None ............................................................ C
	

	C19
	OBSERVATION ONLY: 
Is there a hand washing device such as a tap, basin, bucket, sink, or tippy tap?
	Yes................................................................. 1
No.................................................................. 2
	

	C20
	OBSERVATION ONLY: 
Is there a towel or cloth to dry hands?
	Yes................................................................. 1
No.................................................................. 2
	

	C21
	What happens with the stools of babies and young children in your household who do not use the toilet facility?
Anything else?
Circle all answers.
	Child always uses toilet/latrine .................... 01
Throw in the toilet/latrine ......................... 02
Throw outside the dwelling ....................... 03
Throw outside the yard .............................. 04
Bury in the yard .......................................... 05
Rinse away ................................................. 06
Use disposable diapers .............................. 07
Use washable diapers ................................ 08
Not disposed of .......................................... 09
Other: 
………………………………………….…………….……… 99
(specify)
	

	C22
	What is the main way you dispose of your garbage?
	Disposed within premises in waste pit ...... 31
Disposed outside premises in community waste pit/dump site.................................... 41
Burned .......................................................  51
Buried ......................................................... 52
Composted  ................................................ 53
Recycled ..................................................... 54
Fed to animals ............................................ 55
Don’t know ................................................. 56 
Other: 
………………………………………….…………….……… 99
(specify)
	




Section D:	Household food provisioning
Now I would like to ask you about your household’s food supply during different months of the year. When responding to these questions, please think back over the last 12 months.

	No.
	Questions and Filters
	Coding Categories
	Skip

	D1
	In the past 12 months, were there months in which you did not have enough food to meet your family’s needs?
	Yes................................................................. 1
No.................................................................. 2
Don’t know …………………………………………..…… 3
	
 Skip to D4
 Skip to D4

	D2
	How many months in this year did you experience this situation?
If none, record 0
	
	# of months
	



	

	D3
	Which were the months (in the past 12 months) in which you did not have enough food to meet your family’s needs? 

DO NOT READ THE LIST OF MONTHS.
WORKING BACKWARD FROM THE CURRENT MONTH, PLACE A ONE IN THE BOX IF THE RESPONDENT IDENTIFIES THAT MONTH AS ONE IN
WHICH THE HOUSEHOLD DID NOT HAVE ENOUGH FOOD TO MEET THEIR NEEDS.
	January  ........................................................ 1
February ....................................................... 2
March ........................................................... 3
April .............................................................. 4
May .............................................................. 5
June .............................................................. 6
July ............................................................... 7
August .......................................................... 8
September ................................................... 9
October ...................................................... 10
November .................................................. 11
December ................................................... 12
	

	D4
	What factors have contributed to food insecurity for your household?
 (choose as many as apply)
	Climate and environmental stressors …..…… A
Poverty ……….……………………………………..…….. B
Increase in food prices ……………………….…….. C    
Lack of education ……….……………..……..……… D     
Pests & diseases of crops & livestock ……….. E
Poor human health ……………………..…..………. F
Low regional cereal availability .………..…..…  G  
In- and out- migration ……………………..…..….  H
Inflation ……….……………………………….…..….….  I
Government policies ……….……….……..…….…. J
Post-harvest loses ………………………….…………. K
Other: 
………………………………………….…………..….….…… X
(specify)
	

	D5
	What factors have contributed to malnourishment in your household?
	Not enough food …………….…………………..…… A
Lack of nutrition knowledge ………….….…..…. B
Household food distribution practices ……... C
Lack of food processing know-how …..……… D 
None …………………………………………………..…… E
Other: 
………………………………………….……………….……. X
(specify)
	




Section E:	Enrolment 
Now I would like to ask you questions about children of school going age in your household.
	No.
	Questions and Filters
	Coding Categories
	Skip

	E1
	How many boys and girls in this house are of school going age?
	None ………………………………………….……………. A
# of Boys __________ ……………….…….…….… B
# of Girls __________ ………….….…………….… C
Don't know .................................................. D
	 Skip to F1

	E2
	How many of them have ever been to elementary (primary) school?
	None ………………………………………….……………. A
# of Boys __________ ……………….…….…….… B
# of Girls __________ ………….….…………….… C
Don't know .................................................. D
	 Skip to F1




 Skip to F1

	E3
	For those who have ever been to elementary (primary) school, how many of them are out of school?
[either completed or dropped out]
	None ………………………………………….……………. A
# of Boys __________ ……………….…….…….… B
# of Girls __________ ………….….…………….… C
Don't know .................................................. D
	 Skip to F1





	E4
	How many of them completed elementary (primary) school?
	None ………………………………………….……………. A
# of Boys __________ ……………….…….…….… B
# of Girls __________ ………….….…………….… C
Don't know .................................................. D
	 Skip to F1





	E5
	How many of them dropped out of elementary (primary) school?
	None ………………………………………….……………. A
# of Boys __________ ……………….…….…….… B
# of Girls __________ ………….….…………….… C
Don't know .................................................. D
	 Skip to F1





	E6
	Why are the rest of the boys not in school?
	No sponsorship ……………………………………….. A
Cannot cope with academic work ……………. B
Lack of interest ……………………………………….. C
Pregnancy / Marriage ………………….……..…… D
Other: 
………………………………………….…………….….…… X
(specify)
	

	E7
	Why are the rest of the girls not in school?
	No sponsorship ……………………………………….. A
Cannot cope with academic work ……………. B
Lack of interest ……………………………………….. C
Pregnancy / Marriage …………………….…..…… D
Other: 
………………………………………….…………….….…… X
(specify)
	


Section F:	Agriculture
	No.
	Questions and Filters
	Coding Categories
	Skip

	F1
	Which of the following farming activities are you engaged in?
(choose as many as apply)
	Cassava …………………………….…………….………. A
Swamp Rice  …………………………….……..………. B
Upland Rice  ……………………………………………. C
None ……………………………………………………….. D
Other: 
………………………………………….…………….….…… X
(specify)
	


