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Introduction

Chapter 1 reviewed the principal programming challenges of post-conflict and transition populations.  The chapter highlighted the priority information needs for policy makers, program planners and managers.  The concept of human security was presented as a unifying concept driving the development of program strategies.

Chapter 2 discusses the methodological and technical issues related to the design and implementation of applied research, and secondly, the data/research resources that may be used to gather key data in these settings.  Existing survey tools will be reviewed and data availability in countries affected by conflict will be discussed.

Issues to Consider When Designing and Planning Survey Research in Post-Conflict and Transition Countries

As discussed in Chapter 1, the sequelae of conflict are manifested on several levels: the individual and household levels (e.g. deterioration of health status and livelihoods), the community level (e.g. the disruption of markets and displacement of populations), and the infrastructural level (e.g. destruction of health or educational facilities and services, and deterioration of physical infrastructure).  While data should be collected on all levels where conditions allow, data collected on the individual, household and community levels should be prioritized, particularly in the earlier stages of social reconstruction.  Because of the sub-national variability normally seen in conflict-affected populations, the collection and analysis of data on the local household/individual level is particularly important.  The implication of this, however, is that survey teams must cope with a series of factors that influence how well research may be conducted on these levels in conflict-affected settings.

The collection of facility-level data allows for the monitoring of the recovery of essential services.  Facility-based surveys may be easier to conduct than household surveys in conflict-affected settings by virtue of the smaller number of sites to select from and their often more central location.  Where possible, household surveys should be complemented by facility surveys in which key informant interviews are held at individual service delivery centers.  At least five key informant interviews should be conducted at each facility.  Interviews should be designed to collect key information related to the availability of, access to, and utilization of basic health services, in addition to program process indicators that highlight whether the programs function as intended.

Numerous contextual and technical factors complicate the implementation of applied population-based research in conflict-affected settings.  These include:

· Security concerns due to ambient conflict and land mines

· Lack of valid sampling frames due to absence of recent census data and/or dramatic changes in population distribution

· Extensive damage to infrastructure resulting in logistical obstacles

· Tensions between social groups that may compromise survey team work or result in respondent biases

· Reticent or traumatized target population that may be reluctant to answer questions honestly or may experience retraumatization during the interview process

These conditions make research among conflict-affected populations particularly challenging for years following the conflict’s resolution.  This section reviews these issues and suggests methods for addressing these challenges.

Security

The nature and extent of security threats is highly variable in the SSA context.  Angola presents perhaps the most unusual security challenge.  Here much of the population (estimates range from 80-90%) inhabit relatively safe areas within safety perimeters of provincial capitals.  National sample surveys are generally conducted within these safety perimeters.  The remaining percentage of the population remains in unsecured rural areas that are inaccessible to most research teams.

In other countries, a significant percentage of the population resides in insecure areas out of the reach of population-based research.  In Sudan, large scale applied research has been limited mainly to the northern part of the country due to widespread and active conflict that is still ongoing in the south.  Rwanda’s security issues are largely focused in the northern parts of the country, on the borders with Uganda and DRC.  Eritrea and Ethiopia are also characterized by localized areas of insecurity.   In Uganda, the Karamojong pastoralists are still engaged in active violent conflict in the northeastern regions of the country.  Mozambique’s security issues largely revolve around areas with unexploded ordnance (UXO).  The security situation also may change quite rapidly, as was the case in Rwanda in 1994, and in Ethiopia, Eritrea and Angola today. 

Security threats can result in biases in estimates from probability surveys because inaccessible areas may well differ systematically from those that are accessible.  The direction of the bias very much depends on local circumstances.  For example, in Angola, populations are crowded into provincial capitals where they overwhelm the existing physical and humanitarian infrastructure.  It is possible that rural people who are able to live on their land may have a higher quality of life.  On the other hand, in some areas rural farmers have been driven off their land and are either living in inaccessible camps or are living on the move.  These people are generally among the most at greatest risk of negative health consequences of conflict. 

In developing a sampling methodology for a given setting, areas that are completely inaccessible can be identified through the UN Security Officer or national/local government in country.  Based on this assessment, a decision to omit some or all areas should be made.  In the case of the Sudan DHS (1989/90), the southern part of the country was excluded due to chronic insecurity.  However, in some cases, local enumerator teams may be identified, trained, and deployed with an acceptably low risk to their personal safety. Utilizing reliable sources of information on public security, survey managers may determine that lulls in fighting create opportunities to conduct research in areas otherwise inaccessible to research teams.  A flexible field visitation schedule may allow an enumeration team to include conflict-affected areas in a sampling frame during these relatively calm periods.  Alternatively, where areas may not be included in the survey because personal security cannot be assured with adequate certainty for enumeration teams, the survey team should collect and analyze available information about the area to draw conclusions about the likely conditions in the area.  This allows the survey team to speculate about the likely direction of bias in survey results by not including the area, and to draw reasonable conclusions regarding the degree to which findings of the survey should be applied to the omitted area.

Training in personal security should be included as part of every enumeration team training in conflict-affected areas.  Team members should be trained in security and communication protocols, the management of threatening situations (e.g., hostage threats) and landmine awareness.  Humanitarian teams increasingly experience direct threats to their security from hostile elements of beneficiary populations, and research teams should be prepared for any such eventuality.  

Damaged and destroyed infrastructure

Most of the countries that have experienced decades of conflict also have limited internal land transportation routes.  In addition, during active conflict bridges are generally targeted, rendering some areas accessible only seasonally, if at all, by land. It is often the case that these heavily targeted areas will suffer poor health outcomes as a result.  

