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Executive Summary 

Overview of the Baseline Study 
In fiscal year (FY) 2014, the U.S. Agency for International Development’s (USAID) Office of Food for 
Peace (FFP) entered into two new cooperative agreements for development food assistance projects in 
Madagascar (1) the Asotry Project, implemented by the Adventist Development and Relief Agency 
(ADRA) and partners Land O’Lakes (LOL) and Association Intercooperation Madagascar (AIM) and (2) 
the Fararano Project, implemented by Catholic Relief Services (CRS) and partners Organe de 
Développement du Diocèse de Toamasina (ODDIT), Bureau du Développement de l’Ecar de Mananjary 
(BDEM), Caritas Morombe, and Conseil Diocésain de Développement (CDD). 

The Asotry Project seeks to improve nutrition, agricultural productivity, and household and community 
resilience by addressing the underlying causes of food insecurity. To accomplish this, the project includes 
three components: (1) nutrition of women of reproductive age and children under two years of age; 
(2) increase knowledge, improve technologies and techniques and promote crop diversification; and 
(3) strengthen resilience by investing in infrastructure.  

The goal of the Fararano Project is to reduce food insecurity and chronic undernutrition and increase 
resilience in the Atsimo Andrefana, Atsinanana and Vatovavy Fitovinany regions. The project aims to 
accomplish this goal with three purposes: (1) undernutrition is prevented, especially during the first 
1,000 days, and nutritional status is improved among children under five years of age; (2) households 
have increased and diversified agriculture production and sustainable economic well-being; and 
(3) communities’ resilience to shocks is enhanced and natural resource degradation is reduced.  

FFP contracted with ICF International to independently carry out a baseline study of these development 
food assistance projects. This baseline study, conducted in 2015, is the first phase of a pre-post 
evaluation cycle. The second phase will include a final evaluation to be conducted at the end of the FFP 
projects. The baseline study includes (1) a representative population-based household survey to collect 
data for key FFP and project-specific indicators and (2) a qualitative study to gather additional data that 
add context, richness and depth to the findings from the household survey. The results from the 
baseline study will be used for the following purposes: 

• 

• 

To provide a baseline for impact and outcome indicators as a comparison for a final evaluation; 
and  
To inform program targeting and design. 

The study focuses on household food access, expenditures and assets; dietary diversity; water, sanitation 
and hygiene (WASH) practices; agricultural practices; women’s and children’s health and nutrition; and 
gender differences in decision-making for cash earners and parents of children under two years of age. 

The population-based household survey data were collected in May, the start of the harvest season. The 
sample was selected using a multistage clustered sampling design to provide a statistically representative 
sample of the project areas. The household sample size was 2,580 households per project or 
5,160 households overall. The survey questionnaire was developed through a series of consultations 
with FFP, the Food and Nutrition Technical Assistance III (FANTA) Project, FFP awardees and 
USAID/Madagascar. The qualitative study was designed based on a review of the preliminary unweighted 
baseline dataset. ICF developed and finalized an interview guide after consulting with FFP, FANTA, FFP 
awardees and USAID/Madagascar. The qualitative study was conducted in September, the lean season. 
Data collection took place in 8 districts and consisted of 8 focus group discussions, 16 program-level 
interviews, and 40 household-level interviews.  
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Key Findings 
The baseline study findings cover eight areas: (1) characteristics of the population; (2) household hunger, 
dietary diversity and coping strategies; (3) poverty levels; (4) WASH; (5) agriculture; (6) women’s health 
and nutrition; (7) children’s health and nutrition and (8) gender equality. 

Characteristics of the Study Population 

The Asotry Project area spans three regions of Madagascar: Amoron’i Mania, Atsimo Andrefana, and Haute 
Matsiatra, with an estimated population of 372,449. The Fararano Project area spans three regions of 
Madagascar: Atsimo Andrefana, Atsinanana and Vatovavy Fitovinany, with an estimated population of 
473,472. The average household in the combined project areas includes 5.1 members. Over 50 percent 
of households include a child under five years of age and 30 percent include a child less than two years 
of age. There are more households with adult females only (15 percent) compared to adult males only 
(6 percent). The majority of heads of households have either had no formal education or completed a 
primary level of education only. This data suggests literacy rates and basic math skills are low. 

Household Hunger, Household Dietary Diversity and Coping Strategies  

The household hunger scale is a culturally validated perception-based measure of the extent of 
household food deprivation over the past 30 days.1 Overall, 27.7 percent of households in the combined 
project areas suffer from moderate or severe hunger. Given that the survey data were collected at the 
beginning of the harvest season, this result may underestimate the full extent of hunger experienced by 
households during the lean season. Data from the qualitative study suggest that reasons for hunger 
revolve around struggling to produce enough food and lacking enough cash to buy food.  

The household dietary diversity score measures access to 12 diverse food groups and serves as a proxy 
for socioeconomic status.2 The overall score of 4.0 indicates that, on average, households accessed and 
consumed 4 of the 12 food groups in the past 24 hours. Participants from the qualitative study described 
their diets as consisting of a small number of foods, most of which were cereals, roots and tubers and 
legumes and vegetables. 

The coping strategies index was used to measure the extent to which households use different 
consumption coping strategies during periods of limited access to food. Data from the household survey 
show that the most frequently used coping strategies include limiting portion size at meals, relying on 
less expensive or less preferred foods, reducing the number of meals eaten per day and reducing adult 
consumption so children can eat. More dire coping strategies, such as going an entire day without eating, 
harvesting immature crops, sending family members to eat elsewhere or beg for food, were reported 
infrequently by survey respondents. Participants in the qualitative study referenced agricultural under-
productivity, lack of cash, differential access to food assistance and natural disasters or shocks 
(e.g., cyclones, drought, fires, locusts and theft) as factors that influence levels of coping. 

Poverty Levels  

Across the Asotry and Fararano Project areas, 79.8 percent of the population is currently living in 
extreme poverty (less than the international poverty line of USD $1.90 at 2011 prices). Daily per capita 
expenditures are USD $1.31 for the Asotry Project area and USD $1.40 for the Fararano Project area.3 

                                                           
1 Terri Ballard, Jennifer Coats, Anne Swindale, and Megan Deitchler. 2011. Household Hunger Scale: Indicator Definition and 
Measurement Guide. Available at http://www.fantaproject.org/publications/hhs_2011.shtml. 
2 Swindale, A., & P. Bilinsky. (2005). Household dietary diversity score (HDDS) for measurement of household food access: Indicator 
guide. Washington, D.C.: Food and Nutrition Technical Assistance Project, Academy for Educational Development. 
3 The 2010 figures are adjusted down to account for purchasing power differences between the United States and Madagascar 
and for cumulative inflation between 2010 and 2015. Besides inflation, the 2010 figures are adjusted to the purchasing power 
parity rate derived from the ratio of the Madagascar poverty line to the international poverty line. 
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The mean depth of poverty is 38.1 percent of the poverty line in the Asotry Project area and 
35.9 percent in the Fararano Project area indicating that on average, households in the project areas 
would need to increase their daily per capita expenditures by about 1/3 of the poverty line ($0.48) to 
move out of poverty. Data from the qualitative study indicate that agriculture does not provide sufficient 
income, and this lack of income is a driver of poverty. The participants identified the unpredictability of 
rain as a major barrier to increasing their agriculture-related income. In addition, the level of poverty is 
related to land tenure customs in the sense that making productive use of land requires cash; yet, often 
the only option for acquiring the necessary cash is to rent one’s land. 

Household Water, Sanitation and Hygiene Practices  

In the combined project areas, one in five households used an improved source of drinking water and 
28.1 percent of households practiced correct use of water treatment technologies, mainly boiling their 
water. Overall, 80.3 percent of households were able to obtain drinking water in less than 30 minutes 
round trip; an indication that most households haul enough water to meet their basic requirements. A 
very low percentage of households (2.2 percent) use a non-shared improved sanitation facility and 
59.7 percent practice open defecation. Interviewers observed the presence of water and soap, detergent 
or another cleansing agent at the handwashing station in 5.1 percent of all households. Data from the 
qualitative study indicate that knowledge of optimal WASH practices is mixed, albeit distinguishing 
between lack of knowledge, entrenched customs and personal preference is challenging. The main 
barriers to improving WASH practices are lack of infrastructure and lack of cash. 

Agriculture 

Of the 5,481 farmers interviewed for the household survey, two-thirds were male and one-third were 
female. In the Asotry Project area, 7.9 percent of farmers accessed financial services in the past 
12 months compared to 16.0 percent in the Fararano Project area. Across the Asotry and Fararano 
Project areas, 50.3 percent of farmers used at least one value chain activity during the past 12 months, 
mainly drying, processing and storing crops. Farmers in the Asotry Project area were almost twice as 
likely to use at least three sustainable agricultural practices (68.5 percent) compared to farmers in the 
Fararano Project area (37.2 percent). A total of 79.9 percent of all farmers use at least one improved 
storage technique, mainly triple bagging, and 7.1 percent of farmers use agriculture or livestock 
extension services.  

Data from the qualitative study indicate that small-scale subsistence farming is common and land 
ownership is not universal, nor uncontroversial. Raising livestock is also common, with livestock often 
viewed more as a source of income and less as a source of food, particularly in the more southern 
districts. Raising pigs appeared to be a growing practice, with high and rapid profitability often 
mentioned as the primary motivation. The participants in the qualitative study expressed a strong desire 
to improve agricultural practices and made the link that increasing their agricultural productivity holds 
the potential to reducing food insecurity and poverty.  

Women’s Health and Nutrition  

The nutritional status of women was assessed using the body mass index (BMI). A BMI below 18.5 
indicates underweight, or acute malnutrition, and is associated with increased mortality. In the Asotry and 
Fararano Project areas, 22.8 percent of non-pregnant women 15 to 49 years of age have a BMI less than 
18.5, and thus are classified as underweight; 70 percent fall in the normal range; and 8 percent are 
overweight or obese (BMI > 25.0). The prevalence of women of reproductive age that consume a 
minimum dietary diversity (5 or more of the 10 food groups) is 20.8 percent in the Asotry Project area 
and 12.1 percent in the Fararano Project area. The survey results indicate that women 15 to 49 years of 
age consume, on average, 3.1 of the 9 basic food groups in the combined project areas. Data from the 
qualitative study indicate that food consumption among women centers on the limited food that is 
available. Many of the participants reported having received guidance from a health care worker 
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(e.g., doctor, nurse at a clinic or community health agent) about the importance of eating diverse and 
protein-rich foods. More common among participants, however, was mention of being instructed by a 
health care worker to eat thoroughly washed or clean food.  

Across the Asotry and Fararano Project areas, 49.8 percent of most recent births in the past 5 years 
received at least four antenatal care (ANC) visits during pregnancy. Data from the qualitative study 
indicate that the barriers to ANC include the cost of the visits and the distance to the doctor, hospital 
or clinic. The motivations given for seeking antenatal care centered on monitoring personal health, 
protecting the health of the baby and receiving vaccinations to prevent sickness during pregnancy. 

In the Asotry and Fararano Project areas, the contraceptive prevalence rate, as measured by the 
percentage of women 15 to 49 years of age married or in a union who are currently using, or whose 
sexual partner uses, at least one contractptive method, is 47.1 percent. The female participants in the 
qualitative study indicated that, ideally, in consultation with their husbands, they determine the number 
of children they have based on available financial resources. 

Children’s Health and Nutrition  

In the Asotry Project area, 31.4 percent of children under five years of age are underweight, and the 
prevalence of stunting is 53.6 percent. In the Fararano Project area, 24.0 percent of children under five 
years of age are underweight, and the prevalence of stunting is 39.6 percent. Overall, about 28.2 percent 
of all children under five years of age had diarrhea in the two weeks preceding the survey. Of these 
children, 46.3 percent were treated with oral rehydration therapy. Data from the qualitative study 
indicate general knowledge of diarrhea causes, care and treatment. Participants reported that 
occurrences of diarrhea are often seasonal, and described exposure to untreated water, poor 
handwashing behavior and overall poor hygiene as the potential causes of diarrhea. Data from qualitative 
study indicates however, that having this knowledge does not automatically equate to the increased 
uptake of optimal water treatment and handwashing practices. 

Infant and young child feeding practices as measured by exclusive breastfeeding in the past 24 hours and 
receiving a minimum acceptable diet (MAD) indicate that less than half of children six months of age are 
exclusively breastfed (45.5 percent) and only 6.8 percent of children 6-23 months of age receive a MAD. 

Gender  

In the Asotry and Fararano Project areas, 59.2 percent of men and 38.5 percent of women earned cash in 
the past 12 months. A total of 12.3 percent of men in a union and earning cash make decisions alone 
about self-earned cash and 23.1 percent of women in a union and earning cash make decisions alone 
about self-earned cash. Further, 64.2 percent of men and 61.0 percent of women in a union and earning 
cash make decisions about self-earned cash jointly. Data from the qualitative study indicate that women 
who earn cash see their work and earnings as something small, and a way to supplement the cash that 
the man of the house brings in.  

In the Asotry and Fararano Project areas, two thirds of mothers and fathers with children under two 
years of age have knowledge of core maternal and child health and nutrition (MCHN) practices with 
rates relatively similar between men and women (63.2 percent for men and 69.3 percent for women). 
Participants in the qualitative study described the cost of medical care, the distance to a clinic or hospital 
and the lack of cash as barriers to increased focus on MCHN knowledge and practices.  

Across both project areas, women in a union with children under two years of age were twice as likely 
to make maternal health and nutrition (MHN) decisions alone (38.7 percent) compared to men. Rates of 
joint MHN decision-making among men and women in a union were relatively similar (38.4 percent for 
men and 34.0 percent for women). Data from the qualitative study suggest a wide range of 
decision-making dynamics concerning MHN. In instances of both joint and individual decision-making, the 
female participants reported that male involvement in decision-making stem not from a husband’s lack of 
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interest in maternal health or a desire to control the decision-making process, but rather, in supporting 
good decision-making relating to maternal health.   

In the Asotry and Fararano Project areas, four times as many women in a union with children under two 
years of age make child health and nutrition (CHN) decisions alone compared to men. Rates for joint 
decision-making were higher and similar between men and women (43.7 percent of men and 
42.2 percent of women). Data from the qualitative study indicate that specifying who makes decisions is 
not straightforward. Participants reported that in some instances, the decision to take a child to a 
doctor is a joint decision, with little discussion or disagreement. In other instances, however, both the 
male and female participants expressed that CHN decisions rest with mothers, particularly in the minds 
of husbands or partners.  

Conclusions and Recommendations 

Data from the household survey and the qualitative study indicate that access to food, dietary diversity 
and access to cash pose major challenges for most households in the project areas. In project 
programming, continuing to assess and understand household coping strategies potentially represents an 
important strategy in relation to assisting households to make efficient and nutrition-based choices. 

The six WASH indicators suggest that households in the project areas struggle to follow the desired 
WASH practices. While it is certainly a positive sign that 80 percent of households obtain water in 
30 minutes or less, the two water quality indicators suggest that programming may be needed to 
continue to help households understand both the need for safe drinking water as well as the relationship 
between poor water quality and childhood illnesses such as diarrhea. The three sanitation-related 
indicators are very poor scores and potentially suggest the need for further programming concerning 
both raising awareness among village residents regarding optimal hygiene practices as well as involving 
village residents in lobbying local and national government to improve village-level infrastructure. 

The use of sustainable agricultural practices in the project areas can be increased by more training 
through extension services. The data from the qualitative study suggest that awareness of the details and 
concepts associated with the FFP agricultural indicators is low. Improving the understanding of the 
benefits of financial services, value chain activities and storage practices is potentially part of increasing 
the uptake of these practices. 

Infant and young feeding practices show room for improvement, with emphasis on a gradual transition of 
introducing nutritionally diverse complementary foods after the first six months of exclusive 
breastfeeding. Consistently, the participants in the qualitative study referenced availability of cash as a 
primary factor influencing the foods fed to children. Without cash, children are fed the same foods as 
the family, which would likely not be a diverse diet given nearly all of the participants referred to having 
limited food options. While many participants mentioned giving children vitamins and nutritious food, 
these references often were more a restatement of a doctor’s instruction and less a detailed 
understanding of optimal child feeding practices. Further training on appropriate feeding practices will 
provide participants with the knowledge to make sound nutrition-related decisions on their own.  

The eight FFP gender indicators relate to self-earned cash and maternal and child health knowledge and 
practices, and specifically concern whether or not decisions by men and women are made alone or 
jointly. While none of the indicator values associated with joint decision-making are alarmingly low, most 
are still distant from an ideal where men and women make all decisions jointly. As such, continued 
gender-focused programming for men and women aimed at building awareness about gender equality is 
crucial to enhance female empowerment, reduce poverty and improve maternal and child health.
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1. Introduction
In fiscal year (FY) 2014, the U.S. Agency for International Development’s (USAID) Office of Food for 
Peace (FFP) entered into two new cooperative agreements for development food assistance projects 
in Madagascar, (1) the Asotry Project, implemented by the Adventist Development and Relief Agency 
(ADRA) and its partners Land O’Lakes (LOL) and Association Intercooperation Madagascar (AIM), 
and (2) the Fararano Project, implemented by Catholic Relief Services (CRS) and its partners Organe de 
Développement du Diocèse de Toamasina (ODDIT), Bureau du Développement de l’Ecar de Mananjary 
(BDEM), Caritas Morombe, and Conseil Diocésain de Développement (CDD). 

The goal of the Asotry Project, which means “harvest” in Malagasy, is to affect substantial and tangible 
improvements in nutrition, agricultural productivity and household and community resilience by 
addressing the major underlying causes of food insecurity. The project has three main components: 
(1) improve nutrition of women of reproductive age and children under two years of age, with an 
emphasis on malnutrition prevention through behavior change, knowledge and training, and key linkages 
to income generating and agricultural production to increase access to financial resources and diverse, 
high quality foods; (2) increase knowledge, improve adoption of technologies and techniques and 
promote crop diversification through an innovative farmer training model and (3) strengthen resilience 
by investing in infrastructure, including roads, irrigation, water and sanitation, and their sustainable 
management; sustain natural resources through rehabilitation, reforestation, construction, and training 
on management and maintenance; and increasing community capacity to prevent, prepare for, respond 
to, mitigate and recover from shocks and disasters through early warning systems.4 

The goal of the Fararano Project, which means “harvest season” in Malagasy, is to reduce food insecurity 
and chronic undernutrition and increase resilience in three regions:  Atsimo Andrefana, Atsinanana and 
Vatovavy Fitovinany. The project has three targeted purposes: (1) prevent malnutrition, especially during 
the first 1,000 days of life and improve nutritional status of children under five; (2) increase and diversify 
household agriculture production and sustainable economic well-being and (3) enhance communities’ 
resilience to shocks and reduce natural resource degradation. A cross-cutting sub-purpose is to foster 
more equitable decision-making in households and communities to provide more resilient food and 
nutrition security.5 

FFP contracted with ICF International to carry out an independent baseline study of these development 
food assistance projects (see Annex 1 for the Statement of Work). This baseline study, conducted in 
2015, is the first phase of a pre-post evaluation cycle. The second phase will include a final evaluation to 
be conducted at the end of the FFP projects. The baseline study includes (1) a representative 
population-based household survey to collect data for key FFP and project-specific indicators and (2) a 
qualitative study to gather additional data that add context, richness and depth to the findings from the 
household survey. The results from the baseline study will be used for the following purposes: 

• 

• 

To provide a baseline for impact and outcome indicators as a comparison for a final evaluation; 
and 
To inform program targeting and, where possible, program design. 

In 1992 USAID’s Policy Determination 19 established the following definition for food security:  “Food 
security exists when all people at all times have both physical and economic access to sufficient food to 
meet their dietary needs for a productive and healthy life.” 6 The definition of food security focuses on 
three distinct but interrelated elements, all are essential to achieving food security: (1) food 

4 ADRA Madagascar FY2014 DFAP Application Narrative, March 27, 2015 
5 Catholic Relief Services Madagascar FY2014 DFAP Technical Application, revised submission on September 4, 2014 
6 Sources: USAID 1992; USAID 2005. 
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availability—having sufficient quantities of food from household production, other domestic output, 
commercial imports, or food assistance; (2) food access—having adequate resources to obtain 
appropriate foods for a nutritious diet, which depends on available income, distribution of income in the 
household, and food prices; and (3) food utilization or consumption—having the proper biological 
use of food, which requires these elements: a diet that provides sufficient energy and essential nutrients; 
potable water and adequate sanitation; and a knowledge of storing and processing food, basic nutrition, 
and child care, and illness prevention and timely management.  

The baseline study was designed to provide information on all three elements of food security. The 
study investigates household food access; expenditures and assets; dietary diversity; water, sanitation 
and hygiene (WASH) practices; agricultural practices; women’s and children’s health and nutrition; and 
gender differences in decision-making for cash earners and parents of children under two years of age. 

This report begins with an overview of the study methods for the population-based household survey 
and qualitative study, followed by a literature review summarizing the current food security situation in 
Madagascar. The findings from the population-based household survey and the qualitative study are then 
presented in relation to all FFP and project-specific indicators. The report closes with conclusions and 
recommendations based on the key findings.  

2.  Methodology 

2.1 Methods for Population-based Household Survey 
A. Study Design and Objectives 

The primary objective of the population-based household survey is to assess the status of key FFP and 
project indicators before program implementation begins. These baseline measurements will be used to 
calculate changes in these indicators and statistically test differences at the end of the project cycle, 
when the same survey will be conducted again. This pre-post design will measure changes in indicators 
between the baseline and final evaluation, but will not make statements about attribution or causation. 

B. Sample Design  

The sample for the population-based household survey was selected using a multistage clustered 
sampling approach to provide a statistically representative sample of the target areas for each FFP 
project in its designated geographic region of implementation (see Figure 2.1). The sampling frame was 
constructed from enumeration areas (EAs) designated as part of the project areas according to the last 
available census—Recensement Général de la Population et de l'Habitat (RGPH III)—which was undertaken 
in 2008–2009 by the Institut National de la Statistique de Madagascar (INSTAT).   

The Asotry Project area includes 32 communes in 10 districts in 3 regions of Madagascar: Amoron’i Mania, 
Atsimo Andrefana, and Haute Matsiatra. All EAs included in the 32 communes constituted the sampling 
frame for the Asotry Project.   

The Fararano Project includes 44 communes in 7 districts in 3 regions of Madagascar: Atsimo Andrefana, 
Atsinanana and Vatovavy Fitovinany. The sampling frame for the Fararano Project includes all EAs in these 
44 communes, with two exceptions: (1) 27 EAs where the Salohi Project previously operated and the 
Fararano Project will operate for only two years were excluded; and (2) 11 EAs in urban areas of the 
Morombe commune were excluded.  

The sample size for each project was derived based on adequately powering a test of differences in the 
prevalence of stunting because stunting is one of several key measures for food insecurity.  
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The following criteria were used for deriving the baseline 
study sample size: 

• 
• 
• 
• 

• 

• 

Design effect of 2  
Confidence level of 95 percent 
Power level of 80 percent  
Expected reduction of 6.5 percentage points in 
stunting over the life of the project 
Use of the Stukel/Deitchler Inflation and 
Deflation Factors (see Appendix A of the Food 
and Nutrition Technical Assistance III Project 
[FANTA Sampling Guide]7) to determine the 
number of households with children under five 
years of age to sample 
Inflation of the sample size of households by 
2.5 percent to account for estimated household 
non-response 

                                                           

Figure 2.1. 
Asotry and Fararano Project Areas 

Based on these criteria, ICF sampled 86 EAs (clusters) for 
each project, with 30 households selected per EA. The 
household sample size was 2,580 households per project, 
or 5,160 households overall. This household sample size 
was based on a required sample for stunting of 1,454 children under five years of age. A more detailed 
description of the sampling methodology, including household definitions and specific household 
selection procedures, can be found in the “Sampling Plan for Population-Based Household Survey, 
Baseline Study of FFP Development Food Assistance Projects in Madagascar” (see Annex 2). The 
following section provides an overview of the sample selection procedures.  

To ensure representation in each district, the universe of EAs for each project was stratified by district 
and a fraction of the total EAs was allocated proportionately to each stratum for sampling based on the 
overall distribution of the population in each project area. Tables 2.1a and 2.1b provide summary EA and 
population counts as well as sampling distributions by district for each project.  

The sample was selected in three stages. For the first stage, 86 EAs were randomly selected using 
probability proportional to size (PPS) sampling from the sampling frame for each project. A separate 
sample of alternate EAs was selected in case an EA in the primary sample was inaccessible and needed 
to be replaced. The sample of alternate EAs was used as a back-up from which individual replacement 
EAs were drawn as needed.  

The second stage sampling entailed selection of 30 households in each EA. Before the selection of 
households took place, a listing exercise was conducted to determine the current number of households 
in each selected EA. GPS coordinates were taken in each EA and the name of the head of household 
was recorded for each identified household. From the list of identified households, 30 households were 
systematically sampled in each EA.   

The third stage of sampling involved selection of eligible individuals in each sampled household. The 
household survey has several modules, with different individuals eligible to be interviewed for the 
various modules, depending on the target groups relevant to the various FFP indicators. ICF used a “take 
all” approach where all eligible individuals for a module were selected. For example, the women’s 
module is administered to women of reproductive age, so all women in the household that meet this 

7 Magnani, Robert. Sampling Guide (1999) and Addendum (2012). Washington, D.C.: FHI 360/ Food and Nutrition Technical 
Assistance III Project. Available at http://www.fantaproject.org/monitoring-and-evaluation/sampling. 

http://www.fantaproject.org/monitoring-and-evaluation/sampling
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criteria were selected and interviewed. Because all individuals that met the eligibility criteria for each 
survey module were selected, this level effectively had no further random sampling.  

Table 2.1a. EAs and Households included in the Asotry Sampling Frame and Sample 

Region and District 
Number of 

EAs in 
Project Area 

Population in 
Project Area 

Number of 
EAs Sampled 

Number of 
Households 

Sampled 
Amoron’i Mania 133 123,529 27 810 
Ambatofinandrahana 42 40,168 9 270 
Ambositra 38 35,455 8 240 
Fandriana 36 31,606 7 210 
Manandriana 17 16,300 3 90 
Atsimo Andrefana 101 91,564 19 570 
Ampanihy Ouest 59 53,229 11 330 
Betioky 42 38,335 8 240 
Haute Matsiatra 200 187,372 40 1,200 
Ambalavao 50 47,719 10 300 
Ambohimahasoa 54 50,152 11 330 
Lalangina 60 57,617 12 360 
Vohibato 36 31,884 7 210 
Total 434 402,465 86 2,580 

Table 2.1b. EAs and Households included in the Fararano Sampling Frame and Sample 

Region and District 
Number of 

EAs in 
Project Area 

Population in 
Project Area 

Number of 
EAs Sampled 

Number of 
Households 

Sampled 
Atsimo Andrefana 191 178,450 33 990 
Morombe 78 73,722 13 390 
Sakaraha 9 7,810 1 30 
Toliary II 104 96,918 19 570 
Atsinana 156 145,158 28 840 
Brickaville 128 119,064 23 690 
Toamasina II 28 26,094 5 150 
Vatovavy Fitovinany 145 124,890 25 750 
Ifanadiana 43 38,662 8 240 
Mananjary 102 86,228 17 510 
Total 492 448,498 86 2,580 

C. Questionnaire  

ICF developed the survey questionnaire (see Annex 3) through a series of consultations with FFP, 
FANTA, the implementing partners and USAID/Madagascar before, during and after the in-country 
planning workshop held in January 2015. During the workshop, all stakeholders shared information 
about the baseline study and FFP projects and worked collaboratively on finalizing the study design and 
survey instrument.  

Before the workshop, ICF developed a preliminary questionnaire based on the selected FFP indicators 
and guidelines described in the FFP Standard Indicators Handbook.8 During the workshop, specifications 
and definitions for project-specific indicators were discussed and confirmed. Questions that required 

                                                           
8 FFP Indicators Handbook Part I: Indicators for Baseline and Final Evaluation Surveys. April 2015. Washington, DC: Food and 
Nutrition Technical Assistance III Project (FANTA III), 2015.   
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adaptation to the local country context, such as those that involved foods as part of modules C, E and H 
were also defined in consultation with the implementing partners, USAID/Madagascar, FFP and FANTA.  

The questionnaire consisted of separate modules9 for the following topics: 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Module A: Household identification and informed consent 
Module B: Household roster 
Module C: Household food diversity and hunger 
Module D: Children’s nutrition and health 
Module E: Women’s nutrition and health 
Module F: Household water, sanitation and hygiene practices 
Module G: Agriculture 
Module H: Household expenditures 
Module J: Gender—Decision-making for cash earners 
Module K: Gender—Decision-making for parents of children under two years of age  
Anthropometry 

Questions for Modules A through G, J and K were adapted using questions from the FFP Standard 
Indicators Handbook and the Demographic and Health Surveys (DHS) questionnaire.10 Questions for 
Module H were adapted from Feed the Future’s Interim Population-Based Survey Instrument.11  

D. Field Procedures 

Listing Exercise 

To conduct the listing exercise, ICF’s in-country subcontractor, Capsule, obtained maps from INSTAT 
for each selected EA. Capsule trained the listing agents who travelled to the sampled EAs from 
February 20 to March 18, 2015 to conduct the listing exercise. The listing agents accomplished the 
following tasks in each of the selected EAs:  

• 

• 

• 

• 

Confirmed the boundaries of the EA and used a map to provide a detailed description of 
directions to the EA. 
Listed and counted all households in the EA systematically, using the prescribed household 
definition, and assigned a sequential order number to each dwelling or structure. 
Completed a household listing form for each EA which provided basic information for all 
households. 
Collected GPS latitude and longitude coordinates for each EA. 

Training, Piloting, and Pretesting 

ICF developed three training manuals, based on FFP and DHS guidelines, for training and use in the field: 

1. Supervisor Manual. This manual includes various topics to prepare supervisors and field editors 
for fieldwork, such as project background, timeline and objectives of the study, survey 
organization, supervisor roles and responsibilities, rules and regulations, ethics, fieldwork 
preparations and quality control requirements and procedures. 

2. Interviewer Manual. This manual provides guidelines for implementing the survey and sets out 
fieldwork procedures, including interviewing techniques and completing the questionnaires. This 
manual also includes guidance on obtaining respondent consent, detailed explanations and 

                                                           
9 To avoid confusion between the number 1 and the letter I, a Module I was not included 
10 DHS Model Questionnaire–Phase 6. (2008–2013). (English, French) Available at 
http://www.measuredhs.com/publications/publication-dhsq6-dhs-questionnaires-and-manuals.cfm. 
11Available at: http://feedthefuture.gov/resource/volume-11-annex-feed-future-zone-influence-interim-population-based-survey  

http://www.measuredhs.com/publications/publication-dhsq6-dhs-questionnaires-and-manuals.cfm
http://feedthefuture.gov/resource/volume-11-annex-feed-future-zone-influence-interim-population-based-survey
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instructions about each question in the questionnaire. The questionnaires were available in both 
English and Chichewa and all interviews were conducted in Chichewa.  

3. Anthropometry Manual. This manual lists procedures adapted from the DHS biomarker manual 
for DHS surveys worldwide. The procedures in the DHS biomarker manual were adapted from 
How to Weigh and Measure Children12 and approved by FFP for use in this survey. 

Supervisor training activities took place at a rented facility in Antananarivo from March 19 to 26, 2015. 
The ICF field manager, ICF in-country coordinator and Capsule’s field coordinators led the training, 
which all supervisors and field editors attended. The training covered topics such as supervisor and field 
editors’ roles and responsibilities; rules, behaviors and ethics; household and respondent selection; use 
of the field control sheet, maps, and GPS data collection. It included a detailed review of the household 
survey questionnaire with group practices and mock interviews and role-playing, as well as a review of 
the methodology for callbacks and field editing.  

Immediately following the supervisor training, supervisors and field editors piloted the questionnaire in 
the rural commune of Mangamila of Anjozorobe district. The ICF field manager, in-country coordinator 
and Capsule’s field coordinators observed the pilot interviews and provided feedback. The pilot also 
tested the questionnaire’s soundness and helped identify potential problem areas with skip patterns, 
wording, sequencing of questions, instructions to interviewers, coding, and difficult or sensitive 
questions. After the team completed the pilot test, ICF field manager, in-country coordinator and 
Capsule’s field coordinators led a debriefing session with the supervisors and field editors to discuss and 
address difficulties or problems with the interviews. Based on the pilot results, ICF revised the 
questionnaire and forwarded it to USAID for final approval before the start of interviewer training. 

The anthropometry training, conducted from April 1 to 11, 2015, in Antananarivo, included classroom 
and practical training. ICF’s anthropometry expert and counterpart, an ICF consultant, trained 
33 individuals to serve as anthropometrists. Anthropometry training also included training all field 
editors to serve as anthropometry assistants, which mainly required holding children two to five years of 
age to ensure their feet and knees were in the correct standing position for measurement, and holding 
children under two years of age to ensure their heads were correctly positioned for recumbent length 
measurement. The field editors also were trained in preventing measurement recording errors.  

Supervisors received training on the use of the World Health Organization (WHO) growth charts to 
determine if a weight or height measurement of a child appeared to be out of the normal range and 
whether a child should be referred to a local health clinic for potential treatment of acute malnutrition 
(severe wasting or evidence of bilateral pedal edema).  

Anthropometry training was followed by standardization testing, which took place at a church (Notre 
Dame du Cenacle) in Antananarivo from April 7 to 9, 2015. For the testing, all anthropometrists took 
independent repeated measures of 10 subjects for maternal height and weight and children’s standing 
and recumbent height and weight. The results were compared with those of the lead trainer’s (used as 
the “gold standard”). In addition, each anthropometrist was rated on their ability to replicate their own 
measurements successfully. All anthropometrists passed the standardization tests.  

The last training session was the interviewer training, which took place at a training facility in 
Antananarivo from April 13 to 22, 2015. The ICF field manager, in-country coordinator and Capsule’s 
field coordinators led the interviewer training, which covered interviewers’ roles and responsibilities, 
rules, behaviors and ethics, respondent selection, and a detailed review of the household questionnaire 
with group practices, mock interviews and role-playing. Trained supervisors and field editors also 
participated by providing input and leading exercises during the practice sessions. 

                                                           
12 Shorr, I.J. How to weigh and measure children. (1986, modified 1998).UN: New York.  
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Field pre-tests were conducted from April 24 to 26 with the full field team (field coordinators, 
supervisors, field editors, interviewers and anthropometrists) in the rural commune of Anjeva. The 
purpose of the pre-tests was to observe all interview team members in the field to ensure 
preparedness, appropriate contact strategy, familiarity with the questionnaires outside the classroom, 
and understanding of the household sampling process. The ICF field manager and in-country coordinator 
also observed the pre-tests and provided feedback. 

Fieldwork 

Fieldwork took place during a five-week period from May 1 to June 4, 2015. The baseline study data 
collection team members included 1 study director, 4 field coordinators, 2 anthropometry supervisors, 
30 supervisors, 30 field editors, 120 interviewers, and 30 anthropometrists. The 30 interview teams had 
7 members each: 1 supervisor, 1 field editor, 4 interviewers, and 1 anthropometrist. In each team, a 
supervisor and the field editor conducted field editing of the questionnaires, which was administered 
using a paper-based instrument. The data collection team overall included a balanced number of men 
and women and, to the extent possible, each team included a balanced number of men and women. 
Data collection for the baseline study was conducted in Malagasy.  

During critical periods, including training, anthropometry standardization, questionnaire piloting, 
pre-tests, and beginning of fieldwork, the ICF manager was in-country to coordinate and supervise 
activities. The ICF in-country coordinator provided supervision during the entire fieldwork period. The 
ICF in-country coordinator and Capsule’s field coordinators visited all interview teams to observe the 
interviews, identify and correct mistakes and provide feedback and guidance for improvement. 

For quality control purposes, supervisors kept fieldwork control sheets to record contact with 
households, GPS data for essential points in each community and GPS data for each household surveyed. 
The supervisors also used these sheets to record the number of attempts to reach each household, the 
number of households and individuals interviewed in each household and reasons for non-response in 
households where interviews were not obtained. 

Supervisors conducted spot checks of at least 15 percent of all interviews. As a part of this quality 
control process, supervisors verified that (1) the interview took place, (2) the approximate duration of 
the interview, (3) the information on the household roster was accurate, (4) the proper administration 
of the various sections of the questionnaires, and (5) interviewers’ general adherence to professional 
standards. Field editors also reviewed every completed questionnaire on the same day of data collection 
and checked for adequate completion of all fields in the questionnaires, missing data and legibility of 
open-ended items. Interviewers were required to make corrections or to return to sampled households 
for subsequent interviews after the reviews, if necessary. 

ICF implemented anthropometry supervision by having two anthropometry supervisors (in addition to 
the ICF anthropometry expert and counterpart) monitor anthropometry activities during fieldwork. 
These supervisors reported to the ICF anthropometry expert on all issues related to anthropometry 
during fieldwork.  

Data Entry and Processing 

When all survey forms for an EA were cleared through field quality control procedures, the forms were 
packaged and forwarded to Capsule’s central data entry office in Antananarivo, where they were 
double-keyed using CSPro data entry software developed by ICF and tailored to the household survey 
questionnaire.  

The ICF data manager travelled to Madagascar and worked with staff to install and test the CSPro data 
entry program and provide training on its use. The training included hands-on use of the CSPro software 
using completed questionnaires, and instruction on how to resolve inconsistencies flagged by the 
software during the data entry process.  
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Capsule submitted to ICF a dataset with data from the first five survey clusters (EAs) for quality review 
approximately two weeks after the start of data entry, and then submitted another dataset of 
86 clusters midway through the data entry. For each dataset, ICF ran quality control checks and 
frequencies on the raw data to ensure that the data were complete. Final data review and preparation 
for analysis took place at ICF in Rockville, MD, after receipt of the final dataset. 

E. Data Analysis 

Sampling Weights 

Sample weights were computed for each indicator corresponding to a unique sampling scheme. The 
sampling weight is the inverse of the product of the probabilities of selection from each stage of 
sampling (EA selection and household selection). Separate weights were derived and adjusted to 
compensate for household and individual non-response, as shown in Table 2.2. All eligible individuals 
were selected for Modules D, E, G, J and K, and therefore, the sampling weights for these modules 
differed from those for households, which were used in Modules C, F, and H, by an individual non-
response adjustment only.  

Table 2.2. Survey Response Rates* 

 
Number  
Sampled 

Number 
Interviewed 

Response 
Rate (%) 

Households (Modules C, F and H) 5,160 4,839 93.8 
Children 0-59 months of age (Module D) 3,978 3,863 97.1 
Children 0-59 months (Anthropometry) 3,863 3,711 96.1 
Women 15-49 years of age (Module E) 5,241 4,815 91.9 
Non-pregnant women 15-49 years of age 
(Anthropometry) 4,388 4,297 97.9 

Farmers (Module G) 5,504 5,481 99.6 
Male cash earners married or in a union (Module J)  
Female cash earners married or in a union (Module J) 

3,014 
1,297 

2,875 
1,242 

95.4 
95.8 

Fathers of children under two (Module K)  
Mothers of children under two (Module K) 

1,078 
1,445 

1,044 
1,398 

96.8 
96.5 

*Nonresponse rates were higher than the expected 2.5 percent mainly due to household members temporarily migrating or 
being out of the house from morning until late at night and unavailable for interviews. Despite the higher than expected 
nonresponse rate, the target number of 2,908 children under 5 years of age for both project areas was still exceeded by a 
considerable amount. 

Indicator Definitions and Tabulations 

Methods for tabulation of all FFP and project-specific indicators are presented in the Data Treatment 
and Analysis Plan (see Annex 4). Child stunting and underweight indicators were derived from the 
WHO child growth standards and associated software.13 Consumption aggregates—used to compute 
prevalence of poverty, mean depth of poverty, and per capita expenditure indicators—followed the 
World Bank’s Living Standards Measurement Study14 methodology. 

Results for all indicators were weighted to represent the full target population overall and for each FFP 
project. Variance estimates for each indicator were derived using Taylor series expansion and took into 
account the design effect associated with the complex sampling design. 

                                                           
13 WHO. (2011). WHO Anthro and macros, version 3.2.2. Available at  http://www.who.int/childgrowth/software/en 
14 Living Standards Measurement Study. Available at 
http://econ.worldbank.org/WBSITE/EXTERNAL/EXTDEC/EXTRESEARCH/EXTLSMS/0,,menuPK:3359053~pagePK:64168427~p
iPK:64168435~theSitePK:3358997,00.html. 

http://econ.worldbank.org/WBSITE/EXTERNAL/EXTDEC/EXTRESEARCH/EXTLSMS/0,,menuPK:3359053%7EpagePK:64168427%7EpiPK:64168435%7EtheSitePK:3358997,00.html
http://econ.worldbank.org/WBSITE/EXTERNAL/EXTDEC/EXTRESEARCH/EXTLSMS/0,,menuPK:3359053%7EpagePK:64168427%7EpiPK:64168435%7EtheSitePK:3358997,00.html
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Handling of Missing or Erroneous Data 

Missing data points were excluded from the denominator and numerator for all FFP and program-
specific indicator calculations. “Don’t Know” responses, recoded to the null value, were included in the 
denominator. For example, the denominator for the household dietary diversity score included “Yes,” 
“No,” and “Don’t know” responses, but the numerator included only “Yes” responses. 

For anthropometry indicators, the WHO software flagged biologically implausible cases according to 
WHO criteria,15 and only those children with valid weight and height scores were included in the 
analysis for the stunting and underweight indicators. Implausible cases were flagged and excluded from 
the analysis but left in the dataset.  

2.2 Methods for Qualitative Study 
A. Objectives and Design  

The qualitative study worked toward two objectives. First, it aimed to collect and analyze data to 
complement the household survey and provide clarity to the interpretation of the survey’s quantitative 
data. Second, it aimed to provide a robust understanding of the food security, health and nutrition 
situation in selected project areas, including insights around practices and behaviors. The preliminary 
unweighted indicator estimates were reviewed as part of designing the qualitative study. The English and 
Malagasy versions of the interview guide are provided in Annexes 5 and 6, respectively. 

B. Site Selection 

The first phase of site selection involved selecting 8 of the 17 districts where the Asotry and Fararano 
Projects are implemented. The second phase involved selecting one village in each of the eight districts. 
The decision-making process for site selection was guided by a review of the preliminary unweighted 
indicator estimates disaggregated by district. In addition, site selection was undertaken in consultation 
with FFP and the implementing partners while also taking into account factors such as the desire to: 

• 
• 

• 

• 
• 
• 
• 

• 
• 

Work in an equal number of Asotry and Fararano districts. 
Work both in districts covered by the predecessor project (SALOHI) and districts not covered 
by the predecessor project. 
Bear in mind Madagascar’s diversity and internal variation and work in a balanced number of 
districts in the East, the High Plateau and the Southern Dry Forest. 
Include both coastal and inland villages. 
Include villages with high and low frequency of cyclones. 
Ensure coverage of agricultural-oriented villages, as well as more pastoralist-oriented villages. 
Ensure coverage of villages where rice production is common, as well districts where rice 
production is generally not common. 
Be attentive to crop variations and distinctions between subsistence crops and cash crops. 
Consider travel, logistics, ease of access and work within a tight budget and a short timeframe. 

The following eight districts were selected for the qualitative study:  Ambalavao, Ambatofinandrahana, 
Betioky and Fandriana (Asotry Project areas) and Brickaville, Ifanadiana, Morombe and Toliara II (Fararano 
Project areas). Individual villages were selected, based on the criteria noted above; however, because 
the population of each village is small, the specific names of the villages are not included in this report to 
protect the anonymity of the study participants. 

                                                           
15 WHO Multicentre Growth Reference Study Group. (2006). WHO child growth standards: Length/height-for-age, weight-for-
age, weight-for-length, weight-for-height and body mass index-for-age: Methods and development. Geneva: World Health 
Organization.  
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C. Study Participants, Interviewing and Data Collection 

The study participants include community leaders, mothers, pregnant women and fathers with farmers 
as an overlapping category. Three types of interviews were conducted: 

• 

• 

• 

Focus group discussion (8 in total): Including two with mothers with children under five 
years of age, two with fathers with children under five years of age, two with male farmers, one 
with pregnant women and one with female community health volunteers. 
Program-level interview (16 in total): Including six with community health volunteers, four 
with the head of the village, three with lead farmers, one with a veterinarian, one with a teacher 
and one with a communal development committee member. 
Household-level interview (40 in total): Including interviews with pregnant women, 
mothers with children 0 to 6 months of age, mothers with children 6-23 months of age, mothers 
with children 24-59 months of age, fathers with children 6-23 months of age and fathers with 
children 24-59 months of age. 

Data collection took place from September 2 to 20. The two data collection teams each comprised four 
interviewers (with one of the interviewers serving as the supervisor), a recruiter for each district and 
one driver. Each team included a balanced number of men and women. In particular, focus group 
discussions with male participants were facilitated by a male interviewer, and focus group discussions 
with female participants were facilitated by a female interviewer. Team #1 worked in Betioky, Brickaville, 
Morombe and Toliara II districts. Team # 2 worked in Ambalavao, Ambatofinandrahana, Fandriana and 
Ifanadiana districts. Before data collection began, Capsule worked with representatives from the Asotry 
and Fararano Projects to coordinate making contact with district, commune and village officials. When 
the recruiter arrived in a village and before the data collection team arrived, the recruiter worked with 
the head of the village to identify study participants. Interviewers obtained informed consent from 
participants before the start of the focus group discussions and interviews.  

Overall, the team conducted 8 focus group discussions, 16 program-level interviews and 40 household-
level interviews, which yielded 46 men and 66 women, or 112 individuals who participated in the 
qualitative study. Across the eight focus group discussions, four were with women only and four were 
with men only. The focus group discussions each had between 6 and 8 participants. Across the 
16 program-level interviews, 11 were with men and 5 were with women. Across the 40 household-level 
interviews, 8 were with men and 32 were with women. The 40 participants had, on average, 4 children. 
In addition, 6 women were pregnant, 13 parents had a child under six months of age, 16 parents had a 
child 6-23 months of age and 26 parents had at least one child 24-59 months of age. Each focus group 
discussion lasted approximately 2 hours, each program-level interview lasted approximately 45 minutes, 
and each household-level interview lasted approximately 1 hour. All focus group discussions and 
interviews were recorded digitally, with the permission of the participant. Annex 7 provides a full tally 
sheet of the 64 focus group discussions and interviews. 

D. Data Preparation, Coding and Analysis 

Before data collection was complete, Capsule began transcribing and translating the digitally recorded 
focus group discussions and interviews. ICF worked closely with Capsule to ensure that the transcripts 
from spoken to written Malagasy were verbatim and that the translations from written Malagasy to 
written English were carefully considered for linguistic nuances, particularly because much of the subject 
matter relates to sensitive topics on food security, nutrition, maternal health, governance and gender. 
Transcription and translation began September 9 and was completed November 10. 

The ICF qualitative lead established protocols for coding each of the 64 transcripts—the data—in 
ATLAS.ti software. Data coding topically categorizes and organizes the content of transcripts and 
represents the first step in identifying themes across the data. Establishing codes was an iterative 
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process informed by the Asotry and Fararano Project goals, interview guide content and the preliminary 
indicator estimates. The codebook appears in Annex 8. 

The ICF qualitative lead and three ICF analysts coded the 64 transcripts from November 5 to 
December 7. The team regularly communicated to facilitate consistency in the code application. After 
coding was complete, the ICF qualitative lead ran queries on the coded data to analyze the content and 
themes that emerged from the data, to identify data to be used in the triangulation and interpretation of 
findings from the household survey and the identification of data on the food security and malnutrition 
situation in the project areas.  

2.3 Study Limitations and Issues Encountered 
The following paragraphs summarize study limitations and issues encountered during the implementation 
of the baseline study. 

Communications between ICF and Projects during Listing Exercise. During the listing exercise, the 
ICF listing agents were in the field at the same time staff from the Asotry and Fararano Projects were 
conducting a census, which resulted in some confusion at the community level. Local authorities were 
not sure who was who and reported their concerns to the Projects’ staff. Given the confusion, ICF, 
Asotry and Fararano established frequent communications to ensure introduction protocols were 
properly implemented. The situation was resolved by the time the teams began data collection.   

Length and Complexity of Questionnaire. The quantitative questionnaire’s length and complexity 
made interviews difficult. Interviewers often needed to provide verbal explanations for survey questions. 
Respondents often were tired toward the end of the interview and needed extra coaxing to finish. The 
survey took approximately 2 to 2.5 hours to complete, and required responses from multiple household 
members. This added time because interviewers often needed to wait or return to households to 
interview the appropriate respondents. 

Validity and Reliability of Self-reported Data. Much of the data collected for the household survey 
was self-reported, which has several inherent limitations, such as the possibility of exaggeration or 
omission of information, inaccurate recollection of experiences or events, social-desirability bias or 
reporting of untruthful information and reduced validity when respondents do not fully understand a 
question.  

Number of Indicators and Extent of Project Goals. The household survey collected data for 36 FFP 
and project-specific indicators. These indicators relate to the goals of the Asotry and Fararano Projects 
and the monitoring and evaluation objectives of FFP/Washington. Given the high number of indicators 
and the extent of the project goals, the scope for the qualitative study is quite large. With such a large 
scope, coding, analyzing and reporting the data from qualitative study centers on breadth, not depth, as 
the primary objective.   

Small Sample Sizes for Minimum Acceptable Diet and Exclusive Breastfeeding. The sample sizes 
for children 6-23 months of age for the minimum acceptable diet (MAD) indicator and for children 
under six months of age for the exclusive breastfeeding indicator were small compared to sample sizes 
for all other indicators. Thus, the subgroup analyses for these children presented in Sections 4.5C and 
4.5D should be interpreted with caution because the small sample sizes yield unreliable estimates for 
these subgroups. 
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3.  Overview of the Food Security Situation in Madagascar  

3.1 Background 
Chronic food insecurity is a significant challenge in Madagascar. The country’s 2014 global hunger index 
score of 21.9 is classified as “alarming,” despite improvements over the past decade and a half.16 The 
average rate of global acute malnutrition across the country is 8 percent.17 More than one-third of the 
children are underweight,18 half of the children under five years of age suffer from stunting, and 
26 percent are severely stunted.19 Madagascar has high levels of anemia; half of children under five years 
of age and more than one-third of the women of reproductive age are anemic.20  

Madagascar’s food security challenges are related to all three components of food security: 
(1) availability of food, (2) access to food and (3) consumption and utilization of food. Madagascan 
agriculture is characterized primarily by small-plot, rain-fed farms, that are managed by individual farmers 
using rudimentary equipment. Productivity is limited by the availability of critical inputs, credit, and 
extension services. Few farmers have access to improved seeds due to the cost and lack of supply in the 
markets. The food security situation has deteriorated since the 2009 coup d’état due to widespread 
economic and infrastructure declines related to political instability and international sanctions.  

Rice is the main staple crop, and domestic production is supplemented by imports. Cassava and maize 
are the other main staple crops. Sugarcane and groundnuts are the main domestic cash crops, while 
vanilla, coffee, and cloves are the main crops cultivated for export. Market access is a limiting factor for 
food availability, especially during the lean season. Nearly a third of the communes have a seasonal 
market open only during harvest.21 Transportation costs are high and limit the movement of crops in 
the country. 

Even when food is available, access is also a challenge for many households. In 2010, 82 percent of the 
national population lived on less than USD $1.90 per day.22 The country’s Human Development Index 
value is categorized as “low” and ranks 155 out of 187 countries and territories. 

Families also suffer from inefficient utilization of food as a result of poor sanitation and maternal and 
child feeding practices. The 2008–2009 DHS found that 59 percent of Madagascans lack access to an 
improved source of drinking water, and nearly all (97 percent) lack access to an improved sanitation 
facility. In rural areas, nearly half of the households (48 percent) lack any type of toilet facility, which 
increases the risk of diarrheal diseases. Child feeding practices also contribute to the low utilization of 
available food. Around half (51 percent) of the children under six months of age are breastfed 
exclusively, and only 3 percent of children 6-23 months of age were fed appropriately, as measured by 

                                                           
16 Grebmer, K. V. (2014). 2014 Global hunger index: The challenge of hidden hunger. Washington, DC: International Food Policy 
Research Institute (IFPR). Available at https://www.ifpri.org/publication/2014-global-hunger-index-challenge-hidden-hunger 
17 World Food Programme. (2014). WFP Madagascar Brief: Reporting period: 01 October – 31 December 2014. Rome, Italy: 
Author. Available at http://documents.wfp.org/stellent/groups/public/documents/ep/wfp273029.pdf 
18 UNICEF. (2015). State of the World’s Children 2015 Country Statistical Tables. NY, NY: UNICEF. Available at 
http://www.data.unicef.org/corecode/uploads/document6/uploaded_pdfs/corecode/SOWC_2015_all-countries-update_214.xlsx   
19 Institut National de la Statistique (INSTAT) and ICF Macro. (2010). Enquête Démographique et de Santé de Madagascar 2008-
2009. Antananarivo, Madagascar: INSTAT and ICF Macro. Available at http://dhsprogram.com/pubs/pdf/FR236/FR236.pdf 
20 Ibid.  
21 Famine Early Warning Network (FEWS NET). (2012). Madagascar Desk Review. Available at 
http://www.fews.net/sites/default/files/MG_deskreview_2012_11_en_0.pdf  
22 World Bank. (n.d.). Country Dashboard: Madagascar. Washington, DC. Available at 
http://povertydata.worldbank.org/poverty/country/MDG 

http://documents.wfp.org/stellent/groups/public/documents/ep/wfp273029.pdf
http://www.data.unicef.org/corecode/uploads/document6/uploaded_pdfs/corecode/SOWC_2015_all-countries-update_214.xlsx
http://dhsprogram.com/pubs/pdf/FR236/FR236.pdf
http://www.fews.net/sites/default/files/MG_deskreview_2012_11_en_0.pdf
http://povertydata.worldbank.org/poverty/country/MDG
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adequate dietary diversity, minimum number of feedings per day and inclusion of a dairy product for 
non-breastfed children.23  

Stability is also a challenge to food security in Madagascar. The country experiences regular cyclones, 
flooding and drought and occasional earthquakes. More than one-quarter of the population lives in areas 
that are highly vulnerable to natural disasters. From 1980 to 2010, for example, the island experienced 
35 cyclones and 5 severe droughts.24 The country’s vulnerability to natural disasters is exacerbated by 
widespread deforestation. Crops are also threatened by the migratory locust plague, which started in 
2012 and primarily affects the southwestern and western portions of the country. The Ministry of 
Agriculture continues to engage in aerial anti-locust measures.  

3.2 Current Food Security Summary 
For most of the country, the agricultural lean season is from October to March; however, the lean 
season preceding the baseline data collection was longer than usual due to a delay in the start to the 
rainy season. In early 2015, cyclones led to flooding in western and southwestern parts of the country, 
while southern regions were severely affected by drought. There were reports that households 
resorted to negative coping strategies, particularly in the south and southwest, that reduced food 
consumption and required selling livestock despite low prices.  Data collection for the baseline survey 
occurred from May 1 to June 4, 2015, as the lean season was coming to a close and rice and maize 
harvests were beginning. Most households countrywide were experiencing “Minimal” (IPC Phase 1)25 
acute food security during this time.  

A variety of projects in addition to the FFP projects are being implemented to alleviate immediate needs 
and improve Madagascar’s long-term food security, including the following examples: 

• 

• 

• 

• 

• 

• 

Mikolo, a 5-year project funded by USAID, is operating in many of the baseline study areas. The 
project is focused on improving health through greater use of primary healthcare services and 
improved nutrition and health behaviors.  
PROSPERER, implemented by the Government of Madagascar and the International Fund for 
Agricultural Development (IFAD), aims to increase rural incomes and works in the Asotry 
Project implementation areas. 
Peace Corps and Action Contre le Faim are undertaking food security work in the Asotry Project 
implementation areas. 
World Bank and UNICEF are conducting sanitation projects and the European Union is 
implementing food security work in the Fararano Project implementation areas.  
World Bank funded $65 million for Emergency Support for the Critical Education, a four-year 
Health and Nutrition Services Project to provide vital services, including support for community 
nutrition sites that target pregnant women and young children.  
World Food Programme (WFP) collaborates with Madagascar’s Ministry of Education to 
implement a school food program in urban areas and parts of the south. The program includes 
development of linkages between schools and small-scale farms.  

                                                           
23 Institut National de la Statistique (INSTAT) and ICF Macro. (2010). Enquête Démographique et de Santé de Madagascar 2008-
2009. Antananarivo, Madagascar: INSTAT and ICF Macro. Available at http://dhsprogram.com/pubs/pdf/FR236/FR236.pdf  
24 Famine Early Warning Systems Network (FEWS NET). (2012). Madagascar Desk Review. Available at 
http://www.fews.net/sites/default/files/MG_deskreview_2012_11_en_0.pdf  
25 IPC Global Partners. 2008. Integrated Food Security Phase Classification Technical Manual. Version 1.1. FAO. Rome. 
Available at http://www.fao.org/docrep/010/i0275e/i0275e.pdf 

http://dhsprogram.com/pubs/pdf/FR236/FR236.pdf
http://www.fews.net/sites/default/files/MG_deskreview_2012_11_en_0.pdf
http://www.fao.org/docrep/010/i0275e/i0275e.pdf


Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 14 
 

4. Findings 
The baseline study findings are organized in six content categories: (1) characteristics of the population; 
(2) household indicators, which include food access, poverty and WASH indicators; (3) agricultural 
indicators; (4) women’s health and nutrition; (5) children’s health and nutrition; and (6) gender. Each 
section includes results for FFP and project-specific indicators, along with analysis of data from the 
qualitative study to help contextualize each indicator estimate. A tabular summary for all indicators along 
with sampling statistics is provided in Annex 9. 

4.1 Characteristics of the Study Population  
This section gives an overview of the Asotry and Fararano Project areas. Estimates of the total population 
and relevant population subgroups are presented in Table 4.1a and household demographic 
characteristics are presented in Table 4.1b. The results in these tables are based on 2,427 completed 
household interviews in the Asotry Project area and 2,412 completed household interviews in the 
Fararano Project area. The population estimates provided in Table 4.1a are based on the person level 
data collected from the household surveys and weighted to represent the entire project area. 

 

Table 4.1a. Estimated Population in the Baseline Survey Area by Project
[Madagascar, 2015]

Overall Asotry Fararano

Total population 845,921 372,449 473,472

Male 424,247 186,640 237,607

Female 421,675 185,809 235,865

Women of reproductive age (15-49 years) 177,143 77,295 99,848

Women 15-49 years who are not pregnant 148,000 65,316 82,683

Women 15-49 years who are married or in a union 94,527 41,739 52,788

Women 15-49 years with a live birth within the past five years 94,329 40,252 54,077

Children under 5 years of age 136,175 59,806 76,369

Males 68,705 30,545 38,160

Females 67,471 29,262 38,209

Children under 6 months of age 14,021 6,121 7,900

Males 7,092 3,029 4,063

Females 6,929 3,092 3,837

Children 6-23 months of age 39,496 17,325 22,170

Males 6-23 19,202 8,803 10,399

Females 6-23 20,294 8,522 11,772

Farmers (15 or older) 186,090 79,863 106,227

Males 125,471 55,527 69,944

Females 60,619 24,336 36,283

Source: FFP 2015 baseline survey w eighted population estimates

The average household in the combined project areas includes 5.1 household members. Most 
households include an adult male and female (78 percent) and there are more households with adult 
females only (15 percent) compared to those with adult males only (6 percent).  Overall, about three 
quarters of households are headed by males and more than two thirds of household heads 
(77.3 percent) have completed a primary level of education or less. 
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Table 4.1b  Household Characteristics by Project
[Madagascar, 2015]

Overall Asotry Fararano

Total households1 165,695 69,871 95,824

Adult Female no Adult Male 25,352 9,036 16,316

Adult Male no Adult Female 10,687 3,675 7,012

Male and Female Adults 129,008 56,994 72,014

Child No Adults 648 166 482

Gendered household type (Percent of households)
Adult Female no Adult Male 15.3 12.9 17.0

Adult Male no Adult Female 6.4 5.3 7.3

Male and Female Adults 77.9 81.6 75.2

Child No Adults 0.4 0.2 0.5

Average household size (Number of persons) 5.1 5.3 4.9

Percent of households with children under 5 years of age 57.4 57.3 57.5

Percent of households with a child 6-23 months of age 22.4 23.4 21.6

Percent of households with a child under 6 months of age 8.1 8.5 7.9

Household headship (Percent male) 78.1 79.8 76.9

Education level of head of household (Percent of households)
No formal education 26.6 22.7 29.4

Pre-primary 0.7 1.3 0.2

Primary 50.0 55.8 45.7

Secondary 20.6 18.6 22.0

Higher 1.3 1.0 1.6

Number of responding households 4,839 2,427 2,412

Adult Female no Adult Male 715 306 409

Adult Male no Adult Female 289 120 169

Male and Female Adults 3,815 1,994 1,821

Child No Adults 20 7 13

1 Adults are defined as individuals 18 or older.

4.2  Household Indicators  
This section describes the household survey findings for the household hunger scale (HHS), followed by 
the results for the household dietary diversity score (HDDS) and the coping strategies index (CSI). The 
next section describes the results for the three poverty indicators, followed by results for household 
WASH practices. Analysis of data from the qualitative study follows the data summary for each indicator 
estimate to complement and contextualize the household survey findings.  

A. Household Hunger Scale 

Household hunger was measured using the HHS, a perception-based food deprivation scale. The scale 
consists of three components to measure inadequate household food access, with each component split 
into an occurrence question (whether the episode of food deprivation occurred at all in the past four 
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weeks) and a frequency of occurrence question (how many times the episode had occurred in the past 
four weeks). The responses to the questions are coded and summed into a numerical score (with a 
minimum possible score of 0 and a maximum possible score of 6) representing three levels of hunger: 
(1) Little to no hunger (score = 0 to 1), (2) Moderate hunger (score = 2 to 3) and (3) Severe hunger  
(score = 4 to 6).  

Table 4.2a shows the results for the HHS. The gender composition of the household appears to have an 
effect on the household hunger scale, evidenced by higher household hunger scores in households with 
only male or female adults compared to those with both a male and female adult present. The HHS is 
based on perceptions of hunger in the past four weeks and, therefore, results may be sensitive to the 
season in which the survey is conducted. The household survey data were collected in May, at the start 
of the harvest season, when households have access to more food and experience less hunger than if 
the data were collected during the lean season just prior to the harvest.  

Overall Asotry Fararano

Prevalence of households with moderate or severe hunger 27.7 19.2 33.8

Adult Female no Adult Male 35.9 25.4 41.7

Adult Male no Adult Female 31.3 21.2 36.6

Male and Female Adults 25.7 18.1 31.8

Child No Adults * * *

Number of responding households 4,839 2,427 2,412

Adult Female no Adult Male 715 306 409

Adult Male no Adult Female 289 120 169

Male and Female Adults 3,815 1,994 1,821

Child No Adults 20 7 13

*Too few  cases to include estimates for child only households

Table 4.2a. Food for Peace Indicators - Household Hunger Scale (HHS)
Household-level FFP indicators by project [Madagascar, 2015]

 
The majority of the participants in the qualitative study indicated that they experience hunger often. 
Considering data collection for the qualitative study took place during the onset of the lean season 
(September), it is not surprising instances of hunger would be more common in a comparison to HHS 
scores based on data collected during the harvest season (May). Data from the qualitative study suggest 
that the primary reason for experiencing hunger centers on the challenges of low food production and a 
lack of sufficient cash to buy food.  

In Betioky and Toliara districts, participants indicated they eat two meals and one meal per day, 
respectively. In the remaining six districts most of the participants indicated they eat three meals per day 
(Ambalavao, Ambataofinandrahana, Brickaville, Fandriana, Ifanadiana and Morombe). The assertion of eating 
three meals per day does not necessarily imply that the quality of meals is high. In both the Asotry and 
Fararano Project areas, morning, noon and evening meals, as described by the participants, often focused 
on a small selection of available foods.  

B. Household Dietary Diversity Score 

The HDDS is based on the number of different food groups consumed by the head of household or any 
other household members in the past 24 hours and serves as a proxy for socioeconomic status. The set 
of 12 food groups is derived from the U.N. Food and Agriculture Organization (FAO). The HDDS 
ranges in value from 0 to12, with lower numbers indicating less dietary diversity.  
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Table 4.2b presents results for the HDDS. On average, 4 of the 12 food groups were consumed in each 
household in the past 24 hours. In both project areas, over 90 percent of households reported 
consuming foods made from cereals or grains, and 10 percent or less of households reported consuming 
meats, eggs or dairy products (see Table A10.1 in Annex 10).  

Household-level FFP indicators by project [Madagascar, 2015]
Table 4.2b. Food for Peace Indicators - Household Dietary Diversity Score (HDDS)

1 Average number of food groups consumed per household based on 12 food groups

Overall

1Average Household Dietary Diversity Score 4.0

Number of responding households 4,539

Asotry Fararano

4.2 3.9

2,223 2,316

 

Participants in the qualitative study described their diets as consisting of a small number of foods. In 
particular, the most commonly reported types of food regularly available and consumed include bamboo, 
banana, black-eyed peas, cabbage, chick peas, corn, dried beans, fruit, giseny [cucumber] green leaves, 
jujube [fruit], lentils, lima beans, mango, onion, pea caps, peanuts, plums, pumpkin, rice, soup, spaghetti, 
stone fruits [e.g., plum, apricot, peach], sweet potatoes, taro and tomato.  

Data from qualitative study make it clear that rice is the most desired food. Indeed, nearly all of the 
participants used the words rice and food synonymously and as such, rice influences food diversity. 
According to the participants, a meal is not a meal if there is no rice and in fact, rice is the food that 
constitutes the meal. Any additional foods are extra foods often viewed as almost irrelevant. This 
favoring of rice gives rise to the consistent and widespread practice of selling certain foods [e.g., home 
grown vegetables, eggs from a chicken, the chicken] in order to obtain money to purchase rice. 

In addition to commonly available and consumed foods, some exceptions and regional specificity exists. 
For example, participants in Brickaville district indicated that because the village is on the oceanfront, fish 
is a common food, whereas participants in inland villages in coastal districts (Morombe and Toliara II) 
referenced fish consumption less frequently. Non-coastal districts did not indicate fish to be a commonly 
available and consumed food. An additional exception and regional specificity was reported in Betioky 
district where several participants reported eating cactus, plums and wild fruit. Cacti, in particular, are a 
fairly common food in parts of southern Madagascar, including in the Asotry and Fararano Projects areas. 
Data from the qualitative study suggest that individuals believe cacti to be nutritionally valuable and a 
good substitute for water. Equally, there is indication across the data that cacti consumption is a 
response to having very few other food choices available. 

Consumption of meat, eggs, milk and other milk products is low in the Asotry and Fararano Project areas 
(see Table A10.1 in Annex 10). To understand consumption patterns and choices concerning these 
foods requires recognition of cultural and socioeconomic beliefs and practices surrounding livestock. 
Participants in the qualitative study certainly reported that uses of livestock include accumulating it for 
wealth, selling it for cash, killing it for consumption, or gifting it in extreme instances, such as a dire 
financial situation, a death in the family or a festival (including a wedding). Equally, many comments of the 
participants echo the ways that in much of Madagascar, and particularly in southern Madagascar, 
livestock tends to represent a source of wealth and prestige more than it represents a source of food. 
To a certain extent, a hierarchy exists in that chicken, pigs and goats would more likely be sold or killed 
for consumption before cattle. In addition, the data from the qualitative study indicate some subtleties in 
terms of livestock-related motivations and choices. For example, milk as a product from cattle often 
would be considered acceptable for consumption, largely because it does not harm a cow to produce 
milk. Eggs from a chicken however represent a possible source of food, a possible source of cash, or a 
means to have chicks and increase the flock. As such, hesitancy to consume and sell the eggs potentially 
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exists. The following participant comments exemplify livestock-related beliefs and practices that create 
challenges for diversifying diets to include increased consumption of meat, poultry, eggs and milk in 
Madagascar. To demonstrate that livestock-related beliefs and practices are not necessarily gendered, 
the sex and age of the participant are noted (if available). 

C. Coping Strategies Index 

The CSI measures the extent that households use different consumption coping strategies when faced 
with food access challenges. This indicator is a proxy of household resilience to food security shocks 
and provides an estimate of absorptive capacity, which can be defined as the ability to minimize 
exposure to shocks and stresses (ex ante), where possible, and to recover quickly when exposed to 
them (ex post).26 The CSI can be used as a measure of the impact of food aid programs, as an early 
warning indicator of impending food crisis and as a tool for assessing both food aid needs and whether 
food aid has been targeted to the most food-insecure households.27  

 

 

                                                           

Betioky district (focus group discussion, male, 49 years of age, 5 children): If we 
want to get a wife here, we need zebus [cattle] and money as well… It [having zebus] makes 
us rich. If they [the zebus] are over 50, I become famous in the village. Zebus assure people’s 
life. 
Betioky district (program-level interview, male 32 years of age, 22 children): 
Money from one zebu can last a month....People who have 10, 20, 40 zebu are considered 
millionaires, and able to take care of his wives and children. Anyway, it doesn’t exist here… 
Among my 10, 15, 20 zebu I have, I sell one to buy one bag of rice, which makes about 
30 cans. 
Morombe district (household interview #4, female 35 years of age, 5 children): 
We eat the one that are dead or sick on festival days. We eat poultry on those days. 
Toliara II district (household interview #2, female, 41 years of age, 8 children): 
I will not kill it [chicken]. It is my wealth so I will make it lay eggs, so that it may have chicks. 
Toliara II district (household interview #5, male 46 years of age, 10 children): We 
sell the cattle if ever there is a real big need. But, this is for urgent need for surviving. I breed 
them [cattle] mostly for my own pleasure and my own power; that is why it is hard to kill or 
sell. 

To measure the CSI, the survey asked households if, over a 30-day recall period, they used any of 
14 different coping strategies when facing difficulties accessing enough food to eat.28 Table 4.2c shows 
the results for the CSI. The higher score in the Fararano Project area indicates increased frequency and 
severity of coping behaviors, compared to the Asotry Project area. The interpretation of these baseline 
values will be more meaningful when compared to endline CSI values.  

26 Frankenberger, T. & Nelson, S. (2012). Background Paper for the Expert Consultation on Resilience Measurement for Food 
Security. Tango International.  
27 CARE. (2008). The Coping Strategies Index Field Methods Manual, Second Edition. 
28 See Annex 4 for a list of the 14 coping strategies included. 

Table 4.2c. Project-Specific Indicators - Coping Strategies Index (CSI)
Household-level FFP indicators by project [Madagascar, 2015]

Overall Asotry Fararano

Average Coping Strategies Index 44.2 37.6 49.0

Number of responding households 4,839 2,427 2,412
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The most frequently used coping strategies included limiting portion size at meals, relying on less 
expensive or less preferred foods, reducing the number of meals eaten per day and reducing adult 
consumption so children can eat. More dire coping strategies, such as going an entire day without eating, 
sending family members to eat elsewhere or beg for food, were reported infrequently.  

The majority of the participants in the qualitative study reported being hungry and lacking food as 
realities interwoven into their day-to-day life, and to a certain extent, representative of realities where 
they feel that there is no coping strategy. Across the 14 pre-determined coping strategies that make up 
the CSI, there are instances where the findings from the household survey and the data from qualitative 
study align. For example, participants in the qualitative study identified limiting portion sizes at meals, 
relying on less expensive or less preferred foods, reducing the number of meals eaten per day and 
reducing adult consumption so children can eat as common coping strategies. In particular, the data 
from the qualitative study suggests that cassava and sweet potatoes tend to be viewed as coping strategy 
foods when rice is not available, and mid-day is the most common time to eat if only one meal is 
possible. Additional coping strategies mentioned by the participants from the qualitative study include 
asking neighbors for food, asking relatives for food, borrowing money, eating fruit and other wild and 
picked foods, hoping for international food assistance, praying, searching for odd jobs to get cash to buy 
food, selling livestock, selling stored food, sleeping more, taking vitamins and other injections from the 
mid-wife, watering food down and working odd jobs and receiving food, not cash, as payment. 

Agricultural under-productivity, lack of cash and natural disasters or shocks (e.g., cyclones, drought, 
fires, locusts and theft) were referenced by the participants as the primary factors that influence levels of 
coping. In many instances, the participants described these three factors as seasonal. Several participants 
drew connections between the need for coping strategies and differential access to food assistance from 
international donors. It is not possible to ascertain from the data from the qualitative study if such 
comments stem from individuals who have or have not specifically been recipients of food assistance. 
However, it is still potentially noteworthy, particularly in a country such as Madagascar with a long 
history of international donor involvement, to consider that participants making this connection might 
be an indication of internalized donor dependency.  

Several of the coping strategies referenced depend on the willingness of others to provide assistance. 
The participants expressed a range of views regarding the degree to which such willingness exists. For 
example, a participant from a focus group discussion in Toliara II district summed up the dynamic of 
asking for assistance in noting, “You ask relatives. Borrow something from them. We do it in privacy. 
Sometimes they give.” Community leaders strive to know who is facing hardship, with the ultimate goal 
of the community collectively providing assistance; however, the privacy of community members who 
are in need could be more difficult to maintain.  

D. Household Poverty Levels 

Poverty indicators are based on household expenditures, which are used as a proxy for income. Income 
in most developing countries and rural areas is difficult to measure, and expenditure data are typically 
less prone to recall error and more smoothly distributed over time than income data.  

The three FFP poverty indicators are (1) daily per capita expenditures, (2) percentage of people living on 
less than USD $1.90 per day (2011 PPP)29, and (3) mean depth of poverty. Consumption data are 
collected through a series of five modules related to food, durable assets, housing, occasional expenses 
and unusual expenses, which are aggregated to compute a daily per capita expenditure estimate. The 
prevalence of poverty and mean depth of poverty are in turn computed using the daily per capita 

                                                           
29 The World Bank announced a new international poverty line of USD $1.90 (2011 PPP) per capita per day in October 2015. 
For comparison purposes, poverty estimates using the USD $1.25 (2005 PPP) poverty line are provided in Table A10.11 of 
Annex 10.  
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expenditure figure. Annex 4 provides definitions of these indicators and the methodology used to 
compute them. The results for these indicators are provided in Table 4.2d.  

                                                           

Table 4.2d. Food for Peace Indicators - Poverty by Gendered Household Type - $1.90 International Poverty Line
Household-level FFP indicators by project [Madagascar, 2015]

Overall Asotry Fararano

Per capita expenditures (as a proxy for income) of USG -assisted 
1areas $1.36 $1.31 $1.40

Adult Female no Adult Male $1.25 $1.22 $1.28

Adult Male no Adult Female $1.79 $1.56 $1.92

Male and Female Adults $1.36 $1.31 $1.40

Child No Adults * * *

Prevalence of poverty: Percent of people living on less than $1.90/day 79.8 82.9 77.4

Adult Female no Adult Male 82.9 83.7 82.4

Adult Male no Adult Female 60.6 69.0 55.8

Male and Female Adults 80.2 83.2 77.6

Child No Adults * * *
2 Mean depth of poverty 36.9 38.1 35.9

Adult Female no Adult Male 41.1 43.7 39.6

Adult Male no Adult Female 25.5 31.3 22.2

Male and Female Adults* 36.8 37.8 36.0

Child No Adults * * *

Number of household members in responding households 24,860 13,101 11,759

Adult Female no Adult Male 2,396 1,060 1,336

Adult Male no Adult Female 722 322 400

Male and Female Adults 21,701 11,702 9,999

Child No Adults 41 17 24

1 Daily expenditures expressed in constant 2010 USD
2 Expressed as percent of poverty line
*Too few  cases to include estimates for child only households

NOTE: Poverty estimates are computed based on the purchasing pow er parity (PPP) derived from 2011 ICP (International 
Comparison Program) market surveys.

 
A total of 79.8 percent of the population in the project areas is currently living in extreme poverty (less 
than the international poverty line of USD $1.90 at 2011 PPP), with average daily per capita 
expenditures of constant 2010 USD $1.36.30 The prevalence of poverty in the Fararano Project area is 
slightly lower (77.4 percent) than in the Asotry Project area (82.9 percent), which is also reflected in the 
average daily per capita expenditures (USD $1.40 for Fararano and USD $1.31 for Asotry, respectively). 
Note that the distribution of household expenditures appears to be skewed heavily toward the lower 
end in most developing societies, with a long tail of outlying households on the higher end. The average 
is strongly affected by these outliers, making it less reliable as a summary statistic. A more reliable 
measure is the median. Median daily per capita expenditures in the project areas were equivalent to 

30 The 2010 figures are adjusted down to account for purchasing power differences between the United States and Madagascar 
and for cumulative inflation between 2010 and 2015. Besides inflation, the 2010 figures are adjusted to the purchasing power 
parity rate derived from the ratio of the Madagascar poverty line to the international poverty line. 



Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 21 
 

constant 2010 USD $1.30, indicating that 50 percent of all individuals in the project area had a daily per 
capita expenditure of less than USD $1.30.  

There are some important differences by gendered household type worth exploring. Households with 
an adult male and no adult female spend 1.3 times more than households with at least an adult male and 
an adult female. An examination of the household composition can provide some background to 
understand these differences. Households with an adult male and no adult female are generally smaller, 
with an average household size of 3.3 members. These households also have fewer dependents than the 
households with both male and female adults. Among the adult male-only households, 20 percent have 
children below 15 years of age with an average size of 4.1, and only 4 percent have adult members 
above the age of 65 with an average size of 1. Households with male and female adults have on average 
larger size (6.8 members) and with more dependents (6.7 children among the households that have 
children below 15 years, 2.1 elders among the households that have adults above 65 years). Everything 
else being equal, a greater number of dependents means that the same income is shared across more 
individuals, and therefore per capita expenditures will be lower on average in households with a greater 
number of dependents. 

On average, food is the main consumption category, representing 74.5 percent of total average 
consumption. Of the 152 food groups included, rice and maize are clearly the main staples, with average 
per capita food consumption (which includes foods consumed through purchase, self-production and 
received as gifts) representing about 35.3 percent (rice) and 8.3 percent (maize) of total food 
expenditures, respectively. Other important food items include cassava (4.9 percent of daily food 
consumption), fresh fish (4.4 percent), coffee (3.9 percent),  and beef, cooking oil, sugar and green leafy 
vegetables (about 2 percent each).  

After food consumption, non-food expenditures (17.5 percent) and housing (5.2 percent) are the 
second and third most important consumption categories of total expenditures. Expenditures on 
durable assets contribute 2.9 percent to overall expenditures, and unusual expenditures which include 
expenses like marriage ceremony, funeral cost, legal fees and construction items such as cement, bricks 
etc. contribute 2.7 percent to overall expenditures  

The main non-food and non-asset expenditures, as a share of total consumption, include charcoal, 
petrol, and cigarettes or other tobacco with each category representing approximately 2.1, 1.7, and 
1.6 percent of total daily per capita consumption, respectively. Education-related expenses represent 
1.5 percent of total daily per capita consumption. Health care costs, which include both modern and 
traditional treatment and care, represented approximately 3.7 percent of total daily per capita 
consumption.  

Mean depth of poverty is defined as the average shortfall of per capita consumption and the poverty line 
for the target population, with the shortfall of the non-poor equal to zero. The mean depth of poverty is 
expressed as a proportion of the poverty line, with 0 representing the lowest and 100 representing the 
highest possible depth of poverty. One way to interpret the mean depth of poverty is that it gives the 
per capita cost of bringing all individuals in the project area above the poverty line (expressed as a 
percentage of the poverty line), if money could be targeted perfectly. Mean depth of poverty in the 
combined project areas is 36.9 percent. This means that on average, individuals in the project area 
would need to increase their daily per capita expenditures by .369 * USD $1.90 or USD $0.70 per 
person per day in order to move out of poverty. 
The prevalence of poverty in the project areas (79.8 percent) is similar to the latest available national 
figures reported by the World Bank, which estimated that 81.8 percent of the Madagascar population 
lived under the $1.90 international poverty line in 2010.31 There are some sporadic reports that indicate 
higher rates of poverty in rural areas but no official poverty estimates could be found after 2010. 

                                                           
31 http://povertydata.worldbank.org/poverty/country/MDG  

http://povertydata.worldbank.org/poverty/country/MDG
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In addition to income, households may have received supplemental assistance in food, cash and 
agricultural or WASH inputs. The level of assistance households receive may affect consumption and 
expenditure patterns and poverty levels. In the project areas, 83 percent of households reported not 
receiving any type of assistance. About 11 percent of households reported receiving food aid, and 
5 percent reported receiving cash. Very few households received livestock or WASH inputs.  

Data from the qualitative study indicate that small-scale or subsistence production is widespread; 
however, participants reported that agriculture, livestock or aquaculture does not provide sufficient 
income, and identified this lack of income as a driver of poverty. The participants identified the 
unpredictability of rain as a barrier to increasing their agriculture-related income. In Betioky district, 
participants expressed frustration that only a small number of individuals earn sufficient cash from 
agriculture and livestock, and most in the area, have turned to gold mining as their primary source of 
income. In Ifanadiana district, participants indicated that most farmers produce the same crops with too 
few people to buy those crops at the market.  

In addition to small-scale or subsistence production, common types of work were described to be in the 
areas of retail or service (e.g., distilling and selling liquor, making and selling handicrafts, doing laundry, 
working as a maid, selling prepared food, selling raw food, running a shop, selling charcoal, selling 
firewood, selling stone, selling tobacco) and labor (e.g., carpentry, farm or field labor; gold mining; house 
repair; natural disaster-related repairs, road construction and railway work). Much of the work was 
described as odd jobs with phrases such as collect and transport manure, cut wood, fetch water, haul 
things, mush mud, push trolley, perform small jobs, and work here and there. In general, the qualitative 
data indicate that having an income source or earning cash can be a real struggle, and as is evident from 
many types of work, a lack of consistency is the norm. 

Poverty in the Asotry and Fararano Project areas carries some connection to land tenure customs. A 
household interview participant from Fandriana district summed up the problem in noting, “It’s all the 
same [the income source in the village]. We farm for more well-off people.” Many participants described 
the land-related challenges in detail, including the comments below that make apparent the various 
dilemmas individuals face with decisions concerning owning and renting land.  

Ambalavao district (focus group discussion): All heirs don’t accept that one of the heirs 
offers the land for rent because it belongs to all of them but not just one person. The other 
heirs don’t accept that situation, however, I didn’t do that willingly, but because of the lack 
[of income] in my household. Sometimes, you don’t have anything, the lack hits suddenly and 
that is the reason why you decide to give the land for rent. 
Ambataofinandrahana district (household interview): We are renting land. We 
fertilized it and after that, the landlord took the land back so we are fertilizing their land. 
Morombe district (program-level interview): If the government had boundary markers 
there would not be any issues at all… Some people move their boundary and sell the land… 

Ifanadiana district (household interview): It is profitable to farm your own land 
compared to if you rent. The wages of workers are very high. Land’s quality has degraded. If 
it is rented land, you would be working in vain. 

When the owner comes back, he is surprised to see another person on the land.  

 
Land tenure, not surprisingly, is complicated. In several instances, participants provided contradictory 
claims about how many individuals or families in the village own land and how many rent land. This 
contradiction is possibly the result of a lack of knowledge, and possibly representative of the crux of a 
complicated situation—that many individuals believe they or their neighbors own land, but that official 
Madagascan law may not necessarily recognize the perceived ownership based in inheritance customs. 
This type of uncertainty around land creates tension and disrupts pathways to a steady income. 
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In the Asotry and Fararano Project areas, levels of poverty are in some instances exacerbated by natural 
disasters and shocks (e.g., cyclones, drought, fires, locusts and theft). However, many of the participants 
pointed out that, ironically, with natural disasters come increased employment opportunities 
(e.g., repairing or rebuilding houses) and increased international food assistance, which in turn, help to 
alleviate poverty, albeit even if only temporarily. 

E. Household WASH Practices 

Poor WASH practices are associated with increased morbidity and mortality, particularly for diarrheal 
diseases. Worldwide, it is estimated that improved water sources reduce diarrhea morbidity by  
21 percent, improved sanitation reduces diarrhea morbidity by 37.5 percent and the simple act of 
washing hands at critical times can reduce the number of diarrhea cases by as much as 35 percent.32  

Household WASH practices were assessed based on six FFP indicators as shown in Table 4.2e. 

                                                           

Percent of households using an improved drinking water source

Percent of households in target areas practicing correct use of 
recommended household water treatment technologies

   Boiling

   Bleaching

   Filtration

   Solar disinfection

Percent of households that can obtain drinking water in less than 30 
minutes (round trip)

Percent of households using improved sanitation facilities

Percent of households in target areas practicing open defacation

Percent of households with soap and water at a handwashing station 
commonly used by family members

Number of responding households 

Table 4.2e. Food for Peace Indicators - Water, Sanitation and Hygiene (WASH)
Household-level FFP indicators by project [Madagascar, 2015]

 

80.3 84.3 77.4

2.2 2.4 2.1

59.7 43.7 71.3

5.1 5.4 4.9

4,839 2,427 2,412

Overall Asotry Fararano

21.1 29.2 15.2

28.1 26.8 29.1

26.4 25.7 26.9

2.9 2.1 3.5

0.5 0.4 0.5

0.4 0.1 0.6

Water 

Data from the baseline survey indicate that 21 percent of households use an improved drinking water 
source. Improved drinking water sources, as defined by the Joint Monitoring Programme (JMP) for 
Water Supply and Sanitation,33 are sources that, by nature of their construction or through an active 
intervention, are protected from outside contamination, in particular from contamination with fecal 
matter. In the survey area, households that reported using an improved drinking water source most 
commonly used water piped to a standpipe, tube wells or boreholes and protected wells (see 
Table A10.2 in Annex 10). One quarter of households reported boiling water before drinking it. 

Most households (80.1 percent) were able to obtain drinking water in less than 30 minutes round trip. 
According to the JMP, if people in rural places can reach a source of water and get back within 

32 World Health Organization. (2004). Facts and Figures: Water, sanitation and hygiene links to health. Available at 
http://apps.who.int/iris/bitstream/10665/69489/1/factsfigures_2004_eng.pdf  
33 The Joint Monitoring Programme (JMP) for Water Supply and Sanitation by World Health Organization and UNICEF. 
Available at http://www.wssinfo.org/. 

http://apps.who.int/iris/bitstream/10665/69489/1/factsfigures_2004_eng.pdf
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30 minutes, they will fetch enough water to satisfy their basic needs for direct ingestion, cooking and 
hygiene, otherwise they will not haul enough water to meet their basic requirements. 

The participants in the qualitative study reported that, in the absence of improved drinking water 
sources, they obtain drinking water from unprotected springs and wells as well as from pumps and 
faucets and open-air pits of water (e.g., puddles on the road). In describing the conditions of common 
drinking water sources, the participants often indicated the presence of structural problems and outside 
contamination. Only a few participants reported obtaining drinking water from improved sources such 
as protected spring, wells, standpipes, tube wells, boreholes, rainwater collection or private water 
sources. Participants reported that accessing these improved drinking water sources would require 
either that the structures exist in the village and are functioning or access to cash in the case of private 
water sources. In addition, the participants reported that the barrels and lids needed to collect 
rainwater, if available, are unaffordable. In some instances, the participants referenced using small 
buckets to collect rainwater; however, given the small amount of water buckets hold and frequent 
stretches without rain, depending on rainwater collection was not viewed as a pragmatic approach.  

When typical non-improved drinking water sources either ran dry or are overcrowded, which was 
particularly common during the dry season in August and September, the participants described the 
need to access alternative water sources, including larger rivers and lakes. This choice was made despite 
the knowledge that these are not good sources for clean drinking water. 

The majority of the participants indicated that they do not treat their water regularly. The reasons cited 
for not treating water represent a mix of lack of knowledge (e.g., the water looks visibly clear thus it 
must be ok), lack of cash to purchase water treatments, prioritizing the use of firewood to cook food 
over boiling water and personal preference (e.g., untreated water tastes better). Instances where 
participants reported being motivated to treat their water by boiling the water include when the water 
is for infants and children and when the water is yellow and during the rainy season. The motivation to 
boil water largely was not attributed to having received instruction, nor was it based on a specific source 
of information; rather, the motivation was described simply as knowing the value in boiling water. While 
many participants referenced some knowledge of the relationship between untreated water and 
childhood diarrhea, this knowledge did not appear to always result in having the motivation to increase 
uptake of optimal water treatment practices. 

A few participants mentioned accessing drinking water and treating that water with bleach or Sur’eau® 
(a diluted bleach product used to disinfect water to make it safe for human consumption, and often 
distributed as part of international donor projects). The participants described bleach as generally 
unaffordable. Interest in Sur’eau and a belief that it prevents diseases is common; however, without 
access to an international donor project, Sur’eau would be unavailable or unaffordable. Several of the 
participants indicated that in the context of having only a small amount of cash, they would prioritize 
food and education-related expenses over water treatment products.  

Sanitation 

Improved sanitation, as defined, is when the sanitation facility is not shared with other households and 
includes flush or pour-and-flush facilities connected to a piped sewer system or a septic system, pit 
latrines with a slab, composting toilets and ventilated improved pit latrines. Only 2.2 percent of 
households in the project areas reported using a non-shared improved sanitation facility.   

Open defecators are individuals who live in households that have no sanitation facility and who declare 
there is no sharing of sanitation facilities with any other household. When asked what sanitation facility 
the family uses, they answer by saying that they defecate in the bush, in open fields, or other open 
spaces. A total of 59.7 percent of households in the project areas practiced open defecation.   

Data from the qualitative study suggest that the primary barrier for households to have non-shared 
improved sanitation facilities is affordability. Participants described the upfront cost associated with 
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constructing improved sanitation facilities and the cost of maintaining the facility as an extreme financial 
challenge. In addition, some of the participants indicated they live in rented homes and, as such, they do 
not have the authority to construct non-shared improved sanitation facilities on that rented property.  

Several participants expressed what appeared to be a pragmatic goal in terms of construction that would 
be possible and might help address sanitation problems. In the absence of non-shared improved 
sanitation facilities, participants felt that building toilets with more structure, such as doors, walls, roofs, 
and cemented tanks, would help contain odors and infections. This type of non-improved toilet was 
viewed, by some participants, as more sanitary compared to defecating in a simply dug hole or in the 
forest, river, pond, sewer or canal.  

Claims about toilet use and open defecation are divergent across data from the qualitative study. This 
type of variation is not surprising because sanitation is often a topic where individuals hold passionate 
opinions. For example, a participant from a household interview in Betioky district noted that the reason 
they do not use toilets is because they are Malagasy, and open defecation is the Malagasy custom. Beliefs 
that behavior change is possible also varied. A participant from Ambatofinandrahana district, for example, 
suggested behavior change would be possible, particularly if local officials demonstrate the desired 
behavior (see the text box below).  

 

Ambatofinandrahana district (program-level interview): The change consists of 
putting into practice….There used to be awareness raising from the top to people in the 
community in order for them to be aware. I think that the example should be from the top 
because, although people from the community wish to change, because they hear from the 
news, but they see that high-ranked people and people within the commune and district 
don’t use toilets. Therefore, farmers feel that they are not obliged to change. If those people 
don’t give the example, it’s difficult to convince farmers to change. 
  

The issues surrounding low use of non-shared improved sanitation facilities, to a certain extent, may not 
center only on lack of knowledge and financial constraints. A fair number of the participants expressed a 
preference for open defecation, and further, a few participants expressed concern about taboos 
associated with toilets, as described in the text box below.  

Betioky district (focus group discussion): They have spirit in them. Their spirit dislikes 
entering in such place, therefore when they use it, they are punished by their spirit and 
become ill. 
Morombe district (household interview): We don’t want to [have a toilet]. We, in the 
households, don’t dig. And often, it is taboo for some people to have this inside the village  
Morombe district (program-level interview):  Some people follow their tradition and 
say this is a room where they stock dirty things, an excrement store. And others say 
excrements are gathered in our house. … The other reason why they are not convinced is 
that the forest where they go is still big… But, when it [the forest] won’t exist anymore, 
they will all use it the same. When they won’t have anywhere to go, where would I run, I will 
be obliged to defecate inside my courtyard, then I will build a toilet. But, today, they will not 
defecate where they have done it yesterday, because the forest is big. They will go in another 
place, but they will not do it in the same place. That is why they will not build a toilet, 
because forest is still big.  
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Handwashing 

A “commonly used” handwashing station, including water and soap (or locally available cleansing agent), 
is one that can be readily observed by the interviewer during the household visit and where respondents 
indicate that family members generally wash their hands. Based on the survey data, 43 percent of all 
households have a handwashing station. However, interviewers observed the presence of water and 
soap, detergent or another cleansing agent at the handwashing station in just 5.1 percent of all 
households.34  

Data from the qualitative study center on asking about awareness and frequency of handwashing. 
Participants largely expressed awareness of the importance of handwashing. In particular, many 
participants saw handwashing as necessary for preventing the spread of disease and preserving health. 
The times most mentioned for handwashing were after defecating and before eating. Other times often 
mentioned were when the hands look dirty, before preparing meals, after working in the fields, before 
and after doing chores and before breastfeeding. Despite seemingly high level of awareness, however, 
many of the participants reported that they wash their hands infrequently.  

Although nearly all of the participants described soap and water as necessary for handwashing, many 
stated that both generally are not readily available, particularly soap. The participants described soap as 
expensive, and only a few of the participants reported having it consistently. The option of making one’s 
own soap or receiving instruction on how to make soap did not appear to be of interest to the 
participants in the qualitative study. For the most part, the participants described soap as a product one 
purchases. Some participants suggested that frequent handwashing is not necessarily their custom, and 
some indicated that people frequently forget or are too lazy to wash with soap. Water alone and ashes 
were identified by the participants in the qualitative study as the two most common soap substitutes.  

4.3 Agricultural Indicators  
The agricultural component of the household survey was completed by 5,481 farmers—2,776 in the 
Asotry Project area and 2,705 in the Fararano Project area. Of these farmers, two-thirds were male and 
one-third were female. In the Asotry Project area, 88 percent of farmers reported owning their land, 
while 73 percent of farmers in the Fararano Project area reported owning their land and 15 percent 
reported sharecropping.  The most commonly planted crops are maize, rice, cassava, beans and pulses, 
while the most commonly raised animals are chicken, cattle and pigs.  

The household survey data were used to calculate FFP agricultural indicators for financial services, value 
chain activities, sustainable agricultural practices and improved storage practices. Increased use of 
financial services can help farmers to access inputs and other resources to improve agricultural 
productivity. Strong agricultural value chains create livelihoods, increase incomes and promote 
economic growth. Use of sustainable agricultural practices and improved storage practices also help 
farmers increase agricultural production and provide better protection for crops that are harvested. All 
of these practices are expected to directly benefit households and lead to increased food security. 

A. Financial Services 

As shown in Table 4.3a, 12.5 percent of farmers reported accessing financial services in the past 
12 months, either through obtaining agricultural credit, saving cash or obtaining agricultural insurance. 
Fewer farmers in the Asotry Project area (7.9 percent) reported accessing financial services than in the 
Fararano project area (16.0 percent).   

                                                           
34 Note that the denominator for the 5.1 percent of households with soap and water at a handwashing station includes all 
households, not just those with a handwashing station. 
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In the Asotry Project area, 4.3 percent of farmers reported taking agricultural credit, mainly from farmers 
associations; 2.7 percent of farmers reported saving cash, mainly with village savings and loans; and 
2.3 percent reported having agricultural insurance. In the Fararano Project area, 6.5 percent of farmers 
reported taking agricultural credit, mainly through microfinance institutions, agro-dealers, contract 
farming and NGOs; 7.4 percent of farmers reported saving cash, mainly through village savings and 
loans; and 4.2 percent reported having agricultural insurance (see Table A10.3 in Annex 10).   

Table 4.3a.  Food for Peace Indicators - Financial Services
FFP agricultural indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

Percentage of farmers who used financial services in the past 12 
months1 12.5 7.9 16.0

Male farmers 13.3 8.0 17.6

Female farmers 10.9 7.8 13.0

Number of responding farmers 5,481 2,776 2,705

Male farmers 3,731 1,939 1,792

Female farmers 1,750 837 913

1 Financial services include savings, agricultural credit, and/or agricultural insurance 
 

Data from the qualitative study indicate infrequent use of financial services and hesitation about financial 
services. Most participants appeared to have some awareness about agricultural credit and the range of 
options available among these; however, awareness of agricultural insurance was low. Hesitation toward 
the use of financial services often appeared to stem from concern about eligibility and trust. In both the 
Asotry and Fararano Project areas, participants indicated that receiving credit specifically for agriculture 
requires a deposit or collateral (e.g., land, livestock, farm equipment or furniture). Sometimes 
participants said a deposit may not be sufficient, and the criteria seem arbitrary and centered on the 
notion that one must appear wealthy and reliable to receive credit.  

The degree of collateral needed to apply for and receive credit presents a potential explanation for the 
higher use of financial services in the Fararano Project area (16.0 percent) in comparison to the Asotry 
Project area (7.9 percent). Collateral requires cash and assets. Per capita expenditures (as a proxy for 
income) are higher in the Fararano Project area (USD$ 1.62) in comparison to the Asotry Project area 
(USD$ 1.51) (see Table 4.2d) indicating more available resources to be used for collateral. 

B. Value Chain Activities 

Value chain activities are defined as activities that improve the quantity and quality of a product to 
generate higher returns and improve profits from sales. Examples of value chain activities, both pre- and 
post-harvest, include joint purchase of inputs, activities to increase productivity while maintaining quality, 
bulk transporting, sorting, grading, processing, and trading/marketing (wholesale, retail, export). 

About half of farmers in both project areas reported practicing at least one value chain activity in the 
past 12 months (Table 4.3b). The most common value chain activities practiced were solar drying, 
processing produce, and storing crops. Few farmers reported purchasing inputs through agro-dealers or 
community associations, using financial services, receiving training and extension services, use of 
contract farming or trading and marketing through agro-dealers or community associations (see 
Table A10.4 in Annex 10). 
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Table 4.3b.  Food for Peace Indicators - Value Chain Activities
FFP agricultural indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

52.6 50.3 54.3

55.9 51.9 59.0

45.8 46.7 45.3

5,481 2,776 2,705

3,731 1,939 1,792

1,750 837 913

Percentage of farmers who practiced the value chain activities 
promoted by the project in the past 12 months1

Male farmers

Female farmers

Number of responding farmers

Male farmers

Female farmers

1 Value chain activities include: purchase of inputs through agro-dealers and/or community associations, use of mobile f inancial 
services, use of f inancial services other than mobile, use of training and extension services, contract farming, solar drying, 
storage (w arehousing), processing produce (culturing, shelling, roasting, mulling, etc.), trading or marketing produce through 
agro-dealers and/or community associations.

Data from the qualitative study suggest that many farmers, although expressing interest in improving 
their agricultural productivity, struggle to envision moving beyond subsistence farming. While the 
participants expressed interest in having more consistent access to training and extension services, 
increased knowledge of specific improved techniques, improved understandings of how to implement 
improved techniques and more information about how to access financial services they did not 
automatically associate services, techniques and knowledge with moving out of subsistence farming. 

Of the nine value chain activities referred to in the household survey (and itemized in Table 4.3b), 
participants in the qualitative study identified drying, processing and storage as the three most common 
techniques practiced. Participants often described drying as having a dual purpose—a way to increase 
the value of a harvested crop and a means to save a harvested crop until the market price increases. 
Participants generally viewed the technique of processing produce as a means to meet a market need. 
Participants described crop storage more as a practice that is part of daily life and less so as a technique 
for improving agricultural productivity and in turn, a means of increasing profitability.  

The participants in the qualitative study did not identify the remaining six value chain activities referred 
to in the household survey as common activities. The main barrier cited was inconsistent access to cash. 
Many of the participants expressed interest in purchasing inputs and contract farming, for example; 
however, each of these activities requires access to cash. In general, the participant responses indicate 
less focus on training and techniques for the management, financial services and marketing aspects of 
farming as the keys to improving agricultural productivity. Instead, participants often viewed training and 
techniques related to the labor of farming (e.g., sustainable agricultural practices, natural resource 
management and improved equipment) as the more important aspects.   

The majority of participants struggled to describe training they would like to receive. Instead, 
participants made broad statements about how training would teach new techniques and, in turn, these 
new techniques would help farmers to increase the number of crops, increase the yield for each crop 
and reduce pest management challenges. While only a few participants had received training, nearly all 
participants seemed to know about various NGOs that have offered or would be offering training. Most 
participants felt that trainers would need to be from outside of the village; however, they agreed that 
the training would need to be context-specific and hands-on. For example, participants in Fandriana and 
Betioky districts emphasized the lack of water as a barrier to improving agricultural productivity and 
noted that any training or provision of seeds would need to bear this reality in mind. Participants in 
Ifanadiana and Morombe districts emphasized that training in the use of fertilizer and pest management 
products would need to recognize that accessing chemical fertilizer requires consistently having cash,  
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and that the effectiveness of fertilizers and other pest management products is sometimes specific to 
certain areas, particularly for those that are non-chemical and locally made. 

C. Sustainable Agricultural Practices 

Sustainable agricultural practices were divided into three subcategories: (1) crop practices, (2) livestock 
practices or (3) natural resource management (NRM). Each project is planning to promote a different 
set of practices, as noted in the footnote of Table 4.3c.  

 

Overall Asotry Fararano

Percentage of farmers who used at least three sustainable agriculture 
(crop1, livestock2, and/or NRM3) practices and/or technologies in the 
past 12 months 50.6 68.5 37.2

Male farmers 54.8 70.1 42.6

Female farmers 42.0 64.9 26.7

Percentage of farmers who used at least two sustainable 
agricultural (crop) practices in the past 12 months1 58.7 75.4 46.2

   Male farmers 62.0 76.3 50.6

   Female farmers 52.0 73.4 37.6

Percentage of farmers who used at least two sustainable 
agricultural (livestock) practices in the past 12 months2 25.0 38.6 14.9

   Male farmers 28.6 41.7 18.1

   Female farmers 17.7 31.3 8.6

Percentage of farmers who used at least two sustainable 
agricultural (NRM) practice (past 12 months)3 1.8 2.6 1.1

   Male farmers 2.0 2.8 1.3

   Female farmers 1.3 2.1 0.7

Number of responding farmers 5,481 2,776 2,705

Male farmers 3,731 1,939 1,792

Female farmers 1,750 837 913

Table 4.3c.  Food for Peace Indicators - Sustainable Agricultural Practices
FFP agricultural indicators by project and sex [Madagascar, 2015]

1 Sustainable agricultural practices for the Asotry  project include manure, compost, w eed control, row  planting, contour planting, 
crop rotations, and use natural pesticides. Sustainable agricultural practices for the Fararano  project include manure, compost, 
mulching, w eed control, row  planting, terracing, use of improved crop seeds, crop rotations, intercropping, use of natural 
pesticides, irrigation management, and rice-f ish farming. 
2 Sustainable livestock practices for the Asotry  project include use of improved animal shelters, vaccinations, and dew orming. 
Sustainable livestock practices for the Fararano  project include vaccinations, dew orming, and homemade animal feeds made of 
locally available products. 
3 Sustainable NRM practices for the Asotry  project include agroforestry and reforestation. Sustainable NRM practices for the 
Fararano  project include management or protection of w atersheds or w ater catchments, agro-forestry, and reforestation.

Over two-thirds (68.5 percent) of farmers in the Asotry Project area reported using at least three 
sustainable agricultural practices, compared to 37.2 percent of farmers in the Fararano Project area. 
Table A10.5 in Annex 10 provides additional detail concerning the use of these sustainable agriculture 
practices. 

In the Asotry Project area, 75 percent of farmers used two or more sustainable crop practices. The most 
common crop practices used were manure and compost, intercropping, crop rotation, and weed 
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control. In the Fararano Project area, less than half of farmers (46.2 percent) used at least two 
sustainable crop practices. The most common practices used were intercropping, crop rotation, weed 
control and manure (see Table A10.5 in Annex 10). 

More than one third of farmers (38.6 percent) used at least two sustainable livestock practices in the 
Asotry Project area, compared to 14.9 percent of farmers in the Fararano project area. The most 
common livestock practices used by farmers in both project areas were vaccinations, deworming and 
use of homemade animal feeds.35  

Few farmers (about 1.8 percent) reported using at least two NRM practices. In the Asotry Project area, 
13 percent of farmers reported using reforestation and 5 percent of farmers reported using 
agroforestry. In the Fararano Project area, 5.5 percent of farmers reported using reforestation, 
2.8 percent were involved with the management or protection of watersheds and less than 2 percent 
reported using agroforestry  

Participants in the qualitative study indicated that the main obstacle to increasing the use of sustainable 
and NRM agricultural practices is access to cash. Participants expressed less interest in specific NRM 
practices, compared to specific sustainable agricultural practices; however, the participants also 
appeared to have general awareness of the concept of NRM.  While most participants generally 
understood the terms “sustainable agricultural” and “NRM practices,” they did not use these terms 
routinely. In discussions about agricultural practices, most participants referenced traditional farming 
techniques as dominant, such as what they learned from their parents or ancestors or others in the 
village, and they often expressed hesitancy about deviating from traditional farming techniques. The 
tension between traditional and modern techniques is illustrated in the text box below from a 
household interview in Ambataofinandrahana district.  

 
 

                                                           
35 Note that the denominator for this indicator includes all farmers, not just those that raise livestock, so results are lower than 
would be the case if only farmers who raised livestock were included. In the combined project areas, about two thirds of 
farmers reported raising livestock. 

Ambataofinandrahana district (household interview): 
Interviewer: Do you know other techniques than the traditional?  
Participant: Yes, I do 
Interviewer: So what is the reason for not using that technique?  
Participant:  Because this one has been effective up to now. Furthermore, there is no 
sensitization in using another technique. The new and modern technique requires more 
tools so we would prefer this simple one.  
Interviewer: Is it a matter of tools provision that holds you from not using it?  
Participant: Yes, it is. Consequently, we do it simple.  
Interviewer: But how would you perceive it if you used modern technique?   
Participant: Maybe it would prosper. Seeing that modern technique is not comparable to 
anything else. 
Interviewer: In which areas would it prosper?  
Participant: Quality and quantity of the crops.  
Interviewer: Better quality and large quantity simultaneously?  
Participant: Exactly. 
Interviewer: Do you receive any agricultural financial support now? Is there any 
possibility of obtaining it?  
Participant: If we are affiliate to any association or organization, we do receive financial 
support as a member.  
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D. Improved Storage Practices 

“Improved storage practices” are defined as methods and procedures for storing seeds, grains, animal 
feed and aquaculture products in ways that are cost-effective and allow for long-term storage. In the 
project areas, improved storage practices included improved granaries, underground storage, 
warehousing, triple bagging and minitanks. A total of 79.9 percent of all farmers reported using at least 
one of these improved storage methods (Table 4.3d). About 60 percent of farmers used triple bagging 
and 29 percent of farmers used warehousing for storage (see Table 10.6 in Annex 10). When farmers 
were asked why they stored their crops, 41 percent stored the crops for self-consumption, 17 percent 
stored the crops so they could sell at a better price and 33 percent stored the crops to produce seeds.   

 

  

Overall Asotry Fararano

Percentage of farmers who used improved storage practices in the 
past 12 months1 79.9 81.2 79.0

Male farmers 80.8 81.9 79.9

Female farmers 78.2 79.7 77.2

Number of responding farmers 5,411 2,749 2,662

Male farmers 3,685 1,921 1,764

Female farmers 1,726 828 898

Table 4.3d.  Food for Peace Indicators - Improved Storage Practices
FFP agricultural indicators by project and sex [Madagascar, 2015]

1 This indicator refers to the use of one or more improved storage practices. Improved storage practices include improved 
granaries, underground storage, w arehousing, triple bagging, and minitanks.

Data from the qualitative study indicate that crop storage is common. However, the majority of the 
participants spoke about crop storage in basic ways. The exchange in the text box below from a 
household interview in Ambalavao district is representative of the ways participants see crop storage 
more as what is done routinely and less as a practice that can potentially be improved. 

Ambalavao district (household interview): 
Interviewer: What is the process to store your crops? Is there a specific place to store it? 
Participant:  No. There is no specific place where to store it. 
Interviewer: But where do you store it and how do you store it? 
Participant: We just store it at home. 
Interviewer: In the house that you are living? 
Participant: Yeah. 
Interviewer: So you mean, you live in the same house that you store crops? 
Participant: Yeah. 
Interviewer: In one room or upper room and lower room or….? 
Participant: There is only one room. 
Interviewer: One room to store the crops you mean? 
Participant:   No. It is a room where we would store crops and sleep at the same time. 
Interviewer: And it is all in one room then?  
Participant:   Yeah. 
Interviewer: And where do you put it? 
Participant: In a gunny sack.  
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Awareness of the challenges with storing crops was high. In particular, the challenges the participants 
identified include rodents and insects eating through sacks, theft, water spoilage due to leaky roofs, 
unexpected emergencies requiring early consumption or sale of stored crops and lack of financial 
resources for the needed materials. Some of the strategies to mitigate crop storage challenges include 
using pesticides, storing crops in locked rooms in a house, storing crops in specifically built spaces with 
locks and building storage spaces on stilts to protect against damage from cyclones. Most participants 
indicated they have never received assistance from the Malagasy Government or international donors 
specifically to help address crop storage challenges. 

E. Agriculture or Livestock External Services 

The indicator provides information on the ability of farmers to access and use external agriculture 
services, which may increase agricultural productivity or profitability. The indicator measures the type of 
external agricultural or livestock services received and the type of organization or entity that provided 
the service. The types of external agricultural or livestock service include training, oral and written 
education materials, agricultural inputs (seeds, fertilizer), credit services, veterinary services 
(vaccinations, deworming) and other relevant services identified by the farmer. The types of 
organizations or entities providing these services include specific projects or programs, government 
technical representatives, NGOs, agro-dealers, farmer cooperatives and other service providers 
identified by the farmer respondent.  

As shown in Table 4.3e, only 7.1 percent of farmers reported using agriculture or livestock extension 
services. Training (4.4 percent) and farmer’s cooperatives (2.2 percent) were the most common services 
used. Farmers reported receiving these services mainly from NGOs, government technical 
representatives or specific projects.  

 

Overall Asotry Fararano

Percentage of farmers who used agricultural or livestock external 
services in the past 12 months1 7.1 7.2 7.1

Male farmers 7.9 7.5 8.3

Female farmers 5.4 6.4 4.7

Number of responding farmers 5,411 2,749 2,662

Male farmers 3,685 1,921 1,764

Female farmers 1,726 828 898

Table 4.3e.  Project-Specific Indicators - Agriculture or Livestock External Services
FFP agricultural indicators by project and sex [Madagascar, 2015]

1 External agricultural or livestock service include: training, oral/w ritten education materials, agricultural inputs (seeds, fertilizer, 
etc.), credit services, or veterinary services (vaccinations, dew orming, etc.) 

Nearly all participants in the qualitative study viewed the possibility of increased access to external 
services favorably. In particular, participants in both the Asotry and Fararano Project areas felt that 
external services should cover the full spectrum. Providing training without materials, input and credit 
the participants described as incomplete. 

Interest in veterinary services was high. Indeed, in both the Asotry and Fararano Project areas, several 
participants referenced the importance of the door-to-door veterinary services in their village that are 
currently ongoing. With livestock viewed less as a source of food and more as a source of cash through 
resale, the growth, breeding and overall health of livestock were described as a priority. Similar to 
agricultural techniques, participants described their approach to keeping livestock as following traditional 
techniques. The comments in the text box below represent views on prevailing livestock techniques. 
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Ambataofinandrahana district (household interview): We just feed and vaccinate [the 
pig]. There is no training. 
Ambalavao district (household interview): We let them [the cattle] wander outdoors 
and we take some grass for them, that’s all. 
Fandriana district (focus group discussion): We need to know what kind of food should 
be given to the animals in order to have them grown up and fat quickly.  
Toliara II district (household interview): When we cook maize, we add water. There 
are times when there is no maize, so we are obliged to give it herbs.  
Morombe district (household interview): Goats are wild animals. If we want them to 
give birth, we have to let them in the open air. Goats give birth twice a year. 
Brickaville district (household interview): The help we want is for chicken medicines 
because there are chicken diseases now. They just die there, we don’t know why and we 
have to throw them. So, chicken and pork medicines are the harder for us. 
Ifanadiana district (household interview): Yes, actually, I know some [modern 
techniques], but its use depends on money.. We can take care of hygiene, but especially with 
food, we need money. 
 

4.4 Women’s Health and Nutrition Indicators 
A. Women’s Nutritional Status 

The women’s module of the household survey was administered to 4,815 women 15 to 49 years of age. 
Valid anthropometry measurements were taken for 4,291 women who were not pregnant. 

BMI, expressed as the ratio of weight in kilograms to the square of height in meters (kg/m2), was used to 
measure the nutritional status of women. A BMI below 18.5 indicates underweight or acute malnutrition 
and is associated with increased mortality. A BMI between 18.5 and 24.9 is considered normal, and a 
BMI above 24.9 is considered overweight.  

This indicator frames the extent to which women’s diets meet their caloric requirements. 
Undernutrition among women of reproductive age is associated with increased morbidity, poor food 
security, and adverse birth outcomes in future pregnancies. Improvements in women’s nutritional status 
are expected to improve women’s work productivity, which may also have benefits for agricultural 
production. 

As shown in Table 4.4a, 22.6 percent of non-pregnant women 15 to 49 years of age in the project areas 
have a BMI of less than 18.5 and are classified as underweight. Figure 4.4, illustrates the distributions of 
women’s BMI in the combined project areas. Overall, 70 percent of non-pregnant women fall in the 
normal range, while 6 percent are moderately and severely underweight and 8 percent are overweight 
or obese. These rates are similar for both project areas (see Table A10.7 in Annex 10). 

Overall Asotry Fararano

1Prevalence of underweight women 22.6 22.2 22.8

Number of women (15-49 years) with valid measurements 4,291 2,243 2,048

Table 4.4a. Food for Peace Indicators - Women's Nutritional Status
Women-level FFP indicators by project [Madagascar 2015]

1 Percentage of non-pregnant w omen w ith a BMI less than 18.5. BMI is defined as w eight in kilograms divided by height in meters 
squared (kg/m2).
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Figure 4.4 BMI levels of non-pregnant women of reproductive age

18.5-24.9 (total normal)

17.0-18.4 (mildly underweight)

<17 (moderately and severely
underweight)
25.0-29.9 (overweight)

≥30.0 (obese)

                                                           

B. Women’s Dietary Diversity 

The improvement of women’s dietary diversity and the maintenance of a healthy weight contribute to 
several other factors, including improved pregnancy, and child health and nutrition outcomes. Two 
indicators were used to measure dietary diversity for women: (1) minimum dietary diversity–women 
(MDD-W), which is the proportion of women of reproductive age who are consuming a minimum 
dietary diversity; and (2) women’s dietary diversity score (WDDS), which is the mean number of food 
groups consumed by women of reproductive age. The MDD-W, developed based on results of recent 
research to improve the utility of the WDDS indicator,36 is more intuitive and understandable and, thus, 
more useful for reporting and describing progress toward improved nutrition for women than the 
current WDDS. There are two main differences between the MDD-W and the WDDS: (1) the 
MDD-W is a proportion whereas the WDDS is a quasi-continuous score; and (2) the food groups used 
to calculate MDD-W are slightly different from the food groups used to calculate WDDS.  

Minimum Dietary Diversity–Women  

MDD-W captures the proportion of women of reproductive age in the FFP project implementation 
areas who are consuming a minimum dietary diversity. A woman of reproductive age is considered to 
consume a minimum dietary diversity if she consumed at least 5 of 10 specific food groups in the 
previous 24 hours. Following are the 10 food groups: 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Grains, roots and tubers 
Legumes and beans 
Nuts and seeds 
Dairy products 
Eggs 
Flesh foods including organ meat and miscellaneous small animal protein 
Vitamin A-rich dark green leafy vegetables 
Other vitamin A-rich vegetables and fruits 
Other fruits 
Other vegetables 

36 Introducing the Minimum Dietary Diversity–Women (MDD-W) Global Dietary Diversity Indicator for Women. Available at 
http://www.fao.org/fileadmin/templates/nutrition_assessment/Dietary_Diversity/Minimum_dietary_diversity_-_women__MDD-
W__Sept_2014.pdf 

http://www.fao.org/fileadmin/templates/nutrition_assessment/Dietary_Diversity/Minimum_dietary_diversity_-_women__MDD-W__Sept_2014.pdf
http://www.fao.org/fileadmin/templates/nutrition_assessment/Dietary_Diversity/Minimum_dietary_diversity_-_women__MDD-W__Sept_2014.pdf
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As shown in Table 4.4b, the household survey results indicate that overall, only 15.9 percent of women 
of reproductive age in the project areas are consuming a minimum dietary diversity.  

 

                                                           

Table 4.4b. Food for Peace Indicators - Women's Dietary Diversity 
Women-level FFP indicators by project [Madagascar 2015]

Overall Asotry Fararano

Minimum Dietary Diversity (MDD-W)1 15.9 20.8 12.1

Women’s Dietary Diversity Score (WDDS)2 3.1 3.3 2.9

Number of responding women (15-49 years) 4,813 2,491 2,322

1 Proportion of w omen of reproductive age in the project area w ho are consumi
food groups)
2 Mean number of food groups (9 food groups) consumed by w omen of reprodu

ng a minimun dieta

ctive age

ry diversity (5 or more of 10 

Women’s Dietary Diversity Score  

The WDDS is computed based on nine critical food groups.37 This indicator measures the micronutrient 
adequacy of the diet and reports the mean number of food groups consumed in the previous day by 
women of reproductive age (15 to 49 years of age). The indicator is tabulated by averaging the number 
of food groups consumed out of the nine food groups for all women.  

The survey results indicate that women 15 to 49 years have nutrient-deficient diets because they 
consume on average only three of the nine critical food groups necessary for a nutrient-rich diet.  

The women’s BMI scores indicate that the majority of women in the project areas (70 percent) fall in 
the normal range; however, on average, these women do not consume a diverse nutrient-rich diet, as 
reflected in the MDD-W and WDDS values of 15.9 percent and 3.1, respectively. This data from the 
survey along with data from the qualitative study indicate that food consumption among women in the 
Asotry and Fararano Project areas centers on the limited food that is available. In particular, roots and 
tubers as well as legumes and vegetables are the food most available, while grains (rice) are the food 
most desired. Protein-rich food has limited affordability and availability. 

Data from the qualitative study provide a range of insights on the topic of gender and food equity. As 
exemplified in the comments below, the question—should food allocation between husbands and wives 
be equal—generated disagreement and impassioned views. The views expressed by male participants 
often were in relation to physiology (e.g., men are bigger and stronger and need more food). The views 
expressed by female participants often took a deferential or defeated tone. In addition, both male and 
female participants held views that appear to be rooted in entrenched beliefs about cultural customs, 
including gendered roles and pragmatic perspectives on how little food is accessible, as well as life 
situations that warrant the most attentiveness to consuming food (e.g., female who is pregnant, male 
who is earning cash). Views of this type are illustrated in the text box below.   

37 The following three characteristics summarize the key differences in the Women’s Dietary Diversity Score (WDDS) food 
groups and the Minimum Dietary Diversity-Women (MDD-W) food groups: (1) The WDDS combines beans, legumes, nuts, 
and seeds in one category, while the MDDS-W distinguishes between legumes and beans on one hand, and nuts and seeds on 
the other. (2) The MDD-W combines organ meat and flesh foods into one group, while the WDDS distinguishes between 
organ meat as one group and flesh foods as another. (3) The MDD-W treats other fruits and other vegetables as two separate 
categories, while the WDDS combines them into one food group. 
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Ambalavao district (focus group discussion with men) 
Participant 6: Women don’t have as much appetite as men so, their share is less. 
Participant 1: Most of the time, it is men who leave the village early in the morning to go 
to work in the field and do not come back until the evening; therefore, they need energy 
for the fieldwork. Women worry about men and give more food to them because they 
work hard. It might be that women can eat as much as men, but for that particular reason, 
they prefer to give more food to men.  

Toliara II district (focus group discussion with women) 
Participant 3: Men’s quantity is much higher. 
Participant 5: It’s because they are called men. 
Participant 7: When we are not breastfeeding, his is much higher in quantity. 
Participant 6: It’s always the same.  
Participant 5: You are cheating on your husband then. 
Participant 6: You are slim, but for me, I am greedy, I can eat two plates, I am serious
Participant 4: Men’s is different. 
Participant 4: Women can’t beat men. 
Participant 6: Our quantity has to be the same, whether he likes it or not. 
Participant 4: But you know he is working. 
Interviewer:  Is it because of fear? Or are you afraid that you get divorced? 
Participant 5: It’s not a question of fear, but respect. 
Participant 3: He works so we have to respect him. 

 
In both the Asotry and Fararano Project areas, many of the participants mentioned having received 
guidance from a healthcare worker (e.g., doctor, nurse at a clinic or community health agent) about the 
importance of eating diverse and protein rich foods. More common among participants, however, was 
mention of the instruction to eat thoroughly washed or clean food. It is possible that healthcare 
workers routinely provide recommendations to eat diverse foods and that information is not 
understood. It is equally possible that healthcare workers are pragmatic; they recognize that diverse 
foods simply are not available, and instead, focus on something more attainable—behavior change 
concerning washing what little food is available. 

C. Women’s Antenatal Care and Contraceptive Prevalence Rates 

Additional data were collected during the household survey on ANC practices of women who gave 
birth in the past five years. A total of 2,521 women with a live birth in the past five years were 
interviewed—1,262 in the Asotry Project area and 1,259 in the Fararano Project area.  

The ANC indicator measures the percentage of women 15-49 years of age with a live birth in the past 
five years who received ANC four or more times during their most recent pregnancy—as 
recommended by WHO guidelines. This indicator does not measure the quality of the ANC visit, nor 
does it require that a minimum number of services be received during the ANC visit. As shown in 
Table 4.4c, 49.8 percent of pregnant women attended at least four ANC visits during pregnancy. 

The contraceptive prevalence rate, reported for women 15-49 years of age who are married or in a 
sexual union, is the percentage of women of reproductive age who are currently using, or whose sexual 
partner is currently using, at least one contractptive method, regardless of the method used. This rate 
serves as a proxy measure of access to reproductive health services, and is useful for tracking prograss 
toward the target of achieving access to reproductive health and the quality of family planning services. 
The contraceptive prevalence rate is the most widely reported measure of outcome for family planning 
programs at the population level. The measure indicates the extent of people’s conscious efforts and 
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capabilities to control their fertility. It does not capture all actions taken to control fertility, since 
induced abortion is common in many countries.  

Table 4.4c.  Food for Peace Indicators - Antenatal Care and Contraceptive Prevalence
Women-level FFP indicators by project [Madagascar 2015]

Overall Asotry Fararano

Percent of births receiving at least 4 antenatal care (ANC) visits 
1during pregnancy 49.8 49.7 49.9

Number of responding women aged 15-49 with live birth in the past 
5 years 2,521 1,262 1,259

2Contraceptive Prevalence Rate 47.1 46.9 47.3

Number of responding women aged 15-49 who are married or in a 
union 2,553 1,320 1,233

1 Antenatal care visits are reported for the most recent live birth 
2 The percentage of w omen of reproductive age (married or in a union)w ho are currently using, or w hose sexual partner is 
currently using, at least one contraceptive method, regardless of the method used

 
Users of contraception are defined as women who are practicing, or whose male partners are 
practicing, any form of contraception. These include female and male sterilization, hormonal methods 
(injectable and oral contraceptives and implants), intrauterine devices, diaphragms, spermicide, condoms, 
rhythm, withdrawal and abstinence, lactation amenorrhea, fertility awareness methods and standard 
days, among others. The contraceptive prevalence rate in the overall project area is 47.1 percent.  

The majority of female participants in the qualitative study indicated they visited a doctor or midwife for 
ANC. The majority of male participants indicated their wife completed ANC during pregnancy. When 
asked what determines the frequency of ANC visits, participants from Betioky and Ambatofinandrahana 
districts indicated they go four times because “the doctor said so.” Participants who attended five or six 
ANC visits described the frequency of visits as necessary to ensure the adequate growth of the baby 
(e.g., ensuring iron levels are at the appropriate level). Several participants described having been more 
consistent with ANC during their second and third pregnancies because their physical health felt 
different or because they received education on the importance of going to a health center.  

The main barriers to ANC included the cost of the visits and the distance to the doctor, hospital or 
clinic. For many of the participants, the distance to the health facility ranged from 12 to 15 kilometers. 
The participants noted that if they did not want to walk, they would have to take public transportation. 
If cash was not available for public transportation, the participants indicated they would be more likely 
to receive care from a local midwife. A participant from the Toliara II district, for example, explained that 
many women do not travel to the hospital for ANC, but rather seek advice from a traditional healer to 
protect themselves and their unborn child.  

Motivations for completing ANC centered on monitoring personal health as well as the health of the 
baby, and receiving vaccinations to prevent sickness during pregnancy. In some instances, women 
referenced seeking a midwife to conduct a prenatal massage if they were in pain during pregnancy or the 
doctor was too far for them to travel to consistently, while others sought the counsel of a traditional 
healer for their personal protection.  

The majority of women described ANC as consisting of having their weight and blood pressure 
analyzed. They also reported receiving instructions on vaccinations, foods they should and should not 
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eat and the amount of rest they should get. Across the Asotry Project area, women referenced doctors 
giving instructions to eat food with different colors and other foods that would provide nourishment.  

In both the Asotry and Fararano Project areas, the female participants consistently indicated that, ideally, 
they determine the number of children they have in consultation with their husband. The majority of 
female and male participants reported they limit the number of children they have based on available 
financial resources. For example, a female participant from Ambalavao district stated, “We do birth 
control so that we will not have many children because this situation may lead us to difficulty.” A female 
participant from Morombe district stated, “We have agreed to have four. There won’t be enough money. 
Now, we have three. When the fourth will come, it will be two boys and two girls. It’s enough.” Many 
female and male participants indicated they leave the decision up to God because, as described by 
women in Fandriana and Toliara II districts, children are a gift from God, so we welcome any child that he 
gives. In some cases, male and female participants indicated that the wife makes the decision on whether 
to use birth control, but largely, male and female participants more commonly indicated that the 
husband makes the decision on whether to use birth control. 

4.5 Children’s Health and Nutrition Indicators 
A. Children’s Nutritional Status  

Anthropometric indicators for children under five years of age provide outcome measures of nutritional 
status. Height (length) and weight measurements are taken using standardized procedures and compared 
with the 2006 WHO child growth standards, which are based on an international sample of ethnically, 
culturally and genetically diverse healthy children living under optimum conditions that are conducive to 
achieving a child’s full genetic growth potential.38 Use of the 2006 WHO child growth standards is based 
on the finding that well-nourished children of all population groups for which data exist follow similar 
growth patterns before puberty.  

The weight-for-age indicator (measuring underweight) takes into account both chronic and acute 
malnutrition and is often used to monitor nutritional status longitudinally. Children who are below 
minus two standard deviations (SDs) from the median of the WHO child growth standards population 
for weight-for-age are considered underweight. The prevalence of underweight among children under 
five is both a strong indicator of undernourishment and food security.  

The height-for-age indicator (measuring stunting) provides a measure of linear growth retardation 
among children. Children who are below minus two standard deviations from the median of the WHO 
child growth standards population for height-for-age may be considered short for their age (stunted) or 
chronically malnourished. Severe linear growth retardation reflects the outcome of a failure to receive 
adequate nutrition over a number of years and the effect of recurrent and chronic illness. Height-for-
age, therefore, represents a measure of the long-term effects of malnutrition in a population and does 
not vary appreciably according to the season of data collection.  

The weight-for height indicator (measuring wasting) is a robust predictor of under-five mortality and 
often is a consequence of acute and dire food shortage and/or disease. Children who are below minus 
two standard deviations (SDs) from the median of the WHO child growth standards population for 
weight-for-height are considered wasted.39  

                                                           
38 World Health Organization (WHO) Multicentre Growth Reference Study Group. (2006). WHO Child Growth Standards: 
Length/height-for-age, weight-for-age, weight-for-length, weight-for-height and body mass index-for-age: Methods and 
development. Geneva: World Health Organization. 
39 http://www.unicef.org/progressforchildren/2007n6/index_41505.htm 
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Age, height (length) and weight measurements were obtained for 3,711 children under five years of 
age—1,902 in the Asotry Project area and 1,809 in the Fararano Project area. An average of 45.7 percent 
of children under five years of age are stunted and 27.3 percent are underweight (see Table 4.5a).  

Table 4.5a. Food for Peace Indicators - Children's Nutritional Status
Child-level FFP indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

1 Prevalence of underweight children under 5 years of age 27.3 31.4 24.0

Male 27.9 31.5 25.0

Female 26.6 31.3 23.0

2Prevalence of stunted children under 5 years of age 45.7 53.6 39.6

Male 49.5 57.5 43.2

Female 41.9 49.7 36.0

3Prevalence of wasted children under 5 years of age 6.2 6.0 6.4

Male 6.3 6.4 6.3

Female 6.1 5.6 6.5

Number of children under 5 years of age with valid measurements 3,711 1,902 1,809

Male 1,866 963 903

Female 1,845 939 906

NOTE: For all measures, children must have valid height AND w eight measurements to be included. Children w ith biologically 
implausible measurements according to WHO criteria are excluded from the calculations.
1 Percentage of children w hose w eight-for-age is below  tw o standard deviations (-2 SD) from the median of the WHO 2006 
reference population. 
2 Percentage of children w hose height-for-age is below  tw o standard deviations (-2 SD) from the median of the WHO 2006 
reference population. 
3 Percentage of children w hose w eight-for-height is below  tw o standard deviations (-2 SD) from the median of the WHO 2006 
reference population. This is not a required FFP indicator. 

 
Rates of stunting, underweight and wasting by six month age groups are shown in Figure 4.5a and 
Table A10.8 of Appendix 10. These results indicate that the prevalence of stunting increases as the age 
of the child increases, with the highest prevalence found in children ages 24-29 months (57 percent) and 
then gradually decreasing and leveling off at 48-53 months. Rates for underweight children also gradually 
increase up to 18-23 months but then level off with a slight decrease at ages over 48 months. These 
results clearly indicate that the first two years of life are critical for efforts aimed at reducing the 
prevalence of stunted and underweight children. The prevalence of wasting is relatively steady and under 
10 percent in all age groups. 
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Figure 4.5a Prevalence of undernutrition for children under 5 years of age 
by age in months

Data from the qualitative study indicate that understanding of malnutrition is present, but not in all 
instances, and largely only at a basic level. Nearly all of the participants referenced instances of not 
having enough food, and were generally cognizant of the potential impacts a lack of food might have on 
their children’s health. The comments in the text box below exemplfy participant awareness of 
malnutrition and knowledge surrounding the relationship between food and a child’s weight and growth. 

 
 

Ambalavao district (focus group discussion): We add oil to the food of the baby and 
give much rice to him and you will see that his weight will increase when you check the 
weight in a month.  
Morombe district (household interview): What I do as my children are malnourished? 
When I get cash, I buy good foods enough for everyone; if I do not have cash, then we stay 
as we are….We buy for them some accompaniment with rice. Foods with sauce, this is what 
I buy for my children if they are malnourished. We cannot do other things. They just eat. 
This is what we can do. 

Many of the participants said they see weight gain and growth as important and positive for children. 
These assertions sometimes included specific references to children needing vitamin-rich food. At the 
other end of the spectrum, a participant from a household interview in Betioky district, for example, said, 
“I don’t know the reason for weighing the baby, we just do it.” In this instance, a parent followed an 
optimal practice despite a lack of understanding the purpose of the practice. In other instances, 
participants lacked awareness and adherence. During a household interview in Toliara II district, a 
participant noted, “I thank god when he [the baby] is growing but it doesn’t depend on the weight 
checking.” In Ambalavao and Morombe districts there were instances where the response to questions 
about the foods that help children grow was essentially, “I do not know”. Among the participants who 
indicated they monitor the weight of their child, the majority described doing so in combination with 
vaccinations. When the vaccinations were completed, many participants indicated they stop taking their 
child for weight monitoring. 

The participants referenced availability of cash as the main factor in determining what children eat. 
Without cash, children eat the same limited foods the family manages to access. Foods such as cassava, 
potatoes, vegetables and rice were mentioned as the most common, and the participants noted these 
foods were generally mashed or put into soft puree or soup form for children. Some participants were 
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aware of the nutritional value of complementary foods such as Farilac® (and other Nestle® products), 
and many participants referenced past assistance programs that provided these, as well as Nutrimed® 
and Nutributter®. The World Bank and Office National de Nutrition (ONN) SEECALINE program was 
the most frequently referenced assistance program. Participants expressed interest in the products, and 
SEECALINE provided cooking classes, including a recipe for rice or corn floured dough, often referred 
to as magic dough.  

B. Diarrhea and Oral Rehydration Therapy 

Dehydration caused by severe diarrhea is a major cause of morbidity and mortality among young 
children, although the condition can be easily treated with oral rehydration therapy (ORT). Exposure to 
diarrhea-causing agents is frequently related to the use of contaminated water and unhygienic practices 
in food preparation and disposal of excreta. Caregivers were asked whether any children under five 
years of age had diarrhea at any time during the two-week period preceding the survey. If the child had 
diarrhea, the caregiver was asked about feeding practices during the diarrheal episode, whether they 
sought advice or treatment, and whether ORT was given to the child. Types of ORT included oral 
rehydration solution (ORS), homemade sugar-salt-water solution or coconut water. Caregivers were 
also asked whether blood appeared in the child’s stools. Diarrhea with blood in the stools indicates 
other, more serious conditions that require treatment in addition to ORT.  

Overall, about 28.2 percent of all children under five years of age had diarrhea in the two weeks 
preceding the survey (see Table 4.5b). Of the children with diarrhea, 15.6 percent had blood in their 
stools. Of the children with diarrhea in the past two weeks, 46.3 percent were treated with ORT and 
65 percent of caregivers reported seeking advice or treatment for the diarrhea.  

Table 4.5b. Food for Peace Indicators - Children's Diarrhea and Oral Rehydration Therapy (ORT)
Child-level FFP indicators by project and sex [Madagascar, 2015]

Overall

Percentage of children under age 5 who had diarrhea in the prior two 
weeks 28.2

Male 28.6

Female 27.7

Percent of children under age 5 with diarrhea treated with ORT1 46.3

Male 43.5

Female 49.1

Number of children under age 5 3,863

Male 1,959

Female 1,904

Number of children under age 5 with diarrhea 997

Male 508

Female 489

Asotry Fararano

20.5 34.2

20.5 35.0

20.5 33.3

48.5 45.2

44.6 43.1

52.6 47.5

1,983 1,880

1,015 944

698 934

392 605

200 308

192 297

1 Includes oral rehydration salts (ORS), home-made sugar-salt w ater solution or coconut w ater.
 

The majority of participants in the qualitative study indicated their children have experienced diarrhea in 
their lifetime. Often, the initial recognition or diagnosis of diarrhea by the parent was tied to the child 
having experienced three or more watery stools in one day. Many of the participants were aware of 
diarrhea causes, prevention and treatment; however, some participants in both project areas were 
unaware and a few participants even reported a child of theirs having died from diarrhea.  
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In both the Asotry and Fararano Project areas, the participants most commonly described the causes of 
diarrhea to be exposure to untreated water, poor handwashing behavior and poor hygiene overall. 
Other perceived causes of diarrhea mentioned to a lesser degree include air in the stomach; drinking 
cold water; eating specific foods difficult to digest (e.g., maize, cassava, unripe mangoes, fatty or oily 
food, dried beans and hard rice); eating uncovered or dirty food; (over) exposure to dirt, sunlight, 
unclean water or waste; and teething in young children.  

Data from the qualitative study indicate that most of the participants hold a broad understanding of the 
role good hygiene plays in preventing diarrhea. A participant from the Ifanadiana district, for example, 
noted, “Hygiene is the best prevention.” Participants mentioned diarrhea prevention strategies, such as 
cleanliness during breastfeeding, eating well-cooked food, food hygiene and sanitation, handwashing with 
soap before cooking and breastfeeding, using toilets for defecation and washing after using the toilet or 
changing diapers. Understanding the relationship between hygiene and diarrhea, however, was not 
always at a deep level, and knowledge did not automatically equate to adhering to recommended 
practices. While most participants knew handwashing could help prevent diarrhea, and some knew 
boiling water to be a means to prevent diarrhea, only a few participants indicated that they boil their 
water regularly. For example, a participant from Fandriana district explained that individuals might boil 
water during and immediately following an illness, but then stop after a few days.  

Several participants specifically mentioned receiving ORS as a treatment. Additionally, the participants 
reported that they seek treatment at a clinic and receive a recommendation about what medicine to 
take. On some occasions, the participants referenced the following specific medicines that they feel are 
appropriate for treating diarrhea: 

Herbal infusions (Betioky district) 
Medicinal plant drinks (Fandriana district)  
Zinc supplement (Ifanadiana district) 
Paracetamol (Brickaville district) 
Metronidazole (Ifanadiana district)  
Crushed guava or lychee leaves (Ifanadiana district) 
Cotrim (Ifanadiana district) 
Cooked tsinefo [small berry-like fruit] leaves (Toliara II district) 
Cooked Malagasy bananas (Toliara II district) 

The majority of the participants were aware that a clinic or doctor could provide treatment for 
diarrhea; however, participants were quick to identify access to cash as the main barrier to going to the 
clinic or doctor and buying medicine. Without cash to visit the clinic or doctor, often treatment options 
were limited to traditional medicines.  

C. Minimum Acceptable Diet  

Adequate nutrition during the period from birth to two years of age is critical for a child’s optimal 
growth, health and development. This period is one marked for growth faltering, micronutrient 
deficiencies and common childhood illnesses, such as diarrhea and acute respiratory infection. Adequate 
nutrition requires a minimum dietary diversity and a minimum feeding frequency (i.e., the number of 
times the child is fed) including the consumption of other types of milk or milk products apart from 
breast milk. All three dimensions are aggregated in the Minimum Acceptable Diet (MAD) indicator. The 
MAD indicator measures the minimum feeding frequency and minimum dietary diversity, as appropriate 
for: (1) breastfed children 6-8 months, (2) breastfed children 9-23 months, and (3) non-breastfed 
children 6-23 months. A child is considered to receive a MAD if he/she meets the minimum feeding 
frequency and minimum dietary diversity requirement for his or her age group and breastfeeding status.  

Overall, 1,113 children 6-23 months of age were included in the baseline survey. Survey results indicate 
that only 6.8 percent of children in the combined project areas are receiving a MAD (see Table 4.5c).  
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Table 4.5c. Food for Peace Indicators - Minimum Acceptable Diet (MAD)
Child-level FFP indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

Prevalence of children 6-23 months receiving a minimum acceptable 
diet (MAD) 1 6.8 9.5 4.6

Male 5.8 9.9 2.4

Female 7.6 9.2 6.5

Number of children 6-23 months 1,113 555 558

Male 553 286 267

Female 560 269 291

1 A child must meet the minimum feeding frequency and minimum dietary diversity requirements for his or her age group and 
breastfeeding status to be considered as receiving a MAD.

Minimum meal frequency for breastfed children is defined as tw o or more feedings of solid, semi-solid, or soft food for children 
6–8 months and three or more feedings of solid, semi-solid, or soft food for children 9–23 months. 

Minimum meal frequency for non-breastfed children is defined as four or more feedings of solid, semi-solid, soft food, or milk 
feeds for children 6–23 months, w ith at least tw o of these feedings being milk feeds.

Minimum dietary diversity for breastfed children 6–23 months is defined as four or more food groups out of seven food groups. 

Minimum dietary diversity for non-breastfed children is defined as four or more food groups out of six food groups.
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As shown in Figure 4.5b, the proportion of children 6-23 months of age with a minimum dietary 
diversity of four or more food groups is low: 7 percent for breastfed children 6-8 months of age, 
13 percent for breastfed children 9-23 months of age and 12 percent for non-breastfed children 
6-23 months of age (see Table 10.9 in Appendix 10). The percentage of children meeting the minimum 
meal frequency requirements is dramatically higher for breastfed children 6-8 months of age 
(68 percent) and breastfed children 9-23 months of age (53 percent), compared to non-breastfed 
children 6-23 months of age (6 percent). For non-breastfed children, at least two of the feedings must be 
milk feeds, and it may be difficult for non-lactating mothers to obtain milk from other sources. With 
respect to dietary diversity and as seen in Figure 4.5b, the food groups consumed follow patterns similar 
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to those consumed by women 15-49 years of age and are generally lacking nutrient-rich foods with the 
exception of vitamin A-rich fruits and vegetables. 

Data from the qualitative study indicate that the timing of meals, and preparation of foods for children 
generally follow the patterns for the rest of the household. The participants expressed that, ideally, they 
feed their children three or four times per day; however, the frequency is dependent on the household’s 
ability to access food. In both the Asotry and Fararano Project areas, many participants reported that it is 
common to have only one meal per day or to go the day without food. In such instances, most 
participants reported they prioritize feeding children over feeding adults. The participants generally 
described serving sizes for children as smaller in comparison to those for adults, ranging from a few 
teaspoons to a small plate or bowl, depending on the age of the child.  

The most common complementary foods referenced by the participants include cassava, corn porridge, 
rice porridge, and sweet potato. Several participants in both the Asotry and Fararano Project areas 
indicated that, ideally, they would feed their children foods such as cereal, chicken broth, dough (with a 
corn or four base), fish, fruits (e.g., banana, coconut, tomatoes), meat broth, milk, vegetables (e.g., beans, 
carrots, green leaves, potatoes) and yoghurt; however, these foods are rarely available.  

Data from the qualitative study suggest that the degree of awareness about optimal feeding and nutrient-
rich foods specifically for children is mixed. Indeed, many participants appeared to lack a full 
understanding of the connection between a child’s growth and the frequency of meals, the quantity of 
food and the need for both specific foods and a diverse diet. While many participants spoke in broad 
terms about giving children vitamins and nutritious food, these references were not detailed and often 
were a restatement of what a doctor or nurse had told them. While it is important that parents follow 
the instructions given by healthcare providers, it is important also for parents to have some 
understanding of the instruction given by the healthcare provider. A participant from a program-level 
interview from Fandriana district, for example, explained as much in stating, “In general, people do not 
think much on what food should be given to child, the child just eats what the members of the family 
eat.” It is, however, important to contextualize lack of awareness with day-to-day realities, notably, the 
scarcity of food, inconsistent access to cash and the dependence on food assistance. A participant from a 
program-level interview in Brickaville district made such a point in noting, “They [the parents] know for 
children under five years. They know about the danger of food insufficiency, but often they are in need 
and now they do not receive any [food] assistance.” 

D. Breastfeeding 

Breastfeeding is an important factor in predicting the future health of children. Research indicates a 
strong link between appropriate breastfeeding and the development of a child’s immune system. 
Breastfeeding can protect against disease, such as diarrhea, and respiratory infections, such as 
pneumonia, thereby lowering the chances of infant mortality and morbidity.40,41,42 Breastfeeding has also 
been linked to child cognitive development43, and longer durations of breastfeeding have been associated 
with reduced risk of obesity in later life.44 

                                                           
40 Debes, AmandaK, Anjalee Kohli, Neff Walker, Karen Edmond, and Luke C Mullany. 2013. "Time to initiation of breastfeeding 
and neonatal mortality and morbidity: a systematic review." BMC public health 13(3):1-14. 
41 Khan, Jehangir, Linda Vesel, Rajiv Bahl, and José Carlos Martines. 2015. "Timing of Breastfeeding Initiation and Exclusivity of 
Breastfeeding during the First Month of Life: Effects on Neonatal Mortality and Morbidity—A Systematic Review and Meta-
analysis." Maternal and Child Health Journal 19(3):468-79. 
42 Lamberti, Laura M, Christa L Fischer Walker, Adi Noiman, Cesar Victora, and Robert E Black. 2011. "Breastfeeding and the 
risk for diarrhea morbidity and mortality." BMC public health 11(3):1-12. 
43 Kramer, M. S., F. Aboud, E. Mironova, and et al. 2008. "Breastfeeding and child cognitive development: New evidence from a 
large randomized trial." Archives of General Psychiatry 65(5):578-84. 
44 Harder, Thomas, Renate Bergmann, Gerd Kallischnigg, and Andreas Plagemann. 2005. "Duration of Breastfeeding and Risk of 
Overweight: A Meta-Analysis." American journal of epidemiology 162(5):397-403. 
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The United Nations Children’s Fund (UNICEF) and WHO recommend that children be exclusively 
breastfed (no other liquid, solid food or plain water) during the first six months of life, and that children 
be given solid or semi-solid complementary food, in addition to continued breastfeeding beginning when 
the child is six months of age and continuing to two years of age and beyond. Introducing breast milk 
substitutes to infants before six months of age can contribute to limiting breastfeeding, which has 
negative implications for a child’s health and development. Substitutes, such as formula, other kinds of 
milk and porridge, are often watered down, easily contaminated during preparation and provide too few 
calories. The lack of appropriate complementary feeding may lead to malnutrition, frequent illnesses and 
possibly death.  

Breastfeeding in the past 24 hours serves as a proxy for long-term breastfeeding behavior, which is 
difficult to measure due to recall issues. Overall, 45.5 percent of children under 6 months of age in the 
combined project areas were exclusively breastfed (see Table 4.5d). In the Asotry Project area males and 
females were exclusively breastfed at roughly the same percent (55.9 and 50.6 percent), while the 
Fararano Project area reflects a noteworthy difference between males (35.3 percent) and females 
(44.1 percent). However, without factoring in order and spacing of the child under 6 months of age, it is 
difficult to draw any definitive conclusions about the reasons behind this difference. 

Figure 4.5c provides the results for breastfeeding status by age groups for children 0-23 months. The 
prevalence of exclusive breastfeeding is highest in the 0-4 month old range and drops considerably after 
that. About 31 percent of children 18-23 months of age are no longer breastfeeding. The addition of 
complementary foods along with breastfeeding begins earlier than recommended; about 19 percent of 
children 2-3 months of age are receiving complementary foods and this rate increases to 52 percent for 
children 4-5 months of age. 

 

Table 4.5d. Food for Peace Indicators - Exclusive Breastfeeding
Child-level FFP indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

Prevalence of exclusive breastfeeding of children under 6 months of 
1age 45.5 53.3 39.6

Male 44.1 55.9 35.3

Female 47.0 50.6 44.1

Number of children under 6 months of age 389 202 187

Male 195 100 95

Female 194 102 92

1 Percent of children exclusively breastfed in the last 24 hours. Breastfeeding in the past 24 hours serves as a proxy for long-
term breastfeeding behavior, w hich is diff icult to measure due to recall issues.
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Figure 4.5c. Breastfeeding status for children ages 0-23 months by age in 
months

Data from the qualitative study indicate general awareness of the recommendation to exclusively 
breastfeed children until they reach six months of age. The participants reported hearing this 
information from doctors, nurses, and midwives, and seeing information posted at the local clinic.  

In response to questions about why children should be breastfed, many of the participants gave broad 
answers, such as a participant from Ambalavao district who stated, “It is the food for the baby.” A small 
number of the participants offered specific reasons, such as a doctor or nurse recommended exclusive 
breastfeeding for six months or exclusive breastfeeding protects a child from disease. Several 
participants mentioned breastfeeding can be used as a natural family planning method; however, 
predominantly the participants emphasized their belief that breastfeeding is primarily for the benefit of 
the child. 

In both the Asotry and Fararano Project areas, a few participants noted that their first experiences with 
breastfeeding caused their breasts to ache or to be chapped, or both. Most participants, however, 
reported few problems initiating breastfeeding and none mentioned stopping because of initial 
discomfort. Many of the participants reported breastfeeding within one hour of birth. Participants who 
said they had no milk immediately after giving birth provided several examples of the action they chose 
to take. Some participants indicated they washed their breasts with warm or cold water and tried again, 
while others indicated they drank something warm or waited. Those who did not want to or could not 
wait explained that they chose to mix warm water and sugar to give the child until their milk came in. 

Data from the qualitative study indicate that women sometimes struggle to exclusively breastfeed for 
the full six months. Figure 4.5c and Table A10.10 in Annex 10 show a similar pattern. The prevalence of 
exclusive breastfeeding drops considerably between 2-3 months (52.8 percent) and 4-5 months 
(18.4 percent). Several of the male participants provided insight into the reasons women may not able to 
exclusively breastfeed for six months. A focus group discussion participant from Ambatofinandrahana 
district, for example, described that breastfeeding “should be every two hours or three hours,” but 
because many women work outside of the house, they are not able to breastfeed that frequently for the 
full six months. As an alternative explanation, several participants explained that parents simply know 
when a child is ready to eat solid food, and they may or may not be before six months. More specifically, 
a participant from Ambalavao district indicated that, “when the baby is seen to be able to have food, it is 
given rice,” and a participant from Betioky district noted that “the baby can be given foods when I can 
hold the baby.”  

Among female participants, the most common reason for not exclusively breastfeeding was described as 
not being able to produce enough milk due to not having enough food to eat. A participant from 
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Ambalavao district, for example, explained the decline in breastmilk simply as “lack of food.” A 
participant from Toliara II district stated, “We are hungry. We are skinny. When we are all so skinny we 
can’t produce good breast milk.” A male participant from Morombe district suggested that the lack of 
food, and, in turn, lack of breastmilk, for his wife was worse in the rainy season, and because of this he 
and his wife had to give their child foods they knew were not ideal. In both the Asotry and Fararano 
Project areas, many of the participants did not give specific reasons for stopping exclusive breastfeeding 
before a child reaches six months of age; however, the majority of the participants who reported giving 
their children foods or liquids during the first six months acknowledged that children should be 
exclusively breastfed for six months. 

The most common breastmilk substitutes reported by the participants are tea or water, biscuits, coffee, 
cassava, flour, fruit juice, rice water, rice soup, soft bread and soft rice. For example, a participant from 
Ambatofinandrahana district stated, “I was not able to do it [exclusively breastfeed for six months] 
because the baby suckled so much, ate a lot. At the fourth month, the baby was given rice, soft rice.” A 
participant from Toliara II district explained, “Sometimes I give him tea. When the milk is not enough, I 
give tea as a substitute.”   

Many of the participants indicated breastfeeding boys and girls is the same. This assertion often came 
with comments such as “they are all babies” and the insistence it is important to consider the overall 
appetite of the baby more than the sex of the baby. A small number of participants expressed that boys 
are hungrier and demand to be fed longer and more. A participant in Morombe district expressed her 
belief that, in the case of opposite sex twins, one is not to breastfeed the twins sequentially from the 
same breast; instead, each twin should feed from different breasts. The participant surmised her belief 
was possibly due to taboo, but she was not certain. 

Data from the qualitative study indicate that decisions parents make about exclusive breastfeeding tend 
to be based on a variety of factors. Recommendations from healthcare workers, pressure for the 
mother to return to generating an income, health of the mother, and personal choice each play a role. In 
addition, the cultural context of Madagascar is relevant to exclusive breastfeeding practices. Rice is the 
most desired food in Madagascar, possibly to the extent that rice and food are synonymous words to 
most Malagasy. The desire for rice exists as a taste preference and equally, the desire for rice exists 
because the Malagasy people have long attached deep cultural significance to rice.45,46,47,48 Table A10.1 in 
Annex 10 shows that cereals (e.g., rice) are, by far, the highest food group consumed. Across the 
surveyed households, 92.3 percent consumed cereals in the past 24 hours. The next highest food group 
is vegetables at 57.8 percent. Nearly all of the participants in the qualitative study referenced wanting to 
feed rice and rice water to their children, including children under six months.  

While many of the participants in the qualitative study indicated breastfeeding boys and girls is the same, 
potentially the beliefs and choices parents make about balancing exclusive breastfeeding and the 
introduction of complementary foods (specifically rice and rice water) as a child approaches six months 
are different for boys and girls. In particular, the data from qualitative study suggest that, to a certain 
extent, parents sometimes have a desire to introduce boys to rice and rice water early on with the 
thinking that rice and rice water will ensure a boy grows up to be a strong Malagasy man. Across the 
two project areas, males and females were exclusively breastfed at roughly the same percent (44.1 and 

                                                           
45 Linton, Ralph. 1927. “Rice, A Malagasy Tradition.” American Anthropologist 29(4): 654-660. 
46 Hume D. W. 2006. “Swidden Agriculture and Conservation in Eastern Madagascar: Stakeholder Perspectives and Cultural 
Belief Systems.” Conservation and Society 4:287-303. 
47 Tucker, B., Tsimitamby, Humber, F., Benbow, S. & Iida, T. 2010. “Foraging for Development: A Comparison of Food 
Insecurity, Production, and Risk among Farmers, Forest Foragers, and Marine Foragers in Southwestern Madagascar.” Human 
Organization 69(4):375-386. 
48 Dewar RE & Richard AF. 2012.  “Madagascar:  A History of Arrivals, What Happened, and Will Happen Next.” Annual 
Review of Anthropology. 41: 495-517 
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47.0 percent, respectively). However, because of the small sample of children under six months of age 
(N = 389) and without factoring in order and spacing of the sampled children, it not possible to draw a 
definitive conclusion about the percentage difference. It is however potentially worthy of further 
investigation to explore the possibility of parents choosing to suspend exclusive breastfeeding for their 
male children (and not their female children) specifically in favor of introducing rice and rice water. 

4.6 Gender 
Gender equality and female empowerment are core development objectives, fundamental for the 
realization of human rights and key to effective and sustainable development outcomes. Although many 
gender gaps have narrowed over the past two decades, substantial inequalities remain across all sectors 
in which USAID works, particularly in low income and conflict-affected countries and among 
disadvantaged groups. To evaluate gender equality in FFP project areas, FFP developed two sets of 
cross-cutting gender indicators related to self-earned cash and maternal and child health knowledge and 
decision-making. These indicators are described in the following sections. 