 Skip to F4


	F2
	What was the size of your farm during the previous season?
	Cassava farm _____________________ …... A
Rice farm _______________________ …….. B
	

	F3
	What was the total yield from your farm for the previous season? (bags, bundles)
	Cassava yield _____________________ …... A
Rice yield _______________________ …….. B
	

	F4
	 What are the major constraints to improve crop production for your household?
	None ……….……………………………….………….…..  A
Lack of improved seeds ……….……..……….…..  B
Insufficient labor ……….……….….……………..…. C
Climate ……….……….………………………..…………. D
Poor land fertility …………………………….………… E 
Insufficient extension services .……….….…….. F
Insufficient agricultural inputs ….…….….…….. G
Absence of property rights & land access …. H    
Other: 
………………………………………….…………….….……. X
(specify)
	

	F5
	What are the major constraints to reducing post harvest losses for your household?
	Lack of improved storage facilities ……….…... A
Low post harvest processing technology …... B
Poor market access ……….……………..…….……. C
Lack of market information …………….…….….. D
Other: 
………………………………………….…………….….……. X
(specify)
	

	F6
	Have you received any farmer training on improved methods? 
	Yes................................................................ 1
No................................................................. 2
	
Skip to F14

	F7
	When was the training conducted
	

	

	F8
	Please indicate the specific type of training
	


	

	F9
	How long did the training last?
	Less than 1 week ……….………………………….…. A
1 week ……….……………………………………….……. B
2 weeks ……….………………………………………..…. C
3 weeks ……….……………………………………..……. D
More than 3 weeks ……….……………….…………. E
Other: 
………………………………………….…………….….……. X
(specify)
	


	F10
	Which organization provided the training?
	

	

	F11
	Which of the practices / skills gained have you adopted?
	1.
2.
3.
	

	F12
	Give reasons why you adopted those practices / skills gained?
	1.
2.
3.
	

	F11
	Which of the practices / skills gained have you not adopted?
	1.
2.
3.
	

	F13
	Give reasons why you did not adopt those practices / skills gained?
	1.
2.
3.
	



F14.  What type(s) of agricultural method (technology) do you use for your farming activity?  
	
	Type of method (technology)
	Period of use
	Reason for use
	Results / comments

	1
	Cassava:  Heap
Ridges
Dig & bury
	
	
	

	2
	Rice:         Broadcast
Dibbling
Straight line
	
	
	



Section G:	Nutrition (HDDS)
 
Now I would like to ask you about the types of foods that you or anyone else in your household ate yesterday during the day and at night.

READ THE LIST OF FOODS. PLACE A ONE IN THE BOX IF ANYONE IN THE HOUSEHOLD ATE THE FOOD IN QUESTION, PLACE A ZERO IN THE BOX IF NO ONE IN THE HOUSEHOLD ATE THE FOOD. 
	No.
	Questions and Filters
	Coding Categories
	Skip

	G1
	Any bread, rice, biscuits, or any other foods made from grains (millet, sorghum, maize, wheat)
	
A.............................................................. |___|
	

	G2
	Any potatoes, yams, manioc, cassava or any other foods made from roots or tubers?
	
B.............................................................. |___|
	

	G3
	Any vegetables?
	
C.............................................................. |___|
	

	G4
	Any fruits?
	
D.............................................................. |___|
	

	G5
	Any beef, pork, lamb, goat, rabbit wild game, chicken, duck, or other birds, liver, kidney, heart, or other organ meats?
	
E.............................................................. |___|
	

	G6
	Any eggs?
	
F.............................................................. |___|
	

	G7
	Any fresh or dried fish or shellfish?
	
G.............................................................. |___|
	

	G8
	Any foods made from beans, peas, lentils, or nuts?
	
H.............................................................. |___|
	

	G9
	Any cheese, yogurt, milk or other milk products?
	
I............................................................... |___|
	

	G10
	Any foods made with oil, fat, or butter?
	
J............................................................... |___|
	

	G11
	Any sugar or honey?
	
K............................................................... |___|
	

	G12
	Any other foods, such as condiments, coffee, tea?
	
L............................................................... |___|
	

	G15
	What is the best way to distribute food aid so as not to increase dependency?
	
	




Thank you very much for the time you have dedicated to answering this questionnaire. All information will be used to ensure that the project responds to the concerns and priorities of beneficiaries with the overall goal of helping improve the effectiveness of our work.

Interview end time: ……………………………………                   Signature of interviewer:……………………………………………………

INTERVIEWER’S OBSERVATIONS
TO BE FILLED AFTER COMPLETING INTERVIEW
COMMENTS ABOUT RESPONDENT:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
COMMENTS ON SPECIFIC QUESTIONS:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
ANY OTHER COMMENTS:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
SUPERVISOR’S OBSERVATIONS
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

NAME OF SUPERVISOR: ……………………………………………………………………………………………….	DATE: ………………………………………………
EDITOR’S OBSERVATIONS
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

NAME OF EDITOR: ………………………………………………………………………………………………………. DATE: ………………………………………………
USAID/OICI 
Health Agriculture Nutrition Development for Sustainability (HANDS) Program
Baseline Survey
Questionnaire for Qualitative Interviews
Informed Consent
Hello. My name is ______________________________, and I am working in the name of Opportunities Industrialization Centers International (OICI). We are conducting a survey and would appreciate your participation. I would like to ask you some questions about Health, Agriculture and Nutrition. This information will help OICI to plan its intervention and to assess whether it is meeting its goals to address food and nutrition insecurity, socio-economic and health status of the target population in Grand Gedeh and River Gee counties. The questionnaire usually takes about 40mins to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons. Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.