Poor infrastructure usually increases costs of surveys in both time and travel.  The budget should be increased accordingly to respond to these costs.  Enumerators may only enter heavily mined areas when those areas are well marked, and the teams may be accompanied by members of demining organizations.  All possible efforts should be made to avoid a bias resulting from the exclusion of eligible areas due to inaccessibility.  
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Probability surveys should be conducted using an accurate sampling frame.  Within conflict-affected countries, especially those that have endured widespread conflict for many years, the most recent census may be outdated (e.g. 1960’s or 1970’s), or it might not be accurate because of the population changes mentioned above. 
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In addition, civil conflicts not only result in the deaths of large numbers of combatants and civilians, but also create mass movements of people across borders (refugees) or within their own country (internally displaced persons, or IDPs).  In many countries a reliable sampling frame may therefore not be available, requiring substantial front-end work on the construction of an adequate frame. 

Recent experience in constructing sampling frames under these circumstances is instructive.  In the cases of Mozambique, Eritrea, Rwanda and Sudan this exercise already has been completed. 

According to sampling experts at Macro International, a variety of information sources can be used to construct a sampling frame.  Previous census data, local administrative statistics, agricultural census data and voter registration lists can all be used in combination with methods to map and enumerate clusters within major urban areas.  The specific combination of methods will vary according to local information availability.  Often, multiple sources are used to arrive at an acceptable sampling frame. 

For example, no adequate sample frame was available for the 1989-90 Sudan DHS.  In that case, different approaches were used to construct a sampling frame for each of the three demographic groups: major urban centers, other urban areas, and rural areas, respectively.  Within major urban centers, grids were constructed with the method used for agricultural production surveys and population density estimated for “clusters.”  For other urban areas, town council village rosters were used to define primary sampling units.  A similar procedure was used for the rural councils. 

Eritrea also had a strong administrative reporting system in place through the Ministry of Local Governments.  Although the original lists of villages and households were not consistently updated, they were adequate to form the basis of a sampling frame.  Missing villages were identified by comparing to pre-conflict rosters and projections were made to a common time reference.  In rural areas, these lists were compared to population estimates from FAO and voter registration lists for accuracy.  In urban areas, additional research was conducted to provide updated estimates of the total population and its distribution.  A similar procedure combining several methods was used to derive the sampling frame for the 1997 Mozambique DHS.

A second important issue in the design of sample surveys in post-conflict and transition settings is the issue of strata domains and sample size.  Conflict rarely affects a country consistently in all sub-national areas.  In numerous cases, including Mozambique, Liberia, Somalia, and Sudan, substantial parts of the country were relatively unaffected by war.  In areas such as Angola, DRC, and Sierra Leone, the intensity and duration of conflict have exhibited the greatest magnitude in areas where mineral resources are plentiful. 

In addition, within countries affected by conflict isolation of geographic areas may mean that poorer regions of the country had no access to safety net programs, resulting in accelerated deterioration of health and social conditions in these areas during the period of active conflict. 

For these reasons, interregional variability in health and social conditions and access to services may be much higher than it is in more stable countries.  This is reflected in recent data assembled from disaggregated DHS data on indicators such as mortality and nutritional status.  Figures 2.1 and 2.2 illustrate the variation in under-five mortality rates (U5MR) and underweight levels in conflict-affected and non-affected countries in SSA, according to DHS figures (1990-1997).

Thus, careful attention should be given to plan for an adequate sampling frame (resulting in a larger sample size) and enumeration of strata of analysis to ensure that this variability will not affect the efficiency of the sample (strata) or the ability to estimate important indicators for separate geographic regions within the country. 

Other sources of survey error

Respondent bias is another obstacle to conducting quality research in post-conflict and transition countries.  Bias may derive from a lack of trust of the research on the part of respondents, who may be reluctant to answer questions posed by strangers, or who may be suspicious of the government or perceived government partners, or armed factions or their perceived partners.  Often focus groups can be used to illuminate issues that may be prone to bias, such as queries related to food stores or land and cattle ownership. 

Questionnaires should be designed with careful consideration of potential biases.  Focus groups of the principal social, ethnic and age/gender groups may be utilized to identify particular questions that are likely to elicit false responses.  Questionnaires should then be pre-tested on a small sample, and possibly analyzed in coordination with focus groups, to identify elements of survey design and implementation that show evidence of being problematic. Enumerator training, awareness and supervision can reduce the impact of reporting bias on the validity of results.

In conflict-affected settings, respondent bias is often strongly linked to the desire to maintain or increase emergency assistance.  Respondent bias tends to be a more serious problem in post-conflict settings than stable settings as populations are often very aware that their survey responses may affect their entitlements.  The direction of bias in responses, therefore, is predictable, and survey design managers may implement mechanisms to cross-check questions likely to elicit this bias.

Social tensions also can be a source of reporting bias in post-conflict and transition countries. In designing a survey strategy and selecting and training enumerators, it is important to be aware of any potential tensions between respondents and interviewers of different ethnicities.  It may also be particularly important to ensure that enumerators and respondents are of the same gender.  Enumerator teams should be recruited and constituted to prevent ethnic or social tensions from affecting the success of the survey.

Retraumatization of respondents and other types of reactive responses to the survey

Another important consideration in the design and execution of survey research in post-conflict and transition settings is retraumatization of respondents (i.e. the reliving of traumatic experiences resulting in psychological distress due to participation in the survey).  The risk of retraumatization depends on many factors, including how recent the experience was, the severity and chronicity of the traumatic experience, the availability of local support to cope with trauma, and the sensitivity of the questions being posed. Very little research has been done on this issue; however, field researchers indicate high variability in the reactivity of respondents to certain types of questions (such as those related to trauma experiences).  Retraumatization is an important consideration when deciding which items to include on a survey.  Enumerator training should address the identification and management of retraumatization in the field, because even standard items related to household rosters, adult mortality and birth histories may trigger emotional reactions.  While the importance of this issue is well established, sufficient research has not been conducted into the determinants of respondents’ reactions to survey instruments.  Anecdotal evidence indicates that many respondents respond positively to experience-based surveys, expressing gratitude for the opportunity to discuss difficult experiences.  Other respondents react with anger, distrust and even a refusal to participate in the survey.  Experience thus far suggests that surveyed populations will respond more positively if the research is conducted by a well-respected, locally operational organization, and the research is seen as an integral and essential component of the project from which the population benefits.  For those individuals who do appear to experience retraumatization during the interview process, referral services should be established and follow-up provided by trained individuals.
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Similarly, certain survey items that might remind the respondent of their participation in violent or antisocial acts may elicit a negative reaction in respondents.  Again, there is no published research on this issue; however, research in Rwanda suggested that questions pertaining to trauma exposure might trigger this response.  For example, the question “Did you see someone killed?” triggered anger and lack of cooperation among groups that were probably perpetrators of genocide (Bolton, 2000).  This possibility has implications for the process of design and pretesting.  Pretest samples should be adequately representative to enable the discovery of these types of problems. 