A. Gender and Cash Earning 

Many FFP development food assistance projects promote men and women’s access to income-
generating opportunities and activities to earn cash. Measuring the extent to which men and women 
earn cash is an important gender indicator because cash can provide a relatively rapid pathway to 
women’s empowerment and gender equality. As women gain access to greater income, their household 
financial contribution increases, potentially resulting in increased household decision-making authority. 
This FFP indicator focuses on access to cash and does not focus on other productive assets.  

In some contexts (such as parts of West and East Africa), if women are permitted to earn cash, they 
usually have control over how to spend it. Creating opportunities for women to access income is 
important for the welfare of women and children. In a variety of country contexts, women’s control 
over earned income, or household spending, is associated with expenditure and consumption patterns 
that tend to favor children, such as increased spending on health care, child care, and children’s clothing 
and education.49,50,51,52,53,54,55,56 In other contexts, women may be permitted to earn cash but do not 
have control over spending. In such instances, there is a need to promote women’s control over their 
income. A number of individual-level, household and community-wide factors may contribute to the low 
levels of women’s participation in cash-earning opportunities, including the availability of suitable 
opportunities, household roles and responsibilities, and gender norms.  Understanding the determinants 
of household decision-making in the context of Madagascar and the drivers of women’s participation in 

                                                           
49 Blumberg, Rae Lesser. 1988. "Income Under Female Versus Male Control: Hypotheses from a Theory of Gender 
Stratification and Data from the Third World." Journal of Family Issues 9(1):51-84. 
50 Doss, Cheryl. 2013. "Intrahousehold Bargaining and Resource Allocation in Developing Countries." The World Bank 
Research Observer 28(1):52-78. 
51 Engle, Patrice L. 1993. "Influences of mothers' and fathers' income on children's nutritional status in Guatemala." Social 
Science & Medicine 37(11):1303-12. 
52 Gitter, Seth R., and Bradford L. Barham. 2008. "Women's Power, Conditional Cash Transfers, and Schooling in Nicaragua." 
The World Bank Economic Review 22(2):271-90. 
53 Lundberg, Shelly J., Robert A. Pollak, and Terence J. Wales. 1997. "Do Husbands and Wives Pool Their Resources? Evidence 
from the United Kingdom Child Benefit." The Journal of Human Resources 32(3):463-80. 
54 Phipps, Shelley A., and Peter S. Burton. 1998. "What's Mine is Yours? The Influence of Male and Female Incomes on Patterns 
of Household Expenditure." Economica 65(260):599-613. 
55 Quisumbing, Agnes R, and John A Maluccio. 2000. Intrahousehold allocation and gender relations: New empirical evidence 
from four developing countries: International Food Policy Research Institute Washington, DC. 
56 Thomas, Duncan. 1990. "Intra-Household Resource Allocation: An Inferential Approach." The Journal of Human Resources 
25(4):635-64. 



Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 49 
 

cash-earning opportunities can help inform integrated programming aimed at achieving gender equality 
and female empowerment as well as improving maternal and child health. 

Table 4.6a shows that close to half (48.8 percent) of men and women 15 years of age and older worked 
and were paid with cash or in kind during the past 12 months. More men work and earn cash compared 
to women (59.2 percent for men and 38.5 for women). 

In the overall project areas, 12.3 percent of men who were married or in a union make decisions alone 
about self-earned cash, compared to 23.1 percent of women. In contrast, the rates were similar for men 
and women making decisions jointly about self-earned cash (64.2 percent of men compared to 
61.0 percent of women). These gender differences held true in both the Asotry and Fararano Project 
areas. For these decision-making indicators the objective is to achieve higher rates of joint decision-
making for both men and women.  

 

Table 4.6a. Food for Peace Indicators - Self-Earned Cash Decision-Making
Gender FFP indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

Percentage of men and women who earned cash in the past 12 
months1 48.8 47.2 50.1

Men 59.2 57.1 61.0

Women 38.5 37.4 39.4

Number of men and women (age 15 or older) in the project area 13,109 6,950 6,159

Men 6,501 3,465 3,036

Women 6,608 3,485 3,123

Percentage of men/women in union and earning cash who make 
decisions alone about the use of self-earned cash

Men 12.3 14.7 10.5

Women 23.1 25.5 21.0

Percentage of men/women in union and earning cash who make 
decisions jointly with spouse/partner about the use of self-earned 
cash

Men 64.2 65.7 63.1

Women 61.0 60.9 61.0

Number of men/women in union and earning cash in the past 12 
months

Men 2,869 1,449 1,420

Women 1,234 642 592

1 Includes all household members w ho are 15 years or older, have w orked in the past 12 months and w ere usually paid in cash 
for this w ork during the 12-month period

Data from the qualitative study indicate that both men and women in the Asotry and Fararano Project 
areas struggle to access cash. During investigations relating to the food security, WASH, agriculture and 
health indicators, the participants described the lack of cash as a major barrier to being able to lift 
themselves out of poverty. Further, with per capita expenditures of USD $1.57 and 79.8 percent of the 
survey population living on less than USD $1.90 per day (see Table 4.2d) and given only 48.8 percent of 
men and women earn cash (see Table 4.6a), the amount of cash that men and women manage to access 
is small and generally cobbled together sporadically.  



Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 50 
 

Given this cash-strapped context, opinions among participants in the qualitative study regarding who is 
obligated to or is in the best position to earn cash varied. The traditional sentiment that men must earn 
cash while women take care of the children, food and house was certainly present among both male and 
female participants. In several instances in both the Asotry and Fararano Project areas, female participants 
made strong assertions about their ability and desire to earn cash; however, generally, women who 
earned cash saw their work and earnings as something small, and a way to supplement the cash that the 
man of the house brings in.  

Data from the qualitative study indicate that discussion about cash is common in most households. The 
specifics surrounding the decision-making process however, suggest a complicated set of dynamics. For 
example, the indicator estimates show that, with self-earned cash, women make decisions alone more 
often in comparison to men. Participants in the qualitative study described decision-making similarly, 
albeit the participants reported that the decisions women make alone most often concern food, children 
and household goods. A woman making decisions about cash alone often involved confirming the 
decision with the man of the house or at least disclosing the decision. Decisions concerning agriculture 
and livestock the participants generally described as falling in the domain of men.   

In addition, many of the comments from participants in the qualitative study make clear that the concept 
of joint decision-making is not always fully understood. One common exchange present in the data from 
both the Asotry and Fararano Project areas begins with the assertion from male and female participants of 
joint decision-making between the adult male and female of the household. When asked follow-up 
questions about how any disagreements would be resolved the response from male and female 
participants was generally, “We do as the man says.” This type of scenario is more suggestive of joint 
discussion rather than joint decision-making. 

Whether it is opportunity to earn and control cash or participation in household decision-making, the 
data from the qualitative study suggest that much of the pathway to increased women’s empowerment 
hinges on understanding and breaking down opposition to equality. As reflected in the comments below, 
resistance to and misunderstanding of equality are present. 

 
 

Ambalavao district (focus group discussion, male): On one hand, men and women are 
not equal. On the other hand, they are equal.  In the household, they are equal, that’s the 
reason why they got married. But, if it’s outside the household, men have right to get 
another spouse. 
Fandriana district (program level interview, female): When the wife’s relatives will 
come and she wants to cook for them, it is her husband who gives an order for the amount 
to cook because of the administration of the cash. The woman should follow only her 
husband’s order. She doesn’t have a right in household, because it is the man who gives an 
order in everything, even the foods or the accompaniment, in everything although it is not 
man’s responsibility. 
Ifanadiana district (program level interview, male): They [men and women] are not 
equal. For example, we wait for women to carrying heavy thing… Here, even if the woman 
goes far away with her husband she must carry the luggage. Men say that they can’t, and it’s 
unfair because men are supposed to carry heavy luggage. Unfortunately, it’s women who do 
it even if the destination is so far away. It’s the reality. 
Brickaville district (program level interview, female): We can say they have equal 
right however, women are not equal to men. For example, if both work and make money, 
men are always special for their households. As for our community, men provide wood for 
the fire which is a thing that women are not able to do. Men do construction and women do 
handicrafts. So if look at the facts, women will never be equal to men in rights. 
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B. Gender and Maternal and Child Health and Nutrition  

FFP development food assistance projects provide education and training to improve knowledge and 
skills around specific behaviors and practices, including those related to MCHN. The four MCHN 
practices of focus are: at least four antenatal visits during pregnancy, eating more during pregnancy, early 
initiation of breastfeeding, and introduction of complementary foods at six months. The practices of 
focus are not intended to be comprehensive, but instead represent a selection of practices that are 
relevant to the 1,000-day window from pregnancy to a child’s second birthday. 

Women tend to be the main recipients of social and behavior change messages related to health in FFP 
projects. Men can support their partners by creating an enabling environment for women to adopt new 
practices. Ensuring that a project promotes equity between men and women in accessing resources 
(including human capital such as MCHN information, knowledge, and skills) is an important gender 
integration step. Greater adoption of improved maternal health and nutrition (MHN) practices and child 
health and nutrition (CHN) practices depends on individuals making decisions related to these practices.  

Table 4.6b shows that overall, 66.7 percent of mothers and fathers of children under 2 years of age can 
correctly answer three of four questions on core MCHN practices. Knowledge of MCHN practices is 
slightly higher amongst women (69.3 percent) compared to men (63.2 percent).  

For those men and women who are married or in a union and have a child under two years of age, a 
higher percentage of women make MHN decisions alone (38.7 percent) than men (17.8 percent). This 
gender difference holds true across both the Asotry and Fararano Project areas. With regard to joint 
MHN decision-making, rates are relatively similar for men (38.4 percent) and women (34.0 percent).  

The percentage of men who are married or in a union and have children under two years of age and 
who make CHN decisions alone (9.6 percent) is much lower than women who make CHN decisions 
alone (38.5 percent); while the proportion of men (43.7 percent) and women (42.2 percent) that report 
joint CHN decision-making is similar. 

For these MCHN decision-making indicators, the expectation is that women should have more 
responsibility for making health decisions for themselves and their children, thus the desired direction of 
change for making decisions alone is higher for women and lower for men. For joint decision-making, 
higher rates are better for both men and women since joint decision-making is encouraged.  

Data from the qualitative study indicate that female participants were more knowledgeable about ANC 
practices, compared to male participants. In particular, most of the female participants described being 
aware of the recommendation of at least four ANC visits during pregnancy, and several female 
participants indicated having made six ANC visits during pregnancy. Although male participants were 
generally aware of the importance of ANC visits as part of maternal and child health, they were unaware 
of the number of recommended visits. A participant from Ifanadiana district, for example, stated, “I don’t 
really know [how many times my wife went to the doctor] but she had a prenatal check. That’s what 
pregnant women always do, so I don’t have any problems about it.” 

Most of the participants were generally aware of the importance of nutrient-rich foods for pregnant 
women and infants. The level of awareness in understanding that nutrients come through increased food 
intake during pregnancy, breastfeeding, and specific complementary foods was high. Participants from 
Fandriana, Morombe and Toliara II districts described bananas and oranges as particularly important for 
pregnant women and as complementary foods for infants. Participants from Ambatofinandrahana and 
Betioky districts indicated that pregnant women should eat foods with various colors at least three times 
per day, and participants from Brickaville district emphasized the importance of rice for pregnant women 
and as complementary foods for infants. Nearly all of the participants indicated an awareness of the 
importance of early initiation of breastfeeding, including, in some instances, awareness of the specific 
recommendation for initiation of breastfeeding within one hour of birth. 
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Table 4.6b. Food for Peace Indicators - Maternal and Child Health Decision-Making
Gender FFP indicators by project and sex [Madagascar, 2015]

Overall Asotry Fararano

Percentage of men and women with children under two who have 
knowledge of maternal and child health and nutrition (MCHN) 

1practices 66.7 72.1 62.3

Men 63.2 66.1 60.6

Women 69.3 76.8 63.5

Number of men and women with children under two 2,434 1,248 1,186

Men 1,041 547 494

Women 1,393 701 692

Percentage of men/women in union with children under two who 
make maternal health and nutrition decisions alone

Men 17.8 17.5 18.0

Women 38.7 41.7 36.1

Percentage of men/women in union with children under two who 
make maternal health and nutrition decisions jointly with 
spouse/partner

Men 38.4 40.0 37.1

Women 34.0 36.9 31.4

Percentage of men/women in union with children under two who 
make child health and nutrition decisions alone

Men 9.6 7.8 11.1

Women 38.5 42.9 34.5

Percentage of men/women in union with children under two who 
make child health and nutrition decisions jointly with spouse/partner

Men 43.7 45.0 42.6

Women 42.2 44.2 40.4

Number of men/women in union with children under two

Men 1,026 541 485

Women 1,037 548 489

1 Correctly answ ered at least 3 of the 4 MCHN questions
 

The primary barriers to receiving MCHN educational materials and increased attention to MCHN 
practices as described by the participants included the cost of medical care, the distance to a clinic or 
hospital and a lack of cash. For many of participants, the clinic or hospital is over 10 kilometers away, 
limiting the options to walking or paying for transportation to the clinic or hospital as a means of access. 
Participants reported that in instances when cash is not available, women would be less likely to go to a 
clinic or hospital for their own health or the health of their children.  

In both the Asotry and Fararano Project areas, the decision-making dynamics for MHN varied. Participants 
often referenced instances of joint decision-making between a husband and wife, as well as instances of 
individual decision-making by both husbands and wives. A participant from Fandriana district, for 
example, stated, “My husband forces me to go consult midwives. With the baby in my womb, I’m 
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obliged to go there.” Within the same district, a different participant indicated a different 
decision-making process in that she and her husband made decisions about her health together. Trust 
and tradition also play a role in the decision-making process. A participant from Ambalavao district 
indicated that her father has final say over her own health, and specifically stated, “When I have a 
headache or bad cough, he [my father] tells us to drink traditional plant’s water as medicines because he 
says that tablets [medicines] are for foreigners. That’s always a reason of conflict between us.” Several 
female participants from Toliara II district reported that they have the final say regarding their own 
health; however, decisions are largely dependent on the availability of cash. Female participants did not 
describe maternal health-related decisions stemming from their husband’s not caring about their health 
or as an attempt to control them. A participant from Ambalavao district stated, “Most of the time, men 
agree. But given the poverty, though they want us to, they cannot afford us to go to the doctor.”  

Data from the qualitative study indicate that categorizing who serves as the predominant decisionmaker 
is not straightforward. For example, a participant from Brickaville district stated, “When I can’t wait for 
his decision, then I directly bring our child to the doctor.” Female participants often reported that when 
their husband is not available to provide the final say, they make the decision about their child’s health. 
In a scenario such as this one, the intent appears to be rooted in the male being the decision-maker; 
however, the female, in the end, decides. Such a dynamic is possibly specific to CHN only. A male 
participant from Ambatofinandrahana district indicated that when the children are sick, their mother 
makes the decision to take them to the doctor because she may have better knowledge of what is 
wrong with them. In this scenario, the male viewed child health and nutrition as the role of mothers.  

5. Conclusions and Recommendations 
Data for the baseline study of the FFP development food assistance projects in Madagascar were 
collected through a population-based household survey (May to June 2015) and a qualitative study 
(September 2015). The data from the household survey is publicly available in USAID’s Development 
Data Library (DDL).57 This final section of the report includes 1) conclusions concerning the overall 
food security situation and contextual factors that influence the current situation and 
2) recommendations for the FFP development food assistance projects in Madagascar to consider in 
relation to the targeting and design of programmatic activities, target setting for indicators and the 
design and implementation for future mid-term and final evaluations.  

5.1 Conclusions 
A tabular summary of all indicators collected for the baseline survey for the combined project areas and 
each project separately is provided in Annex 9. 

Food Security and Poverty 

The household survey data indicate that 27 percent of households in the project areas experienced 
moderate or severe hunger in the 4 weeks prior to the survey and access to diverse foods on the day 
before the survey was limited (4 of 12 diverse food groups). These findings, coupled with the poverty 
results which show roughly 80 percent of households live on less than USD $1.90 per day with an 
average per capita expenditure of USD $1.39 per day, and over 75 percent of daily expenditures are 
used to purchase food, indicate that food security in the project areas is in need of improvement.  

Agriculture and Livestock 

The household survey data indicate that 99 percent of farmers planted crops over the last 12 months 
and 67 percent of farmers raised livestock. With both agricultural activities, households navigate a 
                                                           
57 The Development Data Library (DDL) is USAID’s public repository of Agency-funded, machine-readable data. The DDL is 
part of USAID’s commitment to evidence-based programming and rigorous evaluation, while also supporting the principle of 
the President’s Open Government Initiative. The DDL can be found at www.usaid.gov/data 

http://www.usaid.gov/data
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delicate balancing act between consuming their crops and livestock, accumulating the livestock for 
prestige and selling their crops and livestock for cash. Across the five agricultural indicators, the low 
degree of use of financial services is notable. Given that the use of financial services can help farmers to 
increase and diversify their food production, this is potentially an area for projects to focus on to 
increase food security.  

Health, Nutrition and WASH 

The survey data indicate that, despite challenges in accessing food, the rates of underweight for women 
and children are neither extremely high nor low. However, consumption of diverse and nutrient-rich 
food is poor in both project areas which provides some insight into larger nutrition-related problems. 
Indeed, the rates for stunted children under five years of age (45.7 percent), MAD (6.8 percent) and 
exclusive breastfeeding of children under six months of age (45.5 percent) are indications for the need 
to improve nutrition.  

Madagascar’s most recent DHS (2008-2009) reports a stunting rate of 50.9 percent for children under 
five years of age in rural areas. Many studies have shown that, when disaggregated by region and district 
as well as livelihood zone, stunting rates fall into a clear, and arguably, counterintuitive pattern. Regions 
and districts in central Madagascar where food security is considered to be more favorable have higher 
stunting rates (ranges of 45 to 56 percent and 57 to 67 percent) in comparison to regions, districts and 
livelihoods zones in southern Madagascar where food security is considered to be more dire (ranges 
from 36 percent to 44 percent)58,59. The stunting rates in the Asotry and Fararano Project areas appear to 
follow this pattern, likely because the Asotry Project areas include districts in central Madagascar to a 
greater degree in comparison to Fararano Project areas. 

The water-access indicator is a positive score (80.3 percent of households can obtain drinking water in 
less than 30 minutes); however, access to water does not guarantee the quality of that water. Most of 
these households accessed water from a nearby spring, lake, stream or other unprotected water source. 
Only 21.1 percent of households used an improved drinking water source and 28.1 percent of 
households practiced correct use of water treatment technologies. These two indicator scores are 
lower in comparison to the most recent DHS indicator scores for rural Madagascar (33.1 percent and 
47.4 percent, respectively). Only 2.2 percent of households use an improved sanitation facility, and 
60 percent of households practice open defecation. Data from the qualitative study indicate that lack of 
infrastructure and cash are key drivers for these poor water, sanitation and hygiene practices.  

Gender 

Gender indicators are cross-cutting and provide insight into gender equality along with livelihoods 
dynamics; and maternal and child health and nutrition.  

The salient highlights from the eight gender indicator estimates include: 

• 
• 

• 

• 

A higher percent of men (59.2 percent) earn cash compared to women (38.5 percent) 
Roughly two-thirds of fathers and mothers of children under two years of age have knowledge 
of at least three of four core MCHN practices. 
For those women and men married or living in a union, more women make decisions about 
self-earned cash alone, about their own health alone and about the health of their children 
under two years of age alone compared to men.  
A comparable percent of men and women who are married or in a union make decisions about 
cash jointly (64.2 percent men and 61.0 percent women), about maternal health jointly 

                                                           
58 United Nations World Food Programme (WFP). 2011. Rural Madagascar Comprehensive Food and Nutrition Security and 
Vulnerability Analysis (CFSVA + N).  
59 United Nations World Programme (WFP). 2006. Madagascar: Comprehensive Food Security and Vulnerability Analysis 
(CFSVA) 
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(38.4 percent men and 34.0 percent women) and about the health of their children under 
2 years of age jointly (43.7 percent men and 42.2 percent women). 

Data from the qualitative study indicate that, in addition to small-scale or subsistence production, 
common types of cash earning opportunities include retail, service and labor with much of the work 
described as ad hoc and suggestive of a reality where earning cash is a real struggle for both men and 
women. Even considering the cash poor context, the dynamics surrounding earning cash appear to have 
gendered dimensions. Participants in the qualitative study reported that opportunities for women to 
earn cash exist across agriculture, livestock, retail, service and labor; however, the participants also 
expressed that the work a wife undertakes and the cash she earns is generally perceived as a 
supplement to the cash earned by her husband. In addition, several participants expressed that without a 
husband, women face additional barriers in gaining access to cash. 

5.2 Recommendations 
The results of the baseline study are intended to provide a baseline for impact and outcome indicators 
to serve as a point of comparison for a final evaluation. In addition, the values of the 36 FFP and 
project-specific indicators as well as the data from the qualitative study provide insights for program 
strategies and monitoring. The recommendations noted below are based on ICF’s interpretation of the 
findings from the household survey and the qualitative study. 

Food Security and Poverty 

Access to Diverse Foods—The household survey data suggest that the Asotry and Fararano project 
beneficiaries, in general, struggle with hunger, dietary diversity and access to cash. The desire for rice 
and its deep cultural significance are integral to understanding the poor indicator scores in these areas. 
Data from the qualitative study indicate that rice is not simply the staple food; rather, rice is a 
prioritized expenditure and consumed in high quantities multiple times per day. Often, rice is the only 
food on the plate. To improve food security, dietary diversity and poverty related indicators would 
undoubtedly require behavior change shifts regarding the centrality of rice consumption. Certainly, rice 
cannot and should not be eliminated as a staple; however, efforts to raise awareness about the 
importance of balancing rice with other foods might help to encourage access to and consumption of 
more diverse nutritious foods. 

Alternative Livelihoods—Participants in the qualitative study in Betioky district indicated that mining (not 
agriculture) is their primary source of income. In certain respects, the design and implementation of FFP 
development food assistance projects largely centers on an assumption that beneficiaries are engaged in 
agriculture. The data from the household survey and the qualitative study indeed indicate as much. 
However, alternative livelihoods are present, and it would potentially be constructive in project planning 
to continue to bear in mind the needs of beneficiaries engaged in livelihoods other than agriculture. 

Land Tenure—Data from the qualitative study indicate that land tenure is complicated and disrupts 
pathways to a steady income. One area where tension could potentially be eased would involve 
facilitating ways for beneficiaries to have access to information on how to register their inherited land.  

Agriculture and Livestock 

Improvement in knowledge of and access to financial services for farmers as well as increased uptake of 
value chain activities can help considerably to increase investments in agricultural production and the 
value of the produce, thereby potentially increasing income for farmers. Participants in the qualitative 
study expressed a lack of awareness and availability of financial services as well as issues with trust and 
lack of personal resources to serve as collateral for loans as barriers to accessing financial services.  

Despite reported high use of improved storage practices (79.9 percent), many of the participants in the 
qualitative study appeared to lack awareness about the use of specialized storage techniques. Such lack 



Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 56 
 

of awareness signals a potential need for training to help coax farmers to think beyond what they have 
always done and to better understand exactly what is meant by storage practices and why they are 
important. The household survey collected data on five improved storage practices to be promoted by 
the projects.60 Since triple bagging was used by most farmers who reported storing their crops, 
increased uptake of other more efficient storage practices along with continued use of triple bagging 
may help farmers to better protect their yields.    

Health, Nutrition and WASH 

Infant and Young Child Feeding Practices—The prevalence of exclusive breastfeeding drops significantly 
between 2–3 months (52.8 percent) and 4–5 months (18.4 percent). In addition, data from the 
qualitative study indicate, in some instances, parents do not fully understand that when a child under 
six months of age is fed rice water, the child is no longer being exclusively breastfed. Promoting optimal 
exclusive breastfeeding practices is a key element in programmatic strategies for reducing malnutrition 
among children under five years of age. The baseline data suggest that social and behavior change 
strategies to further emphasize the importance of not providing any foods other than breastmilk; the 
potential consequences of feeding a young child rice water; and the recommended six month duration of 
exclusive breastfeeding, might make mothers more aware and motivated to exclusively breastfeed their 
children under six months of age. 

As part of efforts to combat malnutrition among children under five years of age it is important parents 
be aware of the nutritional value concerning, not only specific foods, but also the broader nutritional 
context regarding how foods are prepared. The participants in the qualitative study mentioned oil and 
salt often, either as key foods for a child to gain weight or as foods that are potentially harmful to a 
child. These beliefs rest on the opposite end of the spectrum; as such, clarifications about food 
preparation, and specifically the nutritionally recommended use of oil and salt, would potentially be a 
beneficial addition to existing programming for infant and young child feeding practices.    

Childhood Health and Hygiene—The prevalence of childhood diarrhea across the project areas potentially 
relates to poor sanitation and hygiene practices. In particular, the use of improved sanitation facilities 
and availability of a handwashing station with a cleansing agent and water are important hygiene practices 
that can go a long way to prevent diarrhea and other childhood diseases. Data from the qualitative study 
suggest that while degree of awareness and willingness to change WASH behaviors are mixed, a lack of 
cash and infrastructure are particularly continued barriers. Further, participants from the qualitative 
study made strong assertions regarding the existence of toilets in their village and in other villages. The 
statements range from stating that everyone has toilets to no one has toilets. The household survey 
indicates the latter (2.4 percent of households use improved sanitation); however, recognizing that 
individual village residents believe toilets are present is noteworthy as this misperception potentially 
provides important insight concerning strategies for designing a behavior change campaign. 

Gender 

The household survey data provide insight into the degree that men and women feel that certain 
decisions are made jointly. However, it would potentially be constructive to bear in mind that joint is an 
English word and it may not translate well, and in general, joint is a concept that not everyone defines in 
precisely the same way. Data from the qualitative study indicate that decisions about cash made by 
women alone often involved confirming the decision or at least disclosing the decision with the adult 
male decision-maker. Such a scenario suggests what is occurring is more joint discussion and less joint 
decision-making. Continued life skills programming with men and women would potentially be beneficial, 
particularly because this type of programming tends to include focus on negotiation skills and describing 
ways for husbands and wives to manage cash and other resources together. 

                                                           
60 The five improved storage practices were specified by the projects during the baseline planning workshop in January 2015.  
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Statement of Work 

Baseline Study of FY 2014 Food for Peace 

Development Food Assistance Programs 

 

I. Introduction 

A. Overview 

 
In FY 2014, USAID’s Office of Food for Peace (FFP) plans to enter into new awards for development 

food assistance programs in Burundi, Madagascar, Malawi, and Nepal. Subject to the availability of funds 

and commodities, FFP anticipates funding the following: 

 

- in Burundi, up to one award totaling $50 million in Title II resources over a five-year period, 

with approximately $7.5 million in FY 2014; 

 

- in Madagascar, up to two awards totaling $75 million in Title II resources over a five-year period, 

with approximately $11.5 million in FY 2014; 

 

- in Malawi, up to two awards totaling $30 million in Title II resources and $60 million in 

Community Development Funds (CDF) over a five-year period, with $4 million in Title 

II resources and $12 million in CDF available in FY 2014; and 

 

- in Nepal, up to two awards totaling $70 million in CDF and USAID/Nepal resources over a 

five- year period, with approximately $14 million in FY 2014. 

 

FFP is currently reviewing applications from private voluntary organizations and cooperatives submitted 

in response to a Request for Applications (RFA) for FFP Development Food Assistance Programs in 

Burundi, Madagascar, and Malawi, and Nepal.1 The RFA provided information on funding opportunities 

for multi-year, development food assistance programs that are integrated with USAID strategies to 

address the underlying causes of chronic food insecurity. FFP’s goal for multi-year development 

programming is to reduce risks and vulnerabilities to food insecurity and increase food availability, 

access, and utilization. FFP anticipates issuing awards for programs in Burundi, Madagascar, and Malawi 

by August 1, 2014, and in Nepal by September 15, 2014. 

 
Through this solicitation, FFP seeks a firm (referred to in this document as “the Contractor”) to 

conduct a mixed-method baseline study to determine conditions in Burundi, Madagascar, Malawi, and 

Nepal prior to the start of the new development food assistance programs. FFP requires a 

representative population-based quantitative household survey to collect data for required impact and 

outcome indicators for the FFP program implementation areas. The study will also include a 

purposively-sampled qualitative study to help interpret the quantitative data; provide insights and 

 
1 
The FY 2014 RFA for Food for Peace Development Food Assistance Programs can be found at 

www.usaid.gov/what-we-do/agriculture-and-food-security/food-assistance/programs/development-programs.

http://www.usaid.gov/what-we-do/agriculture-and-food-security/food-assistance/programs/development-programs
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community perceptions about practices and behaviors; add depth, richness, and context; and triangulate 

information from quantitative findings. 

 
FFP intends to have the mixed-method baseline study conducted in the programs’ first year, ideally prior 

to the start of program implementation and during the hunger season, in the areas in which the 

development programs will be working. The Contractor must anticipate that the study may be 

conducted concurrently in two or more countries. After contract issuance, the Contractor must 

confirm with FFP and the USAID Mission in each country when data collection will take place. 

 
The period of performance for this contract will be October 1, 2014 to April 30, 2016. 

 
B. Program Background 

 
While specific information on the development food assistance programs in each country is not yet 

available, the Country-Specific Information documents provide information on the food security situation 

and programming priorities for FFP and USAID Mission in each country. Please refer to the FY 2014 

Country-Specific Information documents for additional detail. 2 Program-specific information will be 

available to the Contractor when FFP awards cooperative agreements for the new development food 

assistance programs. 

 
C. Purpose and Objectives of the Baseline Study 

 
The purpose of the baseline study is two-fold: 

 
1. Provide a baseline for impact and outcome indicators to serve as a point of comparison for a 

final evaluation and 

 

2. Inform program targeting and, where possible, program design. 

 
The baseline study is designed as the first step in a two-part evaluation process, with the final evaluation 

at program end as the second step. Both steps will be conducted at approximately the same time of the 

year. Ideally, data collection associated with both steps will take place during the lean season. Given   

that the lean season coincides with the rainy season, the Contractor should be aware that rain may 

make access to certain areas of data collection difficult. FFP expects to conduct the final evaluation as 

close as possible to the end of the program four or five years later, depending on prevailing conditions 

at that time.3 

 

The specific objectives of the baseline study are the following: 
 
 

 
2 
The FY 2014 Country-Specific Information for each country can be found at www.usaid.gov/what-we- 

do/agriculture-and-food-security/food-assistance/programs/development-programs. 
3 
The issuance of this contract does not determine or guarantee that the Contractor will be selected in the future 

to conduct the programs’ final evaluations. 

http://www.usaid.gov/what-we-
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1. Determine baseline values of key impact, outcome, and contextual indicators stratified by 

awardee and disaggregated by sex and gendered household type as appropriate in 

implementation areas. In addition to baseline values, collect demographic information and 

household composition data from sampled households; 

 

 

 

 

2. Conduct bivariate and multivariate analyses using key impact and outcome indicators as 

dependent variables for the overall FFP country program area and for each awardee’s 

implementation area; 

3. Collect qualitative information to complement the quantitative data and provide insights and 

community perceptions about practices and behaviors, as well as provide contextual 

information on the overall food insecurity and malnutrition situation; 

4. Help awardees, where possible, refine program design and targeting; and 

5. Provide lessons learned and considerations for future mid-term and final evaluations. 

 
While the baseline study will be externally designed, led, and reported on by the Contractor, staff from 

FFP, the USAID Mission in each country, and the Food and Nutrition Technical Assistance III (FANTA) 

Project4 will provide input and be involved during all stages. The Contractor will also be required to 

coordinate with USAID’s Bureau for Food Security (BFS) and its M&E contractor, FTF FEEDBACK, to 

ensure cost-effective and non-duplicative data collection and timely data availability in Malawi and Nepal. 

In addition, the Contractor will consult the FFP awardees to better understand the context, their 

programs, and theories of change, and properly develop data collection, sampling, and logistics plans. In 

discussion and coordination with FFP, the Contractor will provide draft and final versions of specific 

deliverables to the awardees for review and information. 
 

 
II. Indicators for Collection and Baseline Evaluation Questions 

A. Indicators for Collection 

 
In each country, the Contractor will be responsible for collecting data on all applicable indicators listed 

below, plus a limited number of additional indicators, for each development food assistance program 

awardee. The Feed the Future’s (FTF) Women’s Empowerment in Agriculture Index (WEAI)5 will be 

collected using an abridged questionnaire module in Malawi and possibly Nepal. The final list of 

indicators to be collected will be discussed and agreed upon in consultation with FFP, the USAID Mission 

in each country, and each of the FFP awardees. 

 
The FFP indicators for baseline and final evaluations are: 

 
 

 
4 
The Food and Nutrition Technical Assistance III (FANTA) Project provides technical support to FFP on 

monitoring and evaluation. 
5 

For information and guidance on the Women’s Empowerment in Agriculture Index (WEAI), visit 

(http://feedthefuture.gov/article/release-womens-empowerment-agriculture-index). 

http://feedthefuture.gov/article/release-womens-empowerment-agriculture-index
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1. Prevalence of underweight children under five years of age 

2. Prevalence of Poverty: Percent of people living on less than $1.25/day 

3. Mean depth of poverty 

4. Per capita expenditures (as a proxy for income) of USG targeted beneficiaries 

5. Prevalence of stunted children under five years of age 

6. Prevalence of underweight women (of reproductive age) 

7. Percentage of farmers who used at least [a program-defined minimum number of] sustainable  

agriculture (crop/livestock and/or NRM) practices and/or technologies in the past 12 months 

8. Percentage of farmers who used improved storage techniques in the past 12 months 

9. Percentage of farmers who used financial services (savings, agricultural credit, and/or agricultural 

insurance) in the past 12 months 

10. Percentage of farmers who practiced the value chain activities promoted by the program in the 

past 12 months 

11. Household Hunger Scale (HHS): Prevalence of households with moderate or severe hunger 

12. Average Household Dietary Diversity Score (HDDS) 

13. Percentage of children 6-23 months of age receiving a minimum acceptable diet 

14. Women’s Dietary Diversity Score (WDDS): Mean number of food groups consumed by women 

of reproductive age 

15. Prevalence of exclusive breastfeeding of children under six months of age 

16. Percentage of children under age five who had diarrhea in the prior two weeks 

17. Percent of children under five years old with diarrhea treated with Oral Rehydration 

Therapy (ORT) 

18. Percentage of households using an improved drinking water source 

19. Percentage of households with access to an improved sanitation facility 

20. Percent of households with soap and water at a handwashing station commonly used by family 

members 

21. Percentage of men and women who report having control over their own income 

22. Percentage of men and women who discuss use of income with household member in the past 12 

months 

23. Percentage of men and women who earn income 

24. Percentage of men and women with group membership related to income generation and 

agricultural productivity 

25. Percentage of men and women participating in decisions around adoption of optimal maternal 

and/or infant and young child nutrition behaviors and practices 

26. Percentage of men and women discussing optimal maternal and/or infant and young child 

nutrition behaviors and practices with household member 

27. Percentage of men and women with knowledge of optimal maternal and/or infant and young child 

nutrition behaviors and practices 

28. Percentage of men and women with group membership related to maternal and/or infant and 

young child nutrition 
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The Contractor will closely follow the “FFP Indicators Handbook” for definition, collection, and analysis 

of the indicators listed above.6 In several instances, the Contractor will have to refer to the source 

documents used to develop the indicators handbook for instructions on adapting questionnaires to the 

local context, and other important details on data collection and tabulation. The Contractor will also 

work closely with FFP, the USAID Mission in each country, and FFP awardees to develop questionnaires 

and tabulation instructions for the agriculture indicators (#7-10), gender equality and/or women’s status 

and empowerment indicator(s) (#21-28), and any additional program-specific indicators7 not specified in 

the handbook. 

 
For the poverty indicators, the Contractor will closely follow FTF guidance for indicator definition, 

collection, and analysis.8 To derive the prevalence of poverty, mean depth of poverty, and per capita 

indicators, the Contractor will use the expenditure data collected in the poverty module. The 

Contractor will work closely with FFP to develop tabulation and analysis instructions for this indicator. 

 
The Contractor will ensure that rigorous practices are used to collect, tabulate, and analyze the indicator 

data. Refer to Section III of this Statement of Work (SOW) for further information on the required 

quantitative methodology. 

 

III. Baseline Study Design and Methodology 

The baseline study will consist of the following data collection activities: a representative population- 

based household survey and purposively sampled qualitative study. 
 

 
A. Representative, Population-based Household Survey 

The Contractor must design and execute all aspects of a representative, population-based household 

survey. These include developing a sampling plan, questionnaires, and field procedure manuals for 

enumerators and supervisors; training enumerators, supervisors, and anthropometrists to administer 

the questionnaires and take anthropometric measures; piloting and refining questionnaires; arranging 

logistics for field work; pre-testing the survey rollout; supervising data collection; and ensuring data 

entry, cleaning, tabulation, and analyses. 
 

 
1. Sampling Design: Before embarking on sample design, the Contractor will become familiar 

with the FANTA Sampling Guide (1997)9 and Addendum (2012)10. The former provides an overview of 

design features recommended for Title II baseline and final evaluation surveys. The 2012 Addendum 

provides important corrections to the guide, which the Contractor must follow closely. The sampling 

frame for 
 

 
 

6 
The FFP Standard Indicators Handbook for Baseline and Final Evaluation can be found at 

http://www.usaid.gov/what-we-do/agriculture-and-food-security/food-assistance/guidance/food-peace- 

information-bulletins. An updated version will be available in early FY 2015. 
7 
In Nepal, F indicators related to global climate change adaptation will also be included. 

8 
For information and guidance on FTF indicators, visit http://feedthefuture.gov/progress. 

9 
Although the FANTA Sampling Guide presents random walk as an acceptable sampling method, it is no longer 

considered acceptable and will not be accepted as a proposed second stage method. 
10 

The FANTA Sampling Guide and Addendum can be found at 

http://www.fantaproject.org/publications/sampling.shtml. 

http://www.usaid.gov/what-we-do/agriculture-and-food-security/food-assistance/guidance/food-peace-information-bulletins
http://www.usaid.gov/what-we-do/agriculture-and-food-security/food-assistance/guidance/food-peace-information-bulletins
http://feedthefuture.gov/progress
http://www.fantaproject.org/publications/sampling.shtml
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the survey is the population living in geographic areas where the development programs will be 

implemented, i.e., the FFP implementation areas. 
 

 
However, in Malawi, the baseline survey must produce estimates at the district level for the two current 

FTF priority districts of Balaka and Machinga, in addition to producing estimates for the FFP 

implementation area in those districts. The FFP implementation area encompasses only portions of 

those districts, while the FTF program covers the entire districts. This will have implications on the 

sample size determination. Note that FFP expects the second award to reach the majority of three 

districts in southern Malawi.11
 

 

 
The Contractor must use a multi-stage cluster design with each awardee’s implementation area 

representing a stratum in the design. FFP requires that the final evaluation for most programs—which 

will be implemented between four and five years after the baseline study—be a performance evaluation, 

rather than an impact evaluation. This implies that a simple pre-post design without control groups or 

randomization will be used at baseline and final evaluation. However, for Nepal, FFP plans to conduct an 

impact evaluation.12 Therefore, an experimental or quasi-experimental design using control groups must 

be used at baseline and final evaluation. 
 

 
The Contractor must provide a sampling plan before beginning the survey. The sampling plan must 

include all of the following: 

• Base sample size at both the awardee and country overall levels. The Contractor must indicate 

the equation used to calculate the sample sizes, where the basis of the calculation is a test of 

differences of proportions over two time points. The parameters in the equation, including the 

design effect, confidence level, and statistical power, must be specified and justified. The 

Contractor must provide a table comparing sample sizes for different “candidate indicators” 

under consideration for taking on the role of “principal indicator to drive the overall sample 

size.” The Contractor must present sample size calculations separately for each awardee and 

then sum the samples to obtain the overall sample size for each country survey. The 

Contractor must take into account the increased sample size requirements in Nepal owing to 

the impact evaluation approach that will be used and in Malawi due to the need to produce 

estimates at both the district and sub-district or enumeration area level for two distinct 

geographic areas. 

 
 
 
 

11 
For more information on the geographic priorities for the FFP development food assistance programs in Malawi, 

refer to the Malawi Country-Specific Information – FY 2014 RFA (http://www.usaid.gov/malawi/food-assistance). 

The two FFP development program awards will encompass two distinct geographic areas in Malawi, covering five 

districts—the first with two districts and the second with three districts. For additional information on the FTF 

program in Malawi, visit http://www.feedthefuture.gov/country/malawi. 
12 

As per USAID’s Evaluation Policy, “Impact evaluations measure the change in a development outcome that is 

attributable to a defined intervention. Impact evaluations are based on models of cause and effect and require a 

credible and rigorously defined counterfactual to control for factors other than the intervention that might 

account for the observed change.” 

http://www.usaid.gov/malawi/food-assistance
http://www.feedthefuture.gov/country/malawi
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• Rationale for the final choice of principal indicator to drive the base sample size calculation for 

the entire survey and associated target group. In terms of associated target group, if stunting is 

the principal indicator, the target group will be children 0-59 months, for example. 

• Description of how the base sample sizes for target groups of individuals are translated to 

number of households that must be visited to ensure that the desired number of target 

individuals is reached, considering that: 

o Households may contain more than one or no eligible members from the target group. 

See the FANTA 2012 Addendum for more details. 

o Some households will not respond. The Contractor must indicate by how much the 

number of households to be sampled will be pre-inflated to account for household non- 

response.13
 

• Explanation on the source of the information for the sampling frame, e.g., census lists or 

national or internationally sponsored surveys, such as the Demographic Health Surveys 

(DHS). The Contractor must indicate the date and perceived reliability of this information. 

• Geographic or other stratification. At a minimum, the sample will be stratified by awardee in 

countries where multiple awards are made. Additional strata are not required but may be 

considered. Note that estimates must be produced at both the awardee and combined FFP 

country program level. However, when additional stratification is included in the design, sample 

sizes do not have to allow for precise estimates at the level of the lower strata. 

• Number of stages of sampling to be used 

• Explanation of how the numbers of clusters and households per cluster in the sample will be 

determined. 

• Probability Proportionate to Size (PPS), PPS systematic or another appropriate first-stage 

sampling mechanism must be used to randomly select the clusters. 

• Indication that the Contractor will use systematic sampling (or another probability-based 

sampling technique such as Simple Random Sampling) to select dwellings within clusters. This 

implies that a list of all households, with household and location identifiers, must be obtained 

for the sampled clusters through either a mapping and listing operation in the cluster prior to 

interviewing (preferred), or through other existing reliable sources. 

• Indication of how the Contractor will treat cases where there are multiple households per 

dwelling. The Contractor must include an explanation of how households are defined by the 

Census office in the country in question and how polygamous households will be treated. 

• Indication that the Contractor will adopt a “take-all-individuals” approach to collect data for all 

individuals within sampled households who are in rare target groups in the population, such as, 

for example, children aged 0-5 months in the case of the exclusive breastfeeding indicator. 

Indication that the Contractor will use a Kish Grid or another equivalent means to collect data 

for select individuals within sampled households who are in common target groups in the 

population, such as, for example, women of reproductive age in the case of the women’s 

underweight indicator. 

 
13 

The Contractor must pre-inflate the sample size by 5 percent to account for household non-response. 
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The Contractor must collect geographic information system (GIS) information using GPS equipment to 

locate dwellings during the listing process. GPS units must be used to capture the precise longitude and 

latitude of each household surveyed. These values may then be randomly displaced by a given distance or 

aggregated up to a higher administrative unit as needed. 
 

 
Questionnaire Instrument: The Contractor must develop a questionnaire instrument in English and 

ensure accurate translation to key local languages in the areas in which the survey will be conducted and 

back translation from the local languages to English. The questionnaire must incorporate all modules 

specified in the “FFP Indicators Handbook” (referenced above) that are relevant to the FFP development 

programs in the country and USAID’s needs. Some of the modules associated with various FFP  

Indicators, such as HDDS and the poverty and agriculture indicators, will require country-specific 

adaptation, which must be done in consultation with FFP and the awardees. Note that questionnaire 

modules for most FFP indicators have been developed and are readily available14. 
 

 
It is recommended that the Contractor consider using an electronic data collection instrument, e.g., 

tablets. The questionnaire must include an informed consent statement for each respondent and begin 

with questions to establish a household roster. The questions within the questionnaire must be 

organized by respondent type15 and questions must follow international standard format, e.g., DHS, 

wherever possible. In general, the Contractor must ensure that questions follow established 

questionnaire design principles and that rigorous practices are used to collect, tabulate, and analyze 

indicator data. Each page and module of the questionnaire(s) must include sufficient identifiers, such as 

cluster number, household number, and respondent identification number (line number from household 

roster). This will help ensure that pages related to a given individual or household can be correctly 

associated and enable the derivation of household-level sampling weights and household non- response 

adjustments in all data analyses. The Contractor must ensure that the questionnaire is piloted and 

validated in communities not included in the sample frame prior to commencement of data collection. 
 

 
2. Field Procedure Manuals for Enumerators and Supervisors: The Contractor will 

develop two field manuals as part of the training materials and as reference material for field staff 

conducting the survey: one for enumerators and editors, and one for supervisors of enumerators. The 

enumerator field manual must explain in detail how to properly administer each question in the 

questionnaire, recommend best practices for conducting interviews, and suggest ways to handle 

challenging situations. 

 

 
14 

Questionnaires used in baseline studies of FFP development programs conducted in Guatemala, Niger, and 

Uganda are available in the final study reports, which can be found at USAID’s Development Experience 

Clearinghouse (DEC) (dec.usaid.gov). 
15 

Note that a respondent is an individual or set of individual(s) identified as most appropriate to respond to a set 

of questions on behalf of a specific target group. Such respondents can be the actual sampled members of the 
target group themselves (e.g., adults providing direct responses on behalf of themselves) or can be individuals not 

part of the target group providing proxy responses on behalf of sampled individuals in the target group (e.g., 

caregivers on behalf of young children). 
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The supervisor field manual may contain some of the same material as the enumerator manual. The 

supervisor manual must also describe the roles and responsibilities of field staff and outline the 

chronology of field work, including training, piloting of questionnaires, pre-testing of the survey, 

protocol, and data collection. The manual must include instructions for mapping and listing clusters; 

adding identifiers to dwellings, households, and individuals; using GPS equipment; sampling dwellings 

within clusters, households within dwellings, individuals within households; monitoring enumerators for 

quality assurance; procedures for editing questionnaires and re-interviewing; and any administrative  and 

logistics responsibilities. 
 

 
Note that field procedure manuals and training materials from baseline studies of FFP development 

programs recently conducted in Guatemala, Haiti, Niger, Uganda, and Zimbabwe will be available to the 

Contractor. 
 

 
3. Anthropometry: Prior to quantitative data collection, the Contractor will ensure that an 

anthropometry expert properly trains and conducts standardization testing of the anthropometrists who 

will be taking the measurements required for the stunting and underweight indicators. The 

anthropometry expert must provide oversight and feedback to the anthropometrists in the field during a 

portion or the entire period of data collection. The Contractor will provide a short guide and/or other 

materials to support this training. 
 

 
The training will include instructions on how to take measurements on height and weight for women  

and children under five years of age, citing a reference for the methodology to be used. It will also 

include instructions on developing methods, e.g., event calendars, which will be used to ascertain the age 

of individuals whose measurements are being taken. The training must include standardization testing of 

trainees’ measurements, including assessments of each individual trainee’s precision and validity of each 

type of measure. A standard for performance must be established in agreement with FFP, and trainees 

who are unable to reach high performance standards must not be included in the survey teams. In the 

survey, each measure must be repeated multiple times by at least two enumerators, and all values must 

be recorded. An average of the values must be used in the analyses. Finally, the training must include 

procedures for the anthropometrists to identify children suffering from wasting or exhibiting bilateral 

pitted edema and make referrals to appropriate health clinics. 
 

 
The Contractor will provide the equipment necessary for accurate anthropometric measures (height and 

weight) of women and children under five years of age. The equipment must be portable and of sufficient 

durability to withstand the survey process and difficult terrain conditions. 
 

 
4. Data Treatment and Analysis Plan: The Contractor will prepare a data treatment and    

analysis plan to address the following elements: 

• Indication of how and when data will be entered into the database. Double-data entry is 

required if the Contractor uses a paper and pencil questionnaire instrument; 
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• Descriptions of data quality checks that will be built into the data entry processes; of tests 

and edits (data cleaning) planned to ensure logical consistency and coherence across records; 

and of manipulations, conditional tests, and combinations of data to create new variables. A 

data dictionary must include definitions of all the variables created from the raw data that 

describe how they were derived and why; 

• Sampling weights to be applied in the separate analyses of each awardee’s implementation 

area and the aggregate data base. The formulae used to calculate the sampling weights  must 

be included as part of a data dictionary document. A household non-response adjustment 

must be made to the sampling weights as part of the final weighting system. In addition, there 

must be a separate adjustment to compensate for individual non-response for the different 

target groups, e.g., children 0-5 months, children 6-23 months, and children 24-59 months; 

• Indicator tabulation plan. Estimates must be produced for each awardee stratum and for 

the overall level; 

• Descriptions of sub-groups, e.g., age, sex or other geographic breakdowns, if any, for which 

the Contractor will produce estimates, provided the associated precision levels are 

sufficient; 

• Planned data analyses. The Contractor must specify all methods of intended bivariate and 

multivariate analyses; 

• Computed Design Effect of the survey based on data from field work; 

• Confidence intervals associated with the indicator estimates, and an explanation of how the 

confidence intervals will account for the design effect associated with the complex sampling 

design; 

• Identification of the software to be used for all steps of data entry, cleaning, and analysis, 

including the software used to convert anthropometric data into Z-scores (WHO’s Anthro 

is recommended but not mandatory); 

• Specification of how location data will be adjusted to protect personally identifiable 

information in accordance with the research protocol submitted to the Institutional Review 

Board (IRB). Note that the Contractor will be responsible for adhering to and obtaining all 

necessary US and host country IRB approvals. Upon completion of the survey, location 

information and associated data collected with GPS units as part of this contract will be 

delivered to FFP; and 

• Specification of how the datasets will be anonymized to protect individual confidentiality, 

given that these datasets will be available to the public through the USAID Open Data 

warehouse. 
 

 
In addition, the Contractor will provide a report indicating the average completion time for each of the 

survey modules in each of the countries upon completion of the household surveys. 
 

 
The Contractor will ensure that the labeling and architecture of all datasets is consistent to facilitate meta- 

analyses of datasets across FFP development programs and countries at a later date. FFP will 
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provide the Contractor specific details about the requested architecture of the datasets. To the extent 

possible, the Contractor must follow the same database architecture used for baseline studies 

conducted in Guatemala, Niger, and Uganda in FY 2013, and in Haiti and Zimbabwe in FY 2014. The 

meta-analysis is not part of this SOW. 
 

 
B. Qualitative Study 

 
The Contract must design the qualitative study as an integral part of a mixed-method baseline study.  

The main objective of the qualitative study is to help interpret the quantitative data and provide insights 

and community perceptions about practices and behaviors, as well as provide a deeper understanding of 

the food security situation in the program implementation area, including perceptions of the 

communities and potential beneficiaries. Qualitative information provides insights, adds depth, richness, 

and context and will serve to triangulate and interpret information from the household survey. In the 

final reports, quantitative and qualitative results must be used together to provide a more complete 

picture of the overall food security situation. The qualitative study described in this SOW is not 

expected to replace any in-depth qualitative assessments or formative research that FFP awardees may 

conduct to inform specific aspects of program design. 

 
The Contractor must take responsibility for the design and execution of all aspects of the qualitative 

study. The Contractor must submit a proposed plan of inquiry for approval by FFP prior to beginning the 

baseline studies. This plan must include the following elements: 

 

1. Purposes and objectives that clearly show how the inquiry will complement the quantitative 

survey, related key study questions, and timing of the inquiry components. The inclusion of 

components of qualitative inquiry for different purposes at different times is acceptable, e.g., 

before the quantitative survey to develop code lists of potential responses to survey questions, 

after the survey to investigate inconsistencies in recorded responses across geographic areas or 

enumerators, or during the household survey to investigate questions that are not well enough 

defined to include in the survey; 

2. Conceptual framework showing how the objectives are relevant to the programs’ theories of 

change and how the inquiry will improve understanding of the conditions in the context before 

the programs begin; 

3. Detailed methodology including illustrative methods that will be used to answer each study 

question; 

4. Approximate numbers and types of informants who will be addressed to answer each study 

question, ways in which they will be engaged, e.g., individual or group interviews, focus groups, 

etc., and how they will be selected; 

5. Types and roles of observation planned for the inquiry process and descriptions of other 

methods that will be used in triangulation to verify the information received from informants; 

6. Descriptions of the instruments that will be developed to ensure consistency of inquiry by 

different investigators, e.g., interview and focus group guides, organizational capacity 

assessment questionnaires, observation checklists, etc.; 
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7. Description of the purposeful sampling approach for selecting the number and locations of sites 

for interviews, discussions, and observation; 

8. Plans for data management, coding, and analysis, specifying how collected data will be 

recorded, translated, transcribed, coded, and analyzed, and which software will be used; and 

9. Timeline for data collection, transcription, coding, and analysis. 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sample site selection: The Contractor must indicate the site selection methodology for the qualitative 

study, which is not required to be a probability sampling strategy. While qualitative samples must be 

large enough to ensure that most or all of the community and beneficiary perceptions that might be 

important are uncovered, a sample size that is too large may result in repetitive and superfluous 

information. The Contractor must indicate the factors under consideration in classifying the baseline 

population to ensure that the qualitative study captures the wide range of community and beneficiary 

perceptions. 

Timing: Since the primary objective of the qualitative study is to gather insights and perceptions of the 

communities to interpret quantitative data, the ideal timing of the data collection is after the 

preliminary analysis of the quantitative survey is completed. The analysis must be used to classify 

communities and to identify and select sample sites. However, if the timing does not allow the 

qualitative study team to wait for all of the quantitative data to be processed, the Contractor must 

arrange for partial analysis of the quantitative data. The results must be used to classify the baseline 

study population. 

IV. Baseline Study Deliverables and Report Outline 

A. Deliverables 

The Contractor is responsible for the following deliverables: 

 
16 

The Contractor must provide written notice by email to FFP in advance if it encounters difficulties or anticipates 

minimal or significant delays in meeting the specified deadlines. 
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 Details Deliverables Deadline16
 

1) Pertinent 

permissions, 

approvals, 

insurance, and 

other required 

permits 

a. Obtain all necessary permissions for 

implementing the baseline data 

collection. 

 
b. Adhere to Governments of the U.S., 

Burundi, Malawi, Madagascar, and 

Nepal national and local formalities. 

Obtain all required permits related to 

data collection from human subjects 

and logistics of survey implementation, 

including necessary IRB approvals, 

health and accident insurance, salary 

and taxes for all enumerators, 

supervisors and anthropometrists. 

Evidence of permits, 

approvals, and 

insurance for 

implementing survey 

and other data 

collection activities 

Evidence submitted and 

approved prior to FFP 

granting permission to 

Contractor to 

commence pre-data 

collection activities, 

including training of 

enumerators, 

supervisors and 

anthropometrists. 

2) Work plan a. Work plan must specify details for 

critical tasks, anticipated outputs, date-

bound timelines, resource needs, and 

responsible person(s) and include a 

Gantt/flow chart of activities over the 

lifetime of the study. Composition of a 

standard field survey team, including 

expected tasks and responsibilities of 

each team member, must also be 

described. 

Work plan approved 

by FFP 

Draft of work plan 

submitted four weeks 

after contract issuance. 

Draft reviewed, revised, 

finalized, and approved 

within eight weeks of 

contract issuance. 
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 Details Deliverables Deadline16
 

3)   In-

country 

baseline 

workshop 

a. Organize, develop materials for, and 

conduct a three- to four-day in- 

country workshop in English that 

brings together staff from the 

Contractor, FFP awardees, FFP, 

USAID Mission in each country, and 

FANTA. 

 
b. Purpose is to glean information on 

program implementation and 

country-specific realities in relation 

to survey sampling and fieldwork 

logistics planning; define questions 

for qualitative study, and vet the 

quantitative instrument and 

qualitative methodology plan. 

 
c. Contractor staff who must attend 

include those responsible for 

developing the sampling plan, 

quantitative instrument, qualitative 

methodology, and overseeing 

fieldwork. Staff from sub-contractor 

firms must also attend the workshop. 

 
d. Participants from FFP, USAID, FANTA, 

and FFP awardees will fund their 

attendance at the workshop. 

However, the Contractor will bear the 

costs of travel and attendance, in 

addition to the costs of venue rental, 

catering, simultaneous translation as 

needed, etc. 

Workshop conducted in 

line with requirements 

 
Notes on the entire 

workshop proceedings 

and plan of action 

indicating next steps, 

due dates, and 

responsible  party(ies)— 

from the Contractor, 

USAID, FFP awardees 

or FANTA—for each 

step. 

Between one and two 

months after the 

conclusion of the M&E 

workshop organized by 

FANTA on behalf of 

FFP. The M&E 

workshops in the four 

countries are 

tentatively scheduled 

between November 

2014 and January 2015. 

 
Additional information 

on the workshop will 

be provided after 

contract issuance. 

 
Notes and plan of action 

within five business days 

of the end of the in- 

country workshop. 
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 Details Deliverables Deadline16
 

4) Quantitative 

survey 

questionnaire 

instrument 

a. Draft a questionnaire instrument in 

English adapted to each country 

context that responds to the 

elements specified in Section III - A. 

 
b. Translate the approved questionnaire 

instrument from English into the local 

languages in which the survey will be 

administered. If oral (non-written) 

languages are needed, a phonetic 

translation will be required and 

additional training of enumerators will 

be necessary. 

 
c. Back-translate the questionnaire from 

the local language(s) to English with a 

second translator to ensure accurate 

translation. 

 
d. Pilot the survey instrument in all the 

languages in which the survey will 

take place. (More details under 

deliverable #9). 

Final English, 

corresponding local 

language, and back- 

translated 

questionnaires 

approved by FFP 

 
Programmed survey 

files from the electronic 

data collection 

instrument. 

Draft English version of 

instrument submitted 

two weeks after 

conclusion of in-country 

workshop conducted by 

Contractor (see 

Deliverable 3). 

 
Local language versions 

of questionnaire 

instrument to be 

submitted after English 

version approved. Date 

TBD. 

 
Draft versions reviewed, 

revised, finalized, and 

approved by FFP prior 

to granting permission 

to Contractor to 

commence pre-data 

collection activities, 

including training of 

enumerators, 

supervisors, and 

anthropometrists. 

5) Qualitative 

data collection 

methodology 

a. Draft a detailed qualitative data 

collection methodology and timeline 

that responds to the elements 

specified in Section III – B and 

incorporates the findings— 

preliminary or final—of the household 

survey. 

Qualitative data 

collection materials 

approved by FFP 

Draft materials to be 

submitted to FFP three 

weeks after conclusion 

of in-country workshop 

conducted by 

Contractor (see 

Deliverable 3). 

 
Draft version of 

materials reviewed, 

revised, and approved 

by FFP prior to 

granting permission to 

the Contractor to 

commence  qualitative 

data collection. 
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 Details Deliverables Deadline16
 

6) Sampling plan a. Draft sampling plan for the household 

survey that responds to the elements 

specified in Section III - A. 

Sampling plan approved 

by FFP 

Draft to be submitted 

two weeks after in- 

country workshop. 

 
List of sampled and 

replacement villages may 

follow as a separate 

appendix but to be 

submitted and approved 

prior to FFP granting 

permission to 

Contractor to 

commence pre-data 

collection activities, 

including training of 

enumerators, 

supervisors, and 

anthropometrists. 

7) Field 

procedure 

manuals for a) 

enumerators 

and editors 

and b) 

supervisors 

a. Draft two field procedure manuals 

for the quantitative population-based 

household survey that respond to the 

elements specified in Section III - A. 

Two field procedure 

manuals—one for 

enumerators and 

editors and another for 

supervisors—approved 

by FFP 

Drafts of both manuals 

submitted three weeks 

after conclusion of the 

in-country workshop. 

 
Drafts reviewed, revised, 

finalized, and approved 

prior to FFP granting 

permission to the 

Contractor to  

commence pre-data 

collection, including 

training of enumerators, 

supervisors, and 

anthropometrists. 
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8)    Data 

treatment and 

analysis plan 

a. Detailed data treatment and analysis 

plan that responds to the elements 

specified in Section III - A. 

Data treatment and 

analysis plan approved 

by FFP 

   
Draft submitted three 

weeks after conclusion  

of in-country workshop  

conducted by 

Contractor (see 

Deliverable 3). 

 
Draft reviewed, revised, 

finalized, and approved 

prior to FFP granting 

permission to the 

Contractor to 

commence pre-data 

collection, including 

training of enumerators, 

supervisors, and 

anthropometrists. 
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 Details Deliverables Deadline16
 

9)    Training 

curriculum and 

pre-data 

collection 

activities 

a. Develop training materials and 

conduct training to address the 

household survey and the qualitative 

components, including anthropometry 

training and standardization testing 

materials, as outlined in Section III - A. 

 
b. Pilot test the survey instrument in 

each of the local languages following 

enumerator and supervisor training 

with a small number of non-sampled 

households. This will serve as an 

opportunity to verify that skip 

patterns, flow, wording, and 

translation of the questionnaire 

instrument are working well. Each 

enumerator team must interview at 

least two households during the pilot 

test. 

 
c. Pre-test the survey procedures using 

the finalized survey instrument in all 

languages in which the questionnaire 

will be administered in a small number 

of households in non- sampled 

communities, prior to starting data 

collection. This will serve as an 

opportunity to verify that 

enumerators and supervisors have 

understood their roles and 

responsibilities and all survey 

procedures prior to “going live.” Each 

enumerator team must interview at 

least two households during the pre- 

test. 

 
d. Develop field movement plan 

indicating clear intended chronology 

of interviewing through list of sampled 

villages, as well as associated 

assignments of enumerator teams to 

sampled villages. 

Training materials 

approved by FFP 

Draft training materials 

submitted at least four 

weeks prior to 

commencement of pre- 

data collection activities, 

including training of 

enumerators, 

supervisors, and 

anthropometrists. 

 
Draft training materials 

reviewed, revised, 

finalized, and approved 

prior to FFP granting 

permission to the 

Contractor to 

commence pre-data 

collection activities, 

including training of 

enumerators, 

supervisors, and 

anthropometrists. 
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 Details Deliverables Deadline16
 

10) Sampling 

frame, 

indicator 

estimates, data 

sets, data 

dictionary, and 

other data files 

a. Sampling frame 

b. Raw data set 

c. Edit rules for cleaning data 

d. Data  dictionary/codebook 

e. Syntax and output for all analyses 

and variable transformations 

f. Final data set including cleaned data, 

sampling weights at each stage, final 

sampling weights, and all derived 

indicators 

g. Second final data set that has been 

anonymized to protect individual 

confidentiality for use as a public 

data file in the USAID Open Data 

warehouse. 

Programming specifications for data 

cleaning to be submitted and approved 

prior to commencement of 

programming. 

 
Final submission of the data sets must be 

in the format required by FFP Information 

Bulletin 11-02 (August 11, 

2011). 
 

 
Data sets must also be submitted in CSV 

format for inclusion in the USAID Open 

Data warehouse (www.usaid.gov/data). 

a. Sampling frame 

b. Raw data set in 

SPSS format 

c. Cleaned final data 

files in SPSS and 

CVS formats with 

all computed 

variables, including 

age in months for 

children under five 

years of age 

d. Anonymized final 

data file 

e. Edit rules 

f. Data dictionary / 

codebook in 

CSV format 

g. SPSS Syntax Files 

h. Weighting files in 

CSV format 

i. Text file with 

names and 

descriptions for all 

data files to allow 

others to easily 

recognize them 

j. Location 

information and 

associated data 

collected using GPS 

units 

All files at same time as 

the final baseline study 

report. 

 
Indicator estimates 

submitted to FFP and 

awardees at the latest 

by August 15, 2015. 

11) Sample site 

selection and 

transcribed 

data for 

qualitative 

study 

a. Site selection methodology and 

factors considered 

b. List of communities selected 

c. Groups to be interviewed 

d. Criteria used to select respondents 

a. Site selection 

methodology 

b. Criteria or 

factors used to 

classify 

communities 

c. Transcribed data 

All files at same time as 

the final baseline study 

report. 

http://www.usaid.gov/data
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12) Briefings 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Revised: July 25, 2014 

a. Weekly phone briefings with FFP and 

other stakeholders, such as FANTA,  

to include a progress report and 

discussion on any difficulties related to 

the study. The Contractor will take 

notes on points and actions items 

discussed during each briefing. During 

data collection period, electronic 

material accompanying briefings must 

include short field progress reports 

with number of clusters completed, 

non-response rates, re-interview rates, 

enumerator drop-out rates, data entry 

status, and proposed corrective 

actions if necessary. 

 
b. Monthly phone briefings with FFP and 

the USAID Mission in each country. 

These briefings should follow the same 

format as the weekly briefings. The 

Contractor will take notes on the 

points and actions items discussed 

during each briefing. 

 
c. Formal, final in-country briefing(s) for 

the USAID Mission in each country, 

FFP, awardees, and, as requested, 

other stakeholders to include a 

PowerPoint presentation. The briefing 

must cover the contents of the 

baseline study report, including 

findings, conclusions, lessons  learned, 

and recommendations. The 

Contractor must anticipate conducting 

a minimum of two briefings per 

country and bearing the costs of travel, 

attendance, venue rental, catering, and 

simultaneous translation as needed. 

 
d. Formal, final briefing for FFP in 

Washington, DC, to include the same 

elements as the final in-country 

briefings. 

Weekly phone briefings 

with FFP and other 

stakeholders. 

 
Template for field 

progress reports to be 

determined jointly by 

FFP and Contractor. 

 
Notes on points and 

action items discussed 

during all the briefings 

recorded and emailed 

to FFP. 

 
Monthly phone and  final 

in-country briefings with 

FFP, USAID Missions in 

Burundi, Madagascar, 

Malawi, and Nepal, and 

awardees. 

Schedule of briefings to 

be determined jointly by 

Contractor and FFP. 

 
Notes from weekly 

and monthly briefings 

to be submitted within 

three business days. 
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13) Draft baseline 

study report 

a. Draft report, not to exceed 50 pages, 

excluding appendices and attachments. 

The report must be presented in 

English and must include the results of 

both the quantitative and qualitative 

components of the study. 

 
b. Must follow the report outline in this 

Scope of Work. 

Draft report 

reviewed by FFP 

Submitted 14 weeks 

after completing data 

collection in the field. 

Contractor must 

allocate sufficient time 

to allow for several 

rounds of review by FFP, 

each USAID Mission, 

FANTA, and FFP 

awardees prior to 

issuing the final report. 
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14) Final baseline 

study report 

a. A revised version of the draft report 

that incorporates comments from 

FFP, the USAID Missions in Burundi, 

Madagascar, Malawi, and Nepal, 

FANTA, and FFP awardees. 

 
b. The final report must be presented in 

English and follow the reporting format 

given in Section IV B of this SOW. For 

the Burundi and Madagascar reports, 

the executive summary of the must be 

translated into French. 

 
c. The final report must adhere to the 

USAID Evaluation Policy’s criteria to 

ensure the quality of the evaluation 

report (refer to USAID Evaluation 

Policy, page 11, Appendix 1). 

 
d. The approved final report must be 

submitted to USAID’s Development 

Experience Clearinghouse (DEC) and 

a cover sheet attached indicating the 

type of evaluative work conducted and 

design.
17

 

 
e. The completed baseline study report 

must include a three- to five- page 

summary of the purpose, background 

of the project, methods, findings, and, if 

applicable recommendations. 

Final report reviewed 

and approved by FFP 

and submitted to the 

DEC 

Submitted two weeks 

after receiving 

comments from FFP, the 

USAID Missions in 

Burundi, Madagascar, 

Malawi, and Nepal, FFP 

awardees, and FANTA 

on draft final report (see 

Deliverable 13). 

 

 
 
 
 
 
 
 
 
 
 
 
 

17 
All DEC submissions must follow the requirements established in USAID’s “ADS Chapter 540 - 

USAID Development  Experience  Information.”  (http://pdf.usaid.gov/pdf_docs/PDACQ251.pdf). 

http://pdf.usaid.gov/pdf_docs/PDACQ251.pdf
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15) Lessons 

Learned and 

Best Practices 

Document 

a. Draft a lessons learned and best 

practices document, not to exceed 

five pages, related to the Contractor’s 

overall experience in conducting the 

baseline study as an independent 

third-party to FFP and the awardees. 

The document must include 

recommendations for FFP on areas of 

improvement for future third-party 

baseline studies and final evaluations. 

A five-page lessons 

learned and best 

practices document 

Submitted one week 

after FFP approval of the 

final evaluation report. 

 
 

B. Outline of Baseline Study Report 

The recommended outline for each country’s baseline study report, which must not exceed 50 

pages (excluding the annexes), is the following: 

1. Cover page, Table of Contents, List of Acronyms; 

2. Executive Summary must be a clear and concise stand-alone document that states 

the most salient findings, conclusions, and recommendations of the study and gives readers the 

essential contents of the baseline report in three to five pages. The Executive Summary helps 

readers to build a mental framework for organizing and understanding the detailed information 

within the report; 

3. Introduction must include purpose, audience, and synopsis of task; 

4. Methodology and Study Design must describe the methodology and design of the 

household survey and qualitative component, constraints and limitations to the study process and 

rigor, and issues in carrying out the study; 

5. Overview of the Current Food Security Situation must provide a brief overview of the 

current food security situation in each country related to food availability, access, and utilization; 

current and anticipated programming; and stakeholders. A desk review of information already 

available will suffice; 

6. Tabular summary of quantitative survey results must present findings of the household 

survey in table form for all the indicators by awardee and for the aggregate FFP development 

program area in each country. Results of bivariate and multivariate analysis undertaken must also 

be included; 

7. Findings must present results from the household quantitative survey and qualitative 
study. Results must be analyzed and discussed, using findings from the qualitative and quantitative 
investigations in a complementary fashion. The source of each finding must be clearly identified; 

8. Conclusions and Recommendations must provide high-level conclusions about the 

food security situation, vulnerabilities, and capacities of the population and sub-groups, and 

contextual, cultural, and individual factors that influence the current situation. All conclusions must 

be based solidly on the presented findings. If information from other sources is used to reach these 
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conclusions, references must be provided, and reference documents or internet links to the these 

included. Recommendations for the targeting and design of programmatic activities, target setting for 

indicators, and design and implementation of future mid-term and final evaluation surveys and studies 

in each country must be derived from and supported by the findings and conclusions presented. 

Recommendations must be relevant to program and context and include concrete and realistic steps 

for implementing or applying the recommendation; 

9. Limitations must provide a list of key technical and/or administrative limitations, if any, 

that the FFP programs should consider; and 

10. Annexes must document the following and be succinct, pertinent, and readable: 

a. References, including bibliographical documentation; 

b. List of data collection activities, including meetings, interviews, focus group discussions, 

observations, and other activities with dates and numbers of participants; 

c. Quantitative survey instruments in English and applicable local languages; 
d. Sampling and Data Treatment and Analysis plans for the quantitative survey; 

e. Results of bivariate and multivariate analysis undertaken; 

f. Results of the standardization tests of performance of anthropometrists who took 
measurements at the end of their training; 

g. Quantitative data sets and qualitative data transcripts in electronic format; 

h. Data dictionary and program files used to process the data in electronic format; 

i. Qualitative study methodology and instruments used; 

j. Expanded details of qualitative findings, including photos, as appropriate; 

k. Baseline study SOW; and 
l. Other special documentation identified as necessary or useful. 

 
V. Contractor Qualifications 

The selected firm/consortium shall possess the following qualifications: 

 
a. Legal status recognized to work in the country or demonstrated ability to successfully 

identify and negotiate needed permits, enabling the organization to perform the above- 

mentioned tasks; 

b. Demonstrated experience and strong internal capacity in designing, organizing, and 

managing the implementation of large-scale population-based household surveys in 

developing countries within the past five years; 

c. Demonstrated experience and strong internal capacity in designing, organizing, and 

conducting qualitative study, data collection, and analysis in developing countries within 

the past five years; 

d. Demonstrated experience and strong internal capacity in the statistical analysis of 

complex survey data and in analyzing data from mixed-method studies; 

e. Demonstrated ability to effectively recruit and manage skilled enumerators, supervisors, 

and data entry clerks in developing countries; 

f. Experience engaging and managing statistical or evaluation firms and/or institutions in 

Burundi, Madagascar, Malawi, Nepal or other developing countries; and 

g. Ability to deliver high-quality written and oral products. 
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Sub-Contractor Firms: 

If the Contractor plans to sub-contract a local research and/or survey firm, the Contractor must provide 

the criteria used for identifying and hiring the firms selected for each country. In addition, the  
Contractor must describe the proposed firms’ experience and capacity to manage and conduct assigned 
activities—both for the quantitative and qualitative components. The Contractor must include a 

description of each firm’s hiring and management of staff for supervision, data collection, and data entry 
staff. FFP will review and concur on all proposed sub-contractor firms in each country—whether 

identified prior to or after contract issuance. 

 
VI. Team Composition and Qualifications 

 
For planning purposes, the team for this study will consist of key personnel with defined technical 

expertise, a mix of consultants that will provide varying technical and subject matter expertise, and 

support staff. The team must include local consultants with expertise, knowledge, and experience in 

Burundi, Madagascar, Malawi, and Nepal. Offerors may propose an alternative personnel configuration 
to implement the study based on the approach provided in their proposals. 

 

The team composition must reflect the multi-sectoral nature of FFP development food assistance 

programs and include expertise in the following: design and execution of population-based household 

surveys; analysis of complex survey data; qualitative data collection methods and analysis; food security 

programming; agriculture; maternal and child health and nutrition; and gender integration. 
 

 
Key Personnel: 

 
1. Baseline Study Team Leader – This individual will serve as team leader in a full-time 

position for the duration of the study. S/he will be the primary point of contact between USAID 

and the baseline study team and have responsibility for the overall compilation of the final 

baseline study report. The incumbent must meet the following criteria: 

• At least 10 years of project management experience, preferable in senior positions, 

particularly in managing large-scale, mixed-methods surveys; 

• Directly managed the design and implementation of at least two food security-related, 

large-scale household surveys with complex designs; 

• Broad range of subject matter expertise and demonstrated experience in the area of food 

security; 

• Excellent organization and writing skills and a demonstrated ability to deliver a quality 

written product (Evaluation Report and PowerPoint); 

• Excellent oral communication, presentation, and inter-personal skills; 

• Technical and management skills to manage budget resources (dollars and staff) for the 

study, as well as assist and support the team with field logistics, e.g., coordinating with 

USAID and/or a government ministry to set up initial appointments for interviews; 

• Master’s degree in development studies, management, program evaluation, or other 

relevant field of study; and 

• Experience on past FFP baseline surveys or final evaluations would be a plus. 
 

 
2. Senior Survey Specialist – This individual will be responsible for designing, managing, 

and coordinating the population-based household survey and analysis of the survey data. 

The incumbent must meet the following criteria: 



Annex 1 ● 26 

Statement of Work 

Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 

• 

• 

• 

• 

• 

• 

• 
• 

• 

• 

At least eight years of experience designing, managing, leading, and coordinating 

representative population-based household surveys in developing countries; 

Extensive knowledge of and experience in sample design for complex surveys and complex 

survey data analysis; 

Extensive experience with the design and development of quantitative survey questionnaire 

instruments; 

Extensive experience with data management and database organization, including 

developing data entry programs and supervising data entry, cleaning, and quality control; 

Demonstrated ability to use multivariate analyses, including multiple regression, factor 

analysis, principal component analysis, and cluster analysis, to answer complex questions; 

Strong working knowledge and experience of software for statistical analysis (e.g., SPSS, 

STATA, or SAS) and data entry software that supports robust validity checking  

capabilities (e.g., SAS, EpiData, or StatPac); 

 

Extensive expertise in anthropometric software (e.g., WHO Anthro or EpiInfo) is preferred; 

Excellent writing and organization skills and a demonstrated ability to deliver a high-quality 

written product; 

Master’s degree in statistics, survey methodology, epidemiology or other relevant field of 

study; and 

Experience on past FFP baseline surveys or final evaluations would be a plus. 