Section A
	Interviewer ID:
	A1a. Facilitator: …………………………………
	A1b. Recorder: …………………………………………

	A2. District:
	A3. Cluster #:

	A4. Town / Community Name:
	A5. Discussion Group:

	A6. Interview Date: 
___________ / ___________ / ___________
                                 (mm        /           dd          /          yy)   
	A7a. Interview Start Time:

	A7b. Supervisor ID:
	A8.  Keyer ID:



	Number of discussion participants:
	A9. Male
	A10. Female

	
	
	



	Interviewer Visits
	1
	2
	3
	Final Visit

	A11. Date
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)

	A12. Interviewer’s Name
	
	
	
	

	A13. Result**
	
	
	
	

	A14. Next Visit Date:         
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	Total No. of visits

	A15.  Time
	
	
	
	

	**Result Codes:
	
	
	
	

	1. Completed
	3. Postponed
	5. Partly completed
	7. Other (specify)
	

	2. Not at home
	4. Refused
	6. Incapacitated
	
	



Section B:	General Questions
B1.	What structures are in place to handle the following issues in this community?
a. governance, 
b. decision making, 
c. gender parity, 
d. budgetary planning, 
e. resource diversification and 
f. programs implementation?
B2.	In what ways have the following factors contributed to food insecurity in this community?
a. unavailability, 		b. in-access, and 		c. non-utilization?
B3.	What strategies have been adopted to address food insecurity in this community?
B4.	What new strategies could be adopted to reduce food insecurity in this community?

Section C:	Water and Sanitation
C1. 	Where do community members mostly obtain their water for drinking and cooking?
C2.	How often is water from this source available during the week?
C3.	What do community members mostly use to purify their drinking water?
C4.	Where do community members mostly dispose of their garbage?
C5.	How do community members manage the garbage disposed of in that manner?
C6.	What are the common toilet facilities that community members use?
C7.	How are those toilet facilities maintained under sanitary conditions?

Section E:	Enrollment
E1.	Are all children of school going age in this community attending school?
E2.	Please give the name(s) of the school(s) they attend?
E3.	For those who do not attend school, what are the reasons?
E4.	For those who attend, are they able to complete primary six?
E5.	What proportions of boys and girls are able to complete primary six?
E6.	What factors contribute to make them complete primary six?
E7.	For those who are not able to complete primary six, what are the factors that made them not to complete?

Section F:	Agriculture
F1.    	What are the major food crops grown by the members of this community? And why?
F2.	What are the market prices of Rice and Cassava in this community?   
	Food Crop
	Price of 25kg Bag (LD)
	Price of 50kg Bag (LD)

	
	Lean Season
	Peak Season
	Lean Season
	Peak Season

	
	Min
	Max
	Min
	Max
	Min
	Max
	Min
	Max

	Rice
	
	
	
	
	
	
	
	

	Cassava
	
	
	
	
	
	
	
	



F3.	What are the major constraints to agricultural production in this community?
F4.	Are there farmer associations in this community?
F5.	If yes, please provide the names of those farmer associations?
F6.	If no, why?

Section G:	Nutrition
G1.	What specific cultural issues affect feeding practices and beliefs about nutrition?
G2.	What food use practices among women and children lead to malnourishment?
G3.	What other factors contribute to malnourishment?
G4.	What barriers are there to exclusive breastfeeding for the first six months of a child’s life?
G5.	What barriers are there to improved nutrition practices?
G6.	What hygiene practices contribute to illness and malnourishment in this community?

Section H:	Gender
H1.	In what ways will the interactions between men and women, in terms of their responsibilities, positively or negatively affect the success of the program?
H2.	Given that the program seeks to improve the health, agriculture and nutrition development of the people, how will the program success influence the status of women as compared to men and vice-versa?

Section R:	Risk Reduction
R1.	What are the main causes of food insecurity in this community?
R2.	Which categories of people/households in this community are most likely to experience food insecurity?
R3.	Please indicate the key factors that increase (worsen) food insecurity in this community.
R4.	Please indicate the key factors that reduce food insecurity in this community.
R5.	How can dependency be reduced within this community?
R6.	What food distribution strategy can reduce dependency?
Now we would like to ask you questions about shocks to households due to food insecurity
R7.	Which months of the year are households unable to meet their food demands? 
R8.	What the effects of shocks that some households have experienced in this community?
R9.	What are some strategies that have been used to reduce households’ susceptibility to shocks?
R10.	Which of those strategies have most effective?
R11.	Please indicate any other strategies you know of, that have proven effective in reducing households’ susceptibility to shocks.
R12.	 What strategies are available at the union and village levels to mitigate shocks?
R13. 	What union and village level mechanisms for mitigation & response to shocks are in place?
R14. 	What is the perceived effectiveness of these mechanisms? 



USAID/OICI 
Health Agriculture Nutrition Development for Sustainability (HANDS) Program
Baseline Survey
Questionnaire for health facilities in the target geographical area
Informed Consent
Hello. My name is ______________________________, and I am working in the name of Opportunities Industrialization Centers International (OICI). We are conducting a survey and would appreciate your participation. I would like to ask you some questions about Health, Agriculture and Nutrition. This information will help OICI to plan its intervention and to assess whether it is meeting its goals to address food and nutrition insecurity, socio-economic and health status of the target population in Grand Gedeh and River Gee counties. The questionnaire usually takes about 40mins to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons. Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.

Section A
	Interviewer ID:
	A1a. Lead: ………………………………………
	A1b. Support: …………………………………………

	A2. District:
	A3. Cluster #:

	A4. Town / Community Name:
	A5. Name of Health Facility

	A6. Interview Date: 
___________ / ___________ / ___________
                                 (mm        /           dd          /          yy)   
	A7a. Interview Start Time:

	A7b. Supervisor ID:
	A8.  Keyer ID:



A9. Name of respondent (optional): …………………………………..……………………………..……….   A10. Sex:    M	 F
A10a. Respondent’s Designation: ………………………………………………………………………….
	Interviewer Visits
	1
	2
	3
	Final Visit

	A11. Date
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)

	A12. Interviewer’s Name
	
	
	
	

	A13. Result**
	
	
	
	

	A14. Next Visit Date:         
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	Total No. of visits

	A15.  Time
	
	
	
	

	**Result Codes:
	
	
	
	

	1. Completed
	3. Postponed
	5. Partly completed
	7. Other (specify)
	

	2. Not at home
	4. Refused
	6. Incapacitated
	
	


Section C:	Water and Sanitation
C1. 	Where do community members mostly obtain their water for drinking and cooking?
C2.	How often is water from this source available during the week?
C3.	What do community members mostly use to purify their drinking water?
C4.	Where do community members mostly dispose of their garbage?
C5.	How do community members manage the garbage disposed of in that manner?
C6.	What are the common toilet facilities that community members use?
C7.	How are those toilet facilities maintained under sanitary conditions?