Household survey tools

Despite the methodological complications discussed above, household surveys remain one of the best approaches to national monitoring of the transitional process.  A variety of household survey tools exist that have either been implemented in the transition context, or have been widely utilized in stable settings and may be adapted in whole or in part for application in conflict-affected countries.

Three cross-national survey programs are particularly important because of their relevance to transition in sub-Saharan Africa.  Their respective areas of content are summarized in Table 2.1.  These surveys include:

· The USAID-sponsored Demographic and Health Survey (DHS) program, which has been implemented in 30 sub-Saharan African countries to date; 

· The UNICEF-sponsored Multi-Indicator Cluster Surveys (MICS and MICS2), a child-health focused survey that has been implemented in more than 30 sub-Saharan African countries to date; and 

· The World Bank sponsored Living Standard Measurements Survey (LSMS and its short form, the Priority Survey), which have been implemented in fewer countries, but which provide a rich source of livelihood and demographic information which may be particularly important in post-conflict and transition contexts. 

Since their inception, each of these instruments has evolved, accumulating new modules to address contemporary issues or problems that may be particularly relevant to transition settings.  Also, these instruments have been implemented in and adapted for varying contexts, including post-conflict and transition settings.

Thus, these programs are useful for monitoring social reconstruction in several ways.  First, the methodologies utilized by these programs have undergone rigorous development and testing, and detailed instructions are available to assist in the design and implementation process.  Second, these programs provide internationally comparative data.  Third, these are well-respected and popular among donors, so raising the necessary funding may be easier than with lesser-known surveys.  Fourth, all of these programs accommodate locally adapted questionnaire modules and items.  Finally, the international coverage of these survey programs is high in the case of DHS and MICS, and in the case of LSMS, similar, locally adapted instruments are increasingly being used. 

Apart from these three surveys, a variety of other national survey programs are being implemented in transition countries.  These fall into three categories: socioeconomic surveys and budget/expenditure surveys; health, nutrition and demographic surveys; and agricultural surveys.  The World Bank, the African and Asian Development Banks, UNDP, UNICEF, ILO, UNFPA, FAO, USAID, and SIDA have all been instrumental in funding and providing technical assistance to governments for national-level surveys. Rather than implement the DHS, MICS or LSMS, countries may elect to implement their own survey program in order to meet particular sectoral or cross-sectoral planning needs.  Alternatively, survey questions developed under these locally-generated programs may prove to be useful in the design of a post-conflict or transition survey.

Existing tools tend to cover some issues well (e.g. demographics, health and agriculture) to the relative exclusion of others (e.g. democracy, psychosocial health).  Existing tools can be modified to collect much of the information necessary to measure demographic and population dynamics and to monitor changes in livelihood systems in transition countries.  On the other hand, no existing national programs in sub-Saharan Africa collect significant information on psychosocial health or protection/security (including landmine awareness) and governance-related issues.  

For each of the survey types, a brief history of implementation, description of structure and description of content are provided below.

Demographic and Health Surveys (DHS)

The mandate of the DHS is to assist developing countries in the collection of demographic, health and nutrition data.  The current MEASURE DHS+ program grew out of the DHS program (1984-1997) with the mission to develop national data collection systems, integrate new technology in processing, and to effectively disseminate the research results.   Copies of the DHS and DHS+ reports and data can be ordered from their website (www.measuredhs.com).
DHS surveys typically include a core household survey supplemented by optional modules that are determined by local needs.   A community or facility level survey is optional.  The household survey contains both household and individual level data.  Household data describes household structure and basic socioeconomic status.  The women’s questionnaire is designed to collect information on fertility and reproduction, contraception knowledge and use, breastfeeding, child immunization and morbidity, maternal anthropometry, and woman’s work status.  Also, basic health and nutrition information is collected for children less than five years old.  A typical national survey is based on approximately 5000 women of reproductive age (between 15 and 49 years); however, many countries have opted for larger samples to permit sub-national estimates of key indicators.

Additional modules of particular relevance to transitional countries exist: HIV/AIDS, domestic violence, health expenditures, maternal mortality, verbal autopsy, and women’s status are examples.  While DHS contains extensive information on general health, family demography, and nutrition status, the core questionnaire and optional modules do not provide adequate information for transitional contexts on migration, food and livelihood security, and psychosocial status.

The Service Provision Assessments (SPAs) can be conducted in health facilities and communities as a stand-alone component or can be linked to household surveys.  The SPA is designed to assess the quality, infrastructure, availability and utilization of a range of aspects of health service delivery (e.g., transfusion, blood screening, HIV testing, contraceptives, equipment sterilization, drug availability, immunization and access to qualified staff) (MEASURE, 2001). They are particularly relevant in post-conflict and transition settings, where the lack of infrastructure and services is a common feature.   Unlike the other two instruments, the SPA provides DHS with the capacity to address the coverage of key programs, an issue dealt with in Chapters 3-6.  A particularly promising area of research is the adaptation of core content of SPAs to include community-level variables that affect service utilization in post-conflict settings, which often exhibit widespread destruction of social and physical infrastructure.  Examples include: road access, environmental services, access to schools and the functioning of community organizations.  Additionally, the dimensions of health services could be broadened to include diseases falling outside of the current, relatively focused scope of the instrument.  

Because SPAs are largely conducted at the facility level (with the exception of a community-based component), they may effectively collect data related to service quality, but not coverage.  For national-level monitoring of the determinants of service utilization, SPAs should be complemented by population-level research identifying and measuring the determinants of service utilization on the household level.