 

 

 

 

3. Qualitative Study Specialist – This individual will be responsible for designing, managing, 

conducting, and supervising the qualitative study; training the qualitative study team members; 
analyzing and interpreting quantitative results for use in the qualitative study; and integrating 

qualitative findings with quantitative data. The incumbent must meet the following criteria: 

• 

• 
• 

• 
• 

• 

• 

At least eight years of experience designing, conducting, and implementing qualitative 

studies in developing countries; 

Extensive experience with a diverse range of qualitative inquiry and analysis; 

Extensive experience designing and conducting qualitative studies as a part of mixed- 

method studies and integrating qualitative findings with quantitative survey data; 

Strong working knowledge of software packages; 

Excellent writing and organization skills and a demonstrated ability to deliver a high-quality 

written product; 

Familiarity with a broad range of subject matter in the areas of food security, agriculture 

development, nutrition, and health; and 

Experience on past FFP mixed-methods studies or final evaluations would be a plus. 

4. Field Operation Manager – This individual will be responsible for planning, managing, 

and supervising the household survey data collection in country. The incumbent must meet 

the following criteria: 

• 
• 

• 

Undergraduate degree in a social science discipline; 

Eight years of experience managing the logistics of large-scale survey field work in 

developing countries, preferably involving anthropometric data collection; and 

Experience hiring, training, and overseeing field supervisors and enumerators; coordinating 

field logistics, schedules, and equipment; and managing data quality control in the field. 

Other Team Members: 
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Country Field Manager(s) – This individual will be responsible for overseeing the sub-contractor firm, 
managing all activities related to data collection for the quantitative and qualitative components, and 

ensuring all technical and administrative aspects of the baseline study in the assigned country. The 

incumbent must be in-country during all training of field teams and the data collection process and have 

fluency in the relevant national language. 

 

The Contractor should ensure that at least one team member has extensive expertise and knowledge of 

anthropometric software (e.g., WHO Anthro or EpiInfo). The Contractor will need to consider and  
budget accordingly to what extent the team will require junior or mid-level support, e.g., to assist in 

collecting, analyzing, and cleaning data, and preparing tabular or graphic materials. 

 
As per the criteria presented above and given the multi-sectoral approach of FFP development 
programs, the Contractor should involve sectoral experts in the areas of agriculture, livelihoods, health, 

and nutrition, as needed. These experts can either be external consultants engaged on a full- or part- 

time basis or members of the selected firm with the necessary skills. The required skills of the 

agriculture and health and nutrition experts are outlined below. However, additional sectoral experts 

may be needed based on the country context and FFP development program activities. 
 

 

Agriculture Expert – This expert will provide technical guidance related to agriculture and 

agribusiness during the study. The incumbent must meet the following criteria: 

• 
• 
• 

• 
• 
• 
• 

At least five years of food security implementation experience in developing countries; 

Master’s or PhD degree in agriculture-related field of study; 

Strong knowledge of agriculture indicators, agriculture extension, conservation agriculture, 
input management, post-harvest handling, livestock management, and agricultural marketing; 

Excellent writing and organization skills; 

Excellent oral communication, presentation, and inter-personal skills; 

Excellent analytical and technical skills; and 

Strong knowledge of Title II programming, experience on past Title II baseline surveys 

or final evaluations would be a plus. 

 
Health and Nutrition Expert – This expert will provide technical guidance related to maternal and 

child health and nutrition during the study. The incumbent must meet the following criteria: 

• 

• 

• 

• 

• 
• 
• 

At least five years of maternal and child health and nutrition expertise in developing 

countries; 

Master’s or PhD degree in international public health, international nutrition or other 

relevant field of study; 

At least three years of emergency or development food security implementation 

experience; 

Strong knowledge of health and nutrition indicators for infant and young child feeding, 

Essential Hygiene Actions, Essential Nutrition Actions, maternal health care, and community 
healthcare capacities; 

Excellent oral communication, presentation, and inter-personal skills; 

Excellent analytical and technical skills; and 

Strong knowledge of Title II programming, experience on past Title II baseline surveys 

or final evaluations would be a plus. 
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As per the USAID Evaluation Policy, all baseline study team members will provide a signed statement 

attesting to a lack of conflict of interest or describing an existing conflict of interest relative to the 

programs for which the baseline study is being conducted. 

 
VII. Baseline Study Management 

A. Logistics 

 
FFP will provide overall direction to the Contractor, identify key documents, and assist in facilitating a 

work plan. Staff from FFP in Washington and the USAID Missions in Burundi, Madagascar, Malawi, and 

Nepal will assist in arranging meetings with key stakeholders as identified by USAID prior to the 

initiation of field work. The Contractor is responsible for arranging other meetings as identified during 

the course of this study and advising FFP prior to each of those meetings. The Contractor is also 

responsible for making all logistical and administrative arrangements, such as vehicle rental and drivers as 

needed for site visits and field work, lodging, work/office space, computers, internet access, printing, and 

photocopying. The Contractor will be required to make its own payments. Staff from FFP, FANTA, and  

the USAID Missions in Burundi, Madagascar, Malawi, and Nepal will be made available to the team for 

consultations regarding sampling, geographical targeting, sources, and technical issues before and  during 

the baseline study process. 
 

 
VIII. Intellectual Property 

 
USAID shall, solely and exclusively, own all rights in and to any work created in connection with this 

agreement, including all data, documents, information, copyrights, patents, trademarks, trade secrets or 

other proprietary rights in and to the work. The Contractor is not allowed to withhold any information 

related to this agreement, as this will become public information. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ANNEX 2 

Sampling Plan  

Baseline Study of Food for Peace Development  

Food Assistance Projects in Madagascar 

 

 

 

 

 

 

 

 

 

 

 



  Annex 2 ● 1 

Sampling Plan for Population-Based Household Survey 

Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 

 

Background 

In accordance with the U.S. Agency for International Development (USAID) Evaluation Policy, the Office 

of Food for Peace (FFP) contracted with ICF International to conduct baseline studies for FY2014 

project awards in Burundi, Madagascar, Malawi and Nepal. In Madagascar, the Asotry project will be 

implemented by ADRA and the Fararano project will be implemented by CRS. The baseline household 

survey will be standardized across participating countries and will collect data for FFP indicators as 

described in the USAID FFP Standard Indicator Handbook 1. These indicators are related to food access; 

children’s nutritional status and feeding practices; women’s nutritional status and dietary diversity; 

water, sanitation, and hygiene; agricultural practices, gender and measurements of poverty.  In addition 

to required FFP indicators, the baseline household surveys will also include project-specific indicators 

identified as key measures for each project. This report describes the sampling plan for the baseline 

household surveys in Madagascar. 

Survey Research Design  

The baseline household surveys serve as the first phase of a pre-post survey cycle with the second phase 

being conducted upon completion of the project.  Thus, the primary objective of the baseline household 

surveys are to assess the status of FFP and project-specific indicators prior to project implementation.  

The baseline measurements will then be used to calculate change in these indicators (using a statistical 

test of differences) at completion of the project when the same survey will be conducted again in the 

project areas.  This pre-post design will allow for the determination of statistically significant change in 

indicators between the baseline and final evaluation; but will not allow statements about attribution or 

causation relating to project impact to be made. 

The baseline household surveys will be designed as population-based surveys in the implementation 

areas selected by the projects.  The sample for each project will be statistically representative of all 

households within the project-defined implementation area. 

Sampling Frame 

The sampling frame for each project will be constructed from the implementation areas defined by the 

project and will be complemented with census-level household and population data. The last available 

census level information at the lowest enumeration level will be used. In Madagascar, the last available 

census – Recensement Général de la Population et de l'Habitat (RGPH III) – was undertaken in 

2008/2009 by the Institut National de la Statistique de Madagascar (INSTAT). The administrative levels 

for the Madagascar census are as follows: 

 
 
 
 

Region 

District 

Commune  

Zone de d’enombrement (ZD) or enumeration area (EA)  

The census provides population counts for each EA. The ADRA Asotry project will operate in 32 

communes in 10 districts in three regions of Madagascar: Amoron’i Mania, Haute Matsiatra, Ihorombe, 

and Atsimo Andrefana. All EAs included in the 32 communes will constitute the sampling frame for the 

Asotry project.  The CRS Fararano project will operate in 44 communes in seven districts in three regions 

                                                 
1 FFP Indicators Handbook Part I: Indicators for Baseline and Final Evaluation Surveys. April 2015. Washington, DC: 

Food and Nutrition Technical Assistance III Project (FANTA III), 2015.   
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of Madagascar: Atsimo Andrefana, Atsinanana and Vatovavy Fitovinany. The sampling frame for the 

Faranano project will include all EAs in these 44 communes with two exceptions: 1) 27 EAs where the 

Salohi project previously operated and the Fararano project will only operate for two years will be 

excluded; and 2) 11 EAs in urban areas of the Morombe Commune will be excluded.   

Sample Size 

The sample size calculation is based on adequately powering a statistical test of differences in the 

prevalence of stunting because stunting is one of several key measures of food insecurity. The following 

criteria were used for deriving the sample size for each project: 

 
 
 
 
 

 

Design effect of 2  

Confidence level of 95 percent 

Power level of 80 percent  

Expected reduction in stunting over the life of the project of 6.5 percentage points  

Use of the Stukel/Deitchler Inflation and Deflation Factors (see Addendum to the FANTA 

Sampling Guide2) to determine the number of households with children under five years of age  

Inflation of the sample size of households by 2.5 percent to account for estimated household 

non-response 

The formula used for deriving the sample size is based on a statistical test of the difference of 

proportions (or prevalences) for an indicator (e.g., from baseline to final evaluation), controlling for 

inferential error as described in Appendix 1 of the Addendum to the FANTA Sampling Guide. Table 1 

provides the target sample size using estimates from the most recent Demographic and Health Survey 

(DHS) for the prevalence of stunting in rural households, proportion of children aged 0–59 months in 

rural households, and average rural household size. 

Table 1. Target sample size for Madagascar 

 

Target 

Population for 

Stunting

Estimated 

Proportion of 

Population 

(A)*

Average 

Household 

Size           

(B)*

Individuals 

per HH 

(A*B/100)

Estimated 

Prevalence of 

Stunting*

Detectable 

Change              

|P2-P1|

Individual 

Sample Size 

Needed

Household 

Sample Size 

Needed**

Households 

with 2.5% Non-

response

Number of 

Clusters of 

30 Needed

Number of 

Households

Children 0-59 

months 15.77 4.8 0.757 0.509 0.065 1,454 2,497 2,559 86 2,580

Based on the target sample size calculated above, ICF will sample 86 clusters with 30 households per 

cluster for each of the two projects in Madagascar; resulting in a household sample size of 2,580 for 

each project and 5,160 overall. 

Sample Selection 

The sample for each project will be selected using multi-stage cluster sampling with three stages of 

sampling: 1) selection of enumeration areas, 2) selection of households, and 3) selection of individuals 

within households. 

First stage sampling of enumeration areas  

One consideration for the first stage of sampling is to ensure that some sampled EAs fall within each of 

the districts where each project will be implemented.  In order to ensure representation in each district, 

the frame of EAs will be stratified by district for each project.  A fraction of the total EAs for each 

                                                 
2 Magnani, Robert. Sampling Guide (1999) and Addendum (2012). Washington, D.C.: FHI 360/FANTA. Available at 

http://www.fantaproject.org/monitoring-and-evaluation/sampling. 

http://www.fantaproject.org/monitoring-and-evaluation/sampling
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project will be proportionately allocated to each stratum based on the population distribution in the 

sampling frame. Then the frame of EAs within each stratum will be sampled using probability 

proportional to size (PPS).  Although EAs tend to be roughly similar in size, a review of the sampling 

frames for the project areas indicates there is enough variation in the population size for each EA to 

warrant use of PPS sampling. Two replacement EAs will be selected for each stratum.  Tables 2A and 2B 

provide summary EA and population counts by district for each project.   Appendices A1 and A2 show 

the list of sampled EAs for each project. 

Table 2A. EAs and households included in the Asotry sampling frame and sample 

REGION/District 

Number of 

EAs in 

Project Area 

Population 

in Project 

Area 

Number of 

EAs 

Sampled 

Number of 

Households 

Sampled 

AMORON’I MANIA  133  123,529  27  810 

Ambatofinandrahana 42 40,168 9 270 

Ambositra 38 35,455 8 240 

Fandriana 36 31,606 7 210 

Manandriana 17 16,300 3 90 

ATSIMO ANDREFANA  101  91,564 19 570 

Ampanihy Ouest 59 53,229 11 330 

Betioky 42 38,335 8 240 

HAUTE MATSIATRA  200  187,372 40 1,200 

Ambalavao 50 47,719 10 300 

Ambohimahasoa 54 50,152 11 330 

Lalangina 60 57,617 12 360 

Vohibato 36 31,884 7 210 

Total 434 402,465 86 2,580 

 

Table 2B. EAs and households included in the Fararano sampling frame and sample 

REGION/District 

Number of 

EAs in 

Project Area 

Population 

in Project 

Area 

Number of 

EAs 

Sampled 

Number of 

Households 

Sampled 

ATSIMO ANDREFANA 191 178,450 33 990 

Morombe 78 73,722 13 390 

Sakaraha 9 7,810 1 30 

Toliary II 104 96,918 19 570 

ATSINANA 156 145,158 28 840 

Brickaville 128 119,064 23 690 

Toamasina II 28 26,094 5 150 

VATOVAVY FITOVINANY 

 

 

 

 

145 124,890 25 750 

 

 
Ifanadiana 43 38,662 8 240 

Mananjary 102 86,228 17 510 

Total 492 448,498 86 2,580 
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Second stage sampling of households 

The second stage sampling will entail selection of 30 households within each EA. Before the selection of 

households can take place, a listing exercise is needed in order to determine the current number of 

households in each selected EA. The listing exercise will be conducted in order to identify and count 

each household in the EA. GPS coordinates will be taken and the name of the head of household will be 

recorded for each identified household.    

For the purposes of the household survey a household will be defined as follows: 

A person or group of people who live together and share meals (“eating from the same pot”). 

This is not the same as a family.  A family includes people who are related, but a household includes any 

people who live together, whether or not they are related.  For example, three unrelated men who live 

and cook meals together would not be considered one family, but they would be considered one 

household. 

For men with more than one wife (polygamous situations), households will be treated in accordance 

with the above definition as follows: 

If the wives live in the same homestead and also share the same eating arrangements, they will be treated as the 

same household. But if the wives live independently and do not share the same eating arrangements they will be 

treated as separate households. 

Once the listing exercise is completed and a full list of all households is available for each EA, 30 

households will be selected per EA using systematic sampling.   

Third stage of sampling: Selection of individuals within households 

The household survey is broken into several modules with different individuals eligible to be 

interviewed, depending on the target groups relevant to the various FFP indicators. This means that, 

depending on the composition of a sampled household, it may or may not contain children under 6 

months (relevant to exclusive breastfeeding indicator), children aged 6-23 months (relevant to minimum 

acceptable diet (MAD) indicator and the consumption of targeted nutrient-rich value chain commodities 

(TNRVCC) indicator), children aged 0-59 months (relevant to the diarrhea, oral rehydration therapy, 

stunting and underweight indicators), women of reproductive age (relevant to the women’s dietary 

diversity indicators and TNRVCC indicator), non-pregnant women of reproductive age (relevant to the 

underweight indicator), women of reproductive age who have had a live birth in the past five years 

(relevant to the ante-natal care (ANC) indicator), women of reproductive age who are married or in 

union (relevant to the contraceptive prevalence indicator), farmers (relevant to agricultural indicators), 

male and female cash earners (relevant to the cash earner gender indicators), and male and female 

parents of children under two years of age (relevant to the maternal and child health nutrition gender 

indicators).    

The household roster will be completed at the beginning of the interview, thus identifying all members 

of the selected household.  Individuals are considered household members if they have lived in the 

household for at least 6 of the past 12 months. The protocol for the selection of individuals for sampling 

is as follows: 
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For the children’s module and anthropometry, all children 0-59 months will be selected (for the 

corresponding relevant indicators). For exclusive breastfeeding, a filter will be applied to select 

children 0-5 months; for the MAD and TNRVCC indicators, a filter will be applied to select 

children 6-23 months.  

For the women’s module (WDDS, MDD-W, and TNRVCC indicators), all women between the 

ages of 15-49 years are selected.  

For the women’s module (ANC visits), all women between the ages of 15-49 years who have 

had a live birth in the past 5 years are selected. 

For the women’s module (contraceptive prevalence), all women between the ages of 15-49 

years who are married or in a union are selected. 

For anthropometry (underweight), all women between the ages of 15-49 years who are not 

pregnant are selected. 

For the farmer’s module, all eligible farmers will be selected. 

For the cash earner gender module, all male and female household members who work and are 

paid in cash or in kind will be selected. 

For the gender module regarding knowledge of and decision-making on maternal and child 

health practices, all male and female parents of children under two years of age will be selected. 

If a household contains both males and females, all will be interviewed, but if a household has 

only males or females, only these will be interviewed. 

The protocol for identification of (proxy) respondents to be interviewed on behalf of sampled 

individuals within households is defined as follows: 

 

 

 
 

 

 

 

 

 

For the household level modules (relevant to the food access indicators, the WASH (water, 

sanitation and hygiene) indicators, and the poverty indicators), the head of household or a 

responsible adult in the household will be interviewed. 

For the children’s module, the mother or caregiver of each child 0-5 months, 6-23 months and 

0-59 months (depending on the relevant indicators) will be interviewed.  Note that there may 

be more than one mother or caregiver. There should be no substitute respondents for mothers 

or caregivers. 

For children’s anthropometry, all children 0-59 months will be measured. 

For the women’s module and anthropometry, all appropriate subsets of women between the 

ages of 15-49 will be interviewed and measured (see the above section for details). There should 

be no substitutes. 

For the farmer’s module, all farmers will be interviewed.  A responsible adult who is 

knowledgeable of the farming practices can be interviewed in cases where a farmer is not 

available or when the farmer has migrated for an extended period. 

For the gender module, if male and female cash earners or male and female parents of children 

under two years of age are not available, no other individuals should be interviewed to take 

their place. 
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Sampling Weights 

Sample weights will be computed and used in the data analyses. This will involve computing an overall 

sampling weight for each indicator corresponding to a unique sampling scheme.  The sampling weight 

will consist of the inverse of the product of the probabilities of selection from each of the stages of 

sampling (EA selection and household selection). Because of the need to account for differing levels of 

non-response at the individual level, a series of different weights are required for data analysis.  Separate 

weights will be calculated for: 

1) Households (used for household indicators derived from Modules C, F, H) 

2) Children 0-59 months (Module D – for all children’s indicators) 

3) Women 15-49 years (Module E – dietary indicators) 

4) Women 15-49 years with a live birth in the past five years (Module E – ANC indicator) 

5) Women 15-49 years married or in a union (Module E – contraceptive prevalence indicator) 

6) Women 15-49 years who are not pregnant (Anthropometry – underweight indicator) 

7) Farmers (Module G – all agricultural indicators)  

8) Male and female cash earners (Module J – cash earner indicators) 

9) Male and female parents of children under two years of age (Module K – MCHN indicators) 

Different sampling weights will be calculated for separate analyses of each project and for the overall 

aggregate project area in Madagascar. Weights will also be adjusted to compensate for household and 

individual level non-response where appropriate. Given that all eligible individuals will be selected for 

Modules D, E, G, J and K, the sampling weights for these modules will differ from those for households 

(used in Modules C, F, and H) by an individual non-response adjustment only. For children 0-5 months, 

and children 6-23 months, the overall non-response adjustment for all children 0-59 months will be 

used.3 Single questionnaire items that are missing responses will not be imputed for and will not be 

included in the calculations for relevant indicators.

                                                 
3 Strictly speaking, a separate non-response adjustment should be made for children 0-5 months and 6-23 months. 

However, it has been determined that non-response for children 0-59 months (in general) is so minimal that it will 

suffice to apply one non-response adjustment for all children aged 0-59 months instead. 
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MADAGASCAR ASOTRY PROJECT - SAMPLED EAS 

ZONE REGION DISTRICT COMMUNE 

EA 

CODE POP 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA AMBONDROMISOTRA 101 924 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA AMBONDROMISOTRA 102 939 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 103 982 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 104 998 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 105 944 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 106 994 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 107 973 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 108 965 

ASOTRY AMORON I MANIA AMBATOFINANDRAHANA SOAVINA 109 850 

ASOTRY AMORON I MANIA AMBOSITRA ILAKA CENTRE 110 831 

ASOTRY AMORON I MANIA AMBOSITRA ILAKA CENTRE 111 861 

ASOTRY AMORON I MANIA AMBOSITRA ILAKA CENTRE 112 980 

ASOTRY AMORON I MANIA AMBOSITRA ILAKA CENTRE 113 966 

ASOTRY AMORON I MANIA AMBOSITRA TSARASAOTRA 114 977 

ASOTRY AMORON I MANIA AMBOSITRA TSARASAOTRA 115 975 

ASOTRY AMORON I MANIA AMBOSITRA TSARASAOTRA 116 943 

ASOTRY AMORON I MANIA AMBOSITRA TSARASAOTRA 117 771 

ASOTRY AMORON I MANIA FANDRIANA ALAKAMISY AMBOHIMAHAZO 118 960 

ASOTRY AMORON I MANIA FANDRIANA ALAKAMISY AMBOHIMAHAZO 119 911 

ASOTRY AMORON I MANIA FANDRIANA MAHAZOARIVO 120 793 

ASOTRY AMORON I MANIA FANDRIANA MAHAZOARIVO 121 829 

ASOTRY AMORON I MANIA FANDRIANA MAHAZOARIVO 122 953 

ASOTRY AMORON I MANIA FANDRIANA MAHAZOARIVO 123 933 

ASOTRY AMORON I MANIA FANDRIANA MAHAZOARIVO 124 933 

ASOTRY AMORON I MANIA MANANDRIANA AMBOHIMAHAZO 125 995 

ASOTRY AMORON I MANIA MANANDRIANA AMBOHIMAHAZO 126 920 

ASOTRY AMORON I MANIA MANANDRIANA AMBOHIMILANJA 128 985 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST ANKILIMIVORY 129 826 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST ANKILIMIVORY 130 876 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST BELAFIKE HAUT 131 954 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST BELAFIKE HAUT 132 888 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST BELAFIKE HAUT 133 902 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST GOGOGOGO 135 924 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST GOGOGOGO 136 981 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST GOGOGOGO 137 965 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST GOGOGOGO 138 947 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST VOHITANY 139 935 

ASOTRY ATSIMO ANDREFANA AMPANIHY OUEST VOHITANY 140 969 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO ANKAZOMANGA OUEST 141 843 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO LAZARIVO 142 1064 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO LAZARIVO 143 969 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO LAZARIVO 144 523 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO LAZARIVO 145 714 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO MAROARIVO ANKAZOMANGA 146 905 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO MAROSAVOA 147 982 

ASOTRY ATSIMO ANDREFANA BETIOKY ATSIMO SOASERANA 148 802 

ASOTRY HAUTE MATSIATRA AMBALAVAO AMBINANINDOVOKA 149 960 

ASOTRY HAUTE MATSIATRA AMBALAVAO ANJOMA 150 942 

ASOTRY HAUTE MATSIATRA AMBALAVAO ANJOMA 151 902 

ASOTRY HAUTE MATSIATRA AMBALAVAO ANJOMA 152 998 

ASOTRY HAUTE MATSIATRA AMBALAVAO ANJOMA 153 990 
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MADAGASCAR ASOTRY PROJECT - SAMPLED EAS 

ZONE REGION DISTRICT COMMUNE 

EA 

CODE POP 

ASOTRY HAUTE MATSIATRA AMBALAVAO MAHAZONY 154 971 

ASOTRY HAUTE MATSIATRA AMBALAVAO MAHAZONY 155 976 

ASOTRY HAUTE MATSIATRA AMBALAVAO AMBOHIMANDROSO 156 958 

ASOTRY HAUTE MATSIATRA AMBALAVAO AMBOHIMANDROSO 157 939 

ASOTRY HAUTE MATSIATRA AMBALAVAO AMBOHIMANDROSO 158 966 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA AMPITANA 159 988 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA AMPITANA 160 987 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA AMPITANA 161 960 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA ANKAFINA TSARAFIDY 162 951 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA ANKAFINA TSARAFIDY 163 937 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA SAHAVE 164 915 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA SAHAVE 165 899 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA SAHAVE 166 916 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA VOHIPOSA 167 922 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA VOHIPOSA 168 902 

ASOTRY HAUTE MATSIATRA AMBOHIMAHASOA VOHIPOSA 169 912 

ASOTRY HAUTE MATSIATRA LALANGINA AMBALAKELY 170 942 

ASOTRY HAUTE MATSIATRA LALANGINA AMBALAKELY 171 932 

ASOTRY HAUTE MATSIATRA LALANGINA AMBALAKELY 172 934 

ASOTRY HAUTE MATSIATRA LALANGINA IVOAMBA 173 946 

ASOTRY HAUTE MATSIATRA LALANGINA IVOAMBA 174 995 

ASOTRY HAUTE MATSIATRA LALANGINA IVOAMBA 175 926 

ASOTRY HAUTE MATSIATRA LALANGINA MAHATSINJONY 176 950 

ASOTRY HAUTE MATSIATRA LALANGINA MAHATSINJONY 177 947 

ASOTRY HAUTE MATSIATRA LALANGINA MAHATSINJONY 178 990 

ASOTRY HAUTE MATSIATRA LALANGINA SAHAMBAVY 179 991 

ASOTRY HAUTE MATSIATRA LALANGINA SAHAMBAVY 180 990 

ASOTRY HAUTE MATSIATRA LALANGINA SAHAMBAVY 181 992 

ASOTRY HAUTE MATSIATRA VOHIBATO MAHASOABE 182 849 

ASOTRY HAUTE MATSIATRA VOHIBATO MAHASOABE 183 954 

ASOTRY HAUTE MATSIATRA VOHIBATO MAHASOABE 184 1037 

ASOTRY HAUTE MATSIATRA VOHIBATO MAHASOABE 185 912 

ASOTRY HAUTE MATSIATRA VOHIBATO VOHITRAFENO 186 801 

ASOTRY HAUTE MATSIATRA VOHIBATO VOHITRAFENO 187 894 

ASOTRY HAUTE MATSIATRA VOHIBATO VOHITRAFENO 188 961 
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MADAGASCAR FARARANO PROJECT - SAMPLED EAs 

ZONE REGION DISTRICT COMMUNE EA CODE POP 

FARARANO ATSIMO ANDREFANA MOROMBE AMBAHIKILY 201 989 

FARARANO ATSIMO ANDREFANA MOROMBE AMBAHIKILY 202 970 

FARARANO ATSIMO ANDREFANA MOROMBE AMBAHIKILY 203 993 

FARARANO ATSIMO ANDREFANA MOROMBE AMBAHIKILY 204 925 

FARARANO ATSIMO ANDREFANA MOROMBE AMBAHIKILY 205 979 

FARARANO ATSIMO ANDREFANA MOROMBE AMBAHIKILY 206 961 

FARARANO ATSIMO ANDREFANA MOROMBE ANTANIMIEVA 207 969 

FARARANO ATSIMO ANDREFANA MOROMBE ANTANIMIEVA 208 972 

FARARANO ATSIMO ANDREFANA MOROMBE BASIBASY 209 966 

FARARANO ATSIMO ANDREFANA MOROMBE BEFANDRIANA SUD 211 995 

FARARANO ATSIMO ANDREFANA MOROMBE BEFANDRIANA SUD 212 992 

FARARANO ATSIMO ANDREFANA MOROMBE BEFANDRIANA SUD 213 925 

FARARANO ATSIMO ANDREFANA MOROMBE CU MOROMBE 214 996 

FARARANO ATSIMO ANDREFANA SAKARAHA MITSINJO 216 819 

FARARANO ATSIMO ANDREFANA TOLIARY-II AMBOHIMAHAVELONA 217 922 

FARARANO ATSIMO ANDREFANA TOLIARY-II AMBOHIMAHAVELONA 218 935 

FARARANO ATSIMO ANDREFANA TOLIARY-II ANDRANOHINALY 219 902 

FARARANO ATSIMO ANDREFANA TOLIARY-II ANDRANOHINALY 220 992 

FARARANO ATSIMO ANDREFANA TOLIARY-II ANDRANOVORY 221 893 

FARARANO ATSIMO ANDREFANA TOLIARY-II ANDRANOVORY 222 870 

FARARANO ATSIMO ANDREFANA TOLIARY-II ANDRANOVORY 223 961 

FARARANO ATSIMO ANDREFANA TOLIARY-II BEHOMPY 224 930 

FARARANO ATSIMO ANDREFANA TOLIARY-II BELALANDA 225 950 

FARARANO ATSIMO ANDREFANA TOLIARY-II BELALANDA 226 954 

FARARANO ATSIMO ANDREFANA TOLIARY-II BELALANDA 227 944 

FARARANO ATSIMO ANDREFANA TOLIARY-II MAROMIANDRA 228 966 

FARARANO ATSIMO ANDREFANA TOLIARY-II MAROMIANDRA 229 992 

FARARANO ATSIMO ANDREFANA TOLIARY-II MIARY 230 902 

FARARANO ATSIMO ANDREFANA TOLIARY-II MITSINJO BETANIMENA 231 947 

FARARANO ATSIMO ANDREFANA TOLIARY-II MITSINJO BETANIMENA 232 943 

FARARANO ATSIMO ANDREFANA TOLIARY-II MITSINJO BETANIMENA 233 929 

FARARANO ATSIMO ANDREFANA TOLIARY-II TSIANISIHA 234 902 

FARARANO ATSIMO ANDREFANA TOLIARY-II TSIANISIHA 235 915 

FARARANO ATSINANANA BRICKAVILLE AMBALARONDRA 236 854 

FARARANO ATSINANANA BRICKAVILLE AMBALARONDRA 237 776 

FARARANO ATSINANANA BRICKAVILLE AMBINANINONY 238 852 

FARARANO ATSINANANA BRICKAVILLE AMBINANINONY 239 863 

FARARANO ATSINANANA BRICKAVILLE AMPASIMBE 240 921 

FARARANO ATSINANANA BRICKAVILLE ANDOVORANTO 241 970 

FARARANO ATSINANANA BRICKAVILLE ANDOVORANTO 242 792 

FARARANO ATSINANANA BRICKAVILLE ANDOVORANTO 243 939 

FARARANO ATSINANANA BRICKAVILLE ANIVORANO EST 244 976 

FARARANO ATSINANANA BRICKAVILLE BRICKAVILLE 245 973 

FARARANO ATSINANANA BRICKAVILLE BRICKAVILLE 246 992 

FARARANO ATSINANANA BRICKAVILLE BRICKAVILLE 247 997 

FARARANO ATSINANANA BRICKAVILLE BRICKAVILLE 248 897 

FARARANO ATSINANANA BRICKAVILLE MAHATSARA 249 942 

FARARANO ATSINANANA BRICKAVILLE MAHATSARA 250 807 

FARARANO ATSINANANA BRICKAVILLE MAHATSARA 251 896 

FARARANO ATSINANANA BRICKAVILLE MAHATSARA 252 945 

FARARANO ATSINANANA BRICKAVILLE RANOMAFANA EST 253 967 

FARARANO ATSINANANA BRICKAVILLE RANOMAFANA EST 254 958 
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MADAGASCAR FARARANO PROJECT - SAMPLED EAs 

ZONE REGION DISTRICT COMMUNE EA CODE POP 

FARARANO ATSINANANA BRICKAVILLE RANOMAFANA EST 255 911 

FARARANO ATSINANANA BRICKAVILLE VOHIPENO RAZANAKA 256 882 

FARARANO ATSINANANA BRICKAVILLE VOHITRANIVONA 257 882 

FARARANO ATSINANANA BRICKAVILLE VOHITRANIVONA 258 903 

FARARANO ATSINANANA TOAMASINA II AMBODITANDROROHO 259 951 

FARARANO ATSINANANA TOAMASINA II AMBODITANDROROHO 260 967 

FARARANO ATSINANANA TOAMASINA II FANANDRANA 261 898 

FARARANO ATSINANANA TOAMASINA II FANANDRANA 262 945 

FARARANO ATSINANANA TOAMASINA II FANANDRANA 263 961 

FARARANO VATOVAVY FITOVINANY IFANADIANA ANDRORANGAVOLA 264 990 

FARARANO VATOVAVY FITOVINANY IFANADIANA ANDRORANGAVOLA 265 938 

FARARANO VATOVAVY FITOVINANY IFANADIANA ANDRORANGAVOLA 266 933 

FARARANO VATOVAVY FITOVINANY IFANADIANA ANTARETRA 267 954 

FARARANO VATOVAVY FITOVINANY IFANADIANA IFANADIANA 268 822 

FARARANO VATOVAVY FITOVINANY IFANADIANA IFANADIANA 269 934 

FARARANO VATOVAVY FITOVINANY IFANADIANA KELILALINA 270 800 

FARARANO VATOVAVY FITOVINANY IFANADIANA KELILALINA 271 749 

FARARANO VATOVAVY FITOVINANY MANANJARY AMBOHIMIARINA II 272 971 

FARARANO VATOVAVY FITOVINANY MANANJARY ANDONABE 273 823 

FARARANO VATOVAVY FITOVINANY MANANJARY ANKATAFANA 274 605 

FARARANO VATOVAVY FITOVINANY MANANJARY ANKATAFANA 275 821 

FARARANO VATOVAVY FITOVINANY MANANJARY ANOSIMPARIHY 276 864 

FARARANO VATOVAVY FITOVINANY MANANJARY ANOSIMPARIHY 277 862 

FARARANO VATOVAVY FITOVINANY MANANJARY ANTSENAVOLO 278 895 

FARARANO VATOVAVY FITOVINANY MANANJARY ANTSENAVOLO 279 895 

FARARANO VATOVAVY FITOVINANY MANANJARY ANTSENAVOLO 280 847 

FARARANO VATOVAVY FITOVINANY MANANJARY MAHATSARA SUD 281 643 

FARARANO VATOVAVY FITOVINANY MANANJARY MAHATSARA SUD 282 939 

FARARANO VATOVAVY FITOVINANY MANANJARY SANDROHY 283 919 

FARARANO VATOVAVY FITOVINANY MANANJARY TSARAVARY 284 938 

FARARANO VATOVAVY FITOVINANY MANANJARY TSIATOSIKA 285 844 

FARARANO VATOVAVY FITOVINANY MANANJARY TSIATOSIKA 286 873 

FARARANO VATOVAVY FITOVINANY MANANJARY TSIATOSIKA 287 825 

FARARANO VATOVAVY FITOVINANY MANANJARY TSIATOSIKA 288 869 
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Module A.  Identification and Informed Consent (Head of HH or Responsible Adult)
IDENTIFICATION (1)

A01 ENUMERATION AREA (EA) CODE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A02 HOUSEHOLD NUMBER (HH) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A03A REGION CODE (SEE LIST) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A03B DISTRICT CODE (SEE LIST) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A03C COMMUNE CODE (SEE LIST) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

INTERVIEWER VISITS

SECOND VISIT THIRD VISIT FINAL VISIT

A09    DAY
A05 DATE

A10    MONTH
A06 ENUMERATOR

A11    YEAR
A07 DAY OF VISIT

A08 RESULT
USE CODES
BELOW A12  INT.

NUMBER

NEXT VISIT: DATE A13
TOTAL NUMBER

TIME OF VISITS

A14 FINAL OUTCOME OF INTERVIEW (CIRCLE ONE) A17 TOTAL PERSONS
1 COMPLETED 3 ENTIRE HOUSEHOLD ABSENT IN THE HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME FOR EXTENDED PERIOD OF TIME

OR NO COMPETENT RESPONDENT 4 POSTPONED/PARTIALLY COMPLETED A18 LINE NO. OF
AT HOME AT TIME OF VISIT 5 REFUSED RESPONDENT TO

HOUSEHOLD ROSTER
9 OTHER

(SPECIFY) A19 TOTAL CHILD-
REN UNDER FIVE

A15 PRIMARY MALE DECISION-MAKER* NAME & LINE NUMBER (B01) A20 TOTAL ELIG.
WOMEN 15-49 YRS

A16 PRIMARY FEMALE DECISION-MAKER* NAME & LINE NUMBER (B01) A21 TOTAL NO. OF
FARMERS

A22 SUPERVISOR A23 FIELD EDITOR A24 OFFICE EDITOR A25 DATA ENTRY 

NAME NAME NAME OPERATOR

DAY MONTH YEAR

CODE CODE CODE

1 5

FIRST VISIT

2 0

2 0 1 5

*THE PRIMARY MALE AND FEMALE DECISION MAKERS ARE THOSE WHO SELF-IDENTIFY AS THE PRIMARY MALE AND FEMALE (OR 
FEMALE ONLY) MEMBERS RESPONSIBLE FOR DECISION MAKING, BOTH SOCIAL AND ECONOMIC, WITHIN THE HOUSEHOLD. IN MALE 
AND FEMALE ADULT HOUSEHOLDS, THEY ARE USUALLY THE HUSBAND AND WIFE; HOWEVER THEY CAN ALSO BE OTHER 
HOUSEHOLD MEMBERS AS LONG AS THEY ARE AGED 15 AND OVER. 
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INFORMED CONSENT :
HOUR MINUTE

Do you have any questions about the study or about your participation?
You or othere respondents can ask any questions you may have about the study at any time. 

AS APPLICABLE, CHECK AND SIGN THE CONSENT BOX BELOW. 

1. Who is the main male adult (15 years or older) decision-maker in the household? 
[NAME], do you agree to participate in the survey? 
NAME: __________________   RESPONDENT AGREED ____  RESPONDENT DID NOT AGREE ____

2. Who is the main female adult (15 years or older) decision-maker in the household?  
[NAME], do you agree to participate in the survey?  
NAME: __________________   RESPONDENT AGREED ____  RESPONDENT DID NOT AGREE ____

3. PRIMARY CAREGIVERS FOR CHILDREN UNDER FIVE YEARS OF AGE
[NAME], do you agree to participate in the survey and allow your child to be weighed and measured?  
NAME: __________________   RESPONDENT AGREED ____  RESPONDENT DID NOT AGREE ____
NAME: __________________   RESPONDENT AGREED ____  RESPONDENT DID NOT AGREE ____
NAME: __________________   RESPONDENT AGREED ____  RESPONDENT DID NOT AGREE ____
NO CHILDREN UNDER FIVE IN THE HOUSEHOLD ______

ADDITIONAL ELIGIBLE HOUSEHOLD MEMBERS RESPONDENT RESPONDENT
AGREED DID NOT AGREE

4. NAME_____________________________Do you agree to participate in the survey? ____ ____

5. NAME_____________________________Do you agree to participate in the survey? ____ ____

6. NAME_____________________________Do you agree to participate in the survey? ____ ____

My signature affirms that I have read the verbal informed consent statement to the respondent(s), 
and I have answered any questions asked about the study.

INTERVIEWER'S NAME AND CODE
DAY MONTH YEAR

SIGNATURE AND DATE • •

INTERVIEWER'S NAME AND CODE
DAY MONTH YEAR

SIGNATURE AND DATE • •

INTERVIEWER'S NAME AND CODE
DAY MONTH YEAR

SIGNATURE AND DATE • •

A26: END TIME :
HOUR MINUTE

2 0 1 5

2 0 1 5

IT IS NECESSARY TO INTRODUCE THE HOUSEHOLD TO THE SURVEY AND OBTAIN THE CONSENT OF ALL RESPONDENTS. FIRST 
IDENTIFY THE HEAD OF HOUSEHOLD AND CONDUCT THE INFORMED CONSENT WITH HIM/HER. THEN BEGIN THE INTERVIEW. AS 
YOU IDENTIFY NEW RESPONDENTS FOR SUBSEQUENT MODULES, RETURN TO THIS PAGE AND OBTAIN THEIR CONSENT BEFORE 
INTERVIEWING THEM.

Hello.  My name is _______________________________________. I am working with ICF.  We are conducting a 
survey to learn about food security, food consumption, nutrition and wellbeing of households in Madagascar. Your 
household was selected for the survey. I would like to ask you some questions about your household. The questions 
usually take about 2 hours. We can return tomorrow if you don't have time to finish all the questions today.  All of the 
answers you give will be confidential and will not be shared with anyone other than members of our survey team. You 
don't have to be in the survey, but we hope you will agree to answer the questions since your views are important. If i 
ask you any question you don't want to answer, just let me know and I will go on to the next question or you can stop 
the interview at any time.

2 0 1 5

A00: START TIME
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MODULE B. HOUSEHOLD ROSTER (HEAD OF HH OR RESPONSIBLE ADULT)

IF AGE 0-17 YEARS IF AGE 5 YEARS 
OR OLDER

LINE EVER ATTENDED CURRENT/RECENT
NO. USUAL RESIDENTS SURVIVORSHIP AND RESIDENCE OF SCHOOL SCHOOL ATTENDANCE

BIOLOGICAL PARENTS
B01 B06 B07 B09 B10 B13 B14

IF 95 *SEE
OR MORE, DEFINITION 1 = MARRIED SEE CODES

SEE CODES RECORD BELOW OR LIVING BELOW.
BELOW.  '95'. TOGETHER SEE CODES

2 = DIVORCED/ BELOW.
'98'=DON'T SEPARATED
KNOW. USE 3 = WIDOWED
ONLY FOR 4 = NEVER- IF "YES": IF YES:
PERSONS MARRIED What is her What is his 

AFTER LISTING NAMES, WHO ARE ENTER LINE AND name? name?
RELATIONSHIP, AND SEX  ≥ 50. NUMBER OF NEVER RECORD RECORD SEE CODES
FOR EACH PERSON, ASK PRIMARY LIVED MOTHER'S FATHER'S BELOW.
QUESTIONS 2A-2C USE '00' CAREGIVER TOGETHER LINE LINE 
TO BE SURE THAT THE IF CHILD NUMBER. NUMBER.
LISTING IS COMPLETE. IS LESS
THEN ASK QUESTIONS  THAN IF "NO", IF NO, 
B05 TO B23 FOR EACH 1 YEAR RECORD RECORD 
PERSON '00'. '00'.

M F IN YEARS Y        N Y        N Y        N Y        N Y N Y        N Y        N Y N DK Y N DK Y N  LEVEL GRADE Y N  LEVEL GRADE

01 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

02 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

03 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

04 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

05 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

06 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

07 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

08 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

09 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE
CODES FOR B03: RELATIONSHIP TO HEAD OF HOUSEHOLD CODES FOR Qs. B21 AND B23: EDUCATION
01 = HEAD 07 = PARENT-IN-LAW LEVEL [8 = DON'T KNOW 0 = PRE-PRIMARY]
02 = WIFE OR HUSBAND 08 = BROTHER OR SISTER
03 = SON OR DAUGHTER 09 = OTHER RELATIVE
04 = SON-IN-LAW OR 10 = ADOPTED/FOSTER/

DAUGHTER-IN-LAW STEPCHILD
05 = GRANDCHILD 11 = NOT RELATED
06 = PARENT 98 = DON'T KNOW

T1 = 1            T6 = 6ème = 1 T10 = 2nd = 1 1ère année = 1
T2 = 2        T7 = 5ème = 2 T11 = 1ère = 2 2ème année = 2
T3 = 3               T8 = 4ème = 3 T12 = Terminale = 3 3ème année = 3
T4 = 4          T9 = 3ème = 4 4ème année = 4
T5 = 5                                                                        ≥ 5è année = 5

00 = LESS THAN 1 YEAR COMPLETED
NSP = 98

B00: START TIME HOUR MINUTE

IF AGE 15 
OR OLDER

IF UNDER 5 
YEARS

IF AGE 15 OR OLDER IF AGE 15 OR 
OLDER

MODULE      
F, H2-H7 MODULE J MODULE J MODULE K

MODULE 
G

MARITAL
STATUS

MODULE   
C, H1 MODULE D

PRIMARY 
CAREGIVER

MODULE 
E

Please tell me the name and 
sex of each person who lives 
here, starting with the head of 
the household. For our 
purposes today, members of a 
household are adults or 
children that live together and 
eat from the "same pot". It 
should include anyone who 
has lived in your house for at 
least 6 of the last 12 months, 
but it does not include anyone 
who lives here but eats 
separately. 

What is the 
relationship of 
(NAME) to the 
head of the 
household?

Is 
(NAME) 
male or 
female?

How old is 
(NAME)?

Is [NAME] 
responsible 
for food 
preparation 
in the 
household?

IS THIS 
PERSON 
UNDER 5 
YEARS 
OF AGE?

B12 B15 B16B02 B03 B04 B05 B08 B11

**READ 
DEFINITION 
OF "WORK" 
BELOW TO 
RESPON-
DENT.

1= CASH ONLY
2= CASH AND 
KIND
3= IN KIND 
ONLY
4= NOT PAID

***READ 
DEFINI-
TION OF 
FARMER 
BELOW 
TO 
RESPON-
DENT.

Is (NAME) 
a farmer? 

What is 
(NAME)'s 
current marital 
status?

Is (NAME)'s 
natural 
mother 
alive?

Who is the 
primary 
caregiver of 
[NAME]?

IS THIS A 
WOMAN 
15-49 
YEARS 
OF AGE?

IS THIS 
PERSON 
THE HEAD 
OF THE HH 
OR A 
RESPON-
SIBLE 
ADULT IF 
HEAD OF 
HH IS 
ABSENT?

0 1
GO TO 13

GO TO 13

GO TO 13

GO TO 13

IF AGE 5-24 YEARS

ELIGIBILITY

B20 B21 B22 B23B17 B18 B19

RELATIONSHIP 
TO HEAD OF 
HOUSEHOLD

SEX AGE

During this 
school year, what 
level and grade 
was (NAME) 
attending?

What is the 
highest grade 
(NAME) 
completed at that 
level?

Does 
(NAME)'s 
natural 
mother 
usually live in 
this 
household?

Is 
(NAME)'s 
natural 
father 
alive?

Does 
(NAME)'s 
natural father 
usually live in 
this 
household?

What is the 
highest level of 
school (NAME) 
has attended?

*The primary caregiver is the person who knows the most about how and what the child is fed. Usually, but not always, this will be the child's mother.
**Work includes jobs in the formal and/or informal sector, full time, part time, or seasonal work that is done within and/or outside the home. It includes, but is not limited to agricultural daily wage 
labor, off-farm daily wage labor, income generation activities, sale of goods produced or processed outside the home or at the home, homestead garden or farm (e.g., vegetables, eggs, fish, 
livestock, artisanal goods), or petty trading. For this indicator, work does not include participating in cash for work, food for work, or conditional transfers and/or productive safety net programs.  It 
does not include either caring for own children, cooking, cleaning or doing other routine chores for own household (e.g., fetching water, collecting firewood) or being involved in agricultural 
production solely for household consumption.  

***Farmers, including herders and fishers, are: 1) men and women who have access to a plot of land (even if very small) over which they make decisions about what will be grown, how it will be 
grown, and how to dispose of the harvest; AND/OR 2) men and women who have animals and/or aquaculture products over which they have decision-making power. Farmers produce food, feed, 
and fiber, where "food" includes agronomic crops(crops grown in large scale, such as grains), horticulture crops (vegetables, fruit, nuts, berries, and herbs), animal and aquaculture products, as well 
as natural products (e.g., non-timber forest products, wild fisheries). These farmers may engage in processing and marketing of food, feed, and fiber and may reside in settled communities, mobile 
pastoralist communities, or refugee/internally displaced person camps. An adult member of the household who does farm work but does not have decision-making responsibility over the plot OR 
animals would not be considered a "farmer."  For instance, a woman working on her husband's land who does not control a plot of her own would not be interviewed.

2 
= 

SE
C

O
N

D
AI

R
E 

1

Has (NAME) 
done any 
work in the 
last 12 
months? 

During the last 
12 months, was 
(NAME)  usually 
paid in cash or 
kind for this 
work or was 
(NAME)  not 
paid at all?

Is (NAME) 
the biological 
parent of a 
child under 2 
years of age 
who is living 
in this 
household?

GO TO 13

GO TO 13

GO TO 13

GO TO 13

GO TO 13
DEFINITIONS

1 
= 

PR
IM

AR
Y

Has 
(NAME) 
ever 
attended 
school?

4 
= 

SU
PE

R
IE

U
R

3 
= 
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C

O
N

D
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R
E 

2

Did 
(NAME) 
attend 
school at 
any time 
during the  
2014 
school 
year?
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IF AGE 0-17 YEARS IF AGE 5 YEARS 
OR OLDER

LINE EVER ATTENDED CURRENT/RECENT
NO. USUAL RESIDENTS SURVIVORSHIP AND RESIDENCE OF SCHOOL SCHOOL ATTENDANCE

BIOLOGICAL PARENTS
B01 B06 B07 B09 B10 B13 B14

IF 95 *SEE
OR MORE, DEFINITION 1 = MARRIED SEE CODES

SEE CODES RECORD BELOW OR LIVING BELOW.
BELOW.  '95'. TOGETHER SEE CODES

2 = DIVORCED/ BELOW.
'98'=DON'T SEPARATED
KNOW. USE 3 = WIDOWED
ONLY FOR 4 = NEVER- IF "YES": IF YES:
PERSONS MARRIED What is her What is his 

AFTER LISTING NAMES, WHO ARE ENTER LINE AND name? name?
RELATIONSHIP, AND SEX  ≥ 50. NUMBER OF NEVER RECORD RECORD SEE CODES
FOR EACH PERSON, ASK PRIMARY LIVED MOTHER'S FATHER'S BELOW.
QUESTIONS 2A-2C USE '00' CAREGIVER TOGETHER LINE LINE 
TO BE SURE THAT THE IF CHILD NUMBER. NUMBER.
LISTING IS COMPLETE. IS LESS
THEN ASK QUESTIONS  THAN IF "NO", IF NO, 
B05 TO B23 FOR EACH 1 YEAR RECORD RECORD 
PERSON '00'. '00'.

IF AGE 15 
OR OLDER

IF UNDER 5 
YEARS

IF AGE 15 OR OLDER IF AGE 15 OR 
OLDER

MODULE      
F, H2-H7 MODULE J MODULE J MODULE K

MODULE 
G

MARITAL
STATUS

MODULE   
C, H1 MODULE D

PRIMARY 
CAREGIVER

MODULE 
E

Please tell me the name and 
sex of each person who lives 
here, starting with the head of 
the household. For our 
purposes today, members of a 
household are adults or 
children that live together and 
eat from the "same pot". It 
should include anyone who 
has lived in your house for at 
least 6 of the last 12 months, 
but it does not include anyone 
who lives here but eats 
separately. 

What is the 
relationship of 
(NAME) to the 
head of the 
household?

Is 
(NAME) 
male or 
female?

How old is 
(NAME)?

Is [NAME] 
responsible 
for food 
preparation 
in the 
household?

IS THIS 
PERSON 
UNDER 5 
YEARS 
OF AGE?

B12 B15 B16B02 B03 B04 B05 B08 B11

**READ 
DEFINITION 
OF "WORK" 
BELOW TO 
RESPON-
DENT.

1= CASH ONLY
2= CASH AND 
KIND
3= IN KIND 
ONLY
4= NOT PAID

***READ 
DEFINI-
TION OF 
FARMER 
BELOW 
TO 
RESPON-
DENT.

Is (NAME) 
a farmer? 

What is 
(NAME)'s 
current marital 
status?

Is (NAME)'s 
natural 
mother 
alive?

Who is the 
primary 
caregiver of 
[NAME]?

IS THIS A 
WOMAN 
15-49 
YEARS 
OF AGE?

IS THIS 
PERSON 
THE HEAD 
OF THE HH 
OR A 
RESPON-
SIBLE 
ADULT IF 
HEAD OF 
HH IS 
ABSENT?

IF AGE 5-24 YEARS

ELIGIBILITY

B20 B21 B22 B23B17 B18 B19

RELATIONSHIP 
TO HEAD OF 
HOUSEHOLD

SEX AGE

During this 
school year, what 
level and grade 
was (NAME) 
attending?

What is the 
highest grade 
(NAME) 
completed at that 
level?

Does 
(NAME)'s 
natural 
mother 
usually live in 
this 
household?

Is 
(NAME)'s 
natural 
father 
alive?

Does 
(NAME)'s 
natural father 
usually live in 
this 
household?

What is the 
highest level of 
school (NAME) 
has attended?

Has (NAME) 
done any 
work in the 
last 12 
months? 

During the last 
12 months, was 
(NAME)  usually 
paid in cash or 
kind for this 
work or was 
(NAME)  not 
paid at all?

Is (NAME) 
the biological 
parent of a 
child under 2 
years of age 
who is living 
in this 
household?

Has 
(NAME) 
ever 
attended 
school?

Did 
(NAME) 
attend 
school at 
any time 
during the  
2014 
school 
year?

M F Y        N Y        N Y        N Y        N Y N Y        N Y        N Y N DK Y N DKNSP = 8                                                                                             N  LEVEL GRADE Y N  LEVEL GRADE        NSP = 8
10 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

11 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

12 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

13 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

14 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

15 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

16 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

17 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

18 1 2 1         2 1         2 1         2 1         2 1 2 1         2 1         2 1 2 8 1 2 8 1 2 1 2

GO TO 18 GO TO 20 NEXT LINE NEXT LINE

YES       → CODES FOR Qs. B21 AND B23: EDUCATION
  NO LEVEL [8 = DON'T KNOW 0 = PRE-PRIMARY]

YES       →
  NO

YES       →
  NO

CODES FOR B03: RELATIONSHIP TO HEAD OF HOUSEHOLD T1 = 1            T6 = 6ème = 1 T10 = 2nd = 1 1ère année = 1
01 = HEAD OF HOUSEHOLD 07 = PARENT-IN-LAW T2 = 2        T7 = 5ème = 2 T11 = 1ère = 2 2ème année = 2
02 = WIFE OR HUSBAND 08 = BROTHER OR SISTER T3 = 3               T8 = 4ème = 3 T12 = Terminale = 3 3ème année = 3
03 = SON OR DAUGHTER 09 = OTHER RELATIVE T4 = 4          T9 = 3ème = 4 4ème année = 4
04 = SON-IN-LAW OR 10 = ADOPTED/FOSTER/ HR T5 = 5                                                                        ≥ 5è année = 5

DAUGHTER-IN-LAW STEPCHILD MN 00 = LESS THAN 1 YEAR COMPLETED
05 = GRANDCHILD 11 = NOT RELATED NSP = 98
06 = PARENT 98 = DON'T KNOW GO TO MODULE F

GO TO 13

GO TO 13

GO TO 13

IN YEARS

GO TO 13

GO TO 13

3 
= 

SE
C

O
N

D
AI

R
E 

2

4 
= 

SU
PE

R
IE

U
R

***Farmers, including herders and fishers, are: 1) men and women who have access to a plot of land (even if very small) over which they make decisions about what 
will be grown, how it will be grown, and how to dispose of the harvest; AND/OR 2) men and women who have animals and/or aquaculture products over which they 
have decision-making power. Farmers produce food, feed, and fiber, where "food" includes agronomic crops(crops grown in large scale, such as grains), horticulture 
crops (vegetables, fruit, nuts, berries, and herbs), animal and aquaculture products, as well as natural products (e.g., non-timber forest products, wild fisheries). 
These farmers may engage in processing and marketing of food, feed, and fiber and may reside in settled communities, mobile pastoralist communities, or 
refugee/internally displaced person camps. An adult member of the household who does farm work but does not have decision-making responsibility over the plot OR 
animals would not be considered a "farmer."  For instance, a woman working on her husband's land who does not control a plot of her own would not be interviewed.

B24: END TIME

1 
= 

PR
IM

AR
Y

2 
= 

SE
C

O
N

D
AI

R
E 

1

**Work includes jobs in the formal and/or informal sector, full time, part time, or seasonal work that is done within and/or outside the home. It includes, but is not 
limited to agricultural daily wage labor, off-farm daily wage labor, income generation activities, sale of goods produced or processed outside the home or at the home, 
homestead garden or farm (e.g., vegetables, eggs, fish, livestock, artisanal goods), or petty trading. For this indicator, work does not include participating in cash for 
work, food for work, or conditional transfers and/or productive safety net programs. It does not include either caring for own children, cooking, cleaning or doing 
other routine chores for own household (e.g., fetching water, collecting firewood) or being involved in agricultural production solely for household consumption.  

2B)  Are there any other people who may not be members of your family, such 
as domestic servants, lodgers, or friends who usually live here? 

ADD TO TABLE

2C) Does anyone else live here even if they are not at home now? INCLUDE 
CHILDREN IN SCHOOL OR HOUSEHOLD MEMBERS AT WORK OR 
MIGRATED.

ADD TO TABLE

GO TO 13

GO TO 13

GO TO 13

2A) Just to make sure that I have a complete listing: are there any other 
persons such as small children or infants that we have not listed?

ADD TO TABLE DEFINITIONS
*The primary caregiver is the person who knows the most about how and what the child is fed. Usually, but not always, this will be the child‟s mother.

GO TO 13
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Module F.  Water, Sanitation and Hygiene  (Head of HH or Responsible Adult)
NO. QUESTIONS AND FILTERS SKIP

F00 INSERT TIME MODULE STARTED
HOUR MINUTE

F01 EA CODE AND HOUSEHOLD NUMBER
EA HH

F02 HEAD OF THE HOUSEHOLD OR RESPONSIBLE
ADULT (B10 = 1) FROM HOUSEHOLD ROSTER LINE NUMBER (B01)

DRINKING WATER
F04 What is currently the main source of drinking water for PIPED WATER

members of your household? PIPED INTO HOME . . . . . . . . . . . . . . . . . . . . . . . . . . 11
PIPED TO YARD/PLOT . . . . . . . . . . . . . . . . . . . . . . . . . . 12 F07
PUBLIC TAP/STANDPIPE. . . . . . . . . . . . . . . . . . . . . . . . . . 13

TUBEWELL OR BOREHOLE. . . . . . . . . . . . . . . . . . . . . . . . . . 21
DUG WELL

PROTECTED WELL . . . . . . . . . . . . . . . . . . . . . . . . . . 31
UNPROTECTED WELL . . . . . . . . . . . . . . . . . . . . . . . . . . 32

WATER FROM SPRING
. . . . . . . . . . . . . . . . . . . . . . . . . . 41

UNPROTECTED SPRING. . . . . . . . . . . . . . . . . . . . . . . . . . 42
RAINWATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 F07
TANKER TRUCK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CART WITH SMALL TANK . . . . . . . . . . . . . . . . . . . . . . . . . . 71
SURFACE WATER (RIVER/DAM/

LAKE/POND/STREAM/CANAL/IRRIGATION CHANNEL). 81
DIGGING INTO A DRY RIVER BED. . . . . . . . . . . . . . . . . . . . 82
BOTTLED WATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
OTHER 96

(SPECIFY)

F05 Where is that water source located? IN OWN DWELLING . . . . . . . . . . . . . . . . . . . . . . . . 1
IN OWN YARD/PLOT . . . . . . . . . . . . . . . . . . . . . . . . 2 F07
ELSEWHERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

F06 How long does it take to go there, get water, and 
come back? MINUTES . . . . . . . . . . . . . . . . . . . . . . . . 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 998

F07 Is water available from this source all year round? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

F08 In the last two weeks, was water unavailable from this YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
source for a day or longer? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

F09 Do you do anything to the water to make it safer to drink? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 F11

F10 What do you usually do to make the water safer BOIL (Until the water comes to a boil) ... ............................ A
to drink? ADD BLEACH/CHLORINE (Sur'eau) ……………………. B

STRAIN THROUGH A CLOTH. . . . . . . . . . . . . . . . . . . . . C
Anything else? USE WATER FILTER (CERAMIC/SAND/COMPOSITE/ETC.) D

SOLAR DISINFECTION (Sodis). . . . . . . . . . . . . . . . . . . . . . E
RECORD ALL MENTIONED. LET IT STAND AND SETTLE . . . . . . . . . . . . . . . . . . . . . . F

TRADITIONEL, AVEC PLANTES (Moringa) ……………….. G
[BIO] SAND FILTRATION . . . . . . . . . . . . . . . . . . . . . . H
OTHER X

(SPECIFY)
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . Z

CODING CATEGORIES

PROTECTED SPRING
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Module F.  Water, Sanitation and Hygiene  (Head of HH or Responsible Adult)
NO. QUESTIONS AND FILTERS SKIPCODING CATEGORIES

SANITATION

F11 What kind of toilet facility do members of your FLUSH OR POUR FLUSH TOILET
household usually use ? FLUSH TO PIPED SEWER SYTEM. . . . . . . . . . . . . . . . . . 11

FLUSH TO SEPTIC TANK . . . . . . . . . . . . . . . . . . . . . . . . 12
FLUSH TO PIT LATRINE . . . . . . . . . . . . . . . . . . . . . . . . . . 13
FLUSH TO SOMEWHERE ELSE. . . . . . . . . . . . . . . . . . . . 14
FLUSH, DON'T KNOW WHERE . . . . . . . . . . . . . . . . . . . . 15

PIT LATRINE
VENTILATED IMPROVED PIT LATRINE. . . . . . . . . . . . . . . 21
PIT LATRINE WITH SLAB . . . . . . . . . . . . . . . . . . . . . . . . 22
PIT LATRINE WITHOUT SLAB/OPEN PIT. . . . . . . . . . . . . . 23

BUCKET TOILET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
NO FACILITY/BUSH/FIELD . . . . . . . . . . . . . . . . . . . . . . . . . . 61 F14
HANGING LATRINE (PILE) . . . . . . . . . . . . . . . . . . . . . . . . . . 71
OTHER 96

(SPECIFY)

F12 Does your household share the toilet YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
facility with other households? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 F14

F13 How many households share that toilet facility? NUMBER OF HOUSEHOLDS
IF LESS THAN 10 . . . . . . . . . . . . . . . . 

10 OR MORE HOUSEHOLDS . . . . . . . . . . . . . . . . . . . . 95
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98

HANDWASHING

F14 Please show me where members of your household OBSERVED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
most often wash their hands. NOT OBSERVED,

NOT IN DWELLING/YARD/PLOT. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
NOT OBSERVED,

NO PERMISSION TO SEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
NOT OBSERVED, OTHER REASON . . . . . . . . . . . . . . . . . . . . . . . . . . 4

(SKIP TO F17)

F15 OBSERVATION ONLY: WATER IS AVAILABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
OBSERVE PRESENCE OF WATER AT THE WATER IS NOT AVAILABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
PLACE FOR HANDWASHING.

F16 OBSERVATION ONLY: SOAP OR DETERGENT
OBSERVE PRESENCE OF SOAP, DETERGENT, (BAR, LIQUID, POWDER, PASTE) . . . . . . . . . . . . . . . . . . . . . . . . . . 1
OR OTHER CLEANSING AGENT AT THE PLACE FOR ASH, MUD, SAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
HANDWASHING. NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

F17 OBSERVATION ONLY: TOILET FACILITY IS AVAILABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
OBSERVE PRESENCE  OF TOILET TOILET FACILITY IS NOT AVAILABLE . . . . . . . . . . . . . . . . . . . . . . . . 2
FACILITY THAT HOUSEHOLD SAID THEY USED.

F18 INSERT TIME MODULE FINISHED GO TO
HOUR MINUTE MODULE G

0
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Module C.  Food Access

NO. QUESTIONS AND FILTERS CODING CATEGORIES

C00 INSERT TIME MODULE STARTED
HOUR MINUTE

C01 EA CODE AND HOUSEHOLD NUMBER
EA HH

C02

LINE NUMBER (B01) 

HDDS QUESTIONS

C03 Was yesterday an unusual or special day (Festival, Funeral, etc.) YES . . . . . . . . . . . . . . . . . 1 C16
 or were most household members absent? NO . . . . . . . . . . . . . . . . . 2

C04 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C05 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C06 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C07 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C08 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C09 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C10 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C11 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C12 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C13 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C14 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

C15 YES . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . 2

HHS QUESTIONS
C16 In the past [4 WEEKS/30DAYS] was there ever no food to eat of YES . . . . . . . . . . . . . . . . . 1

any kind in your house because of lack of resources to get food? NO . . . . . . . . . . . . . . . . . 2 C18

C17 How often did this happen in the past [4 WEEKS/30 DAYS]? RARELY (1-2 TIMES)…………………….. 1
SOMETIMES (3-10 TIMES)……………….. 2

READ OPTIONS. OFTEN (MORE THAN 10)………………… 3

C18 In the past [4 WEEKS/30 DAYS] did you or any household member YES . . . . . . . . . . . . . 1
go to sleep at night hungry because there was not enough food? NO . . . . . . . . . . . . . 2 C20

(Person in charge of food preparation)

PERSON IN CHARGE OF FOOD PREPARATION  FROM THE 
HOUSEHOLD ROSTER (B06) = 1)

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. RECORD “YES” IF ANYONE IN 

THE HOUSEHOLD ATE THE FOOD IN QUESTION. 

RECORD “NO” IF NO ONE IN THE HOUSEHOLD ATE THE 

FOOD.

THE FOODS LISTED SHOULD BE THOSE PREPARED IN THE 
HOUSEHOLD AND EATEN IN THE HOUSEHOLD OR TAKEN 
ELSEWHERE TO EAT. DO NOT INCLUDE FOODS CONSUMED 
OUTSIDE THE HOME THAT WERE PREPARED ELSEWHERE.

Maize or gruel, samp, bread, rice, sorghum, millet, finger millet, wheat, 
pasta, noodles or other foods made from cereals/grains?

Cassava, potatoes,sweet potatoes, yams, taro, breadfruit, or any other 
foods made from roots, plantains?

Any vegetables  or vegetable leaves (anana), such as carrots, 
pumpkin, pumpkin leaves, squash, gordes, traditional/indigenous 
vegetables, mushrooms, etc.? 

Any fruits? Including traditional/indigenous fruits such as cactus, 
tamarin, watermelon, baobab?

Any eggs? [chicken, turkey, fowl, duck, quay (oiseau domestique 
sauvage)]

Any fresh or dried fish, dried shellfish, crabs, orsin, anguille?

Any meat? Beef, pork, lamb, goat, rabbit, frog, wild game, chicken, duck, 
or other birds? Liver, kidney, heart, or other organ meats or blood?

Any foods made from Voamaina (beans, peas, lentils, cowpeas, 
pigeon peas), groundnuts, cashew nuts?

Any cheese, yogurt, milk, sour milk (Abobo) or other dairy products?

Any foods made with oil, fat, animal fat, lard or butter ?

Any sugar or honey, sugar cane?

Condiments for flavor, such as chilies, spices, persil, oregon, 
laurier...?
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C19 How often did this happen in the past [4 WEEKS/30 DAYS]? RARELY (1-2 TIMES)…………………….. 1
SOMETIMES (3-10 TIMES)……………….. 2
OFTEN (MORE THAN 10)………………… 3

C20 In the past [4 WEEKS/30 DAYS] did you or any household member YES . . . . . . . . . . . . . 1
go a whole day and night without eating anything at all because NO . . . . . . . . . . . . . 2 C22
there was not enough food?

C21 How often did this happen in the past [4 WEEKS/30 DAYS]? RARELY (1-2 TIMES)…………………….. 1
SOMETIMES (3-10 TIMES)……………….. 2
OFTEN (MORE THAN 10)………………… 3

ASSISTANCE AND COPING QUESTIONS

C22 NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C23 NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C24 Reduce number of meals eaten per day? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C25 Borrow food or rely on help from friends or relatives? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C26 Rely on less expensive or less preferred foods? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C27 Purchase/borrow food on credit? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C28 Harvest immature crops? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C29 Send household members to eat elsewhere? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C30 Send household members to beg? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C31 Reduce adult consumption so children can eat? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

Now I am going to ask you about strategies that your household 
may have used to deal with difficulties accessing food in the past 
30 days.  I will read the strategy that you may have used to deal 
with problems accessing food and then ask you to tell me how 
many times you may have used the strategy during the past 30 
days.

Skip entire days without eating?

Limit portion size at mealtimes?
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C32 NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C33 Use of savings? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C34 Consumed seed stock reserved for the next season? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C35 Send children to work? NEVER......................................................... 1
SELDOM (1-3 DAYS PER MONTH) ... 2
SOMETIMES (1-2 DAYS PER WEEK) ... 3
OFTEN (3-6 DAYS PER WEEK) ........... 4
DAILY ......................................................... 5

C36 Food . . . . . . . . . . . . . A
Cash . . . . . . . . . . . . . B
Crop Inputs . . . . . . . . . . . . . C

READ EACH RESPONSE AND CIRCLE ALL THAT APPLY. Livestock Inputs . . . . . . . . . . . . . D
 Kit d'urgence (lampe, ….) E

WASH Inputs . . . . . . . . . . . . . 
 (aquatabs, jerrycans, etc. that are
  not included in Kit d'urgence)……….. F
Other specify

X

No assistance received . . . . . . . . Y C39

C37 Who did you receive the assistance from? GOVERNMENT…………………………… A
NGO……………………………………………….B

NGO=NON-GOVERNMENT ORGANIZATION COMMUNITY GROUP…………………………….C
FARMERS COOP/ASSOCIATION……………D

READ EACH RESPONSE AND CIRCLE ALL THAT APPLY. FRIEND OR FAMILY MEMBER……………………………..E
OTHER, SPECIFY

X
DON'T KNOW………………………………….Z

C38 Did you receive the assistance as response to a shock? YES . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . 2

C39 DROUGHT………………………………………………A
FLOOD/WATER LOGGING…………………………………B
STRONG WINDS OR STORMS…………………….C
CROP DISEASE OR CROP PESTS…………………D

READ EACH RESPONSE AND CIRCLE ALL THAT APPLY. LIVESTOCK DISEASE OR DEATHS………………E
LOSS OF JOB/NON-PAYMENT……………….F
LARGE FALL IN SALE PRICE OF CROPS G
LARGE RISE IN PRICES OF FOOD………………H
DEATH IN HOUSEHOLD……………………………....I
BREAK-UP OF THE HOUSEHOLD…………….J
ILLNESS………………………………………K
THEFT……………………………………………………….L
HOUSE DAMAGED DUE TO FIRE……………….M
END OF REGULAR ASSISTANCE, AID,

OR REMITTANCES FROM OUTSIDE…………….N
OTHER, SPECIFY

X

C40 INSERT TIME MODULE ENDED
HOUR MINUTE GO TO MODULE G

Did you experience any of the following shocks during the last 12 
months?

Did you receive any of the following types of assistance during the 
past 12 months?

Gather unusual types or amounts of wild food / hunt (Cactus rouge, 
vihay)
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Module G.  Agriculture (All Farmers)

G00 INSERT TIME MODULE STARTED HOUR MINUTE

G01 EA CODE AND HOUSEHOLD NUMBER
EA HH

NO. QUESTIONS AND FILTERS NAME ___________________ NAME __________________ NAME ____________________

G02 FARMER FROM THE HOUSEHOLD LINE NO. LINE NO. LINE NO.
ROSTER (B14 = 1) (B01) (B01) (B01)

G03 FARMER'S SEX FROM THE MALE . . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . . . 1
HOUSEHOLD ROSTER (B04) FEMALE . . . . . . . . . . . 2 FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . . . . 2

G03A YES . .. . . . . . . . . . . . . . . 1 YES . .. . . . . . . . . . . . . . 1 YES . .. . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . 2
(SKIP TO G04) (SKIP TO G04) (SKIP TO G04)

G03B ALTERNATE RESPONDENT'S LINE LINE LINE LINE
NUMBER FROM THE HH ROSTER (B01) NUMBER….. NUMBER….. NUMBER…..

G03C ALTERNATE RESPONDENT'S SEX MALE . . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . . . 1
FROM THE HH ROSTER (B04) FEMALE . . . . . . . . . . . 2 FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . . . . 2

G03D INSTRUCTION TO RESPONDENT WHEN THE FARMER IS ABSENT:
I want to know about all farming activities in this household.
Because [NAME OF ABSENT FARMER] is absent, please answer these questions about [HIS/HER] farming.

G04 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . 2

G04A OWN . . . . . . . . . . . . . . . 1 OWN . . . . . . . . . . . . . . 1 OWN . . . . . . . . . . . . . . . 1
RENT . . . . . . . . . . . . . 2 RENT . . . . . . . . . . . . 2 RENT . . . . . . . . . . . . . . 2
SHARECROP . . . . . . . 3 SHARECROP . . . . . . 3 SHARECROP . . . . . . . . 3
NONE OF THESE . . . 4 NONE OF THESE . . 4 NONE OF THESE . . . 4

G05 YES . .. . . . . . . . . . . . . . . 1 YES . .. . . . . . . . . . . . . . 1 YES . .. . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . 2

G06 IF YES, THEN CONTINUE. IF YES, THEN CONTINUE. IF YES, THEN CONTINUE.

IF NO, SKIP TO G02 FOR IF NO, SKIP TO G02 FOR IF NO, SKIP TO G02 FOR
NEXT FARMER OR GO TO NEXT FARMER OR GO TO NEXT FARMER OR GO TO
G27 IF NO MORE FARMERS G27 IF NO MORE FARMERS G27 IF NO MORE FARMERS

FINANCIAL SERVICES
G07 Agro-dealers .............. Agro-dealers ............ A Agro-dealers ................ A

Contract farming .......... Contract farming ........ B Contract farming ......... B
Village savings groups Village savings groups C Village savings groups C
Farmers associations Farmers associations Farmers associations 
   or cooperatives ..........    or cooperatives ........    or cooperatives ......... D
MFI .......................... MFI ........................ MFI ............................ E
Middlemen .................. Middlemen ................ Middlemen ....................
NGO .......................... NGO ........................ NGO ............................
Government institution Government institution Government institution

MFI=MICRO FINANCE INSTITUTION Non-cash loans .......... Non-cash loans ........ Non-cash loans .........
 Input from buyers .......... Input from buyers ........ Input from buyers .........

Other Other X Other X
Specify Specify Specify

Did not take any Did not take any Did not take any 
agricultural credit agricultural credit Y agricultural credit Y

INCLUDES PLOTS OF LAND ALLOCATED 
TO FARMERS FOR GROWING CROPS BUT 
NOT OWNED.

Do you own, rent, or sharecrop the land 
over which you make decisions?

Do you have animals and/or aquaculture 
products over which you make decisions 
about their management OR how to 
dispose of the production?  

CHECK ANSWERS TO QUESTIONS 
G04 AND G05. 
DO THE ANSWERS TO QUESTIONS 
G04 AND G05 INCLUDE AT LEAST 
ONE "YES"?

Did you take any agricultural credit, in 
cash or in kind, in the [PAST 12 
MONTHS] from any of the following?

FIRST FARMER SECOND FARMER THIRD FARMER

REGISTER NAME, SEX AND LINE NUMBER FROM THE HOUSEHOLD ROSTER FOR THE FIRST FARMER (B14=1).  START WITH QUESTION 
G02 FOR THE FIRST FARMER.  IF THERE IS MORE THAN ONE FARMER IN THE HOUSEHOLD THEN ADD ADDITIONAL FARMERS AS 
NEEDED.  QUESTIONS G03B-G03D ARE ONLY USED IF THE FARMER IS ABSENT AFTER THREE TRIES AND THERE IS SOMEONE IN THE 
HOUSEHOLD THAT IS KNOWLEDGABLE ABOUT THE FARMING ACTIVITIES THAT CAN BE SUBSTITUTED.

IS THIS RESPONDENT A 
RESPONSIBLE ADULT WHO IS BEING 
INTERVIEWED ABOUT A FARMER 
WHO IS ABSENT? 

Do you have access to a plot of land 
(even if very small) over which you make 
decisions about what will be grown, OR 
how it will be grown, OR how to dispose 
of the harvest?

A
B
C

D D
READ LIST.  CIRCLE ALL THAT APPLY E E

F F

I
J J J

F
G G G
H H H

X
IF NO AGRICULTURAL CREDIT TAKEN 
THEN CIRCLE Y.

Y

I I
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NO. QUESTIONS AND FILTERS NAME ___________________ NAME __________________ NAME ____________________
FIRST FARMER SECOND FARMER THIRD FARMER

G08 Village savings and loan Village savings and loan A Village savings and loan A
MFI .............................. MFI ............................ B MFI ............................... B
Cooperative .................. Cooperative ................ C Cooperative .................... C
Post Office .......... Post Office ........ Post Office .........
Commercial banks ...... Commercial banks .... Commercial banks ......
Mobile banking .......... Mobile banking ........ Mobile banking .........
Other Other X Other X

Specify Specify Specify
IF NO SAVINGS THEN CIRCLE Y. Did not save any cash Did not save any cash Y Did not save any cash Y

G09

YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . . 8

VALUE CHAIN ACTIVITIES  

G10  Purchase inputs through agro-dealers and/or community associations…………………………….. A
 Use of mobile financial services…………………………………………………………………………………….B
 Use of financial services other than mobile………………………………………………………. C
 Use of training and extension services…………………………………………………………………… D
 Contract farming………………………………………………………………………………………………………………E
 Solar drying………………………………………………………………………………………………… F
 Storage (warehousing)………………………………………………………………………. G
 Processing produce (culturing, shelling, roasting, mulling, etc.)………………………………… H
 Trading or marketing produce through agro-dealers and/or community associations………………….. I

DID NOT PRACTICE ANY OF THESE ACTIVITIES IN PAST 12 MONTHS…………………………………………………..Y

CIRCLE ALL ACTIVITIES STATED.

