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ABSTRACT

USAID/Burma contracted Social Impact, Inc. to conduct a final rigorous performance evaluation of the
Shae Thot program, an integrated model for community development in Burma. This evaluation examined
the project’s performance and effectiveness, focusing on program impact, the integrated approach,
program sustainability, and advancement of equality and inclusion. This mixed-methods evaluation
collected data through 4,680 household surveys, 233 village surveys, 23 focus group discussions, and 54
key informant interviews. Although direct attribution to Shae Thot interventions is not possible,
substantial improvement was apparent in virtually all Shae Thot outcomes since program inception: access
to healthcare and health outcomes, maternal and child health, water access and sanitation; and use of
inputs and crop yields. Although rates of improvement were comparable in the comparison group, some
indicators improved faster in Shae Thot areas. Gains in perception of economic growth were palpable,
and widely credited to Shae Thot. Households’ perception of food security and economic wellbeing
improved drastically while food scarcity sharply decreased, compared to smaller gains in comparison areas.
Sources of income diversified (i.e., double the number of households reported livestock/poultry breeding).
Borrowing practices changed over time, exemplified by a four-fold drop in borrowing from money lenders,
and increased demand for loans for agricultural goods and animals purchase and business investment. Shae
Thot’s integrated approach was reported to be a key driver of change in program outcomes, particularly
village development committees and funds, community governance structures that acted as central
coordinating bodies of community-driven development and financial sustainability.
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EXECUTIVE SUMMARY

BACKGROUND

Shae Thot is a seven-year, $70 million integrated model for community development in Burma, which
recognizes inextricable links between health, livelihoods, food security, and water. Shae Thot provided a
comprehensive set of services, building off existing community structures and empowering community
members to build leadership capacity, self-sufficiency, and resilience. Shae Thot activities have been
implemented by a consortium of implementing partners (IPs) comprised of Pact, Inc.,, Marie Stopes
International (MSI), Cooperazione E Sviluppo (CESVI), UN-Habitat, and Pact Global Microfinance Fund
(PGMF). These organizations coordinated to deliver overlapping and complementary support to
communities in 2,844 villages across 23 townships in the Dry Zone, Yangon, and Kayah State. Shae Thot’s
integrated approach across sectors aimed to strengthen community-level governance through Village
Development Committees (VDCs) and promote financial sustainability through Village Development
Funds (VDFs). Sector-specific interventions varied according to needs and priorities within each
community and were intended to: decrease maternal, newborn and child mortality; improve household-
level food security; increase access to sufficient quantities of safe, potable water and improved hygiene;
and strengthen social and community institutions for development.

EVALUATION PURPOSE AND QUESTIONS

The United States Agency for International Development (USAID)/Burma contracted Social Impact, Inc.
(S) to conduct a rigorous final performance evaluation of the Shae Thot program to examine the project’s
overall performance and effectiveness and to identify best practices and lessons learned. This evaluation
focused on four main questions:

e Evaluation Question I: To what extent have Shae Thot activities contributed to achieving the
project’s expected outcomes, intermediate results, objectives, and goals in targeted communities?
This evaluation question focuses on maternal, newborn, and child health; household-level food
security and income generation; access to sufficient quantities of water, potable water and
improved hygiene; and strengthened social and community institutions for development.

e Evaluation Question 2: To what extent has a multi-sectoral and integrated community
development approach contributed to achieving Shae Thot’s expected outcomes, results and
objectives? Are there unintended positive or negative effects of this approach?

e Evaluation Question 3: How has the Shae Thot model contributed to the sustainability of
project investments, results and/or outcomes? What elements of this model that promote
sustainability could be applied to similar community development interventions? Are there certain
characteristics of various operating environments that make interventions more or less
sustainable?

e Evaluation Question 4: To what extent have Shae Thot activities, and the project as a whole,
advanced equality and inclusiveness in project communities in terms of gender equality, inclusion
of other marginalized groups, social protection and/or service delivery? What are some key good
practices and/or lessons learned that could be replicated in other community development
initiatives?



EVALUATION METHODS

This evaluation utilized a mixed-methods design, drawing on both qualitative and quantitative data
collection and analysis. The evaluation team (ET) conducted household and village (community-level)
surveys in partnership with Third Eye, a local data collection firm with expertise in both qualitative and
quantitative data collection. This survey data provided representative population-level data on key
program outcomes that were compared to baseline and midline results. The ET also collected qualitative
data through key informant interviews (KlIs) and focus group discussions (FGDs).

Quantitative Methods and Sampling: The quantitative component of this evaluation replicated
the sampling strategy used at baseline and midline, conducting household and village profile surveys in the
treatment and comparison villages sampled at baseline and midline, as well as the villages in Yenangyaung
and Sinbaungwe townships added at midline. At endline, Third Eye, SI’s data collection partner, conducted
4,680 household surveys and 233 village profile surveys, including 173 treatment villages (where Shae Thot
was implemented) and 60 comparison villages, in each of which 20 households were randomly sampled
for surveys. Household survey respondents in both treatment and comparison areas were asked all
outcome-level questions for all sectors, but questions about specific Shae Thot activities or interventions
were only asked of respondents who received those interventions. Village surveys were conducted in
each village where household data collection was conducted and were administered to village heads or
other knowledgeable village elders. Quantitative data provided information on key outcomes near the end
of Shae Thot’s implementation, which were compared to the baseline and midline values of these
indicators below.

Sl calculated the endline values, and re-calculated the baseline and midline values, of the main quantitative
indicators for Shae Thot, disaggregating the results by treatment and comparison groups. It was not
possible to replicate the values presented in the baseline and mid-term report exactly, and for
comparability, the S| team used the same definitions of the indicators and identical calculation approaches
to estimate the indicator values for each wave and by treatment group using raw data from baseline and
midline, and endline. The ET calculated the simple difference-in-differences (DID) estimates between the
baseline and endline values. Our primary analysis focused on changes from baseline to endline; to the
extent possible, we compared the results to Shae Thot targets and project data.

Qualitative Methods and Sampling: Qualitative methods used for this evaluation included a
comprehensive desk review of existing program documents and data, 54 Klls, and 23 FGDs.! FGDs were
composed of six to eight beneficiaries from various stakeholder groups and explored the changes
beneficiaries experienced within their communities during Shae Thot implementation, as well as similarities
and differences in outcomes across intervention areas. FGDs provided stakeholder perspectives related
to the successes and shortcomings of the interventions and their perceptions around the sustainability of
activities and knowledge gained by participants to inform recommendations on continuation of activity
successes over time. Klls provided in-depth information on the interventions from varied stakeholder
perspectives (e.g., IP staff, government officials, USAID staff) to understand the strengths, weaknesses,
challenges, and sustainability of the interventions.

I The ET conducted 24 total FGDs but one was conducted in a comparison village and has been excluded from analysis.



LIMITATIONS

The ET’s ability to conduct true DID analysis was constrained by the comparability of the treatment and
comparison groups, and the validity of the parallel trends assumption. While our calculations of the
differences between baseline, midline, and endline values illustrate the trends over time in the comparison
and treatment areas, this DID value does not represent the causal impact of the Shae Thot program, as
Shae Thot interventions were not randomly assigned, and there are many observable and unobservable
differences between the treatment and comparison groups. In addition, in this case we do not have
evidence that the parallel trend assumption, which stipulates that the outcomes in the control and
treatment groups would have followed the same trajectory in the absence of the intervention, holds, and
it likely does not, given the differences between the groups. In this case, it is not possible to separate the
changes in outcomes that were driven by program activities from the broader trends in outcomes of
interest resulting from Burma’s opening and reform during the project implementation period.

Other challenges encountered during the data collection period stemmed from the timing and the lengthy
approval processes required to access select villages or respondents. The ET encountered difficulties
securing the proper permissions to access certain villages, some of which limited the movements the
expatriate ET members. The data collection period also overlapped with several religious holidays and
harvest season for some crops, which caused some delays and scheduling challenges.

EQI FINDINGS AND CONCLUSIONS

While this final evaluation is unable to attribute changes in outcomes and results specifically to Shae Thot
interventions, due to the absence of a true counterfactual, by endline we observed substantial
improvement since program inception in virtually all Shae Thot outcomes. The improvements were clearly
observed in the majority of the quantitative indicators, as well.

Overall, access to healthcare and health outcomes in Burma are gradually improving, due at least partially
to new infrastructure and increased availability of healthcare services. There were impressive gains in all
areas of maternal and child health (MCH) from baseline to endline, in particular in areas targeted by the
program. Improvements were observed in each of the MCH related indicators in Shae Thot areas. More
women and children were receiving appropriate care during pregnancy, delivery, and the postnatal period
in project and comparison villages at endline compared to baseline. Children’s nutrition had improved,
and modest gains were observed in the appropriate treatment of diarrhea and acute respiratory infections
(ARI) in children. Even though comparison villages were closer to urban areas and had better access to
facilities, intervention areas showed a greater improvement in facility-related indicators like four antenatal
care (ANC) visits for pregnant women and the percent of deliveries using clean delivery kits at endline
than comparison sites. The proportion of knowledgeable women in each category of MCH knowledge at
least doubled from baseline to endline in Shae Thot villages, and similar rates of change were observed in
the comparison villages.

Water, sanitation, and hygiene (WASH) indicators also showed impressive strides in the areas of water
access and sanitation. Access to clean drinking and domestic use water and to sanitary latrines within Shae
Thot villages increased substantially from baseline to endline, although increases were comparable in the
comparison group. The median time households spent collecting water, in both the rainy and the dry
season, dropped to zero from 30-45 minutes at baseline—this change represented a larger gain in Shae
Thot areas than in comparison areas. Hygiene behaviors improved dramatically in Shae Thot villages, with



an increase in availability of handwashing stations with soap rising from 73% at baseline to 94% at endline.
This corresponded with an impressive improvement in key handwashing behavior in Shae Thot villages:
e.g., 88% of households now wash hands after defecation, compared to 66% at baseline. Although the
incidence of most hand-washing practices increased at similar rates in comparison areas, the rate of
handwashing after work in Shae Thot areas improved much more than in comparison areas, with 52% of
households reporting washing hands after work at endline in Shae Thot areas, compared to 37% at
baseline, for a DID estimate of 9%.

Outcomes related to agriculture improved substantially in Shae Thot areas. Uptake of pesticides, chemical
fertilizer and organic or natural fertilizer grew substantially in project areas, the latter at a higher rate than
in comparison areas. High crop yield increases were observed for all commonly grown crops, with largest
gains in chickpea yields, and particularly high gains in rice paddy yields compared to the comparison group.

Gains in perception of economic growth were palpable and community members credited these positive
changes to Shae Thot. Households’ perception of food security and economic wellbeing compared to the
previous year improved drastically from baseline to endline, and food scarcity sharply decreased: with only
2-6% of treatment households reporting food insecurity in the hungriest months of April/May and
July/August at endline compared to 17-19% at baseline, with smaller gains observed in comparison areas.
While agriculture remains the main economic activity, sources of income began to diversify, with double
the number of households reporting livestock and poultry breeding as a main income source. While
incomes rose, gains were tempered by inflation. Borrowing practices changed drastically, as far fewer
households borrowed from money lenders at endline: 8% versus 40% at baseline, and more borrowed
from government, micro-credit providers and farmer’s associations/cooperatives. Demand for loans
increased most substantially for purchase of agricultural goods, business investment, social affairs, and
purchase of animals and medicine for animals.

VDCs and their associated sub-committees were the cornerstone of civil society in many communities
and laid the foundation for community-driven development. VDCs were able to significantly improve the
well-being of the members of their communities, supporting activities directly and indirectly related to
Shae Thot. VDCs received financial resources from VDFs: community-owned and managed financial
institutions. VDF funds were used for social welfare initiatives, water supply projects, education,
electrification, and others. These governance structures were widely valued by community members and
respondents emphasized that they were crucial facilitators of community unity, collaboration, and
development.

EQ2 FINDINGS AND CONCLUSIONS

Project beneficiaries generally characterized Shae Thot's multi-sectoral integrated community
development approach positively, explaining that the complementary nature of interventions in multiple
sectors hastened development progress. Beneficiaries reported that their new knowledge and awareness,
coupled with access to services and products in various sectors, corresponded well to the needs and
demands of their communities and advanced their community’s development. The integrated approach
was especially relevant in project areas, such as Kayah, where external actors have had little traction, but
local civil society organizations (CSOs) have taken steps toward self-directed community growth.
Implementing partners also credited the integrated approach as a key driver of the achievement of Shae
Thot outcomes, although the impacts of some multi-sectoral activities were greater than others,
depending on how readily each activity lent itself to integration. VDCs served as the central coordinating



mechanism for multi-sectoral activities and were integral to the success of the integrated approach, even
though their full impact was not realized equally in all areas.

Despite an overall favorable outlook, there were several coordination challenges and impediments that
hampered the success of the integrated approach. A key challenge of coordination stemmed from what
implementers characterized as a lack of an overall, unifying objective or strategy to which they could map
their activities. Other barriers to integration were persistent traditional beliefs and practices and low
community engagement/participation in some areas. Another important challenge was the shorter
duration of integration (relative to the overall implementation period), especially in Kayah. Strengthening
governance structures at the village level, understanding and addressing the specific needs of the
communities, and empowering people to contribute and participate in the development process are long-
term processes that require deep stakeholder buy-in and time to build trust. The shorter period over
which integration was implemented, relative to the project duration, proved insufficient for successful
integration in some cases, and could have been strengthened had integration been more uniformly
implemented from the outset of the project.

EQ3 FINDINGS AND CONCLUSIONS

Findings from the FGDs and the KlIs highlighted communities’ strong desire and willingness to sustain
project activities. Activities that were quick to produce positive impacts were reportedly more likely to
endure those whose effectiveness took longer to manifest. The communities’ enthusiasm for continued
growth notwithstanding, the prospects for sustainability varied across communities. Differences in
community contexts affect the extent to which project outcomes will be sustained. Kll and FGD
respondents identified the following factors as having an impact on the level and likelihood of sustainability:
community unity and sense of ownership, leadership and efficient management of community organizations
and funds, networking and relationship building with the local government (or the de facto governing body
in areas controlled by ethnic armed groups in Kayah) and other CSOs, migration and turnover of trained
volunteers and service providers (including VDC members), mechanisms for skills and knowledge transfer
from one generation of volunteers to the next, monitoring of activities, and project duration.

Qualitative respondents also reported that sustainability is threatened by political instability, climate
change, and the capacity of communities to respond to environmental disasters. Overall, it is also largely
predicated on communities’ ability to build on the results they achieved and continue to use the skills and
capacities acquired through interventions. In addition, sustainability could reportedly be jeopardized
without ongoing training and technical support and knowledge transfer from one generation to the next.
The availability of continued technical and financial support to address the ongoing needs of the
communities was important for sustaining achievements. Inaccessibility to certain services and products
(e.g., mobile health clinics, family planning products, agricultural tools and equipment, funding support,
etc.) previously offered by the project could detrimentally affect the sustainability of results, unless there
is proper support and engagement of the government, other non-governmental organizations (NGOs),
and/or the private sector-.

EQ4 FINDINGS AND CONCLUSIONS

Shae Thot made notable strides to advance gender equality and inclusion of marginalized groups, most
effectively through VDCs and VDFs, microfinance structures like WORTH and PGMF, and capacity
building and empowerment efforts. Qualitative data provided ample evidence that Shae Thot activities



created opportunities for women to learn, participate, and contribute in spaces that were not previously
accessible to them. Quantitative indicators related to women’s empowerment and participation (although
more limited) were also supportive of this conclusion. However, the project made only marginal progress
against restrictive gender norms, including those related to gender equality and leadership roles for
women. Shae Thot did not fully assess the interrelated cultural, social, and political elements necessary to
transform attitudes about gender roles and equality.

Inclusivity and representativeness were key factors in ensuring community members had sufficient buy-in
to Shae Thot, which, in turn, supported sustainability. However, qualitative data reflected that the inclusion
of marginalized groups, like the elderly, and people with disabilities, was inconsistent. Some vulnerable
populations were excluded inadvertently because activities or mechanisms did not accommodate their
unique circumstances or limitations. Some community institutions, like VDCs, were not inclusive of all
members of a community, due in part to requirements for participation (like literacy or time
commitments). Project phase-out also had detrimental effects on some marginalized populations,
especially those who lived in very remote areas and have difficulty accessing other services. Furthermore,
qualitative data indicated that Shae Thot did not fully integrate youth (including especially vulnerable youth)
into project activities, which could inhibit project sustainability and long-term development. Shae Thot’s
activities also had to be sensitive to the unique vulnerabilities resulting from the conflict in Kayah, which
required additional planning, adaptation, and coordination.

RECOMMENDATIONS

The ET presents the following recommendations to USAID/Burma and Shae Thot IPs, which are informed
by the findings and conclusions gathered from the final evaluation, to guide future multi-sectoral integrated
project design and implementation. The ET crafted these recommendations in line with the best practices
this evaluation has identified, many of which were utilized by the Shae Thot consortium partners
throughout program implementation.

Recommendations for Future Multi-Sectoral Integrated Project Design

I. Conduct a needs assessment and situational analysis in each state/region of planned
implementation to thoroughly understand the contextual differences among project communities
and design activities according to the most pressing community development needs. This can
mitigate falling into a “one size fits all” approach to governance and microfinance structures.

2. Conduct a thorough gender analysis or assessment prior to program implementation to identify
the opportunities and entry points to ensure activities in all sectors holistically advance gender
equality and target restrictive gender norms.

3. Engage marginalized/vulnerable individuals and groups (including youth, people with disabilities,
the illiterate, the very poor), during the program design stage to build early engagement and
ensure planned interventions are maximally inclusive.

4. Clearly articulate the activities within each sector and delineate how consortium partners will
share and coordinate responsibilities, if multiple partners are working in the same sector and/or
geographic area. Coordination should include identification of target areas and communities at the
outset of the project, to streamline integration efforts and maximize impact of implementation.

5. Consider deepening engagement with the government (or relevant non-state actors, like armed
groups) at both the national and local levels, as well as with the private sector, to share knowledge
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and lessons learned, expand the impact of a multi-sectoral integrated approach as early as possible,
and identify additional technical and financial resources to support community development
activities.

Utilize a conflict-sensitive approach for implementation in Kayah or other conflict-affected areas.
Consider conducting a conflict assessment during conflict design, utilizing USAID’s Conflict
Assessment Framework or another similar framework, to assess the conflict environment and
how it has changed since previous implementation (in the case of a follow-on activity). Train all IP
staff, including non-programmatic staff, like operations staff, to ensure all staff are sensitive to the
idiosyncrasies of conflict-affected areas.

Recommendations for Multi-Sectoral Project Monitoring and Coordination

7.

Establish mechanisms/joint monitoring systems to facilitate and monitor IP coordination (both IPs
working in the same sector as well as those working in different sectors) to identify gaps,
constraints, and coordination challenges that may ultimately affect stakeholder buy-in,
participation of the beneficiaries, and the effectiveness of intervention implementation. A joint
monitoring system may improve |IP communication and collaboration and reduce or eliminate
duplication of effort in interventions that are implemented by multiple partners.

Rigorously train village-level partners (including local implementer staff, volunteers, and members
of community organizations) in the collection of monitoring data and use of monitoring systems
to strengthen community capacity to document and learn from changes over time and support
sustainability of results. Training and the implementation of monitoring systems may need to be
adapted in conflict-affected communities, where community members may be reluctant to
establish documentation that could be seized by armed groups.
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INTRODUCTION

BACKGROUND AND CONTEXT

In 2008, Cyclone Nargis struck Burma, which resulted in the worst natural disaster in the country’s history.
In response, the United States Government (USG) provided humanitarian assistance to support immediate
relief and rehabilitation efforts, as well as sustained humanitarian recovery in Nargis-affected communities
of the Ayeyawaddy Delta. However, profound humanitarian needs and entrenched poverty persisted
around the country, including in the central Dry Zone area. The United States Agency for International
Development (USAID) Burma Mission began to explore integrated development programming,
recognizing the need for a multi-sectoral approach linking health outcomes with economic development
and community/civil society strengthening. They also realized the need for improved access to water in
the Central Burma Dry Zone—regular flooding and drought events exacerbated ongoing food insecurity
and unsustainable agriculture approaches. Scarcity of potable water also adversely affected hygiene and
maternal and child health (MCH) outcomes.

In 2011, USAID/Burma began funding Shae Thot, a seven-year,2 $70 million project designed to provide
humanitarian assistance to communities of Central Burma in three key areas: maternal and child health,
livelihoods and food security, and water, sanitation, and hygiene (WASH). However, it became clear early
on that the sustainability of Shae Thot’s work in these areas was not only reliant on technical approaches,
but also on communities’ leadership capacity and institutional support systems. For this reason, Pact
proposed adding a component focused on strengthening social and community institutions, which
ultimately became an integral aspect of the program. Through this emphasis on governance, Shae Thot
identified opportunities to reinforce the work of grassroots organizations that were addressing local needs
while simultaneously stimulating a demand for more accountability and democracy in leadership.3 The
establishment of community leadership and participation as a program objective was key to Shae Thot’s
adoption of an integrated approach, as governance institutions became the central bodies around which
many of the other program activities revolved. This integrated model for community development
recognized inextricable links between health, livelihoods, food security, and water, and asserted that cross-
cutting outcomes, such as those related to empowerment, ownership, and sustainability, would improve
more substantially when interventions worked across multiple sectors.*

Over time, Shae Thot’s geographical focus was refined to target Yangon and the Dry Zone (Magway and
Mandalay divisions, southern Sagaing division, and northern Bago division). In May 2013, after a ceasefire
agreement was reached between the government and the Karenni National Progressive Party, Pact

2 The project was originally a five-year, $55 million investment. In May 2016, USAID extended Shae Thot by 18 months to deepen
interventions for a more sustained impact in the current project villages, increase integration of sector services at the village level,
and strengthen Village Development Committees as the primary institution at the community level, engage with local government
actors as the Government of Burma decentralizes, and partner with local civil society organizations. During the extension period,
Shae Thot has worked in 1,039 villages in 13 townships in the Dry Zone and Kayah State. Shae Thot is currently in the final
months of implementation.

3 Pact, Inc. “Shae Thot Quarterly Report: April I, 2012 — June 30, 2012.” July 31, 2012

4 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.



proposed expanding the program to Kayah State and USAID ultimately revised the program description
to reflect this new scope and geography.

Shae Thot provides a comprehensive set of services, building off existing community structures and
empowering communities to build leadership capacity, self-sufficiency, and resilience. Shae Thot’s
development hypothesis is that by addressing health, income, and water needs (identified as the most
needed interventions in the target populations),* the lives of the poorest and most vulnerable households
will improve, and death and suffering will be reduced. A 2015 United Nations Development Programme
(UNDP) report mapping local governance also found that water and joblessness were the most pressing
issues in Burma, along with roads.¢ Shae Thot aimed to address these needs through a variety of
interventions, including service provision, capacity building, awareness raising, and resource mobilization.
These interventions were designed to strengthen communities’ ability to address shorter-term
humanitarian and longer-term development needs, which are critical to achieving sustainable outcomes.
Activities in each of the four sectors were guided by sector-specific theories of change:

e Maternal and Child Health: If communities have increased understanding of MCH issues,
accessibility to health services and access to resources for health care, then maternal, newborn
and child mortality will be decreased in target areas.

e Livelihoods and Food Security: |f communities have increased access to sustainable financial
services, opportunities for increased income diversity, and small microenterprise ownership, and
improved agricultural techniques, then food security at the household level will be increased in
target areas.

e Water, Sanitation, and Hygiene: |If communities have improved infrastructure for WASH and
knowledge on effective management of WASH infrastructure and improved hygiene behaviors,
then increased access to sufficient quantities of safe water, potable water and improved hygiene
will be attained in target areas.

e Strengthened Community Institutions: If community members and community groups are
involved in the planning, prioritization, coordination, and management of development
interventions in an accountable and transparent way, then social and community institutions will
be strengthened to contribute and maintain sustainable development in target areas.

PROJECT ACTIVITIES

Shae Thot activities were implemented by a consortium of partners, including Pact, Inc., Marie Stopes
International (MSI), Cooperazione E Sviluppo (CESVI), UN-Habitat, and Pact Global Microfinance Fund
(PGMF), in 2,844 villages across 23 townships in the Dry Zone, Yangon, and Kayah State. To increase the
impact and sustainability of its results, Shae Thot employed an integrated approach across sectors designed
to strengthen community-level governance through Village Development Committees (VDCs) and
promote financial sustainability through Village Development Funds (VDFs). Sector-specific interventions
varied according to needs and priorities within each community and were intended to decrease maternal,
newborn and child mortality; improve household-level food security; increase access to sufficient

5 Pact, Inc. “Shae Thot Year 5, Annual Report: October |, 2015 — September 30, 2016.” October 31, 2016.
¢ United Nations Development Programme. The State of Local Governance: Trends in Myanmar - A Synthesis of People’s Perspectives
across all States and Regions. Yangon, Myanmar, 2015.



quantities of safe water, potable water and improve hygiene; and strengthen social and community
institutions for development.

e Maternal and Child Health: Shae Thot’s approach to improving MCH included community-
based action and mobile clinical services, such as antenatal care (ANC), postnatal care, newborn
care, family planning, and management of childhood illness like malnutrition, diarrhea and
respiratory tract infections. Volunteer health workers called “Change Agents” were trained in
safe pregnancy practices, diagnosing and treating common illnesses, and facilitating emergency
care. These Change Agents were linked to Mothers Groups, networks of mothers who met
weekly to learn about and discuss MCH-related illnesses, hygiene, and nutrition. In addition, Shae
Thot established Village Health and Development Funds, later known as Village Development
Funds (VDFs), through which communities raised funds from household-level contributions. VDFs
could provide immediate access to financial resources for health emergencies, addressing a
common barrier to vital MCH care and services. Shae Thot also addressed this barrier through
strengthening the role of auxiliary midwives and deploying mobile clinics to targeted villages at
least once every six weeks to offer a range of health care services.

e Livelihoods and Food Security: Widespread household-level food insecurity in central and
southeastern Burma has resulted from repeated natural disasters and decades of armed conflict.
Shae Thot used a dual approach to improve livelihoods and food security that included expanding
access to financial services and improving agricultural techniques. The project combined credit
provision services, both institutional and savings-group models, with microenterprise training to
promote income generation. In addition, Shae Thot provided technical assistance and resources
in support of agricultural diversification and intensification, including new techniques, improved
irrigation, and livestock management.

e Water, Sanitation, and Hygiene: Shae Thot’s WASH activities were conducted through building
community members’ hands-on skills to develop and maintain local expertise. The project trained
local carpenters, masons, and artisans to create low-cost, low-technology solutions for
constructing bio-sand water filters, deep-tube or hand-dug wells, mini-dams, access roads,
sanitation for community schools, or other types of water and sanitation infrastructure.
Community grants were a central element of the WASH strategy, enabling communities and
groups to develop joint plans for infrastructure projects. In addition, training community
volunteers on hygiene promotion was intended to promote sustainable behavior change
throughout the community.

e Strengthened Community Institutions: In some project villages, Shae Thot formed or supported
an existing VDC, made up of democratically-elected village members independent of village
governing authorities. Through these committees, Shae Thot supported inclusive and participatory
village decision making and transparent and accountable community planning, implementation, and
monitoring. Shae Thot also implemented the Local Partner Initiative (later called the Civil Society
Partner Initiative), working with a small number of local organizations operating in MCH,
livelihoods and WASH sectors, to strengthen their organizational capacity and implement
complementary interventions in the Dry Zone and Kayah State.



EVALUATION PURPOSE AND
EVALUATION QUESTIONS

USAID/Burma contracted Social Impact, Inc. (SI) to conduct a rigorous final performance evaluation of the
Shae Thot program, designed to examine the project’s overall performance and effectiveness and identify
best practices and lessons learned for future multi-sectoral, integrated community development initiatives
in Burma. The evaluation is intended to provide guidance and learning to USAID/Burma, donor agencies,
implementing partners (IPs), and the Government of Burma that can inform the design of future
development programs. This evaluation assesses program effectiveness by comparing endline results to
qualitative and quantitative data collected at the program’s baseline and midline. The specific questions
this evaluation seeks to answer are as follows:

e Evaluation Question I: To what extent have Shae Thot activities contributed to achieving the
project’s expected outcomes, intermediate results, objectives, and goals in targeted communities?
This evaluation question focuses on the following focus areas:

O Improved maternal, newborn, and child health;

0 Improved household-level food security and income generation;

O Increased access to sufficient quantities of water, potable water and improved hygiene;
and

0 Strengthened social and community institutions for development.

e Evaluation Question 2: To what extent has a multi-sectoral and integrated community
development approach contributed to achieving Shae Thot’s expected outcomes, results and
objectives? Are there unintended positive or negative effects of this approach?

e Evaluation Question 3: How has the Shae Thot model contributed to the sustainability of
project investments, results and/or outcomes? What elements of this model that promotes
sustainability could be applied to similar community development interventions? Are there certain
characteristics of various operating environments that make interventions more or less
sustainable?

e Evaluation Question 4: To what extent have Shae Thot activities, and the project as a whole,
advanced equality and inclusiveness in project communities in terms of gender equality, inclusion
of other marginalized groups, social protection and/or service delivery? What are some key good
practices and/or lessons learned that could be replicated in other community development
initiatives?



EVALUATION METHODS AND
LIMITATIONS

This evaluation utilized a mixed-methods design, drawing on both qualitative and quantitative data, which
SI collected in partnership with its subcontractor, Third Eye Co. Ltd., a data collection firm based in
Yangon with significant experience conducting qualitative and quantitative social science research. Third
Eye has conducted over 20 data collection activities of similar scale in Burma and its team of enumerators
are trained in electronic data collection methods, specifically Computer Assisted Personal Interview
(CAPI) systems. Third Eye utilized its internal expertise and existing data quality systems to deliver high-
quality data within the evaluation timeframe and led a one-week enumerator training and pilot testing
process. The quantitative instrument was pilot tested in 7| households.

Data collection for this evaluation occurred over a six-week period. The evaluation team (ET) collected
qualitative data in Burma from October |7-November 30, 2017. After a one-week training and a delay,
quantitative data collection took place from November 6-29, 2017. Upon arrival in Burma, the ET held
an internal team planning meeting in Yangon, an in-brief at USAID/Burma, and consultations with Pact staff
to review expectations and plans for the evaluation process. The USAID/Burma in-brief included the
Agreement Officer’s Representative and USAID personnel from the Program Development Office and
Democracy, Governance, and Humanitarian Assistance Office to establish a common understanding of
the evaluation, clarify any adjustments to the design report and workplan, review site visit locations and
data collection methods, discuss initial assumptions, and promote stakeholder buy-in and utilization of
evaluation findings. During this time, the Team Leader, Research Specialist, and Research Analyst worked
together to establish a common understanding of the instruments, streamline approaches to qualitative
data collection, and finalize the qualitative data collection instruments, protocols and sampling. At the end
of data collection, the ET convened in Yangon to conduct initial data analysis and present preliminary
findings during an out-brief presentation at USAID/Burma.

QUANTITATIVE METHODS

At endline, Third Eye conducted 4,680 household surveys and 233 village profile surveys. Of these, 173 of
were treatment villages (where Shae Thot was implemented) and 60 of which were comparison villages;
with 3,460 household surveys conducted in treatment villages and 1,220 surveys conducted in comparison
villages. This quantitative data provided information on key outcomes after Shae Thot’s completion, which
were compared to the baseline and midline values of these indicators below. To maximize comparability
with baseline and midline, the ET adapted the endline household survey instrument from the survey
instrument used at midline, which was itself adapted from the baseline. In collaboration with Pact and
USAID/Burma, SI made minor revisions to the instrument to shorten the survey, which decreased the
time burden for respondents by focusing on the most relevant outcomes and demographics for endline.
The final household survey instrument is presented in Annex VII. The endline village survey was refined
from the baseline village survey and is presented in Annex VIII.

DATA COLLECTION AND SAMPLING

Third Eye employed 39 enumerators, |3 supervisors, and |3 household listers to collect quantitative data.
All enumerators were trained in a five-day enumerator training, which included an overview of the project,



review of research methods and ethics standards, field etiquette, operations/logistics, CAPI best practices,
and mock interviews. Each survey team consisted of three enumerators accompanied by one household
lister and one supervisor. The household lister arrived in the village prior to the arrival of the rest of the
team to obtain permission from the township or village authority and generate a list of all households in
the village. When the rest of the team arrived, the supervisor secured permissions from the township or
village authority to collect data, a process supported by Pact in some cases. Each team collected endline
household and community data through surveys using the World Bank CAPI Survey Solutions 5.15 system,
which ensured rapid and high-quality data collection and offered real-time data quality checks. Each
supervisor and enumerator had an Android tablet device with a battery bank and portable power
generator.

The sampling strategy for household survey respondents replicated the sampling strategy used at baseline
and midline. Household survey respondents were drawn from the same villages sampled at baseline and
midline, with the addition of the villages in Yenangyaung and Sinbaungwe townships. These villages were
added to the study at midline to account for activities that started after baseline data collection. Within
each village, enumerators randomly selected 20 households using an interval system. The supervisor
generated the sample using a household list, dividing the total number of households in the village by the
sample size for that village to determine the sampling interval. A random four-digit number was selected
from a random-number list. The supervisor then used the last two digits of the random number to count
down the household list to determine the first house to be surveyed. The teams then counted off by the
appropriate interval number to identify sampled households in the village.

Enumerators made three attempts to conduct the household survey at each sampled household. If
unsuccessful after three attempts, enumerators replaced that household with the household directly to
its right. If it was not possible to survey that household either, it was replaced with the household to the
left of the original house. Third Eye documented all instances of household replacements and reasons why
original sampled households were not surveyed (e.g., refusal, no one home, etc.).

Enumerators conducted household surveys with the head of household and the head of household’s
spouse or mother of children in the household.” Regardless of the designated main respondent, the person
identified as the caregiver responded to questions in the MCH section of the questionnaire in households
with children under five years of age. We selected these criteria to account for differential perceptions
between genders and statuses within the family, while ensuring that respondents were knowledgeable
about surveyed content. Household survey respondents in both treatment and comparison areas were
asked all outcome-level questions for all sectors, but questions about specific Shae Thot activities or
interventions were only asked of respondents who received those interventions. Village surveys were
conducted in each village where household data collection was conducted and were administered to village
heads or other knowledgeable village elders.

DATA QUALITY ASSURANCE

Supervisors accompanied enumerators for 15% of all household surveys (n=693), in both treatment and
comparison areas, which allowed potential issues to be identified early on and immediately remedied.

7 At endline, the primary respondent was the head of household, while the spouse or the mother of the household’s children was
asked questions about maternal and child health. This approach differed from the baseline/midline designation of the main
respondent, which split the main respondents among the household head and the spouse. .



Supervisors held nightly debriefs with their field teams to discuss any issues that occurred during the day.
Before uploading each survey to the server, enumerators used an automatic check to see if any questions
were missing; surveys could not be uploaded with missing questions. The Survey Solutions software
contains several quality control checks and the survey was programmed with various logic constraints,
like ranges and skip patterns, to minimize data entry error. Third Eye headquarters staff verified each
survey for completeness and conducted spot-checks on key questions.

Third Eye headquarters staff conducted call backs on surveys that were flagged for any issues and 20% of
all household surveys (n=943), from both treatment and comparison areas, were randomly selected for a
five-minute backcheck phone call. Backchecks confirmed the length of interview and the respondent’s
answers to a few key questions to ensure that the interview was valid and accurate. Third Eye submitted
regular reports to Sl on data collection progress and data quality control activities including a final tally of
interview observations and re-visit backchecks at the completion of data collection.

QUALITATIVE METHODS

To provide depth and richness to the quantitative data, the ET also collected qualitative data through key
informant interviews (KllIs) and focus group discussions (FGDs). The qualitative data describe project
context and explore findings that are not captured by quantitative data and are the primary data source
for Evaluation Questions 2, 3, and 4. KlIs and FGDs focused on the changes experienced by communities
and individual beneficiaries, their opinions about the project, intended and unintended outcomes, and
project sustainability. Qualitative methods examined change from the viewpoint of participants and to
obtain in-depth understanding of mechanisms and processes that contributed to the intended and
unintended project outcomes.

FGDs explored the changes beneficiaries experienced within their communities during Shae Thot
implementation, as well as similarities and differences in outcomes across intervention areas. FGDs
provided stakeholder perspectives related to the successes and shortcomings of the interventions, while
highlighting perceptions around the sustainability of activities and knowledge gained by participants to
inform recommendations on continuation of activity successes over time. Klls provided in-depth
information on the interventions from varied stakeholder perspectives (e.g., IP staff, government officials,
USAID staff) to understand the strengths, weaknesses, challenges, and sustainability of the interventions.

DATA COLLECTION AND SAMPLING

During the design stage, the ET developed a list of approximately 55 potential key informants in
collaboration with USAID/Burma and Pact. The ET was unable to interview some planned key informants
due to scheduling constraints and difficulties securing necessary permissions. In these cases, however, key
informants were replaced with alternative respondents and the ET ultimately conducted 54 Kls.

FGD villages were selected in consultation with USAID/Burma and Pact and were conducted in villages
where household and village surveys were also administered. The ET conducted 23 FGDs,8 each
comprised of six to eight village members who were involved in Shae Thot activities. The Third Eye staff
secured a list of 15-20 eligible respondents from the village authority and recruited participants from this
list. Participants included recipients of credit and savings services (WORTH and PGMF), change agent

8 The ET conducted 24 total FGDs but one was conducted in a comparison village and has been excluded from analysis.



committee members (health workers/educators and fund managers), members of mothers’ groups,
maternal and child health defenders (MCHDs), health educators, midwives and township health staff,
members of VDCs, VDFs, farmers’ and income generation groups, WASH members, and village water
committee members.

Klls and FGDs used semi-structured questionnaires (the Kll and FGD instruments are in Annexes V and
VI). All instruments were pilot tested and finalized in consultation with USAID/Burma and Pact. FGDs and
Klls were conducted in all five project regions: Kayah, Magway, Mandalay, Sagaing, and Yangon. The ET
used a purposive sampling strategy to select townships and villages in each region. The final FGD village
sample was determined based on implementation status (if the village was still receiving interventions or
if they had been phased out) and the types of interventions present.

DATA ANALYSIS
QUANTITATIVE ANALYSIS

SI conducted quantitative cleaning and analysis using Stata software and saved all datasets and do files to
ensure replicability of the data cleaning and analysis processes. Quantitative analysis included two main
sources of data: household-level survey data and data from the village profile surveys, that were conducted
in each village where household data were collected. The village surveys focused on community
characteristics and overall perception of Shae Thot. Household surveys were also conducted at baseline
and midline, while the village survey was also conducted at baseline. The ET cleaned and analyzed the
endline survey data and calculated the endline values of the main quantitative indicators for Shae Thot,
disaggregating the results by treatment and comparison groups. The baseline and midline raw data were
obtained from the previous evaluations, and Sl re-calculated all the values of the main indicators for
baseline and midline, disaggregated by treatment and comparison groups. It was not possible to replicate
the values presented in the baseline and mid-term report exactly, and most values differed between the
baseline and mid-term report as well. For comparability, the SI team used the same definitions of the
indicators and identical calculation approaches to estimate the indicator values for each wave and by
treatment group using the raw data from baseline and midline, and the endline. These results are presented
side by side in the findings below. The ET calculated the simple difference-in-differences (DID) estimates
between the baseline and endline values. Our primary analysis focused on changes from baseline to endline,
but we also examined midline-endline trends to better understand the relative rate of change during both
periods. To the extent possible, we compared the results to Shae Thot targets and project data.

QUALITATIVE ANALYSIS

Throughout fieldwork, the Team Leader facilitated internal working sessions with team members to
identify emerging findings and themes, develop a qualitative coding structure according to these themes,
and establish preliminary findings. Following fieldwork, the ET used nVIVO software to code and analyze
all KlIs and FGDs, using content and comparative analysis to identify response categories and patterns,
emergent themes, and contextual factors. To the extent possible, the ET disaggregated qualitative data by
sex, and activity sector (e.g., WASH) during analysis to capture differing perspectives or experiences
among the groups.

TRIANGULATION

The ET triangulated quantitative and qualitative data to strengthen the reliability of findings. We developed
a Findings, Conclusions, and Recommendations (FCR) matrix, systematically mapping quantitative and



qualitative data to each evaluation question, identifying conclusions based on these findings, and crafting
useful recommendations. This FCR matrix (a) ensured that the ET systematically and thoroughly
responded to each evaluation question, using all data sources, (b) verified initial analysis appropriately
considered gender and social dimensions, (c) identified any gaps where additional clarification or analysis
was necessary, (d) guaranteed that all conclusions and recommendations are supported by evidence, and
(e) served as the framework for the outbrief presentation and the evaluation report.

LIMITATIONS

This section notes several challenges and limitations encountered throughout this evaluation. As
referenced in the Quantitative Data Analysis section, ET’s ability to conduct true DID analysis was
constrained by the comparability of the treatment and comparison groups, and the validity of the parallel
trends assumption. While our calculations of the differences between baseline, midline, and endline values
illustrate the trends over time in the comparison and treatment areas, this DID value does not represent
the causal impact of the Shae Thot program, as Shae Thot interventions were not randomly assigned, and
there are many observable and unobservable differences between the treatment and comparison groups.
In addition, in this case we do not have evidence that the parallel trend assumption, that stipulates that
the outcomes in the control and treatment groups would have followed the same trajectory in the absence
of the intervention, holds, and it likely does not, given the differences between the groups. In this case,
the difference in difference estimates cannot be interpreted as program effects since it is not possible to
separate the changes in outcomes that were driven by program activities from the broader trends in
outcomes of interest resulting from Burma’s opening and reform during the project implementation
period.

Further, while this was not a panel survey, some of the households in the household survey had
participated in either baseline or midline data collection. This was a random occurrence, due in part to
the small size of many of the villages. Ideally, endline data should only be collected from either all or none
of the households from previous data collection waves, but we did not have access to the specific
household information from previous survey waves to prevent this, and all households were selected using
a strictly random sampling method. Overall, nearly 90% of households had not previously been surveyed.
Table | outlines the number of households that participated in previous rounds of data collection.

Table I: Participation of households surveyed at endline in previous data collection waves

Number of Percent of total sample
households (n=4,680)
Surveyed at baseline 156 3%
Surveyed at midline 107 2%
Surveyed at both baseline and midline 62 1%
Don’t remember/don’t know 211 5%
Not surveyed at baseline or midline 4,144 88%

Other challenges encountered during the data collection period stemmed from the timing of data
collection and the lengthy approval processes required to access select villages or respondents. One
survey team was refused access to a village because local elections were ongoing, which resulted in the
total number of villages being reduced by one, from the planned 234 villages, to 233 villages surveyed. The



sampled households from this village were replaced with 20 additional surveys in a larger, similar village
nearby. The full village list, including changes to the sampled villages, is available in Annex Ill.

The data collection period overlapped with several religious holidays and harvest season for some crops,
which caused some delays and scheduling challenges. For example, many household survey respondents
were only available in the evenings. This challenge was overcome by adjusting hours worked by
enumerators, and only resulted in a few households being replaced due to unavailability. The ET also
encountered difficulties securing the proper permissions to access certain villages, some of which limited
the movements of the expatriate members of the ET. Pact provided support to facilitate permissions and
access where possible, but some access issues were insurmountable without a letter of authorization
certified by a departmental Minister. For example, respondents in the General Administration and Public
Health Departments, as well as a Township Medical Officer in Magway, declined to be interviewed by the
expatriate Team Leader without an approval letter from the appropriate ministry, which the ET was unable
to secure in time. Other respondents were not particularly knowledgeable about Shae Thot. However,
to ensure these perspectives were still captured, the ET tailored the Kll protocol to explore more general
topical issues in Burma, rather than Shae Thot interventions or outcomes.



FINDINGS

VILLAGE SAMPLE CHARACTERISTICS

At endline, quantitative household survey data and village profile data were collected from 233 villages,
173 of which were treatment villages (where Shae Thot was implemented) and 60 of which were
comparison villages. The village sample was designed to replicate the sample at midline, and the final village
list is presented in the Annex lll. Within each village, the ET interviewed village heads (or other
knowledgeable village elders), 97% of whom were male (n=227), to collect information about the village’s
characteristics and programming via the village profile survey. A summary of village level characteristics,
disaggregated by treatment and comparison areas, is presented in Annex II.

Survey village population ranged from 70 to 7,000 (mean population: 1,019), while the number of
households per village ranged from 21 to 1,345 (mean number of households: 231). The distribution of
land type across both treatment and comparison villages was quite similar. The most common type of land
in both was Ya (dry), followed by Le (wet). A small proportion of village land was used for Kaing (cultivable
waste land). Phones were the most common village asset (median: 390 per village), followed by tube wells
(motor pumps), powered water pumps, and tube wells (hand/treadle pumps). Although treatment and
comparison groups both shared high numbers of these assets relative to the rest, the average numbers of
phones and tube wells (motor pumps) in comparison villages were significantly higher than their
counterparts in treated villages. Most villages in both treatment and comparison groups had, on average,
fewer than two units of threshers, rice mills, ponds, shallow wells, generators, trawlarjees (rudimentary
motorized vehicles), and repair shops.

Village survey respondents were also asked to estimate the distance between their village and
places/services such as nearby towns, schools, health clinics, and markets, to gauge their accessibility to
the average community member in a given village. Most villages were in close proximity (a mile away or
less) to primary schools, middle schools, community buildings, and rural or sub-rural health centers.
Markets were further, with the median distance to market for both treatment and comparison groups
being six miles. The farthest places were the nearest towns, banks, and private clinics, each between seven
and ten miles away from the majority of surveyed villages. The average treatment village was substantially
further away from grain bank/seed banks and financial banks compared to the average comparison village.

Even if a village is near other places or services, accessing those services is contingent on one’s ability to
travel there. The majority of villages in both treatment and comparison groups (66% and 57%, respectively)
reported having roads that were accessible by car or truck in all weather. In the comparison group, 30%
of villages had roads that were accessible by car/truck in dry weather only, compared to 20% in the
treatment group. Fewer than 5% of villages in both groups reported having only a rough track reaching all
the way to the villages, or no road at all.

Electricity access was similar across treatment and comparison group. Over 60% of the villages used
electricity supplied by solar home systems, 42% of sampled villages relied on electricity supplied by the
government, while less than 10% of villages reported using electricity organized by villages or generated
by private/commercial generator.



SHAE THOT TREATMENT

Village survey respondents in the endline sample reported that Pact was active in 88% of surveyed
treatment villages, followed distantly by UN-Habitat in 24%, while MSI, CESVI, and WORTH were active
in around 17%, 14%, and 7% of surveyed treatment villages, respectively. The ET compared this survey
data to administrative data provided by Pact containing information on each treatment village in the
country.

Table 2 and Table 3 present administrative data summaries of Shae Thot interventions across all treatment
villages. The data suggest that Pact was active in 50% of Shae Thot villages. Other core consortium partners
were active in fewer villages: MSI was present in 32% of all Shae Thot villages, PGMF in 29%, and UN-
Habitat in 28%. The rest of the organizations followed distantly—present in under 20% of treatment
villages. As Table 3 details, health interventions were present in the highest proportion of treatment
villages (67%), followed by livelihood interventions (in 59% of villages) and WASH interventions (29%).
Governance-related interventions, in particular VDC strengthening training by Pact, CESVI and CSPI were
implemented in 18% of villages. The multi-sectoral approach meant it was possible for villages to have
interventions from more than one sector at one time. While most Shae Thot program villages received
interventions in only one sector (54%), 29% of treatment villages received interventions in two sectors,
and 14% of treatment villages received interventions in three sectors. Very few villages received
interventions in all four sectors—only 3% of treatment villages.

Shae Thot was designed for a three-year cycle of implementation in each village, after which the village
would “graduate” from the program. As of October 2017, Shae Thot was present in 70% of villages, but
the rate of graduations/phase-outs increased over the implementation period, with the highest proportion
of phase-outs occurring in 2016. In addition to Shae Thot consortium IPs, village survey respondents in
our treatment village sample reported many other organizations and programs (including government
initiatives) that had worked within their villages in the previous five years; many of these organizations
were also reported as operating in the comparison villages. The organizations reported as having been
present in the survey villages in the last five years included the following:

Amara

Department of Rural Development
Democratic Voice of Burma

Fullerton

Gardian

House of Parliament Fund for Transport
Kyi Lin Myitta

Ma Mya May

Myanmar Awba

Proximity

Sa Ta Pa Na

Shwe Nalone Thar

Soil Conservation Group

Swan In Foundation

United Nations Development Programme

*  Action Aid/lUNOPS/Lift Fund Project e Alliance

Bangsamoro Development Agency
DTH

UN Food and Agriculture Organization
GRET

Hi Ta Kar Yi

Kaung Htet Thar

Marga Youth Association

Mya Sein Yaung

Ni Kat Hmu

SARA

Save the Children

Shwe Saytana

Swan Yee

Than Pa

World Vision



Table 2: Distribution of implementing partners in treatment villages

Implementing Sector Number of Proportion of all
Partner treatment villages treatment villages
(n=2,844)
Pact MCH, WASH, 1414 50%
Livelihoods, Governance
MSI MCH 905 32%
CESVI Livelihoods, Governance 425 15%
PGMF Livelihoods 813 29%
UNHabitat WASH 800 28%
CDA MCH 70 2%
SVS WASH 330 12%
Thirst Aid WASH 18 1%
KMSS WASH 15 1%
RDA Livelihoods 25 1%
KSDA Livelihoods 15 1%
Swanyee Livelihoods 20 1%

Table 3: Sectoral distribution and year of phase-out, treatment villages
Number of villages = Proportion of all treatment villages

Number of treatment villages 2844 100%
By intervention sector

Health 1903 67%
Livelihood 1688 59%
WASH 833 29%

Active versus phased-out interventions
Shae Thot active as of October 2017
1993 70%

Shae Thot intervention no longer active, by phase out year:

Phased out in 2016 387 14%
Phased out in 2015 183 6%
Phased out in 2014 185 7%
Phased out in 2013 91 3%

Phased out in 2012 5 0%



|
EVALUATION QUESTION |

To what extent have Shae Thot activities contributed to achieving the project’s expected
outcomes, intermediate results, objectives, and goals in targeted communities?

Some respondents judged Shae Thot’s effectiveness against the immediate improvements and benefits they
experienced (such as access to clean water, improved seeds and crop yields, higher incomes, mobile clinics,
credit/loans at low interest rates, etc.), while others measured the value of activities that took more time
before benefits could materialize, like building social networks and capacity to identify community needs
and address them in the long-term, (such as unity, empowerment, commitment, participation, resilience,
knowledge and skills, and self-growth). There was great diversity of responses of key informants, focus
group participants and the survey respondents, in terms of how Shae Thot activities affected their lives.
Various qualitative respondents together highlighted activities from each Shae Thot sector—health,
WAGSH, livelihoods, and community strengthening as having the most impact. The endline household
survey asked respondents in Shae Thot villages to assess how they perceived the difference in village
conditions compared to six years ago with respect to several sectors (Table 4), and various community
practices (Table 5). At endline, the majority of respondents in the treatment group perceived that village
conditions related to health, WASH, food security, financial access, livelihoods, road infrastructure,
education, and electricity access had improved compared to six years ago. Very few respondents reported
that conditions had worsened over this period. Respondents in the comparison group reported virtually
identical perceptions of changes in this time period.

Table 4: Perceived differences in village conditions by sector compared to six years ago:
respondents in Shae Thot and comparison villages at endline’

% of respondents perceiving a change for better/worse

Comparison (n=1,220) Treatment (n=3,459)
Sector Worse About Somewhat Much Worse  About Somewhat Much
the better better the better better
same same
Health 2% 15% 54% 29% 1% 15% 54% 29%
WASH 0% 12% 59% 29% 0% 12% 58% 30%
Food security 3% 20% 55% 22% 3% 24% 54% 19%
Access to finance 2% 18% 58% 22% 3% 20% 58% 19%
Livelihoods 2% 21% 56% 21% 2% 23% 55% 19%
Education 0% 6% 50% 43% 1% 7% 48% 44%
Road infrastructure 1% 10% 44% 45% 2% 9% 45% 44%
Access to electricity 1% 31% 40% 27% 4% 35% 37% 25%

9 Respondents were asked to rate changes in village conditions in each sector on a 5-point scale: “much worse”, “somewhat
worse”, “about the same”, “somewhat better” and “much better.” Because so few respondents selected “much worse” or
“somewhat worse” these responses were aggregated in this table.



Table 5: Perceived differences in community practices compared to six years ago: respondents in
Shae Thot and comparison villages at endline

% of respondents perceiving a change for better/worse

Comparison (n=1,220) Treatment (n=3,459)
Worse  About Somewhat Much  Worse  About Somewhat Much
Community practice the better better the better better
same same

Interaction among

) 1% 26% 52% 20% 2% 26% 54% 18%
community members
Collaboration among

) 1% 28% 52% 19% 2% 24% 54% 19%
community members
Community unity 2% 25% 48% 25% 3% 22% 51% 24%

Representation of personal

needs in community 0% 40% 46% 14% 1% 44% 43% 12%
decision-making

Awareness of needs of 0%  40% 46% 14% 1% 43% 44% 12%
others

Representation all groups'
needs in community 0% 42% 44% 14% 1% 43% 44% 12%
decision-making

Women taking leadership

1% 32% 47% 20% 1% 26% 53% 20%
roles
Women’s economic
contribution to household 0% 28% 49% 23% 0% 25% 51% 24%
income
Cross-village collaboration 1% 43% 40% 16% 1% 41% 43% 15%
PROJECT AWARENESS

In villages where Shae Thot was implemented, 53% of household survey respondents at endline had heard
of Shae Thot, lower than the 73% of midline respondents in treatment villages who had heard of the
program. This is likely because the Shae Thot activities had already started to be phased out at the time
of endline data collection, and that in many communities some time had passed since direct community
engagement. In addition, because the household survey respondents were randomly selected, not all
respondents would have participated in all project activities. Conversely, 19% of respondents in non-
intervention villages have ever heard of Shae Thot at endline, down from 35% at midline.