Multiple Indicator Cluster Surveys (MICS)

The Multiple Indicator Cluster Surveys (MICS) were designed to stand-alone or to be incorporated into other national surveys to collect information on the well-being of children.  Data from MICS (mid-decade assessment) were used to measure progress in reaching the World Summit for Children goals.  More than 100 countries around the world participated – including more than 30 from Sub-Saharan Africa.  The MICS2 (end-of-decade assessment) questionnaire was specifically developed to collect the data for 63 of the 75 end-decade indicators in 28 sub-Saharan African countries.

The MICS survey collects nationally representative data on basic household demography, women’s health and children’s health.  They were conducted from 1995-1997 for the mid-decade (MICS1) and 1999-2001 for the end-of-decade (MICS2) assessments.  Information about MICS and MICS2 can be found at www.childinfo.org.
The MICS2 collects a broader range of information, including information on basic household socioeconomic information, literacy, women’s health and HIV/AIDS knowledge, children’s food consumption, anthropometry, and morbidity. 

Of particular interest for transition countries are the modules on child mortality and disability and child labor.  The sample size for MICS is based on the specific indicator sets that are being estimated.  Many country programs design samples in order to permit regional or state level disaggregation.  Information related to household food and livelihood security and psychosocial health is not a part of the core questionnaire, though there is flexibility at the country level to add questions and modules.  For example, the Angola MICS included questions on migration history. 

In contrast to DHS, the MICS program is decentralized to the country level.  Little central level technical assistance is provided.  This results in less standardization of methodology than is found in the DHS.  As a consequence, MICS are not predictably of the same quality as DHS.  While MICS mid-decade was quite short and highly focused on mid-decade goal indicators, MICS2 is more comparable with DHS in terms of the information content of the surveys. The DHS, however, is a longer instrument than MICS2 and delves more deeply into questions related to fertility and mortality.

Living Standards Measurement Surveys (LSMS) and Priority Surveys

As a result of its support of structural adjustment policies around the world together with its programmatic emphasis on poverty reduction, the World Bank invested considerable resources in the development of detailed household survey methods for assessing household micro-economy and quality of life measures. 
The LSMS is an in-depth probability household survey program that includes an embedded longitudinal panel study component.  A standard core module is applied to all participating countries.  Add-on questions and modules are designed to capture aspects of household economics and quality of life that are unique to the local context.  For example, in Tajikistan, detailed migration information was collected for migration history related to the civil conflict. 

The core questionnaire includes information on household composition, housing, expenditures, farm and non-farm employment, other economic activities, education, health, migration, fertility and anthropometry.  Typically, however, only general information is collected on household health and nutrition.  As shown in Table 2.1, the LSMS collects data on a broad range of topics of interest for the transitional setting, including disability, displacement, loss of property, and military participation in addition to the items already mentioned.  

The opportunity to collect extensive information on the micro-economy and quality of life of households makes the LSMS an attractive program in transition settings.  However, additional questions focusing on psychosocial aspects and security should be incorporated to enhance the applicability of the instrument to monitoring social reconstruction in transitional settings.

An important limitation to the LSMS survey program is that the program is relatively slow in making results of the survey available.  Typically two to three years elapse between the official initiation of the survey program and the availability of the first report from the survey.  In SSA only Côte D’Ivoire and Ghana have the LSMS.   However, implementation of LSMS is planned for Rwanda in the near future (USAID, 2000).

A short form of the LSMS survey is increasingly appearing in African countries, known as the Priority Survey (PS).  The PS collects a variety of socioeconomic variables to monitor well-being of policy target groups.  Between 1991 and 1998 the PS was conducted in Angola, Burundi, CAR, Chad, Guinea, Kenya, Mali, Mauritania, and Zambia.  

A useful set of manuals produced by Grosh and Glewwe is available from the World Bank.  The three manuals, entitled Designing Household Survey Questionnaires for Developing Countries: Lessons from 15 Years of the Living Standards Measurement Study, explain issues in household survey design and provide guidance for tailoring them to meet specific country needs.  They also include detailed model questionnaires in written and electronic form.  

Regardless of whether or not an LSMS program is to be implemented, the standard survey instruments together with questions developed for transition countries outside of sub-Saharan Africa provide a resource for the design and implementation of probability household surveys in post-conflict and transition countries in SSA. 

More information about the LSMS may be found at www.worldbank.org/lsms.

Other National Surveys 

Throughout Africa countries undertake periodic household surveys to collect information on a variety of sectoral and cross-sectoral issues.  Socioeconomic and agricultural surveys are the most common, but national health and nutrition surveys can also be found.  External donors such as UNDP, FAO, and bilateral donors commonly support these programs.  National surveys display greater variation in content and quality than information collected as part of the international survey programs discussed above. 

The typical core content of these respective instruments is summarized in Table 2.2.

Socioeconomic surveys

Socioeconomic surveys are the most common of the national household surveys.  These surveys typically are motivated by the intent to develop national development plans.  They provide critical data for integrated strategy development.  As such, most countries will have some experience in fielding this type of survey. 

The World Bank, the Africa Development Bank, and UNDP frequently provide financing for these surveys.  Increasingly, UNDP supports the development of national level Human Development Reports.  Since 1992, UNDP has supported the preparation of more than 350 national, sub-national or regional Human Development Reports in 130 countries, including nearly 40 in sub-Saharan Africa.  Updated information on the latest household surveys for poverty monitoring in Africa can be found at: www.worldbank.org/poverty/data/census/1999/

index.htm.

Socioeconomic surveys vary in content by country.  Some only collect income and expenditure information, while others focus on labor force participation.  Most often they are national in scope, and are designed to provide data for national planning and monitoring activities.  The content of these surveys is often similar to that of the LSMS, while the sampling strategy and size vary according to the needs of the host government and funding agencies.  If planned accordingly, these surveys can provide much of the information needed to monitor progress in social reconstruction related to demography, health, and food and livelihood security (as shown in Table 2.2).  Again, however, little information is collected on psychosocial health.