AGRICULTURAL PRACTICES FOR CROPS
G11 IF YES, THEN CONTINUE IF YES, THEN CONTINUE IF YES, THEN CONTINUE

IF NO, SKIP TO G14 IF NO, SKIP TO G14 IF NO, SKIP TO G14

G12 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . 2

    (SKIP TO G14)     (SKIP TO G14)     (SKIP TO G14)

DON'T KNOW . . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . . 8

G13A MAIZE .......................... MAIZE ........................ MAIZE ............................
RICE .......................... RICE ........................ RICE ............................
CASSAVA ...................... CASSAVA .................... CASSAVA ........................
GROUNDNUTS .......... GROUNDNUTS ........ GROUNDNUTS .........
SOYBEAN ...................... SOYBEAN .................... SOYBEAN........................
WHITE SWEET POTATO WHITE SWEET POTATO WHITE SWEET POTATO
ORANGE SWEET POTATO G ORANGE SWEET POTATO G ORANGE SWEET POTATO G
WHITE POTATO .......... WHITE POTATO ........ WHITE POTATO .........
BEANS AND PULSES…… BEANS AND PULSES…… BEANS AND PULSES……

VEGETABLES .............. VEGETABLES ............ VEGETABLES ................
FRUITS .......................... FRUITS ........................ FRUITS ............................
OTHER 1___________ OTHER 1 _______________ OTHER 1 _______________

OTHER 2____________ OTHER 2 _______________ OTHER 2 _______________

Did you save any cash through any of the 
following institutions in the [PAST 12 
MONTHS]? 

A
B
C

READ LIST.  CIRCLE ALL THAT 
APPLY.

F F F
X

Y

D D D
E E E

Did you have agricultural insurance in the 
[PAST 12 MONTHS]? 

Now I want to ask you about farming and 
livestock practices about which you make 
decisions.  This includes practices about 
crops, animals and aquaculture products.  

Which of the following activities related to 
farming and animal husbandry have you 
practiced or received services for during 
[PAST 12 MONTHS]? 

READ EACH ACTIVITY. RECORD 
RESPONSES IN THE CELL BELOW 
THE RESPONSE LIST FOR EACH 
FARMER. DO NOT CIRCLE THE CODE 
IN THE RESPONSE LIST.

IF NONE OF THESE ACTIVITIES WERE 
PRACTICED, THEN CIRCLE Y.

Some people insure their agricultural 
production against negative unexpected 
circumstances, such as drought, floods, and 
pests by paying for this service.               

A  B  C  D  E  F   G   H   I       Y A  B  C  D  E  F   G   H   I       Y A  B  C  D  E  F   G   H   I       Y 

REFER TO G04 TO DETERMINE 
WHETHER THE RESPONDENT HAS 
ACCESS TO A PLOT OF LAND OVER 
WHICH HE/SHE MAKES DECISIONS

In the past 12 months, did you plant any 
crops in the plot(s) over which you make 
decisions?

What crops did you plant during the 
[PAST 12 MONTHS] in the plot(s) over 
which you make decisions?

A A A
B

REGISTER ALL CROPS NAMED BY 
THE RESPONDENT.

F F F

H H H

B B
C C C
D D D

I I I

K K K

E E E

(SPECIFY) (SPECIFY) (SPECIFY)
X X X

W W W

(SPECIFY) (SPECIFY) (SPECIFY)

J J J

Madagascar Questionnaire_for report.xlsx Page 11



NO. QUESTIONS AND FILTERS NAME ___________________ NAME __________________ NAME ____________________
FIRST FARMER SECOND FARMER THIRD FARMER

G13B Manure ……………………………………………………………………………………………….A  
Compost……………………………………………………………………………………………B  
Mulching…………………………………………………………………………………………………………C  
Weed control…………………………………………………………………………………………………………………………………………D  
Row planting……………………………………………………………………………………………………….E  
Contour planting……………………………………………………………………………………………………………..F  
Terracing…………………………………………………………………………………………………………………………………………G  
Early planting or planting with first rains…………………………………………………………………………………………………………………………………………H  
Use of improved crop seeds…………………………………………………………………………………………………………………………………I  
Crop rotations…………………………………………………………………………………………………………………………………………J  
Intercropping…………………………………………………………………………………………………………………………………………K  
Use of natural pesticides (chili, beer, etc.)……………………………………………………………………………………………L  
Use of chemical pesticides ……………………………………………………………………………………………M  
Use of guano fertilizer………………………………………………………………N

Irrigation management………………………………………………………………………………O
Conservation agriculture/farming………………………………………………………………………P
Rice-fish farming……………………………………………………………………………………….Q
Use of straw…………………………………………………………………………………………..R
Inter-season planting………………………………………………………………. S

DID NOT USE ANY OF THESE PRACTICES IN PAST 12 MONTHS ………………………………Y  

CIRCLE ALL PRACTICES STATED.

AGRICULTURAL PRACTICES FOR LIVESTOCK

G14 CHECK G05: IF YES, THEN CONTINUE IF YES, THEN CONTINUE IF YES, THEN CONTINUE
DETERMINE WHETHER THE
RESPONDENT HAS ANY ANIMALS  OR IF NO, SKIP TO G18 IF NO, SKIP TO G18 IF NO, SKIP TO G18
AQUACULTURAL PRODUCTS OVER
WHICH HE/SHE MAKES DECISIONS

G15 CATTLE . . . . . . . . . . . CATTLE . . . . . . . . . . CATTLE . . . . . . . . . . . . 
GOATS . . . . . . . . . . . GOATS . . . . . . . . . . GOATS . . . . . . . . . . . . 
SHEEP . . . . . . . . . . . SHEEP . . . . . . . . . . SHEEP . . . . . . . . . . . . 
CHICKEN . . . . . . . . . CHICKEN . . . . . . . . CHICKEN . . . . . . . . . . 

REGISTER THE NAME OF ALL FISH . . . . . . . . . . . . . FISH . . . . . . . . . . . . FISH . . . . . . . . . . . . . . 
ANIMAL SPECIES (INCLUDING FISH) BEES . . . . . . . . . . . BEES . . . . . . . . . . BEES . . . . . . . . . . . . 
NAMED BY THE RESPONDENT. PIGS . . . . . . . . . . . . . PIGS . . . . . . . . . . . . PIGS . . . . . . . . . . . . . . 

OTHER 1 _______________ OTHER 1 _______________ OTHER 1 _______________

OTHER 2 _______________ OTHER 2 _______________ OTHER 2 _______________

G16 Improved animal shelters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
Vaccinations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B
Deworming  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C
Homemade animal feeds made of locally available products . . . . . . . . . . . . . D
Animal feed supplied by stockfeed manufacturer . . . . . . . . . . . . . . . . . . . . . . . E

 Pen feeding     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F
Fodder production …………………………………………………………………………… G

 Used the services of community animal health workers/paravets . . . . . . . . . . . . H
Race selection……………………………………………………………………………… I
Building and livestock machinery…………………………………………………………………. J

 
 DID NOT PRACTICE ANY OF THESE ACTIVITIES IN PAST 12 MONTHS . . . . . . . Y

CIRCLE ALL PRACTICES STATED.

G17 VETERINARIAN . . . . . . . 1 VETERINARIAN . . . . . . . 1 VETERINARIAN . . . . . . . 1
COMMUNITY ANIMAL COMMUNITY ANIMAL COMMUNITY ANIMAL

HEALTH WORKER. . 2 HEALTH WORKER. . 2 HEALTH WORKER. . 2
AGRO-DEALER. . . . . . 3 AGRO-DEALER. . . . . . 3 AGRO-DEALER. . . . . . 3
OTHER 6 OTHER 6 OTHER 6

SPECIFY SPECIFY SPECIFY
DID NOT PURCHASE DID NOT PURCHASE DID NOT PURCHASE

DRUGS/MEDICINES DRUGS/MEDICINES DRUGS/MEDICINES

G18 Management  or protection of watersheds or water catchments . . . . . . . . . . . . . 
Agro-forestry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Reforestation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sustainable harvesting of forest products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DID NOT PRACTICE ANY OF THESE ACTIVITIES IN THE PAST 12 MONTHS . 

CIRCLE ALL PRACTICES STATED.

A   B   C   D   E   F   G   H    I    J A   B   C   D   E   F   G   H    I    J A   B   C   D   E   F   G   H    I    J
 K   L   M   N   O   P   Q   R   S   Y  K   L   M   N   O   P   Q   R   S   Y  K   L   M   N   O   P   Q   R   S   Y

For the crops (including vegetables) that 
you planted, did you use any of these 
practices in the [PAST 12 MONTHS]?

READ EACH PRACTICE.  RECORD 
RESPONSES IN THE CELL BELOW 
THE RESPONSE LIST FOR EACH 
FARMER. DO NOT CIRCLE THE CODE 
IN THE RESPONSE LIST.

IF NONE OF THESE PRACTICES 
WERE USED, THEN CIRCLE Y.

D D D
E E E

What livestock did you raise/care for and 
make decisions about during the [PAST 
12 MONTHS]?

A A A
B B B
C C C

W W W
(SPECIFY) (SPECIFY) (SPECIFY)

F F F
G G G

Did you use any of the following practices 
when you cared for the livestock during 
the [PAST 12 MONTHS]?

READ EACH PRACTICE.  RECORD 
RESPONSES IN THE CELL BELOW 
THE RESPONSE LIST FOR EACH 
FARMER. DO NOT CIRCLE THE CODE 
IN THE RESPONSE LIST.

IF NONE OF THESE PRACTICES 
WERE USED, THEN CIRCLE Y.

A   B   C   D   E   F   G   H   I   J   Y A   B   C   D   E   F   G   H   I   J   Y A   B   C   D   E   F   G   H   I   J   Y 

X X X
(SPECIFY) (SPECIFY) (SPECIFY)

C
D

If you purchased drugs or medicines to 
give to livestock during the past 12 
months, where did you primarily purchase 
the drugs?

IF DRUGS OR MEDICINES WERE NOT 
PURCHASED, THEN CIRCLE 7. 
CIRCLE ONLY ONE RESPONSE

7 7 7

Did you use any of the following natural 
resources management practices or 
techniques that were not related directly 
to your on-farm production during the 
[PAST 12 MONTHS]?

A
B

READ EACH PRACTICE.  RECORD 
RESPONSES IN THE CELL BELOW 
THE RESPONSE LIST FOR EACH 
FARMER. 

Y

IF NONE OF THESE PRACTICES 
WERE USED, THEN CIRCLE Y.

A     B     C     D       Y A     B     C     D       Y A     B     C     D       Y 

Madagascar Questionnaire_for report.xlsx Page 12



NO. QUESTIONS AND FILTERS NAME ___________________ NAME __________________ NAME ____________________
FIRST FARMER SECOND FARMER THIRD FARMER

IMPROVED STORAGE PRACTICES
G19 CHECK G04: IF YES, THEN CONTINUE IF YES, THEN CONTINUE IF YES, THEN CONTINUE

DETERMINE WHETHER THE 
RESPONDENT HAS ACCESS TO IF NO, SKIP TO G22 IF NO, SKIP TO G22 IF NO, SKIP TO G22
A PLOT OF LAND OVER WHICH
HE/SHE MAKES DECISIONS.

G20 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . 2
(SKIP TO G22 ) (SKIP TO G22) (SKIP TO G22)
DON'T KNOW . . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . . 8

G21A Improved granary .......... A Improved granary ........ A Improved granary ......... A
Underground storage… B Underground storage… B Underground storage… B
Warehousing .............. C Warehousing ............ C Warehousing ................ C

MULTIPLE RESPONSES POSSIBLE. Triple bag ...................... D Triple bag .................... D Triple bag ........................ D
Mini tank ...................... E Mini tank .................... E Mini tank ........................ E

Did not use any of Did not use any of Did not use any of
these methods ...... Y these methods .... Y these methods ...... Y

G21B Why did you store the crops? SELF-CONSUMPTION A SELF-CONSUMPTION A SELF-CONSUMPTION A
SELL AT BETTER PRICE B SELL AT BETTER PRICE B SELL AT BETTER PRICE B

MULTIPLE RESPONSES POSSIBLE. PRODUCE SEEDS C PRODUCE SEEDS C PRODUCE SEEDS C
OTHER Y OTHER Y OTHER Y

SPECIFY SPECIFY SPECIFY

G22 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . 2
(SKIP TO G24) (SKIP TO G24 ) (SKIP TO G24 )
DON'T KNOW . . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . . 8

G23
|    |    |    |    |    |    |    |    |    |    | |    |    |    |    |    |    |    |    |    |    | |    |    |    |    |    |    |    |    |    |    |

ARIARY ARIARY ARIARY

G24 TRAINING……………………….A TRAINING……………………….A TRAINING……………………….A
ORAL/WRITTEN ORAL/WRITTEN ORAL/WRITTEN
   EDUCATION MATERIALS B    EDUCATION MATERIALS B    EDUCATION MATERIALS B
AGRICULTURAL INPUTS…….C AGRICULTURAL INPUTS…….C AGRICULTURAL INPUTS…….C

CIRCLE ALL THAT APPLY. CREDIT SERVICES………….. D CREDIT SERVICES…………..D CREDIT SERVICES………….. D
VETERINARY SERVICES………..E VETERINARY SERVICES………..E VETERINARY SERVICES………..E

OTHER _______________ X OTHER _______________ OTHER 1 _______________

NONE RECEIVED………………Y NONE RECEIVED…………. Y NONE RECEIVED………….. Y
(SKIP TO G26) (SKIP TO G26) (SKIP TO G26)

G25 SPECIFIC PROJECT………………A SPECIFIC PROJECT………………A SPECIFIC PROJECT………………A
GOVERMENT TECHNICAL …..B GOVERMENT TECHNICAL …..B GOVERMENT TECHNICAL …..B
NGO………………………….. C NGO………………………….. C NGO………………………….. C

CIRCLE ALL THAT APPLY. AGRO-DEALERS……………………D AGRO-DEALERS……………………D AGRO-DEALERS……………………D
FARMER COOPS………………….E FARMER COOPS………………….E FARMER COOPS………………….E
OTHER _______________ X OTHER _______________X OTHER _______________ X

DON'T KNOW…………………….Y DON'T KNOW…………………….Y DON'T KNOW…………………….Y

G26

G27 GO TO
INSERT TIME MODULE ENDED HOUR MINUTE MODULE D1

READ EACH METHOD AND CIRCLE 
ALL THAT APPLY.

IF NONE OF THESE METHODS WERE 
USED, THEN CIRCLE Y.

During [THE PAST 12 MONTHS], did you 
sell any crops harvested from the plot(s) 
over which you make decisions?

How much did you receive for sales of 
your crops?

READ EACH METHOD AND CIRCLE 
ALL THAT APPLY.

X X

THERE ARE NO MORE QUESTIONS 
FOR THIS FARMER.  

GO TO G02 FOR ANOTHER 
FARMER. IF THERE ARE NO 
MORE FARMERS, GO TO 
G27.

GO TO G02 FOR 
ANOTHER FARMER. IF 
THERE ARE NO MORE 
FARMERS, GO TO G27.

GO TO G02 FOR ANOTHER 
FARMER. IF THERE ARE 
NO MORE FARMERS, GO 
TO G27.

EXAMPLES OF SPECIFIC PROJECTS:  
AROPA, FORMAPROD, Prosper, PDSR, 
etc.

IF NONE OF THESE SERVICES WERE 
RECEIVED, THEN CIRCLE Y.

(SPECIFY) (SPECIFY) (SPECIFY)

(SPECIFY) (SPECIFY) (SPECIFY)

Whom did you receive the services from?

In the [PAST 12 MONTHS] have you 
received any of the following agricultural 
or livestock services?

During [THE PAST 12 MONTHS], did you 
store any crops from the plot(s) over 
which you make decisions?

Did you use any of the following methods 
to store the crops?
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D00 INSERT TIME MODULE STARTED
HOUR MINUTE

D01 EA CODE AND HOUSEHOLD NUMBER
EA HH

FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIBIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME NAME NAME

D02 CHILD UNDER 5 YEARS OLD (B07= 1) LINE NO. LINE NO. LINE NO.
FROM THE HOUSEHOLD ROSTER CHILD (B01) CHILD (B01) CHILD (B01)

D03 CAREGIVER'S LINE NUMBER FROM THE HOUSEHOLD LINE NO. LINE NO. LINE NO.
ROSTER (B08) CAREGIVER CAREGIVER CAREGIVER

D04 What is [CHILD NAME]'s sex? MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . 1
FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . . 2

D05 I would like to ask you some questions about
 [CHILD'S NAME].

Does [CHILD'S NAME] have a health/vaccination card or 
other document with the birth date recorded?

IF A DOCUMENT WITH THE BIRTHDATE IS SHOWN DAY . . . . . DAY . . . . . DAY . . . . .
AND THE RESPONDENT CONFIRMS THE
INFORMATION IS CORRECT, RECORD THE DATE AS MONTH . . . MONTH . . . MONTH . . .

YEAR YEAR YEAR

IF A DOCUMENT WITH THE BIRTHDATE IS NOT SHOWN
THEN ASK:
In what month and year was [CHILD'S NAME] born?
What is [HIS/HER] birthday?
RECORD BIRTH DAY, MONTH AND YEAR

D06
YEARS YEARS YEARS

D07

MONTHS MONTHS MONTHS

D08 CHECK D05, D06, AND D07 TO VERIFY CONSISTENCY.

A) IS THE YEAR RECORDED IN D05 CONSISTENT 
WITH THE AGE IN YEARS RECORDED IN D06?

Module D1. Children’s Nutritional Status and Feeding Practices (Primary Caregivers)

DOCUMENTED,  AND USE THE BIRTH CONVERSION 
TABLE TO FILL IN THE AGE IN MONTHS IN D07. THEN 
SKIP TO QUESTION D14.

How old was [CHILD'S NAME] at [HIS/HER] last 
birthday? RECORD AGE IN COMPLETED YEARS

How many months old is [CHILD'S NAME]?
RECORD AGE IN COMPLETED MONTHS

B) ARE YEAR AND MONTH OF BIRTH RECORDED IN 
D05 CONSISTENT WITH AGE IN MONTHS RECORDED IN 
D07?  USE BIRTHDATE CONVERSION TABLE TO 
CHECK.

IF THE ANSWER TO A OR B IS “NO‟ RESOLVE ANY 

INCONSISTENCIES. 
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FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIBIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME NAME NAME

INSTRUCTIONS:
1. Check the child's birth year in Question D05 and go to the appropriate table as labeled on the side of each table 
“Birth Date”.  Example: If the child is born in 2012, use the table with “Birth Date – 2012” on the side.

2. Using the current month, select the appropriate "Study Date" column. Example: If it is May 2015, use the column 
labeled May.
3. Check the child's birth month in Question D05 and cross the appropriate "Study Date" month column with the row of 
the child's birth month. Example: Today is May 11, 2015 and the child is born on September 27, 2012. Cross the 
column “May” with the row “Sept.” in the table “Birth Date – 2012”. 

4. The digit in the cell where the column of the study month and the birth month of the child meet is the child’s age in 

months. For the example above, the child is 32 months old.
5. In converting the child’s age in month, subtract 1 when the actual birth DATE (the day of the month) hasn’t passed 

yet. For example, if the child was born on February 27, 2013 and the date of interview is May 17, 2015, the age in 
month will be 26 months after subtracting 1 from the 27 months shown in the conversion table.
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FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIBIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME NAME NAME

EXCLUSIVE BREAST FEEDING AND MINIMUM ACCEPTABLE DIET
D14 CHECK D07: YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1

IS THE CHILD UNDER 60 MONTHS (5 YEARS)? NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
(GO TO D02 FOR (GO TO D02 FOR (GO TO D02 ON NEW 

NEXT CHILD OR TO NEXT CHILD OR TO PAGE FOR NEXT CHILD
D66  IF NO MORE D66  IF NO MORE  OR TO D66 IF NO

CHILDREN) CHILDREN) MORE CHILDREN)
DON'T KNOW . . . . . 8 DON'T KNOW . . . . 8 DON'T KNOW . . . . . 8

D15 CHECK D07: YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
IS THE CHILD UNDER 24 MONTHS (2 YEARS)? NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(SKIP TO D54) (SKIP TO D54) (SKIP TO D54)
DON'T KNOW . . . . . 8 DON'T KNOW . . . . 8 DON'T KNOW . . . . . 8

D16 Has [CHILD'S NAME] ever been breastfed? YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(SKIP TO D18) (SKIP TO D18) (SKIP TO D18)
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D17 Was [CHILD'S NAME] breastfed yesterday during YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
the day or at night? (SKIP TO D19) (SKIP TO D19) (SKIP TO D19)

NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D18

YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D19 Now I would like to ask you about some medicines 
and vitamins that are sometimes given to infants.

YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D20 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

Next I would like to ask you about some liquids that
[CHILD'S NAME] may have had yesterday during 
the day or at night.

Did [CHILD'S NAME] have: 

D21 Plain water? YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D22 Any kind of Infant formula (LAIT EN POUDRE POUR BEBE)? YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(SKIP TO D24) (SKIP TO D24) (SKIP TO D24)
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D23 How many times yesterday during the day or at night
did [CHILD'S NAME] consume any formula? TIMES . . . . TIMES . . . . TIMES . . . . 

Sometimes babies are breastfed by another woman or given 
breast milk from another woman by spoon, cup, bottle, or 
some other way. This can happen if a mother cannot 
breastfeed her own baby for various reasons, such as the 
mother is sick or away, mastitis, etc.

Did [CHILD'S NAME] consume breast milk in any of 
these ways yesterday during the day or at night?

Was [CHILD'S NAME] given any vitamin drops or 
other medicines as drops yesterday during the day or 
at night?

Was [CHILD'S NAME] given oral rehydration solution 
yesterday during the day or at night?

IF THE RESPONDENT IS UNSURE OF WHAT IS MEANT 
BY "INFANT FORMULA" THEN PROBE WITH BRAND 
NAMES SUCH AS NANI, SMA, NESTLE, ENFAMIL, 
ISOMIL, LACTOGEN?
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FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIBIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME NAME NAME

D24 Did [CHILD'S NAME] have any milk such as tinned, YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
powdered, or fresh animal milk? NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(SKIP TO D26) (SKIP TO D26) (SKIP TO D26)
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D25 How many times yesterday during the day or at night
did [CHILD'S NAME] consume any milk? TIMES . . . . TIMES . . . . TIMES . . . . 

D26 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D27 Clear broth? YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D28 Yogurt? YES . .. . . . . . . . . . . . . . . 1 YES ................................. 1 YES . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(SKIP TO D30) (SKIP TO D30) (SKIP TO D30)
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D29 How many times yesterday during the day or at night
did [CHILD'S NAME] consume any yogurt?  TIMES . . . . TIMES . . . . TIMES . . . . 

D30 Did [CHILD'S NAME] have any thin porridge? YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D31 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

PROBES: Glucose water, sugar water? DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 
D32

Yesterday, during the day and night, did 
[CHILD'S NAME] eat any (ASK QUESTIONS D33A-D49)?

D33 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D34 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D35 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D36A YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D36B YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D37A YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D37B YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D38A YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

Please do not include any food used in a small amount for 
seasoning or condiments (like chilies, spices, herbs, or fish 
powder), I will ask you about those foods separately.

Now I would like to ask you about (other) liquids or foods that 
(NAME) ate yesterday during the day or at night.                      I 
am interested in whether your child had the item even if it was 
combined with other foods. For example, if (NAME) ate a rice 
porridge made with a mixed vegetable sauce, you should reply 
yes to any food I ask about that was an ingredient in the 
porridge or sauce. 

PROBES: KobaAina, FARICAL, Koba Soa)

Did [CHILD'S NAME] have any jus naturels ou gazeux ?

Bread, biscuits (savory), pasta, noodles, rice, crackers, 
porridge or other foods made from grains such as corn, 

wheat, millet, sorghum?

Any other liquids?  

LIMIT TO PORRIDGE MIXED VERY THIN OR THICK 
DRINKS MADE FROM CEREAL. THICKER LESS LIQUID 
PORRIDGE IS INCLUDED UNDER ITEM D33. 

Carotte, courge orange ou jaune, patate douce de 
chair orange, ou tout aliment à chair jaune foncé ou 
orangée?

White potatoes, white yams, cassava, or any other 
foods made from roots?

Any dark green leafy comme feuille de manioc, feuille 
de haricot, épinard, feuille de patate ?

Any other vegetables, like fresh green beans, tomato, 
etc.?

Kaki, mangues et papayes mures, abricots, melons orange 
ou tout fruit à chair jaune foncé ou orangée?

Any other fruits like bananas, apples, avocado, etc.?

Any liver, kidney, heart, or other organ meats from 
domesticated animals such as beef, pork, lamb, goat, 
chicken, or duck
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FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIBIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME NAME NAME

D38B YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D39A YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D39B YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D40 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D41 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D42 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D43 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D44 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D45 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D46 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

 
D47 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1

NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D48 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

D49 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

CHECK QUESTIONS D33-D49: IF "NO" TO ALL D50 IF "NO" TO ALL D50 IF "NO" TO ALL D50
IF AT LEAST IF AT LEAST IF AT LEAST
ONE "YES" OR ONE "YES" OR ONE "YES" OR 
"DK" TO ALL D51 "DK" TO ALL D51 "DK" TO ALL D51

D50 Did [CHILD'S NAME] eat any solid, semi-solid, or YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
or soft foods yesterday during the day or at night? GO BACK TO D33- GO BACK TO D33- GO BACK TO D33-

D49 AND RECORD D49 AND RECORD D49 AND RECORD
IF "YES" PROBE: What kind of solid, semi-solid, FOODS EATEN. FOODS EATEN. FOODS EATEN.
or soft foods did [CHILD'S NAME] eat? THEN CONTINUE THEN CONTINUE THEN CONTINUE

WITH D51. WITH D51. WITH D51.

NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
GO TO D52 GO TO D52 GO TO D52

DON'T KNOW . . . . . 8 DON'T KNOW . . . . 8 DON'T KNOW . . . . . 8

D51 How many times did [CHILD'S NAME] eat solid, 
semi-solid, or soft foods other than liquids yesterday TIMES . . . . TIMES . . . . TIMES . . . . 
during the day or at night?

DON'T KNOW . . . . . . . . . . . .98 DON'T KNOW . . . . . . . . . . . .98 DON'T KNOW . . . . . . . . . . . .98

D52 YES . .. . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8 DON'T KNOW . . . . . . . . . . . .8

GO TO D54 GO TO D54 GO TO D54
FIRST COLUMN SECOND COLUMN THIRD COLUMN

Any oils, fats, butter, or foods made with any of these?

Milk, cheese, yogurt, lait caille or other milk products?

Any sugary foods such as chocolates, sweets, candies, 
pastries, sweet biscuits or cakes?

Any foods made from beans, peas, lentils, groundnuts 
or other legumes?

Any foods made from nuts and seeds such as 
mahabibo, (sakoa dans le Sud) ?

Did [CHILD'S NAME] drink anything from a bottle with a 
nipple yesterday during the day or night?

Any flesh from wild animals, such as herissons, chats 
sauvages, chauve-souris...?

Any meat from domesticated animals, such as beef, pork, 
lamb, lapin, goat, chicken, or duck?

Any organs from wild animals, such as herissons, chats 
sauvages, chauve-souris...?

Eggs? (chicken, turkey, fowl, duck) 

Condiments for flavor, such as chilies, spices, persil, oregon, 
laurier...?

Vers, escargots, insectes (locusts, chenille…)?

Foods made with red palm oil, red palm nut, or red palm nut 
pulp sauce?

Fresh or dried fish, shellfish, crabs or seafood?

Madagascar Questionnaire_for report.xlsx Page 18



Module D2. Children’s Diarrhea and Oral Rehydration Therapy (Primary Caregivers)

FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIGIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME _________________ NAME _________________ NAME __________________

D54 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2

(GO TO D02 FOR (GO TO D02 FOR (GO TO D02 ON NEW
NEXT CHILD OR NEXT CHILD OR PAGE FOR NEXT CHILD

DIARRHEA IS DEFINED AS 3 OR TO D66 IF NO TO D66 IF NO  OR TO D66 IF NO
MORE WATERY STOOLS IN A DAY. MORE CHILDREN) MORE CHILDREN) MORE CHILDREN)

DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . 8

D55 Was there any blood in the stools? YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . 8

D56

MUCH LESS . . . . . . 1 MUCH LESS . . . . . . 1 MUCH LESS . . . . . . . 1
SOMEWHAT LESS…… 2 SOMEWHAT LESS…… 2 SOMEWHAT LESS…… 2
ABOUT THE SAME …. 3 ABOUT THE SAME …. 3 ABOUT THE SAME …. 3
MORE . . . . . . . . . . . . . 4 MORE . . . . . . . . . . . . . 4 MORE . . . . . . . . . . . . . . 4
NOTHING TO DRINK….. 5 NOTHING TO DRINK….. 5 NOTHING TO DRINK….. 5
DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . 8

D57 MUCH LESS . . . . . . 1 MUCH LESS . . . . . . 1 MUCH LESS . . . . . . . 1
SOMEWHAT LESS……. 2 SOMEWHAT LESS……. 2 SOMEWHAT LESS……. 2
ABOUT THE SAME…… 3 ABOUT THE SAME…… 3 ABOUT THE SAME…… 3
MORE . . . . . . . . . . . . . 4 MORE . . . . . . . . . . . . . 4 MORE . . . . . . . . . . . . . . 4
STOPPED FOOD……… 5 STOPPED FOOD……… 5 STOPPED FOOD……… 5
NEVER GAVE FOOD…. 6 NEVER GAVE FOOD…. 6 NEVER GAVE FOOD…. 6
DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . 8

D58 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2

(SKIP TO D62) (SKIP TO D62) (SKIP TO D62)

Has [CHILD'S NAME] had diarrhea 
in the last 2 weeks? (1)

Now I would like to know how much 
[CHILD'S NAME] was given to drink 
during the period that [HE/SHE] had 
diarrhea (including breastmilk). 
Was he/she given less than usual to 
drink, about the same amount, or 
more than usual to drink?

IF LESS, PROBE: Was he/she given 
much less than usual to drink or 
somewhat less?

When [CHILD'S NAME] had diarrhea, 
was he/she given less than usual to 
eat, about the same amount, more 
than usual, or nothing to eat?

Did you seek advice or treatment for 
the diarrhea from any source?

IF LESS, PROBE: Was he/she given 
much less than usual to eat or 
somewhat less?
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Module D2. Children’s Diarrhea and Oral Rehydration Therapy (Primary Caregivers)

FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIGIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME _________________ NAME _________________ NAME __________________

D59 PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
CHU A CHU A CHU A
CH REGIONAL REF B CH REGIONAL REF B CH REGIONAL REF B
CH DISTRICT C CH DISTRICT C CH DISTRICT C
CTR SANTE BASE I D CTR SANTE BASE I D CTR SANTE BASE I D

PROBE TO IDENTIFY EACH CENTRE SANTE BASE II E CENTRE SANTE BASE II E CENTRE SANTE BASE II E
TYPE OF SOURCE. AGENT DE SANTE AGENT DE SANTE AGENT DE SANTE
IF UNABLE TO DETERMINE COMMUNAUTAIRE F COMMUNAUTAIRE F COMMUNAUTAIRE F
IF PUBLIC OR PRIVATE AUTRES SECTEUR AUTRES SECTEUR AUTRES SECTEUR
SECTOR, WRITE THE NAME PUBLIC PUBLIC PUBLIC
OF THE PLACE. G G G

(SPECIFY) (SPECIFY) (SPECIFY)

HOPITAL OU  H HOPITAL OU  H HOPITAL OU  H
DISPENSAIRES RELIGIEUX DISPENSAIRES RELIGIEUX DISPENSAIRES RELIGIEUX

PRIVATE MEDICAL PRIVATE MEDICAL PRIVATE MEDICAL
  SECTOR   SECTOR   SECTOR

(NAME OF THE PLACE) PVT. HOSPITAL/ PVT. HOSPITAL/ PVT. HOSPITAL/
CLINIC……………….I CLINIC……………….I CLINIC………………. I

PHARMACY………… J PHARMACY………… J PHARMACY………… J
PVT. DOCTOR………. K PVT. DOCTOR………. K PVT. DOCTOR………. K
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE

 MED. SECTOR MED. SECTOR MED. SECTOR
L L L

(SPECIFY) (SPECIFY) (SPECIFY)

OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP . . . . . . . . . . . M SHOP . . . . . . . . . . . M SHOP . . . . . . . . . . . M
TRADITIONAL TRADITIONAL TRADITIONAL

PRACTITIONER…. N PRACTITIONER…. N PRACTITIONER…. N
MARKET . . . . . . . . O MARKET . . . . . . . . O MARKET . . . . . . . . . O

OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)

D60 CHECK D59:   TWO OR   ONLY   TWO OR   ONLY   TWO OR   ONLY
NUMBER OF CODES CIRCLED.   MORE     ONE   MORE     ONE   MORE     ONE

CODES CODE CODES CODE CODES CODE
  CIRCLED CIRCLED   CIRCLED CIRCLED   CIRCLED CIRCLED

(SKIP TO D62) (SKIP TO D62) (SKIP TO D62)

D61
FIRST PLACE . . . . FIRST PLACE . . . . FIRST PLACE . . . . 

D62 Was he/she given any of the following 
to drink at any time since he/she
 started having the diarrhea:

YES NO DK YES NO DK YES NO DK

a) FLUID FROM FLUID FROM FLUID FROM
ORS PKT 1 2 8 ORS PKT 1 2 8 ORS PKT 1 2 8

b)
SSS . . 1 2 8 SSS . . 1 2 8 SSS . . 1 2 8

c)    Eau de coco COCO . . 1 2 8 COCO . . 1 2 8 COCO . . 1 2 8

USE LETTER CODE FROM D59.

An fluid made from a special 
packet called an ORS sachet ?
A home-made sugar-salt water 
solution (SSS)?

Where did you seek advice or 
treatment? 

Anywhere else?

Where did you first seek advice or 
treatment?
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Module D2. Children’s Diarrhea and Oral Rehydration Therapy (Primary Caregivers)

FIRST ELIGIBLE CHILD SECOND ELIGIBLE CHILD THIRD ELIGIBLE CHILD
FROM ROSTER FROM ROSTER FROM ROSTER

NO. QUESTIONS AND FILTERS NAME _________________ NAME _________________ NAME __________________

D63 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2

(GO TO D02 FOR (GO TO D02 FOR (GO TO D02 ON NEW
NEXT CHILD OR NEXT CHILD OR PAGE FOR NEXT CHILD

TO D66 IF NO TO D66 IF NO  OR TO D66 IF NO
MORE CHILDREN) MORE CHILDREN) MORE CHILDREN)

DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . 8

D64 PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
ANTIBIOTIC . . . . . . . . A ANTIBIOTIC . . . . . . . . A ANTIBIOTIC . . . . . . . . . A
ANTIMOTILITY . . . . . . B ANTIMOTILITY . . . . . . B ANTIMOTILITY . . . . . . . B
ZINC . . . . . . . . . . . . . . . C ZINC . . . . . . . . . . . . . . . C ZINC . . . . . . . . . . . . . . . . C
OTHER (NOT ANTIBIO- OTHER (NOT ANTIBIO- OTHER (NOT ANTIBIO-

RECORD ALL TREATMENTS TIC, ANTIMOTILITY, TIC, ANTIMOTILITY, TIC, ANTIMOTILITY,
GIVEN. OR ZINC) . . . . . . . . D OR ZINC) . . . . . . . . D OR ZINC) . . . . . . . . . D

UNKNOWN PILL UNKNOWN PILL UNKNOWN PILL
OR SYRUP . . . . . . E OR SYRUP . . . . . . E OR SYRUP . . . . . . . E

INJECTION INJECTION INJECTION
ANTIBIOTIC . . . . . . . . F ANTIBIOTIC . . . . . . . . F ANTIBIOTIC . . . . . . . . . F
NON-ANTIBIOTIC . . . . G NON-ANTIBIOTIC . . . . G NON-ANTIBIOTIC . . . . G
UNKNOWN UNKNOWN UNKNOWN

INJECTION . . . . . . H INJECTION . . . . . . H INJECTION . . . . . . . H

(IV) INTRAVENOUS (DRIPS) (IV) INTRAVENOUS (DRIPS) (IV) INTRAVENOUS (DRIPS)
............................... I ............................... I ................................. I

HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE . J HERBAL MEDICINE . J HERBAL MEDICINE . J

OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)

D65 GO TO D02 GO TO D02 GO TO D02 ON NEW PAGE
FOR NEXT CHILD OR, FOR NEXT CHILD OR, FOR NEXT CHILD OR, 
IF NO MORE CHILDREN, IF NO MORE CHILDREN, IF NO MORE CHILDREN,
GO TO D66 GO TO D66 GO TO D66

D66 INSERT TIME MODULE ENDED GO TO
HOUR MINUTE MODULE E

(1) The term(s) used for diarrhea should encompass the expressions used for all forms of diarrhea, including  
bloody stools (consistent with dysentery), watery stools, etc.

Was anything (else) given to treat the 
diarrhea?

What (else) was given to treat the 
diarrhea?

Anything else?
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Module E.  Women's Nutrition, Breastfeeding and Antenatal Care (Women 15-49)
WOMAN'S NAME WOMAN'S NAME WOMAN'S NAME

NO. QUESTIONS AND FILTERS _________________________ _________________________ _________________________

E00 INSERT TIME MODULE STARTED HOUR

MINUTE
E01

EA

HH
E02 LINE LINE LINE

NUMBER (B01) NUMBER (B01) NUMBER (B01)

E03 In what month and year were you born? MONTH . . . . . . . . MONTH . . . . . . . . MONTH . . . . . . . .
YEAR YEAR YEAR

IF DON'T KNOW MONTH RECORD "98"
IF DON'T KNOW YEAR RECORD "9998"

E04 Please tell me how old you are. What was your age at your
last birthday? AGE IN YEARS AGE IN YEARS AGE IN YEARS
RECORD AGE IN COMPLETED YEARS AND SKIP TO E06. (SKIP TO E06) (SKIP TO E06) (SKIP TO E06)

DON'T KNOW . . . . . . . . . 98 DON'T KNOW . . . . . . . . . 98 DON'T KNOW . . . . . . . . . 98

E05 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E06
IF YES, THEN CONTINUE. IF YES, THEN CONTINUE. IF YES, THEN CONTINUE.

IF NO, THEN CONTINUE IF NO, THEN CONTINUE IF NO, THEN CONTINUE 
WITH THE NEXT WOMAN FROM  WITH THE NEXT WOMAN FROM  WITH THE NEXT WOMAN FROM  
THE ROSTER (B09=1). THE ROSTER (B09=1). THE ROSTER (B09=1).
IF NO ADDITIONAL WOMAN IF NO ADDITIONAL WOMAN IF NO ADDITIONAL WOMAN 
THEN GO TO E49. THEN GO TO E49. THEN GO TO E49.

WOMAN'S DIETARY DIVERSITY

E07 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E08 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E09 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E10 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E11 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E12 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E13 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E14 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E15 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E16 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E17 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E18 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E19 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

LINE NUMBER OF WOMAN 15-49 YEARS OF AGE FROM ROSTER (B09=1)

EA CODE AND HOUSEHOLD NUMBER

IF ANSWER IS 'NO' AND ANOTHER WOMAN IS INCLUDED, THAN 
QUESTIONS E02-E05 MUST BE REPEATED FOR THE NEW 

IF THE INFORMATION IN E03, E04 AND E05 CONFLICTS, 
DETERMINE WHICH IS MOST ACCURATE.

IF RESPONDENT CANNOT REMEMBER HOW OLD SHE IS, 
CIRCLE 98 AND ASK QUESTION E05.

Now I would like to ask you about liquids or foods that you ate yesterday 
during the day or at night. I am interested in whether you had the item even if it 
was combined with other foods. For example, if you ate a rice porridge made 
with a mixed vegetable sauce, you should reply yes to any food I ask about 
that was an ingredient in the porridge or sauce. Please do not include any food 
used in a small amount for seasoning or condiments (like chilies, spices, 
herbs, or fish powder), I will ask you about those foods separately.

Carotte, courge orange ou jaune, patate douce de chair orange, ou tout 
aliment à chair jaune foncé ou orangée?

Any dark green leafy comme feuille de manioc, feuille de haricot, 
épinard, feuille de patate ?

Kaki, mangues et papayes mures, abricots, melons orange ou tout fruit 
à chair jaune foncé ou orangée?

Any other fruits like bananas, apples, avocados, etc.?

Are you between the ages of 15 and 49 years old?

CHECK E03, E04 AND E05 (IF APPLICABLE):      
IS THE RESPONDENT BETWEEN THE AGES OF 15 AND 49 YEARS?

Yesterday during the day or night did you drink/eat any [ASK 
QUESTIONS E07 to E27]?

Any other vegetables, like fresh green beans, tomato, etc.?

Any liver, kidney, heart, or other organ meats from domesticated 
animals such as beef, pork, lamb, goat, chicken, or duck?

Bread, biscuits (savory), pasta, noodles, rice, crackers, porridge or other 
foods made from grains such as corn, wheat, millet, sorghum?

Any flesh from wild animals, such as herissons, chats sauvages, 
chauve-souris...?

Fresh or dried fish, shellfish, crabs or seafood?

Eggs? (chicken, turkey, fowl, duck) 

Any meat from domesticated animals, such as beef, pork, lamb, lapin, 
goat, chicken, or duck?

Any organs from wild animals, such as herissons, chats sauvages, 
chauve-souris...?

White potatoes, white yams, cassava, or any other foods made from 
roots?
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Module E.  Women's Nutrition, Breastfeeding and Antenatal Care (Women 15-49)
WOMAN'S NAME WOMAN'S NAME WOMAN'S NAME

NO. QUESTIONS AND FILTERS _________________________ _________________________ _________________________

E20 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E21 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E22 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E23 Any oils, fats, butter, or foods made with any of these? YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E24 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E25 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E26 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E27 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

INITIATION OF BREASTFEEDING AND PRELACTAL FEEDS

E28 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
(SKIP TO E30) (SKIP TO E30) (SKIP TO E30)

NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2
DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . 8

E29 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2

(SKIP TO E45) (SKIP TO E45) (SKIP TO E45)

E30 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2

(SKIP TO E45) (SKIP TO E45) (SKIP TO E45)

E31 Date of Last Live Birth Date of Last Live Birth Date of Last Live Birth
DAY..................... |___|___| DAY..................... |___|___| DAY..................... |___|___|

MONTH................ |___|___| MONTH................ |___|___| MONTH................ |___|___|

YEAR............ |___|___|___|___| YEAR............ |___|___|___|___| YEAR............ |___|___|___|___|

IF YES, THEN CONTINUE. IF YES, THEN CONTINUE. IF YES, THEN CONTINUE.

IF NO, THEN SKIP TO E45 IF NO, THEN SKIP TO E45 IF NO, THEN SKIP TO E45

E32 NAME  ____________________ NAME  ____________________ NAME  ____________________

LINE # FROM ROSTER   |___|___| LINE # FROM ROSTER   |___|___| LINE # FROM ROSTER   |___|___|

E33 MALE . .. . . . . . . . . . . . . . . . 1 MALE . .. . . . . . . . . . . . . . . . 1 MALE . .. . . . . . . . . . . . . . . . 1
FEMALE . . .. . . . . . . . . . . . . 2 FEMALE . . .. . . . . . . . . . . . . 2 FEMALE . . .. . . . . . . . . . . . . 2

E34 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2

(SKIP TO E38) (SKIP TO E38) (SKIP TO E38)

E35

IMMEDIATELY.................   0 0 0 IMMEDIATELY.................   0 0 0 IMMEDIATELY.................   0 0 0
OR OR OR

IF LESS THAN 1 HOUR, CIRCLE '1' FOR HOURS AND RECORD '00' HOURS HOURS................    1   |___|___| HOURS................    1   |___|___| HOURS................    1   |___|___|
OR OR OR

DAYS..................    2   |___|___| DAYS..................    2   |___|___| DAYS..................    2   |___|___|

OTHERWISE, CIRCLE '2' AND RECORD NUMBER OF COMPLETED DAYS

E36 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2

(SKIP TO E38) (SKIP TO E38) (SKIP TO E38)

E37 MILK (OTHER THAN MILK (OTHER THAN MILK (OTHER THAN
     BREAST MILK) . . . . . . A      BREAST MILK) . . . . . . A      BREAST MILK) . . . . . . A
PLAIN WATER . . . . . . . . . B PLAIN WATER . . . . . . . . . B PLAIN WATER . . . . . . . . . B

Anything else? SUGAR OR GLUCOSE WATER C SUGAR OR GLUCOSE WATER C SUGAR OR GLUCOSE WATER C
GRIPE WATER . . . . . . . . . D GRIPE WATER . . . . . . . . . D GRIPE WATER . . . . . . . . . D
SUGAR/SALT/WATER SOLUTION E SUGAR/SALT/WATER SOLUTION E SUGAR/SALT/WATER SOLUTION E
FRUIT JUICE . . . . . . . . . F FRUIT JUICE . . . . . . . . . F FRUIT JUICE . . . . . . . . . F
INFANT FORMULA . . . . . . G INFANT FORMULA . . . . . . G INFANT FORMULA . . . . . . G
TEA/INFUSIONS . . . . . . . . . H TEA/INFUSIONS . . . . . . . . . H TEA/INFUSIONS . . . . . . . . . H
COFFEE . . . . . . . . . . . . I COFFEE . . . . . . . . . . . . I COFFEE . . . . . . . . . . . . I
HONEY . . . . . . . . . . . . J HONEY . . . . . . . . . . . . J HONEY . . . . . . . . . . . . J
OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)

If day is not known, enter '98' 

Is [CHILD'S NAME] a male or female?

Vers, escargots, insectes (locusts, chenille…)?

Foods made with red palm oil, red palm nut, or red palm nut pulp 
sauce?

When was the last time you gave birth to a boy or girl who was born alive?

Now I would like to ask you about pregnancies and births you may 
have had.

Are you currently pregnant?

Have you ever been pregnant?       

CHECK ANSWER TO QUESTION E31.  DID THE RESPONDENT'S 
LAST LIVE BIRTH OCCUR WITHIN THE PAST 5 YEARS, THAT IS, 
SINCE [INSERT MONTH OF INTERVIEW] 2010?

Do you have a health/vaccination card for that child with the 
birthdate recorded?
IF THE HEALTH/VACCINATION CARD IS SHOWN, RECORD THE 
DATE OF BIRTH AS DOCUMENTED ON THE CARD

If day is not known, enter '98' If day is not known, enter '98' IF THE  RESPONDENT DOES NOT KNOW THE BIRTHDATE ASK:

Any foods made from nuts and seeds such as mahabibo, (sakoa dans 
le Sud) ?

Condiments for flavor, such as chilies, spices, persil, oregon, laurier...?

Have you ever given birth?       

Any sugary foods such as chocolates, sweets, candies, pastries, sweet 
biscuits or cakes?

Any foods made from beans, peas, lentils, groundnuts or other 
legumes?

Milk, cheese, yogurt, or other milk products?

PROBE TO IDENTIFY EACH TYPE OF DRINK AND 
RECORD ALL MENTIONED.

What is the name of your child who was born on (DATE INDICATED IN E31)?

ADD LINE NUMBER (B01) FROM HH ROSTER

IF LESS THAN 24 HOURS, CIRCLE '1' FOR HOURS AND RECORD NUMBER OF 
COMPLETED HOURS FROM 01 TO 23

In the first three days after delivery, was [CHILD'S NAME] given 
anything to drink other than breast milk?

Did you ever breastfeed [CHILD'S NAME]?

What was [CHILD'S NAME] given to drink?

How long after birth did you first put [CHILD'S NAME] to the breast?

IF THE  RESPONDENT REPORTS SHE PUT THE INFANT TO THE 
BREAST IMMEDIATELY AFTER BIRTH, CIRCLE '000'
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Module E.  Women's Nutrition, Breastfeeding and Antenatal Care (Women 15-49)
WOMAN'S NAME WOMAN'S NAME WOMAN'S NAME

NO. QUESTIONS AND FILTERS _________________________ _________________________ _________________________

ANTENATAL CARE

YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . 2

(SKIP TO E45) (SKIP TO E45) (SKIP TO E45)

Whom did you see? DOCTORS ........................... A DOCTORS ........................... A DOCTORS ........................... A
Anyone else? NURSE/MIDWIFE ............. B NURSE/MIDWIFE ............. B NURSE/MIDWIFE ............. B

TRADITIONAL BIRTH ATTENDANTC . TRADITIONAL BIRTH ATTENDANTC . TRADITIONAL BIRTH ATTENDANTC .
AGENT DE SANTE COMMUNAUTAIRED AGENT DE SANTE COMMUNAUTAIRED AGENT DE SANTE COMMUNAUTAIRED
OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)

Where did you receive antenatal care for this pregnancy? CHU . A CHU . A CHU . A
CH REGIONAL REF . B CH REGIONAL REF . B CH REGIONAL REF . B

Anywhere else? CH DISTRICT . C CH DISTRICT . C CH DISTRICT . C
CTR SANTE BASE I . D CTR SANTE BASE I . D CTR SANTE BASE I . D
CENTRE SANTE BASE II . E CENTRE SANTE BASE II . E CENTRE SANTE BASE II . E
PRIVATE HOSPITAL . F PRIVATE HOSPITAL . F PRIVATE HOSPITAL . F
PRIVATE CLINIC . G PRIVATE CLINIC . G PRIVATE CLINIC . G
HOME OF TRADITIONAL HOME OF TRADITIONAL HOME OF TRADITIONAL
    BIRTH ATTENDANT . H     BIRTH ATTENDANT . H     BIRTH ATTENDANT . H
YOUR HOME . . . . . . . . . I YOUR HOME . . . . . . . . . I YOUR HOME . . . . . . . . . I
OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)

MONTHS MONTHS MONTHS

How many times did you receive antenatal care during this pregnancy?
NUMBER OF TIMES NUMBER OF TIMES NUMBER OF TIMES

IF YES, THEN SKIP TO E49 IF YES, THEN SKIP TO E49 IF YES, THEN SKIP TO E49

IF NO, THEN CONTINUE.  IF NO, THEN CONTINUE.  IF NO, THEN CONTINUE.  

YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . 2

(SKIP TO E49) (SKIP TO E49) (SKIP TO E49)

YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . . . . . . 2

(SKIP TO E49) (SKIP TO E49) (SKIP TO E49)

Which method are you using? FEMALE STERILIZATION…………….A FEMALE STERILIZATION…………….A FEMALE STERILIZATION…………….A
MALE STERILIZATION………….B MALE STERILIZATION………….B MALE STERILIZATION………….B
IUD…………………………………….C IUD…………………………………….C IUD…………………………………….C
INJECTABLES…………………….D INJECTABLES…………………….D INJECTABLES…………………….D
IMPLANTS…………………………E IMPLANTS…………………………E IMPLANTS…………………………E
PILL……………………………..F PILL……………………………..F PILL……………………………..F
CONDOM…………………………G CONDOM…………………………G CONDOM…………………………G
FEMALE CONDOM…………………………H FEMALE CONDOM…………………………H FEMALE CONDOM…………………………H
EMERGENCY CONTRACEPTIONI EMERGENCY CONTRACEPTIONI EMERGENCY CONTRACEPTIONI
STANDARD DAYS METHOD………J STANDARD DAYS METHOD………J STANDARD DAYS METHOD………J
LACTATIONAL AMEN METHODK LACTATIONAL AMEN METHODK LACTATIONAL AMEN METHODK
RHYTHM METHOD…………….L RHYTHM METHOD…………….L RHYTHM METHOD…………….L
WITHDRAWAL…………………M WITHDRAWAL…………………M WITHDRAWAL…………………M
OTHER MODERN METHOD…………..X OTHER MODERN METHOD…………..X OTHER MODERN METHOD…………..X
OTHER TRADITIONAL METHODY OTHER TRADITIONAL METHODY OTHER TRADITIONAL METHODY

INSERT TIME MODULE ENDED GO TO NEXT ELIGIBLE WOMEN GO TO NEXT ELIGIBLE WOMEN GO TO NEXT ELIGIBLE WOMEN 
HOUR MINUTE OR TO ANTHROPOMETRY IF OR TO ANTHROPOMETRY IF OR TO ANTHROPOMETRY IF 

NO MORE ELIGIBLE WOMEN NO MORE ELIGIBLE WOMEN NO MORE ELIGIBLE WOMEN

PROBE TO IDENTIFY EACH TYPE OF CAREGIVER AND RECORD ALL 
MENTIONED. RESPONDENTS MAY THINK A NURSE IS ALWAYS A WOMAN 
AND A DOCTOR A MAN. PROBE TO IDENTIFY EACH APPRIPRIATELY

E49

E45 CHECK ANSWER TO QUESTION E28.  IS THE WOMAN 
CURRENTLY PREGNANT?

E47 Are you or your partner currently doing something or using any method 
to delay or avoid getting pregnant?

E48

RECORD ALL MENTIONED.

E39

E40

E46 CHECK HOUSEHOLD ROSTER QUESTION B15 (MARITAL STATUS)
IS PERSON MARRIED/LIVING TOGETHER?

PROBE TO IDENTIFY EACH TYPE OF FACILITY AND 
RECORD ALL MENTIONED.

E41 How many months pregnant were you when you first 
received antenatal care during this pregnancy?

E42

E38 Did you see anyone for antenatal care during the 
pregnancy?
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EA CODE HH NUMBER AN00: START TIME HOUR: MINUTE:

     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG

 D78: COMMENTS #1  SOURCE OF BIRTH DATE
1. BIRTH CERTIFICATE                       4. HOME RECORD                                                    
2. BAPTISMAL/CHURCH RECORD     5. PARENT STATEMENT
3. HEALTH REGISTRATION CARD     6. OTHER ___________

SOURCE 
BIRTH
DATE

HEIGHT (CM)

9994 = NOT PRESENT
9995 = REFUSED

HEIGHT 
MEASURED:  
1. LAYING 
DOWN                               
2. STANDING 
UP

WEIGHT (KG)

9994 = NOT PRESENT
9995 = REFUSED

RESULT
1. MEASURED 
2. NOT 
PRESENT       
3. REFUSED       
6. OTHER
(explain in  
comments #1)

EDEMA      
1. YES     
2. NO

D73 D74 D75 D76 D77

LINE NO. 
FROM HH 
ROSTER 

(B01)
NAME      SEX 

1. MALE
2. FEMALE

AGE
IN

MONTHS

CHILD’S BIRTH DATE 

(DDMMYY) 

ANTHROPOMETRY - Children under 5 years of age
CHECK QUESTION D14 IN EACH COLUMN OF MODULE D.  IF THE CHILD IS LESS THAN 5 YEARS OLD (D14= YES), THE CHILD SHOULD BE MEASURED.  
TRANSFER THE INFORMATION FOR EACH CHILD LESS THAN 5 YEARS OLD FROM MODULE D TO QUESTIONS D67 TO D72 BELOW.

CHILDREN LESS THAN 5 YEARS OF AGE WEIGHT AND HEIGHT OF CHILDREN
D67 D68 D69 D70 D71 D72
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EA CODE HH NUMBER

     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG
     

. CM . KG AN01: END TIME

MINUTE:

 SIGNATURE:              AN03 2
ID NO. DAY MONTH YEAR

 SIGNATURE:              AN05 2
ID NO. DAY MONTH YEAR

  SUPERVISOR PRINT NAME:          AN04 0 1 5

E56:COMMENTS #2 GO TO 
MODULE J

  ANTHROPOMETRIST PRINT NAME:          AN02 0 1 5

RESULT                                                        
1. MEASURED                                                 
2. NOT PRESENT                                                    
3. REFUSED                                                      
6. OTHER                                    
(Explain in comment #2)

E50 E51 E52 E53 E54 E55

LINE NO. 
FROM HH 
ROSTER 

(B01)

NAME AGE
IN

YEARS

HEIGHT (CM)

9994 = NOT PRESENT
9995 = REFUSED

WEIGHT (KG)

99994 = NOT PRESENT
99995 = REFUSED

ANTHROPOMETRY - Non-pregnant women 15-49 years of age
CHECK QUESTIONS E04, E05 AND E28 IN MODULE E. IF THE WOMAN IS 15-49 YEARS OLD AND NOT PREGNANT (E28 = NO OR DK), SHE SHOULD BE 
MEASURED. TRANSFER THE INFORMATION FOR EACH NON-PREGNANT WOMAN 15-49 YEARS FROM MODULE E TO QUESTIONS E50 TO E52 BELOW.

SELECTED WOMAN’S (15-49) INFORMATION WEIGHT AND HEIGHT OF SELECTED WOMAN (15-49)
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Module J. Gender - Cash (All Men and Women who Earned Cash)
FIRST ELIGIBLE PERSON SECOND ELIGIBLE PERSON THIRD ELIBIBLE PERSON

NO. QUESTIONS AND FILTERS FROM ROSTER FROM ROSTER FROM ROSTER

J00 INSERT TIME MODULE STARTED
HOUR MINUTE

J01 EA CODE AND HOUSEHOLD NUMBER 
EA HH

J02 MAN/WOMAN WHO EARNED CASH (B12 = 1 OR 2) 
FROM THE HOUSEHOLD ROSTER 

J03 YES . .. . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(GO TO J02 FOR (GO TO J02 FOR (GO TO J02 ON NEW 
NEXT CASH EARNER NEXT CASH EARNER PAGE FOR NEXT CASH
OR J12  IF NO MORE OR J12  IF NO MORE  EARNER OR J12 IF NO

CASH EARNERS) CASH EARNERS) MORE CASH EARNERS)

J04 MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . 1 MALE . . . . . . . . . . . . 1
FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . 2 FEMALE . . . . . . . . . . 2

J05
YEARS YEARS YEARS

J06 YES . .. . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
NO . .  2 NO . .  . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2

(GO TO J02 FOR (GO TO J02 FOR (GO TO J02 ON NEW 
NEXT CASH EARNER NEXT CASH EARNER PAGE FOR NEXT CASH
OR J12  IF NO MORE OR J12  IF NO MORE  EARNER OR J12 IF NO

CASH EARNERS) CASH EARNERS) MORE CASH EARNERS)

J07 CASH ONLY . . . . . . . 1 CASH ONLY . . . . 1 CASH ONLY . . . . 1
CASH AND KIND . 2 CASH AND KIND . 2 CASH AND KIND . . 2
IN KIND ONLY . . . . 3 IN KIND ONLY . . . . 3 IN KIND ONLY . . . . 3

(GO TO J02 FOR (GO TO J02 FOR (GO TO J02 FOR 
NEXT CASH EARNER NEXT CASH EARNER NEXT CASH EARNER
OR J12  IF NO MORE OR J12  IF NO MORE OR J12  IF NO MORE

CASH EARNERS) CASH EARNERS) CASH EARNERS)
NOT PAID . . . . . . . . 4 NOT PAID . . . . . . 4 NOT PAID . . . . . . 4

J08 RESPONDENT. . . . . . . 1 RESPONDENT . . . . . . . 1 RESPONDENT . . . . . . . 1
SPOUSE/PARTNER . 2 SPOUSE/PARTNER . . 2 SPOUSE/PARTNER . . 2
SOMEONE ELSE IN HH 3 SOMEONE ELSE IN HH 3 SOMEONE ELSE IN HH 3

(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 4 OTHER 4 OTHER 4

(SPECIFY) (SPECIFY) (SPECIFY)

J09A YES . 1 YES . 1 YES . . 1
NO 2 NO 2 NO 2

(SKIP TO J10) (SKIP TO J10) (SKIP TO J10)

J09B SPOUSE/PARTNER . A SPOUSE/PARTNER . . AA SPOUSE/PARTNER . . A
SOMEONE ELSE IN HH SOMEONE ELSE IN HH SOMEONE ELSE IN HH

CIRCLE ALL THAT APPLY. (SPECIFY RELATIONSHIP) (SPECIFY RELATIONSHIP) (SPECIFY RELATIONSHIP)
B BB B

OTHER C OTHER CC OTHER C
(SPECIFY) (SPECIFY) (SPECIFY)

J10 YOURSELF . . . . . . . 1 YOURSELF . . . . . . . 1 YOURSELF . . . . . . . 1
SPOUSE/PARTNER . 2 SPOUSE/PARTNER . . 2 SPOUSE/PARTNER . . 2
YOURSELF AND YOURSELF AND YOURSELF AND

READ ALL RESPONSES AND SELECT ONLY ONE.   SPOUSE/PARTNER   SPOUSE/PARTNER   SPOUSE/PARTNER
  JOINTLY . . . . . . . 3   JOINTLY . . . . . . 3   JOINTLY . . . . . . . 3
YOURSELF AND YOURSELF AND YOURSELF AND 
  OTHER JOINTLY . 4   OTHER JOINTLY . 4   OTHER JOINTLY . . 4

(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 5 OTHER 5 OTHER 5

(SPECIFY) (SPECIFY) (SPECIFY)

J11 YOURSELF . . . . . . . 1 YOURSELF . . . . . . . 1 YOURSELF . . . . . . . 1
SPOUSE/PARTNER . 2 SPOUSE/PARTNER . . 2 SPOUSE/PARTNER . . 2
YOURSELF AND YOURSELF AND YOURSELF AND

READ ALL RESPONSES AND SELECT ONLY ONE.   SPOUSE/PARTNER   SPOUSE/PARTNER   SPOUSE/PARTNER
  JOINTLY . . . . . . . 3   JOINTLY . . . . . . 3   JOINTLY . . . . . . . 3
YOURSELF AND YOURSELF AND YOURSELF AND 
  OTHER JOINTLY . 4   OTHER JOINTLY . 4   OTHER JOINTLY . . 4

(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 5 OTHER 5 OTHER 5

(SPECIFY) (SPECIFY) (SPECIFY)

J12 INSERT TIME MODULE ENDED
HOUR MINUTE GO TO MODULE K

When you were paid in cash for this work, was the payment 
usually made directly to you, to your spouse/partner or to 
someone else in your household?

IF RESPONSE IS SOMEONE ELSE IN HH OR OTHER, 
THEN SPECIFY THE RELATIONSHIP TO THE 
RESPONDENT.

LINE NO. 
(B01)

RESPONDENT'S SEX FROM HOUSEHOLD ROSTER (B04)

RESPONDENT'S AGE FROM HOUSEHOLD ROSTER 
(B05)

IS PERSON MARRIED/LIVING TOGETHER?

CHECK HOUSEHOLD ROSTER QUESTION B15 
(MARITAL STATUS)

LINE NO. 
(B01)

LINE NO. 
(B01)

Have you done any work in the past 12 months?

READ DEFINITION OF WORK FROM MODULE B.

During the past 12 months, were you usually paid in cash or 
kind for this work or were you not paid at all?

Who usually decides how the cash you earn will be used? 

FOR RESPONSES #4 AND #5, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.

Who usually makes decisions about making major 
household purchases?

FOR RESPONSES #4 AND #5, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.

Do you usually discuss with someone about how the cash 
you earn will be used?

With whom do you usually talk about how the cash you earn 
will be used? 

FOR RESPONSES B AND C, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.
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Module K. Gender - MCHN (All Men and Women with Child Under 2 Years)
FIRST ELIGIBLE PERSON SECOND ELIGIBLE PERSON THIRD ELIBIBLE PERSON

NO. QUESTIONS AND FILTERS FROM ROSTER FROM ROSTER FROM ROSTER

K00 INSERT TIME MODULE STARTED
HOUR MINUTE

K01 EA CODE AND HOUSEHOLD NUMBER 
EA HH

K02 MAN/WOMAN WITH A CHILD UNDER 2 YEARS (B13=1) 
FROM THE HOUSEHOLD ROSTER 

K03 MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . . 1 MALE . . . . . . . . . . . 1
FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . . 2 FEMALE . . . . . . . . . 2

K04A
YEARS YEARS YEARS

K04B MARITAL MARITAL MARITAL
STATUS STATUS STATUS

K05 YES . .. . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . 2

(GO TO K02 FOR (GO TO K02 FOR (GO TO K02 ON NEW 
NEXT RESPONDENT NEXT RESPONDENT PAGE FOR NEXT 
OR K17  IF NO MORE OR K17  IF NO MORE  RESP. OR K17 IF NO

RESPONDENTS) RESPONDENTS) MORE RESPONDENTS)

K06 NAME NAME NAME 
____________________ ______________________ ____________________

LINE NO. (B01)    |___|___| LINE NO. (B01)    |___|___| LINE NO. (B01)    |___|___|

K07 NUMBER OF TIMES NUMBER OF TIMES NUMBER OF TIMES

DON'T KNOW 98 DON'T KNOW . . 98 DON'T KNOW . 

K08 MORE . . . . . . . . . . . . 1 MORE . . . . . . . . . . . . . 1 MORE . . . . . . . . . . . . . 1
LESS . . . . . . . . . . . . 2 LESS . . . . . . . . . . . . . . 2 LESS . . . . . . . . . . . . . 2
SAME . . . . . . . . . . . . 3 SAME . . . . . . . . . . . 3 SAME . . . . . . . . . . . 3
DON'T KNOW 8 DON'T KNOW . . 8 DON'T KNOW . 8

K09 IMMEDIATELY. . . . . . 1 IMMEDIATELY . . . . . . . . 1 IMMEDIATELY . . . . . . 1
LESS THAN 1 HOUR LESS THAN 1 HOUR LESS THAN 1 HOUR
  AFTER DELIVERY . 2   AFTER DELIVERY. . . . . 2   AFTER DELIVERY. . . . 2
SOME HRS LATER BUT SOME HRS LATER BUT SOME HRS LATER BUT
  LESS THAN 24 HRS 3   LESS THAN 24 HRS 3   LESS THAN 24 HRS 3
1 DAY LATER . . . . . . 4 1 DAY LATER. . . . . . . . . . 4 1 DAY LATER. . . . . . . . . 4
MORE THAN 1 DAY MORE THAN 1 DAY MORE THAN 1 DAY 
  LATER . . . . . . .    5   LATER . . . . . .           5   LATER . . . . . .     5
BABY SHOULD NOT BABY SHOULD NOT BABY SHOULD NOT
  BE BREASTFED . 6   BE BREASTFED . . . . . 6   BE BREASTFED . . . . 6
DON'T KNOW . . . . . . 8 DON'T KNOW . . . . . . . . 8 DON'T KNOW . . . . . . 8

K10 AGE IN MONTHS AGE IN MONTHS AGE IN MONTHS

DON'T KNOW 98 DON'T KNOW . . 98 DON'T KNOW . 

K11 YES . .. . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . . 2 NO . .  . . . . . . . . . . . . . 2

(GO TO K02 FOR (GO TO K02 FOR (GO TO K02 ON NEW 
NEXT RESPONDENT NEXT RESPONDENT PAGE FOR NEXT 
OR K17  IF NO MORE OR K17  IF NO MORE RESP. OR K17 IF NO

RESPONDENTS) RESPONDENTS) MORE RESPONDENTS)

K12 YES . 1 YES . . 1 YES . . 1
NO 2 NO 2 NO 2

(SKIP TO K14) (SKIP TO K14) (SKIP TO K14)

98

CHECK K04B ABOVE, MARITAL STATUS 

 IF FEMALE RESPONDENT ASK: Is there someone with 
whom you usually discuss your or [NAME OF INDEX 
CHILD]’s health and nutrition?

IF MALE RESPONDENT ASK: Is there someone with 
whom you usually discuss your spouse/partner’s or 

[NAME OF INDEX CHILD]’s health and nutrition?

98

RESPONDENT'S MARITAL STATUS FROM 
HOUSEHOLD ROSTER (B15)

IS PERSON MARRIED/LIVING TOGETHER (K04B=1)?

LINE NO. 
(B01)

LINE 
NO. 

LINE 
NO. 

RESPONDENT'S SEX FROM HOUSEHOLD ROSTER (B04)

RESPONDENT'S AGE FROM HOUSEHOLD ROSTER 
(B05)

Do you have a child under 2 years of age living in the 
household?

What is the name of your child under 2 years of age?

ADD LINE NUMBER (B01) FROM HH ROSTER

How many times should a pregnant woman go for 
antenatal check-ups during the pregnancy?

In your opinion, do you think pregnant women, overall, 
need to eat more, less or the same amount of food as 
they did before they got pregnant?

How long after birth should a mother first put her baby to 
the breast?

At what age should a breast-fed child be introduced to 
semi-solid or solid foods?
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Module K. Gender - MCHN (All Men and Women with Child Under 2 Years)
FIRST ELIGIBLE PERSON SECOND ELIGIBLE PERSON THIRD ELIBIBLE PERSON

NO. QUESTIONS AND FILTERS FROM ROSTER FROM ROSTER FROM ROSTER

K13 SPOUSE/PARTNER . A SPOUSE/PARTNER . . A SPOUSE/PARTNER . . A
SOMEONE ELSE IN HH SOMEONE ELSE IN HH SOMEONE ELSE IN HH

CIRCLE ALL THAT APPLY. (SPECIFY RELATIONSHIP) (SPECIFY RELATIONSHIP) (SPECIFY RELATIONSHIP)
B B B

OTHER C OTHER C OTHER C
(SPECIFY) (SPECIFY) (SPECIFY)

K14 YOURSELF . . . . . . 1 YOURSELF . . . . . . . . 1 YOURSELF . . . . . . 1
SPOUSE/PARTNER . 2 SPOUSE/PARTNER . . 2 SPOUSE/PARTNER . . 2
YOURSELF AND YOURSELF AND YOURSELF AND
  SPOUSE/PARTNER   SPOUSE/PARTNER   SPOUSE/PARTNER
  JOINTLY . . . . . . 3   JOINTLY . . . . . . . 3   JOINTLY . . . . . . . 3
YOURSELF AND YOURSELF AND YOURSELF AND 

READ ALL RESPONSES AND SELECT ONLY ONE.   OTHER JOINTLY . 4   OTHER JOINTLY . . 4   OTHER JOINTLY. . 4
(SPECIFY) (SPECIFY) (SPECIFY)

OTHER 5 OTHER 5 OTHER 5
(SPECIFY) (SPECIFY) (SPECIFY)

K15 YOURSELF . . . . . . 1 YOURSELF . . . . . . . . 1 YOURSELF . . . . . . 1
SPOUSE/PARTNER . 2 SPOUSE/PARTNER . . 2 SPOUSE/PARTNER . . 2
YOURSELF AND YOURSELF AND YOURSELF AND

READ ALL RESPONSES AND SELECT ONLY ONE.   SPOUSE/PARTNER   SPOUSE/PARTNER   SPOUSE/PARTNER
  JOINTLY . . . . . . 3   JOINTLY . . . . . . . 3   JOINTLY . . . . . . . 3
YOURSELF AND YOURSELF AND YOURSELF AND 
  OTHER JOINTLY . 4   OTHER JOINTLY . . 4   OTHER JOINTLY. . 4

(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 5 OTHER 5 OTHER 5

(SPECIFY) (SPECIFY) (SPECIFY)

K16 YOURSELF . . . . . . 1 YOURSELF . . . . . . . . 1 YOURSELF . . . . . . 1
SPOUSE/PARTNER . 2 SPOUSE/PARTNER . . 2 SPOUSE/PARTNER . . 2
YOURSELF AND YOURSELF AND YOURSELF AND

READ ALL RESPONSES AND SELECT ONLY ONE.   SPOUSE/PARTNER   SPOUSE/PARTNER   SPOUSE/PARTNER
  JOINTLY . . . . . . 3   JOINTLY . . . . . . . 3   JOINTLY . . . . . . . 3
YOURSELF AND YOURSELF AND YOURSELF AND 
  OTHER JOINTLY . 4   OTHER JOINTLY . . 4   OTHER JOINTLY. . 4

(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 5 OTHER 5 OTHER 5

(SPECIFY) (SPECIFY) (SPECIFY)

K17 INSERT TIME MODULE ENDED
HOUR MINUTE GO TO MODULE H

Who usually makes decisions about making major 
household purchases?

FOR RESPONSES #4 AND #5, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.

With whom do you usually discuss this? 

FOR RESPONSES B AND C, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.

IF FEMALE RESPONDENT ASK:  Who usually makes 
decisions about your health and nutrition?

IF MALE RESPONDENT ASK:  Who usually makes 
decisions about your spouse/partner's health and 
nutrition?

FOR RESPONSES #4 AND #5, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.

 Who usually makes decisions about [NAME OF INDEX 
CHILD]’s health and nutrition?

FOR RESPONSES #4 AND #5, SPECIFY THE 
RELATIONSHIP TO THE RESPONDENT.
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INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF TEAM LEADER: DATE:

EDITOR'S OBSERVATIONS

NAME OF EDITOR: DATE:
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MADAGASCAR 

October 30, 2014  
With ICF revisions April. 10, 2015  Page 1 of 28 

MODULE H. HOUSEHOLD CONSUMPTION EXPENDITURE 
EA Code (from Module A)    

 

Household Number (from Module A)    

 

Respondent line number (B01) from Module B, Question B06   

 
ASK THESE QUESTIONS ABOUT ALL HOUSEHOLD MEMBERS. FOR MODULE H1, ASK WHOEVER IS MOST KNOWLEDGEABLE ABOUT THE FOOD THE HOUSEHOLD MEMBERS HAVE EATEN IN 
THE PAST WEEK.  FOR MODULES H2 THROUGH H7, ASK THE PERSON WHO IS MOST KNOWLEDGEABLE ABOUT OTHER HOUSEHOLD EXPENDITURES, INCLUDING NON-FOOD ITEMS THAT 
HOUSEHOLD MEMBERS HAVE BOUGHT.  

CHECK THE INFORMED CONSENT REGISTER AND ENSURE THAT THE RESPONDENT(S) TO MODULE H HAS PREVIOUSLY PROVIDED INFORMED CONSENT; IF NOT, ADMINISTER THE INFORMED 
CONSENT PROCEDURE (MODULE A) TO THE RESPONDENT. 
“Now I would like to ask you about the kinds of foods that you and other members of your household have eaten over the past week.  I’d also like to ask you about items that you or members of your household 
may have bought in the past week. Please include foods in meals that are shared with other members of the household, as well as foods that individual members of the household may have consumed 
independently of other family members.  First we will ask about foods that were eaten at your home, or at the home of friends or other family.  Later we will ask about foods that were purchased already prepared 
from a restaurant or a vendor.” 

MODULE H1. FOOD CONSUMPTION OVER PAST 7 DAYS 

FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Cereals, Grains and Cereal 
Products 

   1-18         
 

  
 

Rice   01  
YES ......... 1 
NO .......... 2 NEXT ITEM 

         9,999,999     9,999,999     9,999,999 

Rice flour Maize grain 02  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Maize (Mangahazo)  03  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Maize grain 04  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Green maize 05  
YES ......... 1 
NO           2 NEXT ITEM 

       
 

  
 

Sorghum  06  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Wheat flour 07  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Bread 08  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Buns, scones 09  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Biscuits 10  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Spaghetti, macaroni, pasta 11  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Breakfast cereal 12  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Infant feeding cereals 13  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other cereals (specify) 
___________________ 

14 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other cereals (specify) 
___________________ 

15 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other cereals (specify) 
___________________ 

16 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 
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How much did CHECK CHECK 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Roots, Tubers, and 
Plantains 19-31 

 
      

    
  

  
 

  
  

 

Cassava tubers 17  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cassava flour 18  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Sweet potato 19  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Yam 
20  

YES ......... 1 
NO           2 NEXT ITEM 

       
 

  
 

Breadfruit 
21  

YES ......... 1 
NO           2 NEXT ITEM 

       
 

  
 

Potato 22  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Plantain, cooking banana 23  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Taro (Saonjo) 24  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other roots, tubers, or 
plantains (specify) 
_______________________ 

25 3 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other roots, tubers, or 
plantains (specify) 
_______________________ 

26 3 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other roots, tubers, or 
plantains (specify) 
_______________________ 

27 3 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

you spend on H1.06A. H1.07A. 
what was eaten IF H1.06A IS IF H1.07A IS 

last week? > 0, ASK:  > 0, ASK:  
 “Please tell “Please tell me 

If your family me how much how much it 
ate part but not it would have would have 

all of cost to buy cost to buy that 
something you that much much [FOOD 

purchased, [FOOD ITEM] ITEM] if you 
Over the past one week estimate what How much of what if you had to had to 

(7 days), did you or How much in total did How much of what you you spent only you ate came from purchase it in How much of what you purchase it in 
ITEM others in your household your household eat in ate came from on the part that your household’s own the market ate came from gifts or the market 

FOOD ITEM CODE eat any [FOOD ITEM]? the past week? purchases? was consumed. production? today.” other sources? today.” 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Nuts and Pulses 32-44                  
     

Bean, white 28  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Bean, brown 29  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Pigeonpea  30  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Groundnut 31  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Groundnut flour 32  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Soybean flour 33  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Voanemba 34  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cowpea (Niebe) 35  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Kabaro 36  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Voanjobory 37  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other nuts or pulses 
(Specify: Tsiasisa, Lojy, 
Antake, Antsoroky…) 
_______________________ 

38 4 
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Other nuts or pulses 
(Specify: Tsiasisa, Lojy, 
Antake, Antsoroky…) 
_______________________ 

39 4 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       

 

  

 

Other nuts or pulses 
(Specify: Tsiasisa, Lojy, 
Antake, Antsoroky…) 
_______________________ 

40 4 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       

 

  

 

Vegetables 45-62                  
     

Onion, fresh or processed 41  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cabbage, fresh or processed 42  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Carrot 43  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Zucchini 44  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cauliflower 45  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other cultivated green leafy 
    vegetables, fresh or 
processed 

46  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Gathered wild green leaves 
(Ananambo, Anamadinika, 
…)  

47  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Tomato, fresh or processed 48  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Cucumber, fresh or 
processed 

49  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Pumpkin, fresh or processed 50  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Green beans 51  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Pepper (green, red or yellow) 52  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Eggplant 53  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Sakay fantsin'akoholahy 54  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Mushroom, fresh or 
processed 

55  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other vegetables, fresh or 
processed (specify) 
_______________________ 

56 6 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              

 

    

 

Other vegetables, fresh or 
processed (specify) 
_______________________ 

57 6 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       

 

  

 

Other vegetables, fresh or 
processed (specify) 
_______________________ 

58 6 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       

 

  

 

Meat, Fish and Animal 
products 

63-81                 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Eggs 59  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Dried fish 60  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Fresh fish 61  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Shellfish 62  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Beef 63  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Goat 64  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Pork 65  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Mutton 66  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Chicken 67  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other poultry - guinea fowl, 
doves, etc. 