The respondents who affirmed awareness of Shae Thot were also asked which of the project activities of
which they were aware. Table 6 details what proportion of respondents aware of each project activity at
midline and at endline, for both the treatment and the comparison groups. In Shae Thot areas, awareness
of credit provision through savings groups remained high, with one-fifth of respondents in Shae Thot
villages being aware of this activity both at baseline and midline. The greatest increases from baseline to
midline in awareness of activities were observed in medical advice/volunteer health worker support and
credit provision from VDFs. Although a much smaller fraction of respondents in comparison areas had



heard of Shae Thot, those who did were most aware of credit provision through savings groups, as well
as of mobile clinics and medical advice from volunteer health workers.

Table 6: Respondents’ awareness of Shae Thot activities at midline and endline (among those aware
of Shae Thot)

Comparison Treatment DID
Activity
TR ; TR ; Midline-
Midline Endline Midline Endline Change .
Endline
Mobile clinics 0% 15% 10% 9% -1% -16%***
Medical advice/support from volunteer 59 16% 19% 259% 7% 5%
health workers
Credit provision from the Village o o o o o o
Health Development Fund Loans 2% 3% 8% 6% 8% 4%

. . O -12%
Service / advice from mobile clinics 4% 15% 10% 9% -1% XS
Credit provision through microfinance 12% 9% 12% 15% 3% 6% *
Credit provision through savings group = 4% 21% 21% 20% -1% -8% *
Micro-enterprise training 0% 2% 1% 2% 1% 0%
Training on farming techniques 0% 5% 6% 8% 3% -2%
Training on irrigation 0% 2% 1% 3% 2% -1%
Training on livestock management 0% 4% 4% 6% 2% -2%
Training on sanitation and hygiene 4% 1% 13% 1% -2% -9% **
Tra.inin.g on building water and 1% 4% 6% 8% 2% 2%
sanitation/ infrastructure
Infrastructure grants for the community = 2% 8% 5% 7% 2% -3%
Establishing of VDCs 2% 2% 4% 4% 0% 0%
Other 65% 46% 39% 35% -4% 6% ***

n 426 226 2515 1,850
Significance key: * p<0.001, ** p<0.01, * p<0.05

COMMUNITY STRENGTHENING: VDCS AND SUBCOMMITTEES

A key tenet of Shae Thot’s theory of change is that building the capacity of communities to determine
their own development path will bolster the sustainability of their long-term development. At the center
of Shae Thot’s focus on community governance and institutional strengthening were the VDCs. Shae Thot
established or supported existing VDCs to be inclusive, both in terms of membership and leadership,
engage in participatory decision-making, and promote transparency and accountability in all aspects of
community management and development. Depending on the sectoral activities in each community, Shae
Thot established sub-committees (like WASH committees or Mothers Groups), that were responsible
for implementing sector-specific activities. The VDC acted as a central coordinating body of these sub-



committees and was the cornerstone of the community’s civil society. As of October 2017, Shae Thot
had jointly formed or revived VDCs through democratic elections in 1,360 villages.'0

Data from village surveys further validate the central role VDCs played in supporting community
development activities directly and indirectly related to Shae Thot. According to the village survey, 62%
of treatment villages had a VDC in their community at the time of data collection, with mean membership
of twelve members. The frequency of VDC meetings varied considerably: in the last year, 37% of villages
with VDCs reported that their VDCs met less often than every two months, followed by 30% of villages
reporting bimonthly meetings, and 26% reporting monthly meetings of the VDC. Six percent of
respondents reported VDC meetings every two weeks or once per week.

When asked about the role and function of the VDC in their village, most village survey respondents
described a collaborative body whose operations were driven by and responsive to the needs of their
community. The VDCs promoted community development in a multitude of ways, including education
support, electricity maintenance, microfinance, water system maintenance and water access, nutrition
services, facilitating access to health clinics, and various social welfare initiatives. Although VDCs did not
exclusively implement Shae Thot programming, respondents characterized VDC efforts as closely linked
to Shae Thot activities and that the collaborative approach engaged stakeholders outside the village,
including village tract administrators, township officials, and non-governmental organization (NGO)/donor
actors. In some cases, the committee collectively assigned individual VDC members responsibilities/tasks,
and these representatives then worked with the village administrator to resolve issues.

Respondents who reported that their VDC activities were related to Shae Thot interventions (36% of
villages with VDCs) were asked to characterize the extent to which their VDC'’s activities have been
influenced by Shae Thot (see Figure I). Health programs were most significantly influenced by Shae Thot,
with four fifths of treatment villages with VDCs reporting Shae Thot influencing their VDC’s activities.
Approximately half of village survey respondents said Shae Thot had influenced their VDC'’s food security
activities or water activities, and 47% reported that Shae Thot had influenced their governance activities,
while 43% reported Shae Thot’s influence on livelihoods activities of the VDCs.

10 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017



Figure |: Shae Thot influence on VDC programs, reported by village survey respondents (n=39)

Governance 41% 21% 26%

Water 21% 28% 21%

Food security 23% 33% 18%

Livelihoods 28% 33% (073

Health 8% 33% 46%
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The village survey also asked respondents if their VDC had led other initiatives that are unrelated to Shae
Thot—41% of respondents reported that their VDC had done so. Other initiatives included building
schools and libraries, electrification projects, village cleaning, road construction and maintenance, funeral
assistance, and social welfare groups.

EFFICACY OF COMMUNITY GROUPS

Data from the household survey shows that participation in community-based groups remained relatively
unchanged between midline and endline among household survey respondents in treatment villages (Table
7). At endline, 15% of respondents participated in a community group and 4% served on a VDC. From
midline to endline, participation in various groups remained virtually the same, with the exception of a
small drop in participation in women’s savings groups. However, women’s savings groups remained the
most popular community-based group: with 7% of respondents participating at endline, slight down from
9% at midline.



Table 7: Participation in VDCs and community groups among household survey respondents in
Shae Thot villages, midline/endline '’

Type of community-based group Midline Endline

Women's savings group
Income generation group
Village development committee
Village health development fund
Agricultural extension network
Mother's learning group

Village farmers group

Livestock extension network

9%
5%
5%
4%
1%
1%
1%
1%

3,460

7%
5%
4%
4%
1%
1%
0%
1%
3,459

% change
-3%
0%
-1%
0%

At endline, 75% of household survey respondents living in treatment villages believed community-based

groups delivered valuable services, a decline from 88% at midline. The full distribution of responses to this
question at midline and at endline are presented in Table 8 for both treatment and comparison sites (note

that this question was not asked at baseline).

Table 8: Most valuable contributions of community-based groups to the community, by wave and

treatment
Comparison
Contribution = Midline Endline
Income or livelihoods have improved 46% 41%
Health and hygiene has improved 28% 24%
Provide the opportunity to build skills and knowledge | 18% 15%
Delivering services that are not provided by the 22% 10%
government
Helping to implement specific projects to meet o o
: 12% 8%
community needs
Helping community members work together 13% 18%
Community water infrastructure improved 10% 8%
We com'm'unlcate/share more with other 2% 59%
communities
Representing the voice of people in the community 2% 4%
Other 0% 29%
None of the above 5% 0%
n 1,027 1,220

Significance key: * p<0.001, ** p<0.01, * p<0.05

I Baseline data were unavailable.

Treatment

Midline Endline Change

58%
37%
21%

23%

15%

14%
17%

48% -10%
38% 0%
23% 2%
12% -11%
16% 0%
22% 8%
17% 0%
7% 2%
6% 3%
23% 23%
0% -3%
3,459

DID

Midline-
Endline

-4%
4%
59, ok
1%

4% *

1%
6%, ok

2% ¥k



When asked to name the most valuable contributions that these groups made to their community, the
most common answer was “improvement in income or livelihoods”, with 48% of endline respondents and
53% of midline respondents in treatment villages citing this contribution. This was also the most common
answer in comparison areas (39% at midline and 41% at endline). Respondents also believed these groups’
most valuable contributions were related to health, agriculture, WASH, and skill-building. Households in
both treatment and comparison villages valued that community-based groups “help community members
work together” (22% and 8% respectively, at endline).

Qualitative interviews and FGDs echoed these outcomes and underscored the long-term relational and
institutional outcomes, including the following:

e Strengthened unity and trust among community members and Shae Thot IPs

e Increased capacity in identifying community needs and solution-seeking behavior

e Improved leadership and management of funds (large VDFs in some areas)

e Increased confidence in voicing opinions, concerns and needs in the community and to local
government officials

e Increased motivation and participation of community members in events including awareness
raising and trainings provided by the IPs

e Faster development in villages with pilot VDCs in terms of reporting, record keeping,
transparency, advocacy, and networking

Many qualitative respondents, in particular in Kayah, also highlighted capacity building and awareness
raising as crucial Shae Thot initiatives. These components were characterized as essential to the integrated
approach and sustainability (discussed in greater detail under Evaluation Questions 2 and 3), given the low
education and skill levels of this population, limited exposure to civil society organizations (CSOs), and
traditional beliefs and practices. Knowledge generation activities were present across all sectors, from
health education efforts to training in agricultural techniques. They also perceived the VDCs and VDFs as
successful ingredients of an integrated approach, and as important mechanisms for knowledge sharing and
mobilizing and organizing communities for village development efforts. Some key informants believed that
governance structures such as the VDCs should have been the starting point of an integrated approach
since they allowed for synergies in outcomes through more coherent and consistent interactions and
information sharing among different sub-committees under one umbrella governance structure.

To measure how community organizational capacity changed over time, Shae Thot conducted assessments
of 133 VDCs in 12 townships, which were part of a pilot for VDC strengthening. These VDCs conducted
a participatory self-assessment of their performance in eight domains on the Community Organization
Performance Index (COPI), which was adapted from Pact’s validated Organization Performance Index
tool.!2 The COPI measured VDC performance in service delivery, efficiency, relevance, and resource
mobilization. Endline COPI data suggest that pilot VDCs’ performance in all eight subdomains improved,
with the most significant growth observed in management of provisions, equitable distribution,
representation, and sustainable community-based resources (see Figure 2), demonstrating that the work

12 Pact, Inc. “Shae Thot Baseline Report.” April 2, 2013.
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Shae Thot had been doing with VDCs has improved their capacity to manage community development.
This means that the average pilot VDC |) engaged the community in decision-making about the equitable
allocation of resources throughout the community, 2) consistently considered the needs of various social
groups within the community, 3) involved all groups in participatory planning and decision-making, and 4)
identified the community’s human and natural resources and was occasionally able to leverage them.!'3

Figure 2: Performance of pilot and non-pilot VDCs, baseline to endline '

Source: Pact, Inc. “Shae Thot Year 5, Annual Report: October |, 2015 — September 30, 2016.” October 31, 2016.

VILLAGE DEVELOPMENT FUNDS

Village development funds, or VDFs, are community-owned and managed financial institutions which
provided financial resources for VDC and sub-committee activities. VDFs were originally designed to
financially support health programming and were previously called Village Health and Development Funds.
However, as the project and community needs evolved, the focus of the VDFs broadened and communities
began using the shared funds to improve the lives of the villagers in myriad other ways. In addition to
supporting community health needs, the VDF funds have also been used to support education, small scale
aquaculture, private housing, community infrastructure, social welfare initiatives, and electricity. Table 9
shows how VDF funds have historically been spent over time. The shift from a primary focus on health to
a holistic focus on community development exemplifies how Shae Thot activities adapted to community
needs, and how communities were empowered to make decisions for themselves, manage their own
funds, and sustainably support their own development needs-!

13 Pact, Inc. “Shae Thot Year 5, Annual Report: October |, 2015 — September 30, 2016.” October 31, 2016.
14 The non-pilot VDC scores are only available from 2016 and thus do not show trends over time.
15 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017
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Table 9: Distribution of VDF grants by use over time

Use of VDF Grants 2012 2015 2016

Social welfare 23% 8% 10%
Water supply 16% 5% 5%
Religious affairs 12% 1% 9%
School renovation 10% 8% 7%
Other 10% 1 4% 13%
Education 9% 8% 8%
Electricity 8% 19% 16%
HIV 5% 0% N/A
Road construction 4% 6% 6%
TB 3% 2% 1%
Health Emergency 0% 4% 4%
MCH 0% 5% 7%
Nutrition 0% 10% 13%

By September 2017, Shae Thot had supported the creation of VDFs in 866 communities across eight
townships.'¢ Village survey data shows that 51% of the sampled treatment villages had a VDF in their
community. When asked how important VDFs were to providing resources for community-based
activities, 89% of respondents in treatment villages with VDFs (n=87) characterized VDFs as being very
important. Village survey respondents explained that VDFs were important because they support the
poor, buy goods that benefit the entire village using community funds, and provide emergency support to
individuals or community institutions, including emergency health services, such as ambulance transport.
VDFs also acted as a lending institution and support health, education, and infrastructure initiatives, such
as those detailed in Table 9.

Since they were first established in October 2012, the total value of all Shae Thot VDFs has grown from
$229,765 (raised through community contributions and matching Shae Thot grants of up to $200 per
fund), to over $| million as of September 2017, an increase of nearly 350%. These increases in value are
a result of ongoing community contributions to their VDFs and to the interest community members pay
on loans they take from the VDF (see Table 10). Qualitative data suggest that VDF buy-in varied across
communities, and that higher rates of participation were predicated on awareness raising of VDF
processes and benefits. One FGD respondent explained his opinion of why people did not participate: “It
is because of lack of knowledge. They didn’t attend the meetings. So, when we went for collecting money, they
didn’t participate as they don’t know the process of this activity.” (Sagaing, Yin Mar Bin, Zee Taw/Zee Taw
(South) — Female). However, a key informant at the township level explained that witnessing the benefits
of VDF loans incentivized others to participate, saying: “it was very difficult for me to organize and for people

16 |bid.
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to even attend the meeting since they we didn’t provide anything for them. But after seeing development in the
community they have become motivated and attended the meetings.” (Sagaing, Yinmabin — Male)

Participation in VDFs also relied on trust in the transparent management of the funds. An FGD participant
active in VDC and VDF management explained:

“If we look into why things were slow in the past, it was that the leaders collected the funds and used
them for themselves. And the people lost trust in them. Now in the modern days, we do not handle the
cash and we have accountants and so groups formed. If we were to do that ourselves, people would not
be involved and will not trust us.” (Magway, Seik Phyu, A Shay Kan Twin/Sin Lan Chaung — Male)

Table 10: Sources of funds for VDFs since Shae Thot inception'’

VDF funding sources 2012 2015 2016 2017
Membership Contributions $51,873 $250,284 $328,038 $270,676

Retained Interest on Loans
$185,000 $527,108 $687,351 $698,653
Interest on Savings

Donations $25,000 $162,174 $187,179 $205,402

Grants Disbursed
$25,000 $108,858 $142,075 $142,319
Operating Expenses

Total  $229,765  $808,381  $1,036,527 $1,032,413

Qualitative data emphasized that the community unity and collaboration required to successfully run VDCs
and VDFs were crucial to advance community development. Furthermore, increased transparency and
accountability through capacity building and the democratic processes for selecting VDC and VDF leaders
and members were key to building trust and relationships and promoting improved outcomes. Some
respondents explained:

“For instance, we have now several funds, in addition to the Shae Thot fund, which we have to manage well.
Without training it is difficult for us to manage and we don’t have trust of the other village members to keep
it growing.” (Magway, Seikphyu, Ah Shey Kan Twin/Sin Lan Chaung — Male)

“Many people in our village have now good trust in and good cooperation with our groups including the
VDCs. [This is] because our funds keeping growing. Without their trust or something, how can we grow
our funds? There are a lot of funds, not necessarily all related to Shae Thot but related to Shae Thot’s
ideas and technology transfer.” (Magway, Seikphyu, Ah Shey Kan Twin/Sin Lan Chaung — Female).

The emphasis on local ownership and community-driven development laid the foundation for the sector-
specific activities (MCH, WASH, and livelihoods), the results of which are discussed in the following
sections. The sections that follow discuss the results of the key indicators from quantitative survey data,
analyzed alongside qualitative data, organized by sector.

17 Quarter 4 values are presented for each year. Values for 2012 are approximate, since estimated from a graph.
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MATERNAL AND CHILD HEALTH

Shae Thot’s efforts to improve MCH outcomes were designed to establish a community-managed safety
net for women and children. Mobile health clinics, implemented by MSI, were one intervention designed
to bridge the gap between health needs and the available health services, particularly in remote areas. As
of September 2017, 130,250 people had received services from Shae Thot’s mobile clinics.'® FGD data
collected prior to endline showed that while villagers were accessing MCH services before the program,
the arrival of the mobile clinics made access to care much easier, saving beneficiaries time and financial
resources. Participants also shared that they would prefer to have the mobile clinics come to their villages
more frequently.'®

Shae Thot also trained individuals in each community to serve as “change agents,” who were tasked with
advocating health-seeking behaviors, supporting home diagnosis and treatment of common childhood
illnesses, and facilitating access to quality health care.2° In addition, community volunteersserved on VDC
health sub-committees and their efforts were complemented by village Auxiliary Midwives and Mothers
Groups. These volunteers played a central role in filling the gaps of health services, particularly early in
the project. MCH volunteers fostered demand for healthcare in remote areas and facilitated relationships
between midwives and communities. They also coordinated nutrition and baby weighing days within their
communities, which allowed midwives to track growth records. MCH volunteers checked that mothers
were receiving ANC care and helped get them access services if necessary, concentrating especially on
high risk mothers. 2! Shae Thot’s MCH approach centralized education, awareness raising, and community
outreach, which empowered mothers and caregivers to actively advocate for and safeguard their and their
children’s health.

Key MCHe-related quantitative findings, observed in Shae Thot treatment villages and measured by
household surveys, include:

e Women’s knowledge:

0 Five indicators were used to measure knowledge of warning signs during pregnancy,
delivery, the postnatal period, and the neonatal period, rose drastically from baseline to
endline, with the proportion of knowledgeable women at least doubling for every
indicator. Knowledge levels remained lower in the comparison group, although similar
gains were observed over the same time period, and DID estimates were close to zero
and not significant.

e  Pregnancy and delivery:

0 The proportion of pregnancies receiving proper prenatal care, defined as at least four
ANC visits, doubled from baseline to endline: from 24% to 48%. Comparison group gains
were slightly lower, with a DID estimate of 4% (not statistically significant).

0 Deliveries attended by skilled birth attendants rose by almost 50%: from 57% at baseline
to 85% at endline. Gains were larger than in comparison group, given lower baseline values
in treatment group: the DID estimator was 6%, although not statistically significant.

18 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017

19 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.

20 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017

2 These insights were shared by an implementing partner reviewer of this report but not explored in greater detail by the
evaluation.
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O Use of clean delivery kits rose by 60%, with the proportion of deliveries using the kits

increasing from 48% at baseline to 76% at endline, higher than the 65% in the comparison
group. Gains in comparison group were lower: the DID estimator was 6%, although not
statistically significant.

Child nutrition:
0 The quality of children’s nutrition increased steadily over time, with the average number

of food groups consumed by children under five increasing 27%: from a mean of 2.4 food
groups at baseline to 3.0 at endline. Although the endline value was the same for
comparison areas, the baseline value was higher in those areas as well, so the change in
treatment areas was higher: the DID estimate is 8%, but not statistically significant.
Self-reported exclusive breastfeeding for children under six months increased by almost
one-third, from 53% at baseline to 81% at endline. Gains in comparison group were even
greater, with the DID estimate of -5%, although not statistically significant.

Child health:
0 Proportion of newborns receiving neonatal checks within one week of birth rose by nearly

20 percentage points: from 63% at baseline to 81% at endline. Although this proportion
was even higher for the comparison group at endline (88%), but overall gains were lower
since baseline value was much higher: the DID estimator is 6%, although not statistically
significant.

Treatment for diarrhea increased slightly but remained extremely low: children with
diarrhea treated with both oral rehydration solution (ORS) and Zinc rose from 2% at
baseline to 3% at endline,22 but the DID estimates were not statistically significant.
Treatment for acute respiratory infections (ARI) modestly increased, with proportion of
cases that received care from a skilled health provider rising from 44% at baseline to 49%;
at the same time, treatment frequency decreased in the comparison group, from 57% to
52% baseline to endline: the DID estimate was 10%, but not statistically significant.

Qualitative interviews and focus groups confirmed the following outcomes:

Improved knowledge of MCH and nutrition

Access to and utilization of mobile clinic services in hard-to-reach areas
Reduced maternal and child mortality

Improved acceptance of contraceptives among both women and men
Increased participation in immunization events due to greater awareness

WOMEN’S KNOWLEDGE AND MATERNAL HEALTH

Women’s and children’s health depends on women’s health-related knowledge, in areas like pregnancy,
delivery, post-natal newborn care, and methods of contraception that can enable effective family planning.
The household survey tested women’s knowledge in these areas, and used that data to calculate five
separate indicators, to estimate the proportion of women able to name:

I) At least 3 methods of modern contraception
2) At least 3 pregnancy danger signs

22 This estimate should be interpreted with caution due to the very small number of observations in the data.
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3) At least 3 delivery danger signs
4) At least 3 postnatal danger signs
5) At least 3 neonatal danger signs.

Table || shows these results by wave and village status. Overall, there were impressive gains in all areas
of knowledge, with the proportion of knowledgeable women in each category at least doubling from
baseline to endline in Shae Thot villages. The largest percentage point gain was for women able to name
three methods of modern contraception, with over half of the women at endline in the knowledgeable
group, compared to approximately a quarter at baseline. However, some FGD respondents expressed a
lack of access to family planning services and products, due to depleted supplies or product expiration,?3
which created a barrier to implementing newly gained knowledge.

The largest percentage gain in knowledge indicators was observed in the proportion of women who were
able to name at last three postnatal danger signs: |5% of women at endline could do so, compared to only
3% at midline, a five-fold increase. For each of the five women’s knowledge indicators the fraction of
knowledgeable women was higher in Shae Thot treatment villages at endline than in comparison villages,
although it is important to note that the baseline levels in treatment villages were also higher, so the DID
estimate was close to zero in each case.

A healthy pregnancy is the foundation for a child’s postnatal health and later in life. While one important
factor in ensuring healthier pregnancies is women’s knowledge of signs of both a healthy pregnancy and
child, it is also vital for maternal and fetal health that women receive effective healthcare during their
pregnancy. Our household survey measured women’s health care utilization during pregnancy and one
important indicator was which proportion of pregnant women received at least four ANC visits during
the course of their pregnancy. As part of the Shae Thot intervention, community volunteers tracked
pregnant women and encouraged them to access recommended minimum care, contributing to an
impressive increase in this indicator (see Table | I). From baseline to endline, the proportion of women
reporting four ANC visits during their last pregnancy in Shae Thot intervention villages doubled, from 24%
to 48%. A slightly smaller increase in this proportion was observed in comparison areas, and the DID
estimate is 4% and statistically significant. Despite the impressive gains, the endline values remained lower
than the 2015-2016 national value, when 59% of Burmese women were found to receive four ANC visits. 24

23 According to a reviewer of this report, some gaps in the supply of drug commodities resulted from international procurement
delays.

24 Ministry of Health and Sports (MoHS) and ICF. 2017. Myanmar Demographic and Health Survey 2015-16. Nay Pyi Taw,
Myanmar, and Rockville, Maryland USA: Ministry of Health and Sports and ICF.
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Table | 1: Women’s knowledge and maternal health indicators, by wave and treatment

Women's knowledge

% of women able to name 3
methods of modern
contraception

% of women able to name 3
pregnancy danger signs

% of women able to name 3
delivery danger signs

% of women able to name 3
postnatal danger signs

% of women able to name 3
neonatal danger signs

n
Pregnancy and delivery

% of pregnancies with 4 ANC
visits

% of deliveries with skilled
birth attendants

% of deliveries using clean
delivery kits

n

Baseline

21%

6%

4%

2%

6%

1,220

26%

65%

43%

125

Comparison

Midline

37%

21%

4%

9%

26%

994

46%

74%

71%

91

Significance key: * p<0.001, ** p<0.01, * p<0.05
CHILDBIRTH AND POST-NATAL CARE

Endline

48%

25%

19%

12%

28%

934

46%

87%

65%

65

Baseline

26%

9%

7%

3%

13%

2,548

24%

57%

48%

318

Treatment
Midline  Endline
43% 52%
28% 28%
20% 21%
16% 15%
32% 34%
2,934 2,658
34% 48%
73% 85%
81% 76%
293 230

Change:
EL-BL

26%

18%

13%

12%

21%

24%

28%

28%

DID

Baseline-
Endline

-1%

-1%

-1% *

2% *

-1%

4% *

6%

6%

The participation of a skilled birth attendant at delivery and clean delivery kits increase the chance that
both mother and child will survive labor and delivery. In 2014, the leading cause of maternal death was
postpartum hemorrhage, which, is less likely to be fatal when in the presence of a skilled professional.2s
Furthermore, a quarter of the neonatal deaths in Burma in 2015 were caused by birth complications which
also are more likely to be prevented or addressed when giving birth with a skilled attendant.2¢ The
household survey asked mothers about their birth experiences, and this data was used to calculate which
proportion of deliveries were attended by skilled providers (defined, following the methods used at
baseline, to include doctor, nurse, midwife, and Lady Health Visitors). This indicator is presented in Table
I'l. While fewer deliveries in treatment villages were attended by skilled providers than in comparison

25 Say L, Chou D, Gemmill A, Tuncalpo O, Moller A -B., and others. 2014. “Global Causes of Maternal Death: A WHO
Systematic Analysis.” The Lancet Global Health 2 (6): e323-33.
26 World Health Organization, 2016. WHO-MCEE estimates for child causes of death 2000-2015.
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villages at baseline (57% versus 65%), by endline, 85% of deliveries in Shae Thot villages were attended by
skilled providers, with a DID estimate of 6% (not statistically significant). Despite these notable gains, some
qualitative respondents reported insufficient numbers of midwives or other skilled birth attendants, which
was considered an important barrier to improving sustainable MCH outcomes. According to the Deputy
Director of Maternal and Child Health, midwives were responsible for as many as 10 villages. Qualitative
data also revealed that traditional beliefs created barriers to using midwives/skilled birth attendants, and
the expense of traveling to a hospital had prohibited them from going there in the past. A township officer
explained:

“They used some traditional way of giving birth such as with the assistance of non-educated village
midwives; we are pushing hard not to do that; but they don't listen. ... Many don’t seek professional
medical advice, which puts them at risk. Sometimes we are very frustrated with this situation, because
women patients come here when time is running out for them. ... Many women patients are not just
complying with our professional guidance but also, they’re very poor. If we refer them to Magway hospital,
they cry, and ask us not to refer them there to Magway because they couldn’t afford to go there.”
(Magway, Magway — Female)

Shae Thot community volunteers distributed clean delivery kits and advocated for their use, and the
household survey measured the proportion of home deliveries using these kits. At endline, 76% of home
deliveries used clean delivery kits in Shae Thot areas, up from 48% at baseline (Table I1). While this
represents a slight decrease from midline (at which time 81% of home deliveries utilized clean delivery
kits), this is in line with the phase out of project activities in intervention areas. The gains in comparison
sites were lower, with 65% of home deliveries using a clean delivery kit, for a DID estimate of 6% (not
statistically significant).

CHILD NUTRITION AND CHILD HEALTH

Neonatal care improved in project areas, with 81% of newborns in Shae Thot villages surveyed receiving
neonatal checks from a skilled health provider within one week of birth, up from 63% baseline (Table 12).
This represented a substantial gain but did not quite catch up with the comparison group: 88% of newborns
in comparison areas received neonatal care at endline, up from a higher baseline value of 75%. The DID
estimate was 6%, but not statistically significant, suggesting that trends in both areas were similar. Overall,
more women and children were receiving appropriate care during pregnancy, delivery, and the postnatal
period in project and comparison sites at endline.

To safeguard newborns’ health, the World Health Organization (WHO) recommends exclusive
breastfeeding (no food or liquids other than breast milk) for the first six months of life as the optimal way
of feeding infants.?” Household survey respondents were asked about breastfeeding practices for children
under 6 months of age. As at baseline, exclusive breastfeeding through six months of age was calculated
according to standard procedures (e.g., Demographic and Health Surveys) using a 24-hour food diary.
Exclusive breastfeeding is defined for children in the age range of 0-5.9 months who did not have any solids
or any liquids other than breast milk in the 24 hours prior to the survey. This recent behavior is used to
proxy consistent behavior. Unfortunately, a survey coding error rendered these food diary data missing
at midline. To create a comparable indicator across all waves, the ET used additional variables available

27 “Exclusive Breastfeeding.” WHO, World Health Organization.
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across all three data collection phases to provide an alternative measure of the indicator that identifies
exclusively breastfed children 0-6 months as those who are a) presently breastfed, b) received nothing but
breastmilk in the first three days of life, and c) for whom mothers reported never giving food or liquid
other than breastmilk. It should be noted that what is reported for these variables often does not match
the 24-hour food diary results and should be considered with skepticism.

At baseline, 53% of mothers in Shae Thot areas reported exclusively breastfeeding their infants, which
was already higher than the national average of 51%,28 with 46% of mothers in comparison areas reported
exclusive breastfeeding at baseline (Table 12). This proportion increased drastically in both areas by
endline, with 81% of mothers reporting exclusive breastfeeding in intervention villages and 79% in
comparison villages, although the gains in the comparison villages were more impressive, for a DID

estimate of -5% (not statistically significant).

Table 12: Child nutrition and child health indicators, by wave and treatment

Comparison Treatment DID
. - . . - . % change: = Baseline-
Baseline Midline Endline Baseline Midline Endline EL-BL Endline

Child health
% of newborns receiving
neonatal checks from skilled 75% 82% 88% 63% 76%  81% 19% 6%
health provider within | week
after birth

n 142 139 173 365 456 544
% of children with diarrhea o o o o o o o o
treated with ORS and Zinc 0% 6% 0% 2% 9% 3% % 1%

n 31 18 12 6l 74 34
% of ARI cases that received
care from a skilled health 57% 48% 52% 44% 41% 49% 5% 10%
provider

n 7 33 6l 43 127 136
Child nutrition
Average number of food
groups consumed by children 243 2.89 2.99 2.35 2.93 2.99 27% 8%
under 5

n 368 293 394 835 966 1201
% of children under six months 46% 70% 79% 539 69% 81% 28% 5%
exclusively breastfed

n 39 44 39 107 116 149

To better understand child nutrition including slightly older children, up to the age of five, respondents
were asked about the food given to their youngest child (under age five) in the previous 24 hours. This
data was used to calculate an indicator of dietary diversity: the average number of food groups consumed,

28 Ministry of Health and Sports (MoHS) and ICF. 2017. Myanmar Demographic and Health Survey 2015-16. Nay Pyi Taw, Myanmar,
and Rockville, Maryland USA: Ministry of Health and Sports and ICF.

29



calculated by transforming the type of food into seven food groups. Food group consumption was
calculated according to WHO/UNICEF infant and young child feeding (IYCF) standards and included up
to seven healthy food group categories: a) grains, roots and tubers; b) legumes and nuts; c) dairy products
(milk, yogurt, cheese); d) flesh foods (meat, fish, poultry and liver/organ meats); e) eggs; f) vitamin-A rich
fruits and vegetables; and g) other fruits and vegetables. Consumption of fatty, salty, or sugary snacks,
soups, or beverages did not count toward food groups consumed.?? The minimum acceptable nutritional
score is four food groups. Table 12 shows the indicator values by wave and treatment group. At baseline,
children under five residing in Shae Thot villages were consuming 2.4 food groups on average, which
increased to three food groups by endline. A slightly lower increase was observed in comparison villages,
since dietary diversity estimates in those areas were higher at baseline, for a DID estimate of 8% (not
statistically significant).

An FGD respondent from a Shae Thot village illustrated how a shift in attitudes brought on by Shae Thot
programming had contributed to the positive changes, as mothers have become more knowledgeable
about child nutrition and health: ““The mothers now compete each month on how much their child has gained
weight. They have come to know the consequences of children’s health issues more than before.” (Magway,
Yenangyaung, Kan Gyi/Hpan Khar San — Female).

Shae Thot also addressed other aspects of child health, including improving treatment of diarrhea and
ARls (see Table 12). Diarrhea is the second leading cause of death of children under five in Burma,
surpassed only by pneumonia (see discussion of ARI below).30 Diarrhea contributes to poor nutrition and
is especially risky for young children who can become easily dehydrated and fail to absorb nutrients during
diarrhea episodes. A large part of Shae Thot’s diarrhea intervention focused on case tracking and
treatment, so an increase in awareness and reporting of diarrhea cases is expected, but high diarrhea
incidence remains a problem in program villages.3' Best practice treatment of diarrhea was defined as
treatment with both ORS and zinc, and improved only slightly during the program, peaking at midline,
when this intervention was present in the largest number of Shae Thot villages. The proportion of children
in Shae Thot villages surveyed who were reported to have had diarrhea in the previous two weeks and
were treated with both ORS and zinc rose from 2% at baseline to 9% at midline, but then dropped to
almost baseline level again by endline: to only 3%. A similar pattern was observed for comparison villages,
with a peak at 6% at midline, but with no households reporting ORS and Zinc treatment at baseline and
endline. There was no statistically significant difference observed between the treatment and comparison
groups.

Another health problem faced by children in these areas is ARI, which are the leading cause of death in
Burmese children one month to five years of age. Approximately 28% of child deaths in 2015 were caused
by one type of ARI: pneumonia.32 Prognosis for sick children improves if they receive qualified care, so

29 World Health Organization (2010) Indicators for assessing infant and young child feeding practices part 3: country profiles. Geneva,
Switzerland.

30 |t is estimated that 14.3% of deaths of children aged | month to 5 years is caused by diarrhea. (World Health Organization,
2016. WHO-MCEE estimates for child causes of death 2000-2015.)

31 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.

32 World Health Organization, 2016. WHO-MCEE estimates for child causes of death 2000-2015.
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the evaluation calculated an indicator for proportion of children with ARI symptoms receiving skilled care
(defined as having seen a doctor, nurse, midwife, or Lady Health Visitor).33 The proportion of ARI cases
in treatment villages that were treated by a skilled health provider increased from 44% at baseline to 49%
at endline; in contrast, this proportion dropped from 57% at baseline to 52% at endline in comparison
areas, for a DID of estimate of 10%, although this difference was not significant.

WATER, SANITATION, AND HYGIENE

Access to personal water, sanitation, and hygiene (WASH) is a critical component to improving public
health in less developed areas. Shae Thot improved access to clean water and latrines and promoted
community-led hygiene through UN-Habitat’s “people’s process” and Pact’'s WASH Promoters. All UN-
Habitat WASH activities originated from a Community Action Planning (CAP) process and then were
implemented through Water Committees. At the same time, Pact’'s WASH promoters focused on hygiene
education and latrine construction. The program had reached 635,776 people through clean water
interventions and 271,519 through latrine construction as of September 2017.34

Key quantitative WASH outcomes include:

e  Access to safe water improved

0 Access to clean water for domestic uses increased by over 10 percentage points from
baseline to endline: from 75% to 86%.

0 Access to clean drinking water up from 80% at baseline to 85% at endline.

Changes in safe water access almost identical in comparison areas.

0 Median time spent collecting water decreased from 30 minutes to 0 minutes in rainy
season, 45 minutes to 0 minutes in dry season; a larger gain than in comparison areas,
for a DID estimate of -15%.

e Sanitation and hygiene behaviors improved dramatically

0 % of households with sanitary latrines up from 66% at baseline to 72% at endline.

0 % of households without toilets/practicing open defecation down from 14% at baseline
to 9% at endline, with an even more impressive drop in comparison areas, for a
statistically significant DID estimate of 3%.

0 % of households with handwashing stations with soap up from 73% at baseline to 94% at
endline, similar gains as in the comparison areas, with a DID estimate of 2% (not
statistically significant).

0 % of households regularly washing hands improved drastically, with greatest gains in
handwashing after defecation, up from 66% at baseline to 88% at endline.

o

Qualitative interviews and focus groups confirmed the following project outcomes:

e Improved access to potable water and capacity building in accessing drinking water from wells
e Improved awareness of hygiene and related health benefits
e Improved access to covered and fly-proof toilets

33 Differenceremove es from data reported in the baseline and midline reports are due to baseline and midline coding that was
not aligned with the stated baseline definition of skilled care.
34 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017

31



ACCESS TO WATER

The household survey also assessed households’ access to improved water sources. A drinking water
source was classified as improved according to the WHO/UNICEF Joint Monitoring Programme (JMP)
guidelines to include piped drinking water supply on premises; public tap/standpost; tube well/borehole;
protected dug well; protected spring; rainwater; and bottled water.35 Table |3 shows the results for
indicators related to water, as well as sanitation (discussed below).

Access to clean water for domestic uses increased by over |10 percentage points in the Shae Thot villages
from baseline to endline: from 75% to 86%. There was also an improvement in access to clean drinking
water, although it was more tempered: from 80% at baseline to 85% at endline. Comparable increases in
access to water were observed in comparison areas, with the DID estimate equal to zero for both
indicators. These results are slightly better than national data, as approximately 80% of Burmese
households reported using an improved source of drinking water in 2016.3¢

Table 13: Water and sanitation outcome indicators, by wave and treatment

Comparison Treatment DID
. - . . - . Change Baseline-
Baseline Midline Endline Baseline Midline Endline EL-BL Endline
Water
% of households with access to
safe water sources (drinking 80% 88% 86% 80% 84% 85% 6% 0%
water)
% of households with access to
safe water sources (domestic 79% 88% 90% 75% 81% 86% 1% 0%
water)
Sanitation
% of households with 75% 88% 93% 73% 88%  94%  20% 2%
handwashing stations with soap
% of households with sanitary 63% 759% 71% 66% 72% 72% 6% 2%
latrines
% of households reporting not 17% 8% 9% 14% 10% 9% 5% 39 *

having a toilet/open defecation

n 1,400 1,220 1,220 3,000 3,460 3,459

Significance key: * p<0.001, ** p<0.01, * p<0.05

Improved access to water also reduces the time burden of collecting water, and increases time available
for other activities, including income-generating pursuits and education, and thus positively contributes to

35 One reason for discrepancies between our results and those presented in Shae Thot baseline and midline reports is that the
previous reports did not include rainwater as a protected source. This change was made to endline analysis in accordance with
JMP guidelines and resulted in updated data across all data rounds. https://washdata.org/monitoring/drinking-water

36 Progress on Drinking Water, Sanitation, and Hygiene: 2017 Update and SDG Baselines. Geneva: World Health Organization
(WHO) and the United Nations Children’s Fund (UNICEF), 2017. Licence: CC BY-NC-SA 3.0 IGO.
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improving livelihoods. The household survey assessed the average (median) time households spent
collecting water in both dry and wet season. These results are presented in Table 14, and show impressive
improvement over time. At baseline, the median duration of time spent collecting water in the rainy season
was 30 minutes, and in the dry season 45 minutes. This dropped to zero minutes in both seasons at endline
as a result of increased access to water sources in the village. A similar trend was observed in comparison
sites from baseline to endline, although the average time to collect water was much lower at baseline in
comparison areas — 30 minutes at the median. The DID estimate corroborates this, equaling -15 for the
dry season, showing that the decrease in the median time to collect water was more pronounced in
treatment areas. Qualitative data also support this finding, with several FGD respondents from Shae Thot
villages reporting that the opportunity costs of fetching and carrying water to homes and farms have been
greatly reduced in the past years, and that people have more time to dedicate to livelihood activities as a
result.

Table 14: Median time per day to collect water (minutes), by wave and treatment

Control Treatment DID
& Baseline-
Season | Baseline Midline Endline Baseline Midline Endline change .
Endline
EL-BL
Rainy 29 10 0 30 10.3 0 -100%  -1.4**
Dry 30 10 0 45 15 0 -100%  -I5

n 964 1,220 1,182 2,391 3,460 3,354
Significance key: * p<0.001, ** p<0.01, * p<0.05

SANITATION AND HYGIENE

Improved access to safe water, combined with hygienic sanitation and appropriate water management can
have a profound effect on public health, including decreasing the risks of water-borne infectious diseases.
Appropriate disposal of human waste is an imperative component of preventing the transmission of
disease. Shae Thot sanitation activities focused on the construction of fly-proof latrines. In the UN-Habitat
model, trained carpenters initially constructed the superstructures, and the household completed the
remainder. In the Pact model, latrines were constructed by community members with support from
community volunteers, often with financial support from the VDF. One midline FGD participant discussed
that Shae Thot supports building of latrines with materials but requires a contribution of labor by the
villagers, stating that the project “just gives the necessary things to build it and then we have to build it
ourselves.” This was an intentional part of the project design, based on the assumption that requiring
community members to participate in latrine construction increases the chances that the community will
feel greater ownership and will be more likely to use and maintain the latrines in the longer-term.

Of the households surveyed in Shae Thot villages at endline, 72% of households had access to improved
latrines, versus 66% that had improved latrines at baseline (Table 13). There was a similar increase in
comparison areas, from 63% to 71%. The increase in latrine availability was accompanied by a decrease in
the proportion of surveyed households not having latrines and practicing open defecation, which dropped
from 14% at baseline to 9% at endline in Shae Thot villages. Slightly larger gains were observed in
comparison villages: from 17% at baseline to 9% at endline, resulting in a positive and statistically significant
DID estimate of 3%. One FGD participant at midline estimated that outdoor defecation had decreased by
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around 25% in their village and suggested that diarrhea among children decreased as a result stating: “Yes,
its rate is decreasing. Fewer children are suffering from diarrhea” (midline FGD respondent in Myingyan).37

Another endline FGD respondent from a Shae Thot village explained one unintended social benefit of the
latrines:

‘[Now that we have built latrines], we feel like our social status has gone up a little, as we used to go to
the fields and woods to go toilet. Now we have proper latrines and have become modernized.”
(Magway, Seikphyu, Koe Taunt/Koe Taunt — Male)

The VDCs has also played an important role in improving sanitation in villages. One example from the
midline evaluation is a village that had independently decided to hold three communal cleaning sessions,
on its own initiative with the VDC activity, without any guidance or direction from Shae Thot.38

Hygiene education is the final WASH component of the project and included the importance of
handwashing as a necessary practice to maintain hygiene. A necessary condition to washing hands is the
presence of soap at a handwashing station. The household survey enumerators checked for the presence
of soap at the time of each survey, and results for this indicator are shown in Table |I5. The proportion
of households in Shae Thot villages that had a handwashing station with soap increased dramatically, from
73% at baseline to 94% at endline. Similar gains were observed in comparison villages, and the DID estimate
was 2% (not statistically significant).

Table 15 shows the incidence of handwashing, disaggregated by activity after which hands should be
washed. All of these are key behaviors for preventing water-borne and fecal-oral transmitted diseases.
Large positive gains were observed in the proportion of households reporting usually washing their hands
after each activity. The greatest gain was in the proportion of households reporting washing their hands
after defecation: 88% of respondents in Shae Thot villages at endline, up from only 66% at baseline. Three
times as many respondents reported washing their hands before preparing meals as at baseline — 30% at
endline versus 5% at baseline. Other large gains were observed in handwashing after work, which rose
I5 percentage points, and after cleaning baby’s bottom, an increase of 9 percentage points. Although the
incidence of most hand-washing practices increased at similar rates in comparison areas, the rate of
handwashing after work in Shae Thot areas improved much more than in comparison areas, with 52% of
households reporting washing hands after work at endline in Shae Thot areas, compared to 37% at
baseline, for a highly statistically significant DID estimate of 9%.

37 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.
38 |bid.
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Table 15: Handwashing practices reported by HHs, by wave and treatment

Comparison Treatment DID

Activity : 5 TH . . ST : Change Baseline-

Baseline Midline Endline Baseline Midline Endline EL-BL Endline
After defecation 67% 89% 90% 66% 85% 88% 22% -1%
Before preparing meals 14% 20% 30% 15% 20% 30% 14% -2%
Before feeding a child 10% 13% 16% 10% 14% 16% 6% 0%
Before eating 88% 91% 93% 92% 92% 92% 1% -4% wHx
After eating 86% 88% 90% 88% 89% 91% 3% 0%
After cleaning baby’s 7% 13% 17% 8% 15% 17% 9% -1%
bottom
After work 43% 43% 49% 37% 48% 52% 15% 9% *k
After handling animals 10% 20% 16% 9% 21% 18% 10% 3% *

n 1,400 1,220 1,220 3,000 3,460 3,459
Significance key: * p<0.001, ** p<0.01, * p<0.05

LIVELIHOODS AND FOOD SECURITY

Shae Thot aimed to address livelihoods, as well as food security in two ways. The first was through
agricultural outreach, aiming to increase crop yield for farmers through sustainable and locally appropriate
improved inputs, and through home gardening and livestock programs for landless households. The second
was by improving access to credit, through WORTH savings groups or PGMFs microfinance service.3?
Access to credit is essential for improving households’ access to agricultural inputs and labor and enabling
households to begin or expand businesses to generate additional income sources. Together, improved
agricultural practices and access to credit can help households to improve income and productivity,
becoming more resilient.

Key quantitative results in livelihoods indicators in Shae Thot areas include:

e Substantially larger proportion of farmers are using pesticides and most types of fertilizer
O Pesticide use was up from 74% at baseline to 88% at endline; in comparison group up from
65% to 83%.
0 Organic and natural fertilizer use on crops increased from 25% to 50%; improvement in
comparison group more modest, for DID estimated at 5% (not statistically significant).
0 Chemical fertilizer use on crops up from 15% at baseline to 66% at endline; comparison
group almost identical for DID close to zero.
0 Mixed organic and chemical fertilizer use on crops down from 69% at baseline to 46% at
endline, but the decrease in use was even more pronounced in comparison areas, for a
DID estimate of 3% (not statistically significant).
e Crop yields were up for all commonly grown crops
O Yields for dry season grew more substantially than those in wet season.

39 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.

35



O Yield gains were especially pronounced for chickpeas (106% increase in dry season and
51% in wet season compared to baseline); however even larger gains in chickpea yield
were observed for comparison group, although the differences in rates of growth were
not statistically significant.

e Food security improved dramatically

0 Food scarcity was substantially lower in each of the calendar months, and the gains in food
security were significantly greater in each of the first six months of the year compared to
the comparison group.

0 % of households reporting food was scarce in April/May and July/August dropped
from17%-19% at baseline to 2-6% at endline. Food security also improved in comparison
villages, but these areas had much lower rates of monthly food insecurity in March-April
at baseline.

0 % of households utilizing loans for food purchases remained stable at 61%, but rose from
49% to 57% in comparison areas, for a statistically significant DID estimate of -8%.

e Borrowing practices changed drastically, as households borrowed less from money lenders and borrowed
for different purposes

0 Decreased reliance on commercial money lenders from 40% at baseline to 8% at endline,
although the change was even greater in the comparison villages, with a statistically
significant DID estimate of 5%.

0 More loans were taken from government, micro-credit providers and farmer’s
associations/cooperatives. The changes in the comparison group were even more
pronounced, with a significantly larger growth in credit from microcredit providers and
government.

0 Demand for loans increased most substantially for purchase of agricultural goods, business
investment, social affairs, and purchase of animals and medicine for animals. There were
significant differences in the growth of loans taken out within the comparison group
related to food purchase, health emergencies, and repayment of other loans.

e Income sources changed, and overall incomes rose

O Agriculture as main source of income dropped from 56% at baseline to 46% by endline.

0 Livestock and poultry breeding increased, with 15% of households reporting it as main
source of income compared to 7% at baseline.

0 Fewer households had secondary income sources at endline: 41% from 47% at baseline, a
statistically significant difference from the comparison group with a DID estimate of 6%.

O While incomes rose, gains were tempered by inflation, and similar changes were observed
in comparison group.

e Respondents’ self-assessed economic well-being rose drastically

0 26% reported improved food security at endline, up from 10% at baseline.

0 27% reported improved economic wellbeing at endline, up from 16% at baseline.

0 39% reported improved employment opportunities at baseline, up from 14% baseline.

0 Gains were similar in comparison areas and DID estimates were very small or negative,
and none were statistically significant.

Qualitative interviews and focus groups confirmed the following outcomes:

e Contribution of microfinance activities, in particular, WORTH, to income generation and
women’s empowerment
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e Improved food security and livelihoods due to seed banks, and technical training in agriculture
including demonstration plots

e Improved food security and access to nutritious food through gardening activities (especially for
the landless)

e Improved livelihood through livestock activities (especially for the landless and the very poor)

AGRICULTURE

CESVI was the Shae Thot consortium partner responsible for supporting agricultural and livestock efforts.
Similar to the health and WASH models within Shae Thot, the agriculture intervention identified
community volunteers: key farmers and livestock extension workers, to receive technical training and
mentoring. These community volunteers then became advocates within their communities to cascade
training and encourage use of locally appropriate, sustainable agriculture practices, including use of
fertilizers and organic pesticides.4 These volunteers also made decisions about the most appropriate types
of inputs based on demonstration plots, in which farmers directly compare the cost and crop yields of
different methods. As of June 2017, Shae Thot had trained 63,053 farmers.4!

Table 16: Use of pesticides and fertilizers reported by HHs, by wave and treatment

Comparison Treatment DID
Indicator Baseline Midline Endline Baseline Midline Endline Shianes Baseline-
EL-BL Endline
% of farmers using pesticides 65% 75% 83% 74% 87% 88% 15% -3%
% of farmers using organic and 31%  74%  51%  25%  68%  50%  25% 5%
natural fertilizer on crops
% of farmers using chemical o o o o o o o o
14% 60% 65% 15% 61% 66% 51% -1%

fertilizer on crops

% of farmers using mixed organic

: o 67% 32% 41% 69% 38% 46% -23% 3%
and chemical fertilizers on crops

n 799 639 varies 1,707 1,920 varies
Significance key: * p<0.001, ** p<0.01, * p<0.05

Household survey data shows impressive improvements in indicators related to most agriculture inputs
(Table 16). The use of pesticides and fertilizers, both organic and chemical, has increased since baseline.
In Shae Thot villages, half of surveyed farmers now use organic and natural fertilizers (up from a quarter
at baseline), a practice that can improve long-term agricultural and environmental sustainability. Sixty-six
percent of farmers in Shae Thot villages reported using chemical fertilizer (up from 15% at baseline) —
mirroring the proportions in comparison villages almost exactly. Though use of both chemical and organic
fertilizers has risen, the practice of mixing the two has dropped: from 69% to 46% in Shae Thot villages.
The proportion of farmers who report using pesticides increased to 88% percent in Shae Thot villages by
endline, up from 74% at baseline. The difference in difference suggest that the changes in treatment villages

40 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.
41 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017
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were positive for proportion of farmers using mixed fertilizer and organic/natural fertilizer, when
compared to comparison villages, with DID estimates of 3 and 5%, respectively, but not statistically
significant.

The increased application of improved inputs has served to help drastically increase crop yields. Table |7
shows the yields for the most commonly grown crops targeted, the greatest by Shae Thot’s agriculture
interventions, all of which have increased in yield since baseline in Shae Thot villages. The largest gains
were observed in chickpea and green gram yields: in the dry season up by 106% and 64% respectively,
while rice paddy and groundnuts yield increased by 30% and 36% respectively. In the wet season yield,
gains were observed for chickpeas and rice paddies, up by 51% and 37%, respectively. The gains in yield
for rice paddies in the dry season were different in treatment areas compared to the non-program villages,
with a DID estimate of 14.5, although this difference was not statistically significant. On average, it
appeared that the intervention villages experienced more pronounced changes in crop yield when
compared to comparison villages in the dry season than in the wet season.

Table 17: Crop yields for commonly grown crops, by wave and treatment

Comparison Treatment DID

Baseline  Endline Dif. Baseline Endline  Dif. EL-BL

Dry Season

Rice paddy 51.8 52.8 2% 51.8 67.3 30% 145
Green gram 85 12.3 45% 6.1 10 64% 0.1
Chickpeas 1.5 75.4 556% 87 17.9 106% -54.7
Groundnuts 26.5 37 40% 30.6 41.7 36% 0.6
Sesame 6.2 7.6 23% 5.1 6.3 24%  -0.2
Wet Season

Rice paddy 35.8 459 28% 43.1 59.2 37% 6.0
Green gram 79 5.8 -27% 84 89 6% 2.6
Chickpeas 57 18.1 218% 9.1 13.7 51%  -7.8
Groundnuts 19.6 37.6 92% 275 30.1 9% -15.4 #¥k
Sesame 49 5.3 8% 6 6.6 10% 0.2

Significance key: * p<0.001, ** p<0.01, * p<0.05

Qualitative data provided further insights into the challenges faced by farmers in program regions. Some
respondents described negative impacts on livelihood income including a lack of access to markets to sell
crops (due to absence of transportation and/or inaccessible roads) and price instability. Even if agricultural
production grows, if farmers cannot sell their crops at market value prices, they will not be able to realize
commensurate gains in income of increased production. One endline respondent explained that since
most of the farmers in Shae Thot villages have small landholdings, to sell their products in market they
would need to combine the production of the village to overcome the barriers of selling in the market.
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Despite these challenges, qualitative respondents reported several noteworthy benefits of Shat Thot
programming:

e Improved access to potable water and water for gardening and agriculture;

e improved food security and access to nutritious food (i.e., vegetables) from gardening;

e Improved livelihood through improved crop yields through use of better agricultural techniques
and access to new and quality seed.