Agricultural production and consumption surveys

Ministry of Agriculture (MoA) surveys are often the primary source of macro-level data on crop production, and thus, on national food availability.  Sample surveys provide much more detailed information on household production and are more likely to include subsistence farmers as well as larger agriculture producers.  In most programs for social reconstruction, a priority is to quickly establish or rehabilitate food production systems.  In addition to FAO, some bilateral donors such as USAID provide support to governments of developing countries for undertaking agricultural and land use surveys.  This is particularly the case in regions of Africa with pronounced food security problems, such as the Horn of Africa and parts of the Great Lakes Region.

Household food consumption is an important dimension of the recovery of conflict-affected households.  At times, household consumption components are combined with agricultural surveys.  Sometimes food consumption is detailed in SES surveys, most commonly as an expanded part of the expenditures portion of the survey.  Quantifying family or individual food consumption is a time-consuming and error-prone process.  More practical indicators include proxy indicators, such as the number of eating occasions and dietary diversity based on questions about the frequency of consumption of foods from different food groups.   


National health and nutrition surveys

In sub-Saharan Africa DHS and MICS provide most of the national level data on health, population and nutrition.  This is because donors have particularly supported the application of these programs in the region. 

However, in some countries special national health surveys may be designed, particularly to provide information on health care access, utilization and expenditures.  Health surveys may include a broader target population, including all households as opposed to those with women of reproductive age or young children.  This is because morbidity, demand, utilization, access, and expenditures related to adult members of the household are also of interest.

Although national health surveys (not a part of DHS or MICS) are less common in sub-Saharan Africa than elsewhere, in post-conflict and transition countries information related to health seeking behavior and health economics is particularly important. 

Survey data availability in post-conflict and transition countries

Table 2.3 summarizes selected household survey information available for countries that either experienced conflict or were affected by border conflict.  Although the scope of this resource manual is limited to the special data needs for countries undergoing social reconstruction, it is important to first know what data has been collected, when it was collected (pre- or post-conflict), and whether there is an up-to-date population census that can be used to derive sampling frames.

No DHS surveys have been performed in Angola, DRC, Sierra Leone, Somalia or Guinea Bissau.  In the case of Sudan, only northern Sudan has been surveyed.  In Liberia and Burundi, surveys were conducted in the 1980’s, but not recently.

In Mozambique, Eritrea and Ethiopia, the first DHS surveys were conducted during the latter half of the 1990’s, after decades of chronic conflict.  For Uganda, where conflict subsided in the mid-1980’s, three survey rounds of DHS have now been collected.  This permits some estimation of the speed of recovery in demographic, health and social indicators.

In the case of Rwanda, DHS surveys were done just prior to the 1994 genocide and again in 2001.  Rwanda is the only country where pre- and post-conflict surveys were conducted within a relatively short time frame; therefore, we now have the opportunity to examine demographic change resulting from conflict.  

In countries such as Sudan and Uganda, portions of the country that are insecure are systematically not included in the sampling frame.  Conclusions were only drawn about those areas included in the frame.

Unlike DHS, MICS is implemented in countries that are experiencing active widespread conflict.  MICS2 is currently being implemented in Angola, Burundi, DRC, Sierra Leone, Somalia, and both northern and southern Sudan.  While attempts are made to estimate the effects of sampling bias (not reaching many areas with security problems), MICS estimates in these countries are likely to be more biased than those carried out in relatively stable settings. 

Table 2.4 highlights the availability of information related to child mortality, child disability, maternal mortality, verbal autopsy, the status of women, domestic violence, and HIV/AIDS from DHS (1985-2000) and MICS2 surveys.  Child mortality is standard for both surveys.  The other modules are optional, but they are extremely important in monitoring transition activities. 

Of post-conflict and transition countries, only Mozambique has concluded a recent census.  Rwanda is in the process of undertaking a census, and several other countries are planning a census to be carried out within the next three years (though the execution will depend on stability of the country in the near future). 

Updates on national population census dates can be found on the United Nations website under the Statistics Division of the Demographic Statistics Section or from the US Census Bureau.  Country-level census information must be obtained through the national statistical offices.

Many countries undertook socioeconomic surveys in the mid-1990’s.  Liberia, Eritrea, Somalia and Sudan have no recent national socioeconomic survey data available.

Additional sources of data 

Though they are not the focus of this manual, a variety of data sources provide useful information for transition recovery planning.  At the international level, several agencies collect, sometimes evaluate, and disseminate country level data.  At the national level, national statistics offices and sector-level statistics programs often collect routine data that can be useful as well.   

International databases

· World Bank (WB) - At the international level, the World Bank is a major user of socioeconomic data and has been actively compiling national level data for many years for use in their World Development Indicators.  The main sources of information for their publications are national statistical agencies, central banks, and customs services.  These varied sources are often plagued by a lack of quality control and delays in reporting.  The website www4.worldbank.org/afr/stats provides information on: the Africa Development Indicators; the Africa Household Survey Databank (a collection of over 100 survey and census data sets from African countries, including the Priority Survey); the Africa Live Database (a data management system); and information on statistical research and development work supported by the World Bank in sub-Saharan Africa.  Other data result from the Africa Poverty Monitoring program and the Agricultural Statistics Initiative. 

· Food and Agriculture Organization (FAO) - FAO is responsible for compiling and disseminating data on many aspects of food and agriculture throughout the world.  FAOSTAT (www.apps.fao.org) is an online statistical database for agriculture, nutrition, fisheries, forestry, and food quality control.  FIVIMS (www.fivims.net) comprises a series of information systems that assemble, analyze and disseminate information about country-level food insecurity and vulnerability to food insecurity.   

· World Food Program (WFP) - The WFP maintains an important program called the Vulnerability Assessment and Mapping (VAM) unit which focuses on collecting and compiling sub-national level data on the food security in many transitional countries.  Maps and data archives are maintained for most transition countries in Southern Africa and the Horn.  Field offices are located in Angola, Mozambique, Ethiopia and Uganda. 