Section G:	Nutrition
G1.	What specific cultural issues affect feeding practices and beliefs about nutrition?
G2.	What food use practices among women and children lead to malnourishment?
G3.	What other factors contribute to malnourishment?
G4.	What barriers are there to exclusive breastfeeding for the first six months of a child’s life?
G5.	What barriers are there to improved nutrition practices?
G6.	What hygiene practices contribute to illness and malnourishment in this community?


Section R:	Risk Reduction
R1.	What are the main causes of food insecurity in this community?
R2.	Which categories of people/households in this community are most likely to experience food insecurity?
R3.	Please indicate the key factors that increase (worsen) food insecurity in this community.
R4.	Please indicate the key factors that reduce food insecurity in this community.
R5.	How can dependency be reduced within this community?
R6.	What food distribution strategy can reduce dependency?



USAID/OICI 
Health Agriculture Nutrition Development for Sustainability (HANDS) Program
Baseline Survey
Questionnaire for health facilities in the target geographical area
Informed Consent
Hello. My name is ______________________________, and I am working in the name of Opportunities Industrialization Centers International (OICI). We are conducting a survey and would appreciate your participation. I would like to ask you some questions about Health, Agriculture and Nutrition. This information will help OICI to plan its intervention and to assess whether it is meeting its goals to address food and nutrition insecurity, socio-economic and health status of the target population in Grand Gedeh and River Gee counties. The questionnaire usually takes about 40mins to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons. Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.

Section A
	Interviewer ID:
	A1a. Lead: ………………………………………
	A1b. Support: …………………………………………

	A2. District:
	A3. Cluster #:

	A4. Town / Community Name:
	A5. Name of School

	A6. Interview Date: 
___________ / ___________ / ___________
                                 (mm        /           dd          /          yy)   
	A7a. Interview Start Time:

	A7b. Supervisor ID:
	A8.  Keyer ID:



A9. Name of respondent (optional): …………………………………..……………………………..……….   A10. Sex:    M	 F
A10a. Respondent’s Designation: ………………………………………………………………………….
	Interviewer Visits
	1
	2
	3
	Final Visit

	A11. Date
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)

	A12. Interviewer’s Name
	
	
	
	

	A13. Result**
	
	
	
	

	A14. Next Visit Date:         
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	____ /_____ / ____
(mm/dd/yy)
	Total No. of visits

	A15.  Time
	
	
	
	

	**Result Codes:
	
	
	
	

	1. Completed
	3. Postponed
	5. Partly completed
	7. Other (specify)
	

	2. Not at home
	4. Refused
	6. Incapacitated
	
	


Section E:	Enrollment
E1.	Are all children of school going age in this community attending school?
E2.	Please give the name(s) of the school(s) they attend?
E3.	For those who do not attend school, what are the reasons for not attending?
E4.	For those who attend, are they able to complete elementary school (primary six)?
E5.	What proportions of boys and girls are able to complete elementary school (primary six)?
E6.	What factors contribute to make them complete elementary school (primary six)?
E7.	For those who are not able to complete primary six, what are the factors that made them not to complete?



Annex 8
GPS Coordinates
GRAND GEDEH COUNTY

	Waypoint Name
	Coordinates
	Elevation
	District
	Recorder

	
	N
	W
	
	
	