68  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Small animal – rabbit, etc. 69  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Wild animals 70  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Termites, other insects, for 
example Ngumbi (caterpillar) 

71  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Tinned meat or fish 72  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Smoked fish 73  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Fish Soup/Sauce 74  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other meat (specify) 
______________________ 

75 8 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other meat (specify) 
______________________ 

76 8 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other meat (specify) 
______________________ 

77 8 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Fruits 82-96                       

Mango 78  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Banana 79  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Citrus – orange, etc. 80  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Pineapple 81  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Papaya 82  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Guava, Chinese guava 83  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Avocado 84  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Wild fruit (Cactus, Baobab, 
soursop…) 

85  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Lychee 86  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Baobab 87  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Coconut 88  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Apple 89  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other fruits (specify) 
______________________ 

90 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other fruits (specify) 
______________________ 

91 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other fruits (specify) 
______________________ 

92 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Milk and Milk Products 96-107                       

Fresh milk 93  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Powdered milk 94  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Margarine - Blue band 95  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Butter 96  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Soured milk (Abobo) 97  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Yoghurt 98  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cheese 99  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Infant feeding formula (for 
bottle) 

100  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other milk (specify) 
______________________ 

101   
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other milk (specify) 
______________________ 

102  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other milk (specify) 
______________________ 

103  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Sugar, Fats, and Oil 108-114                       

Sugar 104  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Sugar Cane 105  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cooking oil 106  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Coco butter 107  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Other sugars, fats, or oils 
(specify) 
______________________ 

108 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other sugars, fats, or oils 
(specify) 
______________________ 

109 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other sugars, fats, or oils 
(specify) 
______________________ 

110 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Beverages 115-128                       

Tea 111  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Coffee 112  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cocoa, Milo 113  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Foster clark 114  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Fruit juice 115  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Soft drinks (Coca-cola, 
Fanta, Sprite, etc.) 

116  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Toaka gasy, galeoka, 
betsabetsa (commercial 
    traditional-style beer) 

117  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Bottled water 118  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Bottled / canned beer 
(Carlsberg, etc.) 

119  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Mangidy 120  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Wine or commercial liquor 121  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other beverages (specify) 
______________________ 

122 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other beverages (specify) 
______________________ 

123 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other beverages (specify) 
______________________ 

124 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Spices & Miscellaneous 129-139                       

Salt 125  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Spices (Curry, black pepper, 
clove, cinnamon) 

126  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Yeast, baking powder, 
bicarbonate 
    of soda 

127  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Tomato sauce (bottle) 128  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Hot sauce (Sakay, etc.) 129  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Jam, jelly 130  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Sweets, candy, chocolates 131  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Honey 132  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other spices, condiments, 
etc. (specify) 
______________________ 

133 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other spices, condiments, 
etc. (specify 
______________________ 

134 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other spices, condiments, 
etc. (specify 
______________________ 

135 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Cooked Foods from Vendors 140-156                       

Maize - boiled or roasted 
(vendor) 

136  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Chips (vendor) 137  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Cassava - boiled (vendor) 138  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Eggs - boiled (vendor) 139  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Chicken (vendor) 140  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Meat, skewers (vendor) 141  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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FOOD ITEM 
ITEM 
CODE 

Over the past one week 
(7 days), did you or 

others in your household 
eat any [FOOD ITEM]? 

How much in total did 
your household eat in 

the past week? 

How much of what you 
ate came from 

purchases? 

How much did 
you spend on 

what was eaten 
last week? 

 
If your family 

ate part but not 
all of 

something you 
purchased, 

estimate what 
you spent only 
on the part that 
was consumed. 

How much of what 
you ate came from 

your household’s own 
production? 

CHECK 
H1.06A. 

IF H1.06A IS 
> 0, ASK:  

“Please tell 
me how much 
it would have 
cost to buy 
that much 

[FOOD ITEM] 
if you had to 
purchase it in 

the market 
today.” 

How much of what you 
ate came from gifts or 

other sources? 

CHECK 
H1.07A. 

IF H1.07A IS 
> 0, ASK:  

“Please tell me 
how much it 
would have 

cost to buy that 
much [FOOD 
ITEM] if you 

had to 
purchase it in 

the market 
today.” 

 H1.01 H1.02 
H1.03A 

QUANTITY 
H1.03B 
UNIT 

H1.04A 
QUANTITY 

H1.04B 
UNIT 

H1.05 
MALAGASY AR 

H1.06A 
QUANTITY 

H1.06B 
UNIT 

H1.06C 
ESTIMATE 

MALAGASY 
AR 

H1.07A 
QUANTITY 

H1.07B 
UNIT 

H1.07C 
ESTIMATE 

MALAGASY 
AR 

Mofo gasy, Menakely, 
Ramanonaka, Mofo akondro 

142  
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Fish (vendor) 143  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Bageda 144  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Samosa, nems (vendor) 145  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Meal eaten at restaurant 
(Compose…) 

146  
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Koba 
147  

YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Soup 
148  

YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Achard 
149  

YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other cooked foods from 
vendors (specify) 
______________________ 

150 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

              
 

    
 

Other cooked foods from 
vendors (specify) 
______________________ 

151 1 
YES ......... 1 
NO .......... 2 NEXT ITEM 

       
 

  
 

Other cooked foods from 
vendors (specify) 
______________________ 

152 1 
YES ...... 1 
NO .... 2 SKIP TO H1.08 

       
 

  
 

 



MADAGASCAR 

October 30, 2014  
With ICF revisions April. 10, 2015  Page 15 of 28 

 

RESPONSE CATEGORIES FOR 
H1.03b/1.04b/1.06b/1.07b – UNITS 
 
KILOGRAMME ............................ 01 
50 KG. BAG ................................. 02 
90 KG. BAG ................................. 03 
PAIL (SMALL) .............................. 04 
PAIL (LARGE) ............................. 05 
NO. 10 PLATE ............................. 06 

 
 
 
NO. 12 PLATE................................ 07 
BUNCH ........................................... 08 
PIECE ............................................. 09 
HEAP .............................................. 10 
BALE .............................................. 11 
BASKET (DENGU) (SHELLED) ..... 12 

 
 
 
BASKET (DENGU) (UNSHELLED) ........ 13 
OX-CART (UNSHELLED) ....................... 14 
LITRE ...................................................... 15 
CUP ........................................................ 16 
TIN .......................................................... 17 
GRAM ..................................................... 18 

  
 
 
MILLILITRE ......................................... 19 
TEASPOON ........................................ 20 
BASIN.................................................. 21 
SACHET/TUBE ................................... 22 
OTHER (SPECIFY) ______________ 96 

 
 
NOTE: ANY UNIT LISTED MUST BE ABLE TO BE CONVERTED TO A STANDARDIZED UNIT. THIS CONVERSION WILL HAPPEN DURING DATA 
ANALYSIS; IT SHOULD NOT BE DONE IN THE FIELD BY THE INTERVIEWER. 
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QNO. QUESTION RESPONSE CATEGORIES 

H1.08 
 

Over the past one week (7 days), did any people who are not members of your 
household eat any meals in your household? 

YES ........... 1 
NO ............ 2 SKIP TO H1.12 

H1.09 Over the past one week (7 days), how many people who are not members of your 
household ate meals in your household? 

H1.09. NUMBER OF PEOPLE  
  

 

H1.10 Over the past one week (7 days), what was the total number of days in which any 
meal was shared with people who are not members of your household? H1.10. NUMBER OF DAYS  

 

 

H1.11 Over the past one week (7 days), what was the total number of meals that were 
shared with people who are not members of your household? 

H1.11. NUMBER OF MEALS  
  

H1.12 Over the past one week (7 days), did your household purchase pet food for family 
pets like a cat or a dog? 

YES ................................. 1 
NO ................................... 2 GO TO H1.14 
 

H1.13 How much did you spend on pet food last week? ENTER AMOUNT IN MALAGASY AR: 
 

       

 

H1.14 Over the past one week (7 days), were there any other expenditures on pets? YES ........... 1 
NO ............ 2 GO TO MODULE H2 
 

H1.15 How much did you spend on other purchases for pets last week? ENTER AMOUNT IN MALAGASY AR: 
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MODULE H2. NON-FOOD EXPENDITURES OVER PAST 7 DAYS (Head of Household or Responsible Adult) 
 

Respondent line number (B01)   

 
“Now I would like to ask you about items that you or members of your household may have bought in the past week.” 

 
ONE WEEK RECALL 
 
 
ITEM ITEM CODE 

Over the past one week (7 days), 
did your household purchase or 

pay for any [ITEM]? How much did you pay (how much did they cost) in total? 

 H2.01 H2.02 
H2.03 

MALAGASY AR 

Charcoal, Kitay 153  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Petrol 154  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Cigarettes or other tobacco 155  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Candles 156  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Rickshaw (Pousse-pousse) 157  
YES ......... 1 
NO ........... 2 NEXT ITEM 

 

Pirogue (lakana) 158  
YES ......... 1 
NO ........... 2 NEXT ITEM 

 

Matches 159  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Newspapers or magazines 160  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Public transport - Bicycle Taxi (include any used for school under education costs; 
include any used for obtaining health care under health expenditures) 

161  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Public transport - Bus/Minibus (include any used for school under education costs; 
include any used for obtaining health care under health expenditures) 

162  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Public transport - Other (truck, oxcart, etc.) (include any used for school under 
education costs; include any used for obtaining health care under health 
expenditures) 

163  
YES ......... 1 
NO ........... 2 NEXT ITEM 

  

Other (specify) _____________________________________ 164  
YES ......... 1 
NO ........... 2 NEXT ITEM 

 

Other (specify) _____________________________________ 165  
YES ......... 1 
NO ........... 2 NEXT ITEM 

 

Other (specify) _____________________________________ 166  
YES ......... 1 
NO ........... 2 GO TO MODULE H3 
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MODULE H3. NON-FOOD EXPENDITURES OVER PAST ONE MONTH (Head of Household or Responsible Adult) 
 
“Next I would like to ask you about items that you or members of your household may have bought over the past month.” 

 
ONE MONTH RECALL 
 
ITEM ITEM CODE 

Over the past one month, did 
your household purchase or pay 

for any [ITEM]? How much did you pay (how much did they cost) in total? 

 H3.01 H3.02 
H3.03 

MALAGASY AR 

Milling fees for grains (not including cost of grain itself), grain 167  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Bar soap (body soap or clothes soap) 168  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Clothes soap (powder, paste) 169  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Toothpaste, toothbrush 170  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Toilet paper 171  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Glycerin, Vaseline, skin creams, coconut oil, green clay 172  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Other personal products (shampoo, razor blades, cosmetics, hair products, etc.) 173  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Light bulbs 174  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Postage stamps or other postal fees (Frais d'envoi pour le taxi - brousse ou DHL) 175  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Donation - to church, charity, beggar, etc. 176  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Petrol or diesel 177  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Motor vehicle service, repair, or parts 178  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Bicycle service, repair, or parts 179  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Wages paid to servants 180  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Repairs to household and personal items (radios, watches, etc., excluding battery 
purchases) 

181  
YES ......... 1 
NO .......... 2 NEXT ITEM 
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ONE MONTH RECALL 
 
ITEM ITEM CODE 

Over the past one month, did 
your household purchase or pay 

for any [ITEM]? How much did you pay (how much did they cost) in total? 

 H3.01 H3.02 
H3.03 

MALAGASY AR 

Utilities: Natural gas 182  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Utilities: Electricity 183  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Utilities: Water 184  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Batteries 185  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Recharging of batteries, cell phones, etc. 186  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Air time for cell phones 187  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

HEALTH EXPENDITURES (include estimated value of any in-kind payments, or 
borrowed amounts) 

   

Anything related to illnesses and injuries, including for medicine, tests, consultation, 
& in-patient fees 

188  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Medical care not related to an illness - preventative health care, pre-natal visits, 
check-ups, etc. 

189  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Non-prescription medicines, for example, Panadol, Fansidar, cough syrup, etc. 190  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Transportation used to access health-related services or care that did not require an 
overnight stay in a health facility or at a traditional healer’s dwelling 

191  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Traditional/natural medicine  192  
YES ......... 1 
NO .......... 2 NEXT ITEM 

 

Other health expenditures: Specify_____________________________________ 193  
YES ......... 1 
NO ............ 2 NEXT ITEM 

 

Other health expenditures: Specify_____________________________________ 
194       

YES ......... 1 
NO ............ 2 NEXT ITEM 

 

Other health expenditures: Specify_____________________________________ 
195  

YES ......... 1 
NO ........... 2 MODULE H4 
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MODULE H4. NON-FOOD EXPENDITURES OVER PAST THREE MONTHS (Head of Household or Responsible Adult) 
 
“Next I would like to ask you about items that you or members of your household may have bought over the past three months.” 

 
THREE MONTH RECALL 
 
ITEM ITEM CODE 

Over the past three months, did your 
household purchase or pay for any 

[ITEM]? How much did you pay (how much did they cost) in total? 

 H4.01 H4.02 
H4.03 

MALAGASY AR 

Infant clothing 196  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Baby nappies/diapers 197  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Boy’s clothing (Shirts, jackets… FOR ALL CLOTHING, EXCLUDE 
UNIFORMS/SCHOOL CLOTHING) 

198  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Boy’s undergarments  199  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Men’s clothing (trousers, shirt, jackets…) 200  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Men's undergarments 201  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Girl's clothing (blouse/shirt, dress/skirt…) 202  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Girl's undergarments 203  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Women’s clothing (blouse/shirt, dress/skirt…) 204  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Women’s undergarments 205  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Lambahoany 206  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Boys shoes 207  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Men’s shoes 208  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Girl’s shoes 209  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Women’s shoes 210  
YES......... 1 
NO ...........2 NEXT ITEM 
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THREE MONTH RECALL 
 
ITEM ITEM CODE 

Over the past three months, did your 
household purchase or pay for any 

[ITEM]? How much did you pay (how much did they cost) in total? 

 H4.01 H4.02 
H4.03 

MALAGASY AR 

Cloth, thread, other sewing material 211  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Laundry, dry cleaning, tailoring fees 212  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Bowls, glassware, plates, silverware, etc. 213  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Cooking utensils (cookpots, stirring spoons and whisks, etc.) 214  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Cleaning utensils (brooms, brushes, etc.) 215  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Torch / flashlight 216  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Umbrella 217  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Petrol lamp 218  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Stationery items (excluding school related) 219  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Books (excluding school related) 220  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Music or video cassette or CD/DVD 221  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Tickets for sports / entertainment events 222  
YES......... 1 
NO ...........2 NEXT ITEM 

 

House decorations 223  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Night's lodging in rest house or hotel (excluding school or health related) 224  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Other: Specify_____________________________________ 225  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Other: Specify_____________________________________ 226  
YES......... 1 
NO ...........2 NEXT ITEM 

 

Other: Specify_____________________________________ 227  
YES......... 1 
NO ......... 2 MODULE E5 
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MODULE H5. NON-FOOD EXPENDITURES OVER PAST 12 MONTHS (Head of Household or Responsible Adult) 

 
“Now I would like to ask you about items that you or members of your household may have bought over the past one year.” 
 

ONE YEAR (12 MONTH) RECALL 
 
ITEM ITEM CODE 

Over the past one year (twelve 
months), did your household purchase 

or pay for any [ITEM]? 

How much did you pay  
(how much did they cost) in total in MALAGASY AR 

 H5.01 H5.02 H5.03 

Carpet, rugs, drapes, curtains, tsihy 228  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Linen - towels, sheets, blankets 229  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Mat - sleeping or for drying maize flour 230  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Mosquito net 231  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Mattress 232  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Sports & hobby equipment, musical instruments, toys 233  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Film, film processing, camera 234  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Cement 235  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Bricks 236  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Construction timber 237  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Purchase of land for non-farming purposes 238  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Adidy 239  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Insurance - health (MASM, etc.), auto, home, life 240  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Fines or legal fees 241  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Lobola (bridewealth) costs 242  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Marriage ceremony costs 243  
YES ......... 1 
NO........... 2 NEXT ITEM 
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ONE YEAR (12 MONTH) RECALL 
 
ITEM ITEM CODE 

Over the past one year (twelve 
months), did your household purchase 

or pay for any [ITEM]? 

How much did you pay  
(how much did they cost) in total in MALAGASY AR 

 H5.01 H5.02 H5.03 

Funeral costs, exhumation, circumcision, household members 244  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Funeral costs, exhumation, circumcision, non-household members 
(relatives, neighbors/friends) 

245  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

HEALTH EXPENDITURES over last 12 months (include estimated 
value of any in-kind payments or borrowed amounts)  

   

Hospitalizations or overnight stay in any hospital – total cost for treatment 246  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Travel to and from the medical facility for any overnight stay(s) or 
hospitalization 

247  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Food costs during overnight stay(s) at the medical facility or hospitalization 
(if not already included above)  

248  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Over-night(s) stay at a traditional healer's or faith healer's dwelling – total 
costs for treatment 

249  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Travel costs to the traditional healer's or faith healer's dwelling for 
overnight stay(s)  

250  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Food costs  during overnight stay(s) at the traditional healer's or faith 
healer's dwelling  

251  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

EDUCATION EXPENDITURES over last 12 months (include estimated 
value of any in-kind payments or borrowed amounts) 

   

Tuition, including extra tuition fees  252  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Expenditures on after school programs and tutoring 253  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

School books and stationery 254  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

School uniform 255  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Boarding fees (including vatsy) 256  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Contribution to school building maintenance 257  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Transport to and from school 258  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Parent/Teacher Association and other related fees 259  
YES ......... 1 
NO........... 2 NEXT ITEM 
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ONE YEAR (12 MONTH) RECALL 
 
ITEM ITEM CODE 

Over the past one year (twelve 
months), did your household purchase 

or pay for any [ITEM]? 

How much did you pay  
(how much did they cost) in total in MALAGASY AR 

 H5.01 H5.02 H5.03 

Other: Specify_____________________________________ 260  
YES ......... 1 
NO........... 2 NEXT ITEM 

 

Other: Specify_____________________________________ 
261  

YES ......... 1 
NO........... 2 NEXT ITEM 

 

Other: Specify_____________________________________ 
262  

YES ......... 1 
NO........... 2 NEXT ITEM 

 

      

NON-FOOD ITEMS THAT MAY OR MAY NOT HAVE BEEN PURCHASED       

ONE YEAR (12 MONTH) RECALL 
 
 
 
 
 
 
 
 
 
ITEM Item Code 

Over the past one year (12 months) 
did your household gather, 

purchase or pay for any [ITEM]? 
 

(NOTE THAT THE VALUE OF 
THESE ITEMS SHOULD BE 

ENTERED ONLY IF THEY WERE 
PURCHASED OR USED FOR 
HOUSEHOLD USE, NOT FOR 

INVESTMENT PURPOSES) 

What was the 
estimated total 

quantity of [ITEM] 
used? 

Did your household gather the 
[ITEM], or did your household 

purchase or pay for the [ITEM]? 

 
FOR ITEMS 

THAT 
WERE 

GATHERED
: 
 

What was 
the total 

estimated 
value of 

[ITEM] that 
you used? 

FOR ITEMS 
THAT 
WERE 

BOUGHT: 
 

How much 
did you 
spend in 
total on 
[ITEM]?  

 H5.04 H5.05 
H5.06a 

Quantity 
H5.06b 

Unit 
H5.06c 
FILTER 

H5.07 
(MALAGASY 

AR) 

H5.08 
(MALAGASY 

AR) 

Woodpoles, bamboo 263  
YES ......... 1 
NO........... 2 NEXT ITEM 

  
GATHERED ............. 1  H5.07 
PURCHASED/PAID .. 2 H5.08 
 

 
 

 

 

Material for the roof 264  
YES ......... 1 
NO........... 2 NEXT ITEM 

  
GATHERED ............. 1  H5.07 
PURCHASED/PAID .. 2 H5.08 
 

 
 

 

 

Grass for thatching roof or other use 265  
YES ......... 1 
NO........... 2 NEXT ITEM 

  
GATHERED ............. 1  H5.07 
PURCHASED/PAID .. 2 H5.08 
 

 
 

 

 

 Other: Specify_____________________________________ 266  
YES ......... 1 
NO........... 2 NEXT ITEM 

  
GATHERED ............. 1  H5.07 
PURCHASED/PAID .. 2 H5.08 
 

 
 

 

 

Other: Specify_____________________________________ 267  
YES ......... 1 
NO........... 2 NEXT ITEM 

  
GATHERED ............. 1  H5.07 
PURCHASED/PAID .. 2 H5.08 
 

 
 

 

 

Other: Specify_____________________________________ 268  
YES ......... 1 
NO........... 2 NEXT ITEM 

  
GATHERED ............. 1  H5.07 
PURCHASED/PAID .. 2 H5.08 
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MODULE H6. HOUSING EXPENDITURES (Head of Household or Responsible Adult) 
 
“Now I’d like to ask you some questions about your home.” 

QNO. QUESTION RESPONSE CATEGORIES 

H6.01 

Do you own or are purchasing this house, is it provided 
to you by an employer, do you use it for free, or do you 
rent this house? 

OWN ........................................................ 1 
BEING PURCHASED .............................. 2 
EMPLOYER PROVIDES ......................... 3 
FREE ....................................................... 4           H6.04 
RENTED .................................................. 5      H6.05 
DON’T KNOW........................................... 8 

H6.02 
If you sold this dwelling today, how much would you 
receive for it in MALAGASY AR? 

 

            

 
DON’T KNOW…….9999999999998 

H6.03 

How old is this house, in years? 
 
USE ‘000’ IF HOUSE IS LESS THAN ONE YEAR. 

   

 
 
 
 

 
DON’T KNOW…….998                   SKIP TO H6.06 

H6.04 
If you rented this dwelling out today, how much rent 
would you receive in MALAGASY AR? 

H6.04A 
MALAGASY AR 

H6.04B 
UNIT 

  

          

 
DON’T KNOW…….99999999998  SKIP TO H6.09 
 

 
DAY ................ 1 
WEEK ............. 2 
MONTH .......... 3 
YEAR .............. 4 
 
DON’T KNOW…….8              SKIP TO H6.09 
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H6.05 
How much do you pay to rent this dwelling in 
MALAGASY AR? 

H6.05A 
MALAGASY AR 

H6.05B 
UNIT 

  

          

 
DON’T KNOW…….99999999998  SKIP TO H6.09 
 

DAY ................ 1 
WEEK ............. 2 
MONTH .......... 3 
YEAR .............. 4 
 
DON’T KNOW…….8  

 

H6.06 
Do you pay a mortgage on this house, that is, a regular 
payment towards purchasing the house? 

YES .............. 1 
NO ............... 2 SKIP TO H6.09 

H6.07 How often do you make mortgage payments? 

ONCE A MONTH ....................................... 1 
ONCE EVERY 3 MONTHS ....................... 2 
ONCE EVERY 6 MONTHS ....................... 3 
ONCE A YEAR .......................................... 4 
OTHER (SPECIFY) ................................... 6 

H6.08 
How much do you pay each time you make a payment 
on your mortgage in MALAGASY AR? 

            

 
AMOUNT IS VARIABLE……………9999999999996 
 
DON’T KNOW…..……………………9999999999998 

H6.09 
In the past one month, how much did you spend on 
repairs & maintenance to this house in MALAGASY AR? 

            

 
DON’T KNOW.…….…………………9999999999998 

SKIP TO H6.09 
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MODULE H7. DURABLE GOODS EXPENDITURES 
“Now I’d like to ask you some questions about items that may be owned by your household.” 

ITEM Item Code 
Does your household own 

a [ITEM]? 

How many 
[ITEM]s do you 

own? 

What is the age of 
these [ITEM]s? 

 
IF MORE THAN 

ONE ITEM OWNED, 
AVERAGE AGE. 

If you wanted to sell one of 
these [ITEM]s today, how 
much would you receive? 

 
IF MORE THAN ONE ITEM 

OWNED, AVERAGE VALUE. 

Did you purchase or 
pay for any of these 

[ITEM]s in the last 12 
months? 

How much did you 
pay for all these 

[ITEM]s all together 
(total) in the last 12 

months? 

 H7.01 H7.02 
H7.03 

NUMBER 
H7.04 

AGE IN YEARS 
H7.05 

MALAGASY AR 
H7.06 

H7.07 
MALAGASY AR 

Bed//table/chair 269  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Fan 270  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Radio 271  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Tape or CD/DVD player/VCR 272  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Television  273  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Sewing machine 274  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Kerosene/paraffin stove 275  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Electric stove;  hot plate  276  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Gas stove 277  
YES .........1 
NO .......... 2 NEXT ITEM    

YES ........ 1 
NO ....2 NEXT ITEM  

Refrigerator  278  
YES .........1 
NO .......... 2 NEXT ITEM     

YES ........ 1 
NO ....2 NEXT ITEM   

Bicycle  279  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Boat 280  
YES .........1 
NO .......... 2 NEXT ITEM    

YES ........ 1 
NO ....2 NEXT ITEM  

Motorcycle/scooter  281  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Car  282  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Mini-bus 283  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

Lorry 284  
YES .........1 
NO .......... 2 NEXT ITEM       

YES ........ 1 
NO ....2 NEXT ITEM   

A

C

R

E

. 

. 

. 

.

1 

H

E

C
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A

R

E 
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.

2 
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T

E
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ITEM Item Code 
Does your household own 

a [ITEM]? 

How many 
[ITEM]s do you 

own? 

What is the age of 
these [ITEM]s? 

 
IF MORE THAN 

ONE ITEM OWNED, 
AVERAGE AGE. 

If you wanted to sell one of 
these [ITEM]s today, how 
much would you receive? 

 
IF MORE THAN ONE ITEM 

OWNED, AVERAGE VALUE. 

Did you purchase or 
pay for any of these 

[ITEM]s in the last 12 
months? 

How much did you 
pay for all these 

[ITEM]s all together 
(total) in the last 12 

months? 

 H7.01 H7.02 
H7.03 

NUMBER 
H7.04 

AGE IN YEARS 
H7.05 

MALAGASY AR 
H7.06 

H7.07 
MALAGASY AR 

Beer-brewing drum (Toaka, Betsabetsa) 285  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Sofa  286  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Cupboard, drawers, bureau 287  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Lantern (paraffin) 288  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Desk 289  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Clock 290  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Iron (for pressing clothes)  291  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Computer equipment & accessories 292  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Satellite dish 293  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Solar panel 294  
YES .........1 
NO .......... 2 NEXT ITEM 

      
YES ........ 1 
NO ....2 NEXT ITEM   

Generator  295  
YES .........1 
NO ........... 2END 

      
YES ........ 1 
NO .......... 2 END     
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Background 

The Office of Food for Peace (FFP) contracted with ICF International to conduct baseline studies for FY 

2014 project awards in Burundi (one award) and Madagascar (two awards). In Madagascar, the Asotry 

project will be implemented by ADRA and partners; and the Fararano project will be implemented by 

CRS and partners. The baseline household surveys will be standardized across participating countries 

and will collect data for FFP indicators as described in the USAID FFP Standard Indicator Handbook. 

These indicators are related to food access; children’s nutritional status and feeding practices; women’s 

nutritional status and dietary diversity; water, sanitation, and hygiene; agricultural practices, gender and 

measurements of poverty. In addition to required FFP indicators, the baseline household surveys will 

also include project-specific indicators identified as key measures for each project. This report describes 

the data treatment and analysis plan for the baseline household surveys. 

Survey Population 

The survey population consists of all households residing within the project areas for each awardee.  A 

multi-stage clustered sample design is used to select the households for the household survey with 

sample sizes determined based on powering a statistical test of differences for the FFP stunting indicator 

for each project (See Baseline Study Sampling Plan for Population-Based Household Surveys in 

Madagascar, May 12, 2015). The selected sample includes 86 clusters with 30 households per cluster for 

the FFP projects in Madagascar; resulting in an overall household sample size of 5,160 in Madagascar. See 

Appendix A for a summary of the sampled enumeration areas (EAs) and households by project. These 

sample sizes include a pre-inflation factor to take into account anticipated household level non-response 

(2.5 percent) as well as an adjustment factor that takes into account the number of households to be 

contacted in order to achieve the sample size of children 0-59 years old.   

The remainder of this document describes the quality control procedures and plan for processing and 

preparation of the survey data for analysis; and descriptions of all indicators (both FFP and project-

specific) along with the data analyses to be performed. 

Quality Control and Data Processing 

Field Quality Control Procedures 

The quality control procedures established in the field include: 

 A full questionnaire review and editing by supervisors and editors of the completed survey 

forms at the end of each day to identify any missing or problematic data items; 

 A check of completed questionnaires to ensure that the appropriate respondents have been 

interviewed for each module and that anthropometry measurements have been taken for all 

eligible individuals; this is part of field editing which is done by the supervisors and editors 

everyday while the team is still in the community; 

 A back checking process of a minimum of 15% of completed interviews; this is where a 

supervisor returns to previously interviewed households to conduct a partial re-interview;  the 

focus of the back checking is the household roster. 
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 Final review by ICF field managers of a sample of forms from each enumeration area to identify 

any further interviewing, recording and editing issues not identified by the supervisors or field 

editors.   

 A review of anthropometry measurements to ensure that appropriate standardized 

measurements techniques are being used.   The anthropometry trainers will spot check 

anthropometry measurements for each of the anthropometry teams.  Field supervisors will be 

trained in anthropometry measurement procedures so they can oversee the measurements of 

their teams.   

Any problems found during these field quality control procedures will be addressed while the data 

collection teams are in the field.  Retraining will be conducted as needed and teams of interviewers will 

return to households if necessary to collect/verify missing or erroneous data.   

Data Entry Training and Timeline  

When all forms for a cluster are cleared through the field quality control procedures, the forms will be 

packaged and forwarded to the central data entry office where they will be double-keyed via CSPro data 

entry software developed by ICF and tailored to the questionnaire. 

ICF’s data manager will travel to Madagascar shortly after the start of fieldwork and work with in-

country staff to install and test the CSPro data entry program and provide training on its use. Training of 

the data entry team is expected to take 2-3 days with an additional 2-3 days of in-country 

troubleshooting, for a total of 5 days. The training will include hands-on use of the CSPro software using 

live questionnaires and instruction on how to resolve inconsistencies flagged by the software during the 

data entry process. The data manager will spend an additional 4-5 days to train and supervise the data 

entry team on how to produce and interpret reports generated from secondary editing programs; and 

the process by which to verify and resolve issues flagged by the secondary consistency checks (described 

in the next section). 

Data entry for the household surveys will begin after the data training and within three weeks of the 

start of fieldwork.   Currently planned dates for data entry and processing are provided in Table 1.   

 

Table 1. Data Entry and Processing Timeline 

 Madagascar 

Household survey data collection May 4 – June 15 

Data entry training May 18 - 28 

Data processing  

   Data entry  May 21 – July 3 

   1st data delivery - 100 records data check  May 25 

   2nd data delivery- half sample June 12 

   3rd data delivery – full data file July 6 

   In-country data cleaning of full data file July 9 - 20 

   Final data delivery to ICF July 21 
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Data Processing Quality Control Procedures 

ICF has adopted CSPro, a MEASURE-sponsored software program developed by the U.S. Census 

Bureau, as the data capture and processing software application to use for all countries in the current 

survey round. CSPro stores its data in ASCII files, which is easily exported (via a tool within CSPro) to 

Stata, SPSS, or SAS.   

Within CSPro, ICF has created a hierarchical structure to store the survey data; roughly, each module 

corresponds to a unique record within the CSPro dictionary (codebook). For singly-occurring modules, 

such as C and F, there will be one line of data in the ASCII file corresponding to the CSPro record 

where those variables have been defined.  

For modules where more than one person may be interviewed (such as the household roster, the two 

anthropometry rosters for children and women, and Modules D, E, G, K, and J), there will be one line of 

data for each person eligible for that roster/module. For example, if there are five persons in the 

household, there will be five lines of data in the data file corresponding to the record created to 

represent Module B.  

Using CSPro allows ICF to utilize tight control over field values and skip patterns, introduce exacting 

consistency checks on the data during capture, and make comprehensive reviews of the data at the 

cluster level, at both the in-country and ICF offices.  

ICF will provide a quality control review of the raw and edited data after approximately half of the 

interviews have been data entered, and again when all interviews have been entered and the complete 

data file is delivered. Data cleaning will take place based on secondary (consistency) editing reports 

generated in-country, and per ICF feedback.  Final data cleaning will take place at ICF in Rockville, MD, 

upon receipt of the final clean dataset by the subcontractor. The complete suite of quality control 

checks that will be made over the data processing cycle include the following: 

[1] Cluster Assignments 

(a) All clusters will be keyed twice by different keyers.  Keying differences must be resolved 

before a cluster can be considered complete and advance to the structure and consistency 

checks stage. 

(b) The data processing supervisor will make assignments to keyers at the cluster level. 

Keyers will only be able to access clusters they have been assigned, and only at the level it 

was assigned; that is, if a keyer was assigned a cluster for main (initial) keying, they cannot 

access that cluster under verification (second) keying. 

[2] Data Capture 

(a) Range checking for numeric responses:  based on all possible values being listed in the 

CSPro dictionary, CSPro automatically ensures that values cannot be entered outside that 

range. For example, once the variable "sex" has been defined to the codes 1 (male) and 2 

(female), no other value can be entered. 

(b) Range checking for alphabetic responses:  for questions that allow multiple responses to 

be selected (corresponding to the alphabetic responses), a specially-programmed function 

has been added that ensures that: (1) only the letters listed can be entered; (2) that 
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allowable letters only appear once ("A", but not "AA"); (3) that responses requiring an 

"other" text entry (generally indicated with the "X" and sometimes "W" characters) are 

captured; (4) that responses that must appear in isolation from any other response 

(usually "Y", no one or "Z", don't know) do not appear in combination with any other 

letter; and (5) that the field cannot be left blank. 

(c) Consistency checks: In selected fields when applicable, answers will be cross-checked 

against other fields for validity. For example, in Modules D, E and the anthropometry 

sections, age and date of birth will be compared to one another to ensure they agree. In 

addition, in any module that asks for a person's age, this will be cross-checked against the 

age given in the household roster (Module B); if the age is within two years, no message is 

issued. However, if more than a two year difference exists, a message will be issued. 

(d) Skips: If a skip is present, then based on the respondent's answer to the question, the skip 

will be applied. If the interviewer followed the wrong path, then "missing" answers will be 

entered for the questions that should have been answered.  For numeric responses, 

missing is indicated by filling the field with the number "9". For alpha fields, missing is 

indicated by entering X"; when the system prompts the keyer for the associated text, 

"text missing" is keyed. 

(e) Filters:  If the question should not be asked, it will be skipped. For example, persons under 

the age of 15 are not asked their marital status in the household roster. Therefore, the 

question will be skipped over for those under-age persons. 

(f) Identifier integrity:  A file containing the geographic identifiers will be created. It dictates 

for any given cluster, all levels of geographic identifiers. This information will be prefilled  

[3] Structure Checks 

(a) Files are created at the cluster level. They are concatenated into a single file at the very 

end of the keying operation. 

(b) When clusters are assigned, the Supervisor enters the total number of households found 

for that cluster into a "control" file. The total number of households with complete 

(result=1) and incomplete (result <> 1) result codes are also logged in at this time. In this 

way when a keyer has finished keying their assigned cluster, a check is applied that 

compares the number of households found within their data file against what was 

expected, with an error being generated if it fails the test. Likewise, if the total number of 

households found is correct, but the number of complete/incomplete household codes 

misalign with what the Supervisor entered originally, an error message will be generated. 

The cluster cannot advance to the consistency editing stage until these problems have 

been resolved. 

(c) In addition to checking for result codes and total number of households, the program will 

ensure, for each household that the required number of records exist, based on the 

eligibility of the persons within Module B. For example, if the household roster indicates 

three persons should be administered Module D, then three records must exist in the file 

before the structure check can succeed. The cluster cannot advance to the consistency 

editing stage until these problems have been resolved. 
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[4] Consistency Checks 

More difficult to resolve issues are handled at this stage, rather than in the turmoil of the 

keying room floor. Once a cluster has passed the (double entry) keying and structure edit 

phases, a secondary (consistency) edit program will be run against the data. Many of the 

checks made during the keying process will be repeated here. In addition, more difficult to 

resolve problems will be generated now. All error messages are assigned a unique number. 

Secondary editors (and Supervisors) will be provided a secondary editing manual that lists all 

error messages in numerical order. It will describe the problem that prompted the error, and 

possible methods to resolve the conflict. In general, the method is to review the data 

collected, comparing the variables (questions) involved, and look for any notes the interviewer 

may have made, or changes the field editor, field supervisor, or keying supervisor may have 

made that created/exacerbated the problem. Checks for missing values are not made at this 

time, as there is nothing the editor can do to resolve this type of error.  Many errors will be 

left unresolved. 

[5] Miscellaneous Data Quality Measures 

(a) Field-check tables will be run on a weekly basis that will report on several key items 

measuring fieldwork quality. These tables will show data at the team level. For example, a 

table will generated that shows age distributions of women 12-18 that allows survey 

managers to determine if teams are dropping ages below 15, in order to disqualify women 

from Module E.  A similar table will be run for women in the upper age range (47-52) to 

see if women are being "aged out" of Module E. This helps to identify underperforming 

teams. 

(b) Frequencies will be generated in order to ensure reasonable distribution of the data (for 

example, M/F splits look appropriate) and that no out-of-range values exist. 

All quality control checks will be programmed using CSPro 4.1. The raw datasets will be accompanied by 

a data dictionary/codebook with all variables clearly labeled and edit rules used for cleaning the data.  

The raw CSPro datasets will be converted to a format to facilitate data analysis using SPSS Statistical 

Software. 

Data Analysis 

Sampling Weights 

Sample weights will be computed and used in the data analyses. This will involve computing an overall 

sampling weight for each indicator corresponding to a unique sampling scheme.  The sampling weight 

will consist of the inverse of the product of the probabilities of selection from each stage of sampling 

(EA selection and household selection). Weights will also be adjusted to compensate for household and 

individual level non-response where appropriate. In order to account for differing levels of non-response 

at the individual level, separate weights will be calculated for: 

1) Households (used for household indicators derived from Modules C, F, H) 

2) Children 0-59 months (Module D – for all children’s indicators) 

3) Women 15-49 years (Module E – dietary indicators) 
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4) Women 15-49 years married or in a union (Module E – contraceptive prevalence indicator) 

5) Women 15-49 years with a live birth in the past five years (Module E - ANC indicator) 

6) Women 15-49 years who are not pregnant (Anthropometry – underweight indicator) 

7) Farmers (Module G – all agricultural indicators)  

8) Male and female cash earners (Module J – cash earner indicators) 

9) Male and female parents of children under two years of age (Module K – maternal and child health 

knowledge indicators) 

Given that all eligible individuals will be selected for Modules D, E, G, J and K, the sampling weights for 

these modules will differ from those for households (used in Modules C, F, and H) by an individual non-

response adjustment only. For children 0-5 months, and children 6-23 months, the overall non-response 

adjustment for all children 0-59 months will be used.1 Single questionnaire items that are missing 

responses will not be imputed for and will not be included in the calculations for relevant indicators. 

“Don’t know” and “Refused” responses will also be excluded from the denominator and numerators 

used in the calculation of the indicators.  

Different sampling weights will be calculated for separate analyses of each project and for the overall 

aggregate in Madagascar. Formulas used to calculate sampling weights will be included with the data 

dictionary and are provided in Appendix B. 

Data Tabulation for FFP Indicators 

The FFP indicators to be included in the data analysis are listed in Table 2.  The analysis for all indicators 

will be run separately for each project and for Madagascar overall and will be disaggregated as noted in 

Table 2.  Confidence intervals (CI) will be provided for all indicators; point estimates and variance 

estimation (derived from SPSS using Taylor series expansions) will take into account the design effect 

associated with the complex sampling design.  

Indicators 1-2 and 6-30 will be tabulated using currently documented tabulation methods as cited in the 

footnotes in Table 2. For all anthropometric indicators, Z-scores will be derived using WHO’s Child 

Growth Standards and the SPSS software to calculate Z-scores will be downloaded from the WHO 

website.2  The WHO “restricted” analysis will be used to calculate the anthropometry indicators; this 

approach is the most conservative and gives the most reliable results.  It excludes observations with at 

least one flagged z-score (flagged, true missing or with edema) for either length/height-for-age (stunting) 

or weight-for-age (underweight).  Z-scores flagged by the software as biologically implausible will be 

excluded from the analysis, but left in the dataset.  

  

                                                 
1 Strictly speaking, a separate non-response adjustment should be made for children 0-5 months and 6-23 months. 

However, it has been determined that non-response for children 0-59 months (in general) is so minimal that it will 

suffice to apply one non-response adjustment for all children aged 0-59 months instead. 
2http://www.who.int/childgrowth/software/en/ 

http://www.who.int/childgrowth/software/en/
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Table 2.  Food for Peace Baseline Survey Indicators 

                                                 
3Anne Swindale and Paula Bilinski. 2006. Household Dietary Diversity Score (HDDS) for Measurement of Household Food Access: Indicator 

Guide, Version 2. Available at http://www.fantaproject.org/publications/hdds_mahfp.shtml. 
4Terri Ballard, Jennifer Coats, Anne Swindale, and Megan Deitchler. 2011. Household Hunger Scale: Indicator Definition and 

Measurement Guide. Available at http://www.fantaproject.org/publications/hhs_2011.shtml. 
5Bruce Cogill. 2003. Anthropometric Indicators Measurement Guide. Revised Edition. Available at 

http://www.fantaproject.org/publications/anthropom.shtml. 
6Demographic Household Survey (DHS). Phase 6 (2008 – 2013) and Phase 7 (2013–2017). Available at: 

http://www.measuredhs.com/. 
7WHO. 2008. Indicators for assessing infant and young child feeding practices – Part 1: Definitions. Available at 

http://www.who.int/nutrition/publications/infantfeeding/9789241596664/en/index.html. 

WHO. 2010. Indicators for assessing infant and young child feeding practices – Part 2: Measurement. Available at 

http://www.who.int/nutrition/publications/infantfeeding/9789241599290/en/index.html 
8 Feed the Future Indicator Handbook. October 2014. Available at http://feedthefuture.gov/resource/feed-future-handbook-

indicator-definitions 
9Mary Arimond et al. 2010. ‘Developing Simple Measures of Women’s Diet Quality in Developing Countries: Methods and Findings.’ 

Journal of Nutrition 140(11): Supplement. Available at http://www.fantaproject.org/publications/JofN_Oct2010.shtml. 
10 Minimum Dietary Diversity – Women (MDD-W) Global Dietary Diversity Indicator for Women” Available at 

http://www.fao.org/fileadmin/templates/nutrition_assessment/Dietary_Diversity/Minimum_dietary_diversity_-_women__MDD-

W__Sept_2014.pdf 
11 F Indicator Handbook Updated 2011. Investing in People Indicators and Definitions. Available at: 

Indicator 

Disaggregation 

Level 

 

Data Points 

1. Average Household Dietary Diversity Score (HDDS)3 None Indicator, CI, # households in target area 

2. Prevalence of households with moderate or severe 

hunger -Household Hunger Scale (HHS)4 

Gendered 

Household Type 

Indicator, CI, # households in target area 

3. Prevalence of poverty: Percent of people living on less 

than $1.25/day 

Gendered 

Household Type 
Indicator, CI, # individuals in target area 

4. Mean depth of poverty Gendered 

Household Type 
Indicator, CI, # individuals in target area 

5. Per capita expenditures (as a proxy for income) of USG-

assisted areas 

Gendered 

Household Type 
Indicator, CI, # individuals in target area 

6. Prevalence of underweight children under five years of 

age5  

Sex Indicator, CI, # children 0–59 months in 

target area 

7. Prevalence of stunted children under five years of age5 Sex Indicator, CI, # children 0–59 months in 

target area 

8. Percentage of children under age five who had diarrhea 

in the prior two weeks6 

Sex Indicator, CI, # children 0–59 months in 

target area 

9. Percentage of children under age five with diarrhea 

treated with Oral Rehydration Therapy (ORT)6 

Sex Indicator, CI, # children 0–59 months in 

target area who had diarrhea in the last 

two weeks 

10. Prevalence of exclusive breast-feeding of children under 

six months of age7 

Sex Indicator, CI, # children < 6 months in 

target area 

11. Prevalence of children 6-23 months of age receiving a 

minimum acceptable diet (MAD)6 

Sex Indicator, CI, # children 6-23 months in 

target area 

12. Prevalence of children 6 – 23 months  who consume 

targeted nutrient-rich value chain commodities 8 

Sex Indicator, CI, # children 6-23 months in 

target area 

13. Prevalence of underweight women of reproductive age5 None Indicator, CI, # women 15-49 years in 

target area (excluding pregnant women) 

14. Women’s Dietary Diversity (Score): Mean number of 

food groups consumed by women of reproductive age 

(WDDS)9 

None Indicator, CI, # women 15-49 years in 

target area 

15. Minimum Dietary Diversity – Women (MDD-W) 

Proportion of women of reproductive age in the project 

area who are consuming a minimum dietary diversity10 

None Indicator, CI, # women 15-49 years in 

target area 

16. Percent of births receiving at least four antenatal care 

(ANC) visits during pregnancy11 

None Indicator, CI, # women 15-49 with a live 

birth in the past 5 years in the target area 

http://www.fantaproject.org/publications/hdds_mahfp.shtml
http://www.fantaproject.org/publications/hhs_2011.shtml
http://www.fantaproject.org/publications/anthropom.shtml
http://www.measuredhs.com/
http://www.who.int/nutrition/publications/infantfeeding/9789241596664/en/index.html
http://www.who.int/nutrition/publications/infantfeeding/9789241599290/en/index.html
http://feedthefuture.gov/resource/feed-future-handbook-indicator-definitions
http://feedthefuture.gov/resource/feed-future-handbook-indicator-definitions
http://www.fantaproject.org/publications/JofN_Oct2010.shtml
http://www.fao.org/fileadmin/templates/nutrition_assessment/Dietary_Diversity/Minimum_dietary_diversity_-_women__MDD-W__Sept_2014.pdf
http://www.fao.org/fileadmin/templates/nutrition_assessment/Dietary_Diversity/Minimum_dietary_diversity_-_women__MDD-W__Sept_2014.pdf
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http://www.state.gov/documents/organization/101764.pdf. 
12  FFP Indicators Handbook Part I: Indicators for Baseline and Final Evaluation Surveys. April 2015. Washington, DC: Food and 

Nutrition Technical Assistance III Project (FANTA III).  

17. Percentage of women of reproductive age who are 

currently using, or whose sexual partner is currently 

using, at least one contraceptive method, regardless of 

the method used 6 

None Indicator, CI, # women 15-49 years in 

target area who are married or in a union 

18. Prevalence of women of reproductive age who consume 

targeted nutrient-rich value chain commodities8 

None Indicator, CI, # women 15-49 years in 

target area 

19. Percentage of households using an improved drinking 

water source6 

None Indicator, CI, # households in target area 

20. Percent of households in target areas practicing correct 

use of recommend household water treatment 

technologies6 

None Indicator, CI, # households in target area 

21. Percent of households that can obtain drinking water in 

less than 30 minutes (round trip) 6 

None Indicator, CI, # households in target area 

22. Percentage of households using improved sanitation 

facilities6 

None Indicator, CI, # households in target area 

23. Percentage of households with soap and water at a 

handwashing station commonly used by family members6 

None Indicator, CI, # households in target area 

24. Percent of households in target areas practicing open 

defecation6 

None Indicator, CI, # households in target area 

25. Percentage of men and women who earned cash in the 

past 12 months6 

Sex Indicator, CI, # of men and women in 

target area 

26. Percentage of men/women in union and earning cash 

who make decisions alone about the use of self-earned 

cash12 

Sex Indicator, CI, # of men and women in 

target area 

27. Percentage of men/women in union and earning cash 

who make decisions jointly with spouse/partner about 

the use of self-earned cash12 

Sex Indicator, CI, # of men and women in 

target area 

28. Percentage of men and women with children under two 

who have knowledge of maternal and child health and 

nutrition (MCHN) practices12 

Sex Indicator, CI, # of men and women in 

target area 

29. Percentage of men/women in union with children under 

two who make MCHN decisions alone12 

Sex Indicator, CI, # of men and women in 

target area 

30. Percentage of men/women in union with children under 

two who make MCHN decisions jointly with 

spouse/partner12 

Sex Indicator, CI, # of men and women in 

target area 

31. Percentage of farmers who used financial services 

(savings, agricultural credit, in the past 12 months 

Sex Indicator, CI, # farmers in target area 

32. Percentage of farmers who practiced the value chain 

activities promoted by the project in the past 12 months 

Sex Indicator, CI, # farmers in target area 

33. Percentage of farmers who used at least [project defined 

minimum number of] sustainable agriculture (crops, 

livestock, and/or NRM) practices and/or technologies in 

the past 12 months 

Sex Indicator, CI, # farmers in target area 

34. Percentage of farmers who used improved storage 

practices in the past 12 months 

Sex Indicator, CI, # farmers in target area 

http://www.state.gov/documents/organization/101764.pdf
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Poverty Indicators 

Calculation of the three poverty indicators (3-5) involves a complex and time-consuming methodology. 

Household consumption aggregates will be computed following LSMS – World Bank guidance. A detailed 

description of this methodology is provided in Appendix C. 

Agricultural Indicators 

Country-specific adaptations of the FFP agricultural indicators (31-34) were discussed with FFP 

awardees, FANTA, and FFP during the baseline workshop held in January, 2015. Value chain activities, 

sustainable agricultural activities and improved storage practices are defined based on those activities 

and practices used and promoted by the projects.  Minimum thresholds for setting the indicators are set 

by the FFP awardees and may be revised based on preliminary survey results.  See Appendix D for 

definitions of the activities and practices that will be evaluated for these indicators. The following 

algorithms will be used to calculate the agricultural indicators:  

 

 

 

 

Indicator 31: Percentage of farmers who used financial services (savings, agricultural credit, 

and/or agricultural insurance) in the past 12 months will be calculated based on the sample 

weighted number of farmers that reported using at least one financial service divided by the 

sample weighted total number of eligible farmers.   

Indicator 32: Percentage of farmers who practiced the value chain activities promoted by the 

project in the past 12 months will be calculated based on the sample weighted number of 

farmers that reported using at least one value chain activity promoted by the project divided by 

the sample weighted total number of eligible farmers.  

Indicator 33: Percentage of farmers who used a minimum number of sustainable agricultural 

practices (crop, livestock, and/or natural resource management [NRM]) in the past 12 months 

will be calculated based on the sample weighted number of farmers who reported using a 

project-defined minimum number of sustainable agricultural practices and/or technologies 

promoted by the project divided by the sample weighted total number of eligible farmers.   

Indicator 34: Percentage of farmers using improved storage practices will be calculated based 

on the sample weighted number of farmers who reported using at least one improved storage 

practice and/or technology promoted by the project divided by the sample weighted total 

number of eligible farmers. 

Project-Specific Indicators 

The FFP awardees selected and defined a set of indicators based on the objectives of their projects.  

These indicators were discussed during the baseline workshop and will be tabulated based on the 

definitions and methodology provided by the FFP awardees.  The specific indicator definitions and 

tabulation plans are provided in Appendix E. 

Descriptive and Bivariate Analyses 

Additional descriptive analyses (beyond the provision of basic indicator estimates) will be conducted to 

provide information at a more granular level that will complement and further describe results for 

individual questions that contribute to the calculation of the FFP indicators.  These further analyses will 

help to identify specific focus areas that may be useful for the FFP awardees in their projects.  These 

analyses will include: 



 

Annex 4 ● 10  

Data Treatment and Analysis Plan  

Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 

 

 
 

 
 

 

 
 

 
 

 
 
 
 

Characteristics of households:  average household size, household headship, gendered household 

type, education level of head of household, and percent of households with eligible individuals in  

each group required for sub-analyses, i.e. children under 5 years, children 6-23 months, etc. 

Household dietary diversity: food groups consumed  

Sanitation practices: drinking water sources, types of treatment of drinking water, types of toilet 

facilities 

Prevalence of stunted and underweight children under age 5 by 6 month age groups 

Percentage of children under age five who had diarrhea in the two weeks preceding the survey by 

household WASH status 

Breastfeeding status for children 6-23 months (not breastfeeding, exclusively breastfed, breastfed 

and plain water, breastfed and non-milk liquids, breastfed and other milk, breastfed and 

complementary foods) by 2 month age groups 

Breastfeeding initiation and prelacteal feeds for last birth within the past 2 years 

Components of MAD for children 6-23 months: meal frequency, average dietary diversity, food 

groups consumed  

Minimum dietary diversity for women: food groups consumed 

Physiological status of women 15-49 years old: percent less than 145 cm, percent underweight, 

normal, overweight and obese 

Percentage of farmers by type of financial services used 

Percentage of farmers by value chain activity performed in the past 12 months 

Percentage of farmers by type of sustainable agricultural practice used in the past 12 months 

Percentage of farmers by type of storage practice used in the past 12 months 
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Madagascar – Asotry Project 

REGION/District 

Number of 

EAs in 

Project 

Area 

Population in 

Project Area 

Number of 

EAs 

Sampled 

Number of 

Households 

Sampled 

AMORON’I 

MANIA  133  123,529  27  810 

Ambatofinandrahana 42 40,168 9 270 

Ambositra 38 35,455 8 240 

Fandriana 36 31,606 7 210 

Manandriana 17 16,300 3 90 

ATSIMO 

ANDREFANA  101  91,564 19 570 

Ampanihy Ouest 59 53,229 11 330 

Betioky 42 38,335 8 240 

HAUTE 

MATSIATRA  200  187,372 40 1,200 

Ambalavao 50 47,719 10 300 

Ambohimahasoa 54 50,152 11 330 

Lalangina 60 57,617 12 360 

Vohibato 36 31,884 7 210 

Total 434 402,465 86 2,580 

 

   

Madagascar – Fararano Project 

REGION/District 

Number of 

EAs in 

Project 

Area 

Population 

in Project 

Area 

Number of 

EAs 

Sampled 

Number of 

Households 

Sampled 

ATSIMO 

ANDREFANA 191 178,450 33 990 

Morombe 78 73,722 13 390 

Sakaraha 9 7,810 1 30 

Toliary II 104 96,918 19 570 

ATSINANA 156 145,158 28 840 

Brickaville 128 119,064 23 690 

Toamasina II 28 26,094 5 150 

VATOVAVY 

FITOVINANY 145 124,890 25 750 

Ifanadiana 43 38,662 8 240 

Mananjary 102 86,228 17 510 

Total 492 448,498 86 2,580 



APPENDIX B - SAMPLING WEIGHTS

Weights will be calculated separately for each project area and for the combined project areas in Madagascar.

HOUSEHOLD WEIGHTS

Household weights will be applied for household level indicators derived from questions in Modules C, F, and H.

1) First Stage Sampling Probability 

The first stage probability (P1)  =  the probability of selection based on the PPS sampling method

2) Second Stage Sampling Probability 

The second stage sampling probability (P2) = the number of completed household interviews for each EA divided by the total number of households in each EA.  

This probability is based on the actual number of completed household interviews and includes an implicit non-response adjustment.

Household level sampling weights will be derived by taking the inverse of the multiplied stage 1 and stage 2 probabilities. WHH = 1 / (P1*P2)

INDIVIDUAL WEIGHTS

Individual weights will be applied for indicators derived from Modules D (children), E (women of reproductive age), G (farmers), J (cash earners) and K (parents of children under two years).

Since all individuals will be selected for each Module, these weights will include a non-response adjustment only. 

The nonresponse adjustment will be applied using the inverted proportion of the total number of completed interviews for each group divided by the total number of eligible individuals for each group.

The nonresponse adjustment will be calculated separately for each group for each project and applied separately for the combined project areas in Madagascar.
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The World Bank defines poverty as whether households or individuals have enough resources 

or abilities at present to meet their basic needs. Poverty is more commonly estimated based on 

household consumption expenditures rather than income because income is more difficult to 

measure, particularly in poor agrarian economies and in urban economies with large informal 

sectors. It may be seasonal and erratic, and it may be difficult to estimate particularly for 

agricultural households whose income may not be monetized. Households may also 

underreport income for a variety of reasons. Consumption-based metrics are more closely 

related to individual well-being in the sense of having enough to meet current basic needs and 

because households have strategies to smooth out their consumption, it is less likely to vary 

from month-to-month, unlike income.  

The prevalence of household poverty was measured using information on household 

consumption expenditures to compute a household consumption aggregate. The consumption 

aggregates was constructed following guidelines from Deaton & Zaidi (2002)1 and Grosh & 

Muñoz (1996)2 by aggregating the total monetary value of the various goods and services 

consumed by each household. The various components of consumption were grouped together 

into 4 main categories, including food expenses (expenses in the last 7 days), non-food 
expenses (expenses in the last 7 days, 30 days, 90 days, and 12 months), durable assets, and 

housing.  

In general, total household consumption was calculated by adding the value in local currency 

units (LCU) of the items consumed by the household, as reported by household informants. 

These items were collected according to different time horizons, but were then adjusted into 

daily per capita consumption.  

In general, whenever a household did not report the monetary value for a given item, that value 

was imputed using the closest local median value for that item. That is, if a household is missing 

consumption information on a given item, it was assigned the median per capita value reported 

by other households in its vicinity. Whenever the item is reported frequently enough, this 

imputation is done at the district level. However, some items may be consumed by few 

households. In cases where the item is rarely consumed, the consumption value of the item is 

imputed based on based on median per capita consumption computed from the total country 

sample. 

 The reported values for each item and each consumption component were checked for 

outliers to detect possible coding errors or extreme values. Generally, values that are 5 

standard deviations (SD) above the average, or 2 SD below the average, were flagged and 

checked for plausibility. The 5 and 2 SD cut-off values were considered as the distribution of 

consumption of most items has a strong positive skew with a long tail, so the analysis need to 

be more permissive for high values than for low values. Values deemed implausible were 

imputed using the methodology described above.  

                                                           
1 Deaton, A. and S. Zaidi (2002), A Guide to Aggregating Consumption Expenditures, Living Standards 

Measurement Study, Working Paper 135. Available at: 

http://siteresources.worldbank.org/INTPA/Resources/429966-1092778639630/deatonZaidi.pdf  
2 Margaret Grosh and Juan Muñoz (1996).  A Manual for Planning and Implementing the Living Standards 

Measurement Study Surveys.  LSMS Working Paper #126, The World Bank. Available at: 

http://documents.worldbank.org/curated/en/1996/05/438573/manual-planning-implementing-living-standards-

measurement-study-survey  

http://siteresources.worldbank.org/INTPA/Resources/429966-1092778639630/deatonZaidi.pdf
http://siteresources.worldbank.org/INTPA/Resources/429966-1092778639630/deatonZaidi.pdf
http://siteresources.worldbank.org/INTPA/Resources/429966-1092778639630/deatonZaidi.pdf
http://documents.worldbank.org/curated/en/1996/05/438573/manual-planning-implementing-living-standards-measurement-study-survey
http://documents.worldbank.org/curated/en/1996/05/438573/manual-planning-implementing-living-standards-measurement-study-survey
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Besides this general methodology, some components require specific computations: food 

consumption, assets, and housing.  

 Food Consumption 

Computation of food consumption is complex because it involves products that are purchased 
in the market, where price information is available, and products that are home-produced or 

received as a gift, where price information is not available. Even when products are purchased, 

it is often difficult for household informants to report the precise market value of the amounts 

consumed by the household over the reference period, which often results in missing data.  

The monetary value of purchased food items consumed by the household is obtained directly 

from respondents. The monetary value of food items produced by the household or obtained 

from gifts or donations is estimated by asking respondents to estimate the market value of the 

amounts consumed. If a product is reportedly consumed, but amount information is missing, 

the median per capita amount consumed by local households was imputed.  

 Assets 

Purchases of durable goods represent large and relatively infrequent expenses. While almost all 

households incur relatively large expenditures on these at some point, only a small proportion 

of all households are expected to make such expenditures during the reference period covered 

by the survey. As indicated by Deaton & Zaidi (2002) “From the point of view of household 

welfare, rather than using expenditure on purchase of durable goods during the recall period, 

the appropriate measure of consumption of durable goods is the value of services that the 

household receives from all the durable goods in its possession over the relevant time period” 

(p. 33).  

Consumption of durable goods was calculated as the annual rental equivalent of owning the 

asset. The preferred method to calculate this rental equivalent is the price of the asset in its 

current shape multiplied by the sum of the real interest rate and the depreciation rate:  

𝑆𝑡𝑃𝑡 (𝑟𝑡−𝜋𝑡 + 𝛿) 

Where 𝑆𝑡𝑃𝑡  is the current price of the asset, 𝑟𝑡−𝜋𝑡 is the real rate of interest, and 𝛿 is the 
depreciation rate for the durable good. Each of these components was computed separately. 

1. Current value of the asset (𝑆𝑡𝑃𝑡 ): This was obtained from household reports of the 
value of the asset in its current shape (second-hand).  

2. Real rate of interest (𝑟𝑡−𝜋𝑡): In theory, 𝑟𝑡 is the general nominal rate at time t, and 𝜋𝑡 is 
the specific rate of inflation for each asset at time t. However in practice this is 

calculated as a single real rate of interest that is used for all goods, taken as an average 

over several years (see Deaton & Zaidi, 2002 p. 33). Data on real interest rates was 

obtained from the World Bank3 and averaged over a 20 year period (1996 to 2015) to 

obtain a single real rate of interest.  

3. Rate of depreciation (𝛿): The rate of depreciation for each of the items is given by the 
formula:  

                                                           
3 http://data.worldbank.org/indicator/FR.INR.RINR/countries 
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1 − (
𝑃𝑡

𝑃𝑡−𝑇
)

1
𝑇⁄

 

Where 𝑃𝑡  is the current value of the item at current time t, 𝑃𝑡−𝑇 is the value of the 

item when purchased, and 𝑇 is the age of the item in years. Inflation-adjusted rates of 
depreciation were obtained using the local median price of an item at the time of 

purchase. In order to minimize the influence of outliers, the median 𝛿 was used for each 
of the durable assets for which data are collected (i.e. rather than using household-

specific values of 𝛿 calculated from the data). 

A rental equivalent estimating the daily per capita flow of services from the durable goods was 

then derived by dividing the annual rental equivalent over the number of members in the 

household and the 365 days of the year. If the household did not report the value of the item 

when purchased, the asset rental equivalence of the item was estimated by imputing with the 

median rental value computed. 

 Housing  

The case of housing is similar to other durable goods, in that it is better measured as an annual 

consumption of housing services, either annual rent expenditures for renters, or an annual 

rental equivalent for non-renters.  

In Madagascar, the baseline survey collected information on rent paid among renters, and an 

estimated rental equivalent for non-renters. Given that the housing rental market is small and a 

significant amount of non-renters are unable to provide an estimated rental equivalent, or 

provided extreme estimates of the rental equivalence of their dwelling, rent data were imputed 

using two approaches. First, the age of the house and its current replacement value were used 

to estimate a housing rental equivalent, using the methodology described as: below: 

1. The average age for the house, �̅�, is calculated from the data recorded in the survey.  

2. The average lifetime of each durable house is estimated as 3�̅� under the assumption 
that purchases are uniformly distributed through time.  

3. The remaining life of each house is then calculated as 3�̅� − 𝑇. This estimate is 

rounded up to 2 years when it was less than 2 years.   

4. A rough estimate of the flow of services is then derived by dividing the current 

replacement value 𝑆𝑡𝑃𝑡 by its expected remaining life. 

 For those cases were the estimated current value or age of the house were not available, a 

hedonic OLS (Ordinary Least Squares) regression model was used (where “hedonic” regression 

is a preference method of estimating demand or value), as suggested by Grosh & Muñoz (1996). 

The model was built on the sample of households reporting non-zero rent or rental 

equivalents, with the log of rent paid by renters as a dependent variable, and several sets of 

independent variables, that included:  

 

- Housing characteristics: number of members, type of water access, type and quality of 
sanitation services. 

- Socio-economic status: consumption sub-aggregates, asset ownership,    
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- Location: Commune.  

The final model was estimated based on the following regression equation,   

log(𝑅𝑖) =  𝛽0 + 𝛽𝑋𝑖 +  휀𝑖 

where 𝑅𝑖 represents the reported non-zero rent paid by household i, 𝛽0 is the constant term, 

𝑋𝑖 is the final vector of independent variables and 휀𝑖 is the error term accounting for 
unexplained variance. The initial model contained consumption variables in log form and a set of 

dummies for all categorical variables. In order to avoid problems with multi-collinearity, a 

forward stepwise regression approach was used to exclude variables that do not contribute to 

model fit and were thus statistically redundant. The unstandardized beta weights resulting from 

this regression equation were then applied to the vector of independent variables among non-

renting households to estimate their annual rent equivalent.  

Average daily per capita expenditures 

To facilitate cross-country comparisons, the final consumption aggregate is expressed as 

average daily per capita expenditure in constant 2010 US dollars at 2011 PPP adjusted to 2010 

US prices. The steps to convert daily per capita expenditure data collected in the country’s 

local currency units (LCU) to constant 2010 US$ (2011 PPP adjusted to 2010 US prices) was: 

1) Convert LCU at the time of the survey to LCU at 2011 prices4, by dividing by the 

quotient of the CPI for the survey month (May 2015 = 139.64) over the average CPI 

for 2011 (109.5).  

2) Convert 2011 LCU to 2011 US$ by dividing by the 2011 PPP conversion rate (2011 

ICP5) of 704.91.  

3) Convert US$ in 2011 prices to US$ in 2010 prices by dividing by 1.032, which is the 

US CPI factor of 2011 and 2010.  

Prevalence of Poverty 

The prevalence of poverty, or poverty headcount ratio, is the proportion of the population in 

the survey area living in extreme poverty defined as a daily per capita consumption of less than 

US$1.90 at 2010 prices. Consumption data from the baseline were collected in Malagasy Ariary  

(local currency units, or LCU). In order to compare the Madagascar consumption data in Ariary 

to the international poverty line of US$1.90 at 2011 prices, the international threshold for 

extreme poverty was converted into the LCU. Using current market exchange rates would 

underestimate consumption because one Malagasy Ariary can buy more products and services 

in Madagascar than the equivalent amount in US$ (1 Malagasy Ariary = US$ 0.00031, date: 

                                                           
4 In October 2015, the World Bank announced a new international poverty line of USD 1.90 per capita per day. 

For the purpose of comparison, ICF has computed Madagascar poverty estimates using both USD 1.25 and USD 

1.90 poverty lines. This annex reflects the steps followed to compute poverty based on USD 1.90, however the 

approach remains the same for both poverty lines. 
5 ICP is an International Comparison Program which conducts comprehensive market surveys that are used to 

compute global purchasing power parities and real expenditures 

(http://siteresources.worldbank.org/ICPEXT/Resources/ICP_2011.html). The first comprehensive market survey 

was conducted in 2005 (ICP 2005) and more recently in 2010 (ICP 2011). The new 2011 PPP is required to 

compute poverty based on the new international poverty line of USD 1.90 per capita per day while PPP 2005 (ICP 

2005) is used for calculating poverty based on previous international poverty line USD 1.25.    

http://siteresources.worldbank.org/ICPEXT/Resources/ICP_2011.html
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December 22, 2015) can purchase in the US. The conversion of the international poverty line 

expressed in US$  into LCU, therefore, uses an exchange rate that takes into account the 

differences in purchasing power of different currencies. This exchange rate is referred to as the 

Purchasing Power Parity exchange rate. The proportion of the population living in extreme 

poverty, defined as having average daily consumption of less than US$1.90 per day, converted 

into LCU at 2011 Purchasing Power Parity (PPP) exchange rates, was estimated as follows: 

1) The $1.90 line was converted into LCU, using the 2011 PPP exchange rate. In the case 

of Madagascar6, the 2011 PPP conversion factor for private consumption (LCU per 

international $) is 704.91, which means that $1.90 is equivalent to 704.91 Malagasy 

Ariary at 2011 PPP. 

2) The resulting figure of 704.91 Malagasy Ariary was then adjusted for cumulative price 

inflation between the survey month and 2011. This adjustment is done by taking the 

ratio of the consumer price index in the survey month (CPIMay.2015 = 139.64)7 to the 

consumer price index in 2011 (CPI2011 = 109.5)8 as follows:  

-April 2015 poverty line: $1.90*704.91*(139.64/109.5) = 1,707.98 Malagasy Ariary  

Mean depth of poverty 

The mean depth of poverty is a measure of the gap between the living standard of the poor and 

the poverty line. It indicates the extent to which individuals fall below the poverty line and can 

be interpreted as the per capita cost of lifting people to the $1.90 per person per day poverty 

line, as a percentage of the poverty line, if money could be targeted perfectly. 

This indicator is sometimes referred to as the poverty gap index (PGI). The PGI is computed as 

the average of the differences between an individual’s total daily per capita consumption and the 

poverty line, divided by the poverty line, with individuals over the poverty line having a 

contribution to the PGI of 0. The PGI is given by the formula: 

PGI = (
1

𝑁
∑ (

𝑧− 𝑦𝑖

𝑧
)𝑁

𝑖=1 ) × 100 

Where N is the total number of individuals in the population, z is the poverty line and yi is the 

daily per capita consumption of individual i. For individuals above the poverty line, set, yi = z, 
so that contribution to PGI is 0 for those individuals. A PGI of 36.9 percent, for example, 

implies that those individuals below the poverty line have an average consumption equivalent to 

100-36.9 = 63.1 percent of the poverty line, about 1,078.41 Malagasy Ariary.  

                                                           
6 Global Purchasing Power Parities and Real Expenditures, 2011 International Comparison Program. Available at: 

http://data.worldbank.org/indicator/PA.NUS.PRVT.PP 
7 Available at: http://elibrary-data.imf.org/DataReport.aspx?c=1449311&d=33060&e=161947 
8 Available at: 

http://data.worldbank.org/indicator/FP.CPI.TOTL?order=wbapi_data_value_2005%20wbapi_data_value%20wbapi_

data_value-first&sort=asc  

http://data.worldbank.org/indicator/PA.NUS.PRVT.PP
http://elibrary-data.imf.org/DataReport.aspx?c=1449311&d=33060&e=161947
http://data.worldbank.org/indicator/FP.CPI.TOTL?order=wbapi_data_value_2005%20wbapi_data_value%20wbapi_data_value-first&sort=asc
http://data.worldbank.org/indicator/FP.CPI.TOTL?order=wbapi_data_value_2005%20wbapi_data_value%20wbapi_data_value-first&sort=asc
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Indicator Definition – Categories Included Question 

Number 

31. Percentage of farmers who 

used financial services in 

the past 12 months 

1. Agricultural credit 

2. Savings 

3. Agricultural insurance 

G07 

G08 

G09 

32. Percentage of farmers who 

practiced the value chain 

activities promoted by the 

project in the past 12 

months 

1. Purchase of inputs through agro-dealers and/or community 

associations 

2. Use of mobile financial services 

3. Use of financial services other than mobile 

4. Use of training and extension services 

5. Contract farming 

6. Solar drying 

7. Storage (warehousing) 

8. Processing produce (culturing, shelling, roasting, mulling, etc.) 

9. Trading or marketing produce through agro-dealers and/or 

community associations 

G10 

33. Percentage of farmers using 

at least (minimum number 

defined by project) 

sustainable agricultural 

practices and/or 

technologies in the past 12 

months 

FOR CROPS: 

1. Manure 

2. Compost 

3. Mulching 

4. Weed control 

5. Row planting 

6. Contour planting 

7. Terracing 

8. Early planting or planting with the first rains 

9. Use of improved crop seeds 

10. Crop rotations 

11. Intercropping 

12. Use of natural pesticides (chili, beer, etc.) 

13. Use of chemical pesticides 

14. Use of guano fertilizer 

15. Irrigation management 

16. Conservation agriculture/farming 

17. Rice-fish farming 

18. Use of straw 

19. Inter-season planting 

 

FOR ANIMALS: 

1. Improved animal shelters 

2. Vaccinations 

3. Deworming 

4. Homemade animal feed made of locally available products 

5. Animal feed supplied by stock feed manufacturer 

6. Pen feeding 

7. Fodder production  

8. Used the services of community animal health workers/paravets 

9. Race selection 

10. Building and livestock machinery 

G13B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

G16 

 
 

FOR NATURAL RESOURCE MANAGEMENT: 

1. Management or protection of watersheds or water catchments 

 

G18 
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Indicator Definition – Categories Included Question 

Number 

2. Agro-forestry 

3. Reforestation 

4. Sustainable harvesting of forest products 

34. Percentage of farmers who 

used improved storage 

practices in the past 12 

months  

1. Improved granary 

2. Underground storage 

3. Warehousing 

4. Triple bag 

5. Mini tank 

G20, G21A 

 

Value chain activities for G10  

1. Purchase inputs through 

agro-dealers and/or 

community associations   

This refers to the purchasing of inputs (such as seeds, fertilizers, etc.) from 

agro-dealers (for example, PiSP, etc.) and/or community associations  

2. Use of mobile financial 

services 

This refers to the use of mobile banking services for agricultural credit or 

savings.  

3. Use of financial services 

other than mobile 

This refers to the use of financial services for agricultural credit or savings 

other than mobile banking services. 

4. Use of training and 

extension services 

This refers to the use of training and extension services provided by NGOs, 

GOs, CBOs, lead firms, etc.  

5. Contract farming    Contract farming is a contractual agreement between farmers and/or 

producers organizations and processing/marketing firms or seed producers 

for the production and supply of agricultural products under forward 

agreements.  An example of contract farming is a tobacco company that 

enters into an agreement prior to the growing season to purchase the entire 

tobacco harvest of a given farmer. 

6. Solar drying This is the use of natural drying techniques using solar energy (or drying in 

open air) 

7. Storage (warehouse) This is the use of warehouses such as a community or individual granary, 

storage shed, or handcrafted stockroom. Grains, seeds, and their derived 

products (such as flour, ground seeds, etc.) are most often stored in such 

spaces. 

8. Processing produce 

(culturing, shelling, 

roasting, mulling, etc.) 

This is the use of transformation processes of agricultural products with the 

goal of increasing added value, extending the duration of storage, and 

permitting consumption (from field production, sorting, grinding, sieving, 

packaging).  

9. Trading or marketing 

produce through agro-

dealers and/or community 

associations 

This includes selling produce via a cooperative, agro-dealer, community 

association or other type of producer organization. 
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Agricultural practices/techniques for crops for G13B 

1. Manure Manure refers to waste (dung or urine) produced by animals, such as cows, pigs, 

sheep, or goats. Manure can be mixed with hay and/or pasture grass.  

2. Compost Compost is a product of the transformation of mainly organic waste (composting) 

and is rich in stable organic matter (humus). Composting is a biological process 

ensuring the decomposition of organic constituents of byproducts and waste into a 

stable organic product rich in humic compounds. Compost improves soil organic 

matter and soil microorganisms. It is an organic fertilizer which is classified as an 

organic soil supplement. 

3. Mulching This is the action of covering sown seeds and/or seedlings with organic or inorganic 

materials in order to retain moisture and protect the seeds/seedlings from the 

phenomenon of “splash” (water drop effects). Mulching materials can include sand, 

risk husk, fine soil, or green materials (legumes or grasses).  

4. Weed control This is the control of weeds in order to promote the food crop over other plants. 

Weed control may occur through physical actions such as manual or mechanized 

weeding, or it may occur through the use of chemical herbicides or herbicides with 

propaquizafop or Haloxifop as the active ingredient.  