· World Health Organization (WHO) - The WHO Library and Information Networks for Knowledge (LINK) website (www.who.int/hlt) provides universal access to an extensive collection of information on international public health and development, mostly through the Internet.  Databases include the African Health Anthology, which includes the African Index Medicus (AIM), the Community Health Information Database (CHID), and others, including the AIDS Surveillance Database and the Global Database on Child Growth and Malnutrition.

· The Global Land Mine Survey program is supported by the Survey Working Group (SWG), and was established in 1998 by the Vietnam Veterans of America Foundation (VVAF), the NGO community, the UN Mine Action Service (UNMAS), and the Geneva International Centre for Humanitarian Demining (GIC).  The survey collects information on the number and types of communities affected by land mines and UXO as well as the geographic distribution of the communities, mined areas, victims, blocked access to pasture, farmlands, forest, roads, trails, water, and housing.  It also contains a summary of past mine actions.  Additional information can be obtained at www.vvaf.org/gls/index.html on the VVAF website.  The findings from the GLS are presented to the host country's government to be used as a guide for mine marking and clearing efforts, public education campaigns, and victim assistance programs.  The GLS is currently being planned or implemented in Angola, Chad, Guinea Bissau, Mozambique, Somalia, and Sudan.  Implementation is pending for Eritrea and Ethiopia. 

· Famine Early Warning System (FEWS) - This regional program, financed by USAID, collects, evaluates and reports on food security throughout Africa.  At the international level, FEWS maintains its archives of food security reports for individual countries and regions.  At the national level, many countries have resident FEWS advisors who are responsible for evaluating, collating and analyzing food security-related information for that country. 

· Conflict and Democracy, Governance, and Human Rights Information - Post-conflict and transition countries are usually targeted by a wide range of agencies that attempt to monitor the risk of conflict and its sequelae as well as the progress of governance and human rights.  A list of organizations that conduct country-level studies related to early warning in conflict-affected countries is provided in Box 2.6. 

National sources

Most countries compile and disseminate national and sub-national statistical information through a variety of national reporting systems.  The two main sources of these data are National Statistics Offices (NSOs) and sectoral reporting systems (agriculture, health and finance).

National statistics offices normally assist in undertaking DHS, LSMS, MICS, SES surveys, and the census.  Contact information for African National Statistics Offices can be found at www4.worldbank.org/afr/poverty/partners/africa_stat_offices_en.cfm.

Representatives from the World Bank, IMF, OECD, and the UN along with policymakers and statisticians from developing countries recently organized the consortium group, Partnership in Statistics for Development in the 21st Century, or Paris21.  The aim of Paris21 is to build statistical capacity as a goal of effective development.  As a result, numerous regional workshops have been organized as a forum for discussion and cooperation.  

In addition, the Global Trust Fund for Statistical Capacity Building has been established to fund activities to strengthen the capacity of statistical systems in developing countries.  The funds are to provide additional resources, and recipients are expected to make some contribution in cash or in kind toward overall costs.  More information can be obtained at www.worldbank.org/data/tas.

Relevant sectoral reporting systems are frequently found within the Ministries of Agriculture and Health. Also, special programs are often established in post-conflict and transition countries for key aspects of social reintegration, such as resettlement, demobilization, and social rehabilitation.  These programs also may serve as a good source of information for planning and monitoring. 

Strategy Considerations for Planning and Implementation of National Surveys in Post-Conflict and Transition Countries

The regional nature and pervasiveness of conflict in SSA have particular implications for the application of population-representative surveys.  The fact that most African countries have been affected by conflict — either by direct exposure or indirect cross-border effects —deserves consideration in the development of strategies to apply cross-national survey programs in the African context.  Several general suggestions can be made here to increase the utility of the national probability surveys as program planning and monitoring instruments. 

Improve coordination among surveys (such as DHS, LSMS, MICS, and other agricultural/socioeconomic surveys) to address the information requirements of transition settings.  All of these programs can provide valuable information for the planning and monitoring of transitional programs.  Closer collaboration among these programs can lead to considerable gains in information and efficiency.  A commonly missed opportunity is sample overlap, which provides the opportunity to link information from two or more surveys at the individual, household or village level.  

Opportunities to link socioeconomic, health and demography related survey programs would greatly enhance the utility of both surveys.  In the case of LSMS, socioeconomic and consumption data are more extensive than that of the DHS, which contains more extensive data on individual health, nutrition, and fertility status.  The ability to link data at the household and individual levels across these surveys would result in a great enhancement in the utility of the data from both surveys without further burdening either survey protocol.  A similar approach was undertaken in Cambodia, where the national socioeconomic survey was actually combined with the MICS instrument.  This enabled planners to examine key health variables in relation to socioeconomic and demographic status.  At a minimum, the same sampling frame should be utilized for household-level surveys.  

One aspect of comparability that readers should consider is the relative age range of children included in each survey.  Although most surveys addressing child health include children less than 5 years of age, the specific age range in a given survey may include a sub-set of this range.  The age range covered affects expected profiles of health outcomes.  In younger children (e.g., less than two years), wasting rates tend to be higher, stunting rates tend to be lower, and morbidity rates tend to be higher than in children 2-5 years of age.  Therefore, the interpretation and comparison of child health data should be undertaken among comparable age cohorts.

In terms of program coverage, the Service Provision Assessment (SPA) of the DHS is the only survey instrument that is designed to evaluate access to key programs.  As discussed in Chapters 3-6, the assessment of access to, and utilization of, key programs should complement the assessment of population well-being in national monitoring efforts.  The sampling frame and sampling scheme of facility-based surveys should be adapted to allow the linking of data with household-level data.