	1
	B’Hai Tarway
	06°26.412’
	008°37.230’
	678 ft
	B’Hai
	MEM

	2
	Blown Town
	06°28.033’
	088°36.756’
	802 ft
	B’Hai
	MEM

	3
	Duogee Town
	06°16.272’
	008°30.792’
	956 ft
	B’Hai
	MEM

	4
	Gaye Town
	06°10.121’
	008°28.454’
	908 ft
	Gbao
	MEM

	5
	Zuajah
	06°09.252’
	008°35.546’
	676 ft
	Gbao
	MEM

	6
	Tojlah Town
	06°05.355’
	008°18.989’
	794 ft
	Gbao
	MEM

	7
	Tuzon
	06°10.350’
	008°15.011’
	777 ft
	Cavalla
	MEM

	8
	Diahn
	06°09.649’
	088°05.524’
	852 ft
	Cavalla
	MEM

	9
	Baywaydee
	06°15.447’
	008°02.644’
	762 ft
	Cavalla
	MEM

	10
	Gboliken
	06°06.580’
	008°11.455’
	808 ft
	Tchien
	MEM

	11
	Gleplay Town
	06°07.759’
	008°04.837’
	861 ft
	Tchien
	MEM

	12
	Pennue
	05°55.529’
	008°15.480’
	726 ft
	Tchien
	MEM

	13
	ELRZ
	06°04.271’
	008°07.246’
	650 ft
	Tchien
	MEM

	14
	Kumah & Zaybay
	05°56.229’
	008°14.577’
	734 ft
	Tchien
	MEM

	15
	Pellizon
	05°58.963’
	008°10.885’
	690 ft
	Tchien
	MEM

	16
	Toffoi Town
	05°58.125’
	008°05.206’
	738 ft
	Tchien
	MEM

	17
	Boundary Town
	05°52.520’
	007°59.093’
	695 ft
	Konobo
	MEM

	18
	Sennetrudru
	05°50.856’
	007°57.344’
	659 ft
	Konobo
	MEM

	19
	Tuglor
	05°50.926’
	007°54.551’
	731 ft
	Konobo
	MEM

	20
	Dweh Town
	05°47.120’
	007°52.696’
	704 ft
	Konobo
	MEM

	21
	Banglor
	05°44.172’
	007°52.439’
	669 ft
	Konobo
	MEM

	22
	Whybo/Buway
	05°44.871’
	007°46.552’
	582 ft
	Glio Twarbo
	MEM

	23
	Sayuo
	05°43.956’
	007°42.198’
	602 ft
	Glio Twarbo
	MEM

	24
	John Boley Town
	05°36.705’
	008°09.008’
	787 ft
	Putu
	MEM

	25
	Geeblo Town
	05°35.179’
	008°13.408’
	870 ft
	Putu
	MEM

	26
	New Town
	05°37.008’
	008°17.085’
	767 ft
	Putu
	MEM

	27
	Pennokon
	05°35.966’
	008°09.067’
	749 ft
	Putu
	MEM




RIVER GEE COUNTY

	Waypoint Name
	Coordinates
	Elevation
	District
	Recorder

	
	N
	W
	
	
	

	1
	Jarkaken
	05°22.328’
	007°59.687’
	892 ft
	Chedepo
	MEM

	2
	Geeken
	05°23.102’
	007°57.138’
	830 ft
	Chedepo
	MEM

	3
	Cheboken
	05°15.884’
	008°04.770’
	691 ft
	Karford
	MEM

	4
	Nyonken
	05°11.295’
	008°05.799’
	667 ft
	Nanee
	MEM

	5
	Qiau
	05°10.951’
	008°06.641’
	671 ft
	Nanee
	MEM

	6
	Kanweaken
	05°13.919’
	008°00.661’
	738 ft
	Gbeapo
	MEM

	7
	Flewroken
	05°15.857’
	008°00.786’
	783 ft
	Gbeapo
	MEM

	8
	Tarken
	05°10.945’
	007°57.532’
	719 ft
	Nyenewriken
	MEM

	9
	Konken
	05°11.134’
	007°47.800’
	644 ft
	Putupo
	MEM

	10
	Kor-Town
	05°13.904’
	007°47.695’
	643 ft
	Putupo
	MEM

	11
	Woffiken
	05°09.294’
	007°44.780’
	614 ft
	Sarbo
	MEM

	12
	Wolliken
	05°06.657’
	007°40.111’
	414 ft
	Sarbo
	MEM

	13
	Wortiken
	05°02.109’
	007°39.617’
	302 ft
	Tuobo
	MEM

	14
	Wlegboken
	04°56.941’
	007°38.387’
	283 ft
	Nyenebo
	MEM




Annex 8: 	Thematic Codes for Qualitative Interview Responses
	Code
	Category
	Sub category
	Details

	B1
	a. Structures
	A1. Administrative
	CD, local reps, caucus, commissioner

	
	
	A2. Traditional
	Chiefs, traditional priest, council of elders, youth

	
	b. Decision making
	B1. Community police
	

	
	
	B2. Traditional 
	Chief, traditional priest, men, women

	
	
	B3. Administrative 
	

	
	
	B4. Town elders
	

	
	c. Gender Parity
	C1. Communal farming
C2. Equal chance to participate in planning
C3. Different group heads – man, women, youth
	

	
	d. budgetary planning
	D1. Equal chance to participate
D2. None
D3. Different group heads
D4. Committee
	

	
	e. Resource diversification
	E1. Group distribution
E2. None
E3. Committee
	

	
	f. Programs implementation
	F1. Group responsibilities
F2. Local government
F3. None

	

	B2
	Food insecurity
	B2_1. Not preparing [mismanagement]
B2_2. Animal invasion
B2_3. Climatic change
B2_4. Cannot afford tools
B2_5. Insufficient farming
	

	B3
	Previous Strategies to address food insecurity
	B3_1. Community ‘Coop’
B3_2. Community farming
B3_3. None
B3_4. Fencing of farms
B3_5. Provision of farm inputs
	

	B4
	New strategies recommended to address food insecurity
	B4_1. Building of wire fence around farms
B4_2. Using insecticides (animals)
B4_3. Encourage others to farm
B4_4. Communal farming
B4_5. None
B4_6. Provide farm inputs etc.
	

	Water and sanitation

	C1
	Sources of water for cooking and drinking
	C1_1. Creek
C1_2. Well
C1_3. Hand pump
	

	C2
	Availability of water from the source
	C2_1. Throughout the week
C2_2. Dries completely
C2_3. Dries at times
	

	C3
	Water purifying agent
	C3_1. None
C3_2. Chlorine
C3_3. Wait to settle
	

	C4
	Garbage disposal
	C4_1. Anywhere
C4_2. Behind houses
C4_3. Bushes 
	

	C5
	Management of disposed garbage
	C5_1. Burn
C5_2. Cleaning
C5_3. Change location
C5_4. Burying
C5_5. None
	

	C6
	Common community toilet facilities
	C6_1. Bush
C6_2. Digging hole
C6_3. Personal (private)
C6_4. Pit latrine (public)
C6_5. None
	

	C7
	Maintaining toilet facilities under sanitary conditions
	C7_1. Ashes
C7_2. Clear path / grass
C7_3. None
	

	Enrollment

	E1
	School age children in school
	1. yes
2. no
	

	E2
	Names of schools
	
	

	E3
	Reasons not attending school
	E3_1. Pregnancy / marriage
E3_2. Lack of teachers
E3_3. Lack of interest ( chasing after money)
E3_4. Poverty
E3_5. Far distance
E3_6. Age factor
E3_7. Peer pressure
E3_8. None 
	

	E4
	Completed P6?
	1. yes
2. no
3. some
	

	E5
	% boys & girls completing
	E5_1. % Boys
E5_2. % Girls
E5_3. Boys more
E5_4. Girls more
	

	E6
	Factors to completing
	E6_1. Motivation
E6_2. Increased feeding
E6_3. Free education / school needs
E6_4. Self interest
E6_5. None 
	

	E7
	Factors for not completing
	E7_1. Not serious
E7_2. Early marriage
E7_3. Pregnancy
E7_4. Peer pressure
E7_5. Money control
E7_6. Lack of school supplies
	

	Agriculture

	F1
	Major crops grown & why
	F1_1. Rice
F1_2. Cassava
F1_3. Banana
F1_4. Plantain
F1_5. Staple/traditional food
F1_6. Easy to grow
	

	F2
	Average prices
	Rice
Cassava
	

	F3
	Agricultural constraints
	F3_1. Lack of farm tools/materials
F3_2. Animal invasion
F3_3. Lack of seedlings / stem / seeds
F3_4. Lack of training
F3_5. Planting technology
F3_6. Health status
	

	F4
	Farmer associations?
	1. yes
2. no
	

	F5
	Assn names?
	