5. Row planting This is an improved planting technique following the principle of "Precision 

Agriculture." This technique allows the producer to reduce his/her tasks in terms of 

knowledge of the accuracy of planting density, to facilitate tasks (weeding, pesticide 

treatments) and to manage the plot at the same time (level of manpower to use and 

the planning for planting). 

6. Contour planting This is the planting of shrubs or trees around the plot of land of the promoted crop 

to break the wind and avoid the mixture of species through cross pollination. 

7. Terracing This is a technique related to the fight against soil erosion which involves following 

the contours of the land and reducing the presence of steep slopes and the negative 

effects of water runoff. 

8. Early planting or 

planting with first 

rains 

Planting early or planting when it first rains. Short cycle crops are most 

recommended for this technique (not more than 4 months of cycle time). 

9. Use of improved crop 

seeds 

This is the use of improved seeds that have at least a 80% germination rate and are 

disease and pest (insects, worms, etc.) free. In general, these are seeds certified by 

seed supervisory authorities (SOC: Service Officielle de contrôle de semence ; 

SQV : Service de la quarantaine végétale ; SPV : Service de la protection des 

végétaux). 

10. Crop rotations  This is the management of soil fertility and plant health by changing the type of crop 

that is grown on a piece of land. In typical smallholder farming systems, cereal crops 

(maize, sorghum, millet) are rotated with Nitrogen fixing legumes such as cowpeas, 

groundnuts and sugar beans. This replenishes the soil and helps to prevent the 

infestation of crop disease or pests. 

11. Intercropping As opposed to mono cropping, intercropping involves growing more than one crop 

on the same piece of land. Some examples of intercropping involve planting a cereal 

crop with a runner such as pumpkin, cereal intercropped with a legume (usually 

cowpeas and groundnut). Intercropped crops may be planted in the same row, 

alternated rows or alternate strips. This is a technique that helps to enrich the soil, 

prevent weed growth, and facilitate pest control.  
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Agricultural practices/techniques for crops for G13B 

12. Use of natural 

pesticides (chili, beer, 

etc.) 

This is a method of pest control using products of an organic origin, which can be 

handmade or industrially produced. The products are generally plants, products 

produced from plants, or other natural products that repel insects. These are 

typically contact products that will have no effect unless the targeted parasites are 

present. 

13. Use of chemical 

pesticides 

This is a method of pest control using products of a chemical origin. The purpose is 

the prevention or cure of crop pests. 

14. Use of guano 

fertilizer 

This technique uses guano as the method of fertilization. Guano refers to the 

droppings of seabirds and bats. It can be used as a very effective fertilizer, by virtue 

of its high concentration nutrients (Nitrogen, Phosphorous, and Potassium). 

 

15. Irrigation 

management 

This technique meets the water needs of plants using irrigation techniques like drip 

(sprinkler, plowcon, water cannon) or surface irrigation (pipe) or boreholes and / 

or wells 

16. Conservation 

agriculture/farming 

The main purpose of conservation agriculture is the integrated management of soil 

and its fertility. It is based on three principles: 

• reduction, and even elimination, of tillage, 

• permanent soil cover, 

• diversified crop rotations with the use of auxiliary plants with selected 

ecosystem functions. 

This method of soil preparation is also linked with the method of zero tillage 

(without using a plow) which is suitable for direct seeding and/or planting in 

bunches in order to retain moisture and let the plant cover and microfaunas inside 

the ground maintain their development cycle. In this case, the plant cover includes 

well-selected species adapted to this technique like vetch, Stylosanthes gauinis, 

Bracharia, etc. This technique helps to improve soil fertility through nitrogen 

fixation. During planting, this plant cover is not cut or made into stumps ; rather 

they will be crushed by a roller. 

17. Rice-fish farming Rice-fish farming is a combination of rice cultivation and fish farming. Rice fields are 

viable for Pipe Fish. This technique allows optimization of water contained in the 

rice field. Moreover, this association offers many benefits to maintaining a high rice 

production while allowing fish farming and ensuring a reduction of weeds, good 

fertilization, better oxygenation of the soil and an equivalent action hoeing which 

promotes the tilling of the plant. 

18. Use of straw This technique refers to the soil fertility management practice of burying biomass 

such as straw and crop residue. The purpose is to restore some of the nutrients 

from the soil that were removed during the growing period by enriching the soil 

with organic matter.  

19. Inter-season planting This is planting that occurs during the intermediary season (between June to 

September) to grow vegetables and legumes. The advantage of this technique is 

improved soil fertility and reduced plant diseases through of crop rotation. 
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Agricultural practices for livestock for G16  

1. Improved animal 

shelters 

This is the use of enclosures for holding livestock (such as cages, sheds, or pens) 

that comply with standards of health and of breeding efficiency. Elements of 

improved animal shelters include floors, roofs, and appropriate animal density. 

2. Vaccinations Obtaining of vaccines for livestock to prevent disease.  

3. Deworming Deworming is the giving of an anthelmintic drug (a wormer, dewormer, or drench) 

to an animal to rid it of intestinal parasites, such as roundworm and tapeworm. 

4. Homemade animal 

feeds made of locally 

available products  

This refers to animal feed products made with organic or inorganic materials which 

are locally available. These are generally vegetables rich in nutrients and/or calories 

and other minerals.  

5. Animal feed supplied 

by stockfeed 

manufacturer 

This refers to animal feed produced in specialized factories or feed mills. 

6. Pen feeding This is the use of a small enclosure where animals are held for medium or longterm 

for intensive feeding with the goal of fattening. In this case, the farmer may focus 

only on fattening a single animal or on a group of animals.  

  

7. Fodder production This is the production of forage (grass and / or legume) generally intended to feed 

cattle, sheep, and/or goats  (intense and extensive rearing) 

8. Used the services of 

community animal 

health 

workers/paravets 

Used or consulted with community animal health workers/paravets for veterinary 

services such as prevention/treatment of livestock disease, production, artificial 

insemination and etc. 

9. Race selection This is the breeding of domestic animal populations with specific characteristics for 

sale and/or livestock 

10. Building and livestock 

machinery 

The building is the place for putting into practice good livestock management (beef 

parks or sheep/goat or barnyards, etc.). 

The livestock machinery and accessories are required for the implementation and 

good livestock management (drinking trough, eating trough, etc.).  

 
 

Natural resource management (NRM) practices for G18  

1. Management or 

protection of 

watersheds or water 

catchments 

This refers to practices that are meant to protect the quality of water supply, such 

as protection of catchments through enhancing the vegetation cover both to retain 

the water, and to prevent evapotranspiration by planting grasses, shrubs, trees and 

by building dams to prevent loss of surface flow of water. Watershed management 

refers to the process of creating and implementing plans, programs, and projects to 

sustain and enhance watershed functions that affect the plant, animal, and human 

communities within a watershed boundary. 

2. Agro-forestry  Agroforestry is a system where farm crops are mixed with trees and grasses to 

supply fodder, fuel, leaf litter, medicinal herbs, fruit, timber, etc. 

3. Reforestation Reforestation is the natural or intentional restocking of existing forests and 

woodlands that have been depleted, usually through deforestation.   

4. Sustainable harvesting 

of forest products 

Sustainable harvest practices are those which take into consideration regeneration 

and the long-term well-being of the forest. In a sustainable harvest either the best 

trees will be left standing until a new forest of younger, healthy trees begin to grow 

underneath it, or everything will be removed so there is no vegetation left to 

compete with the young sprouts and seedlings. 
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Improved storage practices for G21A  

1. Improved granary Any granary that meets approved design specifications (e.g. PRIZE program). Simple 

improvements to traditional granaries include using bricks, or concrete in the 

building, constructing the structure above ground, applying pesticides or using grain 

bags. It may reduce the loss of grains to pests and diseases without requiring 

financial outlay. 

2. Underground storage This is the practice of digging a hole into the ground to store crops (more popular 

in colder areas and with crops like cassava). 

3. Warehousing  Warehousing in improved structures that inhibit spoilage and pest damage. It also 

allows farmers to deposit their surplus corps for future needs of domestic 

consumption or surplus sale. 

4. Triple bag This is a technique of packaging grains in three layers of polyethylene for storage. 

This technique can easily be applied at the household level 

5. Mini tank This is a mode of packaging grains in steel tanks for storage. This technique can 

easily be applied at the household level 
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INDICATOR TITLE: Consumption Coping Strategy Index  (CSI) 

DEFINITION: The Coping Strategy Index measures the extent to which households are employing different 

consumption coping strategies because of food access challenges. This indicator is a proxy of household 

resilience to food security shocks. It measures the ability of households to maintain consumption trend during or 

after a food security related shock.  

To measure CSI households are asked if they have used any of the consumption coping strategies listed below 

over a 30 day recall period as a result of food access challenges. Frequency is recorded on a scale of 1 to 5. 

During analysis the frequency is recoded to a score as given below;  

Frequency weights: Never (1) = 0; Seldom (2) = 0.5; Sometimes (3) = 1.5; Often (4)= 3.5 and Daily (5) = 7 

The score for each strategy frequency is multiplied by the weight given that strategy to get a weighted score for 

a single strategy. The weighted scores for each strategy are added together to get a household coping strategy 

index.  

 

Question: I am going to ask you about strategies that your household may have used to deal with difficulties 

accessing food in the past 30 days.  I will read the strategy that you may have used to deal with problems 

accessing food and then ask you to tell me how many times you may have used the strategy during the past 30 

days. 

Coping Strategies (Circle One Answer Per 

Strategy) 
Never 

Seldom 

(1-3 days 

per month) 

Sometimes 

(1-2 days  per 

week) 

Often 

(3-6 days 

a week) 

Daily 
Strategy 

Weight 

1 Skip entire days without eating? 1 2 3 4 5 7 

2 Limit portion size at mealtimes? 1 2 3 4 5 3 

3 Reduce number of meals eaten per day? 1 2 3 4 5 5 

4 
Borrow food or rely on help from 

friends or relatives? 
1 2 3 4 5 7 

5 
Rely on less expensive or less preferred 

foods? 
1 2 3 4 5 3 

6 Purchase/borrow food on credit? 1 2 3 4 5 8 

7 Harvest immature crops? 1 2 3 4 5 7 

8 
Send household members to eat 

elsewhere? 
1 2 3 4 5 8 

9 Send household members to beg? 1 2 3 4 5 9 

10 
Reduce adult consumption so children 

can eat? 
1 2 3 4 5 2 

11 
Gather unusual types or amounts of wild 

food / hunt? (Cactus rouge, vihay) 
1 2 3 4 5 7 

12 Use of savings? 1 2 3 4 5 1 

13 
Consumed seed stock reserved for the 

next season? 
1 2 3 4 5 6 

14 Send children to work? 1 2 3 4 5 6 
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INDICATOR TITLE: Consumption Coping Strategy Index  (CSI) 

RATIONALE: The CSI is a proxy measure of household resilience to food security shocks.  The project should 

aim to improve household resilience to food security shocks.  

UNIT  

Households  

DISAGGREGATED BY: 

None 

TYPE 

Outcome 

DIRECTION OF CHANGE:  

(-) Lower is better  

DATA SOURCE: Population-based household surveys 

MEASUREMENT NOTES 

LEVEL of COLLECTION: FFP will monitor this indicator to measure results in the project area. 

• WHO COLLECTS DATA FOR THIS INDICATOR:  Third party survey contractor. 

• HOW SHOULD IT BE COLLECTED: Survey contractor will conduct population-based household surveys in 

the project area  

• FREQUENCY OF COLLECTION: Indicator data will be collected at start and end of project. 

 

  



APPENDIX E: PROJECT-SPECIFIC INDICATORS FOR MADAGASCAR 

 

Annex 4 ● 26  

Data Treatment and Analysis Plan  

Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 

INDICATOR TITLE: Percentage of farmers who used agricultural or livestock external services in 

the past 12 months 

DEFINITION: This indicator measures the extent to which farmers used external agricultural or livestock 

services in the past 12 months.  The indicator measures the type of external agricultural or livestock services 

received and the type of organization or entity that provided the service, during the past 12 months.  The types 

of external agricultural or livestock service include: training, oral/written education materials, agricultural inputs 

(seeds, fertilizer, etc.), credit services, veterinary services (vaccinations, deworming, etc.) and other relevant 

services identified by the farmer respondent.  The types of organizations or entities include services from: 

specific projects or programs, government technical, PVOs/PIOs, agro-dealers, farmer cooperatives and other 

services providers identified by the farmer respondent. 

 

RATIONALE:  The indicator provides information related to the ability of farmers to access and use external 

agriculture services, which may increase agricultural productivity and/or profitability.   

 

CALCULATION:  To calculate this indicator (a) Sex: the number of farmers that received at least one type of 

external agricultural and livestock service in the last 12 months; Type of External Agricultural or Livestock 

Service: Number of farmers that received the type of external service; divided by; (b) the total number of 

farmers; (c) multiply by 100. 

UNIT  

Farmer 

DISAGGREGATED BY: 

Sex, Type of External Agricultural or Livestock Service 

TYPE 

Outcome 

DIRECTION OF CHANGE:  

(+) Higher is better  

DATA SOURCE: Population-based household surveys 

MEASUREMENT NOTES 

LEVEL of COLLECTION: FFP will monitor this indicator to measure results in the project area. 

• WHO COLLECTS DATA FOR THIS INDICATOR:  Third party survey contractor. 

• HOW SHOULD IT BE COLLECTED: Survey contractor will conduct population-based household surveys in 

the project area  

• FREQUENCY OF COLLECTION: Indicator data will be collected at start and end of project. 

QUESTIONS: 

1. In the last 12 months, have you received any of the following agricultural or livestock services?  

a. Training 

b. Oral/written education materials 

c. Agricultural inputs (seeds, fertilizer, etc.) 

d. Credit services 

e. Veterinary services (vaccinations, deworming, etc.) 

f. Other (specify) 

g. None (skip next question) 

2. Whom did you receive the services from? 

a. Specific project or program (AROPA, Prosper, FORMAPROD, PSDR, etc.) 

b. Government technical 

c. NGO 

d. Agro-dealers 

e. Farmer coops 

f. Other (specify) 

g. Don’t know 
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DISCUSSION QUESTIONS  
 

Program-Level Interview  (2 per district) 

**Keep in mind who you are interviewing (e.g., commune mayor, community health volunteer, midwife, nurse, 

doctor, traditional birth attendant, lead farmer, agricultural extension officer, village development committee 

member, head of village) 

**Your focus is the participant’s views and insights about the community 

**Recognize that the interviewee will be knowledgeable on these topics.  Your goal is a discussion. 

Introductory Conversation 

1) To begin, could you tell me about your job (or your work in the community)?   

What exactly do you do?  What are your specific responsibilities?   

 

 

 

 

 

 

 

 

2) I imagine you are familiar with the term food insecurity.  It is a term to describe situations when 

people struggle to have enough food.  It might be because of bad weather, poor farming conditions, 

lack of jobs, and other factors.  This is the main part of what I would like to speak with you about.  If 

you think then about food insecurity, what do you feel are the biggest factors that create food 

insecurity in rural Madagascar? 

Household Dynamics & Decisionmaking 

The overall objectives in asking these questions include the following:   

 How the household functions in relation to occupation, cash, spending, bartering and decision-making. 

 Women’s and men’s roles and the degree of equality in the household 

1) This is a series of questions about cash within households in your community.   

How is cash most commonly earned?  Who makes decisions on how to spend cash?  

How common are disagreements over cash?  What are the mains reasons for disagreements? 

How do households cope when they don’t have enough cash? 

2) In terms of household decisions about education, food, health and so forth.   

Who within households tends to make most of the decisions?   

Is there agreement within the household that this person is responsible to make most of the 

decisions? Why or why not? 

3) What types of decisions do women in the household make? Versus decisions men make?  

Is there ever disagreement surrounding women or men making decisions?  Please explain.  

4) What is your sense of the degree of gender equality in your community and in rural Madagascar in 

general? 
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Food Access & Food Allocations 

The overall objectives in asking these questions include the following: 

 
 

 

Food -- types, sources, availability, meal frequency, eating habits, preferences, taboos 

Understanding why people struggle to have enough food and how they address this challenge 

1) When you think about the average household in your community, what foods are most common 

and why these foods? Additionally, can you describe, generally speaking, how decisions about food 

are made?  Including what food adults and children eat (and don’t eat).  And if different people in the 

house eat different foods, and why?  

 

2) What do you feel are the biggest food-related challenges for households? 

 

3) Are there any specific foods, or certain habits around eating that are generally considered taboo in 

Madagascar? 

 

4) In Madagascar, rice is commonly considered the food that is needed to make a meal a full meal.  

Why do you think rice carries such prominence?  Are their ways the prominence of rice is a positive 

thing?  A negative thing? 

 

Agriculture and Livestock 

The overall objectives in asking these questions include the following:   

 
 
 
 
 
 











Profile of this farmer and their farming practices (what crops do they grow, what do they do with their crops)   

Role of women in agriculture and land ownership 

What would be needed to expand this farmers agricultural productivity  

Profile of livestock, livestock practices and participation in any training    

Decision-making around what type of livestock to consume, keep or sell  

Challenges in owning and rearing livestock  

 

1) Do you think most households in your community own the land where they do their farming?   

Or is land for farming more commonly rented? Is it more common for men to own land, women to 

own land or is land commonly jointly owned?  Can you describe any disputes (and their resolution) 

that happen regarding land ownership?   

 

2) What are some of the most pressing challenges households face in farming and in growing crops? 

What help would be needed to alleviate these challenges? What are the obstacles to households 

getting this help? 

 

3) Why do families keep livestock?  That is, what is seen as the value in having livestock?  Do different 

livestock have differing values?  

 

4) Is livestock automatically seen as a source of food? How are the decisions made around what 

livestock to consume and what to sell?  And who makes these decisions?  Are there certain times in 

the year families are more likely to eat or sell livestock? 
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Maternal, Child Health & Nutrition 

The overall objectives in asking these questions include the following:   

 
 
 
 
 
 

 

Seeking health services at the clinic and attitudes about the advice given 

Experiences and challenges with pregnancy 

Experiences and challenges with breastfeeding 

How parents approach infant and young child feeding practices 

Knowledge of and beliefs about (weight and height) growth monitoring for children 

Prevention, frequency and treatment of diarrhea 

1) In thinking about the average household in your community, what do you feel are some of the 

biggest challenges pregnant women face?  What do think needs to happen to lessen these 

challenges? 

 

2) Once a mother (and a father) have a young child what does feeding and caring for that child involve? 

Do you think that parents commonly agree about how to feed and care for a child?  Or do you 

think this is a source of disagreement? Do you think mothers and fathers think about and take part 

in feeding and caring for a child to the same levels?   

 

3) Do you think most parents are aware of the relationship between food, nutrition and the physical 

growth of a child?   For example, say a mother and father take their child to a doctor or to a 

community health volunteer to have their child weighed and measured.  The doctor or community 

health volunteer tells the parents that their child is underweight or not growing in height at a good 

pace.  How do you think is this information will be understood (or not) by the parents?  Do parents 

commonly understand the risk and potential implications of a child being underweight?  

 

Water, Sanitation and Hygiene (WASH) 

The overall objectives in asking these questions include the following: 

 
 
 
 

Water – access, sources, quality, challenges 

Toilet use – access, practices, beliefs 

Handwashing – access, practices, knowledge 

Use of soap – practices, affordability  

 

1) What do you think are the biggest water-related challenges that communities face?  For example, is 

it a matter of the distance people have to travel to get water?  Or is it more an issue of the water 

needing to be treated? 

 

2) In your community, do feel it is more common that people do not have toilets and instead they go 

in the bush?  If so, why is this the case?  Do you think shifting to having and using toilets is a practice 

that is necessary and possible to change?  Why or why not? 

 

3) In your community, how common do you feel it is that people wash their hands with soap and water 

regularly (particularly after using the toilet and before feeding children)?  Do you think shifting and 

increasing handwashing is a practice that is necessary and possible to change?  Why or why not? 

   

  



 

Annex 5 ● 4 

Qualitative Study Discussion Questions and Interview Guide (English)  

Baseline Study of Food for Peace Development Food Assistance Projects in Madagascar 

 

 

Life in the Community 

The 

 
 
 
 

overall objectives in asking these questions include the following:   

Community cohesion and coping strategies 

Shocks and security challenges within communities 

Ability to mitigate vulnerability to natural disasters 

Perceptions of government and non-governmental community assistance and programs 

 

1) What is your sense of how members within your community interact with each other?  Is it 

common that people within your community get along and work together?   

 

2) What are some of the hardest challenges people face within your community?   

For example, if a family does not have enough food, how does the community respond?   

Or if there is a bad year for crops, do farmers and people in the community work together? 

 

3) What is the level of awareness within your community about the risk of natural disasters? And what 

is the level of awareness of strategies to mitigate risk?  For example, in instances where there has 

been a challenge for the community such as a cyclone or other natural disaster, do communities 

learn lessons in facing such a challenge?   

 

4) In your view, what are some of the things that would help in your community to be better prepared 

when hit with shocks or disasters such as droughts, floods, crop diseases, etc. 

 

5) Do people in your community have specific strategies for managing natural resources?  Are there 

ever disagreements about natural resources? 

 

6) Within in your community or across neighboring communities, how are instances of theft dealt 

with?  Specifically theft of cattle? 

 

7) Generally speaking, in your community, what do people think in terms of the Government of 

Madagascar being able to help your community?  

 

8) Generally speaking in your community, what do people think in terms of non-governmental 

organizations working in communities?  Are people aware of and interested in the programs non-

governmental organizations have?  Are there ever disagreements around who in the community 

receives assistance from non-governmental organizations and who does not? 
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INTERVIEW GUIDE 
 

Household-Level Interview (5 per district) 
**Keep in mind who you are interviewing (e.g., mother, father, pregnant woman) 

**Your focus is the individual, their household, family, life, beliefs and experiences 

** Avoid reading these questions verbatim.  Probing and follow-up questions are important.   
 

Focus Group Discussion (1 per district) 

** Keep in mind the make-up of the group (e.g., mothers, fathers, pregnant women, farmers, community 

leaders) 

** Your focus is a mix of the individuals and their lives and their understanding of things in the community. 

**Adjust the wording of these questions as needed.  Work to both pose questions and foster a group 

discussion.  
 
PART 1 ~ HOUSEHOLD DYNAMICS & DECISION-MAKING 

The overall objectives in asking these questions include the following:   

 
 

 

How the household functions in relation to occupation, cash, spending, bartering and decision-making. 

Women’s and men’s roles and the degree of equality in the household 

1) Who lives in your household? How has the number of people living in your household changed over 

time?  

 

2) What is your occupation or your main livelihood? What sources of compensation do you receive?  

If you receive cash, to what degree does your influx of cash vary during the course of the year? 

If you receive cash, who all in your household earns cash?  

 

3) Are you ever compensated for goods and services (labor)?  Do you barter for other goods and 

services?  What are the reasons you barter?  And the reasons you receive cash? 

 

4) Who makes decisions on how to spend cash? 

 For example, is the decisionmaker the same person who earns the money? How do you and your 

husband (or you and your wife) make decisions about cash? 

 

5) Is there ever disagreement regarding the spending of money? 

Can you give an example?  Why do you think these disagreements occur?  How are disagreements 

usually resolved? 

 

6) Do you feel like there is enough cash and other assets and resources for the household?  

If not, what are the obstacles to having more?   And what are the impacts of not having enough? 

 

7) In terms of household decisions about education, food, health and so forth.  Is there agreement 

within the household on who is responsible to make decisions? Why or why not? 

 

8) What types of decisions do women in the household make? Versus decisions men make?  

Is there ever disagreement surrounding women or men making decisions?  Please explain.  

For example, how do things work with decisions about money?  Or decisions about your children’s 

health or your children’s schooling? 
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PART 2 ~ FOOD ACCESS & FOOD ALLOCATION 

The overall objectives in asking these questions include the following:   

 
 

 

Food -- types, sources, availability, meal frequency, eating habits, preferences, taboos 

Understanding why people struggle to have enough food and how they address this challenge 

1) In looking back to the last week or so, on a typical day how many meals did you eat? What did these 

meals include?  Is everyone in the household eating this same number of meals?  Do your number of 

meals per day vary during the course of the year? 

 

2) Is there one food you must have for you to consider a meal to be a meal?  Why is this the case?   

 

3) Where does the majority of the food you eat come from? Is it home-grown food or is it food that 

you buy in a shop or at the market?  Is the balance how you want it?  Or would you prefer to have 

more home-grown food or more bought food?  Why?    

 

4) What kind of food do you regularly buy? How far do you have to travel to make these purchases? 

Does the amount of food you buy change across the year? Could you explain it? 

 

5) What foods do you regularly eat?  And why?  Does the type of food you eat change in different 

times of the year? If so, how and in what ways? 

 

6) How often do you eat food outside of your household?  What foods or what meals are the most 

common examples of going outside of your household to eat? 

 

7) What foods do you rarely eat?  And why?  Are there any foods you will never eat (or may even be 

afraid to eat, as in they are taboo foods)?  In cases where you feel the food is taboo, what is it about 

this particular food that makes you feel the food is taboo? 

 

8) Who makes these decisions about what food is eaten? What’s the process?   

Does everyone in the household eat the same food?  Who eats what and why?  

For example, do men and women eat the same foods?  Do adults and children eat the same food? 

 

9) Does anything change when a woman is pregnant in terms what she eats and how much she eats?   

Do others in the household see being pregnant as a time where specific foods are needed (or need 

to be avoided)? Would for example, a family member eat less to ensure a pregnant woman ate 

enough?  If so, which family member?  Have there been instances where this has created tension?  

Please explain. 

 

10) Have there been instances when you are hungry and there is no food?  If so, how often does this 

occur?  Are there times of the year that this is more common?  In what ways has this changed over 

the course of time (years)?     
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PART 3 ~ AGRICULTURE  

The overall objectives in asking these questions include the following:   

 
 
 

Profile of this farmer and their farming practices (what crops do they grow, what do they do with their crops)   

Role of women in agriculture and land ownership 

What would be needed to expand this farmers agricultural productivity  

 

1) What crops do you grow? Who from the household is involved? How many times can you get a 

harvest? 

 

2) Do you own the land where you grow your crops? Are you happy with owning or not owning land?  

Is it more common for men to own land, women to own land or is land commonly jointly owned?  

Can you describe any disputes that happen regarding land ownership?   

 

3) Why did you and your family decide to farm and grow these specific crops?  And how did you know 

how to grow these crops?  Have you ever received any farming training or inputs to grow these 

crops? If so, by which entity and what kind of training? What factors have contributed whether you 

or your household have or have not received training or inputs? 

 

4) Are your crops only for consumption or do you sell your crops at the market or elsewhere?  

In case of the latter, where and how do you bring your crops to the market or elsewhere? 

 

5) How are decisions made in terms of what crops to eat and what crops to sell?  Who makes these 

decisions?  Do the different growing seasons play in a role in what crops you consume and what 

crops you sell?  Are there certain times in the year you are more likely to sell your crops?   

 

6) Do you receive any information about the market (price, kind of products, quality and quantity, 

period)? How, if at all, are your decisions to sell your crops (or a part of your crops) related to the 

information that you receive? 

 

7) What practices or techniques do you use to improve the quality or size of your harvest?  Can you 

describe any farming techniques you would like to use but are not able to?  Could you give the 

reason why you do not use these techniques? Could you compare the yields and income you would 

get if you apply these techniques versus your current practices? 

 

8) How could you improve your marketing practices?  What do you think about joint purchases or 

joint sale of your products? 

 

9) Do you ever store your crops after they are harvested, either to save them to consume or sell at a 

later time? If so, what is the process you use to store your harvest?  What, if any, challenges do you 

face in trying to store your crops?  What would help you so you don’t have these challenges?  Are 

there storage mechanisms available in the community?  If so, what are the challenges and 

opportunities associated with these mechanisms? 

 

10) Do you use any kind of products for pest management?  If so, could you explain it more?  What 

pests are you protesting against?  How successful have you been? 
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PART 4 ~ LIVESTOCK 

The overall objectives in asking these questions include the following:   

 
 
 

Profile of livestock, livestock practices and participation in any training    

Decision-making around what type of livestock to consume, keep or sell  

Challenges in owning and rearing livestock  

 

1) What livestock do you own? And how much of each type? Who from the household is involved in 

rearing the livestock?  Do you manage or tend to any livestock that you do not own?   What are 

you responsible for doing (for the livestock) and what do you receive in exchange? 

 

2) How and why did you and your family decide to keep livestock?  And how did you know how to 

tend to and protect the livestock?  Have you ever received any training? If so, which entity and what 

kind of training? 

 

3) What do you see as the value in having livestock (what purpose do they serve)?  How important do 

you think it is to increase the number of livestock you have?  Or do you keep about the same 

number of livestock? Do different livestock have differing values? 

 

4) How do you determine how many and what type of livestock to consume, keep or sell?  Who 

makes these decisions?  Are there certain times in the year you are more likely to eat or sell your 

livestock? 

 

5) What types of practices and techniques do you use in tending to your livestock?  Can you describe 

any techniques that you would like to use but are not able to? Could you give the reasons why you 

do not use these techniques you have described? Could you compare the productions and income 

you would get if you apply these techniques versus your current practices? 

 

6) What are some challenges you face in owning and rearing livestock? What would help you so you 

don’t have these challenges? 

 

7) Where do you keep your livestock?  Is it near the house, drinking water source or irrigation source? 

 

8) Do you use any products from your livestock for agriculture? 
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PART 5 ~ MATERNAL HEALTH, NUTRITION & REPRODUCTIVE HEALTH 

The overall objectives in asking these questions include the following:   

 
 
 

Seeking health services at the clinic and attitudes about the advice given 

Experiences and challenges with pregnancy 

Experiences and challenges with breastfeeding 

 

1) In what instances do you choose to visit the clinic?  Would you like to visit the clinic more often?  

Or not as much? Why? How far do you have to travel to visit the clinic, etc.?   

 

2) Can you say a bit about how you make decisions concerning your health?  Do you make these 

decisions alone?  Or with your husband (or wife)?  Are there ever any ever tensions in the decision-

making process? 

 

3) What advice have you been given about food—both food for yourself and for your family?   

Please be specific—what were you told and who told you? Is the advice ever conflicting?  In what 

ways?  Why do think this is? Does this ever lead to arguments? 

 

4) During pregnancy, what do you feel are the most important things a woman needs to do to take 

care of herself and the baby?   What leads you to believe this?   

 

5) Did you (or your wife) visit a clinic, a midwife, traditional birth attendant or a traditional healer 

when you were (she was) pregnant?  Why or why not?  And if so, how many times during the 

pregnancy, and why that number of times?  Can you say a bit about that experience?  For example, 

what services did you receive?  What were the most and least useful parts?  

 

6) Do you feel there are certain foods pregnant women should eat?  Should not eat?  What are your 

reasons?  

 

7) What do you feel are some of the biggest reasons women experience difficulties during pregnancy? 

 

8) Do you feel that you and your husband (or wife) have the same views about how many children to 

have?  What are some of the reasons you agree or disagree? 

 

9) Do you feel it is important for women to breastfeed?  Why? Or why not?  Do you feel breastfeeding 

practices should be the same for boys and girls?  Why? Or Why not? 

 

10) What was your experience with breastfeeding when your child was first born?  Were you able to 

initiate breastfeeding right away?  Or did you face challenges? 

 

11) Are you aware that it is generally recommended that mothers exclusively breastfeed children for 6 

months?  In your experience, have you been able to establish and maintain a milk supply?  In 

instances when this does not happen, what do you think are some of the reasons? 

 

12) In instances when exclusive breastfeeding for 6 months does not happen, what foods and liquids are 

given instead of breast milk? 
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PART 6 ~ CHILDREN’S HEALTH, NUTRITION & FEEDING PRACTICES 

The overall objectives in asking these questions include the following:   

 
 
 

How parents approach infant and young child feeding practices 

Knowledge of and beliefs about (weight and height) growth monitoring for children 

Prevention, frequency and treatment of diarrhea 

 

1) Generally speaking children begin to receive food and liquid in addition to breast milk at 6 months.  

In your family, what foods and liquids are given at this age?  What products and what quantities do 

you use? How often are children fed in a day? 

 

2) Who all in the family feeds children?  Generally speaking, when you feed (or someone in the family 

feeds) the children what pots and plates and utensils are used?  In particular, are you able to have a 

pot, plate and utensils that are used only for a single child? 

 

3) Do you monitor the weight and height of your children at the health center? What have you been 

told you about your child’s weight and height?  Do you agree or disagree?  

 

4) Are there foods that you think are important for kids to eat so that they grow big and strong?  

Do you feel it’s important to feed boys and girls with the same frequency, the same foods and the 

same amounts? Or do you feel that boys and girls should eat with different frequency and different 

foods and different amounts? Please explain. 

 

5) In instances where you have concern your children are not receiving enough food, how do you try 

to address this?  Is it ever the case that adults eat less so that children can eat more? 

 

6) Do your kids ever have diarrhea?  If so, why do you think this is the case?   

Are there times when your child is more or less likely to have diarrhea?   

What is your strategy for treating diarrhea?  Is there anything you do to try to prevent diarrhea? 

 

7) In instances when your child has diarrhea, have you been to the clinic?  What have you been told 

you about children and diarrhea?  Do you agree or disagree?  

 

8) Overall, can you say a bit about how you make decisions concerning your children’s health and 

nutrition?  Do you make these decisions alone?  Or with your husband (or wife)?  Are there ever 

any ever tensions in the decision-making process? 
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PART 7 ~ WATER, SANITATION & HYGIENE (WASH) 

The overall objectives in asking these questions include the following: 

 
 
 
 

 

Water – access, sources, quality, challenges 

Toilet use – access, practices, beliefs 

Handwashing – access, practices, knowledge 

Use of soap – practices, affordability  

1) Where do you get water from?  How long does it take to fetch water? What are the challenges you 

face in accessing water? What could be done to overcome these challenges? 

 

2) How do you feel about the quality of the water you have access to?  Do you feel it’s important to 

treat your water or somehow improve the quality of your water?  Why would you want to have 

improved water? Do you have a sense of which water treatments work well and which not as well? 

 

3) What kind of toilet facility do you and members of your household usually use?  Is this your choice 

or is this the only option for you? 

 

4) Do you think you need to improve the quality of where you go to the toilet?  If so, what would be 

needed? 

 

5) What do you think about the differences between using a toilet in comparison to going in the bush?  

Is one better or healthier than the other? Why or why not? 

 

6) How often do you wash your hands? At what times? And why those times?   

 

7) How often do you wash your children’s hands and face? At what times? And why those times?   

 

8) In instances when you wash your hands, do you use soap (or other cleansing agents such as ash, 

mud or sand)?  If you do, what do think is important about using soap?  Do you feel there are times 

to use soap and other times it’s not as important?  

 

9) What types of soap do you buy and use for what purposes?  For example, what soap do you use for 

washing your hands in comparison to washing dishes or your clothes? 

 

10) Do you have any problems buying soap?  If for example, money is tight, is soap a high or a low 

priority? If this is the case, why do you see soap as a high or low priority? 

 

11) How do you manage the disposable water? 
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PART 8 ~ LIFE IN THE COMMUNITY 

The overall objectives in asking these questions include the following:   

 
 
 
 

Community cohesion and coping strategies 

Shocks and security challenges within communities 

Ability to mitigate vulnerability to natural disasters 

Perceptions of government and non-governmental community assistance and programs 

 

1) How do members of the community interact with each other?  Do people in your community get 

along and work together?   

 

2) Are there any community organized and community led groups designed to provide support?  These 

could be formal or informal.  How do individuals get involved in these groups and potentially 

become leaders in these types of groups? 

 

3) What are some of the hardest challenges people face in this community?   

[For example, if a family does not have enough food, how does the community respond?  Or if there 

is a cyclone, do people in the community work together?] 

 

4) In instances where there has been a challenge for the community such as a bad year for crops or a 

natural disaster such as a cyclone, what have been some of the lessons that people in the community 

learned?  Did the community do things so they would be better ready for future challenges? 

 

5) Have you experienced any shocks in the last 12 months?  If so, what specifically?  What was the 

experience like?  Are you making any adjustments now? 

 

6) Do people in the community have specific strategies for managing natural resources?  Are there 

ever disagreements about natural resources? 

 

7) Within your community, can you say a bit about how instances of theft would be dealt with? 

 

8) How high a priority do you feel it is for the Government of Madagascar to help communities such as 

yours?  

 

9) Are you aware of non-governmental organizations working in your community? If so, what kinds of 

programs do they have?  What do you think of the work being done by non-governmental 

organizations in your community?  What kinds help do they offer for communities? 
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FANONTANIANA APETRAKA MANDRITRA NY 

FANADIHADIANA 

Fanadihadiana atao eny anivon’ny FANDAHARAN’ASA 

(LEADER COMMUMAUTAIRE) 

**Tsy tokony afaka ao an-tsaina izay olona anontaniana (ohatra: mpitarika fokonolona., mpiasan’ny tetikasa, 

dokotera, mpanentana ara-pahasalamana) 

**Tadidio fa izay olona anontaniana dia tokony ampahafantarina ny vontoanton-dresaka. Ny tena tanjona dia 

ny ahazoana miresaka aminy 

Resaka fanokafana 

 

1) Hanombohantsika azy, afaka lazainao ve ny asanao (na ny asa ataonao eo anivon’ny fiaraha-monina)?   

Inona no tena ataonao amin’izany?  Inona no tena anjara andraikitrao manokana? 

 

2) Heveriko angamba fa fantatrao ny dikan’ny hoe tsy fanjarian-tsakafo.  Io teny io dia entina milaza 

trangan-javatra iray miseho rehefa sarotra ny fitadiavana ny sakafo hohanina. Izany dia mety ho 

vokatry ny faharatsian’ny toetr’andro, ny tsy fahalavorarian’ny fambolena, ny tsy fisian’ny asa sy izay 

mety ho antony hafa.Ireo no tena votoantin’ny zavatra horesahiko aminao. Araka izany ary dia 

rahany fahitanao izany tsy fanjarian-tsakafo izany, inona no mety antony lehibe mampisy ny fanjarian-

tsakafo eto Madagasikara? 

 

Ny fifampitondran’ny tokantrano sy ny fandraisana fanapahan-kevitra 

 

TANJON’NY FANONTANIANA 

 
 
 
 

 

Asa fiveloman’ny tokantrano amin’ny ankapobeny 

Fandaniana, fahazoam-bola, … 

Fomba fandraisan’ny tokantrano fanapahan-kevitra 

Ny anjara toeran’ny vehivavy sy ny lehilahy ary ny fitovian-jo ao an-tokantrano 

 

1) Mahakasika fanontaniana vitsivitsy mikasika ny TOE-BOLA eo anivon’ny TOKANTRANO aty 

amin’ny fiaraha-monina misy anareo. 

 

FOMBA ahoana no AHAZOAM-BOLA?  IZA no MANAPAKA NY FANDANIAM-BOLA? 

 

 

2) Raha miresaka fanapahan-kevitra isika amin’ny LAFINY FAMPIANARANA, SAKAFO, 

FAHASALAMANA …sy ireo hafa tsy voatanisa.   

IZA matetika no MANDRAY izany FANAPAHAN-KEVITRA izany?   

MISY FIFANARAHANA ve eo anivon’ny tokantrano hoe io olona io no tsy maintsy mandray ny 

fanapahan-kevitra rehetra? Fa maninona? 

Mateti-pitranga ve ny TSY FITOVIAN-KEVITRA eo amin’ny RESA-BOLA? Inona no tena FOTOTRY 

NY TSY FITOVIAN-KEVITRA? 
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Ahoana ny ATAOn’ny tokantrano REHEFA misy ny TSY FAHAMPIAM-BOLA? 

 

 

3) Inona no KARAZANA FANAPAHAN-KEVITRA RAISIN’NY VEHIVAVY ao an-tokantrano 

raha mitaha amin’ny lehilahy?  

Efa nisy ve ny tsy fitovian-kevitra teo amin’ny lahy sy ny vavy? Hazavao 

 

4) Ahoana ny fahitanao ny FITOVIAN-JO EO AMIN’NY LAHY SY NY VAVY ety amin’ny ety 

amin’ny FIARAHA-MONINA misy anareo? 

 

 

Ny fahazoana sakafo sy ny fitsinjarana sakafo 

 

TANJON’NY FANONTANIANA 

 

 
 
 

 

 

Karazana sakafo, fomba nahazoana sakafo, fisian’ny sakafo sy ny fitsinjarana izany, fomba fisakafo sy 

fahazarana, ny fady ara-tsakafo 

Fiatrehana ny tsy faham-pian-tsakafo 

Antony mahatonga ny olona hiezaka be vao mahazo sakafo 

Paik’ady ataony hiatrehana ny tsy fisian-tsakafo 

1) Raha mijery ny ankamaroan’ny tokantrano any ambanivohitra ianao, inona no tena FOTON-

TSAKAFON’NY OLONA? fa maninona? Ho fanampin’izany, afaka hazavainao amin’ny 

ankapobeny ve ahoana NY FANDRAISANA FANAPAHAN-KEVITRA MIKASIKA NY 

SAKAFO? Inona ohatra ny SAKAFO HO AN’NY OLON-DEHIBE sy ny ANKIZY (ary inona no tsy 

hanin’izy ireo).  Ary raha ohatra koa samihafa ny sakafo omena ny olona tsirairay ao an-tokantrano, 

dia inona ny ANTONY?  

 

2) Amin’ny hevitrao, inona no tena  mbola OLANA LEHIBE ARA-TSAKAFO eo anivon’ny 

ANKOHONANA?  

 

3) Inona  ireo SAKAFO MANOKANA, na ireo FOMBAFOMBA MANODIDINA NY 

RESAKA SAKAFO izay azo lazaina ho FADY eto amin’ny fiaraha-monina misy anareo? 

 

4) Eto Madagasikara dia azo lazaina ny vary no foto-tsakafo ilaina mba hahafeno ny sakafo.  

 

Maninona araka any fiheveranao azy no tena MAHA- ZAVA-DEHIBE NY VARY?Zavatra tsara 

ve izany toerana raisin’ny vary izany sa ratsy?  
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Fambolena synyfiompiana 

 

 

TANJON’NY FANONTANIANA 

 

 
 
 
 
 
 

 

Fambolena ataon’ny olona, karazana voly, antony manosika azy hisafidy ireo karazam-pambolena 

ireo 

Anjara toeran’ny vehivavy eo amin’ny fambolena sy ny fananan-tany 

Zavatra ilain’ny mpamboly hanatsarany ny teknika famboleny 

Karazana fiompiana ataon’ny olona sy ny fanarahana fiofanana amin’izany 

Fandraisana fanapahan-kevitra amin’ny vokatra sy ny fiompiana (ohanina sy amidy) 

Fanamby apetraky ny mpiompy amin’ny fiompiana ataony 

1) Araka ny fahitanao azy ve dia TOMPON’NY TANY DAHOLO IREO TANTSAHA IZAY 

MANAO FAMBOLENA?  

Sa ny tany ambolena dia ofaina daholo.  

Amin’ny ankapobeny ve dia ny LEHILAHY no tompon’ny tany sa  NY VEHIVAVY sa 

itambarana? Afaka mba lazainao ve raha nisy ny OLANA (sy ny vahaolana) miseho AMIN’NY 

RESAKA FANANAN-TANY? 

 

2) Inona no tena OLANA lehibe mitranga eny anivon’ny ankohonana AMIN’NY resaka 

FAMBOLENA SY FAMOKARANA MASOMBOLY? Inona no tena FANAMPIAANA tokony 

HO ENTINA HANALEFAHANA IZANY OLANA izany? Inona ny ZAVA-MANAKANA NY 

TOKANTRANO TSY HAHAZO izany FANAMPIANA izany?  

 

3) Inona no ANTONY MAHATONGA NY OLONA HIOMPY? Izany hoe, inona no tena MAHA 

ZAVA-DEHIBE NY FANANANA BIBY FIOMPY? Ary samy manana ny MAHA-ZAVA-

DEHIBE azy ve ny BIBY FIOMPY TSIRAIRAY? Hazavao n y hevitrao? 

 

4) Ny olona ve mihevitra fa afaka miantoka ny sakafo ny biby fiompy?Ahoana ny ANAPAHANA NY 

HOE IRETO BIBY FIOMPY IRETO DIA HATAO SAKAFO ary IRETO KOSA DIA 

HOMPIANA? Ary IZA no MANDRAY izany FANAPAHAN-KEVITRA izany?   

Ary FOTOANA inona ao anatin’ny taona iray no TENA IVAROTANA NA IHINANANA BIBY 

FIOMPY? Inona no antony hivarotana ny biby fiompy? 
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Fahasalaman’ny reny sy ny zaza, sy ny fanjarian-tsakafo 

 

TANJON’NY FANONTANIANA 

 
 
 
 
 
 

Ny toro-hevitra ara-pahasalamana azon’ny vehivavy sy ny renim-pianakaviana 

Ny traikefa amin’ny fitondrana vohoka 

Ny fomba fisakafon’ny zaza 

Fahalalana sy finoan’ny olona mahakasika ny lanja sy refin’ny zaza 

Fiarovana sy fitsaboana ny aretim-pivalanana 

1) Raha mijery manokana mikasika ny ankamaroan’ireo tokantrano ety @ fiaraha-monina misy anareo 

Inona no tena OLANA SEDRAN’IREO VEHIVAVY BEVOHOKA? Raha ny fahitanao azy, 

inona no TOKONY HATAO mba HANALEFAHANA IZANY OLANA IZANY? 

 

2) Rehefa manan-janaka kely ny reny (sy ny ray), INONA matetika NO ATAO AMIN’NY RESAKA 

FITSINJOVANA NY ARA-TSAKAFO SY NY ARA-PIVELOMAN’IO ZAZA io?Mihevitra 

ve ianao fa ny RAY AMAN-DRENY DIA HITOVY HEVITRA amin’ny fiantohana ny FAMELOMANA 

NY ZAZA? Sa mihevitra ianao fa io dia isan’ny fototry ny olana? Arakany fahitanao azy ve dia 

MITOVY NY FOMBA FIKARAKARAN’NY RENY NA NY RAY NY ZANAKA?  

 

3) FANTATR’IREO RAY AMAN-DRENY VE NY FIFANDRAISANA MISY EO AMIN’NY 

SAKAFO, NY FIVELOMANA SY NY FITOMBONAN’NY ZAZA? 

 

VAKINA: Andao ohatra atao hoe misy renim-pianakaviana iray na raim-pianakaviana iray manantona  

mpitsabo na mpanentana ara-pahasalamana mba handanja sy hijery ny fitombona’ny zaza. Hitan’ilay 

mpitsabo na mpanentana fa tsy ampy lanja ilay zaza na tsy ara-dalana ny fitomboany.  

 

Ahoana ny FAHITANAO NY METY HO FANDRAISAN’IREO RAY AMAN-DRENY 

IZANY ZAVA-MISY IZANY? AZON’IREO RAY AMAN-DRENY TSARA VE amin’ny 

ankapobeny ny mety LOZA MITATAO sy ny mety fandraisana andraikitra ilaina AMIN’NY 

FANANANA ZAZA TSY AMPY LANJA?  
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Rano fisotro, Fanadiovana sy Fidiovana  

TANJON’NY FANONTANIANA 

 

 

 
 

Fahazoana rano sy ny kalitaon’ny rano ampiasain’ny olona, olana sedrain’ny olona amin’ny resaka 

rano 

Fampiasana kabone, fanaovana maloto an-kalamanjana, fomba fanao mahazatra, finoana 

manoloana ny fanaovana maloto ao anaty toerana mihidy 

Fahazarana manasa Tanana, fampiasana savony, fahalalana mikasika izany 

1) Amin’ny hevitrao, inona no tena OLANA LEHIBE sedrain’ny mponina amin’ny RESAKA RANO? 

Izany olana izany ve dia mifandraika indrindra amin’ny hoe fandehanana tongotra lavitra vao mahita 

rano, sa hoe mifandraika kokoa amin’ny hoe tokony handiovana ny rano sotroina?  

 

2) Amin’ny fahitanao azy ve dia maro ireo OLONA miaina any ambanivohitra TSY MANANA 

KABONE, ary MANDEHA ANY AN-KALAMANJANA manao maloto? Inona ny antony? 

Mety ilaina sy AZO ATAO VE NY MANOVA IZANY mba hananana sy hampiasan’izy ireo 

kabone? INONA no mety ANTONY?  

 

3) Arak any fahitanao azy, efa fahazaran’ny mponina any ambanivohitra ve ny MANASA TANANA 

AMIN’NY SAVONY SY NY RANO (indrindra rehefa avy mampiasa kabone sy rehefa hamahana 

ny zaza) Fa maninona? ILAINA SY AZO ATAO VE NY FANOVANA IZANY mba 

hamporisihina ny olona hanasa tanana? Lazao ny antony?  

 

 

Fiainana eny anivon’ny fiaraha-monina 

Hita anatin’izany ny fomba fiarovan’ny fiaraha-monina, fampihenana ny loza voa-janahary, 

fitantanana ny harena voa-janahary, ireo tetikasa vatsian’ny fitondrana na ireo fikambaanana 

tsy miankina.  

 

TANJON’NY FANONTANIANA 

 
 
 
 
 

Firaisan-kinan’ny fiaraha-monina  

Voina nahazo ny fiaraha-monina sy ny fiatrehana izany 

Fahafahan’ny fiaraha-monina miatrika ny loza voajanahary 

Fanampian’ny fanjakana na ny sampandraharaha tsy miankina ny fiaraha-monina 

1) Ahoana no mety fahitanana ny FIFANDRAISAN’IREO OLONA EO ANIVON’NY 

FIARAHA-MONINA? Matetika ve ny mety ahitana ireo mpiara-monina MIFANDRAY sy 

MIARA-MIASA?  

 

2) Inona no tena OLANA LEHIBE SEDRAIN’NY OLONA eny anivon’ny fiaraha-monina? 

VAKIANA: Ohatra hoe, raha misy fianakaviana iray tsy ampy sakafo, AHOANA NY 

FIATREHAN’NY FIARAHA-MONINA IZANY?  

Na koa hoe raha misy taona iray ratsy ny vokatra, MIARA-MIASA VE NY MPAMBOLY SY IREO 

MPONINA ENY ANIVON’NY FIARAHA-MONINA? 

 

3) Hatraiza ny fahazoan’ny fiaraha-monina ny mety VOKA-DRATSIN’NY LOZA VOAJANAHARY? Ary 

hatraiza no FAHALALAN’IZY IREO NY FOMBA ATAO HAMPIHENANA NY LOZA?Ohatra amina 
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trangan-javatra nampanano-sarotra ny mpiara-monina tamin’ny fandalovana rivo-doza na loza 

voajanahary hafa, NANDRAY LESONA VE IREO MPONINA tamin’izany?  

 

4) Arak any hevitrao, INONA NO METY HANAMPY IREO MPONINA mba hahafahana’izy ireo 

MIOMANA MIALOHA manoloana NY VOINA NA LOZA TOY NY MOSARY, TONDRA-

DRANO, ARETIN’NY MASOMBOLY, SNS.  

 

5) Manana TETIKADY MANOKANA ve ireo mponina ety anivon’ny fiaraha-monina misy anareo 

amin’ny FITANTANANA HARENA VOAJANAHARY? Efa nisy ve tsy fitovian-kevitra mikasika ireo 

harena voajanahary?  

 

6) Amin’ny trano tsirairay na amin’ireo mpiara-monina manodidina? Ahoana ny FOMBA ATAO 

REHEFA MISY NY HALATRA? INDRINDRA fa raha misy VERY NY BIBY FIOMPY? 

 

7) Amin’ny ankapobeny, ahoana ny FAHITAN’IREO MPONINA ANY AMBANIVOHITRA NY 

FANAMPIAN’NY FITONDRAM-PANJAKANA AZY IREO?  

 

8) Amin’ny ankapobeny, ahoana ny FAHITAN’IREO MPONINA ANY AMBANIVOHITRA NY 

FIKAMBANANA TSY MIANKINA MIASA  ENY ANIVON’IZY IREO? 

MAHAFANTATRA TSARA ireo FANDAHARAN’ASA VE izy ireo na mba LIANA AMIN’IZANY?  
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FOMBA FANAOVANA FANADIHADIANA 

Fanadihadiana eny anivon’ny TOKANTRANO 

Dinidinika arahina adi-hevitra – FOCUS GROUP 

**Tsy tokony afaka ao an-tsaina ny olona resahina (ohatra., reny, ray, vehivavy bevohoka, mpamboly) 

**Aza vakiana be loatra ny fanontaniana.  Zava-dehibe ny mandalina ny fanontaniana tsirairay 

**Avaho tsara ny fanadihadiana eny anivon’ny tokantrano sy ny dinidinika arahina adi-hevitra ary ampifanaraho arak’izay 

ny fanontaniana apetraka 

 
ANDININY 1 ~ NY FIFAMPITONDRAN’NY TOKANTRANO SY NY FANAPAHAN-

KEVITRA  

 

TANJON’NY FANONTANIANA 

 
 
 
 
 

Asa fiveloman’ny tokantrano amin’ny ankapobeny 

Fandaniana, fahazoam-bola, … 

Fomba fandraisan’ny tokantrano fanapahan-kevitra 

Ny anjara toeran’ny vehivavy sy ny lehilahy ary ny fitovian-jo ao an-tokantrano 

1) Iza no MIARA-MONINA aminao? NAHOANA no niara-nonina foana ianareo hatramin’izay? 

Miova foana ve ny olona ao an-tokantrano? 

 

2) Inona no tena ANTOM-PIVELONAN’NY OLONA ETY? Inona ny anton’asanao? Inona no 

karazana karama raisinao (Vola/ Vokatra/ takalo), misy fotoana ve takalo no anakaraman’ny olona? 

Inona no antony? 

 

3) Inona ny tena FAMPIDIRAM-BOLAN’NY TOKANTRANO eto amin’ity tanana ity? 

Izany hoe aiza no ahitan’ny tokantrano vola? 

 

4) Ahoana no FOMBA AHITANA VOLA ao an-tokantrano?   

Iza avy ireo mampidi-bola ao aminareo?  

Manao ahoana ny fiovan’ny fampidiram-bola mandritra ny taona iray?  

 

5) Iza no TOMPON-TENY FARANY AMIN’NY FITANTANANA NY VOLA? Oh: fividianana 

sakafo, fitsboana ny zaza marary, fividianana masomboly… 

Ohatra hoe ny OLONA MANAPAKA VE dia NY OLONA MAMPIDI-BOLA ihany?  

Ahoana ny fandraisanao sy ny vadinao fanapahan-kevitra amin’ ny resa-bola? 

 

6) Misy ve ny FIFANOLANANA mikasika ny RESA-BOLA? 

Afaka manome ohatra ve ianao?  Dia ahoana ny famahanareo izany olana izany?  

 

7) Manao ahoana no FAHITANAO NY FAHAMPIAN’NY VOLA MIDITRA AO AN-

TOKANTRANO?  

Raha tsy ampy, inona avy ireo sakana amin’ny fampitomboana an’izany?   Dia inona no mety vokatry 

ny tsy fahampiana? 

 

8) MISY ve ny FITOVIAN-KEVITRA eo amin’ny fianakaviana AMIN’ NY HOE IZA no 

MANAPA-KEVITRA amin’ny lafiny fampianarana, ny sakafo, ny fahasalamana sy ny tariny? 

Hazavao ny valin-teninao. 
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9) AMIN’NY LAFINY INONA NO MANAPAN-KEVITRA NY VEHIVAVY ao an-tokatrano 

raha mitaha amin’ny lehilahy? Misy FIFANOLANANA VE eo amin’ny lahy sy ny vavy amin’ny 

fandraisana fanapahan-kevitra? Hazavao 

Ohatra hoe amin’ny resa-bola, iza no tompon’ny teny farany? Na ny mikasika ny fahasalaman’ny 

zanakao na ny fianaran’izy ireo?  

 

FIZARANA 2 ~ FAHAZOANA SAKAFO SY NY FITSINJARANA SAKAFO 

 

TANJON’NY FANONTANIANA 

 

 
 
 

 

 

Karazana sakafo, fomba nahazoana sakafo, fisian’ny sakafo sy ny fitsinjarana izany, fomba fisakafo sy 

fahazarana, ny fady ara-tsakafo 

Fiatrehana ny tsy faham-pian-tsakafo  

Antony mahatonga ny olona hiezaka be vao mahazo sakafo 

Paik’ady ataony hiatrehana ny tsy fisian-tsakafo 

1) Raha jerena ny zava-nisy nandritra ny herinandro lasa, IMPIRY MISAKAFO IANAO 

MANDRITRA NY ANDRO IRAY? INONA AVY no hita amin’izany sakafo izany? MITOVY 

ISA VE ny sakafo hohanin’ny olona olona tsirairay ao an-tokantrano? Miovaova ve ny sakafo hanina 

mandritra ny taona?  

 

2) Inona ny SAKAFO FIHINANAREO MATETIKA? Lazao ny ANTONY? Ary inona no 

SAKAFO TSY DIA FIHINANAREO MATETIKA? Lazao ny ANTONY? 

Misy SAKAFO ve tsy mba haninareo mihintsy (na hoe matahotra ianareo mihinana azy, na hoe tsy 

azo atao ny mihinana azy fa FADY) FA MANINONA? 

Rehefa misy sakafo fady, inona amin’io sakafo io no tena heverinao maha-fady azy?  

 

3) Iza no MANAPAKA AMIN’NY KARAZANA SAKAFO AZO HOHANINA? Inona avy ireo 

dingana arahina?  

Mitovy ve ny sakafo omena ny olona rehetra ao an-tokatrano?  Iza avy no mihinanainona ?Inona ny 

antony? 

Izany hoe mitovy ve ny sakafo aroso ny lahy sy ny vavy?Ary mitovy ve ny sakafo omena ny zaza sy ny 

lehibe ? 

 

4) ISAKY NY INONA IANAREO NO MISAKAFO IVELAN’NY TOKANTRANO?  Inona no 

KARAZAN-TSAKAFO na karazana nahandro OMENA ANAO MAMPAHATONGA ANAO 

MISAKAFO ANY IVELANY?  

 

5) Misy ZAVATRA MIOVA ve REHEFA MISY VEHIVAVY BEVOHOKA AO AN-TRANO 

indrindra mahakasika ny ZAVATRA HOHANINY SY NY FAZOTOANY MISAKAFO?  

NY OLONA AO AN-TRANO VE MAHITA FA REHEFA BEVOHOKA DIA MISY KARAZAN-

TSAKAFO ILAINA (na hoe tokony fadiana)  

MISY OLONA VE ohatra ao an-trano MAMPIHENA NY ZAVATRA OHANINY mba 

HANAMPIANA NY SAKAFON’ILAY BEVOHOKA? Raha eny, IZA io olona io? Efa nisy 

fotoana ve hoe lasa nampiady izany trangan-javatra izany? Hazavao ny hevitrao.   

 

6) IMPIRY ianao NO NOANA NEFA TSY MISY NY SAKAFO nohanina TAO ANATIN’NY 

IRAY ANDRO? Inona no antony? nanao ahoana ny niainanao izany? Ahoana ny nataonao?  
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7) AVY AIZA NY ANKAMAROAN’’IREO SAKAFO HANINAO? Zavatra AMBOLENA ve sa 

zavatra VIDIANA any amin’ny mpivarotra na any an-tsena? Inona ny tena tianao? Na hoe aleonao 

ve mihinana sakafo vokatry ny tany ambolenao sa aleonao mividy vokatra? Hazavao ny antony?  

 

8) Inona ny KARAZAN-TSAKAFO TENA FIVIDINAO? Ahoana ny HALAVIRANA TSY 

MAINTSY ALEHANAO mba HIVIDIANANA IZANY? MIOVAOVA VE NY 

HABETSAHAN’NY SAKAFO VIDIANAO MANDRITRA NY TAONA? Afaka 

AZAVAINAO ve? 

 

9) INONA NO MAINTSY HANINAO MBA HAMPATONGA NY SAKAFO HO TENA 

SAKAFO? Inona no ANTON’IZANY?  

Manao toy izany koa ve ny OLONA HAFA AO AN-TRANO? Sa hoe hafa ny sakafo tena ilain’ny 

vadinao dia hafa ny sakafo ilainao mba tena ahafahanareo miteny hoe tena sakafo? 

                                                                                                                             

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

FIZARANA FAHA 3 ~ FAMBOLENA 

TANJON’NY FANONTANIANA 

 
 
 
 
 

 

Tahan’ny fananan-tany 

Fambolena ataon’ny olona, , karazana voly, antony manosika azy hisafidy ireo voly ireo 

Fomba fanapahana hevitra amin’ny fambolena atao 

Anjara toeran’ny vehivavy eo amin’ny fambolena sy ny fananan-tany 

Zavatra ilain’ny mpamboly hanatsarany ny teknika famboleny 

1) Inona ny ZAVATRA AMBOLENAO? IZA AVY no MISAHANA NY FAMBOLENA ao an-

tokatrano? IMPIRY MAHAVOKATRA VOLY ianao ao antin’ny taona? 

 

2) AN’IZA NY TANY AMBOLENAO? Ahoana ny HEVITRAO AMIN’NY FANANANAO 

NA TSY FANANANAO TANY?  

IZA NO TENA MANANA TANY KOKOA, NY LEHILAHY SAN Y VEHIVAVY? Sa hoe 

sady an’ny lahy no an’ny vavy ny tany matetika? Misy OLANA ve ny FANANAN-TANY ATY 

AMINAREO? 

Afaka mba azavainao ve ny FOTOTRY NY OLANA eo amin’ny resaka fananan-tany? 

 

3) INONA NO NAHATONGA ANAO SY NY FIANAKAVIANAO HANAPA-KEVITRA 

AMIN’NY KARAZANA FAMBOLENA ATAONAREO? Ary AHONA NO 

NAHAIZANAREO NAMBOLY IREO VOLY ATAOANAREO IREO? Efa nahazo 

FIOFANANA amin’ny RESAKA FAMBOLENA ve ianao? Raha eny, IZA NO NANOME 

FIOFANANA ary inona ny karazany?  

 

4) NATAO HO SAKAFO VE ireo VOKATRA AZONAO SA AMIDINAO any an-tsena na 

amin’ny toeran-kafa? Raha mivarotra ianao, AIZA SY AMIN’NY FOMBA AHOANA NO 

ITONDRANAO NY VOKATRA HAMIDY?  

 

5) Ahoana ny ANGALANA FANAPAHAN-KEVITRA NY AMIN’NY VOKATRA  

OHANINA SY AMIDY? 

IZA no MANDRAY IZANY FANAPAHAN-KEVITRA izany?  MIANKINA AMINA 

VANIN-TAONA VE NY AHALALANA HOE IZA NO VOKATRA OHANINA SY 
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AMIDY? Amin’ny FOTOANA INONA NO MAHA-TSARA KOKOA NY MIVAROTRA ny 

vokatra  

 

6) MAHARAKA VAOVAO REHETRA TSARA HO FANTATRA MIKASIKA NY TSENA 

VE IANAO (tolo-bidy, ny karazam-bokatra, ny hatsarany sy habetsany, ny vanim-potoana?) Misy 

ifandraisany amin’ireo vaovao ireo ve ny fandraisanao fanapahan-kevitra amin’ny ivarotana vokatra   

(na ampaham-bokatra)? 

 

7) Inona ireo FOMBA FANAO NA TEKNIKAM-PAMBOLENA AMPIHARINAO mba 

hanananao vokatra tsara kalitaosy betsaka azo jinjaina? Mba afaka lazainao ve ireo TEKNIKA 

TIANAO AMPIHARINA NEFA TSY NATAONAO? Inona no NAHATONGA ANAO 

TSY NAMPIHATRA izany teknika izany? Afaka AMPITAHAINAO VE NY TOMBONY sy ny 

VOLA MIDITRA AMINAO AMIN’IO TEKNIKA IO SY NY TEKNIKA AMPIASAINAO AMIN’IZAO.    

 

8) Ahoana no mety FOMBA HANATSARANAO NY TEKNIKA FIVAROTANAO NY 

VOKATRA? Ahoana ny fahitanao ny FAMPIARAHANA MIVIDY SY MIVAROTRA NY 

VOKATRAO?  

 

9) IANAO VE AFAKA MAHAZO FANAMPIANA ARA-PAMBOLENA ILAINAO 

AMIN’NY FAMBOLENAO?  

RAHA ENY, afaka lazainao ve NANAO AHOANA NY NIAINANAO IZANY? RAHA TSIA, 

inona NY ANTONY? 

 

10) EFA NITAHIRY VOKATRA VE IANAO REHEFA AVY NIJINJA IZANY? 

Inona no ANTONY HITEHIRIZANAO VOKATRA? HATAO INONA ny vokatra vokarinao?  

Ahona ny FOMBA ATAONAO REHEFA TE HITAHIRY VOKATRA? Efa nisy ve ny 

OLANA NOSEDRAINAO TAMIN’NY FITAHIRIZANA VOKATRA?  

 

11) Inona no KARAZAM-PANAFODY AMPIASAINAO HAMONOANA BIBY MIHINANA 

ny VOLY? Raha misy, afaka azavainao bebe kokoa?  Inona ireo biby ratsy tena iadivanao 

indrindra?Nanao ahoana ny vokatry ny fampiasana izany fanafody izany? 

 

 

FIZARANA FAHA -4 ~ FIOMPIANA 

 

TANJON’NY FANONTANIANA 

 
 
 
 
 

Karazana fiompiana ataon’ny olona sy ny fanarahana fiofanana amin’izany 

Fandraisana fanapahan-kevitra amin’ny vokatra sy ny fiompiana (ohanina sy amidy) 

Fanamby apetraky ny mpiompy amin’ny fiompiana ataony 

Zavatra ilain’ny mpiompy hanatsarany ny fiompiany 

1) Inona avy ireo BIBYFIOMPY ANANANAO?Inona avy ireo KARAZANY?  

Iza avy ireo OLONA MIKARAKARA NY FIOMPIANA AO AN-TOKANTRANONAO? 

Inona no ANJARA ANDRAIKITRAO AMIN’NY FIKARAKARANA? KARAMAINA VE 

IANAO amin’izany? Ianao ve TE HANANA BIBY FIOMPY HAFA ANKOATRA IREO? 

 

2) Ahoana no FOMBA NANAPAHAN’NY FIANAKAVIANA NY HOE HIOMPY BIBY? Ary 

ahoana ny NAHAFANTARANAO NY FOMBA FIKARAKARANA SY FIAROVANA 
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IREO BIBY FIOMPY? Efa NAHAZO FIOFANANA VE ianao? Raha eny, iza no nampiofana ary 

karazana fiofanana toy ny inona?  

 

3) Ahoana ny FAHITANAO NY MAHA ZAVA-DEHIBE NY FIOMPIANA? ILAINA VE ny 

MAMPITOMBO NY BIBY FIOMPY AO AN-TOKATRANO sa aleo tazomina tsy hitombo 

ny isany? Samy manana ny maha-zava-dehibe azy ve ny biby fiompy tsirairay? INONA NO 

MAHATONGA IZANY? 

 

4) REHEFA INONA NY BIBY FIOMPY NO AZO HEVERINA FA MANOME SAKAFO? 

Ahoana no ANAPAHANA HEVITRA hoe AZO OHANINA NY BIBY FIOMPY NA 

NATOKANA HAMIDY?  

Iza no MANAPAKA IZANY? Misy FOTOANA ve MANDRITRA NY TAONA IRAY hoe 

MARO KOKOA IREO BIBY ATAO SAKAFO NA VAROTANA? Amin’ny fotoana inona no 

maha-mety ny fivarotana ny biby fiompy? 

 

5) Inona ny FOMBA FANAO NA TEKNIKA AMPIHARINA mba HIKARAKARANA IREO 

BIBY FIOMPY?    

Afaka lazainao ve INONA NY TEKNIKA TIANAO NAMPIHARINA NEFA TSY AFAKA 

NANAO IZANY IANAO? Inona no mety ANTONY TSY NAMPIHARANAO IZANY 

teknika izany? Afaka lazainao ve ny METY HO VOKATRA AZO SY TOMBONY AZONAO 

AMIN’NY FAMPIHARANA IZANY teknika izany RAHA AMPITAHAINA AMIN’NY TEKNIKA 

AMPIHARINAO ANKEHITRINY?  

 

 

6) Inona avy ireo OLANA ATREHANAO EO AMIN'NY FANANANA SY FIKARAKARANA 

IREO BIBY FIOMPY ? Inona no afaka ANAMPIANA ANAO AHAFAHANAO MIALA 

AMIN’IZANY OLANA IZANY? 

 

7) Aiza no ITOERAN’NY BIBY OMPIANAO? Eo akaikin’ny trano onenanao ve ?Akaikin’ny 

loharano na fangalana rano fisotro, na ny fitarihan-drano ampiasaina? Fa maninona? 

 

8) Misy VOKATRA AZO AVY AMIN’NY FIOMPIANA VE AMPIASAINAO AMIN’NY 

FAMBOLENA? Inona izany ary Inona no antony? 

 

FIZARANA FAHA- 5 ~ FAHASALAMAN’NY RENY, FANJARIAN-TSAKAFO SY 

FANANAHANA ARA-PAHASALAMANA  

TANJON’NY FANONTANIANA 

 
 
 
 
 

Fahasalaman’ny reny, fitondrana vohoka, fampinonoana 

Fanjarian-tsakafon’ny reny 

Ny toro-hevitra ara-pahasalamana azon’ny vehivavy sy ny renim-pianakaviana 

Fanarahan ’ny vehivavy ny torohevitra azony  

1) Rehefa inona ianao no MANANTONA TOBIM-PAHASALAMANA, sns? 

Tianao ve hanatona dokotera, na mpampivelona na tobim-pahasalamana matetika kokoa? Sa tsy dia 

matetika? Inona ny ANTONY?Ahoana ny FAHALAVIRAN’NY TOERANA REHEFA 

MANATONA DOKOTERA, na mpampivelona na TOBIM-PAHASALAMANA, sns ianao?  
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2) Afaka mba lazainao ve hoe IZA NO MANAPAKEVITRA mikasika ny FAHASALAMANAO? 

Ianao irery ve no mandray fanapahan-kevitra? Sa miaraka amin’ny vadinao? Efa nisy ve fifanolanana 

teo amin’ny fanapahan-kevitra? 

 

3) Inona ireo TORO-HEVITRA AZONAO MIKASIKA NY SAKAFO, SAKAFONAO SY NY 

FIANAKAVIANAO?  

Afaka mba tena azavainao tsara ve hoe INONA NO NOLAZAINA ANAO dia IZA NO 

NILAZA IZANY? EFA NISY VE HOE NAMPIFANOLANA NY TORO-HEVITRA? 

Amin’ny lafiny inona? Inona no mety nampisy izany?Ary tena nampisy ady ve izany? 

 

4) Mandritra ny FITONDRANA VOHOKA, inona no tena ZAVATRA TOKONY 

HATAON’NY VEHIVAVY mba HIAROVANA NY VEHIVAVY sy ny zaza ao am-bohoka? 

Inona no mahatonga anao hino izany? 

 

5) TAMIN’NY IANAO BEVOHOKA VE DIA EFA NANATONA TOBIM-PITSABONANA, 

na MPAMPIVELONA, na RENIN-JAZA ve ianao na ny vadinao? Inona no ANTONY? Raha eny, 

Impiry nandritra ny fitondrana vohoka? Ary inona ny anton’izany isany izany? Afaka lazainao bebe 

kokoa my mikasika izany? 

 

6) Heverinao ve fa misy ireo KARAZAN-TSAKAFO TOKONY HOHANIN’NY VEHIVAVY 

BEVOHOKA? NA TSY TOKONY HOHANINY? Inona ny ANTONY?  

 

7) Inona amin’ny hevitrao ny mety ANTONY LEHIBE MAMPISY OLONA EO AMIN’NY 

FITONDRANA VOHOKAN’NY VEHIVAVY?  

 

8) Heverinao fa MITOVY HEVITRA IANAO SY NY VADINAO AMIN’’NY ISAN-JAZA 

ATERAKA? INONA no mety hampitovy hevitra na tsia anareo roa?  

 

9) HEVERINAO VE FA ILAIN’NY VEHIVAVY NY MAMPINONO? HAMARINO NY 

VALINTENINAO raha eny na tsia?  Heverinao ve fa tokony hitovy ny fampinonoana ny zaza lahy 

sy ny zaza vavy? Hamarino ny valinteninao raha eny na tsia 

 

10) Nanao ahoana ny NIAINANAO NY FAMPINONOANA TAMIN’NY ZANAKAO 

TERAKA VOALOHANY? Afaka nampinono avy hatrany ve ianao? Sa nisy ny OLANA TSY 

MAINTSY NATREHINA?  

 

11) FANTATRAO VE FA TOKONY NONON-DRENY IHANY NO OMENA NY ZAZA 

VAO TERAKA MIALOHA NY FAHA-ENIMBOLANY? Tamin’ny zavatra niainanao, afaka 

nanome nono foana ve ianao? Rehefa sendra ritra ny nono, inona no mety antony nahatonga izany?  

 

12) Ary RAHA TSY VOAHAJA ilay FAMPINONOANA NANDRINDRA NY ENIM-BOLANA 

VOALOHANY, INONA NO FANAMPIN-TSAKAFO NA RANO OMENAO NY ZAZA 

SOLON’NY NONO?  

 

 

FIZARANA FAHA - 6 ~ FAHASALAMAN’NY ZAZA, FANJARIAN-TSAKAFO ARY 

FOMBA FANOMEZANA SAKAFO 
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TANJON’NY FANONTANIANA 

 
 
 
 
 

Fomba fampinonoana sy fampidirana fanampin-tsakafo amin’ny zaza 

Tsy fahampiana na fahampianaara-tsakafon’ny zaza 

Fahalalana sy finoana mikasika ny lanja sy refin’ny zaza 

Ny fgomba fitrangan’ny areti-pivalanana sy fitsaboana izany 

1) Amin’ny ankapobeany dia mahazo fanampin-tsakafo ny zaza anampiana ny nonon-dreny rehefa feno 

enim-bolana izy. Ho anareo ao an-tokatrano, INONA matetika no FANAMPIN-TSAKAFO 

OMENA NY ZAZA amin’io fotoana io? IMPIRY ISAN’ANDRO NY ZAZA NO OMENA 

SAKAFO? 

 

2) Manao ahoana ny FATRANY rehefa manome FANAMPIN-TSAKAFO NY ZAZA ianao? 

 

 

3) IZA NO TENA MAMAHANA NY ZAZA AO AN-TRANO? Rehefa mikarakaraka sakafo ho 

an’ny zaza ianao, na ny olona hafa ao an-trano, inona ny FITAOVANA AMPIASAINA? Misy 

fotoana ve EFA MBA NANOKANA FITAOVANA toy ny vilany, vilia ho an’ny zaza manokana 

ianao? 

 

4) Mandeha MANDANJA ZAZA ARY MANARAKA NY FITOMBON’NY ZANAKAO VE 

IANAO? (miaraka amin’ny mpitsabo, any amin’ny tobim-pahasalamana miaraka amin’’ireo 

mpanentana ara-pahasalamana, sns)? Inona no nolazain’izy ireo mikasika ny fitombon’ny zanakao? 

NEKENAO VE IZANY sa tsy nekena?   

 

5) Misy ve ny SAKAFO HITANAO FA ILAIN’NY ZAZA HITOMBOANY TSARA SADY 

HAINGANA?  

Araka ny hevitrao, tokony MITOVY VE NY ISAN’NY SAKAFO OMENA NY ZAZA LAHY 

SY NY ZAZA VAVY? Na nykarazany na ny fatrany?  

 

6) REHEFA misy fotoana hoe HITANAO TSY AMPY NY SAKAFO OMENAO IREO ZANAKAO, 

AHOANA NY FOMBA ENTINAO MANARINA IZANY? Efa nisy fotoana ve hoe 

MANDEFITRA NY LEHIBE MAMPIHENA NY SAKAFONY MBA HANOMEZANA 

SAKAFO AMPY TSARANY ZAZA?  

 

7) Efa voan’ny FIVALANANA ve ny ZANAKAO? AHOANA NY AHAFAHANAO MILAZA 

IZANY? 

Amin’ny FOTOANA manao ahoana no NAHITANAO NY ZANAKAO HOE MORA 

ANDAIRAN’NY FIVALANANA? (Taona, toe-tr’andro) 

Inona ny ataonao mba HITSABOANA NY ARETI-PIVALANANA? Na hoe inona ny 

ATAONAO ISOROHANA IZANY?  

 

8) REHEFA TRATRY ny FIVALANANA ny zanakao, NANATONA MPITSABO VE IANAO 

NA TOBIM-PAHASALAMANA?  

Inona no nolazaina anao mety nahatonga ny areti-kibo amin’ny zanakao? Nekenao ve izany sa tsy 

nekena? 

 

9) Amin’ny ankapobeny, Ahoana ny FANAPAHANAO HEVITRA MIKASIKA NY 

FAHASALAMAN’NY ZANAKAO sy ny FANJARIAN-TAKAFONY? Ianao irery ve no 
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MANAPAKA IZANY Sa miaraka amin’ny vadinao? Efa nisy ve TSY FITOVIAN-KEVITRA 

TAMINAREO ROA tonta nandritra izany?  