FOOD SECURITY

The rising crop yields also contribute to reducing food scarcity. Food security continued to improve over
time, rising steadily from baseline, to midline, and through to endline. Table 18 presents the food security
indicators by wave and treatment. The proportion of respondents reporting that their household food
security is “good” or “somewhat good” compared to the previous year increased steadily in both
treatment and comparison areas: a quarter of the households at endline, compared to about a tenth at
baseline. Respondents were also asked about whether food was scarce in each of the calendar months.
Food scarcity was very substantially lower in each of the months in both the treatment and comparison
areas, although the rate at which food security was increasing was significantly higher in treatment areas
in each of the first six calendar months compared to the comparison areas. The months with the highest
rates of food scarcity at baseline were April — May and July — August, with |7 to 19% of households in the
intervention areas reporting food scarcity in these months. By endline, food scarcity in April — May
dropped to 3% and 2%, respectively, and to 5 to 6% in July and August. Food security also improved in
comparison villages, but these areas had much lower rates of monthly food insecurity in March-April. It is
important to note that major gains in food security as reported on a monthly basis were observed from
midline to endline, as food security had even slightly worsened in July and August at midline in treatment
villages, when compared to baseline. This may have been due to short-term weather variations, changes
in environmental conditions affecting local agriculture, and/or related to the floods post-2015 and
subsequent losses of grains in the Dry Zone. The project interventions around the time of the midline
may have been essential in preventing further dips in food security but were insufficient to completely
compensate for food shortages due to extreme environmental conditions.#2

42 TNS. “Midterm Program Evaluation of Shae Thot - The Way Forward.” May 29, 2015.
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Table 18: Food security and scarcity by month, reported by surveyed HHs, by wave and treatment
Comparison Treatment DID

Change @ Baseline-

Indicator Baseline Midline Endline Baseline Midline Endline EL-BL Endline

% of respondents saying

their household food

security was good/somewhat = 8% 24% 25% 10% 24% 26% 16% -2%
good compared to the

previous year

% of respondents saying food was scarce in each month

January 2% 1% 0% 5% 1% 1% -4% =296 K
February 2% 1% 1% 7% 2% 1% -6% -5% ok
March 5% 3% 2% 14% 10% 3% -11% -8% F*
April 7% 4% 2% 18% 1% 3% -16% - |19 ***
May 10% 5% 2% 19% 6% 2% -18% -10% ***
June 3% 6% 2% 4% 6% 1% -4% -3% K
July 18% 16% 7% 18% 21% 5% -12% -1%
August 18% 15% 6% 17% 18% 6% -11% 0%
September 8% 3% 2% 6% 4% 2% -5% 1%
October 8% 3% 2% 8% 3% 2% -6% 0%
November 5% 1% 1% 6% 2% 1% -4% -1%
December 2% 1% 0% 4% 1% 1% -3% -1% *

n 1,400 1,220 1,220 3,000 3,460 3,459
Significance key: * p<0.001, ** p<0.01, * p<0.05

While few households claimed to suffer from hunger, many have continued to use loans as a coping
mechanism to buy food at similar rates at the endline as reported in baseline. The role of Shae Thot’s
access to credit interventions is discussed below.

ACCESS TO CREDIT

Shae Thot provided access to sustainable financial services through three mechanisms: institutional
microfinance (PGMF), women'’s savings groups (WORTH), and VDFs. This section focuses on the joint
impacts of PGMF and WORTH, which together covered the majority of project areas. [VDFs are discussed
in the community strengthening section above.]

The number of PGMF microfinance clients had grown to over 140,000 spanning eight townships by
September 2017.43 The large majority (98%) of microfinance beneficiaries are women, often borrowing
for the first time. As of September 2017, 26,919 women had participated in the WORTH savings group
program through 1,102 savings groups. They have established funds totaling $3,813,487.4¢ At endline, 15%

43 Pact, Inc. “Shae Thot Year 6, Q4 Report, October |, 2016 — September 30, 2017.” October 31, 2017
44 |bid.
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of respondents in the treatment areas said they were aware of the WORTH program, up from 12% at
midline; 7% of endline respondents said they were members of a women’s savings group, slightly down
from 9% at midline.

Household survey respondents were asked about whether they have taken out loans in the last 12 months,
and if so, from what sources and for what purposes (Table 19, Table 20). Since baseline, the composition
of the borrowing portfolio with respect to loan sources changed drastically (Table 19). While just 3% of
households reported taking out a loan through a farmers’ association or cooperative at baseline, this
number increased to a fifth of households by endline. Roughly a quarter of households in intervention
areas reported accessing credit through government or a micro-credit provider at endline (compared to
17% and | 1% a baseline, respectively). Similar increases in these proportions were observed in comparison
sites. In both program and comparison villages, the percentage of households reporting accessing credit
through family and friends or moneylenders decreased substantially. In particular, only 8% of households
in Shae Thot villages reported taking a loan from a moneylender at endline, compared to 40% at baseline,
a more than five-fold drop. A similar decrease in loans from moneylenders was observed in comparison
villages, and the DID estimate suggests the relative change in these communities was slightly larger than
in treatment communities, for statistically significant DID of 5%.

Table 19: Proportion of surveyed HHs taking at least one loan from each loan type, by wave and

treatment
Comparison Treatment DID
Baseline Midline Endline Baseline Midline Endline %Tgie B;;j::::-
Loan source
Family/friend 40% 24% 15% 42% 30% 19% -24% 2%
Money lender 43% 7% 7% 40% 5% 8% -32% 5% *
Government 17% 34% 32% 17% 28% 26% 10% -6% *
Micro-credit provider 1% 3% 22% 1% 4% 24% 13% 7% *¥*
Shop-keeper 7% 1% 0% 7% 1% 1% -6% 1%
Pre-sale of product to trader 4% 0% 2% 5% 1% 1% -4% -1%
Village Savings and Loans Association = 2% 8% 8% 3% 10% 1% 7% 1%
Farmers Association/Cooperative 4% 33% 21% 3% 28% 20% 18% 1%
Private company 0% 3% 10% 2% 3% 7% 5% 4% *¥x
Private bank 0% 1% 2% 0% 1% 4% 4% 2%
Pact loans 0% 1% 0% 0% 6% 0% 0% N/A
Women Saving Groups 0% 1% 6% 0% 3% 4% 4% -2% *
\ggjifof:]‘;i'fmed"t Fund/Health " oo 1% 2% 0% 2% 3% 3% 1%
All other 1% 2% 0% 0% 1% 0% 0% 0% **
n 802 739 766 1,972 2,259 2,271

Significance key: * p<0.001, ** p<0.01, * p<0.05

The reasons reported by respondents for taking out the loans changed drastically from baseline to endline.
Table 20 shows the proportion of respondents taking out loans and for what purpose. The demand for
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loans increased most substantially in both program and comparison households for purchase of agricultural
goods, business investment, social affairs, and the purchase of animals and medicine for animals from
baseline to endline. Despite Shae Thot’s focus on loans for business investment and health emergencies,
the highest demand for loans in program areas remained for the purchase of agricultural inputs and food
purchases at endline (67% and 61%, respectively). It is important to note that the priorities of the
implementers working in the loan space differed, which meant that the borrowing outcomes — as all other
outcomes - in treatment villages were differentially affected by the types of implementers present in the
particular village. For example, in areas where PGMF was working, there were health and education loans
available, in addition to agriculture loans. In WORTH areas, women were encouraged to take loans for
business purposes only (including agriculture) but the shorter-term loans with higher selling rates were
highlighted as more profitable for the borrower and the group. In most these villages the VDF was also
present, which was highlighted as an option for social loans.

As noted in the discussion of food security above, program communities were more food secure at
endline. This is reinforced by the fact that at baseline and endline, the same percentage of households
reported utilizing loans for food purchases. In comparison sites, however, the percentage of households
accessing loans for food purchases increased by 8 percentage points from baseline to endline.

Table 20: Percent of respondents taking loans for various purposes, by wave and treatment

Comparison Treatment DID

Change  Baseline-

Baseline Midline Endline Baseline Midline Endline EL-BL Endline

Loan Purpose

Food purchase 49% 46% 57% 61% 51% 61% 0% -8% *
Purchase of agricultural inputs 30% 46% 69% 33% 47% 67% 34% -5%
Business investment 15% 22% 58% 1% 20% 53% 42% -2%
Health emergency 10% 9% 25% 7% 1% 31% 24% 9% *¥*
School/education fees/costs 6% 9% 23% 4% 8% 23% 18% 2%
Social affairs 4% 9% 25% 3% 9% 32% 29% 7% **
House purchase or construction = 2% 1% 8% 2% 2% 8% 6% -1%
Repayment of loans 1% 3% 1% 2% 2% 22% 21% 10% **+*
aP:ir;ZIasse of animals/medicine for 1% 3% 31% 2% 6% 359 33% 4%
Purchase of other assets 0% 4% 12% 1% 4% 15% 15% 3%
:::‘i::;s:n‘t’f working tools or 1% 4% 7% 0% 3% 10% 9% 3% *
All other 1% 1% 4% 1% 2% 6% 5% 2%

n 802 739 766 1,972 2,259 1,028

Significance key: * p<0.001, ** p<0.01, * p<0.05

INCOME DISTRIBUTION AND INCOME SOURCES

The household survey gathered detailed information of respondents’ income sources, with the results
presented in Table 21. While agriculture has remained the main economic activity, the proportion of
households naming it as the main source of income declined over time. At baseline, 56% of surveyed
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households in Shae Thot villages reported that agriculture was a main source of income; by endline, this
proportion had decreased to 46% (Table 21). In the meantime, livestock and poultry breeding had become
increasingly more important to livelihoods, with the proportion of households reporting this as one of the
main sources of income rising from 7% at baseline to 5% at endline in treatment villages, likely due at
least in part to the small livestock management initiatives introduced by Shae Thot. The second most-
common source of income was casual labor (agriculture, fishing, forestry, etc.): reported by 45% of
households surveyed in treatment villages at baseline and 42% at endline. Similarly, the fraction of
treatment households reporting full time employment as a main source of income increased modestly,
from10% at baseline to | 1% at endline.

Table 21: Income sources of surveyed HHs, by wave and treatment

Comparison Treatment DID

Change Baseline-

Baseline Midline Endline Baseline Midline Endline EL-BL Endline

Income source
Grow agricultural crops 56% 52% 49% 56% 55% 46% -10% -3%
Casual labor: agriculture,

43% 23% 42% 45% 25% 42% -2% -2%
fishery, forestry
Service provider 12% 13% 9% 10% 10% 8% -2% 1%
Small shop/grocery store 8% 4% 8% 8% 1% 7% -1% -1%
Full-time employment 8% 21% 12% 10% 19% 1% 1% -4% **
Hawker 7% 6% 6% 6% 5% 4% -2% -1%
Remittances/Gifts/Migrant 7% 1% 10% 8% 3% 9% 1% 1%
labour
Livestock and poultry 5% 18% 13% 7% 23% 15% 8% 1%
breeding
Sm.all scale trading of non- 2% 0% 1% 1% 0% 1% 0% 1% *
agricultural products
Sm.all scale trading of 2% 0% 1% 1% 0% 1% 0% 1%
agricultural products
Goyernment (pension)/NGO 2% 2% 3% 1% 1% 2% 1% 1%
assistance
Other 2% 2% 3% 2% 2% 3% 1% 0% *

n 1,400 1,220 1,220 3,000 3,460 3,459
Significance key: * p<0.001, ** p<0.01, * p<0.05

The household survey also asked respondents to identify the approximate range of their monthly
household income, with the distribution of responses by wave and treatment presented in Table 22. As
the results show, in addition to improved financial wellbeing and livelihoods, surveyed households
experienced increased monthly incomes. At baseline, approximately 71% of households in Shae Thot areas
earned Ks 100,000 or less. At endline, just a quarter of households earned Ks 100,000 or less. In other
words, there are now fewer households in the lowest earning brackets. Since endline, households in both
treatment and comparison areas moved into higher earning brackets, with 74% of households earning
above Ks 100,001. However, it is important to note that while nominal incomes have increased, these
gains were tempered by the decrease in the value of the Burmese Kyat over time, as the Myanmar
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Consumer Price Index increased from 160 in 2012, to 224 index points in 2017, suggesting that inflation
eroded some of the gains in income. Over the same time period, the exchange rate with the United States
dollar (USD) rose from Ks 874 per USD in July 2012 when baseline data was being collected, to Ks 1,365
per USD in November 2017 when endline data was being collected.

Table 22: Income distribution of surveyed HHs, by wave and treatment

Comparison Treatment DID

Indicator
Change = Baseline

Baseline Midline Endline Baseline Midline Endline EL-BL  -Endline

Monthly household income (% of HHs in each category)

Less than Ks 25,000 4% 0% 1% 5% 0% 1% -4% -1%
Ks 25,001-50,000 20% 8% 4% 23% 7% 3% -19% -3% *
Ks 50,001-75,000 24% 12% 6% 23% 13% 5% -18% 1%
Ks 75,001-100,000 23% 21% 14% 20% 22% 16% -5% 4% *
Ks 100,001-150,000 18% 23% 22% 17% 23% 22% 5% 0%
Ks 150,001-200,000 5% 17% 19% 6% 16% 20% 14% 0%
Ks 200,001-250,000 2% 7% 1% 2% 7% 10% 8% -1%
Ks 250,001-300,000 1% 6% 9% 1% 7% 9% 8% 0%
Over Ks 300,000 1% 5% 13% 2% 5% 13% 1% -1%
Don't know/no response 3% 0% 1% 2% 0% 1% -1% 1%

Other sources of income

% of HHs with secondary income
source

47% 45% 46% 47% 51% 41% -7% -6% **

% of HHs with tertiary income
source

8% 9% 1% 9% 10% 9% 0% -3% *

n 1,398 1,220 1,218 2,999 3,460 3,451
Significance key: * p<0.001, ** p<0.01, * p<0.05

The proportion of households in treatment villages reporting secondary income sources decreased: at
endline, 41% of households surveyed in Shae Thot villages reported having a secondary income, compared
to 47% at baseline (Table 22); the proportion of households with tertiary income sources remained
unchanged at 9%. In comparison villages, while the percentage for households with secondary income
remained virtually unchanged (47-46%), the percentage of households with a tertiary income increased
slightly, from 8% to 1 1%. The DID estimates were negative and significant.

ECONOMIC OPPORTUNITIES AND OUTCOMES

An important aspect of any development intervention is how people perceive their own lives changing
and their self-assessment of their economic security. The household survey included questions for the
respondent to assess whether their general household economic-wellbeing, food security, and job
opportunities have increased, decreased or stayed the same compared to the previous year. The results
are shown in Table 23. There are palpable improvements in food security, with only 10% of respondents
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in treatment villages saying food security had gotten worse compared to last year, down from 6% at
baseline; and 26% stating their food security had gotten better, versus 10% believing so at baseline.

Table 23: Perceptions of household livelihoods compared to last year

Comparison Treatment DID

Indicator Change Baseline-

Baseline Midline Endline Baseline Midline Endline EL-BL Endline

How is your food security compared to last year?

Better 8% 24% 25% 10% 24% 26% 16% -2%
Same 78% 61% 68% 74% 60% 64% -10% 0%
Worse 15% 15% 7% 16% 16% 10% -6% 2%

How is your household economic well-being compared to last year?

Better 15% 31% 27% 16% 30% 27% 12% 0%
Same 57% 54% 53% 55% 54% 49% -6% -3%
Worse 28% 15% 20% 29% 16% 23% -6% 3%

How are your employment opportunities compared to last year?

Better 10% 26% 41% 14% 29% 39% 25% -6% **
Same 67% 56% 45% 63% 56% 44% -19% 3%
Worse 23% 18% 14% 24% 15% 17% -6% 3%

n ‘ 1,400 284 1,220 3000 862 3459
Significance key: * p<0.001, ** p<0.01, * p<0.05

Similar gains were observed in self-assessed household economic well-being: in treatment areas, 27% of
endline respondents reported better well-being than last year, compared to only 16% at baseline; the
proportion of households reporting worse well-being dropped from 29% to 23%. The largest gains were
observed in perception of employment opportunities: at baseline, only 14% of respondents reported that
they felt their employment opportunities were ‘good or somewhat good’ compared to the previous year;
at endline, this percentage increased to 39%, while the proportion of respondents believing their
opportunities have gotten worse dropped from 24% to 17%. All of these changes were closely mirrored
by the comparison areas, with virtually identical proportions of respondents in each category observed at
baseline and endline in both groups, and with none of the DID estimates being significant.

KAYAH

As discussed in the project background section, although Shae Thot implementation began in Yangon and
the Dry Zone in 201 1, implementation did not begin in Kayah State until 2013. Kayah State had been
persistently underdeveloped and relatively cut off from public services and humanitarian aid due to
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protracted armed conflict, displacement, economic insecurity, and corruption.* As conflict began to wane
in 201 1, an opportunity arose for external actors to enter the region and provide services.4¢

The operating environment posed many challenges to implementation to which the program had to adapt.
The key challenges were: |) security concerns stemming from low-level conflict/presence of armed groups,
as well as landmines, 2) access to remote villages was complicated by poor roads and natural disasters or
other catastrophic weather events, 3) language barriers and poor phone and Internet connectivity, and 4)
restricted movement in the townships due to required permissions. The expansion of project activities in
2013 sought to geographically include communities impacted by conflict and underdevelopment that were
outside of the ethnic-majority Bamar areas.

Despite the difficult operating environment, Pact proposed expanding Shae Thot implementation into
Kayah State. This involved understanding the history and evolution of the conflict and related political
issues in Kayah and creating village and community profiles to inform adaptation. Adaptation to Kayah
meant that the program design reflected the different ethnicities and dialects and local staff expertise in
language, conflict, and customs were appropriate. It was important for Shae Thot to adapt to the
“topography of violence” and diverse needs of people in Kayah.4” Adjusting programmatic activities to suit
community profiles included supplementing village funds based on poverty levels, using local languages in
program media, and altering materials based on education and literacy level.4¢ Pact was the only
consortium implementer (aside from local partners) to work in the conflict-affected state and developed
a conflict mitigation/peacebuilding element for Kayah. Some Shae Thot staff attended a USAID-organized
Do No Harm training, a Mine Safety and Security training, a Gender Awareness training, and a security
planning workshop.#?

Pact also conducted a conflict mitigation assessment after work in Kayah State began. Based on the results
of this assessment, Pact slowed the pace of implementation to make programmatic adjustments, including
rearranging staffing assignments, lengthening the program cycle, focusing more on cultural and language
challenges and enhancing security protocols. 3 The conflict mitigation assessment also suggested placing
greater emphasis on local staff and ensuring “full coverage” of townships, to ensure no communities
perceived that the program was favoring a given region over another. Shae Thot also launched the Local
Partner Initiative to promote civil society in rural areas, targeting small CSOs on the eastern border of
Kayah State. Finally, Pact partnered with the Karenni Mobile Health Committee (KnMHC) and the Karenni
National People Liberation Front (KNPLF) and other non-government service providers in armed-group
controlled areas, which helped facilitate access to hard-to-reach areas.

As a result of the operational challenges, baseline survey data were not collected in Kayah because project
implementation had not yet begun. Although implementation was ongoing at midline, survey data were
not collected due to conflict sensitivities and language barriers and Kayah was ultimately excluded from
endline data collection for the same reasons and the lack of availability of baseline and midline data for

45 United Nations Development Programme. The State of Local Governance: Trends in Myanmar. UNDP Myanmar, 2015.
46 Kempel, Susanne. Shae Thot Programme: Local Political Economy Analysis [presentation]. March 17, 2013.

47 Richards, Simon. “Aid in contested areas — program approach and adaptation.” DevPolicy Blog.

48 |bid.

49 Pact, Inc. “Shae Thot Fourth Annual Report: October |, 2014 — September 30, 2015.” October 31, 2015.

50 Pact, Inc. “Shae Thot Quarterly Report: October |, 2013 — December 31, 2013.” January 31, 2014.
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comparison. The existing program quantitative data in Kayah were limited, but one source was COPI data,
conducted at the “baseline” of Kayah implementation (2013-2014) and “endline” in 2016. In the villages
that were measured at both baseline and midline (n=9), there were widespread and substantial increases
across the board. The most significant improvements were in monitoring and evaluation, followed by
sustainable improvements, representation, provision of services, and timely response (see Figure 3. These
improvements indicate that although implementation started later than in other areas, improvements were
still realized.

Figure 3: Kayah State COPI Data
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|
EVALUATION QUESTION 2

To what extent has a multi-sectoral and integrated community development approach
contributed to achieving Shae Thot’s expected outcomes, results and objectives? Are
there unintended positive or negative effects of this approach?

|
BENEFITS OF AN INTEGRATED APPROACH

Shae Thot’s multi-sectoral integrated approach was designed to strengthen the impact of its interventions
by aligning activities from two or more sectors (e.g., WASH and governance) to the specific development
needs and demands of each community. Given the extensive unmet needs in the target communities, Shae
Thot’s multi-sectoral approach was tailored to be maximally relevant to the most pressing development
needs of each community. While project beneficiaries were not conversant on the strategic level of the
integrated approach, they shared their perspectives in FGDs about the effects of integration on service
delivery and outcomes. Several FGD respondents characterized this strategy favorably, highlighting how
interventions in multiple sectors quickened the pace of development and growth. Respondent comments
included:

“[The multi-sectoral approach] is like work; if you do more, you will develop more. In business it is also
like that, if you invest a lot you will be rich.”” (Sagaing, Yinmabin, Zee Taw/Zee Taw South — Male)

“So, they implemented in many ways for the village development and provided many services for improving
social, health, and business [livelihoods/microfinance]. If we are only to have some of the services, the
development will be slower of course.” (Magway, Yenangyaung, Kan Gyee/Hpan Khar San — Male)

Key informants generally described Shae Thot’s integrated approach as an effective strategy that was
responsive to the needs of target communities, with most crediting the complementary nature of
interventions in the integrated approach as a key driver of the achievement of Shae Thot outcomes. An
implementer explained her perspective of the integrated approach:

“We believe that in practice it is good to have integrated approach. We understand that health cannot
be improved without economic conditions being improved. The same is true for other areas. All are
interlinked. That means, we have to have uniform understanding of the linkages and build unity among
those sectors.” (IP Staff, Meikhtila, Mandalay, Female)

Another [P illustrated how activities in different sectors worked together:

“There would have been a difference had MSI been in the communities just by itself since they would only
receive the services that would only pertain to MCH. If there was only MSI there would have been limited
awareness and access to health care, but for example with CESVI, the landless people were able to receive
the garden service and generated income so if MSI was not there, the people could have utilized medical
services with the extra income. The same goes for UN-Habitat was not there, then in terms of hygiene it
would have not worked as well.” (Magway, Magway — Female)



One informant described how CESVI-provided seeds for home gardening were coupled with the
construction of a water system from UN-Habitat, which allowed villagers to grow nutritious food and
generate income through their sale. Respondents also reported Shae Thot food security activities as
crucial to improving crops, but some believed these activities could have been more effective if they were
implemented by the same partner who implemented sanitation and hygiene activities. Other respondents
observed that certain activities were more difficult to integrate with others (such as livestock) because of
the nature of interventions. As an implementer explained, “There is different type of work in all these
organizations, so we cannot cooperate all in all the areas. We can cooperate in areas when we have common
objectives. For example, Pact provides training in MCH, and MSI provides health knowledge and treatment, and
CESVI can provide the services of how to grow nutritious food, and UN Habitat can work on getting pure water.
So, these activities can be integrated. But other activities cannot be necessarily integrated, for example, in livestock
we cannot work with others in terms of activities.” (IP staff, Magway, Magway — Female).

COORDINATION CHALLENGES

Shae Thot’s integrated approach required the consortium partners to coordinate their activities closely
and work together. However, many key informants reported experiencing challenges doing so, as one
respondent explained:

“There should be better coordination among the IPs prior to implementing the project in the communities.
This means in terms of the design and planning of the project. Then to form the VDCs first at the village
level. The program of beneficiary accountability was formed end of the second year and it should have
been implemented from the beginning.” (IP Coordinator, Magway, Magway — Male)

Coordination challenges were also spurred by what some described as a lack of an overall, unifying
objective:

“We dll provide different services and we try to integrate our work. The coordination is difficult and to
work together, since there is not a direct relevance for this project to the other, even though they contribute
indirectly. It has been a challenge to link and work with other organizations as an integrated approach
since we all have different objectives.” (IP Staff, Magway, Magway — Male)

Many local partners and volunteers reported difficulty understanding how their individual or organizational
objectives were intended to coordinate with others under Shae Thot’s overall strategy. In an effort to
reduce confusion and coordinate their work, some partners reported holding regular meetings with other
project implementers to align their workplans and discuss any issues related to project implementation.
One IP explained the benefits of this coordination:

“There is a transparency in working together. It is also more beneficial to the villagers. If there is lack of
transparency between IPs, then there can be misunderstandings. So far, there has not been any issues,
they have meetings twice a month with the other two IPs and exchange information.” — (IP Staff, Magway.
Magway — Male)

Coordination challenges were not limited to the consortium partners or other implementing actors—
community members also felt the strain in some ways. A key informant explained how miscommunications
and delays, such as those within one IP’s broader organizational structure (i.e., coordination with their
headquarters office), trickled down to the village level and created frustration with the implementers:
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“There has been some misunderstanding among the UN-Habitat and the community with respect the
implementation of water system for example. There could be delays in receiving money from UN-Habitat
head office which impacts project implementation. For example, for the 40 villages there are nine patches
for fund proposal and he submitted to the UN-Habitat head office in December, but the approval came
in April, and the funds would not come in the sequence requested. The village community then thinks that
the people from the UN-Habitat are holding on the money and not giving it to the villagers. So, he tries to
get the money a bit earlier from the bank without charging them.” (IP Staff, Yangon, Yangon — Male)

The presence of multiple Shae Thot partners in a village could become burdensome when community
members were expected to participate/volunteer with multiple organizations. When partners and their
activities were poorly coordinated, the time burden for community members could be great. As one key
informant explained, there were “too many organizations and too many projects in each community. For
example, for the mother’s group leader she will be volunteering for Pact and doing the job for Pact, but if MSI
asked the same person to support them with their volunteer work, then it would be a burden.” (IP coordinator,
Yenangyaung, Magway — Male)

The time burden and scheduling of some activities and trainings also resulted in lower participation rates
when other commitments were not considered. For example, some respondents noted that Shae Thot
partners did not inform the community with sufficient notice for trainings or events so that they could
attend. Others also mentioned that trainings were sometimes scheduled during the harvest period, which
hindered their participation, despite their interest. As one person stated: “It would be great if we are
organized. We will develop faster. Not everyone is participating in Shae Thot because they have their own work to
do also” (Sagaing, Yinmabin, Myo Gyi/Myo Gyi — Male). A key informant suggested “all in one” trainings to
minimize this but acknowledged that it “weakens the quality of the training... and if you integrate more, that
would require [participants] to absorb more. That’s hard for them. They are mostly non-educated, so it takes time.
That’s why time constraints matter here.” (Township officer, Meikhtila, Mandalay — Female)

Some respondents believed that an absence of unity among community members was the root cause for
non-participation in Shae Thot activities, and as such, a barrier to impact. Moreover, non-participation in
some cases was also viewed as a consequence of a lack of trust of trainers or other individuals responsible
for knowledge generation. In some instances, community members refused training from key farmers
because they did not consider the training farmers to have more expertise than themselves.

Weak leadership in the VDCs was also viewed as a cause of disunity (in the Dry Zone) and non-
participation as it diminished trust and deterred motivation In one instance, disunity stemmed from
divisions within VDCs following political elections, which affected the VDCs’ ability to perform its function.
One respondent explained: “The problem in VDCs is that after the national election the committee got divided
into two political groups (some red and some green) and so they don’t come together. The whole village got divided
as well. It took one and half month to bring the committee back together.” (Sagaing, Yinmabin — Male)
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VDCS AND VDFS AS CORNERSTONE OF INTEGRATED APPROACH

“The VDCs came first, and then integration came.”
(IP Coordinator, Magway, Magway — Male)

While participation in community development could be burdensome if poorly coordinated, many
respondents, both key informants and FGD participants, emphasized the role of the VDCs as an integral
mechanism to coordinate participation in program activities across sectors. Both project beneficiaries and
implementers highlighted the important role the VDCs played:

“For every component, we worked through some level of the village committee: WASH would work through
the farmer committee, agriculture would work with the farmer committee, and also through the VDCs as
one potential entry path. Even for maternal and child health there was a health committee and a mother’s
group. The pregnant women formed a group, and so on. ... In those villages with integration, the VDC is
the coordinator of the committees. It is not that the others are reporting to the VDC, but they are the
center point.” (IP Staff, Yangon, Yangon — Female)

“We understand how important those groups [the VDCs and their sub-committees] are. Without them, it
is really hard for us to survive, because we don’t know who will lead to address our needs. Those groups
are like a tailor-made mechanism because they collect our voices and concerns and then find out our
solutions together to address our cases.” (FGD respondent, Mandalay, Meikhtila, Shan Ma
Nge/Chaung Gwa — Male)

Respondents reported that VDCs and VDFs created links between the sectoral intervention, acting as the
cornerstone for community development by facilitating collaborative initiatives and motivating
participation in an inclusive manner. One FGD respondent said:

“[With the presence of VDCs] we are more organized amongst ourselves. Before we don’t even notice each
other. Now with VDC we have meetings and discussions.” (Magway, SeikPhyu, Ah Shey Kan Twin/Sin Lan
Chaung — Male)

Some FGD respondents underscored the coordination challenges among consortium partners and
credited the VDCs (some of which existed before the program began) with facilitating the coordination
of the consortium partners, as illustrated by the following quote:

“[if the VDC does not exist] it will be difficult to meet as Pact or CESVI or Mari Stopes are doing their
work separately. Although they met at village meetings... their programs are separate. VDC is the main
string that is keeping all the things together.” (Magway, Sinbaungwe, Thone Se Chauk/Kyee Myin —
Female)

Community members indicated that knowledge generation and awareness-raising were essential to
encourage community members to voice their concerns about their development needs. Leadership and
management skills trainings in governance structures like the VDCs were also important mechanisms for
empowerment and building local ownership of Shae Thot interventions. One key informant noted that
Shae Thot-supported VDCs more successfully mobilized and engaged community members in village
development initiatives than those established by other projects (like a World Bank Community Driven
Development project) because of these leadership and management trainings. The number of the sub-

51



committees within VDCs (and by extension, the breadth of activities the VDC was able to coordinate)
relied on the extent to which VDC members were able to collaborate and adhere to the integrated
approach. However, one key informant warned that having activities in multiple sectors does not
automatically mean they were more successful: “The success of a VDC depends on the number of sectors that
the VDC is involved with. It may be easier to run a VDC that has only health people, but this does not mean that
it is more successful.” (Yangon, Yangon — Male).

Most Kayah respondents viewed the relatively short duration of implementation in their area as a
hindrance to the overall effectiveness of the integrated approach and the VDCs. One respondent said,
“We're still learning how this integrated approach works; this is still work in progress. ... We didn’t do anything
like committee setting before. So, we’re now relying on Pact’s support.” (Kayah, Phay Khone town — Male).
Another respondent described VDCs as “a good start for the community to decide for its interests and well-
being, so that the community could stand on its own” (Kayah, Loikaw — Male), but that their full impact had
not yet been realized. Respondents in Kayah attributed this to an absence of unity and relatively weak
participation and engagement levels, stemming from decades of conflict.

An IP noted that the VDC model requires social cohesion and homogeneity to work most effectively and
sustainably because they were not designed as conflict resolution mechanisms. This posed greater
challenges in an ethnically diverse region such as Kayah:

“[VDCs] must be more or less homogeneous in terms of ethnicity. If there is no will or no co-existent
mechanism for conflict resolution, then it would be difficult to use the VDC. It can solve small issues, but
it is not there to solve bigger issues with authorities. Social cohesion and homogeneity of communities are
important factors for this model of VDC. | am not saying that all the communities are 100% from the
same ethnic group, but there is an understanding.” (IP staff, Yangon — Male)

The conflict sensitivities in Kayah State also posed a unique set of challenges in organizing and engaging
community members in the VDCs, as an implementer explained:

“[The VDC model] works in the Dry Zone, but to use in the conflict zone, it would have to change. In
conflict areas, no one wants to be the leader, because they would get pressure from the ethnic groups or
the government. When | talked to the armed rebel groups, they did not want anyone to become a qualified
leader because they wanted to suppress everyone in the community. Also, the women’s empowerment
would be difficult in these areas because traditionally in those areas is male dominated in the Shan
tradition, the men would stay home and be on drugs and women would go out and work, i.e. agricultural
work.” (IP staff, Sagaing, Yinmabin — Male)

While views of the VDCs and VDFs were generally positive, some respondents critiqued the efficacy of
these governance structures. One person explained that he did not believe that the YVDCs and VDFs and
the subcommittees (like farmers groups, mothers group, etc.) were doing enough to be effective because
their knowledge was still limited. Some individuals reported that their fellow community members did not
share a “spirit of volunteerism” and were unwilling to contribute to community development initiatives
without compensation. However, the general consensus was that Shae Thot’s integrated approach could
not have been successful without the presence of some form of governance and funding and accountability
structure. In some villages that had a VDC but no formal VDF (such as villages where CESVI was working
alone or where VDFs ceased operating in Pact-led villages), VDC members established their own
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fundraising and record keeping systems. Effective leadership and management of funds, either VDFs or
other types, was crucial to building community trust in the institutions and encouraging participation.

Although VDCs and VDFs were generally considered complementary, mutually reinforcing mechanisms,
not all villages had both. As mentioned above, some communities had existing governance and funding
structures (similar to VDCs/VDFs) before Shae Thot implementation began. Although the village elders
responding to the village survey reported having a Shae Thot VDC in seven of eleven villages in which
FGDs were conducted at endline, the FGD respondents in two of these villages said that they did not
have a proper VDC, but instead “the chairman is leading and they [volunteers] are coming when they are called”
(Magway, Seikphyu, Koe Taunt/Koe Taunt — Female). Similarly, in two of eleven villages where FGDs were
conducted, elders responding to the village surveys reported that their village did not have VDFs (at least
they did not characterize them as such). However, FGD respondents in the same villages indicated that
they had some funding mechanisms that supported community activities and initiatives, although these
were not formally recognized as VDFs. One respondent in a village without a formal VDF explained:

“We would like to say about maternal and child health and latrines. We have a fund from collecting 500
kyats from every house. We started with | lakhs and 60,000 kyats. So, we could support 4 lakhs for
electricity last year and 4 lakhs for school. If we didn’t have a fund, we can’t collect that amount of money
to donate.” (Magway, Seik Phyu Koe Taunt/Koe Taunt — Male)

Some also considered the VDCs to be important channels for voicing community needs and concerns to
local administrative bodies. Data from the village survey also support these findings. Village survey
respondents characterized VDC activities as closely linked to Shae Thot programming and that the
collaborative approach engaged stakeholders outside the village, including village tract administrators,
township officials, and NGO/donor actors. In some cases, the committee collectively assigned individual
VDC members responsibilities/tasks, and these representatives then worked with the village administrator
to resolve issues.

UNINTENDED EFFECTS

The considerable achievements of Shae Thot’s integrated approach did not have equal impact on all
communities or their members, with some Shae Thot villages reporting low rates of buy-in and
participation in community development activities. Although many respondents highlighted the value of
knowledge generation, others cited lack of knowledge as a key reason for non-participation. This includes
both lack of knowledge about the program and lack of knowledge and education generally. Another major
reason was potential beneficiaries not fully understanding the longer-term benefits of certain activities.
One respondent described that some community members did not choose to contribute funds to the
VDF and her perception of reasons as follows: “We need more savings to fund for village development. Some
are not participating...it is because they lack knowledge. They didn’t attend the meetings, so when we went for
collecting money, they weren'’t participating as they don’t know the process of this activity [microfinance].” (Sagaing,
Yinmabin, Zee Taw/Zee Taw South — Female). Others explained:

“There are people who are not registered as a member and are not donating money.... Some are taking
part with goodwill. Some rich people are not taking part as they will not need them [services and/or
loans].” (Magway, Sinbaungwe, Kyar Inn/Kyar Inn — Female)
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“In our microfinance group there are only 30 members.... It will be great if everyone became a member,
but they don’t.... Most of them don’t understand. Most of them have difficulty understanding”” (Mandalay,
Meikhtila, Shan Ma Nge/Chaung Gwa — Female)

For some services/products, respondents explained that some individuals were hesitant to use them due
to conflicting traditional attitudes/beliefs and distrust of the program. For example:

“On our side, there are many that have pregnancy during the ages 15, 16, and |7 years. Since they are
too young, the birth can be delivered with us [health care providers] ...but they don’t accept it. It is
because their mothers had the same age and gave birth this way. They don’t want to ignore the tradition.”
(Kayah, Bawlakhe, Bawlakhe/Kayah Paing — Female)

“We have been trained for agriculture. But some elders don’t want to change the seeds. They don’t want
the new seeds, so they are left behind.” (Maygway, Yenangyaung, Nyaung Pin/Kone Gyi —Male)

Although lack of knowledge was persistent for some, some respondents reported the opposite. While
increased knowledge and self-confidence are arguably positive project impacts, they were accompanied in
some cases by the unintended effect of increased migration. Some participants were motivated to migrate
in search of better livelihood opportunities after their engagement with Shae Thot, as one respondent
expressed:

“In the past we had to worry about what would happen, but now with the workshop and knowledge trainings,
we come to know the consequences and have more self-confidence. We used to think we can only survive if
we have a farm, but now people with farms are poor, because people working in Thailand can transfer 30,
40Ikh and one person working there can take care of 5 people back here.” (Mandalay, Meikhtila, Shan Ma
Nge/Chaung Gwa — Male)

While this theme emerged throughout qualitative data collection, we cannot attribute this migration as a
direct result of Shae Thot. It is also important to consider these findings in the context of the broader
improvements taking place across the country over this period, that also could have spurred economic
growth and migration. Another unintended effect was incidence of conflict and misunderstandings among
community members, rooted in the borrowing and repayment of loans and microfinancing. The following
quotes from FGD participants provided some specific examples:

“There are positive and negative consequences. But negative is much more. We let the 38 members resign
[from the microfinance group] 5! with 40,000 kyats as they didn’t give back debts. .... We didn’t ask
them to leave [the group], they left on their own will. And they make it look like we did it. They think that
if they leave the group, the group will collapse.” (Magway, SeikPhyu, Ah Shey Kan Twin/Sin Lan Chaung
— Female)

“Of course, there are accusations on only the members are taking turns to loan the money, what about
for others. And we would have to say, next time is your turn.” (Magway, Yenangyaung, Thone Se Chauk/
Kyee Myint — Male)

51 Respondents did not refer by name to the microfinance groups, although this group is most likely Pact’'s PGMF.
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“There are some conflicts. Sometimes payments are late for those who have difficulties and when payments
are late, the next person to borrow inline would complain.” (Sagaing, Yinmabin, Myo Gyi/Myo Gyi — Male)

“Yes, there has been [conflict]. We faced this once when we were collecting the funds. There were members
thinking they would get 35,000 this time and next time they will get 40,000 and keep on getting more each
time, but due to new members entering the amount is reduced and they have to skip their turn for borrowing.
So, they think that it is not worth it to become a member [of microfinance group]. So, there are some cases
like this.” (Mandalay, Meikhtila, Shan Ma Nge /Chaung Gwa — Male)

While the Beneficiary Accountability feedback and response mechanism was intended to resolve intra-
community conflict, FGD respondents could describe conflict resolution processes without being able to
formally identify the Beneficiary Accountability mechanism. Conflicts like those noted above were
reportedly resolved by members of the microfinancing structures themselves and/or village leaders. VDC
members who were properly trained were also able to mitigate conflict, and the transparent management
of funds reduced conflict as well. However, some reports indicated that funds were not managed
transparently in all cases, as a key informant explained:

“There is a kind of conflict when it comes to money borrowing. The funds are there but some people can
borrow more and some less, and this leads to conflict in the community. Also, the use of funds, and the
issue of not being able to provide transparency to pass down the information of how much funds are
available.” (IP Coordinator, Magway, Seikphyu, Male)

Some shortcomings of the integrated approach were attributed to coordination of interventions and the
fact that the selection of villages was not coordinated from the outset of the project in 201 1. A vast
majority of key informants believed that Shae Thot’s impact could have been greater had multi-sectoral
activities been more strategically planned from the outset of the project.

Others felt that the integrated approach was not uniform across the intervention areas and may have had
different meanings for different partners as well as beneficiaries. In addition to selection criteria that
included distance from towns, presence of other NGOs, proximity to water sources, types of land, etc.,
the demand-driven nature of some interventions meant implementation across communities was not
universal or systematic. As a result, some community members perceived that the project overlooked
their needs. One respondent provided an example of a priority area that had not yet been addressed:

“We still have limited water access...our village has been overlooked to be connected to the main water
sources. We presented our situation to the government, but they didn’t take any actions. We also
requested Shae Thot to assist us in this case, but no actions are in sight yet.” (Mandalay, Meikthila —
Female)
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EVALUATION QUESTION 3

How has the Shae Thot model contributed to the sustainability of project investments,
results and/or outcomes? What elements of this model that promotes sustainability could
be applied to similar community development interventions? Are there certain
characteristics of various operating environments that make interventions more or less
sustainable?

|
PROSPECTS FOR AND BARRIERS TO SUSTAINABILITY

Respondents characterized sustainability in two ways—the continuation of project activities (e.g., trainings,
seed banks, mobile clinics) and the sustainability of project outcomes (e.g., improved maternal health or
strengthened community governance). In both cases, most project beneficiaries were hopeful that the
positive changes in their well-being and increased knowledge, which they attributed to Shae Thot, would
continue, although some were skeptical about the sustainability of Shae Thot results and outcomes. Project
beneficiaries reported that the sustainability of Shae Thot outcomes was largely reliant on community
members’ ability to build on the skills and capacities they acquired throughout the project. Some indicated
that they would use these skills, as well as VDF funds, to sustain Shae Thot initiatives, even after Shae
Thot partners leave their community:

“We will continue developing the village... in all programs; mother and child health, knowledge sharing,
malaria prevention. If there is no [financial] support, we will use from our village fund. We don’t want to
go back in time” (Sagaing, Yinmabin, Myo Gyi/Myo Gyi — Male)

“[We gained] knowledge in health and agricultural techniques. Even when they [Shae Thot partners]
leave, we are left with the knowledge and the know-how of what to do. The activities will go on.” (Magway,
Yenangyaung, Kan Gyi/Hpan Khar San — Female)

Another common theme was that the sustainability of outcomes rests on village unity, collaboration, and
participation. lllustrative comments were:

“The committee group that is created will join us, we will discuss with the village chairman, and keep
trying; the villagers must get involved all together and keep trying.” (Kayah, Bawlakhe — Male)

“We will work together and with every and any organization and take responsibility for our village
development. We will help from any corner [all sides] required.” (Magway, Sinbaungwe, Kyar Inn/Kyar
Inn — Female).

One respondent said that his community’s obligation to future generations motivated them to continue
building on Shae Thot’s progress:

‘We will have to continue for the development. We also have to handover to the new generations. It is
important for us to do that. We have to take care of health and everything with unity.” (Mandalay,
Meikhtila, Shan Ma Nge/Chaung Gwa — Male).



Despite notable gains in knowledge and capacities, the majority of FGD participants reported that their
communities lacked the necessary resilience to withstand future natural disasters or other humanitarian
crises without additional financial support, human resources, and skills. In addition, many respondents
specifically cited climate change as a crucial threat to sustainability, particularly in the areas of water,
agriculture, and food security. In some places, the amount of water supply in tanks was insufficient to meet
demand due to drought. With insufficient water, many farmers were unable to produce enough crops to
support their livelihoods.

Village respondents also expressed concerns that it would be difficult to continue project activities without
a continued source of funding. One respondent said, “It will be difficult to give the electrolyte packets and
medicines if Pact ends their supply [to us]. ... It is impossible to get them with the village fund. So, if they encounter
difficulties, they will stop ...if there are no difficulties, they will continue.” (Sagaing, Yinmabin, Zee Taw/Zee Taw
South — Male). Some communities’ VDFs have sufficient funding to continue to provide financial benefit
for the entire community, but others lack this safety net. In either case, respondents noted that
transparent financial management is crucial for VDFs to continue operation:

“We will continue. ... If we look into why things were slow in the past, it was that the leaders collected the
funds and used them for themselves. And people lost trust in them.” (Magway, Seikphyu, Ah Shey Kan
Twin/ Sin Lan Chaung — Male)

While some key informants identified the integrated approach as a positive driver of sustainability,
implementer perceptions of sustainability overall were mixed. Many respondents indicated that sectoral
activities that were quick to achieve positive outcomes were more likely to continue than those for which
positive outcomes took longer to materialize. The effect of experiencing positive results in well-being also
created a sense of ownership in communities, which promoted the sustainability of efforts. As an example,
a respondent indicated that WASH activities are more likely to be sustainable since people have clearly
seen the benefits, including access to potable water and the positive effects on health, food security, and
reduced opportunity cost. As an example, less time spent gathering water creates more time for livelihood
and income generation activities). As another respondent explained:

“The seed banks and livestock bank will remain. For those activities that people have seen the short-term
results, they are likely to remain, however, the water and soil conservation which takes about a year or
two, even if you tell them you’ll see the outcome afterwards, they may not continue.” (Magway, Seikphyu
— Male)

In addition, some project activities and outcomes were inherently more self-sustaining than others.
Activities that provided continuous resources or services (like mobile clinics) as opposed to discrete or
one-off activities (like trainings) were characterized as less likely to be sustainable, even in spite of the
lasting impact knowledge generation can have. One key informant explained:

“Some agriculture activities such as good selections of seeds and consultations between VDC agriculture
people and community keep going on. But for women health, this is like a disaster now. Our women are
poor and lacking good knowledge; they cannot afford to have kids, but they have to have kids because
they don’t know how to deal with this family planning. Especially our new mothers have a difficult time
after Shae Thot left a few years ago.... But we still need more assistance. We still miss MSI now.”
(Magway, Yenangyaung, Kone Gyi — Male)
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Prospects for sustainability varied largely across contexts. One respondent said, “Whether the Shae Thot
results in MCH will continue depends on the township. It has to do with government health providers and the
interest of public health department, and it will be based on that. They already provided the health seeking behavior
to community even if they may not get the services in their community they know where to go to get them”
(Yenangyaung, Magway — Male). In the Kayah context, residual conflict, displacement, and long-term
instability threaten project impact and sustainability. One respondent from Kayah highlighted the need to
integrate conflict resolution and peacebuilding skills to build community unity and bolster sustainability
prospects, explaining “Our work is related to peace process. if peace process keeps going well, our community
would have stability and our governance structure keeps working well, and then we’re then fine.” (Kayah,
Demosoe town — Male).

The short duration of the project in some areas, including Kayah, was also frequently cited as a barrier to
sustainability, because there was insufficient time to establish necessary buy-in and ensure lasting uptake.
A Kayah respondent explained how the short duration of implementation was exacerbated by the typical
changes in his community:

“Communities are moving around, newcomers arrive, and old members are leaving, so it is kind of difficult
to train constantly our volunteers. That could be costly, because travel is very difficult and expensive.
Practically speaking, our volunteers are key to sustainability in this regard.... At the same time, our project
is such a short term, so we cannot cope with sustainability in this matter.” (Kayah, Loikaw — Male)

Respondents in other regions also believed that some communities had not reached the levels of
organizational capacity and/or had not established sufficient local ownership and commitment to ensure
sustainability of Shae Thot outcomes. One responded described this as follows:

“It [phasing out of project] affects our health, agriculture-related and livestock activities in a negative way.
| understand that many of our community rely on Shae Thot. Given Shae Thot is being out soon, and that
our groups are not really organized yet, | am not sure what would happen next.” (Magway, Yenangyaung,
Thone Se Chauk /Kyee Myint — Male)

Other concerns regarding project sustainability included monitoring and supervision of activities, and how
to continue learning from ongoing efforts:

“The awareness program for MCH will become weak after Shae Thot leaves. Now we have the regular
monitoring system and collect data from the community on a regular basis. While we are still here we go
to the villages once a month and so the villages know they have to submit information on a regular basis,
but once we leave, there will not be a structured way to collect information on list of pregnant women in
the community, the rate of birth, the list of treatments for diarrhea and the number of cases of diarrhea
for children under 5.” (Magway, Magway — Female)

ROLE OF VDCS AND VDFS FOR SUSTAINABILITY

As discussed in EQ?2 findings, VDCs and VDFs played crucial roles in the successful coordination of the
integrated approach. However, high turnover rates among VDC members and other volunteers—partly
attributed to economic migration—threaten the long-term sustainability of the project. In the absence of
continuous trainings or improved member retention, the skills and knowledge are lost. Some respondents
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described their fears that local ownership of Shae Thot activities would be lost when these volunteers
leave their communities:

“That [loss of volunteers] means, we cannot use their experiences anymore. Local leadership could change,
then experiences will be taken away as well. We also have to retain our good staff, especially those who
have good field experience. If those staff go away, we will have difficulty dealing with community. This
situation also threatens our [the project] sustainability.” (Mandalay, Meikhtila — Male)

“l don’t really think that it [Shae Thot] will stay permanently with the people since it has to do with the
way people think. If they find something better elsewhere, they will migrate to that place. It is very easy
for these people to pick up and leave.” (Sagaing, Monya — Male)

VDCs and VDFs can play a critical role for project sustainability, as their structure requires community
participation and they are designed to foster collaboration in the community. VDCs enable communities
to voice their concerns and gain support from the local government and the CSOs. Respondents explained
that the best functioning VDCs and VDFs had strong leadership, committed members, and transparent
and efficient community fund managers. The sustainability of activities was regarded less as a function of
community size and more as a function of VDCs’ capacity to lead, and to encourage participation by
representing the interests of diverse groups (especially important in Kayah). Respondents also believed
that funding opportunities through microfinancing mechanisms (like WORTH) contributed to
sustainability. Respondents also believed that the sustainability of activities is determined by the extent to
which they generated funds in the VDFs (e.g, WASH activities through collection of water fees,
agricultural seed banks, and livestock). Threats pertaining to weak leadership and management in the
VDCs and VDFs included the potentially disruptive involvement of the local administration in the VDC’s
affairs, mismanagement of community funds, disunity, and conflict. Three of the respondents explained the
challenges to sustainability relating to VDCs as follows:

“It depends on the ownership sense. Some people have the true love for the community and want the
village to develop.... | don’t think this has to do with the unity in the community, it has to do with a lot of
factors; number one is that once CESVI is phased out, the VDC is not an authoritative organization, but if
the village administrators from the government side gets involved in the VDC matters and interfere with
their work and monopolize their activities, they [VDC members] would not want to continue.” (Magway,
Yenangyaung — Male)

“The Shae Thot VDC system is good. With the guidelines and leadership of people from Pact, they are
still doing okay, however, without Pact’s assistance some conflicts or issues could come up. At this moment
the VDCs is guided by Shae Thot, but if they are on their own, different people in charge of different
sectors, may want to compete and there will be power struggle, and arguments, and personal interests,
and it can fall apart.” (Sagaing, Monya — Male)

“l think about 60% of the VDCs are capable of this [sustainability]. The other 40% do not rise to the
expected levels, one part due to the leadership issue and another part due to the mindset and belief
system of the community members. One village has only 80 households and complain they don’t have
water, while another has 400 households and have enough water. So, the main issue for the smaller village
is that they don’t want to pay for the water and want free water and as a result there are no funds.”
(Magway, Seikphyu — Male)
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ONGOING EFFORTS TO SUPPORT SUSTAINABILITY

Despite the mixed outlooks on sustainability, some communities engaged in creative efforts to bolster the
program’s longevity. Some of these efforts were linked to Shae Thot, but some were beyond the project’s
direct scope. These measures included building partnerships with youth and local civil society groups to
foster unity and collaboration. Several respondents underscored the importance of cooperation with local
NGOs, rather than exclusively international ones, to build their capacity and further ensure sustainability
after international NGOs withdraw. VDCs acted as facilitators to build community networks with other
NGOs and government actors. This local civil society capacity building was realized in the subcommittees
(e.g. farmers groups) as well as other, non-Shae Thot organizations.