	

	F6
	Why no association?
	F6_1. Individual farming
F6_2. Concept / process
F6_3. No cooperation
	

	Nutrition

	G1
	Cultural issues affecting feeding practices
	G1_1. Not eating snails, fish, egg
G1_2. Not eating dog, chicken, domestic animals
G1_3. Not eating bush meat
G1_4. Not eating leafy vegetables and red banana (during pregnancy)
G1_5. Children denied certain foods (potato green, cassava leaf, eggplant)[for fear that they will steal]
	

	G2
	Food practices leading to malnourishment
	G2_1. Eating unbalanced diet / one type of food
G2_2. Irregular feeding /  poor preparation
G2_3. Children and women denied the best part of the food.
	

	G3
	Other malnutrition factors
	G3_1. Poor food storage
G3_2. Irregular feeding / poor preparation
G3_3. Pregnant women still breastfeeding
G3_4. None
	

	G4
	Barriers to 6 mts exclusive breastfeeding
	G4_1. Sickness
G4_2. Poor nutrition / diet
G4_3. Lack of breast milk
G4_4. Traditional beliefs
G4_5. Multiple babies / short child spacing
	

	G5
	Barriers to improved nutrition
	G5_1. Food unavailability / access
G5_2. Taboos [prevention from eating certain types of food]
	

	G6
	Hygiene practices to sicknesses/maln
	G6_1. Uncleanness
G6_2. Unpurified water
	

	Gender

	H1
	Men & women interaction effect on program
	H1_1. Equal proportion of responsibilities
H1_2. Getting women involved in decision making
H1_3. Accepting each others’ views
H1_4. Only men participating
H1_5. None
H1_6. Unequal responsibilities
H1_7. Misunderstanding
	

	H2
	Program success effect on men and women
	H2_1. Equally
H2_2. More for women
H2_3. More for men
	

	Risk Reduction

	R1
	Major food insecurity causes
	R1_1. Animal invasion
R1_2. Lack of agricultural tools / materials
R1_3. Climatic change
R1_4. Not farming on time / inadequate farming
R1_5. Dependency / poverty
	

	R2
	Food insecure categories
	R2_1. Women
R2_2. Children
R2_3. Elderly
R2_4. Disabled
R2_5. Lazy
	

	R3
	Factors worsening food insecurity
	R3_1. Dependency
R3_2. Animals
R3_3. Lack of birth control
R3_4. Lack of farm inputs
R3_5. Inadequate farming
	

	R4
	Factors reducing food insecurity
	R4_1. None
R4_2. Animals removed
R4_3. Training / education
R4_4. Food preservation / preparation
R4_5. Birth control
R4_6. Group farming
R4_7. Adequate farming
R4_8. Provision of farm inputs
	

	R5
	Reducing dependency
	R5_1. Job opportunity
R5_2. Encourage farming and marketing
R5_3. Encourage self-help projects
R5_4. Sensitization / training
	

	R6
	Food distribution strategy to reduce dependency
	R6_1. Encourage individual farms
R6_2. Food production techniques
R6_3. Beyond farming activities
R6_4. None
	

	Household shocks

	R7
	Months not able to sustain food
	
	

	R8
	Effects of shock on households
	R8_1. Increased sickness
R8_2. Confusion / sorrow/ separation/lack of friendship
	

	R9
	Strategies already used to reduce shocks
	R9_1. Hunting
R9_2. Cutting of palm nuts
R9_3. Other jobs
R9_5. Avoid fire
R9_6. Quality houses
R9_7. None
R9_8. Effective food management.
	

	R10
	Most effective of the strategies
	R10_1. Palm cutting
R10_2. Food management / production
R10_3. Support quality work
R10_4. Storage of seed rice
R10_5. Group farming / effective farming
R10_6. None
	

	R11
	Other strategies against shocks
	R11_1. None
R11_2. Motivating the monitoring team
R11_3. Farming variety of foods / group farming
R11_4. Food aid
	

	R12
	Union & community level strategies
	R12_1. None
R12_2. Training
R12_3. Provision of tools and seeds
	

	R13
	Community level strategies in place
	R13_1. None
R13_2. Training and tools
R13_3. Sharing food
R13_4. Seriousness in agriculture
	

	R14
	Mechanisms’ effectiveness?
	None 
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[bookmark: _Toc307217446]BACKGROUND: 

HANDS, which stands for Health, Agriculture, Nutrition and Development for Sustainability, is a food security program made possible by a Title II grant from USAID. It is headed by OIC International and comprised of 5 organizations: OICI Liberia, LOIC, Shelter for Life, Malnutrition Matters and WISHH. The purpose of the program is to reduce food insecurity in Grand Gedeh and River Gee Counties by lowering the real cost of food, increasing the quantity and quality of food, eliminating the food gap and helping vulnerable populations. This is done through direct food distribution, infrastructure building, provision of equipment and materials and training of community members. 

The numbers show that the food crisis in Liberia is staggering. After 14 years of civil war, 85% of Liberians have no access to healthcare, 70% depend solely on agriculture for their food production, and 50% are at “poor” or “borderline” food consumption. The sum is a country with 80% Food Insecurity with estimated 39 percent stunting and 19 percent underweight among children.