Modify, where appropriate, the sample design and criteria for inclusion of households in the survey in order to adequately capture vulnerable groups (e.g., children, forced migrants).   For example:

· Include temporary settlements in the sampling frame where these represent significant segments of the population

· Extend the range of age of respondents to include child-headed households

Enhance the information content of data collection protocols through modifications of core content, add-on modules or follow-on surveys for optimal application in conflict-affected countries.  Perhaps the most important limitation of the indicated surveys in the sub-Saharan Africa context is that the information content of the surveys does not fully address the unique character and needs of conflict-affected populations.  Particularly important but often missing within cross-national programs are:

· Migration patterns, motivations, and intentions (though modules are available through the LSMS program)

· Psychosocial health

· Security and protection

· Particular aspects of livelihood, such as land access, simplified consumption indicators, and household debt burden (these also are available on some versions of LSMS)

The following chapters evaluate the adequacy and applicability of these pre-existing survey instruments in the specific topic areas of demography and health, livelihood and food security, psychosocial health and democracy, governance and civil society.  For each area, recommendations are presented for three scenarios:

· Where the reader intends to implement one of the pre-existing surveys, and would be able to modify the instrument (e.g. through modifications to core content or add-on modules) to meet key information needs;

· Where the reader intends to implement one of the pre-existing surveys (or have already done so), and would be able to supplement the survey with an additional follow-on survey to meet key information needs; and

· Where the reader is looking for guidance for the identification of appropriate content for a separate, independent survey in the absence of one of the pre-existing surveys discussed here. 

Table 2.1:  Comparison of core content areas of standard survey instruments

	
	DHS+
	LSMS
	MICS2

	Demography & Population Dynamics

	Disability
	((
	((
	(

	Displacement
	
	((
	

	Female Head
	(((
	(((
	((

	Migration
	
	((
	

	Military
	
	((
	

	Mortality
	(((
	
	(((

	Orphans
	(
	
	((

	Psychosocial Health & Trauma

	Alcohol expenditure
	
	(((
	

	Domestic violence
	*
	
	

	Loss of property
	
	((
	

	Social connectedness
	
	
	

	Substance abuse
	
	
	

	Suicide rate
	
	
	

	Women’s status
	*
	
	

	Food and Livelihood Security

	Agriculture assistance
	
	
	

	Agriculture production
	
	(((
	

	Asset ownership
	((
	(((
	(

	Coping strategies
	
	((
	

	Debt
	
	(((
	

	Food expenditure
	
	(((
	

	Food for work
	
	
	

	Income diversity
	
	(((
	

	Land Mines
	
	
	

	Land tenure/rights
	
	((
	

	Other Information

	Education
	((
	(((
	(((

	Health seeking behavior
	(((
	((
	(((

	Health utilization
	((
	(((
	((

	Housing/Shelter
	(((
	(((
	(((

	Immunization
	(((
	
	(((

	Nutritional outcomes
	(((
	(((
	(((

	Water/Sanitation
	(((
	(((
	(((


((( = Good

(( = Some

( = Limited

* = Optional

Table 2.2:  Additional relevant national probability household surveys

	
	Agriculture
	Health
	Socio-economic

	Demography & Population Dynamics

	Disability
	
	(
	((

	Displacement
	
	
	

	Female Head
	(
	(
	(((

	Migration
	
	
	((

	Military
	
	
	(

	Mortality
	
	((
	(

	Orphans
	
	
	(

	Psychosocial Health & Trauma

	Alcohol expenditure
	
	
	(((

	Domestic violence
	
	(
	

	Loss of property
	(
	
	

	Social connectedness
	
	
	

	Substance abuse
	
	
	

	Women’s status
	
	(
	

	Livelihood Security

	Agriculture assistance
	(
	
	

	Agriculture production
	(((
	
	(((

	Asset ownership
	((
	
	(((

	Coping strategies
	(
	
	(

	Debt
	
	
	(((

	Food expenditure
	
	
	(((

	Food for work
	(
	
	

	Income diversity
	(
	
	(((

	Land mine awareness & location
	(
	
	(

	Land tenure/rights
	((
	
	((

	Other information

	Education
	(
	((
	(((

	Health seeking behavior
	
	(((
	

	Health utilization
	
	(((
	(((

	Housing/Shelter
	((
	
	(((

	Immunization
	
	((
	(

	Nutritional outcomes
	
	(
	

	Water/Sanitation
	
	
	(((


((( = Good

(( = Some

( = Limited

* = Optional

Table 2.3:  Summary of recent and planned national surveys and censuses in conflict-affected or transitional sub-Saharan African countries

	
	DHS/DHS+1
	MICS2
	Census3
	Socio-economic4

	Angola
	-
	1 & 2
	1970, 2002
	Priority survey - 1995

	Burundi
	1987
	1 & 2
	1990, 2002
	Priority survey - 1998

	Central African Republic
	1994
	1 & 2
	1988, 2000
	1995-96

	Congo
	-
	-
	1996
	1989

	DRC
	-
	1 & 2
	1984, 2003
	1990-91

	Eritrea
	1995
	-
	1984, 2002
	-

	Ethiopia
	2000
	1
	1994, 2004
	1997

	Guinea Bissau
	-
	1 & 2
	1991, 2000
	1993-94

	Guinea
	1999
	2
	1996
	1994-95

	Kenya
	1993, 1998
	2
	1999
	1997

	Liberia
	1986
	1 & 2
	1984, 2002
	-

	Malawi
	1996, 2000
	1
	1998
	1992-93

	Mauritania
	2000
	1
	1988, 2000
	1995-96

	Mozambique
	1997
	1
	1997
	1991-92

	Nigeria
	1990, 1999
	1 & 2
	1991, 2002
	1996-97

	Rwanda
	1992, 2000
	2
	1991, 2001
	1993-94

	Sierra Leone
	-
	1 & 2
	1985, 2001
	1989-90

	Somalia
	-
	1 & 2
	1987
	-

	Sudan
	1990
	1 & 2* 
	1993, 2003
	-

	Tanzania
	1992, 1994-96, 1999
	1
	1988, 2002
	-

	Uganda
	1988, 1995, 2000
	-
	1991, 2000
	1996

	Zimbabwe
	1994, 1999
	-
	1992, 2002
	1990-91


+Other sector-specific surveys are likely to be found locally.