There should be more cooperation with the local NGOs than the international ones so as to increase the
capacity of local NGOs and sustainability. So, it is better to work with local NGOs. There is less of a local
involvement in the Dry Zone. (Sagaing, Yinmabin — Male)

“Because of Shae Thot, we understand how to cooperate or collaborate with different NGOs and CSOs to
ensure our village development. ... We’re united and our committees are functioning very well.” (Magway,
Seikhphyu — Male)

Engagement of local partners was present in all regions but particularly necessary in Kayah, where Pact
was the only international NGO on the ground. An implementer explained:

“Kayah was more challenging ...and very politically sensitive. When we started there, it was limited to
Pact and local partners, and we only focused on MCH since it was the easiest. The partnership with local
partners was the only way to gain trust of these communities, even though some had low capacity and
needed hand holding with monitoring and basic management.” (Yangon, Yangon — Male)

Building relations with the local government was also important to sustainability by raising the profile of
project activities and establishing buy-in and trust with government actors. One key informant explained:
“The most difficult issue for the local government is to cooperate with NGOs, now they are willing to accept the
NGOs.” (Magway, Yenangyaung — Male). In one case, a village successfully built a road with their own VDF
funds and supplementary support from the local government (Sagaing, Yinmabin, Male). Some explained
that the government could play a critical role in ensuring sustainable MCH outcomes, particularly, in the
absence of Shae Thot mobile clinics:

“For women’s health, we believe that mothers groups are working now, though we heard that medicine
support is kind of difficult. However, we have good contacts with the government people to seek some
assistance. We've noticed that mothers are also talking with those people.... We also would like to do
with partnerships if possible. We would like to share more experiences and lessons learned from each
other. We think that this is a time to build a platform to work together and find a solution together for
our community.” (Sagaing, Monya, Myo Gyi/Myo Gyi — Male)

“Whether the Shae Thot results in MCH will continue, depends on the township. It has to do with
government health providers and the interest of public health department, and it will be based on that.”
(Magway, Yenangyaung — Male)

“MSI already stopped providing medicines for pregnant women and mothers. However, [ think we have a
good link especially between mother’s group and government people to keep providing regular medicine,
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which MS| itself initiated to strengthen that link between the government and us.” (Sagaing, Yinmabin,
Myo Gyi/Myo Gyi — Male)

While building partnerships with local government actors was important, this level of engagement was not
replicated at the national level. One implementer explained that direct assistance to the national
government was outside Shae Thot’s original scope:

“In Kayah, there are non-state quasi health department which is their health system (call themselves the
civil society group) to support the population. So, this is connecting them with the system in health which
reinforces government connection with the system. ... The focus of projects is at community level, focused
on village, township, and potentially state. Shae thot never intended to engage the MoH. USAID at the
start of project did not want to engage the government! So even providing capacity building, training was
not allowed without USAID’s approval before. Until April 2016, the focus was on the community rather
than at the national level. (Yangon, Yangon — Female)

In addition to the government, some key informants emphasized building on existing relationships with
other actors, including the private sector, to support sustainability. One respondent suggested that Shae
Thot “leverage private public partnership such as solar panels and energy [and] link with maternal child health.”
Another key informant explained the value of private sector engagement:

“l think also one of the lessons learned is not only the integration within the consortium but reaching out
to other actors, not only local actors [including the government] as it has been considered as key
sustainability for the past ten years, but also the private sector, which is growing in Myanmar. But when
we speak of private sector is not about big groups of companies but about that guy in town who has an
oil maker. So, in Myanmar it may be time to stop saying that key to sustainability is to train and hand
over to the authorities ... we should not go for a consortium with 50 partners, but to think a specific way
to involve the private sectors.” (Yangon, Yangon — Male).
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EVALUATION QUESTION 4

To what extent have Shae Thot activities, and the project as a whole, advanced equality
and inclusiveness in project communities in terms of gender equality, inclusion of other
marginalized groups, social protection and/or service delivery? What are some key good
practices and/or lessons learned that could be replicated in other community development
initiatives?

-
GENDER EQUALITY

Shae Thot’s integrated approach was designed to increase both women’s and men’s access to social and
economic opportunities, as well as control over resources increased responsibilities, including in
leadership positions. The principal Shae Thot mechanisms that advanced economic empowerment and
access to governance and decision-making processes were the VDCs/VDFs, and microfinance structures,
like WORTH and PGMF.

Findings from the FGDs revealed two interesting perspectives on gender roles and norms. First,
respondents discussed customs entrenched in Burma’s patriarchal culture that have traditionally relegated
women to a subordinate status to men (particularly in Kayah). This manifests in many ways, including
beliefs that men are biologically superior to women, expectations that women must seek permission from
their husbands to engage in various activities, and roles and responsibilities in the community and family
that are assigned to women or men based on their gender. The second perspective was one that
attempted to justify or explain these traditions. These explanations emerged during FGDs, when one man
said, “some men don’t do the work properly, so women have to go and do the work” (Kayah, Bawlakhae). In
another FGD, one female participant explained that “there has never been a tradition for women to be leaders
in the village...women are also not interested” (Magway, Yenangyaung, Kangi/Hpan Kar San). Another man
said that “women should be involved in [activities] because we [men] are busy and they [women] stay at home
and have more free time” (Sagaing, Yinmabin, Zee Taw/Zee Taw South).

FGD respondents that Shae Thot provided spaces for women to participate, learn, and contribute in
spaces that were not previously available to them. There was broad agreement that participation in income
generation activities like WORTH afforded women greater access to resources (both financial and non-
financial, such as skills) and opportunities to exercise control over benefits and decision-making processes.
Women were also increasingly able to gain respect and recognition for their awareness raising and
knowledge sharing roles in VDC subcommittees, as well as fundraising and microfinance activities.

Regardless of gender or location, FGD respondents viewed the knowledge and skill building activities in
Shae Thot as a process that empowered both women and men to address obstacles affecting their well-
being. Some respondents expressed that gender discrimination no longer existed in their communities,
although they did not explicitly attribute this change to Shae Thot. This belief was not widespread, and
most respondents highlighted perpetual inequalities, in various forms. Qualitative data did show, however,
that capacity building and access to resources were especially valuable in the areas of mother and child
health and microfinance. Increased knowledge, awareness, and skills in these sectors allowed women to
improve their own health and that of their children, and empowered them financially, as demonstrated by
the following quotes:



“Before Shae Thot... there was no fund and pregnant women were looking for money to give birth [at
health clinics]. And there was no protection of children as we didn’t have the knowledge to care for them.
But after Shae Thot, we came to know that we have to take care of children and mothers. Our health
knowledge has improved. And our business is successful as the microfinance is here.” (Magway,
Sinbaungwe, Kyar Inn / Kyar Inn — Female)

“In the past, women were looked down [upon]. Nowadays, they are not as much looked down
[ubon]...they take courses and go to meetings that develop their perspective [knowledge, awareness].”
(Kayah, Bawlakhae — Male)

FGD respondents noted that women attended trainings and workshops more often than men. Although
some attributed this to women having more time, others stipulated that women’s higher participation was
a result of increased self-confidence and awareness of their capabilities, both innate and acquired. Some
respondents commented as follows:

“I participate because to gain knowledge for the village and to lower the mother and child death rate.”
(Sagaing, Yinmabin, Myo Gyi/ Myo Gyi — Female)

“In the past, if World Vision was giving a training, they [women] were afraid to go, but now they are going
if there is a training [given by Shae Thot].” (Magway, Yenangyaung, Kan Gyi/Hpan Kahr San — Male)

“Women are more motivated than men. As men are working and women are staying at home. So, they
are actively participating [in training/awareness raising activities].” (Sagaing, Yinmabin, Zee Taw/Zee
Taw South — Male)

Fifty-one percent of household survey respondents in treatment villages reported that “women’s
economic contribution to household income” was somewhat better than six years ago, with 24% saying
it was much better. This proportion was slightly higher than in comparison villages, where 49% of
respondents reported that women’s economic contribution was somewhat better and 23% reported it as
much better. This progress in the promotion of gender equality notwithstanding, most FGD respondents
acknowledged that gender gaps persisted, in particular men being favored over women in leadership roles
and in pay, as in the following example:

“Men are getting 5,000 kyats and women are getting only 2,500 kyats as a daily fee [for agricultural
labor].” (Magway, Seikphy, Sin Lan Chaung — Female)

Similarly, 53% of endline household survey respondents in treatment villages reported that “women taking
leadership roles” had somewhat improved by compared to six years ago, and 20 percent reported things
have gotten much better. This proportion was also slightly higher than the comparison group, with 47%
saying things have gotten somewhat better and 20% saying it was much better. Yet the qualitative data
indicated that women’s roles in leadership were largely restricted to gendered spaces where men did not
normally participate, like mothers’ groups and WORTH, or to tasks that were considered “women’s
work,” such as administrative roles in the VDFs like cashiers and accountants. Women were rarely elected
to leadership roles in organizations with broader reach, like Chairperson or Secretary of the VDC/VDF,
or Village Leader. In line with the dual perspectives introduced earlier in this section, some respondents
attributed the exclusion of women from leadership roles to patriarchal structures, as one woman
explained “Yes, men are hesitant to let women be ahead of men. They [women] don’t get equal opportunities.”
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(Magway, Sinbaungwe, Kyar Inn/Kyar Inn), while others credited to women’s “unwillingness” to assume
such roles due to lack of interest and/or time. Example comments included:

“Women are not willing to do it [take on leadership roles] .... the leaders have to give time for doing
many tasks; women are very busy and can’t give time for that [leadership responsibilities].” (Sagaing,
Yinmabin, Zee Taw/Zee Taw South - Female)

“Women can get to become chair person in VDCs, but because of their family business they cannot fully
participate in the VDCs.” (Sagaing, Yinmabin — Female)

Findings from the Klls, for the most part, supported the FGD respondents’ assessment of the benefits of
capacity building and knowledge sharing in empowering women and establishing a foundation for gender
equality. Some noted that women have been able to improve their socioeconomic status (in terms of
equality with men) in communities through membership and work in the VDCs and the VDFs, and
through-income generating activities such as WORTH microfinancing. One person commented:

“Because of WORTH, women can generate income on their own and feel empowered and can have a
role in their family. This has also changed the men’s mentadlity. It is kind of a chain reaction with support
from Worth to the village development.” (Sagaing, Yinmabin — Male)

Shae Thot activities included both women and men in all sectors, although not necessarily in equal
proportions. Implementers reported that men and women were equally encouraged to attend education
sessions on MCH and family planning, although women attended in disproportionately higher numbers.
The project activities and events also provided the opportunity for women to meet and network with
other groups and organizations. In some instances, men were also invited to participate in WORTH
trainings during family days, as well as at their own request, although their participation varied. One key
informant remarked:

“We found with WORTH some gender issues; in the beginning men feel distant from that. But we included
family days where WORTH women as well as the community to understand what they are doing and also
linking with contributing to the VDF or 10% of their profit or sometimes they do their own contribution. In
some communities some men were interested in this model. In 2 or 3 villages some men are doing this as
well, as well young people such as the |0th graders.” (Yangon, Yangon — Female)

Some key informants believed that despite its adherence to traditional gender norms, Burmese society is
amenable to women’s equality with men, at some levels. One respondent gave an example of a female
former member of WORTH who had been appointed congressperson at the local level. However, most
key informants and FGD respondents indicated that this was an exception to the rule. Some FGD
participants believed that since there are more women participating in village committees (e.g., Shae Thot
VDC/VDFs or other community organizations) that were previously dominated by men, ‘gender issues are
no longer a concern.” On the other hand, one key informant believed that the increased presence of women
in activities and organizations was a consequence of higher rates of migration from villages and fewer men
remaining in some villages.

INCLUSION OF MARGINALIZED AND VULNERABLE GROUPS

FGD respondents and key informants agreed that Shae Thot’s target beneficiaries were the very poor
and, as such, the project’s design was inherently inclusive of marginalized groups. For example, the
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program prioritized the landless in gardening and livestock activities and providing latrines. One [P
respondent described this process:

“Animals are first for the landless and vulnerable household and there is a social economic ranking within
the community. So, this system is also revolving in the sense you need one two and three cycles to cover
the landless and most vulnerable before reaching the other farmers; ie., through the breeding of the
animals. It is a combination of landless, first priority, and vulnerable households, and there is usually a
social economic ranking within the community. So usually in Dry Zone, but in other places as well, there
is obvious social ranking which places women headed households first, but the activity was not designed
specifically to target women alone as animal caretakers or owning animals.” (IP Staff, Yangon, Yangon
— Male)

Another implementer in Kayah described a similar process for identifying project beneficiaries:

“We have our own classification systems for selecting our target people. We call it “poorest of the poor.”
We rank their level of incomes and livelihoods conditions and then select the lowest members of a
community to be our target people. We did this during our needs assessments and keep doing this during
our project period and include more members as much as we can to make sure that those vulnerable
people receive our assistance. We also include youths and some diverse community members from
different ethnic background.” (CSO coordinator, Loikaw, Kayah — Male)

However, while specific household activities like those described above, were directed at the most
vulnerable, the inclusivity of the program more broadly was inconsistent. Although the VDCs were
designed to include all community members, the community-driven nature of their elections and decision-
making processes sometimes led to the exclusion of vulnerable groups, like those without education. As
key informants explained:

“They [VDCs] have their own standards on vulnerability, and since Shae Thot relies on the decision of
community, we are more exposed [agree] to going with their decision on vulnerability.... In the end it is
not something we understand all the time; i.e., what are their criteria for vulnerability.” (Yangon, Yangon
— Male)

“In VDGs, you need to read, write and speak and many of these groups cannot do that. So, | suggest the
approach should be with the community to talk and talk again about the inclusion of everybody and that
you also need people who cannot read and write. So, it is something the project should be doing more of.
Also, people who participate in the groups are the ones who have a little more money, so they can spend
the time to attend the meetings, but the very poor do not have the time. On the other hand, this does not
mean that these are not benefitting from the project because they are, for example, the people who get
the latrines are the poorest of the villages. It is therefore more to include them in the VDCs which we need
to work more on. (IP staff, Yangon, Yangon — Female)

“I'have not seen any vulnerable people in the VDCs. By vulnerable, | mean people with disabilities, children
under 5, and orphaned children, and people with mental problems. | don’t know there is any one in the
VDCs that represent these people.” (Meikhtila, Mandalay — Female).
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Other respondents also reported inclusion of youth and the elderly in Shae Thot activities. For example,
one FGD respondent believed that the project had allowed for the greater participation of youth and
elderly in leadership roles:

“In the lead role, in the past, there wasn't... place for the young or the elders. Now youngsters lead and
are able to work and have abilities [capacity].” (Kayah, Bawlakhae — Male)

On the other hand, some key informants felt that the project had not fully integrated youth and the elderly
in project activities as one said, “/ feel that our communities don’t care that much about our elders.” (Kayah,
Bawlakhae — Male). When asked about youth engagement in the future, a project implementer said:

“We will start looking for youth specifically and attempt to better engage them in the political process.
Perhaps this could mean strengthening the capacity of existing youth organizations. We also ensure that
income generation activities that come out of WORTH are accessible to a broader amount of people in
the community.” (Yangon, Yangon — Male)

Some key informants also believed that the project did not do enough to engage persons with disabilities
and tailor project activities to their needs, as one informant explained:

“But we still have some handicapped people in our community that we cannot have a chance to invite to
our activities, because they have a difficulty travelling that far to attend our training in town or somewhere.”
(Kayah, Demosoe Town — Male)

While some FGD and KIllI respondents acknowledged that the project encouraged the participation of all
community members regardless of their economic status, a few stated that “rich” people were perceived
to be excluded from project benefits. Someone who was perceived as wealthy in comparison to their
neighbors could still be very poor, on an absolute scale. Key informants also mentioned that the project
did not specifically respond to the needs of people living with HIV/AIDS or provide services to this group,
even though the MCH services included HIV testing and counseling for pregnant women.

Some FGD respondents noted that marginalized groups living in very remote areas no longer have access
to certain services, such as in MCH, due to project phase out. One respondent recalled that a pregnant
woman had died during delivery because she lived in ‘the forest’ and could not reach a clinic. In other
instances, FGD respondents conceded that some marginalized groups, particularly those who had ‘no
knowledge’ may have been left behind.

Finally, Shae Thot activities in Kayah had to be sensitive to the unique vulnerabilities and divisions that the
conflict created. A local government official explained some of the difficulties of working in the state:

“We are dedling with very diverse groups in those villages, sometimes hard to convince them to do
something. For instance, even Catholic groups don’t like to work with Baptist groups. Also, some Karen
people are not interested in working with Kayah groups.” (Loikaw, Kayah — Male)

A project implementer underscored how crucial it was for all IP staff to be comprehensively trained in
conflict-sensitivity:
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“We would be more intentional about being conflict sensitive - not in regard to the staff on the ground
but to our entire organization. For example, in Kayah we trained our program staff to understand the
sensitivities, but then our compliance department came in without that context and it challenged

relationships. We realized we needed to inform our entire staff of how sensitive this area was.” (Yangon,
Yangon — Male)

67



CONCLUSIONS

EQ I: To what extent have Shae Thot activities contributed to achieving the
project’s expected outcomes, intermediate results, objectives, and goals in targeted
communities?

While this final evaluation is unable to attribute changes in outcomes and results specifically to Shae Thot
interventions, due to the absence of a true counterfactual, by endline we observed substantial
improvement since program inception in virtually all Shae Thot outcomes. The improvements were clearly
observed in the majority of the quantitative indicators, as well.

Overall, access to healthcare and health outcomes in Burma are gradually improving, due at least partially
to new infrastructure and increased availability of healthcare services. There were impressive gains in all
Improvements were observed in each of the MCH-related indicators in Shae Thot areas. More women
and children were receiving appropriate care during pregnancy, delivery, and the postnatal period in
project and comparison villages at endline compared to baseline. Children’s nutrition had improved, and
modest gains were observed in appropriate treatment of diarrhea and ARI in children. Even though
comparison villages were closer to urban areas and had better access to facilities, intervention areas
showed a greater improvement in facility-related indicators like four ANC visits and percent of deliveries
using clean delivery kits at endline than comparison sites. The proportion of knowledgeable women in
each category of MCH knowledge at least doubled from baseline to endline in Shae Thot villages, and
similar rates of change were observed in the comparison villages.

WAGSH indicators also showed impressive strides in the areas of water access and sanitation. Access to
clean drinking and domestic use water and access to sanitary latrines within Shae Thot villages increased
substantially from baseline to endline, although increases were comparable in the comparison group. The
median time households spent collecting water, in both the rainy and the dry season, dropped to zero
from 30-45 minutes at baseline - this change represented a larger gain that in comparison areas. Hygiene
behaviors improved dramatically in Shae Thot villages, with an increase in availability of handwashing
stations with soap rising from 73% at baseline to 94% at endline. This corresponded with an impressive
improvement in key handwashing behavior in Shae Thot villages: e.g., 88% of households now wash hands
after defecation, compared to 66% at baseline. Although the incidence of most hand-washing practices
increased at similar rates in comparison areas, the rate of handwashing after work in Shae Thot areas
improved much more than in comparison areas, with 52% of households reporting washing hands after
work at endline in Shae Thot areas, compared to 37% at baseline, for a DID estimate of 9%.

Outcomes related to agriculture improved substantially in Shae Thot areas. Uptake of pesticides, chemical
fertilizer and organic or natural fertilizer grew substantially in project areas, the latter at a higher rate than
in comparison areas. High crop yield increases (resulting in part from the increased availability of higher
quality seeds) were observed for all commonly grown crops, with largest gains in chickpea yields, and
particularly high gains in rice paddy yields compared to the comparison group.

Gains in perception of economic growth were palpable and community members credited positive changes
to Shae Thot. Households’ perception of food security and economic wellbeing compared to the previous
year improved drastically from baseline to endline, and food scarcity sharply decreased: with only 2-6% of
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treatment households reporting food insecurity in the hungriest months of April/May and July/August at
endline compared to 17-19% at baseline, with smaller gains observed in comparison areas. While
agriculture remains the main economic activity in surveyed areas of Burma, sources of income began to
diversify, with double the number of households reporting livestock and poultry breeding as a main income
source. Incomes rose, but gains were tempered by inflation. Borrowing practices changed drastically, as
far fewer households borrowed from money lenders at endline: 8% versus 40% at baseline, and more
borrowed from government, micro-credit providers and farmer’s associations/cooperatives. Demand for
loans increased most substantially for purchase of agricultural goods, business investment, social affairs,
and purchase of animals and medicine for animals.

VDCs and their associated sub-committees were the cornerstone of civil society in many communities
and laid the foundation for community-driven development. VDCs were able to significantly improve the
well-being of the members of their communities, supporting activities directly and indirectly related to
Shae Thot. VDCs received financial resources from VDFs: community-owned and managed financial
institutions. VDF funds were used for social welfare initiatives, water supply projects, education,
electrification, and others. These governance structures were widely valued by community members and
respondents emphasized that they were crucial facilitators of community unity, collaboration, and
development.

EQ 2: To what extent has a multi-sectoral and integrated community development
approach contributed to achieving Shae Thot’s expected outcomes, results and
objectives? Are there unintended positive or negative effects of this approach?

Project beneficiaries generally characterized Shae Thot’s multi-sectoral integrated community
development approach positively, explaining that the complementary nature of interventions in multiple
sectors hastened development progress. Beneficiaries reported that their new knowledge and awareness,
coupled with access to services and products in various sectors, corresponded well to the needs and
demands of their communities and advanced their community’s development. The integrated approach
was especially relevant in project areas, such as Kayah, where external actors have had little traction, but
local civil society organizations (CSOs) have taken steps toward self-directed community growth.
Implementing partners also credited the integrated approach as a key driver of the achievement of Shae
Thot outcomes, although the impacts of some multi-sectoral activities were greater than others,
depending on how readily each activity lent itself to integration. VDCs served as the central coordinating
mechanism for multi-sectoral activities and were integral to the success of the integrated approach, even
though their full impact was not realized equally in all areas.

Despite an overall favorable outlook, there were several coordination challenges and impediments that
hampered the success of the integrated approach. A key challenge of coordination stemmed from what
implementers characterized as a lack of an overall, unifying objective or strategy to which they could map
their activities. Other barriers to integration were persistent traditional beliefs and practices and low
community engagement/participation in some areas. Another important challenge was the shorter
duration of integration (relative to the overall implementation period), especially in Kayah. Strengthening
governance structures at the village level, understanding and addressing the specific needs of the
communities, and empowering people to contribute and participate in the development process are long-
term processes that require deep stakeholder buy-in and time to build trust. The shorter period over
which integration was implemented, relative to the project duration, proved insufficient for successful
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integration in some cases, and could have been strengthened had integration been more uniformly
implemented from the outset of the project.

EQ 3: How has the Shae Thot model contributed to the sustainability of project
investments, results and/or outcomes? What elements of this model that promote
sustainability could be applied to similar community development interventions?
Are there certain characteristics of various operating environments that make
interventions more or less sustainable?

Findings from the FGDs and the Klls highlighted communities’ strong desire and willingness to sustain
project activities. Activities that were quick to produce positive impacts were reportedly more likely to
endure those whose effectiveness took longer to manifest. The communities’ enthusiasm for continued
growth notwithstanding, the prospects for sustainability varied across communities. Differences in
community contexts affect the extent to which project outcomes will be sustained. KIl and FGD
respondents identified the following factors as having an impact on the level and likelihood of sustainability:
community unity and sense of ownership, leadership and efficient management of community organizations
and funds, networking and relationship building with the local government (or the de facto governing body
in areas controlled by ethnic armed groups in Kayah) and other CSOs, migration and turnover of trained
volunteers and service providers (including VDC members), mechanisms for skills and knowledge transfer
from one generation of volunteers to the next, monitoring of activities, and project duration.

Qualitative respondents also reported that sustainability is threatened by political instability, climate
change, and the capacity of communities to respond to environmental disasters. Overall, it is also largely
predicated on communities’ ability to build on the results they achieved and continue to use the skills and
capacities acquired through interventions. In addition, sustainability could reportedly be jeopardized
without ongoing training and technical support and knowledge transfer from one generation to the next.
The availability of continued technical and financial support to address the ongoing needs of the
communities was important for sustaining achievements. Inaccessibility to certain services and products
(e.g., mobile health clinics, family planning products, agricultural tools and equipment, funding support,
etc.) previously offered by the project could detrimentally affect the sustainability of results, unless there
is proper support and engagement of the government, other non-governmental organizations (NGOs),
and/or the private sector-.

EQ 4: To what extent have Shae Thot activities, and the project as a whole, advanced
equality and inclusiveness in project communities in terms of gender equality,
inclusion of other marginalized groups, social protection and/or service delivery?
What are some key good practices and/or lessons learned that could be replicated
in other community development initiatives?

Shae Thot made notable strides to advance gender equality and inclusion of marginalized groups, most
effectively through VDCs and VDFs, microfinance structures like WORTH and PGMF, and capacity
building and empowerment efforts. Qualitative data provided ample evidence that Shae Thot activities
created opportunities for women to learn, participate, and contribute in spaces that were not previously
accessible to them. Quantitative indicators related to women’s empowerment and participation (although
more limited) were also supportive of this conclusion. However, the project made only marginal progress
against restrictive gender norms, including those related to gender equality and leadership roles for
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women. Shae Thot did not fully assess the interrelated cultural, social, and political elements necessary to
transform attitudes about gender roles and equality.

Inclusivity and representativeness were key factors in ensuring community members had sufficient buy-in
to Shae Thot, which, in turn, supported sustainability. However, qualitative data reflected that the inclusion
of marginalized groups, like the elderly, and people with disabilities, was inconsistent. Some vulnerable
populations were excluded inadvertently because activities or mechanisms did not accommodate their
unique circumstances or limitations. Some community institutions, like VDCs, were not inclusive of all
members of a community, due in part to requirements for participation (like literacy or time
commitments). Project phase-out also had detrimental effects on some marginalized populations,
especially those who lived in very remote areas and have difficulty accessing other services. Furthermore,
qualitative data indicated that Shae Thot did not fully integrate youth (including especially vulnerable youth)
into project activities, which could inhibit project sustainability and long-term development. Shae Thot’s
activities also had to be sensitive to the unique vulnerabilities resulting from the conflict in Kayah, which
required additional planning, adaptation, and coordination.
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RECOMMENDATIONS

The ET presents the following recommendations to USAID/Burma and Shae Thot IPs, which are informed
by the findings and conclusions gathered from the final evaluation, to guide future multi-sectoral integrated
project design and implementation. The ET crafted these recommendations in line with the best practices
this evaluation has identified, many of which were utilized by the Shae Thot consortium partners
throughout program implementation.

Recommendations for Future Multi-Sectoral Integrated Project Design

Conduct a needs assessment and situational analysis in each state/region of planned
implementation to thoroughly understand the contextual differences among project communities
and design activities according to the most pressing community development needs. This can
mitigate falling into a “one size fits all” approach to governance and microfinance structures.
Conduct a thorough gender analysis or assessment prior to program implementation to identify
the opportunities and entry points to ensure activities in all sectors holistically advance gender
equality and target restrictive gender norms.

Engage marginalized/vulnerable individuals and groups (including youth, people with disabilities,
the illiterate, the very poor), during the program design stage to build early engagement and
ensure planned interventions are maximally inclusive.

Clearly articulate the activities within each sector and delineate how consortium partners will
share and coordinate responsibilities, if multiple partners are working in the same sector and/or
geographic area. Coordination should include identification of target areas and communities at the
outset of the project, to streamline integration efforts and maximize impact of implementation.
Consider deepening engagement with the government at both the national and local levels (or
relevant non-state actors, like armed groups), as well as with the private sector, to share
knowledge and lessons learned, expand the impact of a multi-sectoral integrated approach as early
as possible, and identify additional technical and financial resources to support community
development activities.

Utilize a conflict-sensitive approach for implementation in Kayah or other conflict-affected areas.
Consider conducting a conflict assessment during conflict design, utilizing USAID’s Conflict
Assessment Framework or another similar framework, to assess the conflict environment and
how it has changed since previous implementation (in the case of a follow-on activity). Train all IP
staff, including non-programmatic staff, like operations staff, to ensure all staff are sensitive to the
idiosyncrasies of conflict-affected areas.

Recommendations for Multi-Sectoral Project Monitoring and Coordination

7.

Establish mechanisms/joint monitoring systems to facilitate and monitor IP coordination (both IPs
working in the same sector as well as those working in different sectors) to identify gaps,
constraints, and coordination challenges, that may ultimately affect stakeholder buy-in,
participation of the beneficiaries, and the effectiveness of intervention implementation. A joint
monitoring system may improve I[P communication and collaboration and reduce or eliminate
duplication of effort in interventions that are implemented by multiple partners.
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Rigorously train village-level partners (including local implementer staff, volunteers, and members
of community organizations.) in the collection of monitoring data and use of monitoring systems
to strengthen community capacity to document and learn from changes over time and support
sustainability of results. Training and the implementation of monitoring systems may need to be
adapted in conflict-affected communities, where community members may be reluctant to
establish documentation that could be seized by armed groups.
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ANNEX I: KEY INDICATORS OVER TIME, BY TREATMENT GROUP

Comparison Treatment Difference in Difference
Change:
Change: Endline-
Endline- Baseline Baseline- Midline-
Baseline  Midline Endline Baseline (%) | Baseline Midline Endline (%) Endline Endline
MCH Indicators
Women's Knowledge
% of women able to name 3 21% 37%  48% 27% 2%  43%  52% 26% 1% 2%
methods of modern
contraception
% of women able to name 3 6% 21% 25% 19% 9% 28% 28% 18% -1% -4%
pregnancy danger signs
% of women able to name 3 4% 14% 19% 15% 7% 20% 21% 13% -1% 5% *
delivery danger signs
% of women able to name 3 2% 9% 12% 10% 3% 16% 15% 12% 2% 4% *
postnatal danger signs
% of women able to name 3 6% 26% 28% 22% 13% 32% 34% 21% -1% -1%
neonatal danger signs
1,220 994 934 2,548 2,934 2,658
Pregnancy and delivery
f;sf’tipreg”a“des with 4 ANC 26% 46%  46% 20% 24% 34%  48% 24% 4% 13% *
% of deliveries with skilled birth 65% 74% 87% 22% 57% 73% 85% 28% 6% -2%
attendants
% of deliveries using clean 43% 71% 65% 21% 48% 81% 76% 28% 6% 2%
delivery kits
125 91 65 318 293 230




Child nutrition

Average number of food groups 2.4 29 3.0 23% 24 29 3.0 27% 8% -4%
consumed by children under 5
n 368 293 394 835 966 1,201
% of children under six months
exclusively breastfed [indication 46% 70% 79% 33% 53% 69% 81% 28% -5% 3%
of exclusive breastfeeding
(unconfirmed) for youngest child
under 6 months]
n 39 44 39 107 116 149
Child health
% of newborns receiving neonatal 75% 82% 88% 13% 63% 76% 81% 19% 6% -1%
checks from skilled health
provider within | week after birth
n 142 139 173 365 456 544
% of children with diarrhea 0% 6% 0% 0% 2% 9% 3% 1% 1% -1%
treated with ORS and Zinc
n 31 18 12 61 74 34
% of ARI cases that received care 57% 48% 52% -5% 44% 41% 49% 5% 10% 4%
from a skilled health provider
n 7 33 6l 43 127 136
WASH Indicators
Water
% of households with access to 80% 88%  86% 6% 80%  84%  85% 6% 0% 3%

safe water sources (drinking
water)




% of households with access to

79% 88% 90% 1% 75% 81% 86% 1% 0% 2%
safe water sources (domestic
water)
Sanitation
% of households with 75% 88% 93% 18% 73% 88% 94% 20% 2% 0%
handwashing stations with soap
% of households with sanitary 63% 75% 71% 8% 66% 72% 72% 6% -2% 4%
latrines
% of households reporting not 17% 8% 9% -8% 14% 10% 9% -5% 3% -2%
having a toilet/open defecation

n 1,400 1,220 1,220 3,000 3,460 3,459
Livelihood and Food Security Indicators
Farming practices
% of farmers using pesticides 65% 75% 83% 18% 74% 87% 88% 15% -3% -6% **
% of farmers using organic and 31% 74% 51% 20% 25% 68% 50% 25% 5% 5%
natural fertilizer on crops
% of farmers using chemical 14% 60% 65% 52% 15% 61% 66% 51% -1% 0%
fertilizer on crops
% of farmers using mixed organic 67% 32% 41% -26% 69% 38% 46% -23% 3% -1%
and chemical fertilizers on crops
n 799 639 varies 1,707 1,920 varies

Perceptions
% people who think their financial
situation is good or somewhat 15% 31%  27% 12% l6%  30%  27% 12% 0% 1%

good compared to the previous
year




% people who think their

employment opportunities are 10% 2% 41% 31% 14%  29%  39% 25% 6% 5%

good or somewhat good

compared to the previous year

% of respondents saying their

household food security was 8% 24% 25% 17% 10% 24% 26% 16% -2% 1%

good/somewhat good compared

to the previous year

1400 varies 1220 3000 varies 3459

Food Security

% of respondents saying their

household food security was 8% 2% 25% 17% 10% 2% 26% 16% 2% 1%

good/somewhat good compared to

the previous year

% respondents saying food was

scarce in each month
January 2% 1% 0% -2% 5% 1% 1% -4% -2% wE 0%
February 2% 1% 1% -1% 7% 2% 1% -6% -5% 1%
March 5% 3% 2% -3% 14% 10% 3% -11% -8% Rk B9 ek
April 7% 4% 2% -5% 18% 1% 3% -16% -11% Rk B9 ek
May 10% 5% 2% -8% 19% 6% 2% -18% -10% 2%
June 3% 6% 2% -1% 4% 6% 1% -4% -3% R D% K
July 18% 16% 7% -11% 18% 21% 5% -12% -1% 7% FEE
August 18% 15% 6% -11% 17% 18% 6% -11% 0% 4% *
September 8% 3% 2% -6% 6% 4% 2% -5% 1% -1%
October 8% 3% 2% -6% 8% 3% 2% -6% 0% 0%
November 5% 1% 1% -4% 6% 2% 1% -4% -1% 0%
December 2% 1% 0% -2% 4% 1% 1% -3% -1% * 0%

1,400 1,220 1,220 3,000 3,460 3,459




ANNEX II: VILLAGE-LEVEL CHARACTERISTICS

Village Population

Comparison Treatment
Mean ‘ Median | SD | Mean | Median ‘ SD

Male Population 632 417 585 | 546 470 412
Female Population 760 548 694 | 652 561 487
Total Population 1403 948 1270 | 1211 1019 892
Number of Households 314 193 283 | 258 231 180
Village land type as % of total land area

Comparison Treatment
Land Type Mean ‘ Median | SD | Mean | Median ‘ SD
Le (wet) 22% 20% 25 20% 10% 24
Ya (dry) 56% 69% 32 | 65% 70% 29
Kaing (Cultivable waste land, islands etc.) 9% 0% 18 7% 0% 14
Garden 4% 0% I 3% 0% 9
Taungya (shifting cultivation) 3% 0% 14 2% 0% I
Village assets

Comparison Treatment
Asset Mean | Median | SD | Mean | Median SD
Power Tiller I 3 25 9 3 21
Thresher 2 0 5 2 0 4
Rice Mill 2 0 I 0 2
Pond 2 I 4 2 I 2
Tube well (Hand/treadle pump) 56 10 95 62 5.5 126
Tube well (Motor pump) 95 20 155 46 10 83
Shallow well 2 0 I 2 0 7
Powered water pump 63 2 123 53 6 125
Generator I I 52 5 I 17
Trawlarjee 6 I 15 3 I 10
Repair shop I 0 I 2 0 23
Grocery shop 8 5 8 6 5 7
Phone 779 400 1183 | 489 390 443
Distance from village to services (in miles)

Comparison Treatment
Place Mean Median SD | Mean Median SD
Nearest town 12 7 12 I 10 8
Nearest rural or sub-rural health centre I I I I I 2




Primary school (govt) 0 0 | 0 0 0
Middle school (govt) I 0 2 I 0
High school (govt) 4 2 5 3 2 5
Bank 12 7 12 17 10 76
Grain bank/seed bank 10 6 13 25 8 190
Community building 0 0 | 0 0 |
Private clinic 12 6 21 10 7 I
Market (weekly) 10 6 12 8 6 8
Quality of road to village (% of villages)
Comparison Treatment
No road reaching all the way to the village o o
. 0% 3%
(e.g. access by water sea/river)
Rough track reaching all the way to the village o o
> 2% 5%
(bullock cart or walking only)
Rough track suitable for trawlargee but not o o
1% 6%
for cars/trucks
Accessible by car/truck in dry weather only 30% 20%
Accessible by car/truck in all weather 57% 66%
Total 100% 100%
General village characteristics (% of villages in each category)
Comparison Treatment
Public water supply system in village 0% 6%
(;ases of Malaria in the past 12 months within 13% 18%
village
Electricity availability and sources
Electricity (Government-provided) 41% 44%
Electricity organized by village 7% 9%
Electricity (Private/commercial generator) 2% 4%
Electricity by solar home system 66% 65%




ANNEX Ill: ENDLINE SURVEY VILLAGE SAMPLE

State/Region Township Az;n A-Zfl:al Original Village/Village Tract list ViII:geeF;ticllea r;eer_:_trac ¢ Notes
Magway Region Aunglan T T Dan Daunt Village / Dan Daunt Village Tract
Magway Region Aunglan T T Gyaung Village / Inn Kone Village Tract

Kun Laung (Kone) Village / Kun Laung Village
Magway Region Aunglan T T Tract
Magway Region Aunglan T T Let Myaung Village / Let Myaung Village Tract

Myin Ka Paing Village / Myin Ka Paing Village
Magway Region Aunglan T T Tract

Nga Pyin (Ngar Pyint) Village / Nga Pyin
Magway Region Aunglan T T (Ngar Pyint) Villa

Nyaung Pin Seik Village / Nyaung Pin Seik
Magway Region Aunglan T T Village Tract

Nyaung Pin Waing Village / Nyaung Pin
Magway Region Aunglan T T Waing Village Tract
Magway Region Aunglan T T Pya Loet Village / Pya Loet Village Tract

Sa Khan Gyi Village / Kyauk Pa Taung Village
Magway Region Aunglan T T Tract

Shwe Pan Taw Gyi Village / Shwe Pan Taw
Magway Region Aunglan T T Gyi Village Tract
Magway Region Aunglan T T Shwe Thu Htay Village / Sa Mya Village Tract

Sin Kyan Village / Maung Ma Hloke Village
Magway Region Aunglan T T Tract

Thit Khaung Tee Village / Thit Khaung Tee
Magway Region Aunglan C C Village Tract
Magway Region Aunglan T T Yae Paw Village / Tei Pin Village Tract
Magway Region Magway C C Ah Lel Bo Village / Ah Lel Bo Village Tract

Chaung Hpyu Village / Mei Hla Taung Village
Magway Region Magway T T Tract

Hpa Yar Kone Village / Hpa Yar Kone Village
Magway Region Magway T T Tract

Hpa Yar Pyo (South) Village / Hpa Yar Pyo
Magway Region Magway T T Village Tract

Hpoe Pauk Kan Village / Lat Pa Taw Village
Magway Region Magway T T Tract

Htan Pin San Village / Myin Saing Village
Magway Region Magway T T Tract

In Taing Gyi Village / In Taing Gyi Village
Magway Region Magway T T Tract
Magway Region Magway T T Inn U Village / Pat Hta Na Go Village Tract

Kayin (Kan Yin) Village / Kayin (Kan Yin)
Magway Region Magway T T Village Tract
Magway Region Magway T T Kone Gyi Village / Nyaung Pin Village Tract
Magway Region Magway T T Kyar Kan Village / Kyar Kan Village Tract

Kyit Son Pway Village / Kyit Son Pway Village
Magway Region Magway T T Tract

Ma Gyi Kan Village / Ma Gyi Kan Village
Magway Region Magway C C Tract

Nyaung Kan Village / Nyaung Kan Village
Magway Region Magway T T Tract
Magway Region Magway T T Nyaung Pin Village / Nyaung Pin Village Tract
Magway Region Magway T T Pay Pin San Village / Pay Pin San Village Tract
Magway Region Magway T T San Kan Village / Sar Taing Kan Village Tract

Shar Pin Hla Village / Shar Pin Hla Village
Magway Region Magway T T Tract

Si Pin Thar Village / Hpoke Kone Village
Magway Region Magway T T Tract

Su Kauk San Village / Su Kauk San Village
Magway Region Magway T T Tract




Magway Region

Magway

Tei Pin Kan Pauk Village / Tei Pin Kan Pauk
Village Tract

Magway Region

Magway

Tha But Kyaw Village / Min Village Tract

Magway Region

Magway

Tha Pyay San (South) Village / Tha Pyay San
Village Tract*

N=40 (replaced
Ngar Saung
Village)

Magway Region

Magway

Ngar Saung Village / Ngar Saung Village Tract

Tha Pyay San (South)
Village / Tha Pyay San
Village Tract

Ongoing local
election

Magway Region

Magway

Tha Yet Lay Pin Village / Tha Yet Lay Pin
Village Tract

Magway Region

Magway

Tha Yet Pin Kwet Village / Nan Kat Kyun
Village Tract

Magway Region

Magway

Yae Kyaw Village / Thit Yar Kauk Village
Tract

Magway Region

Magway

Ywar Haung Kan Village / Ywar Haung Kan
Village Tract

Magway Region

Salin

Ah Hmu (East) Village / Chaung Hpyu
(North) Village Tract

Magway Region

Salin

Chaung Kauk Village / Nyaung Inn Village
Tract

Magway Region

Salin

Koke Ko Tan Village / Kya Pin Village Tract

Magway Region

Salin

Kone Te Village / Pyoe Khin Kone Village
Tract

Magway Region

Salin

Kyo Wun (Kyoet Wun Gyi) Village / Kyo
Wun (Kyoet Wun Gyi) V

Magway Region

Salin

Maw Nga Kawt Kan Village / Yone Pin Kan
Village Tract

Magway Region

Salin

Myaung Hla U Village / Ah Nauk Kan Baung
Village Tract

Magway Region

Salin

Nga Sin Yaing Kone Village / Taw Gyi Village
Tract

Magway Region

Salin

Ta Nyaung Village / Ta Nyaung Village Tract

Magway Region

Salin

Tha Myin Kin Village / Tha Myin Kin Village
Tract

Magway Region

Salin

Tha Yet Chin Village / Tha Yet Chin Village
Tract

Magway Region

Salin

Thone Pin (South) Village / Sin Hpyu Kyun
(1) Village Tract

Magway Region

Salin

Wet Thaik Village / Shan Su Village Tract

Magway Region

Seikphyu

Ah Shey Ka Paing Village / Ah Shey Kan Twin
Village Tract

Magway Region

Seikphyu

Chaung Ma Gyi (East) Village / Chaung Ma
Gyi Village Tract

Magway Region

Seikphyu

Gyoke Chaung Gyi Village / Myay Kyan Taw
Village Tract

Magway Region

Seikphyu

Hnget Pyar Gyi Village / Hnget Pyar Gyi
Village Tract

Kaw Tone Village / Kaw
Tone Village Tract

No permission
from Authority

Magway Region

Seikphyu

Htan Ma Kauk Village / Htan Ma Kauk Village
Tract

Magway Region

Seikphyu

Koe Taunt Village / Koe Taunt Village Tract

Magway Region

Seikphyu

Ku Shey Ywar Ma Village / Ku Shey Village
Tract

Magway Region

Seikphyu

Leik Chan Village / Ywar Thar Aye Village
Tract

Magway Region

Seikphyu

Sin Lan Chaung Village / Ah Shey Kan Twin
Village Tract

Magway Region

Seikphyu

Su Lay Kone Village / Myin Ka Pa Village
Tract

Magway Region

Seikphyu

Yae Htwet Village / Kyauk Gyi Village Tract

Magway Region

Seikphyu

Yae Lel Thaung Village / Chin Taung Village
Tract




Ywar Ma (South) Village / Ywar Ma Village

Magway Region Seikphyu T T Tract
Magway Region Seikphyu C C Zee Kat Village / Chin Taung Village Tract
Magway Region Sinbaungwe T T Ah Lel Kan Village / Ma Gyi Kan Village Tract
Magway Region Sinbaungwe C C Aye Ka Rit Village / Aye Ka Rit Village Tract

Chaung Kauk Village / Chaung Kauk Village
Magway Region Sinbaungwe T T Tract
Magway Region Sinbaungwe T T Htein Inn Village / Htein Inn Village Tract
Magway Region Sinbaungwe T T Kyar Inn Village / Kyar Inn Village Tract

Kyaung Kone Village / Kyaung Kone Village
Magway Region Sinbaungwe T T Tract
Magway Region Sinbaungwe T T Kyaw Thar Village / Le Zin Village Tract
Magway Region Sinbaungwe T T Let Pan Village / Let Pan Village Tract
Magway Region Sinbaungwe T T Ma Gyi San Village / Lel Kyoe Village Tract
Magway Region Sinbaungwe T T Ma Gyi Yin Village / Let Pan Village Tract
Magway Region Sinbaungwe T T Ngan Pyar Village / Ngan Pyar Village Tract

Sa Par Yin Htwin Village / Shwe Pan Taw
Magway Region Sinbaungwe C C Village Tract

Shwe Pan Taw Village / Shwe Pan Taw Village
Magway Region Sinbaungwe C C Tract

Swei Kyoe Village / Zaung Chan Taung
Magway Region Sinbaungwe C C Village Tract

Thar Poe Village / Sit Say Chaung Village
Magway Region Sinbaungwe T T Tract

Zaung Chan Taung Village / Zaung Chan
Magway Region Sinbaungwe T T Taung Village Tract

Ah Shey Kone Village / Ah Shey Kone Village
Magway Region Yenangyaung T T Tract

Bu Kyun (East) Village / Bu Kyun Village
Magway Region Yenangyaung T T Tract

Gyoke Pin Village / Thone Se Chauk Village
Magway Region Yenangyaung C C Tract
Magway Region Yenangyaung T T Hpan Khar San Village / Kan Gyi Village Tract

Ku Lar Kone Village / Hpaung Ka Taw Village
Magway Region Yenangyaung T T Tract

Kyee Myint Village / Thone Se Chauk Village
Magway Region Yenangyaung T T Tract

Nyaung Zauk Chaung Village / Thone Se
Magway Region Yenangyaung T T Chauk Village Tract

Oe Bo Village / Thone Se Chauk Village
Magway Region Yenangyaung C C Tract
Magway Region Yenangyaung T T Pay Taw Village / Wet Ma Sut Village Tract
Magway Region Yenangyaung T T Sar Taing Village / Sar Taing Village Tract

Thit Hpyu Pin Village / Oke Shit Kone Village
Magway Region Yenangyaung C C Tract

Thu Htay Kone Village / Wet Lut Village
Magway Region Yenangyaung T T Tract

U Yin Su Village / Thone Se Chauk Village
Magway Region Yenangyaung T T Tract

Wet Gaung Village / Sein Pan Pin Village
Magway Region Yenangyaung T T Tract
Magway Region Yenangyaung T T Zee Cho Pin Village / In Taw Village Tract
Mandalay Region Meiktila T T Ah Lel Village / Ah Lel Village Tract
Mandalay Region Meiktila T T Chauk Pin Village / Taw Ma Village Tract

Chaung Gwa Village / Shan Ma Nge Village
Mandalay Region Meiktila T T Tract
Mandalay Region Meiktila C C Da Hat Tan Village / Kyauk Hpu Village Tract
Mandalay Region Meiktila T T Gway Aing Village / Gway Aing Village Tract

Gway Tauk Kone Village / Zaung Chan Kone
Mandalay Region Meiktila T T Village Tract

Hlyaw Hpyu Kan Village / Shaw Hpyu Kan
Mandalay Region Meiktila T C Village Tract




Hpan Khar Kone Village / Sat Pyar Kyin

Mandalay Region Meiktila C C Village Tract
Mandalay Region Meiktila T T Inn Pin Wa Village / Yae Wai Village Tract

Kan Char (South) Village / Kyauk Hpu Village
Mandalay Region Meiktila T T Tract

Koke Ko Kone Village / Koke Ko Kone
Mandalay Region Meiktila T T Village Tract
Mandalay Region Meiktila C C Kyaung Village / Kyaung Village Tract

Kyee Thar Aint Village / Tha Yet Pin Village
Mandalay Region Meiktila T T Tract

Lu Khin Gyi Village / Kywe Ta Lin Village
Mandalay Region Meiktila T T Tract
Mandalay Region Meiktila C C Min Te Kone Village / Ka Hpyu Village Tract
Mandalay Region Meiktila T T Myauk Lel Village / Myauk Lel Village Tract

Nyaung Kan Village / Nyaung Kan Village
Mandalay Region Meiktila T C Tract

Nyaung Kone (East) Village / Kan Ni Village
Mandalay Region Meiktila T T Tract

Nyaung Kone Village / Ma Gyi Su Village
Mandalay Region Meiktila T T Tract

Nyaung Pin Thar (South) Village / Kywe Kan
Mandalay Region Meiktila C C Village Tract

Nyaung Zauk Village / Nyaung Zauk Village
Mandalay Region Meiktila T T Tract
Mandalay Region Meiktila T T Oh Ma Twayt Village / Mway Village Tract
Mandalay Region Meiktila T T Oke Kyin Village / Hta Mon Kan Village Tract

Oke Myay Kan Village / Ga Lon Kone Village
Mandalay Region Meiktila C C Tract
Mandalay Region Meiktila T T Pan Thwin Village / Kwet Nge Village Tract
Mandalay Region Meiktila T T Sat Khin Pauk Village / Kan Thar Village Tract
Mandalay Region Meiktila T T Set Pin Taung / Hta Mon Kan Village Tract
Mandalay Region Meiktila C C Sin Myee Village / Se Kone Village Tract

Replacement
Mei Za Li Kone Village/ Village (original

Tet Po Village / Mei Za Li Kone Village Mei Za Li Kone Village list had two same
Mandalay Region Meiktila C C Tract** Tract village)

Tet Poe Village / Mei Za Li Kone Village
Mandalay Region Meiktila T T Tract

Tha Pyay Pin Village / Koke Ko Kone Village
Mandalay Region Meiktila T T Tract

Than Bo Village / Than Bo U Yin Village
Mandalay Region Meiktila T T Tract
Mandalay Region Meiktila C C Thee Kone Village / Thee Kone Village Tract

Thee Pin Kone Village / Thee Pin Kone
Mandalay Region Meiktila T T Village Tract

Yone Taw Gyi Village / Yone Taw Gyi Village
Mandalay Region Meiktila T T Tract
Mandalay Region Myingyan C C Ah Neint Village / Thar Paung Village Tract

Aung Pyay Soe Village / Kun Thee Pin (Lay
Mandalay Region Myingyan T T Ein Tan) Village
Mandalay Region Myingyan T T Aye Village / Aye Village Tract

Bawt Lone Village / Kun Thee Pin (Lay Ein
Mandalay Region Myingyan T T Tan) Village Trac

Chaung Daung (South) Village / Chaung
Mandalay Region Myingyan C C Daung Village Tract

Gaung Kwe Village / Gaung Kwe Village
Mandalay Region Myingyan C C Tract
Mandalay Region Myingyan T T Gint Ge Village / Gint Ge Village Tract

Hta Naung Pin Su (South) Village / Zee Taw
Mandalay Region Myingyan T T Village Tract
Mandalay Region Myingyan T T Htein Pan Village / Htein Pan Village Tract




In Gyin Pin Village / Kun Thee Pin (Lay Ein

Mandalay Region Myingyan T T Tan) Village Tr
Mandalay Region Myingyan T T Kaing Village / Kaing Village Tract
Mandalay Region Myingyan T T Kan Swei Village / Kan Swei Village Tract
Mandalay Region Myingyan T T Khin Ma Kan Village / Thin Pyun Village Tract
Mandalay Region Myingyan T T Koke Ke Village / Koke Ke Village Tract
Mandalay Region Myingyan C C Kun Saik Village / Kun Saik Village Tract

Kun Thee Pin (Lay Ein Tan) Village / Kun
Mandalay Region Myingyan C C Thee Pin (Lay Ein
Mandalay Region Myingyan T T Kyar Taing Village / Kyar Taing Village Tract

Kyauk Yan Village / Chaung Daung Village
Mandalay Region Myingyan C C Tract

Kyet Shar Village / Kun Thee Pin (Lay Ein
Mandalay Region Myingyan T T Tan) Village Trac

Let Pan Pin Village / Kun Thee Pin (Lay Ein
Mandalay Region Myingyan T T Tan) Village Tr

Lint Gyi (South) Village / Lint Gyi Village
Mandalay Region Myingyan T T Tract
Mandalay Region Myingyan T T Mee Pauk Village / Mee Pauk Village Tract

Myauk Kyun Village / Thar Paung Village
Mandalay Region Myingyan C C Tract

Myo Gyi Kone Village / Ta Loke Myo Village
Mandalay Region Myingyan C C Tract
Mandalay Region Myingyan T T Ngar Nan Village / Ngar Nan Village Tract
Mandalay Region Myingyan T T Pat Tar Village / Thar Paung Village Tract
Mandalay Region Myingyan T T Pin Lel Village / Pin Lel Village Tract
Mandalay Region Myingyan T T Pyar Village / Pyar Village Tract

Seik Kone Village / Kyee Pin Kan Village
Mandalay Region Myingyan T T Tract
Mandalay Region Myingyan T T Shar Taw Village / Shar Taw Village Tract

Shwe Bon Thar Village / Pyawt (Shwe Bon
Mandalay Region Myingyan T T Thar) Village Tract

Taung Kyun Village / Thar Paung Village
Mandalay Region Myingyan T T Tract

Taung Poet Village / Hta Naung Kone Village
Mandalay Region Myingyan T T Tract
Mandalay Region Myingyan T T Taw Pu Village / Taw Pu Village Tract
Mandalay Region Myingyan C C Te Kone Village / Thar Paung Village Tract
Mandalay Region Myingyan T T Thein Taing Village / Kan Taw Village Tract
Mandalay Region Myingyan C C Thit Yon Village / Thit Yon Village Tract

Tu Ywin Bo Village / Tu Ywin Bo Village
Mandalay Region Myingyan C C Tract
Mandalay Region Myingyan C C Ye Taing Village / Ye Taing Village Tract
Mandalay Region Myingyan T T Yon Htoe Village / Yon Htoe Village Tract

Ywar Si (South) Village / Ywar Si Village
Mandalay Region Myingyan C C Tract
Mandalay Region Myingyan T T Ywar Thar Village / Ba Lon Village Tract

Ywar Thar Yar Village / Ywar Thar Yar
Mandalay Region Myingyan T T Village Tract
Sagaing Region Monywa T T Aung Thar Village / Aung Thar Village Tract
Sagaing Region Monywa T T Bu Ba Village / Bu Ba Village Tract

Bu Taung Kan Village / Bu Taung Kan Village
Sagaing Region Monywa T T Tract

Hpan Khar Kyin Village / Hpan Khar Kyin
Sagaing Region Monywa T T Village Tract

Hta Naung Taw (South) Village / Hta Naung
Sagaing Region Monywa T T Taw Village Tract

Ku Taw Pa Lin (Pu Taw Pa Lin) Village / Min
Sagaing Region Monywa T T Village Tract
Sagaing Region Monywa C C Kya Paing Village / Kya Paing Village Tract

Kyauk Kar (South) Village / Kyauk Kar
Sagaing Region Monywa T T (South) Village Tract




Kyauk Khwet Village / Taung Kyar Village

Sagaing Region Monywa T T Tract
Kyauk Kwe Village / Kha Tet Kan (North)
Sagaing Region Monywa T T Village Tract
Kyaung Kone Village / Kyaung Kone Village
Sagaing Region Monywa C C Tract
Sagaing Region Monywa T T Kyi Kone Village / Kaw La Pya Village Tract
Kyun Gyi (South) Village / Kyun Gyi Village
Sagaing Region Monywa T T Tract
Kyun Ywar Thit Village / Kyun Ywar Thit
Sagaing Region Monywa T T Village Tract
Sagaing Region Monywa C C Lin Pin Wa Village / Ma Au Village Tract
Ma Yoe Taw (North) Village / Ma Yoe Taw
Sagaing Region Monywa T T Village Tract
Sagaing Region Monywa T T Min Village / Min Village Tract
Moe Hnyin Than Boke Day Village / Myay Ne
Sagaing Region Monywa C C Village Tract
Sagaing Region Monywa C C Mon Yway Village / Mon Yway Village Tract
Nyaung Hpyu Pin Village / Nyaung Hpyu Pin
Sagaing Region Monywa C C Village Tract
Sagaing Region Monywa C C Pauk Pin Village / Pauk Pin Village Tract
Sagaing Region Monywa T T Shit Se Village / Mon Yway Village Tract
Sagaing Region Monywa T T Shwe Son Village / Ma Au Village Tract
Sagaing Region Monywa T T Taung Pon Village / Pu Yit Kone Village Tract
Te Gyi Kone (East) Village / Te Gyi Kone
Sagaing Region Monywa T T Village Tract
Sagaing Region Monywa T T Tha Man Tar Village / Kywe Ye Village Tract
Thar Yar Su Village / Kyaung Kone Village
Sagaing Region Monywa T T Tract
Thet Kei Kyin Village / Thet Kei Kyin Village
Sagaing Region Monywa T T Tract
U Thar Pon Kaing (East) Village / Kha Wea
Sagaing Region Monywa T T Kyin Village Trac
Yaung Taw Tone Village / Yaung Taw Tone
Sagaing Region Monywa T T Village Tract
Za Loke (West) Village / Za Loke Village
Sagaing Region Monywa C C Tract
Bant Bway (North) Village / Bant Bway
Sagaing Region Yinmabin T T Village Tract
Bein Nwe Chaung Village / Sone Kyin Village
Sagaing Region Yinmabin C C Tract
Sagaing Region Yinmabin T T Chaung Kauk Village / Tar Wa Village Tract
Gway Chaung Village / Sone Chaung Village
Sagaing Region Yinmabin C C Tract
Hta Yaw Kyin Village / Taung Pu (Kyauk
Sagaing Region Yinmabin C C Pyoke) Village Tract
Sagaing Region Yinmabin T T In Taw Village / Let Ka Byar Village Tract
Sagaing Region Yinmabin C C Kan Su Village / Bant Bway Village Tract
Sagaing Region Yinmabin C C Kwin Sat Village / Nyaung Kaing Village Tract
Kyai Sar Kya / Se Gyi (Htan Taw Gyi) Village
Sagaing Region Yinmabin T T Tract
Sagaing Region Yinmabin C C Kyat Village / Kyat Village Tract
Sagaing Region Yinmabin T T Lel Ngauk Village / Lel Ngauk Village Tract
Let Khoke Pin Village / Kan Chaung (Aung
Sagaing Region Yinmabin C T Moe) Village Tract
Sagaing Region Yinmabin C C Mauk Loke Village / Mauk Loke Village Tract
Min Kan Gyi Village / Min Kan Gyi Village
Sagaing Region Yinmabin T T Tract
Sagaing Region Yinmabin C C Min Ma Kone Village / Sin Te Village Tract
Sagaing Region Yinmabin T T Min Zu Village / Min Zu Village Tract
Sagaing Region Yinmabin T T Myo Gyi Village / Myo Gyi Village Tract
Sagaing Region Yinmabin T T None Gyi Village / Myo Gyi Village Tract




Nyaung Pin Gyi Su(West) Village / Nyaung
Sagaing Region Yinmabin T T Pin Gyi Su Village

Pyar Oh (Pya Oh) Village / Yin Paung Taing
Sagaing Region Yinmabin C C Village Tract

Tha Min That Village / Tha Min That Village
Sagaing Region Yinmabin C C Tract

Tha Yet Kan Village / Byama Dat Village
Sagaing Region Yinmabin T T Tract

Ywar Htaung Village / Ywar Htaung Village
Sagaing Region Yinmabin T T Tract

Zee Taw (South) Village / Zee Taw Village
Sagaing Region Yinmabin T T Tract

C/T discovered to be different upon

arrival from administrative data
Replaced villages with reason




ANNEX IV: FOCUS GROUP DISCUSSION SAMPLE

Focus Group Discussion (FGD) participants community members, including marginalized and vulnerable
members; recipients of credit and savings services (WORTH and PGMF); change agent committee
members (health workers/educators and fund managers); members of mothers’ groups; MCHDs; health
educators; midwives and township health staff; health educators; members of VDCs, VDFs, and farmers’
and income generation groups; VWASH promoters; and village water committee members.