The HANDS Program aims to eliminate the current food gap and nutritional deficit in two of the most food insecure counties of Liberia: Grand Gedeh and River Gee. Through the distribution of soy flour and soy beans, OIC International’s initiative will benefit over half a million Liberians over the next 5 years.
Goal:  The ultimate goal of HANDS is to reduce food insecurity in a total of 18 districts in Grand Gedeh and River Gee counties. Through entrepreneurship training and business development, OICI’s HANDS program seeks to develop Liberia’s workforce. By paying special attention to Food and Agricultural Security, Developing Finance, Health, and Nutrition Development, the initiative will enhance the livelihood of Liberians. These combined efforts are a move toward the ultimate goal: Healthy, Self-Reliant Communities.

Specific Objectives:
Objective 1: Improve food availability and access. This will be done through improving crop productivity which will involve improving farming systems and improving the capacity of farmers; improving livelihoods through enhancing entrepreneurship and strengthening market systems.

Objective 2: Reduce malnutrition among children under 5 years of age. This will be done through improving healthcare, hygiene and nutritional practices, improving access to water and sanitation, improving the quality of community level health services and producing fortified blended cereal (Super Gari) for distribution to vulnerable populations in the target areas.
Objective 3: Increasing educational attainment. This will be done by increasing school attendance for pre-primary and primary school children and improving educational programming for adolescent girls.
[bookmark: _Toc307217447]PURPOSE
The purpose of this baseline survey is to collect both qualitative and quantitative data from districts in Grand Gedeh and River Gee counties which will be used as program benchmarks to measure the progress that the program will be making toward achieving its goal.
[bookmark: _Toc307217448]SCOPE OF WORK
Consistent with the program goal and objectives, the scope of work under this baseline survey shall include but not limited to:
Conduct a comprehensive desk review to collect demographic data of the population in the selected counties
Develop appropriate research instruments for fieldwork in line with the HANDS baseline survey questions
Refine key research/survey questions
Identify and categorize key stakeholders that are operating in the selected districts
Work with and establish the current level of collaboration with line ministries (MOA, Gender and Development, MPEA), NGOs and other private organizations 
Review and establish the literacy levels, marketing & business management skills and entrepreneurship skills especially among women in the selected districts
Review and establish the food production, post-harvest storage and handling processes in the targeted districts
Review and establish school (pre-primary and primary) enrollment and dropout rates in the targeted counties
Review and establish school enrollment and dropout rates among adolescent girls in the targeted counties
Identify constraints to agriculture productions including common agricultural practices and agricultural integration
Conduct market review to identify sources of marketing information, agribusiness development, including community-based farmer organizations and credit and asset investment;
Value chain & marketing strategy (value chain summits, improved input supply chains, gender-sensitive extension services, radio-based market information and advertisement, and private sector linkages) 
Position  and role of women in community committees
Family dynamics and decision making processes including control and access to productive assets
And other social economic and cultural data relevant to the study 

Baseline Survey Questions
      The Baseline Study will be seeking to answer the following questions:
What is the average number of months of adequate household food provisioning?
What is the average household dietary diversity score?
What is the % of underweight (WAZ<-2) children aged between 0-59 months? T
What is the % of stunted (HAZ<-2) children aged 6-59 months?
What is the % of girls finishing primary school?
 What are the current drops-out rates (disaggregated)?
How many beneficiaries (farmers) are using a project defined minimum number (two) of sustainable agricultural technologies?
How many communities are there with improved capacity as a result of USG assistance?
What are the market prices of 25kg or 50kg bags of rice and cassava? T
What is the average level of consumption of charcoal per household? T
What is the % caregivers demonstrating proper personal hygiene behaviors?
What is the % caregivers demonstrating proper food hygiene behaviors?
What is the % caregivers demonstrating proper water hygiene behaviors?
What is the % infants 0-6 months of age that are exclusively breastfed?
What is the % of children 6-23 months of age who receive a minimum acceptable diet?
How many PP are trained in maternal/newborn care through USG supported programs?
How many mothers demonstrate improved knowledge and practices on child feeding based on ENA training?
How many people have access to improved drinking water?
How many people have access to improved sanitation?
( T Measuring Trigger Indicators)
In addition to the above questions, the baseline survey would also find out the following:
Agriculture
What agricultural use, production, post-harvest factors have contributed to food insecurity?
What are the major constraints to improved crop production, reduced losses among the population?
What percentage have received previous farmer training on improved methods? Why weren’t the practices adopted?
What factors contribute to reduced market access?
What methodologies would best ensure sustainability of improved farming methods?
Nutrition and health/hygiene
What specific cultural issues affect feeding practices and beliefs about nutrition?
What food use practices among women and children lead to malnourishment?
What other factors contribute to malnourishment – food inadequacy, lack of knowledge, food distribution practices in the household?
What barriers are there to exclusive breastfeeding for the first six months of a child’s life?
What barriers are there to improved nutrition practices?
What hygiene practices contribute to illness and malnourishment in the sample?
What is the capacity of local existing organizations to engage in building wells, latrines?
Have caregivers received previous hygiene education – what barriers are there to change?
Gender
How will gender relations affect the achievement of sustainable results? 
How will the proposed results affect the relative status of men and women?
Risk reduction
Who are the most vulnerable and why?
What are the key factors influence food insecurity?
What factors do respondents think are the main causes for food insecurity?
What do respondents consider the best way to distribute food aid so as not to increase dependency?
What strategies are used by caregivers/households to cope with food insecurity at the household level?
What strategies would be most effective at reducing households’ susceptibility to shocks?
What strategies are available at the union and village level?
What union and village level mechanisms for mitigation & response to shocks are in place?
What is the perceived effectiveness of these mechanisms?
What is the capacity of local organizations, government, and communities’ to respond to disasters?

[bookmark: _Toc307217449]DELIVERABLES 
The consultant will:
Develop and provide detailed survey questionnaires and submit the same to OICI Liberia for review 
Carry out a baseline survey in communities located within 8 districts in Grand Gedeh County and 10 districts in River Gee County
Prepare a comprehensive baseline survey report containing findings, suggestions and recommendations covering all items indicated in the scope of work above,
Present a draft report to OICI Liberia for comments 
Feedback will be provided within 3 working days, and the consultant is expected to finalize the report within 2 working days of receiving feedback. 