*MICS2 was conducted separately in both north and south Sudan.

1Source of information:
Demographic and Health Surveys website (www.measuredhs.com).

2Source of information:
UNICEF web site (www.childinfo.org).
3Source of information:
UN website (www.un.org/Depts/unsd/demog/cendates/index.html)




US Census Bureau (www.census.gov/ipc/www/cendates/cenafric.html)

4Source of information: 
World Bank website: (www.worldbank.org/poverty/data/census/1999/index.htm)

Table 2.4: Application of DHS or MICS modules relevant to monitoring social reconstruction in conflict-affected countries

	
	Child mortality
	Child disability
	Maternal mortality
	Verbal autopsy
	Domestic violence
	Women’s status
	HIV/AIDS

	Angola
	M
	M
	
	
	
	
	M

	Burundi
	M, DI
	
	M, DI
	
	
	
	M

	CAR
	M, DIII
	
	DIII
	DIII
	
	
	M, DIII

	Chad
	M, DIII
	
	DIII
	DIII
	
	
	DIII

	Congo
	
	
	
	
	
	
	

	DROC
	
	
	
	
	
	
	

	Eritrea
	DIII
	
	DIII
	
	
	
	DIII

	Ethiopia
	D+
	
	D+
	
	
	
	D+

	Guinea
	D+
	
	D+
	
	
	
	D+

	Liberia
	DI
	
	
	
	
	
	

	Mali
	D+
	
	D+
	
	
	
	D+

	Mauritania
	D+
	
	D+
	
	
	
	D+

	Mozambique
	DIII
	
	DIII
	
	
	
	

	Namibia
	DII, D+
	
	DII, D+
	DII
	
	
	D+

	Rwanda
	DII, D+
	M
	D+
	
	
	
	D+

	Sierra Leone
	M
	M
	M
	
	
	
	M

	Somalia
	M
	
	
	
	
	
	M

	Sudan (north)
	M, DI
	M
	DI
	
	
	
	

	Sudan (south)
	M
	M
	M
	
	
	
	

	Zimbabwe
	DIII
	
	DIII
	
	
	
	DI, DIII


M = MICS survey

DI = DHS-I (1984-1989)

DII = DHS-II (1988-1993)

DIII = DHS-III (1992-1999)

D+ = DHS+ (1997-present)

Figures 2.1 and 2.2: Ranges in under-five mortality rates (U5MR) and underweight levels in conflict-affected and non-affected countries, DHS, 1990-1997
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Box 2.1: Core Content Areas and Sampling Frames of Standard Survey Instruments





Measure DHS+ (www.measuredhs.com)


5,000 households (for national level estimates)


Women 15-49 years and their children 0-5 years


Population, health, and nutrition related information


Core program sponsored by USAID and implemented by Macro Int.





UNICEF Multi Indicator Cluster Survey (www.childinfo.org)


2,500 to 14,000 households


Women 15-49 years and their children 0-5 years


Health, education, water & sanitation, and mortality 


Core program sponsored by UNICEF





World Bank Living Standards Measurement Survey (www.worldbank.org/lsms)


1,600 to 3,200 households 


Measure consumption, employment, health, education, fertility, nutrition, housing, and migration


Sponsored by the World Bank





Box 2.2: Using DHS in Transition settings





Strengths:


Recognized as the most complete standardized field survey program for health, population and nutrition sectors


Already widely used in Africa


HIV/AIDS, domestic violence, situation of women, malaria, and verbal autopsy optional modules





Limitations:


Does not measure food and livelihood security 


Limited information on psychosocial health


Sampling frame only includes women of reproductive age and their young children


Difficult to measure excess mortality due to conflict





Box 2.4: Using LSMS in Transition settings





Strengths:


Excellent coverage for food and livelihood security issues


Collects detailed information on demography and migration


Often includes anthropometry for all household members


More representative of general population than either DHS or MICS





Limitations:


Limited information on psychosocial health


Long turn around time between data collection and dissemination





Box 2.3: Using MICS in Transition settings





Strengths:


Can be used as stand-alone or within other national surveys


Proven reasonable quality – widely used in transition countries


Contains optional modules for HIV/AIDS and child disability


Relatively inexpensive – can be repeated on a regular basis for monitoring





Limitations:


Does not measure food and livelihood security


Limited information on psychosocial health


Mortality estimates not as reliable as DHS


Little external assistance, thus variable quality of data





Box 2.5: Population Census





Ideally, population censuses are conducted approximately 


every ten years.  However, this has not been the case in 


many SSA countries due to conflict.  The census provides 


some information on population dynamics, including limited 


data on disability, displacement and migration, household assets, and land ownership.  More detailed information is collected on family structure, housing materials, basic 


education levels and water/sanitation conditions.





Information on census dates for SSA can be found at


www.census.gov/ipc/www/cendates/cenafric.html.





Census data can be found in National Statistics Offices.  





Box 2.6: Sources of Country-level Studies on Early Warning





Monitoring Systems


Armed conflicts


(PIOOM)


Stockholm International Peace Research Institute (SIPRI)


Human rights violations


U.S. State Department


Amnesty International


Human Rights Watch


Current crises


ReliefWeb


UN Integrated Regional Information Networks (IRIN)





Current Risk Assessment and Early Warning Systems


Public Sector


Humanitarian Early Warning System (HEWS)


Famine Early Warning System (FEWS)


Global Information Early Warning System (GIEWS)


Center for Documentation and Research, UNHCR


Private Sector


FUGI Global Early Warning System


Political Risk Services, International Business Communications


Economist Intelligence Unit (EIU)


Refugees International


International Crisis Group


International Rescue Committee





Development of Early Warning Networks


Conflict Prevention Network (CPN)


EU Analysis and Evaluation Centre





Davies JL and TR Gurr, eds.  1998.





Please see the CERTI website for links to many of these agencies (www.certi.org ).
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