State/Region: Township: Village # of FGDs Distribution
Tract/Village:
Magwe Sin Paung We Kyar Inn/ Female
Kyar Inn
Magwe Seik Phyu A Shay Kan Twin/ Male
Sin Lan Chaung Female
Mandalay Meikhtila Chaung Gwa/ Shan Male
Ma Nge Female
Sagaing Monywa Hpan Khar Kyin/ Male
Hpan Khar Kyin Female
Magwe Yay Nan Chaung Kan Gyee/ Male
Hpan Khar Sann Female
Kayah Baw La Khae Kayah Paing Male
Female
Magwe Seik Phyu Koe Taunt/ Male
Koe Taunt Female
Mandalay Meikhtila Kokeko Kone/ Female
Kokeko Kone
Magwe Sin Paung We Kyar Inn/ Female
Kyar Inn
Sagaing Yin Mar Bin Myo Gee/ Male
Myo Gee Female
Magwe Magwe Nyaung Pin/ Male
Kone Gyee Female
Magwe Yay Nan Chaung Thon Se Chauk/ Male
Kyee Myin Female
Sagaing Yin Mar Bin Zee Taw/ Male
Zee Taw (South) Female



ANNEX V: KEY INFORMANT INTERVIEW PROTOCOLS

KlIl Protocol I: Implementing Partners

Pact, Inc. (Burma, DC), Cesvi (Burma), Marie Stopes International (Burma), UN-Habitat (Burma),
and PGMF (Burma), and local partners including Social Vision Services SVS), Thirst Aid, Karuna

Myanmar Social Services (KMSS), Swanyee Development Foundation (SDF), Community

Development Association (CDA), Karenni Mobile Health Clinic (KnMHC), Kayhtoeboe Social

Development Association (KSDA), Rural Development Agency (RDA)

Interview Date:

Interviewer(s):

Name(s):

Sex:

(O Female (O Male

Affiliation:

State/Region:

EQI: To what extent have Shae Thot activities contributed to achieving the project’s
expected outcomes, intermediate results, objectives, and goals in targeted communities?

2.

Which activities have had the most impact on Shae Thot objectives and outcomes? Which
activities have had the least impact? Why?

What are the biggest challenges you have faced gaining traction with [maternal, newborn and child
health; food security and income generation; access to sufficient quantities of water, potable water,
and improved hygiene; social and community institutions]? How have you worked to overcome
those challenges?

Which activities, including capacity-building and training, were most effective in strengthening CSO
partner capacities? How and why were they effective? Is there a link between increased capacity
and changes in outcomes?

Which kinds of collaborative work and capacity-building assistance have resulted in improved
[sectoral area] outcomes for various beneficiaries, including vulnerable groups? Which [sectoral
area] has been the least resistant to change?! Most resistant?

EQ2: To what extent has a multi-sectoral and integrated community development approach
contributed to achieving Shae Thot’s expected outcomes results and objectives?

5.

6.

To what extent have sectoral-specific activities been integrated with other sectors’ activities?
Please provide examples of what this has looked like in practice.

How has this multi-sectoral, integrated approach affected the impact of Shae Thot activities? What
has worked well? What have the challenges been?

In what way(s) has Shae Thot contributed to civil society strengthening? What have been the
strengths, weaknesses, and challenges?

In terms of coordination with other project implementers, what has worked well? What have the
challenges been?

What are the major unintended or negative results/outcomes out of the Shae Thot activities in
specific to [specific thematic areas with specific partners]? Why or why not!?
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10.
I

What are major opportunities out of the multi-sectoral/integrated development approach?
In your experience implementing this project, what have been your biggest lessons learned? What
would you do differently if a project like this were to be implemented again?

EQ3: How has the Shae Thot model contributed the sustainability of the project
investments, results and/or outcomes?

12.
13.

Can you describe Shae Thot’s approach to local engagement and sustainability?
How have you worked to build trust and buy-in with key government actors? What about with
CSOs and other local partners? How have those activities contributed to Shae Thot sustainability?

. Which activities appear to have gained the most “local ownership” and how has this been
demonstrated?
. What characteristics of the local systems and institutions threaten the sustainability of Shae Thot

activities?

. Are there characteristics of the operating environments in Burma that make Shae Thot activities

more or less sustainable?

. What makes the Shae Thot activities sustainable or less sustainable? By what measures?

EQ4: To what extent have the Shae Thot activities—and the project as a whole—advanced
equality and inclusiveness in project communities in terms of gender equality, inclusion of
other marginalized groups, social protection and/or service delivery?

18.

19.

20.

21.
22.

To what extent did Shae Thot consider participant gender, ethnicity, age, disability, or other
potentially marginalized identity in the planning process, and in the identification of participants?
How has Shae Thot integrated gender into its activities and service delivery? To your knowledge,
how do these efforts align with Shae Thot and USAID’s gender policies/objectives?

Are there vulnerable groups that would benefit from more attention from Shae Thot activities?
What kind of attention?

What effects, if any, do you think capacity building had on Shae Thot’s inclusivity?

Were there any unanticipated effects (positive or negative) of Shae Thot activities for:
a. Men
b. Women
c. LGBTQI individuals
d. Youth
e. Ethnic minorities
f. People with disabilities?



KIl Protocol 2: Government Actors

Government of Burma (national, regional and township): Ministry of Health, Ministry of Social

Welfare, Township Health Department, Township Social Welfare Department

Interview Date:

Interviewer(s):

Name(s):

Sex:

(O Female (O Male

Affiliation:

State/Region:

EQI: To what extent have Shae Thot activities contributed to achieving the project’s
expected outcomes, intermediate results, objectives, and goals in targeted communities?

vl

How familiar are you with the Shae Thot project! How would you characterize your
engagement with Shae Thot?

What have been the biggest challenges you have experienced working with Shae Thot?

Shae Thot focuses on four areas: maternal and child health, food security and livelihoods, water,
sanitation and hygiene, and community institutions. Which of those areas do you think is the
most pressing need in your community? Which Shae Thot activities have taken place in your
[village/township/etc.]?

Which of these activities have been successful? Why do you think so?

Which of these activities have not been successful? Why not?

Think about Shae Thot’s four areas [repeat if necessary] before Shae Thot activities began in [your
community]. How have things changed in each area [that had activities in the community]?

If Shae Thot were to implement activities in your community again, what would you recommend
they do differently?

EQ2: To what extent has a multi-sectoral and integrated community development approach
contributed to achieving Shae Thot’s expected outcomes results and objectives?

8.

9.

10.

Shae Thot has emphasized integrating project activities to maximize their effect — combining
livelihoods activities with WASH activities, for example. In your opinion, what are the benefits of
linking activities from multiple sectors? What are the challenges?

Have Shae Thot’s activities been relevant to the needs of [village/township/etc.]? Why do you say
so?

Have there been any negative or unintended outcomes as a result of Shae Thot’s implementation
in your community? Can you describe these?

EQ3: How has the Shae Thot model contributed the sustainability of the project
investments, results and/or outcomes?

Do you think the Shae Thot activities in your community will continue after the project ends?
Why or why not?



12. To what extent have people in your community developed ownership over the activities and
programs that Shae Thot has implemented? How has this been demonstrated?
EQ4: To what extent have the Shae Thot activities—and the project as a whole—advanced
equality and inclusiveness in project communities in terms of gender equality, inclusion of
other marginalized groups, social protection and/or service delivery?

I3. How have Shae Thot activities in your community affected members of marginalized groups (e.g.
women, people with disabilities, etc.)?
I4. In your opinion have Shae Thot activities had differential effects on different groups of people?



KII Protocol 3: Beneficiaries

Trainees, clinic attendees, recipients of credits services, volunteer health workers, mother’s groups
members, VDC members, VHDF members, Agriculture/Livestock group members, farmers groups,
WASH communities and beneficiaries

Interview Date:
Interviewer(s):

Name(s):
Sex: QO Female (O Male
Affiliation:

State/Region:

Consent Script: Hello, my name is [researcher name], and | work for Social Impact, a United States-based
development consulting firm. We are conducting an evaluation of the Shae Thot Project, which aims to provide
humanitarian assistance in the areas of maternal and child health, food security, water, sanitation, and hygiene,
and community institutions. The purpose of this study is to learn about how the project was implemented and
affected these areas. This study is funded by the United States Agency for International Development (USAID), a
U.S. government agency that provides assistance to other countries’ development projects.

We are conducting interviews with about 40 people to learn about experiences with the Shae Thot Project. The
interview will last around | hour. Your participation is entirely voluntary, and you may choose not to answer any or
all questions at any time and for any reason. There will be no consequences if you choose not to participate. If you
choose to participate in the interview, you may decide to stop the interview at any time. There will be no
consequences if you decide to withdraw from the interview. You may ask questions at any time.

To make sure we do not lose any information, | would like to request you to allow me to use this recording
machine. This recording will only be accessible by the evaluation team and will be disposed of after the report is
complete. Do | have your permission to record this interview? [If the respondent does not consent, do not use
recording device].

Any information you provide that can identify you will be kept strictly confidential by the parties conducting this
evaluation, including USAID and the evaluators, to the maximum extent permitted by the laws of the United States
and the laws of Myanmar. The information you provide will be stored in a secure location and will only be accessible
by the evaluation team. The information collected will be used for analytical purposes only and will not be used for
determining any sort of benefits or punish you for anything, so please answer honestly.

There is no direct benefit to you from participating but your feedback will help us understand how to improve
development programs. This interview is not expected to pose any legal, financial, or physical risks to you, and our
report will not include any information that can directly identify you.



You may contact Htun Htun Oo, Managing Director of Third Eye, at +959 3000 9363 or Erika Keaveney, Co-
Chair of the Institutional Review Board at Social Impact Inc, at +1 703 465 1884. If you have any questions,
concerns, or complaints about the study or your rights as a participant, please feel free to contact us at any time.

Do you have any questions?

Do you agree to continue with the interview? You may answer yes or no. [Note: consent will be obtained verbally].
By answering “yes,” and participating in this study, you are indicating that you have heard this consent script, had
an opportunity to ask any questions about your participation and voluntarily consent to participate.

O Yes, I am willing to participate [continue to interview]

I No,

o

8.
9.

10.
I1.

12.

I am not willing to participate [terminate interview]

Please describe your experiences with the Shae Thot project. What activities have you
participated in? [can prompt with examples, if needed].

How has your participation in Shae Thot activities affected you and/or your family?

What did you like about Shae Thot activities? What did you not like? [ask for each activity the
respondent has participated in]

What are the biggest challenges your family is facing right now, related to health, water/sanitation,
income, or food security?

What do you think are the main barriers that keep things from improving in those areas?

Have Shae Thot activities affected those challenges your family is facing? Explain how.

How has having VDCs, VHDFs, famers’ groups, mothers’ groups, agriculture/livestock groups,
etc., in your villages or area affected your quality of life?

How do those groups cooperate with you? How helpful are those groups for you?

How has your community’s understanding of these groups changed since they came into your
community? What kind of impacts have these groups had on your community?

What have you learned from your experience with Shae Thot activities?

How likely do you think it is that the Shae Thot activities will continue in your community? Why
do you think so?

If you could change anything about the Shae Thot activities, what would you do differently?

20



KII Protocol 4: Other Implementers/Donors

Interview Date:
Interviewer(s):

Name(s):
Sex: QO Female (O Male
Affiliation:

State/Region:

I. Please tell me about the type of work you do and your approach.

2. How familiar are you with the Shae Thot project? Have you had any experience with Shae Thot
implementers or activities?

3. Shae Thot’s activities focus on maternal and child health, livelihoods and food insecurity, WASH,
and strengthening community institutions. What do you think are the most critical challenges in
each of these areas in Burma right now?

4. The Shae Thot project uses an integrated, multi-sectoral approach to address MCH, WASH,
livelihoods, food insecurity, and community governance outcomes. What do you think about this
model, in contrast to single sector approaches? What have been the strengths? The weaknesses
or challenges?

5. In your experience, what have been the lessons learned to working on internationally-funded
projects in Burma?

6. To your knowledge, to what extent has Shae Thot coordinated with other development actors

working in the same space? What has worked well and what has not with respect to coordination?

Do you see any ways for the donor community to coordinate better?

Do you have any recommendations for future programming?

© N
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ANNEX VI: FOCUS GROUP DISCUSSION GUIDE

Informed Consent: Hello, my name is [enumerator name], and | work for Third Eye, a data collection firm in Myanmar. We
are conducting an evaluation of the Shae Thot Project in partnership with Social Impact, a United States-based development
consulting firm. The Shae Thot Project aims to provide humanitarian assistance in the areas of maternal and child health, food
security, water, sanitation, and hygiene, and community institutions. The purpose of this study is to learn about how the project
dffected each of these issue areas. This study is funded by the United States Agency for International Development a U.S.
government agency that provides assistance to other countries’ development projects.

You were selected to participate in one of 20 focus group discussions (FGDS) we are conducting across Myanmar, based on your
experiences with Shae Thot activities in your community. Your participation is voluntary, and you may choose not to answer any or
all questions at any time and for any reason. There will be no consequences if you choose not to participate. If you choose to
participate in the FGD, you may decide to stop participating at any time and there will be no consequences if you decide to
withdraw. You may ask questions at any time. The discussion is expected to last about two hours.

During this discussion, one of us will be asking the questions, while the other will take notes. To make sure we do not lose any
information, | would like to request you to allow us to use this audio recording machine. This recording will only be accessible by
the evaluation team and will be disposed of after the report is complete. Are there any objections to this? [If participants have
concerns or questions about the recording, use this opportunity to explain again and reassure them that this is only for the study
purposes, and will be disposed of].

Any information you provide that can identify you will be kept strictly confidential by the parties conducting this evaluation, including
USAID, employees of the survey firm, and the evaluators, to the maximum extent permitted by the laws of the United States and
the laws of Myanmar. The information you provide will be stored in a secure location and will only be accessible by the evaluation
team. The information collected will be used for analytical purposes only and will not be used for determining any sort of benefits
or punish you for anything, so please answer honestly.

There is no direct benefit to you from participating, other than a small token of appreciation for your time at the end of the
discussion. Your feedback will help us understand how to improve development programs. This discussion is not expected to pose
any legal, financial, or physical risks to you, and our report will not include any information that can directly identify you.

You may contact Lae Lae Kyu, program supervisor for Third Eye, at +959 3000 9363, or Aung Tun, Research Specialist for Social
Impact Inc., at (09) 450 042 127. If you have any questions, concerns, or complaints about the study or your rights as a participant,
please feel free to contact us at any time.

Do you have any questions?

Do you agree to continue with the focus group discussion? You may answer yes or no. By answering “yes” and participating in this
study, you are indicating that you have heard this consent script, had an opportunity to ask any questions about your participation
and voluntarily consent to participate.

O Yes, I am willing to participate

O No, I am not willing to participate
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FOCUS GROUP DISCUSSION GUIDE
State/Region
Township
Village Tract/Village
Focus Group Composition

Date
Name of Facilitator
Start Time: End Time:
Introduction e Moderator self-introduction
e Read consent script and record verbal consent from each
participant in box below.
e  Complete additional information below for each
participant.
PARTICIPANT INFORMATION
# Age Sex | Ethnicity | Consent | What is your Are you (or were Level of education
received | work? you) a member of I. Some primary (can
verbally? any community read and write)
group affiliated with | 2. Completed primary
Shae Thot!? If yes, 3. Some secondary
please name the 4. Completed
group secondary
5. Cannot read or
write
I
2
3
4
5
6
7
8
9
10

EQ2: To what extent has a multi-sectoral and integrated community development approach
contributed to achieving Shae Thot’s expected outcomes results and objectives? Are there unintended
positive or negative effects of this approach?
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Lines of Inquiry
Warm up questions: History of
Shae Thot

Changes in quality of stakeholders’
life and well-being

Changes in capacities and skills,
community organization,
interactions, and networks

[
2.

w

Focus Group Questions

Keep responses short in this section.

When did Shae Thot begin working in your village?

What activities or direct services have you received from Shae

Thot project since it began?

e  Probe: Give examples of services, like WASH, MCH, mobile
clinics, livelihoods, agriculture, capacity building, VDCs, etc.

Are project activities still being implemented in your village?

How has your life changed since the Shae Thot project began in

your community? Probe for process, ask for examples.

How would your life be different if the Shae Thot activities did

not exist in your community! How would your community be

different?

e  Probe: status in household and community, social networking,
access to services, quality of life, etc.

What or who has contributed to these changes?

e Probe: community leaders, mothers’ group, VDCs, VDFs,
community volunteers, income generation groups, WASH
promoters, change agents, etc. Is there consensus on one factor?

Your community received [insert types of Shae Thot services in

community]. How do you think these programs worked together

to improve your life? How would it have been different if you had
only received one of these services!?

Which of these changes have been the most meaningful for you?

Use participatory methods to rank the changes according to
importance as a group

Probe with respect to:
e Livelihood, income, food security, access to
credit/financing
e Nutrition, health, WASH
o Children’s health, education and their future
opportunities
e Empowerment (e.g. self-confidence, decision-making,
voice, self-esteem, trust, respect from others,
participation, gender equality).
Have your relationships and interactions with other community
members changed since Shae Thot activities began? If yes, in what
ways?! What has remained the same?

. Has Shae Thot influenced your community’s relations and

interactions with other communities? What is the tool and what
is the process?
e IF YES: How have they changed? What led to these
changes?
e |[F NO: Why don’t you think so?

. How motivated are people to participate in community

development activities? What do you think motivates people to
participate?

. What kind of contributions have people in your community made

to your community’s development? Do you think Shae Thot has
affected their participation? Why?

. Please give examples of services that now exist in your

community thanks to Shae Thot? What do you think of the
quality of these services, and why?

24



Unintended negative [4. Have there been any negative consequences, such as problems or
issues, among people in your community or in your household
because of Shae Thot activities?

e If yes, what and why? Can you provide examples?

e  Were these issues/problems resolved? How were they

resolved?

EQ3: How has the Shae Thot model contributed to the sustainability of project investments, results
and/or outcomes? What elements of this model that promotes sustainability could be applied to
similar community development interventions? Are there certain characteristics of various operating
environments that make interventions more or less sustainable

consequences

Lines of Inquiry Focus Group Questions
Changes in the sustainability of I5. Are there any harmful norms and beliefs around maternal and
people’s lives, organizations and child health (e.g., child birth, nutrition, sanitation, and hygiene that
activities Shae Thot has helped to change? How?

| 6. How has Shae Thot affected your knowledge and experience of
food security and income generation/livelihoods?

I7. Do you think your community would have the capacity to
prepare for and respond to an epidemic or a disaster if it were to
happen (environmental, for example flooding or drought, etc.)?

a. [If YES or NO, why?
b. To what extent do you think this is because of Shae
Thot?

I8. Do you think the Shae Thot activities will continue (or have
continued for those that have completed) after the project ends?
(Also probe for VDCs) Why or why not?

9. How do you think your community will change (or has changed
for those that have completed) after Shae Thot activities end (or
ended)?

EQ4: To what extent have Shae Thot activities - and the project as a whole - advanced equality and
inclusiveness in project communities in terms of gender equality, inclusion of other marginalized
groups, social protection and/or service delivery? How can these results be replicated in other
community development initiatives?

Lines of Inquiry Focus Group Questions
Mechanisms and processes that 20. Has the Shae Thot project contributed to changing norms and
are contributing to promoting beliefs around gender equality? In what ways? (please provide
fairness, inclusiveness, and offering specific examples)
equal and equitable chances to 21. Do women have leadership roles in your community?
women and men e How has this changed since the project started? (Probe:

number of women, the type of activities and organizations/groups
they are involved in, etc.)

22. What do you think is/are the best way(s) to help women get
involved in decision making process at both the household and
community levels?

23. Have Shae Thot activities affected the quality of life of the
marginalized groups in your community? How so?

24. How has the VDC supported your community to help address
issues related to the social protection of marginalized groups?

Overall strengths, weaknesses, 25. How do you think the project could be improved? (Please give
examples and explain why they would improve the project)

26. What other changes would you like to see in your community to
improve the quality of your life and the lives of others in your
community?

27. Do you have any other thoughts you would like to share with us?

Closing. Thank respondents for their participation.

and challenges
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ANNEX VII: HOUSEHOLD SURVEY INSTRUMENT

PROJECT JOB NO. QUESTIONNAIRE
NAME Q'NAIRE ID NO.
HOUSEHOLD SURVEY
Evaluate 2014-076 DP ID NO.
RESPONDENT'S NAME

[o) C
ofpppTed
RESIDENTIAL ADDRESS

ocC
QD
TELEPHONE NUMBER
9$230105 Home (338) Work (32096) Mobile(co0503¢¢:)
0&?92 875’35;’6’6305030(‘09
DATE OF INTERVIEW Start Time - - End Time
c a Q[Re OC
og@a(’?ee:e%oaéqog 39@‘[’@‘? Hours(gogqoelcs o%?ﬁl‘? Hours (. 75967067&)
)

INTERVIEWER NAME INT.Code

o I8 o N <
0esd0eiefjonma0d eeoe%o]?o?s
SUPERVISOR NAME SUP Code

Q C

N - BlgLrrops
INTERVIEW STATUS: By Yes No Signature Date (9053)

3 o0 0 o0 ate
pepocofip wakine o | T8 | wnsdl | conges 7%
ACCOMPANIED (FS)

1 2

390,;(}5’0507:2)&5 (FS)

LOGIC-CHECKED (FS)

cC O @ C_ C
0350:02/:&)&)0300608:@5

TEL BACK-CHECKED (QC)

oaa&t?%s‘}aé‘ oé}uéoé'soe:aés
(Q0)

F2F BACK-CHECKED (QC)

F2F oﬁvé@o%ve:aﬁ (QC)
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SUCCESSFUL CONTACT RATE:

PLEASE WRITE DOWN THE FIRST CONTACT NUMBER IN THE FIRST ROW AND THE SUCCESSFUL COMPLETED INTERVIEW IN
THE SECOND ROW (REFERRED TO CONTACT SHEET) IN THE ANSWER SHEET BELOW:

C C C C C C [+
3360)’)0%]33’3%)(0&(0%)036‘[)%)6336’)66&?3

C

C

(oo 33(7)(750)6 (oo §° °°aoa§:>3c5meoaa 050(.(@ G3 989695 Eﬁgfrmeome 0ues E}SE}C@ 0.9)03330’)0’) m(’YSODOS S
veowmpabogt vuged: go50pcRqerq S pertufPigeapeshustufiofjnt gBwmmpad (wadogudquns

290bqppg:0pS) Be0d0

[<]
C
Cc

m&eémaagcg&lescﬂu

Starting contact number

Successful completed Interview number

C o o
c?) ce@g)%cgzooeoooea?eeze °ag
o o
cC C
320000D
PROGRESS MONITOR / QUOTA CONTROL:
Location §eP Age HH income working status
AUNG LaN..coooeorrsrnnncsinnnsens 1 c . 18 - 25 e, 1 | 0-80,000 Working ..., 1
32GICQV wvrrrrrrnens 1
MaGWAY .eorreerseressesssesesnn 2 _ _ .
agway 26 =30 e 2 | 80,001 -300,000....eren. Non-working ...... 2
Sl 3 | QOGGE 2 131235 3 | 300,001 = 800,000 oo
Seik PRyU. e L PN 3 | 36-40 4 | 800,001 = 1,500,00 oo
Yaynangyaung............ 5
ayhangyatng o 41-45 o 5 | 1,500,001 - 2,000,000.........
Si sooowB .............. 4
INbaunNgwe........couevereeeeeens 6
46 =50 .o 6 | 2,000,001 -2,500,000.............
Meikhtila.....cccocoververnernernernnnns 7 H
68$9|6ICS ......... 5
. 443 51 = 55w 7 52.500,00 s
Myingyan......n: 8
208068 ... 6
L% 00) 4\ A2 W 9
Yinmarbin . 10 | 8orBom ... 7
egég ................ 8
?%P .................... 9
0OCD0C .......... 10
Gender
1Y =) LT 1
Female ...evereverenernns 2
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HOUSEHOLD QUESTIONNAIRE
Introduction

Hello, my name is [enumerator name], and | work for Third Eye, a data collection firm in Myanmar. We are conducting
an evaluation of the Shae Thot Project in partnership with Social Impact, a United States-based development consulting
firm. The Shae Thot Project aims to provide humanitarian assistance in the areas of maternal and child health, food
security, water, sanitation, and hygiene, and community institutions. The purpose of this study is to learn about how the
project affected these areas. This study is funded by the United States Agency for International Development (USAID), a
U.S. government agency that provides assistance to other countries’ development projects.

You were randomly selected to participate in this survey, which is being conducted with 4,680 households like yours across
Myanmar. You do not need to have received services from the Shae Thot project or know about it to participate in this
survey. If you agree to participate, | will ask you about you and your household, and your experiences with Shae Thot
activities that took place in your community. Some of the questions may be personal in nature. The interview will last
around 90 minutes. Your participation is entirely voluntary, and you may choose not to answer any or all questions at any
time and for any reason. There will be no consequences if you choose not to participate. If you choose to participate in
the interview, you may decide to stop the interview at any time. There will be no consequences if you decide to withdraw
from the interview. You may ask questions at any time.

Any information you provide that can identify you will be kept strictly confidential by the parties conducting this
evaluation, including USAID, employees of the survey firm, and the evaluators, to the maximum extent permitted by the
laws of the United States and the laws of Myanmar. The information you provide will be stored in a secure location and
will only be accessible by the evaluation team. The information collected will be used for statistical purposes only and will
not be used for determining any sort of benefits or punish you for anything, so please answer honestly.

There is no direct benefit to you from participating, other than a small token of appreciation for your time at the end of
the interview. Your feedback will help us understand how to improve development programs. This interview is not
expected to pose any legal, financial, or physical risks to you, and our report will not include any information that can
directly identify you. You may contact Lae Lae Kyu, Program Supervisor at Third Eye at +959 3000 9363 or Erika Keaveney,
Co-Chair of the Institutional Review Board at Social Impact Inc., at +1 703 465 1884. If you have any questions, concerns,
or complaints about the study or your rights as a participant, please feel free to contact us at any time.

Vi
Do you have any questions?

Do you agree to continue with the interview? You may answer yes or no. By answering “yes,” and participating in this
study, you are indicating that you have heard this consent script, had an opportunity to ask any questions about your
participation and voluntarily consent to participate.

O Yes, I am willing to participate [continue to survey]
O No, I am not willing to participate [terminate interview]
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?é Social Impact Inc,, © Erika Keaveney, Co-Chair of the Institutional Review Board at at +1 703 465 1884.
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Note for Interviewer: Let the respondent sign for informed consent. Thanks for your kind cooperation in this research. Can you

let us have your signature for your approval?
[ understand the objectives of research, confidentiality and agree to be interviewed.

Q C
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Module 1: Household / Respondent Information

39(?)63 (o) 3380063503 / @E};%OR a%éep :raqlofsgaco(rc)

1.2 Position in the Household
oC C C Q C
3000062CPORC QE};?Oﬁgﬁ 3230¢
Head of Household 393(5008‘)65888 1
Spouse 3%(5006’)55888853%5006’353)(5 2
O C C o C
De facto Head of Household 3200060CHPOPWIPE 3

Have your household participated in a previous survey about Shae Thot?
O N\ ¢ Q Cn _C C C C C 0O ocC C "|C\"|
O}307 "q$9p V§E2q|M" PBOILIMEIMUPOP$N WCOPIIL0EICP LI0CYVINV G

- T _C
Yes, Baseline Survey 2013 Baseline Survey 2013 O’OJC(S]OC§ 1
Yes, Midline Survey 2015 Midline Survey 2015 03¢0loC3 2
Yes Both Baseline 2013 and Midline Baseline ?8 Midline 3

2015 Survey
$69009:03¢0l0ES

No ©2330] 4
Don't remember 8?(738(;] 5
1.3 Record the sex of respondent
oQps /o
Male mps 1
Female ) 2
1.4 What your completed years of age? Years

If specific age is unknown, round to nearest 5 years upward.

C C
322000 f‘D

C C

3’303(78('7%?0)(9@98’50@" 39(7)05@3’3&)(783’30%390{]63%(\3]6 39$8&°E8 f] 15083’3&)(730%8(‘/{]60% O%Sﬂ?OSOJJ%(S]II
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1.5

1.6

1.7

What is your ethnicity?
o
NS
Chin zﬂcc:: 1
Kachin maﬂé 2
Kayah nus 3
Karen 00616 4
C
Mon 9% 5
Rakhine qoé 6
Burmese [S125) 7
C
Shan §es 8
Mix nufs 9
Other (Specify) 393@ ((.OGS()@) 99
Refuse to answer QE?%GT(%C@é 98
What is your religion?
opslovs)
Buddhist ©360200 1
. T T
Christian 9QOUN$ 2
. [9)
Hindu 0$3 3
. C C
Muslim g0d30COC 4
Others 398’8 ((9@80@) 99
Refuse to answer e(g%;%é] 98

How many household members in total in your household?

QcC C_ C ']c co . ¢
3’36006’)00?003’36163’308(‘00?0?06 Cs 3’36163’3(78(‘0(‘/?616»61?"
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1.8 1.9 1.10 1.11 1.12 1.13 1.14 1.15
Name Relationship with the Sex Age Highest completed Are you still in Birth registration Main Occupation of HH members over the age of 12
Head of Household level of schooling for HH school? (Children under 18 3333(783J jséaaoorygﬁ%o\)eo
(Oldest to youngest) members of age 5 - 30 (For HH members | years old) oc CooSuneind c
c c years old 5 - 30 years old) 320005 :m?og 32600EICQOCHPERNTIOMTV
P00 mps/e 32000 .
S 656 PEOM
[320000D i] ?O
3%800@065:8@5334%3 320005 6 $6 $E322005 (00) 9c¢ Cond
. ° R & R ?éQom@ﬁﬁwmag 3200062CQOCHP:
oneS e} ocC c. c .
O’JE; ﬂooeos*aeooe')co?ocqp., g (gGS
ol |§G'J0'S a{i):gg?géwmsaoo%: ¢ ¢ ¢ ¢ <o
00 (3300%?: ° 0EOCPOCHPINYE) chocom?ooﬂ/e
C 0. Q c N I
(932C0O80:)) 2 $6300003 Nl
Head of HH. Male.....1 | Specifyage Grade 1 (Thu Nge Still in Yes Agriculture (raise own crops) 1
.................................................. Femal ...2 in years. If 1 School Raising own livestock (poultry, pigs, cattle etc.). .2
1 specific age w2 e 1 Fishing/shrimp farming .3
Spouse not known, 3 1 No Agricultural wage labor 4
round to 4 Dropout | s, Non-agri unskilled wage labor. .5
2 O3P8 - 1 | the nearest w5 0 Salary (government, military, private . 6
HH Son, daughter, 5 years ) 2 Own account sales/service (incl. Street vendor or house front
Id son/daughter-in- law o 2 upwards. w7 Never attended SALES) ittt 7
3 ...8 school o Sales/service employee (daily wage).......cccceveeirreiiieninnns 8
No Parent/parent-in- law VLR 8l Shop or business owner. 9
4 co c .10 3 Unpaid family work 10
Other relative 22005B58 1 1 ................................. Dependent, 1
oc .5 wgsm;'c) o@” Student. 12
320 Non- relative e o2 Retired/pensioner. 13
mmugﬁsa ! Other (specify) 99
I 6 c o Monastic education ... 13 | |
OeCy M3 Never beento schoo 0
Co
OC?OF]OD o co 9.0 0 C 0CO C
MQ[2§68(D35MVO0DCHM )
v con gosqlsaes(Bshoecitgnd)
3000067CPs0:
....................................... ge:ﬁé}a:(m@looglgowwé1 J
)
Aodooseeicrbess o}
30Os1QQpeROCH X
QC C C
3200062CDM
o _C 0u o C o C o o
....................................... o 0 POOG[E6E20P0B®EIIPV0ED G
J SR ELu T — G
o _CoO C C C C C
POOG[26)620UPOIEIV MY BN COPOIBIZAPOIIDE s 9
20212088
[y C o C C Q @
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Module 2: MATERNAL AND CHILD HEALTH
39(?)53 () 895%0 oocoez(qlc%zmqez

If the selected respondent is male household head, ask this section to spouse or mother of children in the household.
Please list the youngest child under the age of five based on the table above. If not children under the age of 5, skip to
next section (Malaria).

c o o C o ocC Co o oC O OoC C CcC- O ocC CcO o
mmwagw%;?:ﬁ?oo&?saqj:mz 3200060C s@zw@.ﬂm Qﬁam[)cso? 3200062COM1(9P) 326003CQ 06D mcoe:eipzcgﬁsgeeo? weol

390&]005@@506)’)%)0@0 @LdD8 3 GQSE%(Q)E}?&)(YS 6396’)(‘/8 3?C()5 o °(Y)C\)G°O(3]OO o 6° USOG"(;]II U)OOOS 03’30006 6396’)(78
3 ; 0 Nby s gl qerpodoes % J¥

o [o ¥ § o
oome:eﬂé]oo 3QC: (J.oo) o?ogo:oc;:é]u

Born Age Male Female
C
Name getpe %2207 opr | e
:msé Year Month Year Month
C C
?O (V) ?0) (QV)
Youngest child under 5
C C C C

32000 f] ?0)3’36’)(7) 32CLO 1 2
apsnc0es

Section 2.1: Mother’s Information
ocC O _¢C C C C (o] C
39([)C8 (JO) 03C OD(T)C%:B’DQI(T)ZS’BC\J(T)&{PSUP ?U)OO’JS@@?

Does mother live together at home?
89803é S%éﬁf) 390&-%6(3]00(\7)3"

M1.1 Name of Mother.
8oSm0gS

M1.2 Completed years of age.
N C o c c C c
F200050005006205CI [c?e’)ma?zgezc?gcjnoagsewmmoowcoeomcﬁ||)
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M1.3

M1.4

M1.5

M1.6

M1.7

Can you read?

C C C
20CEIVOI0D0IQSI
Yes o 1
No 00050009 2
Can you write?
:D(quezooorSC\nzn
Yes qegooog 1
No eq@zooors 2
What is the highest level of school you attended?
C C o c C
oocooooéooeo 39@%;?3 :raooc]sz(sfamgncb?ow)u
o C
Preschool ﬁW@Hmcg 1
c
Primary QOO00%s 5
C (‘o
Middle 32000000453 9
C [§
High 320000004% 11
C QC
University/College 02O/ MEIA0 12
c 9 C Q C C
Monastery/Nunnery U?n?ﬁmmG’JCS/ODC\)ﬂC(Y{]GDCS 13
Co o
No Schooling m|e>Ciop6e(: 99

What was your age at the time of your marriage?

C C C C C C N ’] N\
D0C322000 2000Q0EMMN COMNOOO 209() 20Q0II

Record in years of
completed age

oR5BEo0053 ¢
Qe

C
bIe

How many pregnancies have you had?

co ¢Cc ¢ c.c o [N N
ODC(Y?Q)O?U)LD?ODOO@SOG’)CQHf;’&)C\)II
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Pregnancies including 3050820600k
abortions. i c ¥ i g c
(cﬂm(rﬂﬁfgagsfa(ﬂsfaoc)
M1.8 Number of sons or daughters to whom you have given birth who are now living?

.8 C co ¢ . 0o¢ o8, C
(365066’_)0') ODO')(ﬂ(I)C(ﬂL?G(QC?GZDG’) 039003803?61653’3(70)0')

M1.9 Number of children who died after birth.
868888‘306 2062006 20810088 3?&163?@06
o (o] o]

M1.10  Number of miscarriage/abortions.
000303|E20002Q|0500R) 3EEIPROS

M1.11  Is (name) youngest child adopted?
sgcoSa@:mc\)sz 9652300006503

T

Yes Sales) 1

C

No ClSales) 2

Children Under (2) Years Old
(J)§53'aeoc5mmeg

Section 2.2: ANC visits, Delivery
ocC [} ¢ o ¢Cc ¢ Cc C C o _C
3QC: (JJ) 950UD5C MPUO0HIVEICOD F20PCs NQOMIQI gezgoza@n

Note for interviewers: This section is to ask for mothers with children under 2 years old children. If the household does
not have children under 2 years (23 months) old, skip to Section 6. If they have no children under 5 years old, skip to
Section 11.

@G&)%Oﬁll 393)0%\] fﬁmméﬁmmmmesgaéqpsn%eessﬁ,

330005@\] ?08396’)08 (JQQ)) mme:eﬁcﬂm 32(%6: & of)og):(ﬂn 9 jsogs’ae’)(f)mcoegeﬁold]m 33(%6: (209)

Q
Og()g)g(ﬂll
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o_C¢C ﬁ C o C C '] C
©3CEINFPRCULONIM OGS (J)foaaeomcogp M M6

M2.1 Did you see anyone for antenatal care during your last pregnancy? Any check-ups during pregnancy?
C o o Cc ¢ cN _C C cC o ¢C ¢C C C C C C C O C C o
32CLO8QEMAVEE NPLO0FIOEICIPPIPOPCEM oag(‘/?oaog1$0369g(ﬂ@')mcfsfaogmm@weomweomn?o@ﬁamau Q0C$EIMQS

o C ¢ N _C C C C C N
0?()00:?&)690?0)&33%03 QOGSODQQOGS?CDO?? C\?O?C\T)SII

Yes 0@%3 1 Continue

No eo@r?g 2 M2.19 o%ogogeﬁ

M2.2 If YES, who did you see?

NOTE: Highest rank person who assisted with the birth. i.e., if doctor and nurse were there, only code for doctor.

oé}ﬁsoﬂé oougogo% o@yncx\)u SA

N o o]
Note: mmeogeooeosﬁeﬂoooo? GP%OS’B@%(POO?Q_GA;]II

Doctor aospo% 1
Nurse oﬁ?‘?’)?[} 2
Health Assistant m(ﬁmm(ﬁﬂﬂ%gmqe:?g 3
Lady Health Visitor 39%:0383@%3@3&1@:@06{3@ 4
Midwife QVEEIEROEPE 5
Auxiliary midwife mq%mggog 6
Traditional Birth Attendant @q&mogoapé 7
Other (Specify) 3%7@ (wego@) 99
M2.3 Where did you see the antenatal care giver?
cC o ¢Cc ¢C C C o (§ A
20CMNUO0$OEICEIMYVBELIPMP oawtjnog):oé}n')mu

Government hospital 330%:@@0@:%

1
Private hospital 990(\%0090@3%[

2

. . . Q C

Private clinic Q0OOM06:4:

3
Rural health center otﬂezcorﬁo:ﬂ%mqezgm?

4
Sub rural health center crﬂegm(rgw?ﬁgeoqe:g):?%

5
Mobile clinic/outreach c?émémezo?go§/c?émémezo?oezoﬁ

6
In the village PO

7
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Other (Specify) 3%78 (wego@)

99
M2.4 Do you have a pregnancy card or MCH handbook?
C o C C C C o cy0 C C C C N\ C C Cc o
20CED NPUI0$0EICMI (ai)eo?oo) ©3CHCON OGN $562§G3COMYBITPO CONI0WO § A
Yes (]Ol 1 Continue
No g 0 M2.7 93000296
of 7 3o
Code “1”: only if the respondent can show the MCH handbook/pregnancy card.
o Cc ¢C C C Q cy 0 C C C C N\ C O C o C "]
0p000§306OCM3 (o:t)eo?oo) ©3CHCM OGN $:E§GOMPBIZO §Og|C O 0P M3Vl
M2.5 Interviewer: If code “1” at M2.4, record the followings from the handbook.
M2.4 C 1 @5] (‘u o C o C o o C o "]
4 0C 1 opplod 09)$2676:00306:3|MQPINY ®I3POY (PRI
o C
3’3(‘0%}26163208(73
Number of Abdominal examinations t‘é(ﬁoégmém(g[f_,})é]ég
I . oC C [} C
Number of tetanus toxoid injections ggo?cqeg(ﬂm(gmaoeﬂo?em@
39@1@3903(75
Number of iron tablets :)f’)eg(ySaoeg(}E%agqesgo)(yg
o
COC N [9) C [o] [o]
Number of blood pressure checks agegoé]cql,?q_’)gamg;ggqegaggm ﬂ/eﬂ
Number of Syphils test Syphilis @8&)@39% %/e%’l
Any urine test @830595 ?‘l/eﬁol
C
HIV/AIDS test HIV/AIDS 065
Others (Specify) 323/8 (@GSOE]) 99
) B [} 0
Don’t have/Don’t know 04 60 98
M2.6 Interviewer: Was the handbook clearly written?

Q ¢ ¢ ¢ _¢.Q cy0o_ ¢ ¢ o So . N C N _C ("] <, IR RSN AN « S S
O?(.DO:?SOGDCOOS (ai)eo?oo) GQC?(":(T.)C\)GJY{I?OGOQGO 0)(70180)03?000080 3200M0 0’,“:?0606160 O)tDSOGoSlI(DéiPoO’[) oocgpoogo

elezomzé]oocoozu
Yes oo&]p: 1 M2.19 a%ogozq%
No eooéﬁpz/eqezoooz 2
M2.7 Did you receive any abdominal examination? (for those who do not have a MCH handbook)
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9 _C_C.N o (O C. & o Co o C N cC O C
?(D(DGOQCDC\DO (QQC?(‘;(Y)C\)GoO'ﬂz?aGOQGaC\)(YDOO)meO (5] OQG’)CR%U@)OOCXD)

Yes c%ogo)é:z}o;)é 1
No 805006:30] 2 M2.10 o3a:q
M2.8 How many times did you receive an abdominal examination?
c . C o C C N N
:Jooojscnmg%m@e:zgoamu
Record the number of times 3908&‘30%
050,96
? 9%
M2.9 How many of these visits were with a doctor, or nurse, or midwife, or LHV?

\NO N\ c Cc o C Q C Q C Q C o Q C
32300M oooajso)mg"o el plety (o?eo?oo) oic?o(e[gl?euem) Reatital (ogeo?oo)l 32Q[:000:M|$:60§6¢ S0EPO (LHV)
§S056:30m1

Record the number of times 3908&80%
C o C
QODOQ$

M.2.10  Did you receive tetanus toxoid injections?
ocC C O N\
een?cq@(ﬂmogooaoeeo?@oamou

Yes 506:03:3 1
No S og\ 2 Q NS
306:00059 M2.12 25090295
Don’t know 023 98
M2.11 How many times did you receive tetanus toxoid injection?

ocC '] C c_C o O N\ N
GGS?CSIG’JO moogooaoez CT)OO?O)(‘O@}IPS?ODC\)II

Record the number of times 3908&80%

?CYSODOZQ%

M2.12 ;g6 M2.18 os) (ﬂorgooozooéu

M2.19  Where did you give birth to your last child? SA
20EEN$EIMHFIMLEE0Y DLSFIEEIOM NI SA

Government hospital mo%:qaoegsﬁ 1 M2.21 o%ogozq%

Private hospital (eooac)’maoe: Q 2
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M2.20

M2.21

Private clinic ?rogooaoeza%: 3

Rural health center (r{legc\)(ﬁoﬂ%gmqegso.? 4

Sub rural health center oﬂegm(ﬁ({ﬂ%gmqsgg’)ﬁé 5

Athome Boe 6 Continue

Others (specify) 39@@ ((.OGSOE]) 29 M2.21 0%330361‘%
If you delivered your last child at home, did you use a clean delivery kit?
FB6696:32005830lm ge:0§opGBLB oo

Yes :ng;:; 1

No e:ngé 2

When you gave birth, who assisted you with the delivery? SA

NOTE: Highest rank person who assisted with the birth. i.e., if doctor and nurse were there, only code for doctor.

C N C (§ N N
ODC(DC\)GSBGSSO?-?S(D U)OOOR(‘O 06306392000l SA
o ° (¢} °

- ° ° o o N ° ou Q °
Note: (DCDGO%)GQOG‘,OR%P‘,G)? q)q?eﬁﬁgg(?nﬁ?g?e(ﬂll

Doctor aoepo% 1

Nurse o]ﬁ’)(e[] 2
Health assistant C\)(rgoogbo&qlt%zmeleufs 3
Lady Health Visitor m%:wgzdﬂ%mqegaoq)e 4
MW Q00:¢D:306P6 5
AMW mq.%:ms%m 6
TBA 32q600rH000d 7
Community Health Worker c\]?o?(*ql%:msle:o?(San 8
Mother / relative 3983(364%8 9
Self 030503¢(88a70m) 10
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Section 2.3: Post-Partum Care
o C 2] 2] C C
320¢: (J-9) ezg;zo{}aeogﬂeom?

Note: Ask only for mothers with under 2 childrem//mothers whose youngest child is under 2 years old youngest child.

C C CO o_¢C C o C CO o_C¢C C
S’DZDODJ f03’36’)(7)513)6’)(7)(\)63930/3’3003&22“)(\)62J ]‘oOS’BG')mﬂZDG') mmeaoacqps:n%)man

M3.1 After delivery, did you have a check-up? SA
8°m°8{}@(¥3 $262662062C€ 620569 1IFAE20CN SA
R Y PP CIOEICHEIMDPIRIE: :

Yes 0?65 1
CN\ oc Q C
No 0g3 2 #GE: (:5) Fopiaf
) ) Q CcO
Don’t know/ Don’t 020/69056 98
remember

M3.2 How long after giving birth did you have your first check up? SA
o o@ C (§ C C Og C° o C C oN N\ SA
mmeogeooE hmoowmeommrﬁ;jn Q0CO0ETMP,M$36066: OEICEEIMYEIVI

Record the number qogoe']&:
of days

M3.3 With whom did you have your first check up? SA
NOTE: Highest rank person who assisted with the birth. i.e., if doctor and nurse were there, only code for doctor.

gesgoag%‘%smqezoméﬂm(ﬁ?mog(ﬁ 0o06ad:RMBEA3 205HFOPPISISA
pogiaofipp: opeBaopo} vaduf soepod 4 Rpipffflon sopogod ophaf

Doctor aoq)o% 1
Nurse Oﬁocl)[j 2
Health Assistant (\)(YSQ)G’)(YS(Y_H%@)SG].GS?S 3
Lady Health Visitor 3q[:008:09|$:6763506P6 4
MW Q003925R06PE 5
AMW 39@1%03’):(30: 6
Community Health Worker (Gov) q?o?(ql%gmelegc\?&mg (390%861) 7
Health volunteer (INGOs/NGOs) OGU).??O.%CD(SS(NGOS, INGOs) 8
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TBA 33618@05:13&% 9

Doctors/nurses from mobile clinics c\i)écoéaoego?so.?? eoepo% OR‘?O([)B 10

Others (Specify) 393(@ 99
M3.4 How many checks-ups did you have within six weeks of delivery?

(Including going for check-ups by yourself and receiving check-ups from different organizations)
mcoezgezg)@ 0053 RC: M)$262q62062EGEI05Y 2055603pp0p3200d!

(88(7%050%5 Uﬂ%gmqe:o)eoéﬂeoors? Qg):qeocrséoﬁag? jsgc: c/‘égor%? mq@(ﬁm@(ﬂsg)

Record the number of times 3900&@0% ?orc):)oos

Section 2.4: New Born Care
ocC C o C C
320Cs (J.c/;) 96:00C50 MNAVGEMD OEICEEIMY

Note: Ask only for mothers with children under 2 years old.

C C C [o] o_¢C (*] [+
3DQ)CYJJ ]so:nsommmesglme') 690(1]’)80?668611’)

0 C C
M4.1 9 M4.3 0P Q020025200
M4.4 How many newborn visits did you receive/make in one month after birth of the baby?
mme°ee°8@e')0500t5c039006° 005 0508@.‘06906 20CONQDGE M($260§BDEICHEINMNOILIFQIIAII
#ges Qe DL : } OQI§EQCEOECEIMPIRRY

( gezmcc::o)mcoe:(q%woqe:o)e')gcﬂ@ws?)