Reporting
The following format is recommended when writing the report:
Title Page
Contents list
Acknowledgements
Executive summary
Introduction –including a description of the methodology 
Survey – should address each of the objectives/criteria of the survey
Findings – including tables, maps, and figures
Recommendations and learning
General Conclusions
Appendixes 


[bookmark: _Toc307217450]MANAGEMENT
The consultant will directly report to the Chief of Party (COP) and M & E Manager for the HANDS Program who will provide general guidance to the survey process. 
Principles and approach: 
The consultant must adhere to appropriate research ethics and procedures during this survey, and maintain transparency, openness, cost- effectiveness and gender sensitivity with all stakeholders and the respondents. Quality of the survey report will be judged based on four internationally recognized standards: Utility, Feasibility, Accuracy and Propriety. 

[bookmark: _Toc307217451]METHODOLOGY & LOGISTICS
The methodology shall include but not limited to interviews, documentation, site visits, and stakeholder meetings. The consultant is expected to
Select and train enumerators and supervisors
Provide a detailed methodology plan 
Develop & print all Data collection instruments, protocols and procedures,
Develop and come up with sampling procedures,
Develop procedures for data entry, quality control & analysis of both quantitative and qualitative data,
Prepare draft and final survey reports
Develop data presentation tools /dissemination methods.

[bookmark: _Toc307217452]BASELINE SURVEY TIMELINE

	Activity
	April
	May

	
	Wk 3
	Wk 4
	Wk 1
	Wk 2
	Wk 3
	Wk 4

	Drafting and signing of contract
	
	
	
	
	
	

	Conduct Desk Review (documentation from OICI Liberia, government departments  & other organizations
	
	
	
	
	
	

	Train enumerators
	
	
	
	
	
	

	Pre-test, finalize instruments and print
	
	
	
	
	
	

	Field survey
	
	
	
	
	
	

	Data entry, cleaning, validation, analysis and interpretation
	
	
	
	
	
	

	Prepare draft report
	
	
	
	
	
	

	Hold a debriefing workshop with stakeholders to discuss findings and solicit feedback
	
	
	
	
	
	

	Submit draft Survey report to OICI Liberia for review.  
	
	
	
	
	
	

	Revise, edit and submit final report to OICI Liberia
	
	
	
	
	
	



Logistics
	No.
	Items/ Supplies

	1
	MUAC Tapes

	2
	Scales

	3
	Measure Boards (Head and Foot)

	4
	Stationary

	5
	Cameras

	6
	Generator (Portable)

	7
	Flashlights / Candles

	8
	Water / Biscuits

	9
	Fieldworker’s Kits

	10
	Plastic Files

	11
	GPS

	12
	First Aid Kit



Requirements for Reporting and Dissemination of Report
The Consultant will be responsible for report writing. The draft report will be submitted after two weeks after the survey has been completed and data entered. The review of the draft report by the Project team and stakeholders will then lead to the final report to be submitted a week after.
Budget
Submission of Proposal
Qualifying consultants are required to submit a detailed study proposal with the following components:
a) Technical proposal that shall include among other things:
• The consultant’s understanding of the study objectives,
• A detailed methodology on how the assignment will be conducted
• A clear and comprehensive work plan, outlining the major activities and implementation time schedule
b) Financial proposal with itemized budgets and explanation notes
c) Organizational/individual capacity statement, past experiences and activities related to theme of the study
• Curriculum vitae for the consultants
d) Both the technical proposal and the financial proposal should be submitted together but in  separate envelopes.


Overarching Goal: Increased Food Security in Grand Gedeh and River Gee Counties



Strategic Objective 1:
Improved Food Availability and Access


Intermediate Result 
1.1.
Improved Crop Productivity


Sub Result
1.1.1 
Improved Farming Systems


Sub Result 
1.1.2
Improved Farmer Capacity


Intermediate Result
1.2
Improved Livelihoods


Sub Result 
1.2.1
Enhanced Entrepreneurship


Sub Result 
1.2.2
Strengthened Market Systems


Strategic Objective 2:
Reduced Malnutrition among Children under Five


Intermediate Result 2.1
Improve Hygiene and Nutrition Practices


Intermediate Result: 2.2
Improved Access to Water and Sanitation


Intermediate Result 2.3
Improved Quality of Community Level Health Services


Strategic Objective 3: 
Increased Educational Attainment


Intermediate Result 3.1
Increased School Attendance



Intermediate Result 3.2
Improved Educational Programming for Adolescent Girls















































JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEP	OCT	NOV	DEC	0.14342105263157895	0.20263157894736838	0.29736842105264066	0.47105263157895177	0.69605263157894792	0.78289473684210564	0.6921052631579	0.50394736842105259	0.26710526315789967	8.6842105263157943E-2	4.2105263157894784E-2	3.8157894736842078E-2	
None (0)	One month or less	2 months	3 months 	4 months	5 months	6 months	0.33000000000000457	0.11	0.05	8.0000000000000043E-2	4.0000000000000022E-2	3.0000000000000002E-2	0.36000000000000032	

Use of Soap by Caregivers

Washing clothes	Washing my body	Washing children	Washing child's bottoms	Washing children's hands	Washing hands after defecating	Washing hands after cleaning  child	Washing hands after feeding child	Washing hands before preparing food	Washing hands before eating	Washing cooking utensils	76.079734219268758	62.126245847176413	34.883720930232244	15.116279069767442	19.102990033222593	46.843853820598007	20.431893687707642	18.438538205979626	29.568106312292329	38.704318936878131	67.607973421926914	117

image2.emf

image3.emf

image4.jpeg
LIBERIA| .

UEone | Lot ouner

SOOIV

R et L




image1.png
A N2
=)

S /
* Kk ok k k k k

FROM THE AMERICAN PEOPLE