FIZARANA FAHA-7 ~ RANO, FIDIOVANA SY FANADIOVANA 

 

TANJON’NY FANONTANIANA 

 

 

 
 

 

Fahazoana rano sy ny kalitaon’ny rano ampiasain’ny olona, olana sedrain’ny olona amin’ny resaka 

rano 

Fampiasana kabone, fanaovana maloto an-kalamanjana, fomba fanao mahazatra, finoana 

manoloana ny fanaovana maloto ao anaty toerana mihidy 

Fahazarana manasa tanana, fampiasana savony, fahalalana mikasika izany 

1) AVY AIZA NY RANO SOTROINAREO/ Aiza ianareo no mantsaka rano?HAFIRIANA no 

ahazoanareo rano? Inona no tena OLANA SEDRAINAREO AMIN’NY FAHAZOAN-

DRANO?  Inona no azoa tao hamahàna izany olana izany? 

 

2) Ahoana ny FAHITANAO NY FAHADIOVAN’NY RANO AMPIASAINAREO?Ilaina ve ny 

manadio ny rano na manatsara ny kalitaon’izany? Inona no mety antony ilànao rano voadio? Inona no 

fomba fanadiovana ny rano tena tsara indrindra? Satria nahoana? 

 

3) KARAZANA TOERAM-PIVOAHANA inona no ampiasainao sy ny fianakavianao? 

Safidinareo manokana ve izany sa tsy misy safidy hafa ankoatr’izany? 

 

4) Ahoana ny HEVITRAO AMIN’NY FANATSARÀNA NY TOERAM-PIVOAHANA? Inona 

no tokony hatao araka izany? 

 

5) Inona no hitanao MAHA SAMIHAFA NY FAMONJENA TOERAM-PIVOAHANA sy ny 

FANAOVANA MALOTO ENY ANKALAMANJANA? Mahasalama kokoa ve ny iray raha 

mitaha amin’ny iray? Havazao ny valin-teninao raha eny na tsia?  

 

6) Isaky ny inona ianao no MANASA TANANA? Amin’ny FOTOANA INONA? Ary 

MANINONA no mandritra io fotoana io? 

 

7) ISAKY NY INONA NO MANASA NY TANAN’NY  ZANAKAO? Ary amin’ny fotoana 

inona? Ary maninona no mandritra io fotoana io? 

 

8) Inona no AMPIASAINAO REHEFA MANASA TANANA IANAO?Heverinao ve fa ILAINA 

NY FAMPIASANA SAVONY? Misy FOTOANA ve tokony AMPISAINA NY SAVONY dia 

misy fotoana TSY DIA ILAINA IZANY? Fa maninona? 

 

9) Inona ny KARAZANA SAVONY FIVIDINAO ary ampiasaina amin’inona avy izany?  

Ohatra, inona ny KARAZAN-TSAVONY FANASANAO TANANA, sy ireo savony fanasanao 

kojakojan-dakozia na lamba? 

 

10) Inona no OLANA TSY AHAFAHANAO MIVIDY SAVONY? Raha ohatra hoe misy ny tsy 

fisiam-bola ao an-trano, ny SAVONY VE ISAN’IREO ZAVATRA TSY MAINTSY VIDIANA 

SA TSY ILAINA? Raha izany, aminao ve zavatra tena ilaina na tsia ny savony?  
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11) MANKAIZA ny RANO MALOTO AVY NAMPIASAIN’NY 

TOKANTRANONAO?ANDIANY FAHA- 8 ~ NY FIAINANA ENY AMIN’NY 

FIARAHA-MONINA 

Ao anatin'izany ny fiatrehan’ny fiaraha-monina ny loza, ny fampihenana ny loza 

voajanahary, ny fanaovana paikady, ny fitantanana ny harena voajanahary, ireo 

fandaharan’asa vatsian’ny governemanta sy ny tsy miankina vola amin'ny fanjakana  
 

TANJON’NY FANONTANIANA 

 
 
 
 
 

Firaisan-kinan’ny fiaraha-monina  

Voina nahazo ny fiaraha-monina sy ny fiatrehana izany 

Fahafahan’ny fiaraha-monina miatrika ny loza voajanahary 

Fanampian’ny fanjakana na ny sampandraharaha tsy miankina ny fiaraha-monina 

1) Ahoana ny FIFANDRAISAN’NY MPONINA EO ANIVON’NY FIARAHA-

MONINA?Mifandray tsara sy MIARA-MIASA TSARA VE ny olona eo amin’ny fokontaninareo? 

 

2) Misy ve ireo VONDRONA TARIHAN’NY FIARAHA-MONINA NATOKANA 

HANAMPY NY MPIARA-BELONA AMIN’NY ANDRO SAROTRA? Izany dia mety ho ara-

panjakana na tsia.Ahoana ny FAHARISIHAN’NY OLONA manatona ireo vondrona ireo mba 

hahatonga azy ireo ho mpitarika amina vondrona toy izany?  

 

3) Inona no tena mbola OLANA GOAVANA SEDRAIN’NY MPIARA-MONINA?Ohatra hoe 

MISY FIANAKAVIANA IRAY TSY MANAN-KO HANINA, ahoana ny fifanampiana? Na hoe 

rehefa misy rivo-doza mandalo, ahoana ny fifanampian’ny mpiara-monina? 

 

4) Rehefa miseho ny OLANA EO AMIN’NY FIARAHA-MONINA OHATRA HOE 

FAHAKELEZAN’NY VOKATRA MANDRITRA NY TAONA, NA 

FAHATONGAVAN’NY LOZA VOAJANAHARY TOY NY RIVO-DOZA, inona no mety 

lesona notsoahin’ny fiaraha-monina nandritra izany? Nisy ve ny zavatra natao ahafahan’izy ireo 

miomana tsaratsara kokoa amin’izay olana hafa mety hiseho any aorina?  

 

5) NISY VE NY VOINA NAHAZO ANAO TATO ANATIN’NY 12 VOLANA? Raha eny, 

afaka mba lazainao ve? NANAO AHOANA NY NIAINANAO IZANY? Misy fanarenana ve 

amin’’izao fotoana izao? (voina= cyclone, famine, maladie…) 

 

6) Manana TETIPAIKA MATOTRA VE NY FIARAHA-MONINA AMIN’NY 

FITANTANANA NY HARENA VOAJANAHARY? Efa nisy ve fifanolanana noho ny tsy 

fitovian-kevitra amin’’ny fitantanana izany harena izany? 

 

7) Inona no KARAZANA HALATRA MATETIKA MITRANGE aty amin’ny tanana misy anao, 

afaka mba lazainao ve ny ataonareo rehefa mitranga izany? Inona no sazy omen’ny fiaraha-monina ny 

mpangalatra? 

 

8) Hitanao fa TOKONY HATAON’NY FITONDRAM-PANJAKANA VE NY MANAMPY NY 

TANANA IFOTONY TOY NY MISY ANAREO?  

 

9) Inona avy ireo FIKAMBANANA TSY MIANKINA MIASA ATY AMINAREO? Raha eny, 

Inona ny FANDAHARAN’ASA ENTINY amin’izany? Ahoana ny fahitanao ny asa vitan’ireo 

fikambanana tsy miankina ireny eny ifotony? Inona ny fanampiana omen’izy ireo ny mponina eny 

ifotony?  
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Tally Sheet of Qualitative Study Focus  

Group Discussions and Interviews 

Baseline Study of Food for Peace Development 

Food Assistance Projects in Madagascar 



CODE DATE DURATION TOTAL MALE FEMALE GROUP / ROLE / GROUP

1 BKV-FGD-I1 Sept. 3, 2015 1 H 35 M 55 S 8 8 Pregnant Women

2 FND-FGD-I5 Sept. 3, 2015 49 M 44 S 6 6 Community Leaders

3 ABV-FGD-I8 Sept 9, 2015 2 H 1 M 47 S 8 8 Fathers with child under 5 years old

4 MRB-FGD-I1 Sept 11, 2015 1H 37 M 33 S 6 6 Mothers with child under 5 years old

5 IFN-FGD-I6 Sept 14, 2015 1H 42 M 55 S 7 7 Farmers

6 TLR-FGD-I4 Sept 14, 2015 1H 55 M 20 S 8 8 Mothers with child under 5 years old

7 ABF-FGD-I7 Sept 18, 2015 1H 28 M 53 S 7 7 Farmers

8 BTK-FGD-I4 Sept 18, 2015 1H 53 M 36 S 6 6 Fathers with child under 5 years old

FOCUS GROUP DISCUSSION TOTAL/AVERAGE 56 27 29

1 BKV-PLI#1-I4 Sept. 3, 2015 1 H 6 M 51 S 1 1 Community Health Volunteer

2 BKV-PLI#2-I3 Sept. 3, 2015 43 M 36 S 1 1 Community Health Volunteer 

3 FND-PLI#1-I6 Sept. 3, 2015 56 M 43 S 1 1 Community Health Volunteer 

4 FND-PLI#2-I8 Sept. 4, 2015 56 M 13 S 1 1 Community Health Volunteer 

5 ABV-PLI#1-I8 Sept 11, 2015 56 M 43 S 1 1 Agricultural Extension Officer

6 ABV-PLI#2-I6 Sept 11, 2015 1 H 1 M 4 S 1 1 Veternarian

7 MRB-PLI#1-I1 Sept 11, 2015 1 H 07 M 10 S 1 1 Chief of village

8 MRB-PLI#2-I4 Sept 11, 2015 1 H 18 M 30 S 1 1 Agricultural cooperative leader 

9 IFN-PLI#1-I8 Sept 15, 2015 1 H 01 M 20 S 1 1 Chief of village

10 IFN-PLI#2-I7 Sept 15, 2015 59 M 14 S 1 1 Community Health Volunteer

11 TLR-PLI#1-I2 Sept 14, 2016 1 H 30 M 31 S 1 1 Lead farmer

12 TLR-PLI#2-I2 Sept 14, 2016 1 H 15 M 08 S 1 1 Chief of village

13 ABF-PL#1-I6 Sept 19, 2015 58 M 18 S 1 1 Communal development committee Leader 

14 ABF-PL#2-I6 Sept 19, 2016 41 M 09 S 1 1 Teacher

15 BTK-PL#1-I1 Sept 18, 2016 1 H 13 M 23 S 1 1 Chief of village

16 BTK-PL#2-I3 Sept 17, 2016 1 H 05 M 48 S 1 1 Community Health Volunteer

PROGRAM-LEVEL INTERVIEWS TOTAL/AVERAGE 16 11 5

CODE DATE DURATION TOTAL MALE FEMALE AGE
PREGNANT

NO = BLANK 

YES = 1

NO. OF 

CHILDREN     

NO. OF 

CHILDREN     

NO. OF 

CHILDREN 

NO. OF 

CHILDREN
TOTAL 

NUMBER OF 

CHILDREN
0 to 6 

MONTHS

6 to 23 

MONTHS

24 to 59 

MONTHS

 59 MONTHS 

AND OVER

1 BKV-HLI#1-I2 Sept. 3, 2015 1 H 23 M 5 S 1 1 27 1 1

2 BKV-HLI#2-I1 Sept. 3, 2015 59 M 4 S 1 1 34 1 3 4

3 BKV-HLI#3-I3 Sept. 3, 2015 54 M 40 S 1 1 64 1 1 13 15

4 BKV-HLI#4-I2 Sept. 3, 2015 1 H 16 M 40 S 1 1 33 1 2 3

5 BKV-HLI#5-I4 Sept. 4, 2015 1 H 30 M 6 S 1 1 1 7 8

6 FND-HLI#1-I6 Sept. 3, 2015 1 H 25 M 20 S 1 1 41 1 1 7 8

7 FND-HLI#2-I7 Sept. 3, 2015 43 M 36 S 1 1 21 1 1 1

8 FND-HLI#3-I8 Sept. 3, 2015 49 M 43 S 1 1 26 1 1

9 FND-HLI#4-I7 Sept. 3, 2015 54 M 40 S 1 1 25 1 2 3

10 FND-HLI#5-I6 Sept 4, 2015 1 H 47 M 58 S 1 1 46 1 1 6 8

11 ABV-HLI#1-I7 Sept 9, 2015 1 H 11 M 12 S 1 1 22 1 0

12 ABV-HLI#2-I7 Sept 10, 2015 1 H 8 M 16 S 1 1 23 1 1

13 ABV-HLI#3-I8 Sept. 10, 2015 1 H 13 M 56 S 1 1 23 1 1

14 ABV-HLI#4-I6 Sept 10, 2015 1 H 33 M 16 S 1 1 39 1 3 3

15 ABV-HLI#5-I6 Sept 10, 2015 1 H 27 4 S 1 1 28 1 1

16 MRB-HLI#1-I3 Sept 11, 2015 1 H 01 12 S 1 1 40 1 1 3 5

17 MRB-HLI#2-I3 Sept 11, 2015 1H 45 M 17 S 1 1 33 1 2 3

18 MRB-HLI#3-I2 Sept 11, 2015 1H 26 M 30 S 1 1 28 1 2 3

19 MRB-HLI#4-I2 Sept 11, 2015 1H 24 M 56 S 1 1 35 1 4 5

20 MRB-HLI#5-I4 Sept 11, 2015 1H 28M 57 S 1 1 22 2 2

21 IFN-HLI#1-I8 Sept 14, 2015 1H 35M 25 S 1 1 31 1 1

22 IFN-HLI#2-I8 Sept 14, 2016 1H 24M 57 S 1 1 31 1 1 2

23 IFN-HLI#3-I7 Sept 14, 2016 1H 20M 57 S 1 1 20 1 1 2

24 IFN-HLI#4-I7 Sept 15, 2015 1H 43 M 41 S 1 1 29 1 1

25 IFN-HLI#5-I6 Sept 15, 2016 1H 33 M 13 S 1 1 36 1 1 4 6

26 TLR-HLI#1-I3 Sept 14, 2015 57 M 44 S 1 1 27 1 2 3

27 TLR-HLI#2-I3 Sept 14, 2015 1H 29 M 25 S 1 1 41 2 1 5 8

28 TLR-HLI#3-I1 Sept 15, 2015 58 M 42 S 1 1 32 1 5 6

29 TLR-HLI#4-I1 Sept 15, 2015 1H 07 M 49 S 1 1 21 1 1

30 TLR-HLI#5-I4 Sept 15, 2015 1H 16 M 08 S 1 1 46 1 1 8 10

31 ABF-HLI#1-I6 Sept 18, 2015 1H 28 M 57 S 1 1 27 1 1 2

32 ABF-HLI#2-I8 Sept 18, 2015 1H 28 M 18 S 1 1 22 1 1

33 ABF-HLI#3-I6 Sept 19, 2015 1H 24 M 34 S 1 1 31 1 2 2

34 ABF-HLI#4-I8 Sept 19, 2015 1H 20 M 34 S 1 1 23 1 1 1

35 ABF-HLI#5-I7 Sept 19, 2015 1H 23 M 54 S 1 1 25 1 1

36 BKT-HLI#1-I3 Sept 17, 2015 1H 14 M 01 S 1 1 40 1 5 6

37 BKT-HLI#2-I4 Sept 18, 2015 1H 29 M 38 S 1 1 32 1 1 2 4

38 BKT-HLI#3-I2 Sept 17, 2015 1H 31 M 35 S 1 1 20 1 1 2

39 BKT-HLI#4-I2 Sept 17, 2016 1H 37 M 56 S 1 1 34 1 1 6 8

40 BKT-HLI#5-I1 Sept 18, 2015 1H 09 M 45 S 1 1 26 1 1 4 6

HOUSEHOLD-LEVEL INTERVIEWS TOTAL/AVERAGE 40 8 32 29.886 6 13 16 26 94 3.7

TOTALS/AVERAGE 112 46 66 29.89 6 13 16 26 94 3.7
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ATLAS.ti Code Book for Coding Focus Group Discussions and Interviews 

Each transcript was coded using ATLAS.ti software. The goal with data coding is to topically 

categorize and organize the content of the transcripts.  Development of the codebook was an 

iterative process, with both the organization and specific codes informed by the goals of the Astory 

and Fararano Projects, the content of the interview guide and knowledge of the preliminary indicator 

estimates. 

DOCUMENT FAMILIES CODE FAMILIES 

IT-1 Focus Group Discussion  HOUSEHOLD DYNAMICS & DECISION-MAKING (HDDM) 

IT-2 Program Level Interview    

IT-3 Household Level Interview FOOD ACCESS & FOOD ALLOCATION (FAFA) 

*All Interview Types   

  AGRICULTURE (AG) 

LO-1 Brickaville (BKV)   

LO-2 Fandriana (FND) LIVESTOCK (LST) 

LO-3 Ambalavao (ABV)   

LO-4 Morombe (MRB) MATERNAL HEALTH & NUTRITION (MHN) 

LO-5  Ifanadiana (IFN)   

LO-6 Toliara II (TLR) CHILD HEALTH & FEEDING (CHF) 

LO-7  Ambataofinandrahana (ABF)   

LO-8 Betioky (BTK) WATER, SANITATION, HYGEINE (WASH)  

*All Interview Types   

  LIFE IN THE COMMUNITY (LIFE) 

SX-1 Male    

SX-2 Female  OTHER (OTH) 

*Household Level Interview Only   

  *All Interview Types 

AG-1 Ages 18 to 20 years    

AG-2  Ages 20 to 49 years    

AG-3 Ages 49+ years   

*Household Level Interview Only   
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HOUSEHOLD DYNAMICS & DECISION-

MAKING (HDDM) 
Definition/Notes 

1 HDDM - Occupation, Income, Livelihood INDICATOR 3, 4, 5 

2 HDDM - Cash, Bartar, Spending INDICATOR 27 

3 HDDM - Decision Making (Men) INDICATOR 28, 29 

4 HDDM - Decision Making (Women)   

5 HDDM - Decision Making (Joint)   

6 HDDM - Decision Making (Final Say)   

7 HDDM - Disagreements    

8 HDDM - Gender, Roles, Equality   

FOOD ACCESS & FOOD ALLOCATION 

(FAFA) 
Definition/Notes 

9 FAFA - Meals Per Day INDICATOR 1 

10 FAFA - What Makes a Meal 
Particularly in relation to the cultural 

significance of rice 

11 FAFA - Food (Home Grown, Farmed Food) INDICATOR 2 

12 FAFA - Food (Bought)   

13 FAFA - Food (Regularly Eaten)   

14 FAFA - Taboo Food or Rarely Eaten Food   

15 FAFA - Food Allocations   

16 FAFA - Food For Pregnant Women INDICATOR 17, 18 

17 FAFA - Coping With No Food PS-1 Coping Strategies Index 

AGRICULTURE (AG) Definition/Notes 

18 AG - Crop Types & Harvest   

19 AG - Land, Family, Gender   

20 AG - Consume or Sell Crops   

21 AG - Techniques to Improve INDICATOR 12, 13 

22 AG - Financial Services, Market Options INDICATOR 12, 13 

23 AG - Crop Storage INDICATOR 15 

24 AG - Challenges   
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LIVESTOCK (LST) Definition/Notes 

25 LST - Animal Types   

26 LST - Animals, Family, Gender, Ownership   

27 
LST - Consume or Sell Animals (purpose of 

having the animals) 
  

28 LST - Techniques to Improve INDICATOR 12, 13 

29 LST - Financial Services, Market Options INDICATOR 12, 13 

30 LST - Challenges   

MATERNAL HEALTH & NUTRITION 

(MHN) 
Definition/Notes 

31 MHN -  Doctor, Nurse, Clinic, Hospital 
Including beliefs about, guidance, distance to, 

frequency of visits 

32 MHN - Food During Pregnancy   

33 MHN - Pregnancy & Birthing Options/Plan INDICATOR 19 

34 MHN - Pregnancy Challenges   

35 MHN - Number of Children, Birth Control INDICATOR 20 

36 
MHN - Breastfeeding (General Beliefs, 

Experience, etc.) 
  

37 
MHN - Exclusive Breastfeeding 0 to 6 

months 

INDICATOR 25.  Particularly reasons why 

not and what food instead 

CHILD HEALTH & FEEDING (CHF) Definition/Notes 

41 CHF - Infant Young Child Feeding Practices 
Post 6 months, complementary foods, child’s 

diet, who feeds 

42 CHF - Weight or Height of Children 
Including parental perceptions and guidance 

from doctor 

43 CHF - Key Foods for Children   

44 
CHF - Diarrhea (Knowledge, Instances, 

Prevention) 
INDICATOR 23 

43 CHF - Diarrhea (Treatment)   

WASH—WASH  Definition/Notes 

44 WASH - Water Source INDICATOR  6 

45 WASH - Water Treatment INDICATOR  7 

46 
WASH - Water Collection (Time, Distance, 

Who) 

INDICATOR  8.  Including water availability 

or unavailability 

47 WASH - Toilet Facilities INDICATOR 9 

48 
WASH - Open Defecation (Frequency & 

Beliefs) 
INDICATOR 10 

49 WASH - Hand Washing (Frequency, Where) INDICATOR 11 

50 
WASH - Soap (Buying, Affordability, 

Prioritizing) 
Including other cleansing agents 

51 
WASH - WASH-Related Challenges & 

Taboos 
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LIFE IN THE COMMUNITY (LIFE) Definition/Notes 

52 
LIFE - Community Interactions, Cohesion, 

Support 
  

53 LIFE - Challenges, Shocks, Coping Strategies   

54 
LIFE - Experience with Shocks Last 12 

months 
  

55 LIFE - Government and NGO Assistance   

OTHER (OTH) Definition/Notes 

56 OTH - Good Quotes    

57     

58     

59     

60     
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Indicator 
Value

95% Confidence Interval
Lower Upper

Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFT

POVERTY INDICATORS

FOOD SECURITY INDICATORS
Prevalence of households with moderate or severe hunger (HHS) 27.7 24.1 31.3 4,839 165,695 44.7 1.82 2.8

Adult Female no Adult Male 35.9 30.4 41.4 715 25,352 47.1 2.77 1.6
Adult Male no Adult Female 31.3 23.9 38.7 289 10,687 44.6 3.75 1.4
Male and Female Adults 25.7 22.2 29.3 3,815 129,008 44.0 1.79 2.5
Child No Adults NA  NA NA 20 648 NA NA NA

Average Household Dietary Diversity Score (HDDS) 4.0 3.8 4.2 4,539 156,494 1.8 0.08 3.2

Per capita expenditures (as a proxy for income) of USG-assisted areas $1.36 $1.28 $1.44 24,860 844,903 0.97 0.04 2.8
Adult Female no Adult Male $1.25 $1.16 $1.35 2,396 85,464 1.12 0.05 1.2
Adult Male no Adult Female $1.79 $1.60 $1.98 722 26,875 1.75 0.10 1.0
Male and Female Adults $1.36 $1.28 $1.44 21,701 731,266 0.91 0.04 2.7
Child No Adults NA  NA NA 41 1,297 NA NA NA

Prevalence of poverty: Percent of people living on less than $1.90/day 79.8 77.1 82.5 24,860 844,903 40.1 1.36 2.4
Adult Female no Adult Male 82.9 79.4 86.4 2,396 85,464 45.5 1.76 1.0
Adult Male no Adult Female 60.6 52.7 68.5 722 26,875 67.0 3.99 1.0
Male and Female Adults 80.2 77.4 82.9 21,701 731,266 38.1 1.39 2.3
Child No Adults NA  NA NA 41 1,297 NA NA NA

Mean depth of poverty 36.9 34.6 39.1 24,860 844,903 27.0 1.15 3.0
Adult Female no Adult Male 41.1 37.7 44.4 2,396 85,464 34.2 1.70 1.3
Adult Male no Adult Female 25.5 20.7 30.3 722 26,875 36.8 2.42 1.1
Male and Female Adults 36.8 34.5 39.1 21,701 731,266 25.5 1.15 2.8
Child No Adults NA  NA NA 41 1,297 NA NA NA

WASH INDICATORS
Percent of households using an improved drinking water source 21.1 17.1 25.1 4,839 165,695 40.8 2.03 3.5
Percent of households in target areas practicing correct use of recommend household 
water treatment technologies 28.1 24.3 31.9 4,839 165,695 45.0 1.92 3.0
     Percent of households in target areas practicing boiling 26.4 22.7 30.0 4,839 165,695 44.1 1.87 3.0
     Percent of households in target areas practicing bleaching 2.9 2.1 3.7 4,839 165,695 16.9 0.41 1.7
     Percent of households in target areas practicing filtering 0.5 0.1 0.8 4,839 165,695 6.8 0.17 1.7
     Percent of households in target areas practicing solar disinfecting 0.4 0.0 0.7 4,839 165,695 6.0 0.18 2.0

Percent of households that can obtain drinking water in less than 30 minutes (round trip)
80.3 76.8 83.8 4,839 165,695 39.8 1.77 3.1

Percent of households using improved sanitation facilities 2.2 1.6 2.9 4,839 165,695 14.7 0.33 1.6
Percent of households in target areas practicing open defecation 59.7 55.0 64.3 4,839 165,695 49.1 2.33 3.3
Percent of households with soap and water at a handwashing station commonly used by 
family members 5.1 3.8 6.4 4,839 165,695 22.0 0.65 2.1
AGRICULTURAL INDICATORS
Percentage of farmers who used financial services in the past 12 months 12.5 10.3 14.8 5,481 186,090 33.1 1.16 2.6

Male farmers 13.3 10.7 15.9 3,731 125,471 34.2 1.32 2.4
Female farmers 10.9 8.7 13.2 1,750 60,619 30.9 1.13 1.5

Percentage 
the past 12 

of farmers who 
months

practiced the value chain activities promoted by the project in 
52.6 47.1 58.1 5,481 186,090 49.9 2.80 4.2
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Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Male farmers 55.9 50.4 61.3 3,731 125,471 49.9 2.77 3.4
Female farmers 45.8 39.7 52.0 1,750 60,619 49.3 3.12 2.6

Percentage of farmers who used at least three sustainable agricultural practices and/or 
technologies in the past 12 months 50.6 46.3 46.3 5,481 186,090 46.3 2.19 3.2

Male farmers 54.8 50.6 58.9 3,731 125,471 50.0 2.10 2.6
Female farmers 42.0 36.8 47.3 1,750 60,619 48.9 2.68 2.3
Percentage of farmers who used at least two sustainable crop practices and/or 
technologies in the past 12 months 58.7 54.2 63.2 5,481 186,090 49.2 2.28 3.4
     Male farmers 62.0 57.7 66.3 3,731 125,471 48.8 2.18 3.4
     Female farmers 52.0 46.4 57.5 1,750 60,619 49.5 2.79 3.4
Percentage of farmers who used at least two sustainable livestock practices and/or 
technologies in the past 12 months 25.0 22.3 27.8 5,481 186,090 43.3 1.41 3.4
     Male farmers 28.6 25.4 31.8 3,731 125,471 45.4 1.62 3.4
     Female farmers 17.7 15.1 20.3 1,750 60,619 37.8 1.31 3.4
Percentage of farmers who used at least two sustainable NRM practices and/or 
technologies in the past 12 months 1.8 1.0 2.6 5,481 186,090 13.2 0.41 3.4
     Male farmers 2.0 1.1 2.9 3,731 125,471 14.1 0.46 3.4
     Female farmers 1.3 0.5 2.1 1,750 60,619 11.1 0.41 3.4

Percentage of farmers who used improved storage practices in the past 12 months
79.9 77.4 82.5 5,411 183,691 40.0 1.29 2.4

Male farmers 80.8 78.1 83.5 3,685 123,850 39.6 1.36 2.1
Female farmers 78.2 75.2 81.2 1,726 59,841 40.8 1.53 1.6

WOMEN'S HEALTH AND NUTRITION INDICATORS
Prevalence of underweight women 22.6 20.6 24.5 4,291 148,000 41.8 41.81 1.6
Minimum Dietary Diversity - Women (MDD-W) 15.9 13.6 18.1 4,813 177,143 36.6 1.13 2.2
Women’s Dietary Diversity Score (WDDS) 3.1 3.0 3.2 4,813 177,143 1.3 1.26 2.6
Percent of births receiving at least 4 antenatal care (ANC) visits 49.8 46.3 53.4 2,521 94,329 50.0 1.80 1.8
Contraceptive Prevalence Rate 47.1 43.6 50.7 2,553 94,527 49.9 1.82 1.8
CHILDREN'S HEALTH AND NUTRITION INDICATORS
Prevalence of underweight children under five years of age (Total) 27.3 25.3 29.2 3,711 132,134 44.5 0.98 1.3

Prevalence of underweight children under five years of age (Male) 27.9 25.5 30.3 1,866 66,289 44.9 1.22 1.2
Prevalence of underweight children under five years of age (Female) 26.6 24.0 29.3 1,845 65,845 44.1 1.34 1.3

Prevalence of stunted children under five years of age (Total) 45.7 43.4 48.1 3,711 132,134 49.8 1.20 1.5
Prevalence of stunted children under five years of age (Male) 49.5 46.5 52.5 1,866 66,289 50.1 1.51 1.3
Prevalence of stunted children under five years of age (Female) 41.9 39.0 44.9 1,845 65,845 49.3 1.50 1.3

Prevalence of wasted children under five years of age (Total)* 6.2 5.1 7.3 3,711 132,134 24.1 0.56 1.4
Prevalence of wasted children under five years of age (Male)* 6.3 4.9 7.7 1,866 66,289 24.4 0.71 1.3
Prevalence of wasted children under five years of age (Female)* 6.1 4.9 7.3 1,845 65,845 23.9 0.62 1.1

Percentage of children under age five with diarrhea in the last two weeks (Total) 28.2 25.8 30.5 3,863 136,175 45.0 1.17 1.6

Percentage of children under age five with diarrhea in the last two weeks (Male)
28.6 25.7 31.5 1,959 68,705 45.3 1.47 1.4

Percentage of children under age five with diarrhea in the last two weeks (Female)
27.7 25.2 30.3 1,904 67,471 44.7 1.30 1.3
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Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Percentage of children under age five with diarrhea treated with ORT (Total) 46.3 41.4 51.1 997 38,339 49.9 2.44 1.5
Percentage of children under age five with diarrhea treated with ORT (Male) 43.5 37.7 49.4 508 19,627 49.5 2.96 1.3
Percentage of children under age five with diarrhea treated with ORT (Female) 49.1 42.7 55.5 489 18,712 50.1 3.23 1.4

Prevalence of exclusive breast-feeding of children under six months of age (Total) 45.5 38.5 52.6 389 14,021 49.9 49.87 1.4

Prevalence of exclusive breast-feeding of children under six months of age (Male)
44.1 36.1 52.2 195 7,092 49.5 4.07 1.1

Prevalence of exclusive breast-feeding of children under six months of age (Female)
47.0 37.8 56.2 194 6,929 50.2 4.66 1.3

Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Total) 6.8 5.0 8.5 1,113 39,496 25.1 0.89 1.2

Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Male) 5.8 3.5 8.2 553 19,202 23.7 1.19 1.2
Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Female) 7.6 5.2 10.1 560 20,294 26.3 1.24 1.1

GENDER INDICATORS
Percentage of men and women who earned cash in the past 12 months 48.8 46.5 51.2 13,109 443,145 50.0 1.18 2.7

Percentage of men who earned cash in the past 12 months 59.2 56.6 61.9 6,501 220,292 49.1 1.34 2.2
Percentage of women who earned cash in the past 12 months 38.5 35.6 41.4 6,608 222,853 48.7 1.47 2.4

Percentage of men in union and earning cash who make decisions alone about the use of 
self-earned cash 12.3 10.2 14.3 2,869 103,379 33.0 1.03 1.7
Percentage of women in union and earning cash who make decisions alone about the use 
of self-earned cash 23.1 20.1 26.1 1,234 45,922 41.7 1.52 1.3
Percentage of men in union and earning cash who make decisions jointly with 
spouse/partner about the use of self-earned cash 64.2 60.5 67.9 2,869 103,379 47.9 1.87 2.1
Percentage of women in union and earning cash who make decisions jointly with 
spouse/partner about the use of self-earned cash 61.0 56.7 65.2 1,234 45,922 48.8 2.16 1.6
Percentage of men and women with children under two who have knowledge of maternal 
and child health and nutrition (MCHN) practices 66.7 63.1 70.3 2,434 86,905 47.1 1.81 1.9

Percentage of men with children under two who have knowledge of maternal and child 
health and nutrition (MCHN) practices 63.2 58.6 67.7 1,041 36,789 48.3 2.31 1.5
Percentage of women with children under two who have knowledge of maternal and 
child health and nutrition (MCHN) practices 69.3 65.6 72.9 1,393 50,115 46.2 1.83 1.5

Percentage of men in union with children under two who make maternal health and nutrition 
decisions alone 17.8 13.6 22.0 1,026 36,284 38.3 2.14 1.8
Percentage of women in union with children under two who make maternal health and 
nutrition decisions alone 38.7 35.0 42.5 1,037 36,619 48.7 1.89 1.2
Percentage of men in union with children under two who make maternal health and nutrition 
decisions jointly with spouse/partner 38.4 34.0 42.9 1,026 36,284 48.7 2.24 1.5
Percentage of women in union with children under two who make maternal health and 
nutrition decisions jointly with spouse/partner 34.0 29.9 38.1 1,037 36,619 47.4 2.08 1.4
Percentage of men in union with children under two who make child health and nutrition 
decisions alone 9.6 7.5 11.7 1,026 36,284 29.4 1.06 1.2
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Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper
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Percentage of women in union with children under two who make child health and nutrition 
decisions alone 38.5 34.7 42.2 1,037 36,619 48.7 1.90 1.3
Percentage of men in union with children under two who make child health and nutrition 
decisions jointly with spouse/partner 43.7 39.5 48.0 1,026 36,284 49.6 2.17 1.4
Percentage of women in union with children under two who make child health and nutrition 
decisions jointly with spouse/partner 42.2 38.1 46.3 1,037 36,619 49.4 2.06 1.3

* Not a required FFP Indicator



Table A9.2. FFP Baseline Indicators - ASOTRY  Project

FOOD SECURITY INDICATORS
Prevalence of households with moderate or severe hunger (HHS) 19.2 13.4 25.0 2,427 69,871 39.4 2.90 3.6

Adult Female no Adult Male 25.4 16.0 34.7 306 9,036 43.0 4.70 1.9
Adult Male no Adult Female 21.2 9.0 33.3 120 3,675 39.6 6.13 1.7
Male and Female Adults 18.1 12.6 23.6 1,994 56,994 38.7 2.77 3.2
Child No Adults NA  NA NA 7 166 NA NA NA

Average Household Dietary Diversity Score (HDDS) 4.2 3.9 4.4 2,223 64,528 1.8 0.13 3.4

Indicator
Value

95% Confidence Interval 
Lower Upper

Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFT

POVERTY INDICATORS
Per capita expenditures (as a proxy for income) of USG-assisted areas $1.31 $1.22 $1.40 13,101 372,223 0.93 0.05 2.4

Adult Female no Adult Male $1.22 $1.05 $1.38 1,060 31,123 1.19 0.08 1.2
Adult Male no Adult Female $1.56 $1.31 $1.82 322 9,797 1.74 0.13 0.8
Male and Female Adults $1.31 $1.22 $1.40 11,702 330,840 0.88 0.05 2.3
Child No Adults NA  NA NA 17 463 NA NA NA

Prevalence of poverty: Percent of people living on less than $1.90/day 82.9 80.0 85.8 13,101 372,223 37.6 1.47 1.9
Adult Female no Adult Male 83.7 77.8 89.6 1,060 31,123 45.4 2.96 1.1
Adult Male no Adult Female 69.0 59.7 78.4 322 9,797 63.4 4.72 0.8
Male and Female Adults 83.2 80.3 86.1 11,702 330,840 35.9 1.45 1.8
Child No Adults NA  NA NA 17 463 NA NA NA

Mean depth of poverty 38.1 35.2 41.1 13,101 372,223 26.3 1.48 2.8
Adult Female no Adult Male 43.7 38.5 49.0 1,060 31,123 34.2 2.65 1.4
Adult Male no Adult Female 31.3 23.0 39.5 322 9,797 40.0 4.13 1.1
Male and Female Adults 37.8 34.9 40.6 11,702 330,840 25.0 1.44 2.6
Child No Adults NA  NA NA 17 463 NA NA NA

WASH INDICATORS
Percent of households using an improved drinking water source 29.2 22.2 36.3 2,427 69,871 49.6 3.56 3.5
Percent of households in target areas practicing correct use of recommend household 
water treatment technologies 26.8 21.6 32.0 2,427 69,871 48.3 2.62 2.7
     Percent of households in target areas practicing boiling 25.7 20.6 30.7 2,427 69,871 47.6 2.56 2.7
     Percent of households in target areas practicing bleaching 2.1 1.3 2.9 2,427 69,871 15.7 0.41 1.3
     Percent of households in target areas practicing filtering 0.4 0.1 0.7 2,427 69,871 6.7 0.14 1.1
     Percent of households in target areas practicing solar disinfecting 0.1 0.0 1.1 2,427 69,871 3.4 0.07 1.0

Percent of households that can obtain drinking water in less than 30 minutes (round trip)
84.3 80.3 88.3 2,427 69,871 39.7 2.01 2.5

Percent of households using improved sanitation facilities 2.4 1.4 3.4 2,427 69,871 16.8 0.50 1.5
Percent of households in target areas practicing open defecation 43.7 37.9 49.4 2,427 69,871 54.1 2.89 2.6
Percent of households with soap and water at a handwashing station commonly used by 
family members 5.4 3.5 7.4 2,427 69,871 24.7 0.99 2.0
AGRICULTURAL INDICATORS
Percentage of farmers who used financial services in the past 12 months 7.9 6.0 9.8 2,776 79,863 29.3 0.94

Male farmers 8.0 6.1 9.9 1,939 55,527 29.5 0.96
Female farmers 7.8 5.4 10.2 837 24,336 29.0 1.21

Percentage of farmers who practiced the value chain activities promoted by the project in 
the past 12 months 50.3 43.7 57.0 2,776 79,863 54.3 3.36

1.7
1.4
1.2

3.3

Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
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Table A9.2. FFP Baseline Indicators - ASOTRY  Project
Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]

Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Male farmers 51.9 45.1 58.7 1,939 55,527 54.4 3.44 2.8
Female farmers 46.7 39.1 54.2 837 24,336 53.9 3.82 2.1

Percentage of farmers who used at least three sustainable agricultural practices and/or 
technologies in the past 12 months 68.5 62.3 74.7 2,776 79,863 50.5 3.12 3.3

Male farmers 70.1 63.8 76.3 1,939 55,527 49.9 3.15 2.8
Female farmers 64.9 57.6 72.3 837 24,336 51.6 3.72 2.1
Percentage of farmers who used at least two sustainable crop practices and/or 
technologies in the past 12 months 75.4 69.6 81.2 2,776 79,863 46.8 2.94 3.3
     Male farmers 76.3 70.4 82.3 1,939 55,527 46.3 3.02 2.9
     Female farmers 73.4 66.8 79.9 837 24,336 47.8 3.33 2.0
Percentage of farmers who used at least two sustainable livestock practices and/or 
technologies in the past 12 months 38.6 34.6 42.6 2,776 79,863 52.9 2.03 2.0
     Male farmers 41.7 37.3 46.2 1,939 55,527 53.7 2.27 1.9
     Female farmers 31.3 27.0 35.7 837 24,336 50.1 2.21 1.3
Percentage of farmers who used at least two sustainable NRM practices and/or 
technologies in the past 12 months 2.6 0.9 4.3 2,776 79,863 17.3 0.87 2.6
     Male farmers 2.8 1.0 4.6 1,939 55,527 18.1 0.91 2.2
     Female farmers 2.1 0.3 3.9 837 24,336 15.5 0.90 1.7

Percentage of farmers who used improved storage practices in the past 12 months
81.2 77.3 85.2 2,749 79,087 42.4 2.00 2.5

Male farmers 81.9 77.5 86.3 1,921 55,001 41.9 2.21 2.3
Female farmers 79.7 75.7 83.7 828 24,086 43.5 2.04 1.4

WOMEN'S HEALTH AND NUTRITION INDICATORS
Prevalence of underweight women 22.2 19.1 25.3 2,243 65,316 45.2 1.57 1.6
Minimum Dietary Diversity - Women (MDD-W) 20.8 17.1 24.5 2,491 77,295 44.2 1.85 2.1
Women’s Dietary Diversity Score (WDDS) 3.3 3.2 3.4 2,491 77,295 1.4 0.07 2.6
Percent of births receiving at least 4 antenatal care (ANC) visits 49.7 44.7 54.7 1,262 40,252 54.2 2.52 1.7
Contraceptive Prevalence Rate 46.9 40.8 53.0 1,320 41,739 54.0 3.10 2.1
CHILDREN'S HEALTH AND NUTRITION INDICATORS
Prevalence of underweight children under five years of age (Total) 31.4 28.4 34.4 1,902 58,078 50.1 1.53 1.3

Prevalence of underweight children under five years of age (Male) 31.5 27.8 35.2 963 29,433 50.1 1.89 1.2
Prevalence of underweight children under five years of age (Female) 31.3 27.4 35.2 939 28,645 50.1 1.99 1.2

Prevalence of stunted children under five years of age (Total) 53.6 50.2 57.0 1,902 58,078 53.9 1.73 1.4
Prevalence of stunted children under five years of age (Male) 57.5 53.1 61.8 963 29,433 53.4 2.20 1.3
Prevalence of stunted children under five years of age (Female) 49.7 45.3 54.0 939 28,645 54.0 2.22 1.3

Prevalence of wasted children under five years of age (Total)* 6.0 4.6 7.4 1,902 58,078 25.6 0.70 1.2
Prevalence of wasted children under five years of age (Male)* 6.4 4.7 8.1 963 29,433 26.4 0.86 1.0
Prevalence of wasted children under five years of age (Female)* 5.6 3.9 7.2 939 28,645 24.8 0.83 1.0

Percentage of children under age five with diarrhea in the last two weeks (Total) 20.5 18.3 22.7 1,983 59,806 43.6 1.10 1.1

Percentage of children under age five with diarrhea in the last two weeks (Male)
20.5 17.8 23.1 1,015 30,545 43.7 1.33 1.0

Percentage of children under age five with diarrhea in the last two weeks (Female)
20.5 17.7 23.3 698 29,262 43.6 1.44 1.0
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Table A9.2. FFP Baseline Indicators - ASOTRY  Project

Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Percentage of children under age five with diarrhea treated with ORT (Total) 48.5 42.4 54.6 392 12,252 55.5 3.10 1.1
Percentage of children under age five with diarrhea treated with ORT (Male) 44.6 36.3 52.9 200 6,253 55.2 4.21 1.1
Percentage of children under age five with diarrhea treated with ORT (Female) 52.6 44.4 60.8 192 5,999 55.4 4.14 1.0

Prevalence of exclusive breast-feeding of children under six months of age (Total) 53.3 43.6 62.9 202 6,121 54.5 4.87 1.3

Prevalence of exclusive breast-feeding of children under six months of age (Male)
55.9 44.2 67.7 100 3,029 54.2 5.96 1.1

Prevalence of exclusive breast-feeding of children under six months of age (Female)
50.6 38.9 62.3 102 3,092 54.6 5.92 1.1

Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Total) 9.5 6.5 12.6 555 17,325 31.3 1.54 1.2

Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Male) 9.9 5.4 14.3 286 8,803 32.1 2.25 1.2
Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Female) 9.2 5.6 12.8 269 8,522 30.6 1.82 1.0

GENDER INDICATORS
Percentage of men and women who earned cash in the past 12 months 47.2 42.8 54.7 6,950 195,598 54.7 2.2 3.4

Percentage of men who earned cash in the past 12 months 57.1 52.3 61.8 3,465 97,494 54.3 2.4 2.6
Percentage of women who earned cash in the past 12 months 37.4 32.6 42.2 3,485 98,104 53.0 2.4 2.7

Percentage of men in union and earning cash who make decisions alone about the use of 
self-earned cash 14.7 11.2 18.1 1,449 44,227 38.5 1.75 1.7
Percentage of women in union and earning cash who make decisions alone about the use 
of self-earned cash 25.5 21.7 29.2 642 21,129 46.4 1.90 1.0
Percentage of men in union and earning cash who make decisions jointly with 
spouse/partner about the use of self-earned cash 65.7 60.3 71.2 1,449 44,227 51.6 2.76 2.0
Percentage of women in union and earning cash who make decisions jointly with 
spouse/partner about the use of self-earned cash 60.9 54.8 67.1 642 21,129 51.9 3.13 1.5
Percentage of men and women with children under two who have knowledge of maternal 
and child health and nutrition (MCHN) practices 72.1 67.9 76.3 1,248 38,806 48.1 2.12 1.6

Percentage of men with children under two who have knowledge of maternal and child 
health and nutrition (MCHN) practices 66.1 60.6 71.7 547 17,144 50.3 2.82 1.3
Percentage of women with children under two who have knowledge of maternal and 
child health and nutrition (MCHN) practices 76.8 72.6 81.0 701 21,661 45.6 2.12 1.2

Percentage of men in union with children under two who make maternal health and nutrition 
decisions alone 17.5 11.0 24.1 541 16,984 40.4 3.32 1.9
Percentage of women in union with children under two who make maternal health and 
nutrition decisions alone 41.7 36.7 46.7 548 17,243 52.3 2.52 1.1
Percentage of men in union with children under two who make maternal health and nutrition 
decisions jointly with spouse/partner 40.0 32.9 47.2 541 16,984 52.0 3.63 1.6
Percentage of women in union with children under two who make maternal health and 
nutrition decisions jointly with spouse/partner 36.9 31.5 42.2 548 17,243 51.1 2.70 1.2
Percentage of men in union with children under two who make child health and nutrition 
decisions alone 7.8 5.2 10.5 541 16,984 28.5 1.36 1.1

Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
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Table A9.2. FFP Baseline Indicators - ASOTRY  Project

Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
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Percentage of women in union with children under two who make child health and nutrition 
decisions alone 42.9 38.3 47.6 548 17,243 52.5 2.35 1.0
Percentage of men in union with children under two who make child health and nutrition 
decisions jointly with spouse/partner 45.0 39.7 50.4 541 16,984 52.8 2.70 1.2
Percentage of women in union with children under two who make child health and nutrition 
decisions jointly with spouse/partner 44.2 39.6 48.8 548 17,243 52.6 2.33 1.0

* Not a required FFP Indicator



Table A9.3. FFP Baseline Indicators - Fararano  Project 
Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]

FOOD SECURITY INDICATORS
Prevalence of households with moderate or severe hunger (HHS) 33.8 29.3 38.4 2,412 95,824 47.3 2.28 2.4

Adult Female no Adult Male 41.7 35.1 48.3 409 16,316 49.2 3.34 1.4
Adult Male no Adult Female 36.6 27.3 45.9 169 7,012 47.1 4.67 1.3
Male and Female Adults 31.8 27.2 36.3 1,821 72,014 46.7 2.29 2.1
Child No Adults NA NA NA 13 482 NA NA NA

Average Household Dietary Diversity Score (HDDS) 3.9 3.7 4.1 2,316 91,966 1.7 0.10 3.0

Indicator 
Value

95% Confidence Interval
Lower Upper

Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFT

POVERTY INDICATORS
Per capita expenditures (as a proxy for income) of USG-assisted areas $1.40 $1.28 $1.52 11,759 472,679 1.00 0.06 3.0

Adult Female no Adult Male $1.28 $1.16 $1.40 1,336 54,341 1.09 0.06 1.1
Adult Male no Adult Female $1.92 $1.66 $2.18 400 17,078 1.75 0.13 1.0
Male and Female Adults $1.40 $1.27 $1.52 9,999 400,426 0.93 0.06 2.8
Child No Adults NA  NA NA 24 834 NA NA NA

Prevalence of poverty: Percent of people living on less than $1.90/day 77.4 73.1 81.6 11,759 472,679 41.9 2.15 2.5
Adult Female no Adult Male 82.4 78.1 86.8 1,336 54,341 46.2 2.19 1.0
Adult Male no Adult Female 55.8 44.5 67.0 400 17,078 69.2 5.67 1.1
Male and Female Adults 77.6 73.2 82.1 9,999 400,426 39.3 2.24 2.4
Child No Adults NA  NA NA 24 834 NA NA NA

Mean depth of poverty 35.9 32.5 39.3 11,759 472,679 27.5 1.70 3.0
Adult Female no Adult Male 39.6 35.2 43.9 1,336 54,341 34.5 2.19 1.3
Adult Male no Adult Female 22.2 16.5 27.9 400 17,078 34.6 2.87 1.1
Male and Female Adults 36.0 32.5 39.4 9,999 400,426 25.7 1.74 2.9
Child No Adults NA  NA NA 24 834 NA NA NA

WASH INDICATORS
Percent of households using an improved drinking water source 15.2 10.8 19.7 2,412 95,824 33.4 2.24 3.3
Percent of households in target areas practicing correct use of recommend household 
water treatment technologies 29.1 23.7 19.7 2,412 95,824 42.2 2.72 3.2
     Percent of households in target areas practicing boiling 26.9 21.7 32.1 2,412 95,824 41.2 2.64 3.1
     Percent of households in target areas practicing bleaching 3.5 2.2 4.8 2,412 95,824 17.1 0.65 1.9
     Percent of households in target areas practicing filtering 0.5 0.0 1.1 2,412 95,824 6.7 0.27 2.0
     Percent of households in target areas practicing solar disinfecting 0.6 0.0 1.1 2,412 95,824 6.9 0.30 2.1

Percent of households that can obtain drinking water in less than 30 minutes (round trip)
77.4 72.2 82.7 2,412 95,824 38.8 2.67 3.4

Percent of households using improved sanitation facilities 2.1 1.2 2.9 2,412 95,824 13.2 0.45 1.7
Percent of households in target areas practicing open defecation 71.3 65.2 77.4 2,412 95,824 42.0 3.10 3.6
Percent of households with soap and water at a handwashing station commonly used by 
family members 4.9 3.2 6.6 2,412 95,824 20.0 0.88 2.1
AGRICULTURAL INDICATORS
Percentage of farmers who used financial services in the past 12 months 16.0 12.4 19.7 2,705 106,227 34.1 1.85 2.8

Male farmers 17.6 13.4 21.8 1,792 69,944 35.5 2.14 2.6
Female farmers 13.0 9.7 16.4 913 36,283 31.1 1.68 1.6

Percentage 
the past 12 

of farmers who 
months

practiced the value chain activities promoted by the project in 
54.3 46.0 62.6 2,705 106,227 46.3 4.20 4.7
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Table A9.3. FFP Baseline Indicators - Fararano  Project 

Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Male farmers 59.0 50.9 67.0 1,792 69,944 45.9 4.09 3.8
Female farmers 45.3 36.3 54.2 913 36,283 46.0 4.53 3.0

Percentage of farmers who used at least three sustainable agricultural practices and/or 
technologies in the past 12 months 37.2 32.0 42.4 2,705 106,227 44.9 2.66 3.1

Male farmers 42.6 37.3 48.0 1,792 69,944 46.1 2.70 2.5
Female farmers 26.7 21.5 32.0 913 36,283 40.9 2.66 2.0
Percentage of farmers who used at least two sustainable crop practices and/or 
technologies in the past 12 months 46.2 40.2 52.1 2,705 106,227 46.4 3.01 3.4
     Male farmers 50.6 44.7 56.5 1,792 69,944 46.6 2.99 2.7
     Female farmers 37.6 31.3 43.9 913 36,283 44.8 3.20 2.2
Percentage of farmers who used at least two sustainable livestock practices and/or 
technologies in the past 12 months 14.9 11.4 18.3 2,705 106,227 33.1 1.73 2.7
     Male farmers 18.1 13.8 22.4 1,792 69,944 35.9 2.15 2.5
     Female farmers 8.6 6.3 10.9 913 36,283 25.9 1.17 1.4
Percentage of farmers who used at least two sustainable NRM practices and/or 
technologies in the past 12 months 1.1 0.5 1.7 2,705 106,227 1.7 0.30 1.6
     Male farmers 1.3 0.6 2.1 1,792 69,944 10.8 0.38 1.5
     Female farmers 0.7 0.2 1.3 913 36,283 7.9 0.29 1.1

Percentage of farmers who used improved storage practices in the past 12 months
79.0 75.6 82.4 2,662 104,604 37.9 1.73 2.4

Male farmers 79.9 76.5 83.3 1,764 68,849 37.4 1.72 1.9
Female farmers 77.2 72.9 81.5 898 35,755 38.7 2.19 1.7

WOMEN'S HEALTH AND NUTRITION INDICATORS
Prevalence of underweight women 22.8 20.4 25.4 2,048 82,683 38.8 1.28 1.5
Minimum Dietary Diversity - Women (MDD-W) 12.1 9.5 14.6 2,322 99,848 30.2 1.29 2.1
Women’s Dietary Diversity Score (WDDS) 2.9 2.8 3.0 2,322 99,848 1.1 0.05 2.4
Percent of births receiving at least 4 antenatal care (ANC) visits 49.9 45.0 54.9 1,259 54,077 46.7 2.51 1.9
Contraceptive Prevalence Rate 47.3 43.1 51.6 1,233 52,788 46.4 2.15 1.6
CHILDREN'S HEALTH AND NUTRITION INDICATORS
Prevalence of underweight children under five years of age (Total) 24.0 21.6 26.4 1,809 74,056 39.8 1.21 1.3

Prevalence of underweight children under five years of age (Male) 25.0 22.0 28.1 903 36,857 40.5 1.56 1.2
Prevalence of underweight children under five years of age (Female) 23.0 19.6 26.4 906 37,199 39.2 1.73 1.3

Prevalence of stunted children under five years of age (Total) 39.6 36.4 42.7 1,809 74,056 45.6 1.60 1.5
Prevalence of stunted children under five years of age (Male) 43.2 39.3 47.1 903 36,857 46.3 1.99 1.3
Prevalence of stunted children under five years of age (Female) 36.0 32.0 40.0 906 37,199 44.7 2.02 1.4

Prevalence of wasted children under five years of age (Total)* 6.4 4.7 8.0 1,809 74,056 22.8 0.83 1.5
Prevalence of wasted children under five years of age (Male)* 6.3 4.2 8.4 903 36,857 22.7 1.07 1.4
Prevalence of wasted children under five years of age (Female)* 6.5 4.7 8.2 906 37,199 22.9 0.88 1.2

Percentage of children under age five with diarrhea in the last two weeks (Total) 34.2 30.8 37.5 1,880 76,369 44.2 1.71 1.7

Percentage of children under age five with diarrhea in the last two weeks (Male)
35.0 30.7 39.4 944 38,160 44.6 2.21 1.5

Percentage of children under age five with diarrhea in the last two weeks (Female)
33.3 29.6 37.0 934 38,209 43.8 1.87 1.3

Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
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Indicator 
Value

95% Confidence Interval Number of 
Records

Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Percentage of children under age five with diarrhea treated with ORT (Total) 45.2 38.8 51.6 605 26,087 47.0 3.24 1.7
Percentage of children under age five with diarrhea treated with ORT (Male) 43.1 35.4 50.7 308 13,375 46.6 3.86 1.5
Percentage of children under age five with diarrhea treated with ORT (Female) 47.5 39.0 56.0 297 12,712 47.4 4.31 1.6

Prevalence of exclusive breast-feeding of children under six months of age (Total) 39.6 30.0 49.2 187 7,900 45.2 4.85 1.5

Prevalence of exclusive breast-feeding of children under six months of age (Male)
35.3 24.8 45.8 95 4,063 43.9 5.33 1.2

Prevalence of exclusive breast-feeding of children under six months of age (Female)
44.1 30.6 57.6 92 3,837 46.2 6.83 1.4

Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Total) 4.6 2.6 6.6 558 22,170 19.8 0.99 1.2

Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Male) 2.4 0.6 4.2 267 10,399 14.6 0.90 1.0
Prevalence of children 6-23 months of age receiving a minimum acceptable diet (MAD) 
(Female) 6.5 3.2 9.8 291 11,772 23.1 1.67 1.2

GENDER INDICATORS
Percentage of men and women who earned cash in the past 12 months 50.1 47.8 52.5 6,159 247,547 45.9 1.19 2.0

Percentage of men who earned cash in the past 12 months 61.0 58.0 63.9 3,036 122,798 44.6 1.52 1.9
Percentage of women who earned cash in the past 12 months 39.4 35.9 43.0 3,123 124,749 45.0 1.79 2.2

Percentage of men in union and earning cash who make decisions alone about the use of 
self-earned cash 10.5 8.1 12.9 1,420 59,152 28.6 1.21 1.6
Percentage of women in union and earning cash who make decisions alone about the use 
of self-earned cash 21.0 16.7 25.4 592 24,793 38.0 2.21 1.4
Percentage of men in union and earning cash who make decisions jointly with 
spouse/partner about the use of self-earned cash 63.1 58.0 68.1 1,420 59,152 44.9 2.57 2.2
Percentage of women in union and earning cash who make decisions jointly with 
spouse/partner about the use of self-earned cash 61.0 55.2 66.9 592 24,793 46.0 2.98 1.6
Percentage of men and women with children under two who have knowledge of maternal 
and child health and nutrition (MCHN) practices 62.3 57.3 67.4 1,186 48,099 45.5 2.57 1.9

Percentage of men with children under two who have knowledge of maternal and child 
health and nutrition (MCHN) practices 60.6 53.8 67.4 494 19,645 46.1 3.47 1.7
Percentage of women with children under two who have knowledge of maternal and 
child health and nutrition (MCHN) practices 63.5 58.6 68.5 692 28,454 45.0 2.50 1.5

Percentage of men in union with children under two who make maternal health and nutrition 
decisions alone 18.0 12.5 23.4 485 19,300 36.2 2.76 1.7
Percentage of women in union with children under two who make maternal health and 
nutrition decisions alone 36.1 30.8 41.4 489 19,376 45.4 2.67 1.3
Percentage of men in union with children under two who make maternal health and nutrition 
decisions jointly with spouse/partner 37.1 31.5 42.6 485 19,300 45.6 2.80 1.4
Percentage of women in union with children under two who make maternal health and 
nutrition decisions jointly with spouse/partner 31.4 25.3 37.5 489 19,376 43.8 3.07 1.6
Percentage of men in union with children under two who make child health and nutrition 
decisions alone 11.1 8.0 14.2 485 19,300 29.6 1.58 1.2

Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
Table A9.3. FFP Baseline Indicators - Fararano  Project 
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Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
Indicator 

Value
95% Confidence Interval Number of 

Records
Weighted 
Population

Standard 
Deviation

Standard 
Error DEFTLower Upper

Table A9.3. FFP Baseline Indicators - Fararano  Project 
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Percentage of women in union with children under two who make child health and nutrition 
decisions alone 34.5 29.0 40.1 489 19,376 44.9 2.79 1.4
Percentage of men in union with children under two who make child health and nutrition 
decisions jointly with spouse/partner 42.6 36.0 49.2 485 19,300 46.6 3.35 1.6
Percentage of women in union with children under two who make child health and nutrition 
decisions jointly with spouse/partner 40.4 34.0 46.9 489 19,376 46.4 3.28 1.6

* Not a required FFP Indicator



Table A9.4. Project-specific Indicators - Combined Project Areas
Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]
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Food Security (All  Households)
Coping Strategies Index

Indicator 
Value

44.2

95% CI
Lower Upper

39.5 48.8

Number of 
Records

4,839

Weighted 
Population

165,695

Standard 
Deviation

50.3

Standard 
Error

2.34

DEFT

3.2
Agriculture (All Farmers)
Percentage of farmers who used agricultural or livestock external services in the 
past 12 months

Male farmers
Female farmers

7.1
7.9
5.4

5.7 8.6
6.3 9.6
3.8 7.0

5,411
3,685
1,726

183,691
123,850
59,841

25.7
27.2
22.4

0.73
0.86
0.83

2.1
1.9
1.5

Table A9.5. Project-specific Indicators - ASOTRY  Project Area
Indicators, 95% Confidence Intervals and Base Population [Madagasacar, 2015]

Food Security (All  Households)
Coping Strategies Index

Indicator 
Value

37.6

95% CI
Lower Upper

30.3 45.0

Number of 
Records

2,427

Weighted 
Population

69,871

Standard 
Deviation

51

Standard 
Error

3.73

DEFT

3.6
Agriculture (All Farmers)
Percentage of farmers who used agricultural or livestock external services in the 
past 12 months

Male farmers
Female farmers

7.2
7.5
6.4

5.5 8.9
9.3 0.9
9.1 1.4

2,749
1,921
828

79,087
55,001
24,086

28
29
26

0.88
0.87
1.38

1.6
1.3
1.5

Table A9.6. Project-specific Indicators - Fararano  Project Area
Indicators, 95% Confidence Intervals and Base Population [Madagascar, 2015]

Food Security (All  Households)
Coping Strategies Index

Indicator 
Value

48.9

95% CI
Lower Upper

43.0 54.9

Number of 
Records

2,412

Weighted 
Population

95,824

Standard 
Deviation

48.3

Standard 
Error

2.99

DEFT

3.0
Agriculture (All Farmers)
Percentage of farmers who used agricultural or livestock external services in the 
past 12 months

Male farmers
Female farmers

7.1
8.3
4.7

4.9 9.2
5.6 11.0
2.7 6.8

2,662
1,764
898

104,604
68,849
35,755

23.8
25.7
19.6

1.11
1.37
1.04

2.4
2.2
1.6
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Table A10.1. Household dietary diversity
Food groups consumed by households by project area [Madagscar, 2015]
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Overall Asotry Fararano

Cereals 92.3 88.9 94.8
Root and tubers 44.6 55.4 36.7
Vegetables 57.8 62.2 54.5
Fruits 26.2 29.7 23.6
Meat, poultry, organ meat 10.6 11.4 10.0
Eggs 3.2 3.8 2.7
Fish and seafood 24.6 17.4 29.8
Pulses/legumes/nuts 30.6 29.4 31.5
Milk and milk products 5.1 7.6 3.2
Oil/fats 31.5 30.3 32.5
Sugar/honey 43.7 42.9 44.3
Miscellaneous (tea, coffee, condiments, etc.) 6.9 6.2 7.5

Number of responding households 4,839 2,427 2,412



Table A10.2. Household sanitation and drinking water
Sanitation facility, source of drinking water and treatment for drinking water by project area [Madagascar, 2015]
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Overall Asotry Fararano

Improved, not shared sanitation facility
   Flush to piped sewer system 0.0 0.0 0.0
   Flush to septic tank 0.6 0.2 0.9
   Flush to pit latrine 0.8 1.1 0.6
   Ventilated improved pit latrine 0.6 1.1 0.2
Pit latrine with slab 0.2 0.1 0.4
Improved, shared sanitation facility
   Flush to piped sewer system 0.0 0.0 0.0
   Flush to septic tank 0.1 0.1 0.1
   Flush to pit latrine 1.1 1.5 0.8
   Ventilated improved pit latrine 0.9 1.2 0.7
Pit latrine with slab 0.5 0.2 0.6
Non-improved sanitation facility
   Flush to somewhere else 0.1 0.1 0.0
   Flush to don't know where 0.1 0.2 0.0
   Latrine Without Slab/Open Pit 35.3 50.4 24.3
   Bucket toilet 0.1 0.2 0.0
   No Facility/Bush/Field 59.7 43.7 71.3
Hanging latrine 0.0 0.0 0.1
Improved source of drinking water
   Piped into home 0.1 0.1 0.1
   Piped into yard/plot 0.8 0.7 0.9
   Piped to tap/standpipe 13.6 13.3 13.8
   Tubewell or borehole 5.7 9.5 2.9
   Protected well 4.8 4.7 4.9
   Protected spring 5.5 11.2 1.3
   Rainwater 0.1 0.0 0.1
Non-improved source of drinking water
   Unprotected well 14.1 8.8 18.0
   Unprotectedspring 24.9 42.2 12.3
   Tanker truck 0.1 0.0 0.2
   Car with small tank 0.1 0.0 0.2
   Surface water (river/dam/ lake/ponds/stream/canal/irrigation channel) 29.7 9.1 44.7
   Digging into dry river bed 0.4 0.3 0.5
Water availability
   Water is generally available from this source year round (% 'Yes') 80.0 82.0 78.5
   Water was unavailable for a day or more during the last two weeks (% 'No') 87.7 88.8 87.0
Number of households 4,839 2,427 2,412
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Table A10.3.  Financial services used by farmers
Percentage of farmers by financial service by project area [Madagascar, 2015]

Overall Asotry Fararano

Type of Financial Service
Credit 5.6 4.3 6.5
   Agro-dealers 0.9 0.5 1.1
   Contract farming 0.7 0.2 1.0
   Village savings groups 0.3 0.4 0.2
   Farmers associations/coops 1.2 1.8 0.9
   MFI (Micro-finance Instituition) 1.1 0.4 1.7
   Middlemen 0.0 0.0 0.0
   NGO (non-govermnent organization) 0.8 0.7 1.0
   Government institution 0.6 0.5 0.7
   Non-cash loans 0.4 0.3 0.4
   Input/cash from buyers 0.0 0.0 0.0
   Other 0.6 0.3 0.8
   Did not take agricultural credit 94.4 95.7 93.5

Savings 5.4 2.7 7.4
   Village savings and loan 2.8 1.0 4.1
   MFI 0.9 0.5 1.2
   Cooperative 0.2 0.5 0.0
   Post Office 0.3 0.3 0.3
   Commercial banks 0.6 0.4 0.8
   Mobile banking 0.5 0.2 0.8
   Other 0.3 0.2 0.4
   Did not save 94.6 97.3 92.6

Agricultural Insurance 3.4 2.3 4.2

Number of farmers 5,481 2,776 2,705



Table A10.4. Value chain activities
Percentage of farmers by value chain activity by project area [Madagascar, 2015]
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Value Chain Activities
   Purchase Inputs 0.6 0.3 0.8
   Mobile financial services 0.5 0.4 0.6
   Financial services other than mobile 0.2 0.1 0.3
   Training and extension services 1.8 1.3 2.2
   Contract Farming 4.7 2.3 6.5
   Solar drying 43.4 43.9 43.1
   Storage (warehousing) 19.1 21.2 17.6
   Processing produce 18.2 17.8 18.5
   Trading or marketing produce 7.1 4.1 9.5
   None of these activities 47.4 49.7 45.7

Number of farmers 5,481 2,776 2,705



Table A10.5. Sustainable Agricultural Practices
Percentage of farmers by type of agricultural practice, sex of farmer, and project area [Madagascar, 2015]
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Crops
Manure 44.3 76.9 19.7
Compost 28.4 53.9 9.2
Mulching 5.5 8.9 2.9
Weed control 34.2 48.2 23.8
Row planting 15.6 22.0 10.7
Contour planting 4.1 5.5 3.0
Terracing 9.2 20.1 1.0
Early planting or planting with first rains 16.8 20.4 14.2
Use of improved crop seeds 17.8 22.0 14.6
Crop rotations 35.3 48.5 25.5
Intercropping 39.4 50.8 30.9
Use of natural pesticides (chili, beer, etc…) 2.2 3.0 1.6
Use of chemical pesticides 15.0 16.5 13.9
Use of guano fertilizer 4.0 7.6 1.3
Irrigation management 18.6 20.3 17.4
Conservation agriculture/farming 1.9 2.8 1.2
Rice-fish farming 3.3 6.9 0.5
Use of straw 9.1 17.0 3.1
Inter-season planting 17.7 27.6 10.3
Did not use any of these practices in the past 12 months 2.0 1.6 2.3

Livestock
Improved animal shelters 6.3 7.8 5.2
Vaccinations 35.4 53.8 21.6
Deworming 25.1 39.4 14.3
Homemade animal feeds made of locally available products 22.1 31.2 15.3
Animal feed supplied by stockfeed 2.2 3.3 1.4
Pen feeding 8.6 13.5 4.8
Fodder protection 2.0 4.0 0.4
Used the services of community animal health workers/paravets 1.4 1.8 1.1
Race selection 3.8 4.1 3.6
Building and livestock machinery 0.5 0.3 0.6
Did not practice any of these activities in the past 12 months 52.5 35.9 65.0

Natural resource management
Management or protection of watersheds 3.8 5.0 2.8
Agroforestry 3.3 5.2 1.8
Reforestation 9.0 13.6 5.5
Sustainable harvesting of forest products 2.2 3.6 1.2
Did not practice any of these activities in the past 12 months 85.7 79.3 90.6

Number of responding farmers 5,481 2,776 2,705



Table A10.6. Improved storage practices
Percentage of farmers by storage practice by project area [Madagascar, 2015]
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Overall Asotry Fararano

Storage practices
   Improved granary 2.7 3.0 2.5
   Underground storage 3.3 6.6 0.9
   Warehousing 28.9 29.7 28.2
   Triple bag 60.1 64.1 57.1
   Minitank 2.5 1.2 3.4
Did not use any storage practices 21.1 19.6 22.2

Number of farmers 5,411 2,776 2,705



Table A10.7. Physiological status of women 15-49 years of age
Women's height and BMI levels by project area [Madagascar, 2015]
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Percent less than 145 cm 7.5 8.3 6.8
Mean Body Mass Index (BMI) 20.7 20.5 20.8

Normal
18.5-24.9 (total normal) 70.2 72.2 68.6

Underweight
<18.5 (total underweight) 22.6 22.2 22.9
17.0-18.4 (mildly underweight) 16.2 17.3 15.3
<17 (moderately and severely underweight) 6.4 4.9 7.6

Overweight/obese
≥25 (total overweight or obese) 7.3 5.6 8.6
25.0-29.9 (overweight) 5.5 4.7 6.1
≥30.0 (obese) 1.8 0.9 2.5

Number of non-pregnant women of reproductive age 4,291 2,243 2,048



Table A10.8. Stunting, underweight and wasting by age (months)
Prevalence of stunted, underweight, and wasted children by age and project area [Madagascar, 2015]
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Overall Asotry Fararano

Prevalence of stunted children under 5 years of age
<6 23.1 25.8 20.9
6-11 33.7 38.6 30.0
12-17 47.2 50.5 44.4
18-23 53.5 61.2 47.5
24-29 57.0 65.9 49.8
30-35 54.0 66.9 43.4
36-41 49.8 61.5 39.7
42-47 44.2 54.2 37.4
48-53 45.9 56.1 40.3
54-59 47.8 53.4 42.3

Prevalence of underweight children under 5 years of age
<6 17.8 15.4 19.7
6-11 21.9 27.2 17.9
12-17 25.9 27.8 24.3
18-23 33.7 36.5 31.4
24-29 30.6 36.0 26.1
30-35 33.4 36.6 30.7
36-41 28.7 35.3 23.0
42-47 30.9 35.0 28.2
48-53 24.3 32.7 19.7
54-59 26.5 32.4 20.7

Prevalence of wasted children under 5 years of age
<6 8.5 8.3 8.7
6-11 6.1 4.2 7.5
12-17 9.2 11.2 7.5
18-23 7.3 5.1 9.1
24-29 4.3 5.5 3.3
30-35 8.0 6.1 9.5
36-41 4.7 5.7 3.8
42-47 4.1 2.5 5.2
48-53 3.8 4.4 3.5
54-59 7.1 5.2 9.0

Number of children under 5 years of age 3,711 1,902 1,809

NOTE: The results for these subgroup analyses are based on small sample sizes and may be unreliable.



Table A10.9. Components of minimum acceptable diet
Components of MAD indicator for children 6-23 months by project area [Madagascar, 2015]

Overall Asotry Fararano

Breastfed children 6-8 months
Percent with minimum meal frequency (2 or more) 68.2 71.0 65.7
Percent with minimum dietary diversity (4 or more) 6.6 7.7 5.5
Grains, roots, and tubers 81.5 81.0 81.9
Legumes and nuts 6.8 7.4 6.2
Dairy products (milk, yogurt, cheese) 16.0 16.0 16.0
Flesh foods (meat, fish, poultry, and liver/organ meats) 17.8 15.2 20.2
Eggs 1.8 2.5 1.2
Vitamin A-rich fruits and vegetables 34.2 47.8 21.5
Other fruits and vegetables 15.2 17.7 12.9

Number of children 162 85 77

Breastfed children 9-23 months
Percent with minimum meal frequency (3 or more) 52.6 55.2 50.6
Percent with minimum dietary diversity (4 or more) 12.6 16.2 9.8
Grains, roots, and tubers 92.9 92.2 93.5
Legumes and nuts 14.0 14.1 14.0
Dairy products (milk, yogurt, cheese) 13.0 19.4 7.9
Flesh foods (meat, fish, poultry, and liver/organ meats) 23.9 25.2 22.9
Eggs 2.3 3.7 1.3
Vitamin A-rich fruits and vegetables 61.3 70.5 54.0
Other fruits and vegetables 17.5 17.0 17.8

Number of children 780 390 390

Non-breastfed children 6-23 months
Percent with minimum meal frequency (4 or more + 2 milk) 6.4 8.3 5.1
Percent with minimum dietary diversity (4 or more) 11.9 7.5 14.8
Grains, roots, and tubers 89.7 89.4 89.9
Legumes and nuts 14.5 17.3 12.8
Dairy products (milk, yogurt, cheese) 14.0 14.7 13.6
Flesh foods (meat, fish, poultry, and liver/organ meats) 25.1 22.1 27.0
Eggs 4.7 2.8 5.9
Vitamin A-rich fruits and vegetables 58.3 69.1 51.3
Other fruits and vegetables 16.5 10.3 20.5

Number of children 171 80 91

NOTE: The results for these subgroup analyses are based on small sample sizes and may be unreliable.
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Table A10.10. Breastfeeding status 
Breastfeeding status for children 0-23 months by age by project area [Madagascar, 2015]

Overall Asotry Fararano

Not breastfeeding
<2 0.0 0.0 0.0
2-3 1.3 0.0 2.3
4-5 3.6 6.5 1.0
6-8 1.1 0.0 2.2
9-11 0.4 0.0 0.7
12-17 13.2 12.1 14.2
18-23 30.7 28.2 32.6

Exclusively breastfed
<2 63.5 78.3 53.0
2-3 52.8 58.7 48.4
4-5 18.4 25.3 12.1
6-8 4.8 3.6 5.9
9-11 3.0 6.2 1.0
12-17 1.8 2.4 1.3
18-23 0.9 0.6 1.1

Breastfed and plain water only
<2 16.2 16.2 21.7
2-3 18.7 18.7 14.2
4-5 18.8 18.8 15.7
6-8 7.9 7.9 4.9
9-11 2.3 2.3 2.2
12-17 1.7 1.7 2.7
18-23 1.1 1.1 1.3

Breastfed and non-milk liquids
<2 14.3 8.7 18.2
2-3 8.3 8.4 8.1
4-5 7.5 2.5 11.9
6-8 2.8 1.6 3.8
9-11 3.8 5.5 2.8
12-17 0.2 0.0 0.3
18-23 0.2 0.0 0.3

Breastfed and other milk
<2 0.0 0.0 0.0
2-3 0.0 0.0 0.0
4-5 0.0 0.0 0.0
6-8 0.0 0.0 0.0
9-11 0.0 0.0 0.0
12-17 0.0 0.0 0.0
18-23 0.0 0.0 0.0

Breastfed and complementary foods
<2 5.8 3.9 7.1
2-3 18.9 8.2 26.9
4-5 51.7 43.4 59.2
6-8 83.5 83.8 83.2
9-11 87.9 84.0 90.4
12-17 82.4 84.7 80.5
18-23 66.3 69.0 64.2

Number of children 1,511 765 746

NOTE: The results for these subgroup analyses are based on small sample sizes and may be unreliable.
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Table A10.11. Food for Peace Indicators - Poverty by Gendered Household Type - $1.25 International Poverty Line
Household-level FFP indicators by project [Madagascar, 2015]

Overall Asotry Fararano

Per capita expenditures (as a proxy for income) of USG -assisted areas1 $0.84 $0.81 $0.87
Adult Female no Adult Male $0.78 $0.75 $0.79
Adult Male no Adult Female $1.11 $0.97 $1.19
Male and Female Adults $0.84 $0.81 $0.86
Child No Adults * * *

Prevalence of poverty: Percent of people living on less than $1.25/day 87.7 89.2 86.5
Adult Female no Adult Male 88.9 87.9 89.5
Adult Male no Adult Female 76.5 85.4 71.4
Male and Female Adults 88.0 89.4 86.8
Child No Adults * * *

Mean depth of poverty 2 45.6 46.9 44.4
Adult Female no Adult Male 49.3 51.5 48.0
Adult Male no Adult Female 33.3 39.6 29.6
Male and Female Adults* 45.6 46.7 44.6
Child No Adults * * *

Number of household members in responding households 24,860 13,101 11,759
Adult Female no Adult Male 2,396 1,060 1,336
Adult Male no Adult Female 722 322 400
Male and Female Adults 21,701 11,702 9,999
Child No Adults 41 17 24

1 Daily expenditures expressed in constant 2010 USD
2 Expressed as percent of poverty line
*Too few cases to include estimates for child only households
NOTE: Poverty estimates are computed based on the purchasing power parity (PPP) derived from 2005 ICP (International Comparison 
Program) market surveys.
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