Record the number of times 3908&@0% ?orc):)oos %
Code 98 for “Don’t remember” co ¢ o ¢ ¢
PPAOCYIC B0 O M9

M4.5 When was the first visit made?
o C C C C (9} C C N N
oooeafaooggeomca®mmeo(m§omqeo®e')gﬂeomefo? DUW0PFM §0CVI

On the day of delivery (Hospital /house/at other place) eeg(f)(?G?Y)G 1
8P
o ocC N
(aoegsll/sfae/saaﬁ@o)
Within 1 week after delivery 9@38%)00839006: 2
o (e]
Bet 1 week and 1 month after deli & 56000 N 3
etween 1 week and 1 month after delivery g@oo@gom?gmgm@mg
No visits made oqp: 4
Don’t remember 9?088 5 M5.1
o C
ROPEp
Others 393(@ 98
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M4.6 With whom did you have your first check-up?
NOTE: Highest ranking person who assisted with the birth. i.e,, if doctor and nurse were there, only code for doctor.
000639(7%ggezméwmmez(‘rﬂ%mqezoeoé ﬂ@')(‘rs?o% 0'3050]?(‘00@2;:;030(\\)"

NOTE: mmesgessﬁ epoi?zafaeg}{’?z oaééoﬁoc?) (.OG’S()E]II aoepo% §<§ oﬁo?ﬁp’]m aospo%oc?’ o?gsﬁu

Doctor aoepo% 1
Nurse o]ﬁ’)(e[j 2
Health Assistant C\)(YSOOG’)(YS(Y{I%SGDQGS?S 3
Lady Health Visitor m%:wgzrrﬂt(%:mqegaospe 4
MW 003YD:306PE 5
AMW mq.%:ms%r)z 6
Community Health Worker (Gov) (\Ro?(*r{l$:mqe:c?8mz 7
Health volunteer (INGOs/NGOs) o)em??o%ooéz(lNGOs/NGOs) 8
TBA mqém(rSooé 9
Doctors/nurses from mobile clinics c?éméaoego?gg,?? aoq)oz% 3]?‘?9([’[3 10
Others (Specify) 3’3@‘8 (@G’So@) 99

Section 2.5:Breast Feeding
ocC O Co o ¢
30C: (J.f)) ©3C o?ooo%]c;za@

Note: Ask only for mothers with children under 2 years old.
3’3:1)06J foSS’aG’JdSmC\)GBﬁOImG') 898%’)309? 96361%

M5.1 Are you presently breastfeeding your youngest child? (child under 2 years old)

C C C o OO0 CoO o C C C C
ODC(.D?&Z)(;S’BCLD@?S(Y)C\DGSO? 890?0?000’%]68:?6@8" (3BCDOOJ ?0)326900000368)

Yes oPB(YS(QJG: 1 M5.2 :féog)gd]

No eo%o&rges 2

M5.1.1  For how long did you breastfeed him/her? SA
C o (§ C 00 CO O C N N
QOCOCVEEM IDUOIGUOTC0 HICHOPNIMYE53D VN SA

0-1 month 0-20Q0 1

2- 3 months J-R 2
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4 - to 6 months 9—@c\) 3
7 - 12 months 2-9J 4
13 months to 18 months 99 -0m © 5
19 - 23 Months 6
SBJR®
I never breastfed 896%0?80@0%05:}6] 7
M5.2 How soon after birth, did you put your child to the breast? SA
mooezge:dfgerns 905e05mmohe mve:a? 8aE§o3ndoye:domadn SA, UNAIDED
Within 30 minutes 8@5 Q0 D0 1
o
Within 1 hour o) @eeisfamég 2
o
. . [<] C
Within 24 hours Jg §o§3203¢: 3
Within ... days after birth (Specify days) 363886905 ---------- qogsfaogéz 4
Did not put to breast 836%90%(750%]@: 5
Do not remember 9?088 98

SKip to Section 6 if Code “5”, otherwise, continue.
o C o c__ocC, G o C R "I C "I c .. "|
3 (TL) 0?3(17)»(\2”(: :mfco (7?(7.”6‘):107)»0 60?0’)0 o MGV

M5.3 Did you give (NAME) colostrums? (yellowish milk in the first three days after birth)
C o O _Co C Q09 C Qo C C C co, O C N
20C MG ea&%q@m&ﬁ%ezq@ (geso& §023203C:e0 ogmweosaé]cleoc?)o?mogezgd]oam:u

Yes 0%06(7%]6:@ 1

No 0a30dmetd 2

Don’t know/ Don’t remember 9?058 98
M5.4 During the first 3 days after delivery did you give anything to drink other than breast milk?

Qo 2] C C C o_CQo ’] C C o C Q C
(D(UGS(‘/? 409630869(7)0@8 ? q(DG’BUO)Cg(rD GSC?G’BOE}T)G{E% q@S’bO 320C 3961&7’(7)&{'3 ODG’J(YJ(DGP (O?BUI.)UJ)

N
ODOOOGPO’)??O’QG‘@QDGOC\DOII

Yes (megé 1

No 0|63 2

Don’t know/ Don’t remember 9?058 98
M5.5 Have you ever given your child any solid/mushy food and/or any liquid including water?
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M5.6

M5.7

o _Co C (9] C o
QQCc%G?OgGlGS’B(.')]S’BOC 3’2383?033?60 (OI')@L)’[)U)) LHG?CDGDS’BOT)SS’BODO? (rﬂe:ﬁf:o'bomo:u

Yes

(‘f_gG:ﬁf:

1

No

80’%68%8

2 39(?)53\1.@ :{i)ogozd]

How long after delivery was the child given any solid/mushy food?
C c C o _Co o C o cC o C N
OOC\)GSS’BODOOCD(.D?O)O)?O@@C?S’B()@S’BQE%S?@S?GD (99e0po0) Q|€290623202:32000) ®oocc?m(r%|686]0:>cou

Record the number of months
Code 98 for “Don’t remember

How long after delivery was the child given any liquid?

o o ¢

mme°ee°8&wnﬁme’>o§3fam@n 6396]3908399‘%39 S0 0305091629200
gt 9 AR POPRP P YeR

Record the number of days.
Code 98 for “Don’t remember

Q(TS 3?&1@3?%)0’80% ?0800’)8&1%

oyosSeqé go fpiq;

Children Under (5) Years Old
(3)?08396’)0600(\)68

Section 2.6: Nutrition
ocC
3QC: (J.@) 30NN

Note: Ask only for mothers with children under 5 years old.

C C C o] o ¢ O C
3220 3 ?@’S’BG’)(D (DCDG?ﬂ&)G’)@SC(YBGGSG]_c?

SHOWCARD

Meé6.1

Since this time yesterday has (Name) received the following food? MA
et?ca;mgq%sfaaﬂ%mmé:m fopYabl=H (39@&5) ($p5) 39@')(‘/3(3]390)0339@0&{[): ©:30lo0000: MA

Q N

Any rice, rice noodle, sticky rice, corn, wheat flour?

Any locally available root or tuber; potato, arrowroot or taro?

C C C C
SGOJQCD’(D&Z)GBIOO@({)IS’B’)C\?JS’BOUDO&CD

(o%eo?orS) 8.%38 mogéﬂzéﬂz

Locally available pumpkin, carrots, golden sweet potato? (Other locally

available vegetables with orange/red flesh)

3@030805 g@@&lpgzl?%cmg m%g%geu(ng@sew

000 320! 895/399 e E§aer a3 s 05)
3 9 IS FOIDCEY

Any foods made from beans, peas, lentils or nuts. Eg Peanut (ground

nut), Lentil (dahl), chick peas or beans

N [ \Q o Q C
0026OCI ()O@IO:?(Y)C\DGSI 3238’3&)8? ([)&OCX?)SCDG)

33@9333030015??||80m-e@| Cgmcoem O’?C\DSC)I

Any dark green leafy vegetables? Eg watercress, gourd (pumpkin)
leaves, green spinach, tamarind leaves.

oC C O C Qo C C O O
32@8861C61G3C§100G3 LDCSOJSO’)CS%OOU)(%JSG{ISII 80@)

c

- m%g%:gml Qs ((9(1"1) g_(‘r& m&?gos%(ygle%zwﬂég




Any locally available fruits with orange or red flesh? Eg papaya, ripe

SGOQCDO’S 326] GD(S/S’BQ GD(SOCDGDS’BOSW 0D~
S 9 FIUCAL Me

mango :x)éooe'):f):l 0361(‘/3032?@: 6
Q C O O o C C o C
%gﬁa\saoozoooeﬂzeﬂg (o?eo?oo) 02C8UICS
Any other fruits or vegetables? E.g. Tomatoes, bananas, guava, eggplant, SneS S sown- sad:a1534 cadSuier S wrco
cucumber, onion, garlic d o 1 j" ee 610 WS S;e ! . 7
(D321 9§28 202N m@og‘ﬁl m@ogﬁf[:
(‘o C C ., o Q o
Liver, kidney, heart or other organ meats? 3230031 M SOOI QeI ma{)}mmmeﬂoo 8
N o o C
czliiovstfeviievalifceleplebat] mg)anzlogg)mzl
Any meat such as beef, lamb, goat, chicken, rat or frog? (90°:D’3°o):1)é %momé%u%u 9
0CouSoI 39%@%&)@9&1@0009006](3%@0?05)&3%
Fresh or dried fish, shellfish, or seafood?(oysters, mussels, squid (not a:ag)ogu (e (?US(‘OG’)&I 0O 0@&5@]3
fish paste) . . ° 10
(é]::oeo?oo)
o % N\ C
Eggs? (chicken, quail, duck) 2P (mErf)el ¢3R109p ©200) 1
25 c( D) 08)329‘8%00(75000 5 3(038/0 C/
Yoghurt / other milk products/ tinned/ powder/ fresh milk? FARLXRO? <} PORPPHT/ 5%
3852 12
o Q C o Q C o [} CO O
0 (o?e(feoo) 3230 (o?e(feoo) 301320MOKQ:
Any oil or fats or foods made with any of these? Eg Sesame, sunflower, EaSamimnemenepel 20w- $82 Scabl |
ground nut, palm oil Py c e Pihe pets (WBQEP 13
O023P$230
[§ C cC O C o
et Xev/loalk=l[=aleplebleal qﬁla’eﬂozlw(‘ry@c?:eﬂozl
Any sugary foods such as jaggery, chocolates, sweets, candies, pastries, (iIOOG’DOOfS(.OgZ\?(SOUDSOOG’D?él 35 :)%o)ooogtbcué
cakes or biscuits? on °© 14
wm@eoooé]oaeoaamsa%m
) coae 35D £181:8
Salt / savory snacks / fish paste 909@3@03@398@"33(?9'033@?‘?'0 0 15
.
_ ) oooﬂqoaeomme:aam:sam (poeo- Dumex,
Commercially available baby food (Dumex ........ ) 16
Nestel, Gold Power)
C C ¥ Cco
Tea/coffee 0300(90061@/00‘33(0 17
o S o S
Plain water / sugar water / honey water qe/wmgqg/qpnqg 18
C Go o C
Juice / juice drink Q003323 §) 19
C C C
Broth / soup OOCEq), /gwg@} 20
M6.2 How many meals did you feed (Name) from this time yesterday till now? (A meal consists of solid or mushy food)

e _Q ocC Q ocC Qo C C Q c.c o NN Q C "] "]
G??(TJ3C\BB?EH?(D®OBD?3’B%I§3?@ 0C 339(‘0(\)630? 39@03)03?0)(73%63?(\)"(39@060(3?@0?@) LHG?CDG’) 320053200010 )
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How many meals did you feed m(ﬁgagqesgoo(ﬁo% ?orc_)o']
(Name) from this time yesterday tilll o o o ¢ . f]O 8SA)
now? (A meal consists of solid or OICOPMMYCE0IM B D030

mushy food)

M6.3 How many snacks did you feed (Name) from this time yesterday till now?
e O ocC Q oc¢ o C C Qo CN c C NN
e§§msqwﬂ§m®o&a?mqjﬁs3®w 00C VECMEVEEN) PHOEEOD DWHOIMYEEICVI

Record the number of times 33?3361633003(78(73 ?(TSL;]

Code 99 for “Breast milk only”
O _Co o ¢ o ’] o C ’]
©3C$DMMY 620l R MPI0

Section 2.8: Childhood illness — Diarrhea
39(?)63 (J.c)) eplabl~Heple) ({p:c?oa@l oésc\ﬂe’)qeo(ﬂ

Note: Ask only for mothers with under 5 years old.
C c C o) 0. CoO c
3200 \O’J fO)G’BG’)(D (Y)CDG%?]-ODG’)GSCO?GGSG]-?

M8.1 Have any children under-five in the family suffered from diarrhea in the past 2 weeks?
C C CcOo C C C C C C C CcC _C
co%éor\)J 00OIOYCL IEHANPAOM DM §) $OF2EIMMCOEIOIOUEIMLOEIM oascdmoasaﬂeosle')(;]w@aﬁfzmzu
Ols 3 o S o

Yes No If “Yes”, record completed age | Selected
in months
w@ﬁ: e@@’fz
C C
w@ﬁsoﬂc MOOGLI0M3INS
C C
fab} wg?oom:eﬁ
Youngest Child 3COSVIMAOES 1
® 1 2
Second Youngest Child ?o%ogsgcoSa%gmc\)eg 2
1 2
Third Youngest Child mo%oasgcoSac‘i)sz\)e: . ) 3

Note: If none of the children suffered from diarrhea, go to Section 9.
If more than one child suffered from diarrhea, ask the mother who is more severe, select the code under
“Selected” column and ask only about that child.
C C C Cc C ocC o C C Cc O C C
Note: 0D0WIEIMY| 02D 6D e@@ﬁgnﬂm NQCE R o?ogo:(ﬂu ooo)ooeomoom&)w@r?:(ﬂm ©pOOPIORO

(o]

mo%m%a@gw@w§ézo% 8aéamsoesoli Selected o?coefc)ogmooeo me’SoS? 0?50% (%53(3] WHEIM

el

o cC O
CX?(DO)GSG?(')OEPCSO?@GS(:)]II

M8.2 Thinking about the most recent occurrence, did you seek treatment from any source?
TN N C C CcOo N C C C C C C C Cc _C °
09$9097 | 0OD3POYCEM DCHIDPAON 3N 6 $OITEIMMCVEEOIOVIEIM OGN oe.,cdmoa.,oile’_)sle’)é] epleRl S

SetTevat!

o

Yes Sopys
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No EEIERICE

2 M8.5 a%ag)sé]
Don’t know 0330l

96

M8.3 From whom did you seek treatment? SA
90539ad6 M09} g3 SA

Doctor aospo% 1
Nurse :)R‘?)([)B 2
Health Assistant C\)OSOOGDOSO’,U%SQ)QGS?S 3
Lady Health Visitor 394%3038:0%%3@061@:80@ 4
MW Q306D 5
AMW 3ael§ooozgos 6
Community Health Worker (Gov) c\?o?oﬂ%melezc?&lnz 7
Health volunteer (INGOs/NGOs) o)eooi)o%ooé: (NGOs, INGOs) 8
Doctors/nurses from mobile clinics c\])écoéaoego?so.??ao$o§| P§29 10
Quack aoezon%saoq) 1
Drug Store aoe:a%é 12
Others (Specify) 393@ ((9650@) 99

M8.4 § M8.5 (?B(ﬁ(rgooosa)én

SHOWCARD

M8.6 During the incidence of diarrhea, did you give your child any of the following? SA
oégcﬂ(ﬁoézoﬂmqmaémz‘?eqo}mma?og&?) :D(f:oomes(r% 3262050l0dm oosi)?(v% OQ(SO%OOCO'QG@L;]OJC\DHI SA

ORS from a packet, after mixing it with boiled
and cooled water?

G’JUS&YJSGlé (SBQE(SSWDS(DG’J(YSQ q@(‘f_ﬂ(YSS?GSOfO)é({I

305af}) 1
Other recommended home-made fluid? 3’3@‘8&)@0}@8&)@9 3%5)0?839@1 03(%8&%8 2
None of the above 00?990?0661 99
M8.7 Was there anything else given to the child to treat diarrhea?
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oézcn(f)oézcxﬂeoeleo(ﬂ o?ooeﬁ 39&@0005@&1@9 o%ogogeza}mosu

Yes OPB(YS(‘QJGS
1
No eo%o&r%]es
2 2OE: a0l
Don’t know 0230] ?ee 3? (]
96
M8.8 What else was given to treat the diarrhea? MA
0630005539 E 063q|50620q1629e20] Bpoo/edoN§ 325p300p63001 MA
Herbal medicine 806:000506206) o;)ogogglosoggog? ?&éooosoaeaaoez 1
1 . [e} C
Antibiotics Q50053063 2
S C C
yrup Q06201806240 3
Pill 06vs060h:
o 4
Zinc ec aoew% s
Injection onc'ézaoes 6
Others (speci 3ahs (0sdope:ol
(specify) a3 (ve50pp:ol 0

Section 2.9: Childhood lliness — Acute Respiratory Infection
ocC C C C C Ooc¢C "l
39([)C8 (J@) MAOEO00 ({PS?’J@@‘?I O@(D?ODG’J @wmﬂmezm%cza?cep GIG’JO (9@?%

Note: Ask only for mothers with under 5 children.
C C C 0 0. ¢ O Y
32000 3 fO)G’BG’)OO (Y)(\)Gﬁﬂ&)G’DQSCO?GGSGF?

M9.1 Have any children under five in the family suffered from cough in the past 2 weeks?
TN N C C o N C C C C C C O o N
02$9097 | 0ODIPOYCEM BIADPOOM 8§ $OIVEI MM VEOIOLIEIMUOEIMNYPE lecoa?oqmé]amongeomoll

C O C [}
Sllealesek Sl (caletCel
Youngest Child 3Dc058d200006s
8 % 1 2

Second Youngest Child ?oﬁ))uggacu(ﬁa@gmmeg

1 2
Third Youngest Child 0D03LFCOOFIMCVE: ) )

M9.2 Have any children under five in the family suffered from fast breathing in the past 2 weeks?

TN N C Co (o) o N C C o C C C o ¢ cCOooe C
C\g??CYaDJ 00’)330800(7) GOJDO?ODOD 3 ?OS’BG’DU)G)C\)GDO’)‘DLDGDO’)LDG’DUDG{PO Qn@:?oom?o&aoomﬂegpn/

C C
nwmcﬂaméoooco@?mzu
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393)08&1@6 393)05&1@@6 Selected ee:e%sﬁ g@ge;dos;}cq](c: [eplee=x
c c c Q9 E}_l . C
$ $ 300D O CO BERGAS
Youngest Child 32c0559:00 068 1
* 1 2
Second Youngest Child ?o%u)afacuga?zmmez 2
1 2
Third Youngest Child ooo%oggaco\ga@gmc\)e: 3
1 2

Note: If none of the children suffered from cough OR fast breathing, go to Section 10.

MoO.7

MoO.8

M9.9

If more than one child suffered from cough OR fast breathing, choose the child who suffered both symptoms and

code under “selected” column for that child and ask only about that child.

If more than one child suffered from cough AND fast breathing (or) cough OR fast breathing, ask the mother who suffer
more severely and select code under “Selected” for that child and only ask about that child.

323)(78 o M Corlon So O’] oC, Q o"] o C coe CoQ, v C °O"]
i]. %E} %IG’)C‘,S?‘,QIC‘, Qﬂo m 39(L)Cu 20 ('7? Og).,() I (DC\)GJ)OOOG’)O’)(I)O’)(BU&IG’JCDQDQE} O? ZBOD(YJQBE;)E} (ﬂU m

OO’)C\DG° 3 Ga OSL;]II G°88’Y)G§C\33’DGDOSUDE 5887)(\393303%)& O@G%ﬂll 0’)0’305 3 ('DC\DG°0’)LDG’D('TSCD(78086
O.P oﬂ?a o%l a H 3 0? H .,0? ° C\i) H ([)

cC O C C Q C Cc O Q C C o "] o_c¢C C C §

qleoc:s?:ag'@g 39000’)%@5;9@ O?G()?U) QIG’)C:&?:S@ Q?QLYI.)U) 3’3000’)%8%@ €ﬂ0 0D ©3C3203 G@OD@O’)C\)GS an
00 °OOC®’)E°90)’)° Co u'] (o] C .8 C o C C co o Co e"]
(L) E} ?0 ﬂqom?eoo?eeﬂo 1 Q?-?G’)(‘O gGQOB‘OG')C\)S’BG')(DOO)C ('7?3()8‘0(\)6939(‘0%00(7366a0 I

Thinking about the most recent occurrence, was treatment given?

C cC O C O Y cC O C C N
39&)(7)%@%@ SZIG’)CSSCL)SQJCS ﬂ(.;]m MQAOG: (3?68) QJG’)CS&PS/S’BOOOO%IG@)??S(D QOGSO?CngkDC\DSII
N

Yes 09
1
N
No oM
=5 2 Section 9.10 :ﬁmatﬂn
Don’t know 00000 °
96

When did you take the child for treatment/ after how many days since cough and rapid breathing began? SA

ATICATeNE SToRITS ﬂmé:@@:/mwﬁﬂe@@omésm 20556q050pp ME:03 M0erE3omdH SA

Within 24 hours J5 §)§°139035: 1
Within 48 hours Go @eﬁsfaogég 2
After 2 days J Q(TSCYJESD}@G)(YS 3
After 3 days Q qtﬁm@@m(ﬁ 4
Don’t remember 9?088 98

From whom did you seek treatment? SA

090531306? o?oo(fo]?:}omcf)u SA

Doctor 90q30‘§ 1

Nurse OR‘?O([)B 2

51



M9.10

M9.11

Health Assistant C\)(f)OOGDOSO’{I%%‘OQGS?S 3
Lady Health Visitor 3g[:008:09|$:6763506 4
00 5
MW eeatllatsel als
< °(09° 6
AMW 322003903
Community Health Worker (Gov) c\?o?(ql%melezc?f)oooz 7
Health volunteer (INGOs/NGOs) o)eooi)o%ooé: (NGOs, INGOs) 8
Doctors/nurses from mobile clinics c\Péméaoe:o?ch?? aoepo%l OI?‘?’)(L)B 10
Quack aoezon%saoq) 1
Drug Store eoezan%cg 12
Others (Specify) 393@ ((9650@) 99
Was the child given any drug for treatment? SA
\ 9 o COo O O CN SA
ID3MNCVE0Y F0GIMOG[EQ[: 0PODYOCSI
O CN\
Yes oM
1
No 003053
oc Q
: — 2 :2¢Cs 20 az:agj.,Jln
Don’t know Ll el
96
What type of drug (s) was the child given for treatment? MA
o C N N
mmeg(reooooaoezoe::goamllMA
Antibiotics ooggoaoez
1
Paracetamol (ﬂspo%oo@@') (Paracetemol)
2
Cough tablets/syrup EﬂGDé:S%:(ﬁIGDOSSOGSUE%/%IGD(YS&OESLﬂGD(YSSOG:q
C
2
3
Vitamins/Tonic 8030@8@06:/39’):30@8
4
Others (Specify) 39@@ (coego@sgd])
99
Don’t know e?orsg
98
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Section 2.10: Childhood Illness — Malaria

33(?)53 (J.oo) ?ogqusleoé]

Note: Ask all households.
3903(\"33 0% eezel%n

M10.1

Has any child in your household been ill with fever in the last two weeks?

TN N C C C cC ocC C C C C (e C 123 C
C\g??Cf?J 00)330808(7) 3’3({]’33(7)%)9 339338036’)(3?3308030’) MAOGIO0OLOEIMNLOEOMN GO.'DSG[)OCODBS ?G@mGDCS

(QJ(S:O?%)O’D@@C\D@II
(.OE\EOQé eco@.?
Youngest Child 33cu5@(°i)8mC\)G: 1 )
Second Youngest Child ?ogmsfactﬁaf’?zmmez 1 2
Third Youngest Child ooogwsfacnﬁaf’?:mme: 1 )
Any other members (Specify) 333@803030?06 (@gSoE]) L 2
Any other members (Specify) 333@803030?06 (@gSoE]) 1 2

M10.3 Did the child suffer any symptoms of fever with chills and rigor?

CN N C (‘o R
(\o)‘??m.,] OO)BB(TOJCD(D 39({]’)0(73%

°ON

c ocC C C C C C (=] C C C C
ODQG’BQ(DG’)COEG’B(TOJCS(D (DCDG:UJOUJG’)(Y)(DG’)(Y)/C\?(YJ@'JOUJG’J(D(DG’)(Y) ?GS(DG’)CS

C C
(;ile:o?c?)ooow@'\;m:
Fever with chills Fever Selected [If “Fever with chills and
without chills rigor”, record completed age
in months for children and
c ¢ years for adult
osopdeprofy | o -
. QJQWP‘?({I ;?Jezo?<?({r):a)eomcoez/ ov
(%%WSS’BOQ(TS(T)C\)GSQSGQQD
D393
0503 o of oeSoBfGpo%
C
GUPCT.) gﬁsfaoa(*rS(*roe jsog (QE](QG’SOQ
Youngest Child FCOSDIMOVES 1
* 1 2
Second Youngest Child ?ogmsfactﬁaf’?zmmez 2
1 2
Third Youngest Child 00080339005@5?8(7)0)68 1 ) 3
Any other members (Specify) | ooahz8o30:00¢ (0650 4
opi8anigot (ve50f) . 2
Any other members (Specify) | ooah:8o30:00¢ (0650 5
opi8anigot (ve50f) . 2

Note:

53

If none of the household member suffered from fever with chills, go to Section 11.



If more than one household member suffered from fever with chills, ask the mother who suffered more
severely and select code under “Selected” for that child and only ask about that child.
Note: eéooé mcoez/q;o%@l §Geme’)539@ Qlézo?,%ag 33({{3:0)(759@ e%’l&m 39(?)5: 20 0% ago:d]ll 00000503030393/
(=) C C cCoo C C C o o _C C C Cco C o C
o]?m@)o)oaeomoom?o&lego??ag 39(%[):0)(7)969 (ﬂ(ﬂm ©3C3202 ©PIVPOM VG (BOE}oo(?goam:qoac?@:o?ee:d]u

o C C o C C co cC O
Q$EIM Selected gplcaleviczloalepleple Waognmezzam%csweescﬂu

c. ¢ 2,0 ¢ co co C o ¢ co ¢ )
3|O20D$YPI0OEd MCOEEINECIMD @e’)o@n DOFL0060 :raogooc?a?z OWEMOD §683]0000:0li

CN C CO C OC C Co C o o O O C
09$32062 (J) VOIIPOYCIPD WIECIFE0EICPND JJELOISYPLOFOIOEEREMD Qe e RTeRY!
o]?or%ogeoboo %o@w%a@:w@mw&o&cﬁn 320000 I %eé I

M10.4 Thinking about the last time your child/ one of your children experienced fever, did you seek advice or treatment from any
source?

C C o C c C ’]
OJS)O’.)(\)G%?G’JOO&E%?G@O’)G’JCS@CB?({PSU)(DO)&(Y) O?OD?(L)%) Qoo

Yes 0’[)§

1
No @O?é

Q

2 M10.7 :xzag::ofl
Don’t remember 9?088

96

M10.5 From whom did you seek treatment? SA

090531306? o?oa(f()ﬁ:}mcf)u SA
Doctor eoepo% 1
Nurse :JR(?D(BB 2
Health Assistant co(ygooeoogcql‘%geoqez?: 3
Lady Health Visitor 3qJ:008:09)$:90q 688060 4
MW Q3I:0EPE 5
AMW 3’361%33’)8(0{08 6
Community Health Worker (Gov) c\?o?ozllézg)qesc?f)w}: 7
Health volunteer (INGOs/NGOs) o)eor),??o%ooég (NGOs, INGOs) 8
Doctors/nurses from mobile clinics o])é(\)éaoe(‘regm?? aospo%/o&@(f[} 10
Quack aoezo%:aoep 11
Drug Store eoeza(cétc: 12
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M10.6

M10.7

M10.8

M10.9

Others (Specify) 39@@ (@GSQE]) 99
How long after you noticed <NAME's> fever did you seek treatment from that person or place?
\Q o C (9] [o¥ =] C C O o N N
330PYP$60N M) Oacoamooo:eog}owcoe’)mm‘@ MPAVYNY LRIV
il s Q C
Within 24 hours JG §oq3e03¢s 1
il Q C
Within 48 hours GO §7§307Cs 2
After 2 days J 6105(77@@@906 3
After 3 days 9 elcrgm'@@eoog 4
After a week mé(ﬂo&ﬂ@%@')(‘fg 5
Don’t remember e(j;orgg 98
Was the child/adult tested by blood test through finger prick?
N9 (o] C c ocC o co C N\
33NN C\)m:{leoC:ooomcoesUgeo?weomoggts:@@gmo:u
Yes 062003
1
No 09620003
2
Don’t remember 9?088
96
Was (name) given any drugs?
\Q (%) C o O N
3P3NOP 306:000[:Q[:06EI L
Yes vesd
1
No 006 M10.10 a‘ém:ofl
s o
2
Don’t remember g?o&%
96

What medicines were given to the child/adult? MA

35%:)]?0% 030630E0EEICD / MA

Herbal medicine 8063900506006
C o C C C 1
eeloievtietllaloallel ekleleeatiorleateel st
Fever pill (specify name) FOPLOIEINO0G0P(Te0060hE:0]
qpy) ops(z2ups0esoppiol )
Fever syrup (specify name) FYPLOIEINO063D (F20050650DE0]
QP a5 (sp0p50e50bpidl) 5
Antibiotics (specify name 088oz06:(F20050650pE:0l
fy name) g (326p50650D@sd) .
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M10.10

M10.11

Chloroquine 0dypssoes (Chloroquine
¢ooyp ( quine) 5
. C 00 C
Quinine ?mqpocogaoeo (03gCss06:) 6
Injection 25062
J oQ 7
Other medicine (Specift Faheoss(@enSussobe:dl
) sheoes(mepSucdopbp:dl) 9
ACT- combo drug MOP0309055063(ACT-COARTEM
$054PER30p05Y|0d%0G:( ) 9
Don’t know 03
98
Do you have a mosquito net(s) which is still usable in your house?
coc ) N co
JDC IO WV $E0) sfpoeréeons
Yes <]°1
1
No e§
2

Are they long lasting insecticide net or regular nets (needs regular treating)? MA

58 & m& 538:0005306: °°oo>°ooe’)agaoeo&\no°( Be0I0Y) ¢ Ca@aoeoécoow MA
3939@30@90086000 pO30s 30930002 2 (300p0d) (oS 3

Long Lasting Insecticide Net

CoO C ° C
(‘/781@9({8030)@680?8@8036’)8&)6’)0

1
Regular Net (eaﬁcsagpoeoc
2
Don’t know 03
98

M10.13 Did you and your children sleep under the net last night?
¢ ¢ _¢C o ~ CN_0CN
Q)C?CQ)C(DQ)G@CDG O%OO@OO 9 G'DC«?S’BOSQ)’)Q"
o o o o o o
Yes 39363}
1
No 03303
2

Section 2.11: Contraception
ocC
QC: (J.:):)) :Dfeeooosag

Note: Ask only housewife.

oC C C (9] Iy
SQBOOG’JCﬂC&)&ﬂ’JS(‘YL) OSOGGSST?

M11.1

Are you pregnant now?
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M11.2 Are you or your partner currently using any methods to delay or avoid pregnancy?
C C C o C C ocC C C C C C O o
:):r):aooog@eﬁ 20C (99OLP0O) WECIFECOEICIM M VIPPIIAVVIODVIPMD ILHGCI:I
Yes apz56
1
No 035G IDS
2
M11.3 can you please list methods of contraception that you are aware of? Any others else? (Probe more) MA, Do notprompt
C O C C C o
ODCODQ)@ an:aomer%§g:eﬂozo?og>o§:em:u MA, Do not prompt
Injection o%gaoe:
1
Pill (Daily/Emergency) 20608062
2
o C C C C C oC [2)
IUD Q0033203009C: :moaoooerE;oogo&?ooo Bag (3p¢0p3)
3
Co
Condom R3¢
4
Tubal ligation 33&{1"0390;)’):(7)%)(9@9@
5
Vasectomy ooeoccqp:o;n"mg)wgag
6
Lactational amenorrhea 8aE3o3mmyesalse $0MIPILS
toposoyesafjofpn Ej ,
Abstinence BEs00Haduqecm|daL:
99e>Cppats .
Calendar method 0383203208058 (32000 620Cq000501:8f aerts 2)
bpoSiamohiohps (sacqusecndqndpodom:df gedaf .
Withdrawal 05000059¢332¢0l03 83ElowudBndak:
2podecgasetaald umédlyensclodaf 0
C C C C C C
Implant QOMEEICEIRRCE :D'Jzaoma‘E':; oo;oe:oogag} I
Others (Specify) 39@@ (coego@szé]u) 99
M11.4 Can you tell me which one of you described methods you are using as a major method including the major method used by

C o ¢ Co ']
20CLOP MUO0$g$E0I0AN:
Yes (101
1
No e§
2
Not sure/ Don’t know eooeelp/aog
98

spouse? SA, Do not prompt Ask only those who answered Code 1 at M11.2

:D&.)O? rycf)ugo%esp?eoé oa§eecms§é309[)3§s§emcﬁe§qé oou%é:o%o%@edbacﬁu 9CQ$300p0

c C C
o

0950062 o:o:eoogaﬁ

g?é:(\)é:még(ﬂcﬂooéu (398m0%:§emm§ésn%qeg(ﬂ)|l
SA, Do not prompt . 11.2 0 Code 1 8(%? 66861:%"
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M11.5

M11.6

Injection 23068
1
Pill (Daily/Emergency) aoeguE%
2
1IUD :1)'3:3%832036: o;)§eeoy):oo+)oé:oop_§9§ (39?503%)
3
Condom (‘gfﬁa:
4
Tubal ligation 334%3:1)83030300%)@@9@9
5
Vasectomy meo{;ozp:oaozmg)@@a%
6
Lactational amenorrhea 898%0%(‘/3(@6:9%@&:}:30053@9@
7
Abstinence C\%(S@O(YS@O?ﬂGDEO’.Hé?g
8
Calendar method o[ipa%%s@ai)g([)géz (320&@:?600(56168?06&7)88&1@968@)
9
Withdrawal 0?059%089&%39{:6](7% esaé(ﬂ?wugcfé(*rsag
10
Implant 39@1@083263(75036 o;)§oemoz(7%°oao 00034%200 :a%
11
Others (Specify) 3998 (@G’SUBQ::C)]H) 99
To whom did you go for advice regarding contraception and birth spacing? MA
C C Q C C c C C co ° C C C (Y o O
anzaomaﬁew (ope0pon) anzaomagq<?jsgomoamo&am6>m OR§$ 2OC DWOIPOONY 208
From where did you receive services regarding contraception / services? MA
SATOVINE Toe anseoorgar%o@@ég /0§s0erEe q§oloocsMA
M11.5 M11.6
Doctor mq)o% 1 1
Nurse QR,?')([)B 2 2
Health Assistant coogooeoogo'{l.%geoqeg?: 3 3
Lady Health Visitor @%gm@gq%gmqegmq)e 4 4
MW 2002 5 5
evalilakee el
AMW Q 2902 6 6
32§200:9I8306PO
Community Health Worker (Gov) cﬁqggﬂ%gmqegwémg (330%“@1) 7 7
Health volunteer (INGOs/NGOs) ({H,%gmqgg o)@m,??o,%még (NGO,INGOS) 8 8
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TBA 336160306338( 9 9
Doctors/nurses from mobile clinics c\?éméoﬂég@qegw@g@%g? wgpo% 10 10
Quack SOG:O%SSOGP 1 1
Drug Store/ Pharmacist a)@gg%é 12 12
Friends/neighbours coS &/806@0@ 13

SpeO|c: e}
Spouse coceum: 14
No one/ Don’t receive services S S S So$ & ] 98

eeo&eﬂeo?oo/ ©POVPY0$0EICHYOE O
Others (Specify) 3;,3% (@Ggogsgo’]") 99 99

M11.7 I would like to ask you some questions about the future: would you like to have another child, or, would you prefer not to have

any more children?
Cc C C C C o O C "] C C C o C o _C o o ’] C Qo _C o o
30§00005CO0VMAEIVEEY$:I|TPEEF|CLICIVDI W CHEICH MAVEI0VCYPF|CIVEGIANSI IIPEUPOD VEPJ|COIEY ANsAsl

Have another child mme:ooéo%aﬂé

1
No more children/none oocoegooéec\%qlé

2
Undecided/ don’t know eeéw@spoeg/eog

98

Section 2.12: Knowledge

33(?)53 (J.:)J) 39:80@3

Ask all housewives
All questions in this section are unaided questions.

ocC cC C o O C
%@mG’DCﬂCGS’B’)K\PSO?@GSG]f?II

(DEES’B@%S(J-) 6638%3&{]’)833’)8(\?33303(78 33(9%:{]’)80%) @USOBDG’SO@ 661(3]"

M12.1 What are the danger signs during pregnancy indicating the need to seek health care? Anything else? MA
o Cc ¢ CcC C o ¢ 9 ¢ o C C (9] C CO
OPUS0IOEICOPMN OIS TOGEIHIPAI2E$OPI0IED 39§mepwm(pamnc{|98(r?weoogu oooglcﬂooescoosu MA

Fever and too weak to leave the bed 3'3(ﬁogﬁaE}B%(Ssp?em%ém@(ﬁwméwcg$m:§ézag 1
e . C C C N\

Shortness of breath/Difficulty Breathing mmmﬂeoa@/ mmmﬂamaag 9

Bleeding 882003050 ogesao&ag’ 3

Severe headache/dizziness @oggaw%aé]égo%(ﬁa%/aé]&ﬁga@ 4
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M12.2

M12.3

Loss of fetal movement

OD?GGOJ)SC\?(S%S?@%@G?Q@

5
Fits m(,gag, )
Severe abdominal pain Q§O§w$m$oég$&§gqéag ,
Swelling of face/hands/feet ql(ﬁfo/m(ﬁ/ag‘pom(ﬁqméqézag 8
Unconsciousness 200300053 9
Blurred vision 399@)@6]09 ! 3
Significantly decreased urine Q%mog)ge)g?éggg)oag "
Don’t know 03 o8
Other (specify) 398@ (@GSOE}sso']u) 0

What are the danger signs during delivery that indicates the need to seek emergency care outside home?

Anything else? MA

G°(0')°®C(D’)C\) 2§ QDG°9C° OCXTT $ OCDGDS‘? oD ()SC\DCDSCB')’D 303 G’S E] OOCO ,]CDG°CDOT)° MA
g s@oe & QOGoﬂI s ?o&? J °61‘?C\? § GP 2 G{POO'[)(.O opji ()ﬁlo ° sl

(%(78:?’)SB)J?DSQ].(XHG’SO\)éS?G%(DQ)GSGgGS%éa%

Prolonged delivery of more than 12 hours 1
Bleeding 3‘3633‘3‘%85} 2
Retained placenta (over 1 hour) mc\)eggegggy)épa@énog 39%163@0:“9@ 3
Fits mqsag; 4
Shortness of breath 3333(75(11@03@ 5
No abdominal pain after 6 hours after membrane qegooé](yg(@)@ égglm@géggcﬁ (%(Ygat?gag 6
rupture

Don’t know (SA) 03 98
Other (specify) 33@8 (@G'SOE]ggd]") 99

What are the danger signs after giving birth that indicate the need to seek emergency care outside of the home?

Anything else? MA
G°(.0')°GE§"DO) 30G2)I S0GER$:00000:6$CI0EIBV$OEPUICOMIWNGPIIWOED E] 006§0lodesomsi MA
9629020 3q 29$209090q$CY $OOEP D QPEOpOEdLII 00O HaVaH]
N . [y
Excessive bleeding Qo)eoag?ag 1
Fever and too weak to get out of bed (ﬁog&}%&q)ﬁ;eoo%((;s’amé 3’3(\3%320&?@(:8@ 2
3

Smelly vaginal discharge

0C 0 C 2 O C_C
9:?890?03? 3?:?8(?8:)08) 3?&1@80089%
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Fits 00059@ 4
Severe abdominal pain o@o@oo%oo% oézc%o&%oo:uéag 5
Shortness of breath 3903(‘/3(&909@ 6
Painful, red, or torn vagina 8%390%05@(‘/{]69@ $9§ (ofi)eo?og) oPOfSL\)EE} 7
Painful, swollen nipples or breasts %oggae’]& (o%eo?orc)) qéooo .?’quég)@ 8
8q5:of;
fexcqes
Difficult to urinate s&m:q%o%a@ 9
o
Incontinence or urine dribbling 983608%%695} (o%eo?orS) 38800(5@06@06(7{]9@ 10
Don’t know (SA) 033 98
Others (specify) 393@ (wegoE}s:(S]u) 99

M12.4 Can you mention any danger signs indicating that newborns may be sick and you need to seek health care?
Anything else? MA
o ('o o C 02 o ('o Q o ¢ o (’e C C o o C
9EIMCIDM VG0N 0634)IF06:9$32PII2E$CPAED ér-eeme’)ca@ﬁcoa@) 3208039()%\)(739(3)9({]90(1? @@)o@u

oo&?lo’]oae:m:n MA

Very small child mcoez:racg%oaega@ 1
Poor suckin 2ud3cal;
g togtco; 2
Fast noisy breathing, inward drawn chest 39:’008%@%”@' méﬂ@&g@é@%:ﬁ °ag qéo’)ors
ocCc ¢ N 3
S[eleles
Very sleepy, fatigue, poor movement Q$solsl $eabs
y sleepy, fatigue, p 85051 6 )
Fever BDOP:QaL;
4Pl 5
Poor movement 361\3(75 C\Béﬂ):?jsez%)egag p
Fit oodaf:
b :
Yellow discoloration, jaundice 39:13030']9% 8
Skin infection mq@u@o&qcips(oo)?oods 0'{1@59@ o&tfoggpz
QaE; s2qeupsqertsf; §af5 eaf; ?
. C C
Bleeding from cord or body legogeoogmag 10
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M12.5

M12.6

Unconscious 000803159@
11
Gruntin Ssafs
g p9poat 12
Condition not improvin M6 e0l0a3:00m0p5 o teal;
g qea0l3a3:00000p5 cpooeat 12
Swollen/redness discharge from eyes g6 ¢e) opooodaks
ge from ey qo50hiqeats) oppogodaf M
Don’t know (SA) 03
98
Other (speci ah: (wedopesdli
(specify) 53 (0ed0ppoln) 9
Do you know the danger signs of pneumonia? / Can you identify the danger signs of pneumonia? MA
g‘%z%swoz eleoor]cgﬁ 3a§oocp05§)1:>oe') C\)(rgactmogeo% o%}ogps%éemosu oo&%’léboesoocuozn MA
Fits dafs
b 1
Unable to drink or feed voSCmersfi Sudsconesls
§e0oe9ks fogrcoersf; ,
Drowsiness mooesiseals
§5:g00f; X
. [9) C
Unconscious :)ooocoo)ag
4
Continuous vomitin D0ML0PYIEIFSoL;
g SEXEEINS 5
Cyanosis in lips, nails and tongue fogaégeﬂom m(ﬁwégeipsfé QPYpP: o&égmag
° 6
Coldness of extremities LOOOP © 2 E00OL:
qpa pjp Ej ;
Cough erEadsaf:
g ety 6
Fast/rapid breathin DA a3
/rap g Qokroosts 0
Sunken chest/indrawn chest Enodgicocmeré :o00dgaks
/ qE020q¢ 9°F; 0
Wheezin 0p591e 30323 mhaf:
g poq|eSi05050ops0 ks "
) Q
Don’t know (SA) 0330l 98
Other (speci Dah: (0edopesdli
(specify) o3 (wes0ppzcl) 0
Can you identify danger signs of diarrhea in children? MA
N C "] ﬁ co (o] oC
mcoez(jn@@yg 00:0q|62§)620IEN 32HOIEPUIFIIOED COMITIN QP og)ogs:fcmo:u MA
C C OC
Sunken eyes Qﬂmogcoellgag L
Restlessness 05768 H
#Chpppts )
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Drowsiness with fatigue

ocC o [} C
?égggl?gggl Q000 Q003}

3
. C C
Intense thirst qes’acxg.?cooag 4
Dry throat oaSgeSadaks
y pSqextioppodat 5
. . C O _C O N\ [o] Q C C
Pinched skin gets back very slowly oeg?msgqeugo?agemgnﬂm $Q32$609 3|M]|Ct
oE}sq@oorSag 6
Don’t know (SA) 03
98
Other (speci 3o (0>0DE:ol
(specify) a3 (oe50ppzcl) 0
M12.7 What are the causes of malaria? MA
?05({que’_)(ﬂw@ewm%epogemmoge&a@oooeesqléd]mus|| MA
Mosquito Bites aEmodaks
a Eppodefy ,
Witchcraft §2 3] oH
9§:0ppiats )
Rainy season Ssep2d
y PP 3
C
Intravenous drug use :Qm%)aoeoogcoag A
Blood infusions :DGS:D(SS@@
0 7o 5
Injections 06103393
) «Q 6
Don’t know (SA) 03
98
Other (speci Bdobs (0ed>obesol
(specify) QE;( 63 ) 99
Section 2.13: Health Contacts and Source of Information
ocC Iy C C C C C C C
3’3([)C8 (\JO?) (7{]?88’)61@8?9 000220MOBD CDCT.)CSG?SEI(DG’BC\D(D @OQ)G@{PS
ASK ALL. SHOWCARD
oC C o O c
396(1)8’)00? 3’3)8(\?3(78@@361?
M13.1  During the last month, how often have you come in contact with each of the following? SA PER ROW
85 odcomapts eradGlogecdm mb9p¢ 20Enud§6MBFRPEa0a53053cd1 SA PER ROW
1-3times 4 times and Never
Jop) o e s! more
o o
opi3
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M13.2

[} C C C
G oogjsg ©30MAW
DO 30l
Doctor (Government) aoq)O% (390%861) 2 3
Doctor (Private) aoepo% (([)QOOCD)OO) 2 3
Nurse (Government) oﬁ§39@330c§:q) 2 3
. . . Q
Nurse (Private clinic) o]??')(f[gfgomm) 2 3
idwi 00 2 3
Midwife evatiCatieNel
Community health volunteer c\?o?(ql%gmelezc?(S&DS 2 3
Mobile clinic / outreach c\])éméo?woomaoeza%zl 2 3
@gowoésmog???
(Yﬂ%:ch;: o%aoea&f
Traditional Birth Attendant 336180306338( 2 3
Traditional Healer o%&elézaoezaoep 2 3

Who is your primary source for information or advice on health and nutrition? MA

Co o C C C N og} C Co C C Qo C (=] Q "] N MA
(q@mqeolmmqjsgooooamq_’) 320 C(D(TO)G ODO)CJB?QI(‘OG?C\)(DOODG (7? U)ODOR&D(‘D 3’36(‘061() 20001

No one eéoﬁagm?eq 2
Government doctor 39(%361@06{)0% 3
Government nurse 3?1%8610&:?’)([)[3 4
Private doctor (BOOC\%(‘OSOGPO% 5
+
Private nurse (BOOC\%(‘O 3]?-?3([)6 6
+
Mobile clinic o])éméo?oaoaeoaoe:a$: 7
Midwifi HUpH 8
idwife oaootgjoaoq)e
Community health worker c\?o(?o:ll.%gg)qegc?&w)g 9
Trained vol C_C C C C 10
rained volunteer ODCO):?SOO(‘OQ)OSODG’)O)GOO??O?(DB
TBA 11

C C C
3’3610(0(7)03@
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Husband 360,%3 12
o
Mother/Mother in law 896/ QOGIMIL 13
+
Friend/Neighbor 803386/31?0&%83/3%8%%]& 14
— 0C._C
Traditional healer 0pC2§)C28065306D 15
Village elder Gﬂ@:g}%(?)@?(ﬁ 98

Others (specify)

39@@ (coego@szd]n) 99

SHOWCARD

M13.3

In the past month, have you received any health messages from the following:

¢ C C C C N
cr{ﬁ:mqe:jsgooooomoae')oaoac:qp:q@ooesmsu MA

O N C C o
MA o@o?mzaogczzaeomd]ogeoo?

Doctor aospo% 1

Nurse Oﬁocl)[j 2
Health Assistant cooSooeoOfSO'{I.%zeoclez?s (HA) 3
Lady Health Visitor 3q[:008:09|$26763506P6 4
MW Q3I06PY 5
AMW F2€)000:95306P0 6
Community Health Worker (Gov) c\?o?(ql%gmelezc?émz (390%861) 7
Health volunteer (INGOs/NGOs) (Y{I%:msle: o)eoo%of%ooég (NGO,INGOs) 8
TBA %q&m(ﬁwé 9
Doctors/nurses from mobile clinics ‘?USC\P&S?“?,]%gmﬂGg@oGg@%g? SO‘PO‘§ 10
Quack eoeson%zaoep 11
Drug Store/ Pharmacist soe:a%é 12
Friends/neighbors oﬁctﬁ%éz/gogage 13
Spouse QOCELYS 14
Radio qe%o% 15
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Newspaper 2000800 16

TV 038 (QOefpd0hs) 17

No one/Nowhere else (SA) ooo&?eepm(?eq(ﬂ 98

Others (specify) 393(@ (wG’SOE}S:(S]II) 99

Module 3: LIVELIHOODS
ocC C C cC OC¢C C
F0C: () wwmgezoezm%cza?cep 062993090

Section 3.1: Source of HH Income
300C (0.9) 3BS00erCoeN 0Ecean 5"39@@
PR pen ocgeIqcs
L1.1 What were the sources of income for your household during the previous 12 months? MA
$3 - E:n&0m200¢ Ocsropod (]o@u(sfaw%nog 000503€)
0Q$99062 2 |-COIOPCLMBINPOCEEHAEICPOCHQPINPUE ? %

L1.2 List the three most important sources of income for your household during the last 12 months.
N cC O C S Yo C C o C
0Q$99062 2 |-COMDCOIIOPCE GIDPIPOIM sfaeleum%?uoaeoocges'aqcusfaeg('\)) 07 weoo@ll

Note: From the selected income sources from L1.1, rank 1-3 at L1.2.

