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BACKGROUND

Data collection for monitoring and evaluation of international
development projects can be difficult, costly, and time-consuming.
SPRING/Uganda adapted Lot Quality Assurance Sampling (LQAS)
methodology to provide up-to-date monitoring information along
with district-level information for reporting and targeting nutrition
interventions. This “Aggregated LQAS” methodology allows for
accurate reporting at both levels to meet both monitoring and
evaluation needs. Conducting the data collection in one exercise
(through LQAS) rather than two leads to cost savings, in line with
findings from other studies.*

METHODS

Through partnership with the USAID-funded STAR-EC project,
SPRING/Uganda collected data on household characteristics,
health indicators, and nutrition practices across six districts in
East Central and Southwest Uganda. The survey was based on
existing STAR-EC household questionnaires with nutrition-related
questions drawn from the World Health Organization’s Indicators
for Assessing Infant and Young Child Feeding Practices (2008).
Nineteen respondent households were chosen from each
Supervision Area (SA). The mutually exclusive SAs were comprised
of four to five subcounties or groups of contiguous subcounties in
each district. Data collection was conducted by trained data
collectors in local languages and supervised by SPRING/Uganda
staff, STAR-EC staff, and consultants. SPRING/Uganda will repeat
the data collection exercise annually, sharing costs with STAR-EC.
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QUESTIONNAIRE (Biological mothers of Children 12-23 months)

Hello. My name is , and | am a district official working for the

district departments of health and community development. We are conducting a

survey to learn more about families and children in the district and | would appreciate your

participation. Please, note that this is a totally voluntary exercise and your contributions will remain

anonymous
First, | would like to know if you are the biological mother of a child 12-23 months in this household.

No — STOP. Interviewer: Is the biological mother of this child in available today in this household?

If biological mother at home, begin introduction again. If biological mother not at home, go to
next scheduled interview. Infant and Young Child Feeding Practices
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Yes —»Continue with interview IYCF-1 Has (NAME been breastfed? ;gs ----------------------------------- 21 GO TO IYCF4
For Administrative Use Only as ( ) ever been breastfed? DONT KNoW ................... 5 SoToner
QUESTIONNAIRE IDENTIFICATION VCF2 — , IMMEDIATELY ... 000
How long after birth did you first put (NAME) to the breast? OR
If respondent reports she put the infant to the breast Hours. ..ooocovvvvvos [
LQAS NUMBER AL EEER immediately after birth, circle ‘000’ For ‘Immediately’. OR
If less than 1 hour, circle 1’ for hours, and record ‘00’ hours. Days............... 2]
SUPERVISION AREA If less than 24 hours, circle ‘1’ for hours, and record number
of completed hours, from 01 to 23.
Otherwise, circle ‘2’ for days, and record number of
INTERVIEWER NAME: NAME CODE completed days.
IYCF-3 YES. i 1 GO TO IYCF-5
DISTRICT : DISTRICT CODE Was (NAME) breastfed yesterday during the day or at night? [NO...........cccccovvinirinennn. 2
DON'T KNOW ........ccc.c... 8
. IYCF-4 | o YES e
COUNTY: COUNTY CODE Sometimes babies are fed breastmilk in different ways, for LICE)S 21
example by spoon, cup or bottle. This can happen when the DONT KNOW """""""""" s
SUB-COUNTY: SUB-COUNTY CODE mother cannot always be with her baby. Sometimes babies [~~~ Tttt
are breastfed by another woman, or given breastmilk from
: . another woman by spoon, cup or bottle or some other way.
LC 1 (Village, Zone): This can happen if a mother cannot breastfeed her own baby.
Did (NAME) consume breastmilk in any of these ways
LC 1 LEADER/GUIDE: yesterday during the day or at night?
IYCF-5 . =S TS 1
HOUSEHOLD NUMBER HOUSEHOLD NO. Was (NAME) given [LOCAL NAME FOR ORS] yesterday NO 5
during the day or at night? D ONT KNOW """"""""""" 8
NAME OF RESPONDENT: RESPONDENT LINE @ @—FbFHP8Vlpoiiesliv-—7—1474%4%4-#8ooo-———B¥B —
NUMBER
NAME OF HOUSEHOLD HEAD:
DATE OF INTERVIEW / / *
SPRING
SUPERVISOR'S NAME: / / SRR
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RESULTS

Looking at the results graphically allowed SPRING/Uganda staff to
analyze the results in the context of known indicators for each SA,
including the presence of health facilities and other nutrition-
supporting institutions, and use the results to tailor program
implementation.

These estimates were also combined to provide estimates by
geographic region or for SPRING/Uganda (intervention) and
non-SPRING/Uganda (control) districts. Because this survey
constituted a baseline for SPRING’s work in Uganda, it was not
surprising that many key indicators showed little variation by

implementation status. Nor were there notable differences
between geographic regions, with the exception of higher rates of
exclusive breastfeeding for children under six months in the
Southwest and slightly higher rates of health center deliveries

and fortified food consumption in East Central. Overall, infant
and young child feeding practices indicators were generally in line
with national levels, but with many key indicators dipping below
50% adherence, there is room for improvement in nearly all of
the IYCF practices, especially those related to complementary
feeding practices.

Supervision Area

KISORO B indicator.
KISORO C

KISORO D
KISORO E
Total

SA results are then compared to an LQAS decision
rule, defined by sample size and district coverage.

First, SA results are aggregated to give percentage
KISORO A point estimates of district performance for each

Early initiation of breastfeeding: % of children born in the last 24
months who were put to breast within one hour of birth

Ntungamo Namutumba

Above Average

A
B
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D

E

District total
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Finally, results are
mapped to facilitate
program monitoring
and planning.

Breastfeeding within one hour of birth
Kisoro District LQAS results

Performance against the
decision rule categorizes an
SA as above or below the
district average.

CONCLUSIONS

The Aggregated LQAS methodology provides programs with a
method for collecting evaluation data across large areas that is
also relevant for monitoring and improving local implementation
of programs. While still a resource-intensive endeavor that
requires program support for implementation and analysis, by
allowing for smaller sample sizes this option is less costly than
conducting surveys to provide point estimates at the local level.

This option is also more useful for program monitoring and
implementation than surveys that do not allow disaggregation of
results to programming-relevant levels. With annual data
collection through the Aggregated LQAS method, SAs will get
annual feedback on their performance, while project management
can track differences between intervention and control districts.
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