L1.1 035 geseuugooosweo of:ge? 3aao§:m05?ogo']u L1.2 orgf: @qescggaaof: (3-'\>)

C (% ’]
:DOO?CDOGSO ]
L1.2
L11 32616:(79)@{’?:(1-3)
Grow Agricultural crops (all food and non- S5Saend:80n:a30S oéo(ﬁ(@mgg‘)
food cash crops) b :_il 1 PP PorE
™$¢ .
32@0832@080?08&)8‘)068661038%37)8 P2
Livestock and poultry breeding 963?5?30%050%696 ((Y)E/ﬁl o0 Do
8
w&?gezagﬁ’) 2
Fish breeding/catching C,]S([ND%(QGS/(MSSQ .
o078 3
Small scale trading of agricultural products 8NG00 SN EITIEMNS
(all food and non-food cash crops) b :il ) R 8RR ot
agoaeleoczeuage 4
Small scale trading of livestock and fishery 0e: 05 QE00M VOOIIZONIZIILTIIOIECS
e . af@s éqecgobogordiap 5
[} g}g@ﬂ@’)CSgﬂ@%

66



Small scale trading of non-agricultural Q%qscilgqgggngSwg)oooégmgagmegm
products (forest products and non-timber c c . * c c ¢
forest products) 2(‘?(?08@616'3@;{]3% (oao)ooeoogmjsg 6
I8 I8 c c C
2000 ()?OOODG’JODO)O)G’)Qg(D 0030)@&“’)0
Small Shop/grocery store c233Ec0S $0338
QEERCCW/ 99 7
Hawker C\)é: G’J(YS G300 S 86;]88 (YS G300 5
ogjer0dgyezo0pd/a6lcagndgjeonpd o
L le trader/dealer §2005 /0003
arge scale trader/de 0?.?008/803 9
Casual labor- agriculture, fishery, forestry, ocg (Sgggg- OorS Og [~HEAS (Sccg|
Casu eRpofiepbemt- gobdepen qecgocy
:mmooemsaar% 10
Government (pension) /NGO assistance (cash 33$gq (06®6)|NG0 ?oog)(ySéoche(Cash
for work) ° 11
For Work)
Full time employment @QI,%Q&(??.?@C\?Q
12
Service Provider ocaoe')(S (SCC::
¥ PeRocy 13
Remittances/Gifts/Migrant labours @oeg?ooeg(rséoeg(f)ge/(\)ogaoe')é 14
No Income oécee(lol
o 98
Other (Specify) 3ah: (0650
3 (ve500) 9
SHOWCARD
L1.3 What is the average monthly total income for your household from all sources in a year? SA

c??%mooémogé C\Péc%mzd?:? :)oégﬁgzmso?qﬁooeo ??oé]éscﬂézcﬂoégeo%o%o@u SA

Less than Ks 25,000 J9000 (QI(S 00(7&?9_’58
> Ks 25,001 - Ks 50,000 J§009 cq& 960,000
> Ks 50,001 - Ks 75,000 50,000 (qloc? 29,000

> Ks 75,001 - Ks 100,000 29,000 o?J(S © 000,000

> Ks 100,001 - Ks 150,000 200,000 cq& © 060,000

> Ks 150,001 - Ks 200,000 960,000 cq& © J00,000

> Ks 200,001 - Ks 250,000 J00,000 o?J(S © J§0,000

> Ks 250,001 - Ks 300,000 90,000 o?J(S 9 900,000
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L1.4

Over Ks 300,000 oﬂé 000,000 320005

Don’t know/no response e&%&/a@%{%
98

How do you describe your household’s financial well being over the past 12 months with the previous year?
(SN Co (o) o C o ocCoe Cc C o ocCc _¢C [®) Co C C Q
0Q$92062 2 |-C0IPOPCEN BIADPOCLEND BOPCOMDFON IDAILOPIIY|$OCSEHC $CLPPYEIODJI

Very good 39@1452(‘06353 1
o C [9) C
Somewhat good 320)Cs3200000900006DCS )
Neutral (the same as before) ([)?‘% (sfaqéc{%(ﬂ(\)n)
3
oC [} C
Somewhat not good 320)C:32000009000MEIC
4
Not good at all 9200M67Cs
8 X 5

Section 3.2: Casual Employment (not full-time)

33(?)53 (Q.J) Otﬂo%zsec?ﬁ (%qﬂ%o@eo?og)

L2.1

How do you describe the employment availability in the past 12 months in this area with the previous year?
C C ce_Co N N Co C ocC C Co o C O N
EHOMFCHICY|C 3§ 33EED (R$P0) O J COICs FCOPOIRMNCIYCIICV6S 399%’?&?60? ooooC\Bog)emu

Very good :3’261658008‘)68
1
oC [} C
Somewhat good 320)C:3200000900MEICE
2
Neutral (the same as before) ﬁ’?‘% (3’36160%(3]5")
3
o C [9) C
Somewhat not good 320)Cs32000009000MEIC
4
Not good at all 3200M6ICS
Y 5

Section 3.3: Household Diet Diversity Score
ocC ocC C O o N\ O C
QC: (Q.Q) 3aeooeocoP€ﬁ Gangameﬂz?dgu@? 320)C:32000

L3.1

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
night. Did you or anyone else in your HH eat: Anymore? MA, CAN PROBE
Note: If they have unusual event yesterday, please ask a day before for usual meals.

oc C ocC C c.C COo Q C cC O Q "] C c o Coc¢C Q
O$SM $EYCIHSPOPCIORC WVCHTCHEP0Y mgoaeomoaeosfamssfamsfamg)cm? ee:e%c?o Q0PI DCMHLI0PC ()
803’3:03050055: 33@3(56]3909:3307)093 :30locons MA, @m:mézm%égoez(ﬂu

o C C

Note: ;>muScusem Pyoupo306d mw&amcﬁ?@&ﬂm B$600EIE 06§00 NDDEIMFNE $eA3a06s0IN
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L3.2

Any rice, sticky rice, or any other food made from ao% (ooeégy mg)orSefém o%)ém (ilm’_)oc&%mgogp& 1
rice, sticky rice, maize, wheat, barley, oats, millet, c ° c ¢ c c ¢
sorghum? ©20EIVPOPIIYPSI ROVYPOD GCIOPDPIIYPEHSAPVIIED
DO ooog?zlal
: . C cC C © C Q 9 Q C C C
Any noodles, bread, bl-SCllltS. or any other foods 9é]ma§| oé]cqhy D00 () 0§ (RELYD)I MEdMPpC: 2
made from of flour/sticky rice o0 c c
(01)) q_lwgf\foooosooeo czloaticzlualeplla]
Any potatoes, cassava, yams, taro, or any food Fops 8(\)@382’?9 eﬂe’)(~68| 8‘%‘38 (3%) 32088%338 (L)&(Sm 3
made from roots or tubers? c
206D 3002V
Bamboo shoot, mushroom, etc. eﬂogm% @a)eaa)ogmeoogogsfamgafametpg 4
Any vegetables? mé:ogzm&gogeﬂozl 5
A e C ©
ny fruits? Q00sqPsl 6
Any beef, pork, lamb, goat, rabbit, chicken, duck, 326000 ooganmocéz:mm 330500031 of%:uom mg)ooogl:r\):mzl 7
other birds, other meats or organs such as liver, c ° c . c ¢ c
heart, kidney etc? eleplebat 393/@330390 (O‘i’) 32200081 $OPEINRYEIMDM0 o):n&)p@
ooogzl;?l
Any other meats from frogs, rats, snakes, dogs, cats N o oIDE2YS S o0 8
etc).'; g g 230003 (rgg)oooolgg}mageomol mg)c:mo 00093
Any eggs from chickens, quails, ducks or other mb5o1 &01 D91 329bcado nEas 9
any B! G131 il odeg
Any fish, crabs, prawns, or shellfish, either fresh or cla om%gu[)%% @éé]oag)o&\)osooooooé] oooggi)?o% 28&: 10
+
dried? o c
(o?) 393%)(‘0
Any food made from gram, peas, cowpeas, pigeon 000! :y‘i)o%ors(\ﬂ (}ocg@ (\)gp@m (\)mméﬂél ng\mwéo%wg 11
peas, lentils, beans, peanuts or other nuts? c c
(1)6?000'):03@0 czhakczhaleplb]
A . . . . O ON OC C OCN o C
ny milk, milk solids, yogurt, cheese, or other milk §0591 $91 39301 395 (o?) @g@%@g?&ow)swm crlvaHer 12
products? c
OO
Any food made with peanut oil, coconut oil, palm g%}\)a& 3?.%33& mgg?,%ga& ?égggn §Gm®8 (3%) 393,%@8 13
oil, sesame oil, sunflower oil or other oils, animal c ° c o c c o c
fat, butter or margarine? OI0PR1 OIFPIOI$T2I0I VEIVOI EQ§)C3 O?“’@[’B?OO‘)GD
cclhsHerloall
Any sugar, jaggery, honey? OJ(‘D‘BI OO-%:(\]J(YSI Lﬂp:qé(ﬂmm(o%e(feogpoam@oo%o.ﬂ(ﬁl 14
C Cc O C
Lﬁbsq&?w@o?wgp?oomzoomsgmzsaml
Coffee, tea, green tea, black tea, pickle tea S 15

How many meals did your household eat yesterday? SA
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0$6m wés%éooeoéog ooe&oocﬁjso&?&m":}a\)u SA
1 meal ooo&?(s
1
2 meals 080
$99 )
3 meals 3350
%% 3
o C C O
More than 3 meals I:HO0MYED
4
L3.3 Over the past week, how many days did you household eat meat?

O N C C C CcC C C C CO NN N C o o C C
O@O?O)@OCD%U&CSO’) CY)UJ?(DGl('DC\)GDOO CD(:,@QD%OPS’BOCDSI (5]80)3?03"(3’2@0333" [eleslovaH]] 3.?8339&&)0’)3398&)??0338"

N C Co C Q ¢ C
mg)aaosu:noaoz SQQE%(FU)/UDG’DCUL;] jov]~slcriepl sle0vaH]] ell MAOMII é]gll (.[)G)c?ll 00.'0:%8" BQI [(aH] ('T)Ef;';ll)
o o o

Record the number of days

qogogwego@ﬁ

Section 3.4: Months of Adequate HH Food Provisioning
ocC ocC C C ° C
3’3([)Co (Q(}) GQG(X)G'DC?G’BC%)(D 33@’%33@’)(.\?(.\)6’)(73036’)03%0
L4.1 I'll read out the months here. Which of these months did you have problems meeting food needs of your household? MA
Cc C Q © C C C o] O Q0 O C CN C C oce C
m@f@df)@ﬁ(\)s’aoa:oa:%ogm (30§/000C:) nm:s@mqﬂ?%agﬁ‘?e(ﬁ) &)(ﬂ(\?(ﬂ&)@l 0Q§$906D 2 J-C0$C VICEOPCOFD O |-
0 0C C C C C o C C C ocC C C C N o N\ N\

QOO GPEOY fcsu?a?gmsqér.w@ﬂooeu C\Joge(ermo@@wu 20C32000EICPI000 eI %am%a@&@gq (eplavlon)

mém&o%ogpﬁu MA

June F92% i
July Of]@(% 2
August olacle 3
September 0765200088 4
October OSU)(SSG%JCYS 5
November oo%aoc)&ef%s 6
December §0500GS 7
January o[)}% 8
February oo((éog) 9
March 0006lEs 10
April oo%?: 11
May man?% 12
Never eﬁold] 0
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Section 3.5: Coping Strategies and HH Hunger Scale
ocC ° C (9} C C ° C O C
3’3([)08 (Qi]) 3200:3200 GC\P(.\DG’)(DSE}O? @&CSQ@??G’BQDS%QDGC\PC\)G’)O@? 390?C83BO)O

L5.1

L5.2

L5.3

In the past four weeks, how many days did your family reduce the size and/ or the number of meals eaten in a day because there
was not enough food to eat?

CN C Co ° N C CO o C Co Co o o Q Co C O o o
(\8:??036’3 C/‘-OU)S’BCYO)Cn %meﬁc?agmg)gl OJE)GOD’J‘,OEOJ@ 00LC:00C:e O{IG’OJWJ‘,OJC\DD (O?) CDGCnS’B?O(')?C\HG’OJmoOJC\)’JoII

Rarely (1-3 days 2 Q06 060) 0o e 0d
y( ys) (0 Q¢ Q™) gpegpeol:okeq) 1
Often (more than 3 days PIF2C00 [ais}
( ys) R 9% ) 02pp )
Never 680l
ql 0

In the past four weeks, how many days did your family change the family diet to cheaper or less-preferred foods, in order to have
enough food to eat?

CN C o C SO o C ° C o C Q O@ (o] %(‘o N
(\3:??006’3 9-0(7)3’3(703Cn 20C& 90\)’300?0\)8 GQWBC\PCUGD(YJg O{JG‘,OD(‘OOJ_)ODG')S'BOI) (3?) 6(7? ODG’)S’BOY)O? OpPC:0

250023 Oloocoosi
Rarely (1-3 days) (0 Q05 9q05) §pspioleclkegoocoend
1
Often (more than 3 days M33000) © (i)
( ys) R 9% ) 02pp ,
Never 0§dl
pli 0

In the past four weeks, how many days did your family eat wild food (e.g. berries, fruits, roots, leaves, insects, small animals etc)

more frequently than usual, in order to have enough food to eat?

Q32067 G-005302E: 20EENS 279005 FPOOE oC\)G’JO’Sj 20580381 2063321 20601 206051 G206 BgEoNScLSoaed
83 g s oo X d 8o HOOPI POYOI @8 )l

+

nmm@qpso% ®:30loocosi

Rarely (1-3 days 5 056 2§00) epePz0lle§aoEI0d
y (1-3 days) (0 Qoo R902) gpigpeolileg .
Often (more than 3 days M$3000M) © (i)
( s) (3 §0>§300005) wopp )
Never e§ol
bl 0
Household Hunger Scale
[o] ° C oC
63’)’)8? 330‘)8330’)6(\?(\)6’)(’0? 3’30I?C83’DO’7)
L5.4 In the past four weeks, was there any time when there was no food to eat of any kind in your household?
09§32062 G-0053PC: 2EB2:p OEPEFO) IPYY§EREF Iz
Rarely (1-3 days o Q0 05) §pzepeolzoke§oocernd
y (1-3 days) (0 Q009 280°) §pegp 9 )
Often (more than 3 days 05330000) © (eis}
( ys) R Q§320005) 60opp ,
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Never e(ﬁjl(.')]

L5.5 In the past four weeks, did you or any member of your household go to sleep at night hungry?
(SN C (‘o C O C ocC (9] Cco o C ('9o o N _OC C OOO\’] o
0Q§92062 G-00DIPOPCE VCMUORNC (99) 20¢E200:90COVP: PV I20EPOCHOMQ: {90108
Rarely (1-3 days o Q0 05) §pzepeolzoke§oocernd
y (1-3 days) (0 Q39 297) gp3gp 9 L
Often (more than 3 days MH$300000) © (i}
( ys) R 9% ) 602p3 ,
Never ool
i 0
L5.6  In the past four weeks, did you or any member of your household go a whole day and night without
eating?
(SN C o C 0O CocC Q CcO o C co. C 2, C o, o \ N OUO\"] o
0Q$90ED G-00DIPOYCE VCMUVOTDC () VECHMPOCOIDHE CIOHECPEI COVPICYE FOILOE I $696 0004|2403
Rarely (1-3 days 5 056 2§00) epePz0lkle§aocer0d
y (1-3 days) (0 Q59 29) gp3gp 9 L
Often (more than 3 days M$30000) © (@is}
( ys) (R q>3320003) w0ohy )
Never o§ol
bl 0
L5.7  Inthe past 12 months, did your HH sell off (or consume) seeds meant for planting next season’s crops in order to have enough
food to eat?
09§3206 0 J-0303E:30:3 06§ 332305 Qo0k/qoeqpiod qea&:qaf;(a3) (ﬁ@%ﬂ(f)msqagﬁgad]wm:u
Yes qmé:zﬂ/zﬂ(ﬁm:(ﬂm(ﬁ
No eq@éz;ﬂ/ezﬂ(ﬁm:&
L5.8 In the past 12 months, did your HH use savings in order to have enough food to eat?
C\g%é&)e’) O\J-cosfaog&s’am:sfamq%(foafaogog oeaoeocczzooo:gec‘roe aPUSD%ﬁq@%%%&&)C\DHI
Yes o?orSo?é
No 000562523
L5.9 In the past 12 months, did one or more children from your HH discontinue school in order to save money or work to bring in

additional income, so that your HH had enough food to eat?
cN ° C C N N o o, Q o o2 Co C N Q
02$9906D 3 J-COM 32D COEIMQIIEIC {JEOIN0Y F$6$MCOEIOIVPS (o?) MDQOGEQPIOP 0QYEICI0Q00 619@ (o?)

OégGGlGl%%Q?éC\P(S%&

o
o

9pE;§dlooc0n:

Yes

=90
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L5.10 In the past 12 months, did you or any member of your HH decrease money spent on health or medicines, so that your HH had

enough food to eat?
QR$3206D 2 |-COM FEAIEIAICOEIMIEIE 306:MDOR0S (33) 5062010805 AEIad:d 9@ &30l
3%% J om0 9 P00 (39 S0lD0Y OQIEARE3E] §3 ¢

Yes C\]JGDQ? )

No 0ge2098 ,

L5.11 In the past 12 months, did your HH borrow food or money for food from relatives, friends or neighbors, in order to have enough
to eat?
N o (e o o C Q. o Qo C o R, <, 0~ N Q Q
0Q$92062 2 ]-C03POYCE D ECOAIPMIPIOIZV0RMD IPCQSQPSI ©OIFYEQII F20§53|CsqPC0E 32033200 (99) genp

o

sllezq?;}ag?fﬁéd]oamzu

Yes 3|33
° 1
No G
qlerenps )
L5.12 In the past 12 months, did your HH borrow money from money lenders, loans associations, banks, traders or shop keepers in

order to buy enough food to eat?
C\O)g?%:;oae') OJ-cosfaogé:s?mgsemsgog(YS 860?082{]620]?({]0& 8eqlegsemé:39§({|0:| ooargeipgl (‘reféoaéeipgl a%&cééﬂéeip:oé?

o gO\ ’] N
(OZGQJGoGlS ﬂgo 20Q00:l

Yes G0
RGe's 1
No G
qle100p3 )
L5.13 In the past 12 months, did your HH sell, pawn or exchange any of the household’s assets, including tools, equipment or any

other possessions, in order to buy enough food to eat?
[ ~ Co o C Co 00 o ’] Cc o o ocC Co (9] Co @ ’]Ce @ C
09§92062 D ]-C03POPCEIDEI VI TP VPOPOINIFUNQPEI0IIOC BANPOCOPOPIINEEICE] QL) VGICHIL;IHE

C o\
wc?wqagﬂgd]wcm:u
Yes §3
i 1
No 093
b 2
L5.14 In the past 12 months, did your HH sell (or consume) more of your livestock than usual (e.g. cattle, goats, chicken, ducks, pigs,

buffalo) in order to have enough food to eat?
(SN COO o o C o Cc Co oO(‘\ oO(‘ N\ C cC 0 O Co 5
0Q$9206D 2 |-C0IPOPCE GADEPYCOEIM IOV EIMNE$OINPYC (Y 1§ISO D! mg)lool 00 ®APO0Y) sle')coslagl

313 E000588fg0500:q0F; gpe§adloocoz

oN

Yes P
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L5.15 In the past 12 months, did your HH sell, mortgage or rent any of your land, in order to have enough food to eat?
Q$390629 -0 0 E3 23230250 800 oée%ﬁ) & ag}l 0elés ag}l s aE}oéoJ(\)O"u
9%3 J Cha QIIITOINPQ e PG RPN :

Yes §3
113 1
No 093
b 2
L5.16 Overall, how would you describe your household general food security in the past 12 months with the previous year?

(SN (‘00 o o Qo0 C o <o ocCo <o C 2R, C’]
C\g:??ODG’) C)J-C\)S?Uojco GOJ)o? 3?0%3?0)61%1?0?0? (;CJTDOD@O?C@ OJ-ODS’BCQCO GQQEF&?G?(; ?E%Ca()?as) I

Very good DQONECS
v 8 q .
Somewhat good D030 MEES
& ? ? 2
Neutral (the same as before) ([)?‘% (sfaeléc{%é](\)ll)
3
Somewhat not good 330%53330730)?08@00@95:
4
No good at all 3200062C:
g X 5
Section 3.6: Access to land for agriculture (everyone)
(o] CO @ o C Oo 0] o (9] (®] Co o o C
QC: (Q. ) ?maﬂoe%smqeo ((o%;?ol?ogcomoeeosﬁ.)
ASK ALL.
L6.1 Does your household or any of its members own any agriculture land?
cO Q5 O C cCe @ O CO oC oc¢C
00¢E20059 (99) G2:POCOIOD: ?mtﬂ:eg&)caqco 200003l
Yes 032005
QespeR 1
No 63EHE| , L6.3 Bayzdl
I don’t work agriculture o‘é(&ﬁgqegeo?&?eé& 3 L12.1 a%ag):c;]
Yes, don’t work agriculture LS 805 Saczecab0l L6.2 o&\)ee:sﬁu
pnqlEqetecy 4

Note: Ownership should be considered very broadly to include cases where land is formally titled and registered in one or
more household member’s name; land that has been purchased, transferred or inherited but not formally titled (or if titled
not registered in the household’s name); land leased from government; and, land where the household believes it has an
established right (formal or informal) to use the land, a right that is generally recognized by the community
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ocC c _C oC ocC [o]

?agq_log - ?caﬁ&f%)c cs Epge 8:173:?050)35:(» oospso&rwéoé]cﬁmg?ca?cagl?a&?mémsagl ougoﬂsholl q}og‘aésq 1
mgsqﬁmsg&oéoarﬁeﬁmssagl ?OS(?BODEGIQ)GSSEI m%ssloé?fowﬂooo:agl 953957% 8300:?09 C\?&wgff:gfzﬁqlméu?
cﬁaoocmag (:13) 61539? o%a%cﬁaoaﬁ oméwﬁmu‘ﬁﬂ.ﬂcﬁoﬁagtﬂo&ﬂméu

L6.2 What is the total area of land that your household owns?

8858800553610 pqodlSiufpdoonad sdlof)

Record the units of land in Acres em

L6.3 What type is that agriculture land which is also your major land for agriculture?

oacczgﬁo%(*rsq)]:qezsgogog F28m 393%2(36)@9 0%(5(%36%38( eéo%oaeo eg?a%zafamm@mﬁségu SA

Own Land (7%&5(?)&96 1
Rent land in cash or kind ¢6 (900r0)) 090pS20f 22000 @6, 2
Share crop Bs00s3]000500606f, 3

Note: Ask the following questions for the selected type of land only.
assq_lugooo:n)so eE}:m 390@13:173 396005(96’309 ossg{s:qu%osaﬂu

L6.4 In the past 12 months, largest area cultivated
TN N cue\\ocoo Q O Q Q _CN
0Q$90? 2 co3OYCE o@ogoemcﬂaepoa ((foepoa)(j;o QO00EIEMII

°

Record the units of land in Acres em
L6.5 In past 12 months, did you irrigate on it?
TN N C C O CN
0R$907 O] COZORC:EIICIPADCISI
Yes 6aCs
° 1
[ oc. -
No QeeaCs , 2QEs 9 Rapsol
L6.6 Largest area under irrigation
638050 eITGPEsdIEM
Record the units of land in Acres em
L6.7 What is the main source of irrigation during the dry and wet seasons? SA PER COLUMN

§0ep85E8:apaBarogtion qeoglidodqeen 3:8m 32 Es3a6Pomadi SA PER COLUMN

C Q
S%mODGODG'DSTJOD
[e X3

-—go
,%
Eo
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Rehabilitated canal o%\)é%ooméoooz&)moaze‘%)& 1 1
Lake, stream, river qemél 06:3e2Esl 0P 5 2
Community ponds (\I?O?(?éqem%{m 3 3
Dam/reservoirs SOé/qGC\PGDé(D% 4 4
Private pond (BQOO%qu(D%‘{PS 6 6
Community boreholes/wells c\?o?{i)éqeog&/@(ﬁclecg& ; 7
Private boreholes/wells (L)Q()C\%(‘O Gogéz/ 03(756160363 8 8
Not applicable @33(753%8 98 98
Others (specify) 3?8@ (®GSOE]) 99 99

Section 3.7: Agriculture Inputs (Fertilizer)

33(?)53 (Q.?) o%c&ﬁzslegsaogog ooé:neo (:{’Pgweo) oo;onézeﬂoz (egoogan)

L7.1

L7.2

Does the household apply pesticides on crops?

Q o o C °
ODG?CYO)G?’)([)DZDU)&)GDQPDZD(\TJDII

Yes 5
X 1
No 00:
X 2
Does the household apply on crops? (please specify all of them) MA
oggisogecjn e%a%n?goamg sfao?f%o%:o% wego@u MA
C C (%) C o o [§ C|
Compost or Farm Yard Manure 0398003‘8@39%33%’ (39) (goggﬂeg?ga%n@ 02§ 9300503
1
oamoe%o%)
Chemical fertilizer eoo?oeaeoogeg‘p%) 2
Mixed oaoo')oegpsg) jsé eoo?ueaeoogeg}”,\)%)o%qeofeo
R 3
None of above oo??eo?og 99

Section 3.8: CROPPING PATTERNS in the last 12 months
39?)(0:3 (R-0) C\gc%@ooeo o mwogézo%ﬁ%c&?éeip
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(PLEASE LOOK AT CROP CODES PROVIDED BELOW)

(CHCH 336’)(78@80680038036’)3%80 g(T)G 0(7) (3]
RISREQ 3 FRSRe?

L8.1 L8.2 L8.3 L8.4 L8.5 L8.6 L8.7 L8.8 L8.9 L8.10 L8.11 L8.12 L8.13 L8.14 L8.15 L8.16
Crops Source of Acres Total Quantity Quantity Quantity  |Quantity Quantity  |Quantity DtO you Whe Did you Ifyes, How Reason
Cultiva | planting planted |yield/acr | retained retained used to milled/ After ;Oolfre 5% have the what much seed s
ted material % e for HH as seed Sold repay husked milled/ farm ) you problems Are do you lose for
(Code) | (seed required |(baskets consumpti for next (baskets/ [loans Husked products? Ztor in these in total? losses

source) / Vviss) on cropping viss % our keeping/st | proble
% (baskets/v season ) (basket / % 9% for each parror?i oring your ms? % % for
% required required | iss viss) option ucts? products? (multip each
)% required le option
Rate according and classify % % choices
to most popular according to |required %
source to least number of % % % for
baskets/ required requiredé{]@ each
200022068 option)
viss by e 1
creating ¢ :o)@(yc'[’)
ondem ranges §excEoe %’o c
[§]5=eT8)
¢ 2000
32RM¢  BSweroom c
o
c ; ? 0P
Bodooed i 0526 $000:00 C lgudss
(Nl cclonker]
o ¢ o ¢ 9 o €2 ODI oP® ODCGWSOQOP_\‘) ° o 3206
02062208 _.MQP: N S
(S d b o(%o])eoc e ? AP 33@0.%006
o [l
=9} (%130)?) opleri[Sloveslcr] ?@08?6%08 ofre c o C N 3(%(\116 °
OppOt306 loonsagIC [=slelep) < < 1adeds
Sk SN BEpzooe g;c ° AT e sofe [ o [T
s c N
326 E:300p, s $2%0% . PO5eq REPEO STl ©?
H c slepl-Ten) N c
00082062060 mga@;m P 32930 73 £03gE0d 3303%)0
- SYEateis) 0oop5: m3adcoe  Pepsfoocon 2B° =
320p:30QPEDEY 036 s hé 1 o
C o c C
32$p0:30:0D 3! 0%&?600 lconsdl
lseaHaVaH
/
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Code | Code

FSEO
3
Eo

DK...96
If Code 2 &
96, Skip to

8.15

3%(\?@’)5 o
oepert
63 @b
(*r%(*rggcﬂm 8.15

SGogrdl

Code

Yes ... 1
NO ... 2
DK...... 96
If Code
2&96, skip
to 8.15.
§ () o§(
0B (@@)
if253 g6
Q ("]
('Y?O?3U o D.OS
Faprdl

Code

3’29‘E‘%€PC)8




Cereals » % Vegetables mggﬁgmggaag Strawberry - Viss. e 60 @mggggosgl -
8&130
60
Paddy - Basket.....commercnnnrnennes 1 o0ls - s 1 [Cauliflower - Number ........... 30 o%goé]g - O?(S _____________________ 30 Other fruits - Kyat............. 61 | 3 oooégggqu -
C
(7{]()
61
Wheat - Basket ... 2 q| - onés 2 [Cabbage - Number-............. 31 065]80?8 - o?(S .................... 31 Cashew nut - Viss ..o 62 ogopeéo)g; - Soom
62
Milet and Sorghum - Basket.......3 %mzo%)&/ ops/ 8005 - 098¢ ....3  Mustard - Kyat. ..o 32 ?‘%Ef& - 0'.“6 ...................... 32 Other nuts - Kyat............... 63 :rae@ooé@ecipz -
C
O’{IO
63
UETVACED (2 LN — 4 ﬁf:mgog)& - (‘f_ﬂé .............................. 4 [Other leafy or steam 393@39(3_05@0303:55 - (QI(S Beverage crop wmtﬁa}:gaﬁ&p
vegetables - Kyat ......ccccconeeen. 33 33 o .
5
Other grains/ cereals - Basket5 32@‘8550)’3:033;3 = OE2 e, 5  [Chillies (dry) - VisS.coee 34 ?gogg - 830009 v 34 UC- T — 64 | coomnd - Ooom
64
Ok o E R —— 35 oé]qé]:o?):/aﬁmogsgm Coffee - Pound (1b) .....cooeuee 65 me’Sgo)g; - oelé
Pulses and beans b"ﬁg? 35
Black gram - Basket.............. 6 00 - 6 [Tomato - ViSS.....comrernmeerenens 36 Qqég;iléggg - 820 i, 36 Other beverage crop - Kyat 33;;8
........................................ 66
o (9]
ODG’)O’DO?O?&?CGT)
ogf
66
Green gram (Pedisein)-Basket7 OB B - O e 7 [Other fruit bearing bz Be00:09:8 - ) q . c 0.
vegetables - Kyat ... 37 gE; 3:11 Other industrial crops LL TRV
. N < . C 9
Chick pea - Basket.............. 8 (2o 1aua U R e 1o P — 8 Tobacco - ViSS ..owerererenneenns 67 80683(‘0(‘08 -
Raddish/carrot - Viss. .....cc... 38 § 28 38
(-[a(?me ﬁf 0200 ...uee 8
67
Pigeon - Basket.......ccocuuu 9 C)@égf e OO e 9 [Other root, bulb and tuberous 333(%833@@339@'](6@03333% -| Thanatphet - Viss ....vuuenene 68 QQ‘?(SO(S - 30,?6(_00«8
vegetables - Kyat e 39 c °
mJo 39 0202
68
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Deffin bean (Pephyukalay) - Basket G%E{})me:-ooé: ................................... 10 Toddy palm -Jiggery viss. ...69 oo%: - oo%z&ilmc
10
Citrus fruits 3“18" aggﬁg ;5 Soom
69
Lablab bean (Pegyi) - Basket11 (30%6— s 11| Orange - Number— 40 | 3065 - C\P ....................... 40 Sugarcane - Ton ..uenn 70 ooB - oo%
+
70
. . N c c N o cC C © ° : C o]
Rice bean (Peyin) - Basket ..12 O0ICS - ONCe 12 | Pomelo - Number-.............. 41 (\f_am@gogg/ﬂ@gmo 30D2- C\Pg Cotton - ViSS .vevrenrenneenneeniens 71 oloos - 020,
0
41 | ] ee———
71
Mung bean (Penauk]) - Basket13 (\)t?eo(*rs # ODE et 13| Other citrus fruits - Kyat .....42 ma@ﬂmog/ostfepjsé | DL SR —— 72 (L)C\iIG’S - Soom
oC C 3
3QC0Ed 3POCYPs - O T —
72
Other beans - Basket.......... 14 BTPE0 - ODES s 14 Coconut - Number............. 73 3?Cz S - C\?
73
Rubber-Visse— 74 Pon - oelé
0il crop 3808“‘_;333 H Other fruits and nuts 3938333333 fg Rogyp:
74
Groundnut with shell - Basket15 eg}\)ootg)(g - & Apple - Number......uun. 43 o%g:f)g - o? __________________________ 43 Other crops 393@ :Szis
1
5
Soybean (Peboke) - Basket..... 16 (\)(L)OS — & Pear - Number e 44 | 53600 6509s - 0? _______________ 44 Flowers - Kyat ... 75 0%3 _ (YH(S
. e K
6 75
Sunflower - Basket. ... 17 ,?Gm@)@ — s Plums - ViSS ....oeeinirinnnene 45 | 8203: = 300 o 45 Betel leave - Viss ——— 76 mégg(ys - Soom
s 6
S [ R
7 76
Mustard - Basket .......ooucinnnienns 18 ;B?%&Bég - még Tamarind - Viss....ccennnienns 46 Q(yzlégogg - 8m ____________ 46 Betel nut - Viss.......ccoouenriunnnne. 77 mégo\%g - (O)m
(¢
. e K
8 77
C C C C : C C
Sasame - Basket wuwvvsiesresnnes 19| goz-oncCs Banana - Kyat......wne 47 10 TV [ e U — 47 Animal feed crop - Kyat...... 78 g’)gmzo%)cg - 0
S [ R
9 78
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0il palm - Bunch......cccconevernecenen. 20

Other oilseed crops - Basket .....21

o

Root crop and tuber

Potato - ViSs .., 22
0nion - ViSS .ensinnsssesssssesisnns 23
Garlic - VISS .niisnsssssssssesinnns 24
Sweet potatoes - Viss ......oneenen. 25
Taro - Viss 26
Tumeric - ViSS...conisnnsisinnns 27
GINger - ViSS ..ninissisnsisnns 28

Others (yams,arrow root)-kyats
29

w

6

C
$§Cs - O20™
7

C o
Q|Cs - 0200
8

39@@8 (eng@ 3900000305) -

o6

Custard apple - Number....... 48
Guava — Kyat ...ccoveeneerneens 49
Mango - Number ... 50
Papaya - Number .......ccceuuunee 51
Pineapple - Number .............. 52
Water melon - Number ..... 53
Cucumber - Number............. 54
Durian - Number ... 55
Rambutan - Viss ... 56
Jack fruit - Number................ 57
Da-nyin - Number .......ccccuuue. 58

8l

00 - [ep{[CR— 49
0351(75033 - o? .................... 50
20c&omads - C\? ............... 51
(?m?ogogz S T— 52
wqogs - C\? .......................... 53
Q o
Q0928008 = QO wevrvrsrrsre 54
[S=] °
3608 — Qe 55

Any other crop - Kyat




59

Grapes - ViSS...eeeenmersneennes

82



L8.2 L8.12 L8.12
Seed from previous Crop ........cccceeevvveveruennes 1 | 326CHODILSOQIEDS wererrmemerrmrerssmererresessssees Keep it open. 1 390@53’)5(17)8
From marKket ........ccoveeevveveeeiiiccie e 2 Keep it inside the house. .ccveeenmereresneneens 2 3%806?0 20020008
Myanmar Agri Service .......ccccevveveveenvennen. 3 e%ggo%(ysq’lgqegc\?éc% _________________________________ Keep it covered. 3 39(?33?68 3030003
LOCAl NGOS ...cvveevieireeeecteece e 4 3@:1)088: NGOs Keep it in a building/shed with air passing c\)eoémeogogmegégogeo
through 4 C_ 9., N N oc
33806’)(‘03283/0000?0 oo I2He'o s LN 4
INGOS ..ooootiieieeee et 5 Others (specify). 99 333/8(@@50@386]@ 99
Other farmers......coovvveeeveeeeeeseeeeeeeeeeneeenas 6 393@(\)0303@ ......................................
Community seed bank.......c..cccceeveevinenennne. 7 (rﬂegg)g%g@@ggmg
Others (SPECify).......ccevvrererrerreereererrreerennenns 99 39@18((9@50@3:(3]@
L8.14 L8.16 L8.16
I A DLt e T — 1 Qssds0s Loss in harvesting time and in the field..1 §odaB6:q)$ 903ERCHE §0dB6:q|$¢0
C o o
0EG3I0$06 Q)2 1

Rodent and other animal damage. 2 Er;)ooatojjscsg Q/E;({Imoosl Loss while moving from the field to threshing o%ngégm§e %Gc\Pg;aSgg
floor 2
33@@39@0%03@@(?3%3. 2
FUNGUS.cvvvtrrrrrersmsessnessssssssssssssessssessssseens 1T = T Loss in threshing time. ... 3 %GC\P??G%%?OQ@ 39@6«5398012086 202§ 3
DaMPNESS. ..vvvvvereeressssssssssssssssssssssssssssssns 4 Loss in milling/cleaning/winnowing 00356/244C1563]8/
time. 4 c o o
320632305036 3052 4
Extremely hot. ..o 5 3903%3%689 ......................................... Loss in storage time 5 Q%Q])@gémg%%ﬁnqeg 390?3930‘%086 3?(11
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Low market potential........ccccoruurrernee. 6 qjemgéeﬁciacg’. 6
Scarce source of labor. ... 7 C\?sfaés?o:e@coe')(ﬁcx% .............................. 7
Other (specify) ..ccoceveeveveeeerieeeenen, 99 393@((9@50@336]@ ........................................ 99
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L8.17

L8.18

How do you rate the quality of the soil on your agricultural land? SA

%(ﬁ(ﬂ:@%}gﬁeg}'gg(\gosfaqésgogegcﬁ oacc::)’_mgcff)ooors?oged)u SA

Very fertile 06500696 s
y Bpofy :
Good MeCs 2
Average 39:)0(;3900{: 3
Poor emerts 4
Other (speci cr) 0650
(specify) o3 (0e50f)) 0
What measures did you take to improve the fertility of your land? MA
c005u6efd vpofpmertigs omagecpGacdi MA
o _C C C
Add compost (@?mow@)eg}geoegaa%oo@ 1
Add Green manure 00(58&58@%0%)(@689@ 2
Growing synergy crops with sequential mm%:oc%(ﬁsgmqogétﬁ??eo?oomlsae@)%mo
pattern c, Qo O ¢ c N _ ¢
C39e0p206D WipqP:0p 020 COC 3
0%0596" (eom-§mgo%53§§ (\)c%zof[))
Growing compatible crops ogg%cﬂ)go%sac? S(r{lo%(f)c?l:a% 4
; : oC 9
Mulching/growing cover crops GEBG(X)?SGI
C © o o C
3’33?0333?2{]’)3‘?00@@(80@9 s
N o O
OGQEﬂoEﬂo)
Contouring co o ¢ ¢ C g o CO. @
RROROPd0g LI FoG
(806’) O)G’)COO’)C\PGOO’)S P
co ¢ C
OOO)OPOO@C%)
Soil testing eg}gqg)@ésooéa 2
7
Leave land fallow for a season c\)(_xS(_oo(r% oooSspoSoc\)(Sooozag 8
Add organic fertilizer oaooooegpsg)oop_’agag 9
- : > < C
Add inorganic fertilizer oamoeo?moseoegps%)ooﬁag 10
. . C
Did nothing (SA) pal lllen]d 1
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L8.19

L8.20

Don’t know (SA) 020

98

Others (specify) 398@ ((.OGSOE])

99

Have you tested your soil in the last 12 months?
(SN C C o o C o C N\ o o
09§92062 2 | COIOPCEM QDCGEPOC\JDCYP DOI0EEYC0I G

Yes 0?8

No GC\B(S

How have you tested your soil in the last 12 months?
(SN <o (3} (9} c Qo _¢C oN N
0Q$99062 2 | QO 320RCM egpocg)(r? WO PO0ELION VI

By hand (008(95 L
By hand with equipment 0881@6]&)@0)06@6

3 2
By machines (Soil test kit) @(ﬁwg(@g@sc\g)o%ém%&lm) 3
Other (Specify) 3’3@‘8 (@e&)@) 9

Section 3.9: Post-Harvest Activities

39?)63 (Q.@) %0503538@% C\Péc%zaoeocc:meﬁpz

L9.1

L9.2

Did you thresh your crops during the last 12 months? SA
TN N Co Q.o O N °IISA
0Q$907 0| COIOPCED V20 YEIAN:

Yes Q]GS:? 1
No 0963 , 19.3 3ogs0l
How did you thresh? MA
9Je300053qE nudcdgedcot MA
By hand CD(YS@@ 1
By hand with equipment (881033(3]&)6’)0306@5 2
By animals O%QQWJ%E{PME; 3
By machines @(YSwE] 4
Others (Specify) 3?8@ (®GSOE]) 99
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L9.3 Did you dry your crops after harvesting? SA
810503538@6905 Begoneay %ag)o&‘?ézooezmzn SA

Yes S
v 1
No GC\PS ) 33(?8: 20 a%ag)sé]
Don’t know 03 03 39§§= 20 a?agmﬂ
L9.4 Where do you dry your crops?
:Dugc?eeptjn nag)(rsqjvézcﬁn
On farms s 1
At home 36
b 2
On the street (\)ézocﬂcjao
3
Others (Speci 3ahs (060
(Specify) o3 (0e50f)) o
L9.5 How do you dry your crops?
Q o O Cc O C C C N\
s mwo?a%msfae’)cc?ocou
Sunlight cqeta
g $eqeopy .
Dry in shade DODN a5
y §000¢m9) ,
Under roof of home 3%(53?(%83?8‘3(78 3
Fan dr 08mM$C a0
y §o05¢ 329p ]
With drying machine D300 a5
ying % 67" g’ 5
Others (Speci 3ahs (0650
(Specify) a3 (0e50p)) o

Section 3.10: Constraints to Crop Production
ocC Q@ o0 CO C C oC C N
33([)C8 (Q.DO) CDS?({)(DLHS (QCT.)C\POQE}&PCGP 39800338&{]’)8

L10.1 What are the major constraints or problems limiting your HH’s crop production? Probe more (Why didn’t your household
produce more baskets of crop?) Do not read out the answers. MA

CO Q.0 CO C C C C C C N (o] Q cC oc¢C N cooe C coC N
ODEZGOD’)SOP OD?OBO’)({'SQPOOC\POS%O‘OJC 9@3&@398(‘0398&”)30? SQG(YJG].CS(PC:?GSIODC\)I U)’)O’)%(;(BOQCXEU)(\PO?C ODQVII

mw%ﬁwo&%eo@?é MA
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Lack of money to buy the necessary inputs (or lack of

OO'SO” :))6"33’)" 3BCD(YS CGQO GiCGO O)
POOQPPIPCSRPIRRM G ﬂ(q.l 35931

credit) 1
Lack of land e@s?‘l 2
Lack of draught power/mechanical power (or too oogrr%‘%me% (o%eu?og Qe 33(\3%(7%@)(9@
expensive) 3
Lack of other tools and equipment (or too expensive) coosoggo?go%%megl (o%eu?og qtlego%@g%: oowg

6005384 *
Lack of fertilizer (or too expensive) QEPD%@% (o%@u?og QJGz@cg%(g@)w@ I
Lack of seeds (or too expensive) 4%30)@@%3‘[ (o%eo?og ozjezafa(\g%o%@)@@ 6
Lack of household labor 8@:0359(\3539’):@6]05%6 7
Lack of casual labor available locally (or too expensive) 330@7)0%0%233(\3603@32@&1%6 (o%eu?og QJes3 cg%ogg

00f) ;
Lack of pesticides / insecticides / fungicides (or too fégoaogaoe:e% (o%eo?o’s GEJG%%C\())%(S@D@@
expensive) 9
Lack of knowledge, skills or experience SlSeienlea] Ogézfr:ﬂégl 3308@33(7?%3[ 10
Not interested/grows enough/too risky to grow more 80500l eﬂ')g%)geo%rrge\‘l 11
Low prices for the agricultural crops grown moSomogog(Q%mzmez‘?é:?éwg sleoézq 12
Bad/unreliable weather (including too little or too much q)o%eo?@me')& (Q%:gac\gf?e?é:/qipgaa(ﬂaaoé)
rain) 13
Lack of water resources or irrigation infrastructure qeeq (33] oﬁge%)&qquégoc?oge%}‘l 14
Crop pests and disease me’)rrgoéqe’)rﬂsll ((}:(suog 15
Low sail fertility/poor soil structure etc @Efgcg)&:)(ﬁéz 16
Salinity %écﬁ:e%ac%é]ogqu 17
Lack of market potential qle:rgog%m:%me%a@ 18
Other (specify) 3337@ ((9650@) 99

Section 3.11: Household Ownership and Access to Agricultural Equipment and Machinery

ocC, oC C ﬁo co. ___..9¢ ¢, 99 C C €. no0c 0¢
33([)00 (Q.OO) GDQOOG’.)CQ'[)@ ?mcﬂoeleoa?cep og@@moslooo?g Q)OOO@G)@A{PO([)C&PC?

Note: wg}%oﬁo%&(rol)eezcﬂn

ASK ALL - SHOWCARD
SHOWCARD

L11.1 Does your household currently own any of the following agricultural equipment and machinery? MA .

Note: The equipment must be functioning.

c oc C CQ c ¢ C o co oc C. 00 C C < C 0 0C 0o¢C
CD(:.G?GCDG’)C?OO UDG[)C\)OOﬂ 326900080(96’)()@1)8&)6’) 1?00({'86168@?06{) O@@@S(f)&l@?g ®00003®88({P§ OOO??O? ([)C@?C

Sloocosi (VescontaEI$EEPAR050E 39(9@79[) 6:005010003:0005:3¢ 936005 2h:33E0ErERsCui0c0E) /MA
Il {OGROMEDE$EEP O3 §e:9 DEPR3EQC RO P§eqloe?

Note: (?)5@(%5&3@9(%%@%3&3&% 320?8?%006‘)3?9%3’3?6%61@&%’"
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OoC OoC OoC OoC
Pespey qloepcspcy
Pl . . - (9] c_C o [y C C
oughs/tillage equipment for use with draught oggl@ame??ggao?g(e@eo 0Q$LMOPOD:
animals 1 1
Power tiller (\)060'3%300%0)06
[¢] [¢] 2 2
Tractor 005?0(‘75
° 3 3
Power thresher coVEOM
YeeYs 4 4
Backpack sprayer 0850630858
cnpedBze0eiohio s 5
Improved crop storage bin or silo 9206950066 $32M:01006308 (0360H05) )
p p storag qEOERYECqgIP ©2 (9pe0pod) O 6 6
Tarpaulin or seed drying net oaooé]coé(o%eo?og) ezl ®(3]:®03é 33@%)(‘75
opéiqsao3sl ’ 7
Irrigation pump 2005q620E:0600005
poqeogtigee . 8
. (o] C N C
Animal drawn cart 03§ 9300$30EDCPPIS 9 9
Trailer (drawn by vehicle) ooegcmtﬁ (008006)
10 10
Seeder S:0691008/ M0
qoeIog8/ ™ . 1
Other 1 (speci :ah: o (wedoppsdl
(specify) 53 o (ve50pidl) " "
Other 2 (specify) ;ah: | (vsdope:dl
QE; J ( E\F} ) 13 13
Other 3 (speci :ah: o (wedoppdl
(specify) sb3 9 (0ed0ppsdl) " “
No o§ol
bl 15 15
Section 3.12: Household Livestock Ownership
3905"( 2 )3%5006’)6 & ues é}; 3ERE
R PN gesrtles PC0C]
(] oC 0O
Note: w%}g?o]?()?czrrl)eezcﬂn
L12.1 How many animals does your household currently own? Does your household share the ownership of any livestock with

others? MA
cOo cC ocC C (9] C C C OC OocC N N OC OocC (o] o]
LOPCOMFIOCIFE0EICHED 0IPI0D$IDVOCOEIMQPE PCIPCIOI ooer@:)ﬁogef»ggoec[)ca?conqjsqmﬂm:u 0630008

oom(gtrgm&?eep?o seqenogogogen% qeg?o&ﬂ / MA

eﬂOG/(T)é&%é? (?)833693’36163’308 EiIOG

ocC oc¢C C
m (BC&EC?S’BG].GS’B(TOJ(‘O

Cattle ek 1

Horses QE} 2
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Goats and/or sheep 9805?{5/(3%@0?06) 3
S
Buffalo (72 4
Pigs o(YS({Pg 5
Chickens m@eﬁpz 6
Ducks deps 7
Other 1 (specify) 3’3@‘8 (@G’S()Qszd]) 8
Other 2 (specify) 393@ (@GSOE}S:(S]) 9
Other 3 (specify) 393@ (%Soggg(ﬂ) 10

Section 3.13: Marketing

33(?)53 (Q.OQ) cuezc)gcf)ooéag

NOTE: If Code 1/2/3 is coded at QL1.1, ask this section. Otherwise, skip to L14.1.
C O C (] [+ oc O C Q
0OMUWNR QL1.103<: 1/2/3 o0 o?soooscﬂm gﬁ :ra?cacrlwe:(ﬂu ou?oo(;] L14.1 azag)x(ﬂu

L13.1 Did your household sell your main products alone or did you sell in a group? SA

20EeN3800 0005 5200608 0003200052962 E:32008 (30W05) IOPCINHEEIC:00: /SA
QT2 VPORREOY MDVPIIPEGEICET 3 (9QE0POD) SpOPCMQEIC: :

Sold alone only

Cco C C
030)830383616’)03

Sold in group only

Sold alone and in group

L13.2 Were you able to access information on prices for the main products before you sold it? SA
Es9C00CeN308 § 0PONPSIIONS B[G:H$2026 W0DE20REI6IM:I SA
©QEICEaCAICENIOMOQND VPPN |E:§$:03 3096063 3

Mostly metp:mzwg

Sometimes ooé]ooél

Rarely OOGSOOGS:?é

Never 03&5006??961 L13.4a%og)scﬂ
L13.3 If you were able to access information on prices, where did you get this information from? Anything else?

MA, Do not prompt
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qj@:f%:oge oaooézogeo% 612:90)05&%01]8 3%%03005339;?](ﬁssm(ﬁogeo%ootﬁmq{;mcf)uMA, -T2 s HaM) m%éwoss&lf{:
TV/Radio qe%u%/(ﬂ(SeE‘PSmB
Newspaper/weekly journal 330053@9/39005@&(“9:?&8
Friends/Family opCcudg|C:805596/8omsp

- . . C N C

Farmer association/cooperative COUOVEEIY/EFC:
NGO/other organization NGO/ 393@39(;94{[)8
Dealer/broker 3’3616’)633’3005&)6’)3/90)03
Other (Specify) 393@ ((.OGSOE])

L13.4 Where did you sell your main crop? MA
coCelz8magnd 3Bsa3 cudseepyngertsdoncs /MA
Q S

Own village/at home 3%&?0(\)
Other village 3?8!5%1)?’)

. [o]
Market in the town ?[v}q]ezt]n

. N o C C o
Dealer in the village §P§2]| 326 62CE32000306D:00¢0
Dealer in township %%3’3616’)633’3005&)6’)3&3?’)
Other (Specify) 39@‘8 (@e’SoE}sgLﬂ)

L13.5 How did you transport your product to the market? MA
coelod:d03 QJe:0R0507 20500053t MA

On foot a%\ﬂé

Bicycle 00503

Push Cart Og%SC\PéS

Animal Cart gogc?ég/egecx?émé 03698026000002:0062 P53
Motorcycle e&%émos

Hire/Owned vehicle 3’35:3:000(‘&/(‘%05(?8&7)@

Boat ope
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Other (Specify)

39@@ (@G’C)o@sgo'])

99

Section 3.14: Credit
39(?53 (Q.og) ]|esse

ASK ALL

@E};%q?mzcﬁ?z(ﬁeezqc%

L14.1 Have you or any household member taken a loan in the last 12 months?
09§303 (2) 0 20¢ (3Jewpos) 0EGaM:9oE 06F:Bm gjeceg e3P Presl

Yes e ) L14.3a:§i> ag)sc;]
No og|e: 5
L14.2 Do you have any outstanding loans?
oaggtjn 03:339&%%0839@95 qlezo]?z:mae')ge (39(‘@%) ﬁoﬁemzu
Yes %1 )
No Gﬁol )

NOTE: if code 2 has been coded in both L14.1 and L14.2, skip to L15.1.
NOTE: o>mu5e§ L14.1 §€ L14.2 03¢ 2 a3 mSeozdla L15.1 SJagscl
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Interviewer: Record all loans taken in the last 12 months and any outstanding loans.
orsfo EX AN o . C €99 o o o oo < 0ty S
e&e%ogn CQ$0? O | comg|e:updneg|esgese CON$E0EI6:c6 (33086) Q332050320300 eeo?oo(ﬂu

L14.3a

L14.3b

L14.3c

L14.3d

L14.3e

Loan taken in the

Interest on

Amount of loan loan
Source of loan month of: Purpose of loan
. o . N C glesgererm (Monthly) . . g SanSa0Sa10S
|e3g6]|es0pR0E$6EP |6356URPEICVISD coo)é’a’aof)zﬁgz ]|6356]|620pL;ENPOGLO] D
Private bank Less than Ks 25,000 Home improvement including water supply
qes@d]a@oés%&?%mm&e%zf ..... 1
(9] C C C (o)
([)OOC\D(YDCDQD ........................................ 1 JSOOO 0’.”0(:1)00:?88 ......................................
Micro-credit provider . Ks 25,001 _50,000 House purchase or construction 3%80059@
saa)ezmijesceooeoméo]? .......... 2 0. oc c ¢
I+ s C
J§jooo-s50000 rqlomrE; ............................... (9Q) 32030CIMQF wervvrsrssrssrssrsses 2
Ks 50,001 _ 75,000 Construction other than house
ocC C o CcC C
c 32@80?0)038’339&539%%)6336900q:?
Village Savings and Loans f]OOOO- ?3000 O’{IOO’JE% ............................. Least 3
- C c N eas
Association §OEOCCP$CCCI|G232W
OPEePEESeq ® interest %,
3 hightest
Ks 75,001 _100,000 interest % Land purchase/rent
C C
Family/friend 25)009- 200000 cr{]f)m@ .......................... e@)w/cpzeﬁ 4
8owz?/q?caﬁqjcczzgorsage .............. 4
Money lender Ks 100,001 _150,000 Purchase of working tools or equipment
c6g|e:ean/306lE0E 5 Sorbs 6c§203:0380006P2 005 S ...5
§eR|esga:dp S AR 000000-06)0000 oqlom‘E; ........................ QQOCHIPMI§ VO3 Op8$
Shop-keeper Ks 150,001 _200,000 Food purchases
oc ¢ C Sal
QJesCqC 6 06)0000- J00000 cqlomr% ........................ cZluakic21aIo IOV INT J— 6
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Private company

(9] Q
(“lefslevieoRoaT Toleio JRGG—_—_G—_G-G—_—- 7

Farmers Association/Cooperative
C
C\)wo;)mzsfa(:g/o;)eor]me ................. 8

Pre-sale of product to trader

¢ C o c_C Q
0?:?008&)? eqe’)czac gGO?B?
9

Government 3’30%861 ............................... 10

Village Health and Develpoment
Fund

C C C
OCHGOC\D(DO?J?OG’)QGO?Q

0Ge
~G0
2
~De
—Co
o0
(V)

Woman Saving Groups
DGRo0S:ceond 12
Q[3A0OECERIVIY

Other (specify)

Ks 200,001 _300,000

c
JOOOOO- ?OOOOO ('72]0(‘/76 ........................ 7

Ks 300,001 _400,000

QOOOOO- 900000 O’{I(SO’JE% ....................... 8

Purchase of agricultural inputs

o Cco o o C
0?(7)({'8&1@8&?8(&1]8@@@@

Ks 400,001 _500,000

Purchase of animals/medicine for animals
0 c ¢ ¢,0 ¢ C

ooSehcs 8

Purchase of other assets

393@(?5@(%8? o@oézetpsonﬁqﬁcs .9

G00002-§00000 CQISO'JE% ........................ 9
Over Ks 500,000
§00000 CQISO:HG'S 10
No Debt

o
3908@‘9ﬂ 11

Social affairs

anelez/zpqez/q??qes ...................... 10

Health emergency

mq@goé]rrﬂ%w)qe:oglog ............... 11

Business investment
@ . ...c c C,..9, 012
QO%DOQGOC\POQ?OGQQCO%?O%%)(D.

Repayment of loans

SUGSSGO%OLC)GT% .................................... 13

School/education fees/costs
c, 9 ¢ .9 C $14
OCHG’)COQQG)/O@QGOGQWS’BU@)OO

Other (specify)

333% (@G’SoBszé]) .............................. 99
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Section 3.15: Other Household Assets

ocC ocC CcC OoOcC oc¢ C
czllet (Q.og) 3200062CPQCINCI0ED 333@0030@3&{[33

L15.1 What is the major source of lighting in your household? SA

C
20¢BE00erE30305 8:ac0 19608 el 32800 3:2qEs30ProM O SA

Electricity from grid 0530326072060 AO0HSs
y & Qpeeg N 1
Village generator qég)(?égsmog
2
Own generator B05OCE:000
RU5GES: X
Shared generator with households 329p:RBS0eré 256Q|0623:8:005
g &S P4Pi§E4/06%} .
Lamp (kerosene/oil 82338 (geéaDad:/c0erCoadads
p( /oil) (qeps02p2/ %) 5
Candle &3¢
00 0 6
Batter (rechargeable) :73(75009/@9062) ;
LED battery LED :y)m(x)gl 8
C C C [9)
Solar System ‘?eqeoca&geosacu[); (a?coouE;) 0
Other (Speci 3o (0>0DE:0l
(Specify) o3 (oe50pp:dl) o
L15.2 What is the major source of cooking fuel in your household?
cC ocC C C C C o C C N
Q0C30006ICY ;{Imﬁ?geﬁ:{aogm 30MAVEOIC 3’3610239@@‘00’)0(\)"
Electrici 5008:
ty Qgo 1
Gas &05ce
S° 2
Charcoal 8068
o 3
Kerosene 6438
§°¢% 4
Wood 200200300C8 5
Dun 036 0800$322003ME:I $62099(6:0ED 09
g §230$32p263mpj §e2053)e:5F ]
Other (Speci 39hs (0650
(Specify) o3 (0e50f)) o
SHOWCARD
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L15.3

Does your household, including the head, spouse and all members, own any of the following items which are still

functioning? SA PER ROW

co ocC C

oC [} cC OocC o C OoC C C C N
398CDG’3C83®8I 3200060COOMI 3’2@&73837)80?8390 320C 3?8&)6’)00?(.0’) 396’)00(3]0@0)@8%[38&)?

C 00C OoC
ooo);?zla(*retfca?c&osmﬂu SA PER ROW

5888y | qoogesss
Pespey qloepespcy
Bicycle 00503
1 2
Motorcycle ec;gooegaﬁémos 1 )
Trishaw (ealensH
KR 1 2
. C )
Trawlarjeep eler=alabale]
1 2
Car (e}
1 2
Truck oﬁoocmo: 1 )
Bed oC
? 1 2
Mattress geep 1 )
Stove (gas or electric) 835§ (c\:ﬂ(So)oS :)fi))eo?os 00508) 1 )
Fuel efficient wood stove mmgmggw(ﬁmwgggg@(%eogggg@ 1 2
Chairs o?m:oacc:
1 2
Table 20
e} 1 2
C
Gold/ Jewelry ae/eloo@o@@@o 1 2
Radio/cassette 6303 /mada00d
qesR/ 1 2
N B Q00 ,0 C
TV / satellite dish ooo/(l)go?o)meaco 1 )
DVD player %83%0Cond
o7 1 2
S : . C C C
ewing machine 3203|000
1 2
W . C [§ C
eaving loom QMDM$OC
1 2
Wrist Watch (0(7500&?9(?1
1 2
C C C o
Solar panel §eq@cag§genmco@ (&EC\DU‘B) L )
Boats without motor o)(YSe(ﬂC\])G
1 2
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oOC OC oOC OC
peeey qloepesey
Boats with motor 03(736]0])6
1 2
Fishing nets Cl:w&s005
& ¢ 1 2
. [§
Fish/aquaculture pond é]o/elea)q?mé]geomt? L 2
Household savings 3%5)030@
s 1 2
Other 1 (specift 3ah20 (wedope:ol
(specify) sho (ved0ppdl) ) )
Other 2 (specif b | (0ed0pesdl
(specify) shy) (0s50ppiol ) )
Note: If the respondent owns one item as personal and shared, please choose owned.
C O o cC 0 COCOC OC C C oC ocC C [*] "I o o CoOCOC OC
(DO’.)OD(\?&E‘FE:R:D& O?OD(L)C (BC&EC:DG’.)O?Q&S f(} E‘IOG({C&EC:DG‘.)O?Q&SQ.PS ilo m &E{ﬁ:ﬁﬂi’m({c (BC&EC:DG’J

OQOéSWOBmaGSL;]II

L15.4 Does your household own the house you are living in?
()DEE-?G-?GODG’)G%(S(‘PLJ wégm:oe(?éa%é(ﬂm(msll

Yes 3¢
v 1
No 03¢
¢ 2
L15.5 What is the main material of the house roof, walls and floors? if more than one house record for the best
house. SA
BERGas4) $¢ mfijatiozeeiandm 305:0fmsezepmIHI
O C oc¢C o © (9] o ocC C CON C (‘o o, C C
(r?oao?cm%(ﬂm@on?oé]?o %agpo@’awgw?qeoé]n 320MO0PAOMPICG|C FMEICINI0I0PII0IMD
905301 SA
NOTE: If possible answer based on observation -
C C
9@29%0%-; m@ﬂmgm?mmzsﬁ
. . CO o C C C C
Zinc sheets or corrugated iron 2Q0E: (gi)eo?oo) e%)csweoomgooeoogou% 1
Tarpaulin or plastic sheet 0m0élcoé (o%eo?org) 00O )
Palm frond or thatch Oli00&:c005 (DBewr05) 68
§20005 (SJu0p05) 0% 5
Brick 3?05
4
Earthen tiles orgmg
3? [¢] 5
Timber 200 6
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Other (Specify) 393@ (wGSOE]) 99
L15.6 Wall Material OBSERVATION, SA
oo C C o C
$9§53200 ee:e%oﬁ? m@(ﬂm@(\n?mmﬂeﬁ, SA
Zinc sheets or corrugated iron :)8&%3 (:{i)eo?ors) e%)ég@ggoc)goomogéu% 1
Tarpaulin or plastic sheet 0m0élcoé (o%eo?orS) 00O 5
Bamboo, Palm frond or thatch Ss100$e 5 (23 05) 88
Sllleet-Heblop (o?eo? ) $ 3
Mud bricks/mud 5
/ 392 4
Brick, cement, cement block, or 3?05(73QagmSeg}p&g?éooogoams?ogél(g%nqé(fezl
cement and stone c . 5
oocoeomo?g)
Timber 200 6
Other (Speci g 5
(Specify) 35p; (0650p)) 0
L15.7 Floor Material OBSERVATION, SA
m%aézo@@éz eeze%oﬁ? m@(ﬂmgm?ogoaogeﬁ SA
Timber 200 1
Bamboo ols 2
Earth S
oF/ ]
Cement 38(\)6@6
4
Other (Speci 2 (065
er (Specify) 39@‘8 ((DG’)()E]) 99

Section 3.16: Training
ocC @ C C
3QCs (Q.:) ) evlelopl-t

ASK ALL.

L16.1  Over the past 3 years, has any member of your household received any training in crop production?
cN C C CcO o C € .9, Q CO. 0 & C (‘GE‘?)(‘ Co C 5 sosl
0R$R06 Q $OMYEIM IDCHDPOCODPLDM PO G3HCOOIW MO} PICOIHI0I0PPE (P03

Yes

C C
OOOO(&SOD@ 1

No

S0l
GOO(‘O%SO

L16.2 Over the past 3 years, has any member of your household received any training in livestock production?
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CN C C CcO o C €CQ.9, o 0 & C cCo C <o C N no o
(\3:??306’) ? -?OD(Y_HG')(D :Dgeoa')noeocoooeoeom (an?gpofgOUJO\)(DOE;)DCUJ-?nODOD??q@&?nC\DOII

Yes ooogﬁsfsooé

No eooogﬁfzo']

L16.3 Over the past 3 years, has any member of your household received any training in fisheries (aquaculture)?
Q$30062 D $OMIEIM 2EB01:00E63:35m cli (g6) cvbCss 5006&3058{};3500°°0)6 Scpz00z
093 e-llee] 20C6200:90C000P2:M Cli (§6) CPOCH:E ¢ $2000DQI P02

Yes 005082005
(2005 .
No eoochﬁfzd]
2
L16.4 Over the past 3 years, has any member of your household received any training in any other vocational skill?

(SN C C CcO o C € .9, o C om G0 Co <<, C C C co
C\g;??f)DG’) ? fODU?JG’)O'J QDQBODODOPOCUJOBaBQ(D %a@sfaoamgeaoeomg)cna?oc?a ooox??jsgooooamog

C C C N
ODCCYD?S ooo)?ei)slgﬁ%zcoozu

Yes 0DDH3005
) Gl 1
No eooogﬁfzo']
2
L16.5 Over the past 3 years, has any member of your household received any training in financial literacy training?

cN C C CcO o C € .9, w2 < C C C C co
C\O)‘?§ODG’3 ? -?0)(7{]6’)(7) 039603)90800000858@(‘0 8G(YJE}&PC6T) 3’3(7)(7)08) UJO)???QOU)ODO’JOB

C ¢ C N
ODCO);?:OOO)?? q@ﬁf:m:ll

Yes ooogﬁfzooé

No eooorSﬁfzé]

Module 4: WATER, SANITATION AND HYGIENE (WASH)
ocC cC _C C CcC O C ¢ C
F20C: (§) §e0$qC1qe:5C 020M UGS C2)68

Section 4.1: Water Source & Utilization
ocC C C o
3QC: (9.0) elezaelcgzae@?g 390?3(36

ocC c ocCc O [
S’BQG)G'JC?UECS(TEQGSGI:I‘)

W1.1 Whatis your main source of drinking water in the dry and wet seasons? SA, UNAIDED
@ CO Q C C C Y (o} Q C N
§EEPPPTYEEPGD oogcgﬁooe')mslesaogm DWBM 3260 00222062M I SA, UNAIDED
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W1.2

gopa3
:Deoepog
N . o C CcC 00 C C
Piped water into house 3’393’308000?(6(7)(9&803(17)0006’)616 1 1
N . OCo C Q0 C C

o o 2 2
Piped water into yard mea@ogcoo??mwé}%wmﬂoaeoqe
Public water tap 394{{)8&?8:7?(?)&1@ 3 3
Protected dug well 39(7})320005%61@0)68 4 4

o o
Unprotected dug well 3900)32(73(.\5@?161@0368 5 5
Tube well with hand pump 3288036: (qeog&om&o@ 6 6
Rain water %gq@ 7 7
Surface water (pond, river, lake, etc.) eg})é]ele (q@m% e@ qespf)él eoéqe 8 8
o)osé)
. Co0C
Protected Spring water 32000FMRQUOJ 0086 9 9
Unprotected spring water 3900)330305@(%’1845 G 10 10
Motor equipped tube well (e650m) 03(73006616086: 11 1
C C C

Sand hole COMWMRC 12 12
Other (specify) :rae@ (@GSQ@S::(S]M) 99 99

What is your main source of water for washing and bathing water during the dry and wet seasons?

Q_CO Q C < C 9, C C (o] [o] omZor Do N
gGGT)OJ??(fo@POJEBCYO)Cn?’) (\ﬂe’)(opooslefg%qea'aogm 00006160? %GmanBnl qloOJC\)II /SA, UNAIDED

8%)(783025
o 9 ©
PP
CDG’)&T)CD
3%(53?@)((5o OO(YS(.Og’ZOOSCID°OOGD =}
Piped water into house 3CERY )6 ° 9 1 1
0C s T, 00 C T 2 2
. . 3’398%0)083?([)(‘0(95}))00&)03036’)616
Piped water into yard <] eJo
DN PNOcae 3 3
Public water tap QPR
FPODINOIE0ICs 4 4
BRS¢

Protected dug well




Other (specify)

39@@ (coego@szd]n)

32(‘0)39(7)05@?161@0)6: 5 5
Unprotected dug well o o
90 _ C T _C 6 3
i 320002C: (S].GOE()O)(D(DE)
Tube well with hand pump o e
o
66 7 7
Rain water i
eg})é]ele (qem% e@ qes%& aoéqe 8 8
Surface water (pond, river, lake, etc.) ®C)Oé)
CcCoOC 9 9
i czlepplcrlieslon] ®6€1€
Protected Spring water o °
) 39(300320)(.\5@(%’1845 6 10 10
Unprotected spring water o °
i (e650m) o)(*rSoof)qeoocc:: 1 1
Motor equipped tube well o
QOOWM0E: 12 12
Sand hole o
99 99

W1.3 Does your household have any rain water harvesting system?

W1.4

Yes

1l

cC ocC C o Qo _Q C [o]
OD?CQB(DG’)COE(J-}’J ?8616(7? 3?0?6’)08%(]100(\7)8"
[9)

No

[

°q

If you had water shortage for drinking and washing purposes, what months of the year did you face these

difficulties? MA
202050%:q6 §¢ 03jeSeodqel qequpd qeoprode §ooud Bogié mudcoogeyr 33
P0HIRIQe5¢qER o MA
Drinking Water Domestic Water
o;)e'J(*rSslG apzqe
January u@% 1 1
February ooféo% 2 2
March ooelés 3 3
April oof?ﬁ) 4 4
May m;xP% 5 5
June $99% 6 6
July cﬂa% 7 7
August dlaclé 8 8
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September 06520008 9 9
October a%oo&ozlo% 10 10
November oo%aoeo&f%g 11 11
December :?O’SOOG’S 12 12
January U@fé 13 13
O N
February epleles 14 14
Never e%(ﬂ 0 0
W1.5 How far is the drinking water source from your house? (in feet) (SA)

cC ocC C C N C C C N
OD?S’BB(D:?G O\)G’J(YJG].GSBG].CSCB?B%()??GGP?Q U)OD(\)G’J(‘O(YOIJODC\)II (390{[’)3()6(9@ SA

In Dry Season g@gpgg Record in Feet Code “98” for unkown/not ve
applicable c c
uc?)c\ilc98 n% o?:;Jl
In Rainy Season %gq)gg Record in Feet Code “98” for unkown/not ve
applicable c c
uc?)c\ilc98 a% o?:;Jl
W1.6 How long does it take to go there, get water (including queuing), and come back (one trip)?
g g g g g
\Q oC O c C CcC e ocC '] C C '] C ocC C C N
393q€ 3’2@0?618’3(7)61:? (CY):?S@GFDG) 396“:?320 320CI 00096 (Y.)QD) 3’2%]:? ODLDC\DG'D(YDWE\?DC\JII
In Dry Season g@gpgg Record in minutes 8‘?6
Code “98” for unkown/not applicable Qggc\ilggg Q% 0?56]
In Rainy Season %ggpgg Record in minutes 8‘?03
Code “98” for unkown/not applicable Qggc\ilggg Q% 0?56]
W1.7 How does the person fetch water? SA PER COLUMN
6820050330 920563 0SS SA PER COLUMN
cepd | Spd
§eP PP
By foot ag:\:ué
1 1
C C C
Cart QOMO0R$30PPIs 2 2
Bicycle/trishaw 0(750%:/@%(750’)’)2
3 3
Water cart GIGC\Péz
4 4
. (9] C N C
Animal drawn cart ooelo;aoo:?ng;ga)m(pgo 5 5
Motorcycle/other motorized vehicle @g‘jooega%émug/agg@eggmooémégogwugoﬁ 6 6
No need to fetch water GIGODOSG)GPQC\%(;] 7 7
p C
Other (specify) 338@ (weoo@szd]) 99 99

Note: SKkip to W1.9 for Code “6”.
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W1.8

W1.9

W1.10

W1.11

Note:6 i3m3$3lm W1.9 33apsdl

How many trips does your household make in a week to fetch water?
CcOo C C O C
20CEVPD OOV elemugfétf)@:\)m(ﬁ aoepocx\au

In Dry Season cend Record in times HRBacolacas o3l pon B3SOl
8P Code “98” for unkown/not applicable gﬂ Eﬂ W LR R%

In Rainy Season Sepad Recordin times BOPREVEREES ©a39IC PO BMSA
P Code “98” for unkown/not applicable gﬂ Eﬂ W LR R%

Do you treat water to make it safe and prevent from diseases before drinking?

O cC _C C cC 0 C C C
§eMPEEIMICKD 39§mq3wmcz(omqlq) 3262C YOGS

Yes C\P(S

C

No 0000

w1.11 a%agos&l

How do you usually treat water to have safe drinking water? MA, UNAIDED

qerp0e05q5 o53qo3qeupEert 2Cmudcgapdaog§aad /MA, UNAIDED

Let it stand and settle (sedimentation) 3’a<?éo§6®c;a§} 1
Cloth filtration 320000( ogag )
Filtration (ceramic, sand) 08605@@)639?3 3
Eathern filtration pot egﬂeo:o)s?s 4
Boil o3]Io> ;
Solar disinfection §eq@595§®§§gmo§ag 6
Use bleach aoegof?:ag} .
Don’t know/None of above (SA) 03 98
Other (Specify) 393@ ((.OGSOE]) 99

If the drinking water is NOT available throughout the year, what do you do when the drinking water source
” C . C o C NS c C C, C, Cos
goes dry? O2$OOODAPEEIMEELICY|C wmmqesaogmqesgqcoﬁegaeoa%)mog’)oooe’)s?eﬂ

20Comapded /MA

W1.11

Buy drinking water

C C
OJG’)OOGlGO(.D
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Fetch drinking water from an neighboring village

3’3%33’3?’)38?(7):?6036’)(7861@980005

2
Fetch drinking water from another source 2P0 ee36 30 6 20005
shioeacdqemqizenpms 5
Available for the whole year (SA) OOGS ogoos 3 g:)oe')(YS c
§OOOY eq 4

Other (Specify)

39@@ ((.OGSOE]) 99

W1.12 If the water for domestic use is NOT available throughout the year, what do you do when the water source goes

dry? MA

C C o C C C o, N C Co Co C o ’] C C N MA
U)?@OU)C\P&(\%JG’)(OQUJSIG?Q qlaG].G 961?01]0 qes%qceaaegseasg)mag)eoae')zas ODCCY)’JC\PO(\)II

Buy for bathing & washing (\]JG’S(OS)OSSIG?QC z%zqeoos Wllllz
Fetch from an neighboring village 3’3%:3’3?’):8?(7)?661@980005 )
Fetch from another source :rag@ qesgqcc:zsae@n§e 260005 3
Available for the whole year (SA) Of)é?é()OSC\OPS qeq 4
Other (Specify) 32@‘8 (@e’SoE]) 99

Section 4.2: Latrine and Hygiene
oC ocC C CcC O ¢C ¢ _C
3’3([)08 (9J) 39633)?9 OOO)O’L)OOGIG C)D?ﬂCSEf

ASK ALL.
BSc0erEeoiEidusiad

W2.1 What type of toilet facility does you or your family use?
C o C CcOo ¢c o0 ocC (o N
20C (9900P03) VCHAMIPOD MUY FOAIQEECVII

Flush/pour flush to: Piped sewer system

616(\)6’)883%(503’) (T)(YS(DE;’SO((;S

Septic tank

rd

cC _OocC [o] [§
616(\)6’)0839633’) 9(\)(\7)(7):?

Ventilated improved pit latrine (VIP)

C C C C OC
C\)GOCC\)GQCD’(D(DG)CSOQGD 06)083?800’)

Direct Pit latrine/Pit latrine without slab/open
pit

3a°°e(3]ooe’_>/05 eweooo&s%éan/oo&s?oo& 205
e 3t 6°° RCiI203C:0p

oV
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Offset Pit latrine with slab 39(}:(3]03@9036:3%8039/ 4‘3(\3(\7)(‘0%39c 3360, oa\?ooogo;)ea
C
©

(9]
32007
N B C o C CN Q oC

Composting toilet (‘r{lcmB‘rﬂccmga@ [)]~jev]~slcrl>evs]

N N . N C OC
Hanging toilet/latrine 03006 CE326000
Latrine without pit e@)é]:{%éooo
No latrine/ open defecation/bush/field 3%45373@%/{]([)05 '08& I000DOEPM:

NOTE: SKip to W2.9 for code “9”.
NOTE: 9 o%o?gc.;lm w2.9 a‘éagos&u

W2.2 Do you share the toilet with other Households?
cC ocC o N oC C C L. ’] o
20CI202000) mer@zaeooe’)co?moefg (32007) q|e0p:0lo00:sl

Yes 5z
X 1

No e:li)s w2.4 03080:6]

W2.3 How many households use this toilet facility?
\N© OC 0 ocC C c C C o N
F9332000000320006ICH DWI$OPCOEI MDAV

Record in Persons C\?ége‘lecogfog(ﬂ

W2.4 How faris the latrine from the nearest water source?

N OC Q o C C C C N
3233200000 32:?88?8&1@39&10832@@}9 joplovlav]~sleslel=}{au]ll

| | Record in Feet | PAP: oewgﬁo&ﬂ |

W2.5 Do you own that toilet?
C Q C CcOo o ocC o C Q C () ocC
¢ (99e00)) Oogea)’):oe:s’ao?:(f%;ooeosfaeande 20C (9peup0d) oageanzoeyc&oamozu
Yes 3¢
? 1
No YIS W 2.9 a3090:0l
? 2 X

Ask only for codes 1/2/3/4/5/6 at W2.1
W2.1035 1/2/3/4/5/6 o"?rre:%? ondeesol
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W2.6

wW2.7

W2.8

What do you usually do when your septic tank/pit is full? SA

. . . CcO C 00@ C C C
Seal off current pit and dig another pit QOM{O3CE (lo(){}G)OooouogcoORo 1
Order vehicle tanker and pump out the Bmw)?émgggggge&ipgo% oP(So?(S 2
faeces
Let out the faeces during the flood so that 8(\3(\7)(‘0%090500@?? eo@@eeﬁ eo)ccquz(‘})e qe(‘r@JE; 3
septic tank never gets full c
oo@sraé] (:)]Clg)SOG
Run out of space so former pit has to be dug ‘?Gepeﬁol"é]m%’{: ogégo:)g)&(r% o%}RgSE:};)g 4
and used again
- . C N O C
Put a lot of salt into the pit 0320007 028QP:gICOPY 5
. 1 . C N O C C C
Pour acid into the pit 0RC2a00) 32(DFOOCOEICS 6
Other (Specify) 39p3 (0e50p)) 99
How often do you deal with the situation of your septic tank/pit getting full? SA
w§8$agmm§/ogézo§ogogo}né] 20E0556Bfr0ernd v Eidloocdn SA
Regularly (whenever it is full) 56500 (Opyoerzasl03¢:
gularly $95090 (0pp %) ,
Once a year o.jsogooogogg
2
Once in every two years 50000
ytwoy Jr§80003, ]
Once in every three years -5000D
y three y R-§d0d03, 4
Once in every four - five years (\)eg.jsog-cf]zjsogooog(gg
5
Have d}lg a very deep hole. Do not need to 39(\3%?(*/333@9 ogégor[fgooo:ué]mg)cf: o?ogoepeo%u
empty it 6
Never O’_)OSOOG’)?QO?(S
° 98
What are the problems with your latrine? MA
3%&)3’)339(oogw(YSSB)@)c?Dls?a(YSs?éﬁﬁf:msuMA
Not enough water to wash 306:6$6EAI0EIM
8 Spaeey 1
Had flies and mosquitoes wésta
q $oLR 2
Bad smell 30530:
$9059 3
Flooding in the rainy season %gspog(jn qe(-[ag
4

107




e B ° C C N\

Difficult for children to use MOOGIPEIN:Q$IMD

The toilet floor is not strong. It is dangerous ﬁémm%aé:e%éa%a@gu 39§ooe[305<?1||

Difficult to use in the rainy season (no roof) %gog;égo?gq%a(ﬁéu (@%geﬁc\%)

It can partly be seen from outside mogn.?eagﬂooug (ec\ﬁ)ﬁj

Difficult to access the latrine during wet %gogég(jn 3%83\)9(?9:: qe(ggawgogogqma(ﬁootﬁ
season

No problem (SA) 06)3.?’_”3990632219?1

Other (Specify) 393@ ((.OGSOE])

ASK ONLY CODE “2” AT W2.5.
W2.5 02€ 2 o m33¢ sondwesdl

W2.9 What is the main reason for not building and utilizing a latrine? SA
3%(503’)6806’)(‘/8(9@7} sfagmsfamg)cc;z sfaepmooocf)n SA

No space to build it ﬁémmm(ﬁqce@aﬁ
Can'’t dig the pit (swamp/daily tide) orgégoagc\cégsl (@%geg/.?@oégeleooog)
Can’t dig the pit (hardness of earth ogégorrfzo%eq (GE}J))
. O Co C o
Neighbours do not approve 320§:3|C:00320P:03
Can'’t afford to build one 3%833)806’)(7861%86(7)%60)08%80%
Not customary 3%(500’)35[)8&) Seco@eﬁ
No one urges me (Health/authority) o%&cgcg@é%aﬁ(o:ﬁgmqeg/mmc%é)
No one urges me (family/friends) o%(ygog%eéoﬁegl (83)’)303/0&005%88)
[e) C O Q
Do not know the consequences czloaioeloslopalieon
Other (Specify) 393@ ((.OGSOE])

ASK ONLY FOR THE HOUSEHOLD WITH UNDER 5 CHILDREN.

C C C [o] oC C Q ¢
32000 f] ?@396’)(‘0 (YJC\)GSﬂOJG’) 3’39@6’)00?(:{]’)8(‘?0\)’) GGS(;I:?II
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W2.10 Now, I would like to ask you about disposal of feces of children under 5 years of age. Where are the feces

ASK ALL

msc?sa% eesslfi;.

disposed? MA
03 320005 9 @533@9050003@3 eo)cgg§o§?§§oosw058@eseuéd]mc6n eoéo% :noSeroogécGM MA
Into the surface latrine mézeoeg)e(]a%émo?)
[¢] 1
[e] co o C
Into the sewer system B M$§A0EIZOIN 5
. . C OocC N\
In the pit latrine 0RC532020000 3
In the compound 3o
p EF 4
Bur o
y b 5
Into the ri tream 0,/ D623|6ICID
nto the river / str e@ao/o)e ] p
Outside the compound 3bcim
p pPia0fpy ;
. C
Other (Specify) :ragrE; (coeoo@) 99
W2.11 When do you wash your hands? MA
o'_)uSC\Pf)aoeoé?ogG (GC\P(Saé/C\P(SS@%D) m m(ﬁmezchmgwqécﬁwémcﬁu MA
After defecation eoém%gg
o 1
Before preparing meals DHIIDOIOI|D @8
RS 2
Before feeding a child mmezzameo%]e:aé 3
Before eating DMOOEIE 4
After eatin D0
g 3 :
After cleaning baby’s bottom MEC0$OEOS
g baby $ocdlgls 6
After work DOOOS
SRR ;
After handling animals 03§0500§03C8f 56200
g Q@3S 6
. C
Other (Specify) 3’3@‘8 (@eoo@) 99

NOTE FOR INTERVIEWER: W2.12 to W2.14 are for your observation only. Please observe and note down the

findings.
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NOTE FOR INTERVIEWER: W2.12 9 Ww2.14 ooéootéeﬁ mgﬁlooﬁaoe:? @E}.ﬂwéu mgioaaoeas&pgeoggiq_lngqpscﬁ?émza||

W2.12 Please show me where members of your household most often wash their hands.
O?Jcsgﬁ:?@})éagéooeoéoeoédge 3’3({]’)8@(?8(\)(580630}:?6@0% oE};:cféqemozll
Observed 3
m&ﬂa L
. . N oC ('o o C N\ [9) ° Oc°
Not observed (not in dwelling/ yard/ plot) ngﬂ? (3aa|ocoa@gwgmoo?oeﬂ) ) maﬂa@ec.#
a0l
Refused permission to see m@aéeoe: °
Oc° 3
W2.13  Check water availability.
0053062956650 m&ﬂ;}
Yes 68
e /9 .
No G /o
g 6§/09 5
W2.14 Check availability of soap / detergent or other cleansing agent. SA
aoéuE,}aoBuE%% (a%eo?og) 3'3@‘833;3(]15361@:00303&5: ﬁﬁ/@ﬁm@ﬂ{;(ﬂ SA
Soap present (bar/liquid/powder/paste 5 & 5 S 5
pp (bar/liquid/p /paste) 2060pg| (320062E/32qp5/3205/3250) )
Ash/mud/sand Q /03
/mud/ ohj§/o> 2
None 0068
Feq 99
Module 5: STRENGTHENED SOCIAL AND COMMUNITY INSTITUTIONS FOR
DEVELOPMENT
00¢s (9) 39539’3"0@ 6 3%’%1?[3 G0N
SN "0y 9°%° Gr§32@3203]PH
SHOWCARD
CI1 Are you aware of any of the following community-based groups operating in the village?
q&gm(\)ogé 3963(75(3]39%&”):05? moggagoc?e m@w:&mm:u MA
: [§ C o O o o
Village health development fund M| G2EP Y $262§654C (@o(e@leg qese 1
Village development committee o:llegg)(;ofé@ MESe0d 2
N C [} N
Income generation groups 0CCE0oPE3YQP: 3
Women'’s savings groups 39(%8&)83860339@({]’)8 4




Mother’s learning groups

COoC
30220002 ®OOIQCE 5
Village farmers groups C\)OSODG’JSS?(Mﬂ’Jg 6
A . . o CoO O N N [§ C
gricultural extension networks POOQ6)820p3]] VPIDVGE 39(@0/ RHLOM 7
Livestock extension networks 0es 6}5 359] 0AIDVEA,/ MNSLOND
gEREYeOPE]| VPP0e2Q/ Ry 8
None of above ooogzlaaj-;eo?oo 99

Note: Although the respondent does not aware of any groups, the following questions will be asked in his/her

opinion.

Note: COEEOEOR:Dé (DG'SOE] 39(;93908‘:8%]')8(70? e::gmsgmés COEiﬁ?ORGﬁ 3303683368{[)8(7?) 33°$561$

3’36’)(’73(.;]66°8c° 2309 m(YSQG%;]II
OofOWD“E o

CI2 Do you believe that such community-based groups deliver a valuable service in your community?
O N _O o C N [} C Qo Q C ¢ C Q O.Q Q< c O C "] o
QMR %Oﬂ:m@cmgﬂo:ﬂagmg OROROP CPI20IDEI0HIVEICHNP JMREFFD VELHCOIVOQY COCVID s
Yes 00¢londs 1
No 0000l 0
Don’t know 0230l 98
CI3 What do you believe are the valuable contributions that such groups make to the community? MA, UNAIDED

Q o

eé(*r\)o? 39(7?]:(]010363 C\Pf)c%:aoe')éongpg o%:ra(g)c{p:m oe:%éeéo% 20E00E0lo0031MA, UNAIDED

s

Delivering services that are not provided by
the government

[°N C Q< [§ C o o %
3?0306109 GC\?OOGo?CODG’) O?@OG’)C?({PJ)GOQ

Helping to implement specific projects to meet
the needs of the community

ﬁ Q C Q CQo OC C C
Oﬁ(}?@ C\PS?O%I(D 39(\?(7)0)6(7)-?3%]’)8 3’3(‘06’)039(13@

Representing the voice of the people in the
community

Helping community members work together

0689@

Provide the opportunity to build skills and
knowledge of community members

C C
3?%(;3261604{[)0 UR@OG’)CC\DQ@

Health and hygiene has improved

Co S C O C [P o Con S N
O’{Iz?omslGo?(; ODGO?OOQGCD?ﬂC‘,GlGo OOG’)Cogz?C\ZDQg




Cl4

Income or livelihoods have improved occ:ge?cf: 3303832(‘/086 me’)ézgﬁgma% 7
Community water infrastructure improved qesﬁqeg 339%30%338%05&”): meoézg%mag 8
We communicate/share more with other 39@@ ?:’R/m‘{P?‘S aoorgogug ?g?m?ﬁc\nag 9
communities

Other (Specify) 33@‘8 (@ego@) 99

Do you personally take part in any of the following community-based groups?

oaéo%tﬁo%é gmgéz% 39@905@@50@ :JOQSsl(c)g)aaa@[)E}oﬁzaoméaag/megeo%mé??ogé C\B(Sq)zd]oéé]:)nx\\)n MA

Village health development fund o:llegg)(r{l%gmeleg?{f (;o(cé@leg éﬁ)ge 1
. . o O C o
Village development committee (‘r{le:g)(g(fgf NG00 2
N C [} N
Income generation groups elefelleatics U IeY 3
Women's savings groups 334%3:1)83 06860%8 39(3/ 326%8:1)88 gézmz?g
N 4
»g
Mother’s learning groups :396%8:1)88 mcoorS(%& 5
Village farmers groups m|esgP 0)05:1)@08&”): 39(:3 6
Aori B QO CO O N N [y C
gricultural extension networks POOQ[§630P:]] VPIOVEGS 39(3/ RO 7
. . O N N [§ C
Livestock extension networks gegﬁfé}sgo?g%] 0PVGEIY/ MLOM 8
10 C C
None of above 3900006]0%9 000 60loéol 99

Cl4.2 C14.3 Cl4.4 (ﬂogooozooén

CI5

Cl6

Have you ever made an enquiry or raised a formal complaint about the public services, project activities,
infrastructure or anything else in your village?
C ¢ O o C C C o C ocC Qo OC Co o C Y Cc o C
20C20P0 Q)C\?Q)@({Pﬁ/e(?’ﬂ&?o&)@(ﬂ’):(?? QOMIWCEPG§I DOM il IOV 0$31 3OESOEICIIY BAPO0P0RC
C

o‘?@egee:e%f (o%) o%ém@a%c%n% ([)@(%fgcﬂoamm

[c]

Yes C\P(Sﬁfg(ﬂoaé 1

QC\P(Sﬁfg(ﬂ CLOSE INTERVIEW

No c _c_c. o
.feomoooa.f.,ﬁ 33000']

Who did you complain about the most recent issue to? UNAIDED, MA
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©2520000¢ Oém@éd]oacﬁn UNAIDED, MA
PR PG Op 3 '

Village head g)gﬁpgg 1
Village elders P % c\?o%@pm 3908%?{2(7\39[)8 2
Other government officials (ie Midwives) r) %390093510%00(5:@@ (powD 2003W2:306P0) 3
Village development committee (m@ggﬂ}&@ NSHe0d 4
(List sub-committees/groups from C1) Clo 33(}9[33 (39(333@P~SO$Q‘33€]$) 5
Township authorities ég\p&% oooo%ﬁo]:)]?qu 6
Shae Thot staff q]e:f) 8&08.%3 o.%ooé:qu 7
Within (mothers, savings, other group they belong to) 33(;908399|6g;?|ég agegﬁegag; (8aéqp:3’a(;9| megeoe)oéqusfa(}) 8
To friends or family gmg@ 33 o]?cugqéqu: 9
Other (Specify) 3faer|;2; (320063805 (96505]) 99
SHOWCARD
CI7 How well do you feel that your complaint was dealt with?

C ﬁ o C (]o C C C co"] \
20cel C?C(TJE‘S?:B?OG Q)O’JO’.EIG«?O? :TJOD(\)G’JOOﬂO D0 QVII

My issue was

There was no

fully and very follow up or resolution on
satisfactorily my "”:j ec
dealt with Réorpipeod
88@%3’361630%@@ 3’36163(.;9308’)880’89@
3’3(.780’8 3’30&3’30 (3\08) C\B(SEDG’)&OGZQ%
BUSW?JG‘%&? C\?SO@%&II
1 2 3 4 5 6 7 8 10
Module 6: SHAE THOT PROJECT AWARENESS AND SERVICES
3& (6 Q8. OC Q0
320¢s (1) §e06008:3208 2099
S1. Have you heard of the Shae Thot Project?
ﬂg@% 8O0§s303 mém@wzcﬂoamozu
E o 1
No em&szstﬂ 0 :na:"isa)agcfl
S2. What activities are you aware of that have been implemented in your community?
Q8. OC Cc O ¢ C o O o C O (§
QS ©OMI$:9 ORI ED oc?aoet)ctf/(g(f:?eﬂ: wcqﬂﬁf:&o&?p_’azu MA, UNAIDED
S2
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Mobile clinics <?05c\])é(7?ﬁsgmqeg o)e’)gcﬁle’J(YS(f SOG::@%: 1
Medical advice / support from §267663 DCODS0S000NI00 3’3(‘5@(‘0’3 5 2
volunteer health workers AP Rop POy ®
Credit provision from the Village o’ﬂegg)()’{l,%gmgleg?{: (;o(cé@leg 3 Qge?ﬂeggeo?ogoezag 3
Health Development Fund Loans
Service / advice from mobile clinics ,?QSC\])é(r{I%gg)eleg ®G‘)(€ﬂ6§0€)? aoeza%z? 3905&}?\6&{[38 4
Credit provision through 3PO0GIIIICEOCEIGIZIVIIOIO J[GICE orc)oezege 5
microfinance institute © ?0 QJ ® 8 ? QJ ° O?
Credit provision through savings CeOVBNIL 6CE Orsoegag 6
group §CPPUP ]eige R
Micro-enterpri ini 8 5cé End
prise training 393)630)’)80)80’)361@80?00:?8 ODCOO-?S 7
o

Trainin, farmi i 8] S &

g on farming techniques PODQ[RQEEHPIVPID DCON§S 8
Training on irrigation qgo@égo%oggilgeleg :)ocgoo.%g 9

e}
Training on livestock management &qmmcgevﬁggéaéé?o\)ém% 10
+ <] S]
Training on sanitation and hygiene G 6 ()(ysocg 6 :)[)C 6: [~} o\)éoocs 11
practices 61 ? ’ ‘? (Yﬂ ‘?ﬂ (‘l (?
Training on building water and qegf:oorSo.%z0'.“Eooéﬂ&qez:raaoeo(ﬁseézaoeo(ﬁcx?f)?wéoo% 12
sanitation
Infrastructure grants for the 0’{]GSg)C\DGSSI050038IGlGOOGD68616&3%61?161@83?@06’)083258320)06 13
community °©
QJOGSOQG’)%G

Establishing of Village Development G &0@00@5(90800 Coog)éag 14
Committees O:H %Pgtf 8
other (please specify) 393(@ (@G’SOQ] 99

S3 Compared to 6 years ago, how different are things in your village with respect to each of the following
areas?
w3206 (6) 563800501 3’36’)(78(96’30@3’3 0o 208 05 Oo%&cﬁw"éo\)u
3%3 POPPCEOPRS JIPRGE PEFP§ PPLQOEPCIIER
C O C
Much worse EZN[C oLl ekiovakonel PNG—- 1
Somewhat worse .§&5:§&Sga$:g):og)zooé .................. 2
About the same 33030]?(\) 3
Somewhat better l?&ggﬁ?&sgfémeo&mmos ............... 4
(=] C C
Much better %qpom@meocoog)ooo@ ............. 5
C
Health Mpse2§6:
WASH qeoa%q&qe: fé m@o%&qeoo% ﬂézqe
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Food Security mgc?(sg‘l(?aoﬁf(\"?qez

n C C 6
Access to finance gemgmmc?@o??
Livelihoods woq&ooé%&f
Education

Road infrastructure

Access to electricity

0}]5@0861%&1@3

S4

How different are certain aspects of your community compared to 6 years ago:

08$£}oae') ©) ?é?ﬁ&o?égﬂm q&g)oogoc%m’{l&ioocgg(ilo%@®q803@:7)050$0933%?036§16]030\)||

Much worse
Somewhat worse
About the same
Somewhat better

Much better

mq@:a@:g?:og):wé ........................................... 1
§é:§é:a§zg):a§o:mé ..................................... 2
320p0p0 3

§é:§é:$mm5:mmu§

mqp:(ﬁ@mmé:og):wé

Interaction among community
members

T C ¢, ¢~ ¢ (g~ (g
GlOg’)OG)O:?e(Y{ICSQ(gOC emaeaémoaeao

C_ o
00 (\TJQE}

Collaboration among the community
members

q&g’):{a@o&ﬂ):@eﬂé:qﬁ:

%20&58&05(\7}8@

How united the community is

qogpopipiypHjeo

Representation of your needs in
community decision-making

qbpsrophqdepiogé 88ubenngpEanf

Representation of the needs of all
groups in community decision-making

q&g)mé més’a‘?eé ma@:ﬁ?qué]oé?oo?saé
Your awareness of the needs of others 6 ¢
in your community a0g (Y%:S%magi
C 2, C o C
qdgpapoppyrdqpica

zac;oaao)é:mm?:n%cﬁ m:(e@)zaf)a%

Women taking leadership roles in the
community

Women'’s economic contributions to
household income

The collaboration of our community
with other villages

00 _C ~ C. . C C ']C
@qug’)?&(g%@ 59C %Q@Q{Og)ﬁfg(_)@ Cs

C C
aomcgmef
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ANNEX VIil: VILLAGE PROFILE SURVEY INSTRUMENT
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3266:659:68: 4P R0305 000§0(056 ccor0d
copa3(gdoloocdn

llc.

In the last three years, how often has the
VDC typically met to discuss community
issues?

[ 1 Once per week or more often

n®0odm6(036 (23) coo[0ew s

[ | Every two weeks

50005008036
c2§303%0:5800 adgpg(G):eq:e050c5m [ ]Every three weeks
qbgpace:asgiagigypimcy0d Gedoouisd 53:005008[36
@écmrﬁm&a?@&ﬂmnﬁn [ ] Once a month
onbeoodEss
[ ] Once every two months
s8000ndfES
[ ] Less often than two months
scomBEBSoonenS:
11d. How does your VDC identify issues that are
addressed by your committee.
qSgpadgadypiod adgegldjieq:emducdy
oSl eaonégodclasadn
lle. Once an issue has been identified, what is the
process to resolve it?
me(opé:mepadgondgoné(geonclm s38umnd
maSede(gqé:od mandadaesgolu
L1f. Are any of your VDC activities related to the Yes -1
different Shae Thot programs? No.. 2
qdgpg(5:e0:00750038, cpdepigecgon Shae §loogs .. .1
Thot §eopp8e00086034:qpi4¢ 200500 o4 oL L— 2 >>skip to Q12
oloocoasn
11g. If yes, which program(s)? To what extent VCD Program  GreatBxfent  SomeBxient NotVeryMuch Not atall
have these activities been influenced by the cplemniqpioer  mojpmep: ofdmofy slyphie  opomojpw
Shae Thot program? el wndepad  afpeecderpel odsqpoiged)
ﬁoqméa@m mu’fﬁ%érﬁ$:ﬂcﬁll 3‘;}53&08@::;03 | 1 Health [1 [] [1 []
o m(ﬁecmwgmo?é:mmcg Shae Thot 8¢ oy emesy
rﬁ@rr?} mnﬁlta}ngaspﬁg Rﬁtﬂm(ﬁll [ ]L':E]'hugds :
:IBCDCDGE:O :Q’IH’J s
[ 1 Food security
v>:4080ppory
| | Water
GonBodiEe
[ 1 Governance
R59)5¢04
12 Do you have Village Development Funds B 1
NO i 2
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7.2 Electricity organized by village I | | |
[+ [~ [
qusp@gmawo:cmcwoaegz
73 Electricity (Private/commercial generator) I | | [
0qo38E8:g0:[edesoné godoon: §earnay Soss:
7.3 Electricity by solar home system | | | |

B603:580008:080

8. Water sources in the village go§eqaaqé:a(gé

Purpose of use A]]-yi':ar-?'tfund
Main water source eqaq¢:a(gd i 2 availability
9 Quantity () odgdocSepsqfiol
BGaIR03 205
YeS. i 1
NO 0
('ﬁu']mé .................... 1
uﬁtﬂ ........................ 0
a b c
g1 |River 1 [ I
6
g2 | Creek 2 1 L
egpé:
g3 |Pond 3 I L
0§
g4 | Brick well 4 (I |
R
g5 | Hand-dug well 5 [ (.
mn%mn%oaé:
g6 | Tube Well (Motor pump) 6 1 (.
288 (se5072):)
g7 | Tubewell (Hand pump) 7 1 1
288 (cvododmd)
g8 | Spring water (natural} 8 1 |
mﬁzsq (200700)
go | Spring water (stored) 9 [ |
0é:aq(adeapéoontean)
g 10 | Public water supply system 10 1 |
BY:0d166040
G200
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Village Selection Process

Stage/Region Urban/Rural

Sample Township City/Sub township

Ward/Village Tract

Village

Record of random selection

Total households = Number of sample households 20 2> K=

Number of digit = Row = I Column = I Random No. =

First sample household no = I Second sample household no = and so on...

Name of head of Father name of head Address Sample

household of household unit No.

O NGOV B WN|=

=
o

[y
[

[
N

[y
w

[y
H

[y
(6]

[y
()]

[y
~N

[y
(-]

=
©

N
o

N
=

N
N

N
w

N
H

N
(¢,

N
()]

N
~N

N
[>]

N
(=]

w
o

127



Name

Address (street address)

Landmarks/ directions to help locate house

Telephone Mobile phone
numbers
(include area Home
code)

Other

Additional contact |

Name

Address

Telephone numbers (include
area code)

Additional contact 2

Name

Address

Telephone numbers (include
area code)

I have read the foregoing information, or it has been read to me. | have had the opportunity to ask
questions about it and any questions | have asked have been answered to my satisfaction. | consent

voluntarily.

Name:

Signature: Date (DD/MM/YYYY)

128



ANNEX IX: EVALUATION STATEMENT OF WORK

SECTION C-STATEMENT OF WORK

FINAL PERFORMANCE EVALUATION OF USAID/BURMA SHAE THOT: THE WAY
FORWARD ACTIVITY

SUMMARY INFORMATION

Activity/Project Name Shae Thot (The Way Forward)
Implementer Pact, Inc.

Cooperative Agreement # AID-486-A-11-00010

Type of Evaluation Final Performance Evaluation
Total Estimated Ceiling of $70,000,000.00

the Evaluated

Project/Activity(TEC)
Life of Project/Activity September 2011 to March 2018

Active Geographic Regions Kayah State (Balawkhe, Hpasawng and Mese
Townships) Magway Region (Aunglan,
Magway, Pakokku, Salin, Seikphyu,
Sinbaungwe, Yenangyaung, Yasagyo
Townships)

Mandalay Region (Madaya, Meiktila, Myingyan,
Nyaung-U and Pyin Oo Lwin Townships)
Sagaing Region (Budalin, Monywa, Pale and
Development Objective(s) This Activity contributes to Embassy Yangon’s
(DOs) Integrated Country Strategy FY2015-FY2017,
Goal # 4 “Burmese people, households,
communities and systems are more stable,
USAID Office USAID Burma, Office of Democracy &
Governance — Humanitarian Assistance

BACKGROUND

Cyclone Nargis struck Burma in May 2008, resulting in the worst natural disaster in Burma’s
history and caused significant damage and suffering. In response, the U.S. Government provided
significant assistance for immediate relief and rehabilitation efforts, as well as sustained
humanitarian recovery in Nargis-affected communities of the Ayeyawaddy Delta. However,
profound humanitarian needs and entrenched poverty were present in many communities
throughout Burma, including the central Dry Zone area.
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In 2011, Burma officially dissolved the military junta and established a nominally civilian
government, bringing an end to nearly 50 years of military rule. In 2012, the U.S. Government
announced the exchange of Ambassadors between the United States and Burma, and formally
affirmed the U.S. —Burma Partnership for Democracy, Peace and Prosperity during President
Obama’s historic visit to Yangon (Yangon) that year. Since then, the U.S. Government has
prioritized support to Burma’s transition in the areas of national reconciliation, democratic
governance, improving the legal and regulatory environment for trade and investment, building
healthy and resilient communities, and regional economic integration.

As one of the U.S. Government’s first major assistance investments implemented in Burma,
USAID initiated a five-year, $55 million USD project is to provide humanitarian assistance in
three key sectors — maternal child health, livelihoods/food security, and water/sanitation/hygiene
(WASH) - to communities in Central Burma, later refined to target Yangon Division, the Dry
Zone (Magway and Mandalay divisions, southern Sagaing division, and northern Bago division),
and subsequently expanded to include Kayah State. The project emphasizes building of
community-based knowledge, improving community participation and gender integration. The
approach for this expanded humanitarian assistance project in Burma was to address pressing
humanitarian needs while creating opportunities for inclusive community participation and
transparent, accountable decision-making.

After the launch of Shae Thot, ongoing reforms, significant private sector growth and a dynamic
operating environment opened new opportunities for the project to respond to the changing needs
of Burmese society, especially in areas recovering from decades of conflict. Following a 2012
ceasefire agreement between the government and the Karenni National Progressive Party (KNPP),
an ethnic armed group active in Kayah State, Shae Thot conducted a feasibility assessment for
expanded programming in Kayah State in September 2012.

Based on this assessment and a request from Kayah State Government, USAID expanded the
program to Kayah State in May 2013 and revised the program description to reflect new directions,
scope and geography. Shae Thot’s expansion to underserved townships in southern Kayah
presented an opportunity to leverage program resources to achieve noticeable impact in
communities affected by decades of armed conflict and chronic underdevelopment. This
geographic expansion also demonstrated that U.S. assistance addresses the needs not only of the
central, ethnic-majority Burmese areas, but also ethnic-minority areas. Shae Thot baseline survey
was conducted in April 2013 and Mid-term Performance Evaluation was undertaken in May 2015.

DESCRIPTION OF THE PROBLEM, DEVELOPMENT HYPOTHESIS(ES), AND
THEORY OF CHANGE

After nearly 50 years of misrule by military junta, there have been a lot of unmet needs in
humanitarian assistance particularly in health, food security and livelihoods, water and sanitation,
and strengthening civil society and building the capacity of community groups. Shae Thot is an
integrated model for humanitarian assistance in Burma, recognizing that health, livelihoods, food
security, and water are inextricably linked. In each community, Shae Thot provides a
comprehensive set of services, building off of existing community structures and empowering
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communities to build leadership capacity, self-sufficiency and resilience. Shae Thot puts
communities at the center of the development process and facilitates a coordinated process through
which they can make decisions around how to best use resources and time.

The development hypothesis for the Shae Thot project is that by addressing health, income, and
water needs, which rank as the most needed interventions in the targeted population, the lives of
the poorest and most vulnerable households will improve and death and suffering will be reduced.
Furthermore, with capacity building, awareness raising and resource mobilization, communities
will be able to address shorter-term humanitarian and longer-term development needs because
supporting existing and new village-based community-based organizations will be critical to
achieving long-term and sustainable program results.

Activity interventions in each of the four target sectors are guided by distinct theories of change
to get the intended results.

Maternal and Child Health — If communities have increased understanding of maternal and child
health issues, accessibility to health services and access to resources for health care, then maternal,
newborn and child mortality will be decreased in target areas.

Livelihoods and Food Security — If communities have increased access to sustainable financial
services, opportunities for increased income diversity and small microenterprise ownership, and
improved agricultural techniques, then food security at the household level will be increased in
target areas.

Water, Sanitation and Hygiene (WASH) — If communities have improved infrastructure for WASH
and knowledge on effective management of WASH infrastructure and improved hygiene
behaviors, then increased access to sufficient quantities of safe water, potable water and improved
hygiene will be attained in target areas.

Strengthened Community Institutions — If community members and community groups are
involved in the planning, prioritization, coordination and management of development
interventions in an accountable and transparent way, then social and community institution will
be strengthened to contribute and maintain sustainable development in target areas.
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Results Framework

SUMMARY STRATEGY/PROJECT/ACTIVITY/INTERVENTION TO BE EVALUATED

Since September 2011, Shae Thot, “The Way Forward,” has provided comprehensive, holistic
services in maternal and child health (MCH), livelihoods and food security, and water, sanitation
and hygiene (WASH) through an integrated, community-driven development model unique to
the Burma context. Shae Thot is implemented by a consortium of Pact, Marie Stopes
International, Cesvi, UN-Habitat and PGMF, who coordinate to deliver overlapping and
complementary support to communities.

Shae Thot has empowered more than two million people to take self-directed steps to meet their
development needs, while building stronger, more resilient communities. Shae Thot partners have
been active in a total of 2,424 villages across 23 townships in the Dry Zone, Yangon, and Kayah
State. Shae Thot has trained more than a million people in child health and nutrition programs
and provided more than half a million people with access to improved water sources. The program
has disbursed $38.2 million in agricultural and rural loans, and almost 90,000 clients have
benefitted from Shae Thot financial services. Additionally, Shae Thot has facilitated the creation
and election of 1,125 Village Development Committees (VDCs). Through VDCs, citizens
exercise basic democratic governance, make decisions about transparent resource allocation,
create shared safety nets, and build plans for their future.
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The Shae Thot model demonstrates that health, livelihoods, food security clean water and
improved sanitation are inextricably linked and have a synergistic effect on development. To
achieve sustainable results across these areas, Shae Thot employs an integrated approach across
sectors that strengthens community-level governance through VDCs and promotes financial
sustainability through Village Development Funds (VDFs). Sector-specific interventions vary
according to needs and priorities within each community and are intended to: decrease maternal,
newborn and child mortality; improve household-level food security; increase access to sufficient
quantities of safe water, potable water and improved hygiene; and strengthen social and
community institutions for development.

Maternal and Child Health (MCH) — Shae Thot’s
approach to improving MCH includes
community-based action and mobile clinical
services. Volunteer health workers called
“Change Agents” are trained in safe pregnancy,
diagnosing and treating common illnesses, and
facilitating emergency care. They are linked to
Mothers Groups, networks of mothers who meet
weekly to learn about and discuss MCH-related
illnesses, hygiene and nutrition. In addition,
Shae Thot has established Village Health and
Development Funds (VHDFs), through which
communities raise funds from household-level
contributions. VHDFs can provide immediate
access to financial resources for health
emergencies, addressing a common barrier to
vital MCH care and services. Shae Thot also
addresses this barrier through strengthening the
role of auxiliary midwives and deploying mobile
clinics to targeted villages at least once every six
weeks to offer a range of family planning
services.

Livelihoods and Food Security — Household-level
food insecurity is widespread in central and
southeastern Myanmar as a result of repeated
devastation caused by natural disasters and
ongoing instability due to decades of armed
conflict. Shae Thot takes a dual approach towards
improving livelihoods and food security that
includes expanded access to financial services and
improved agricultural techniques. Credit provision
services both institutional and savings-group models — are combined with microenterprise
training to promote income generation. In addition, Shae Thot provides technical assistance and
resources in support of agricultural diversification and intensification, including new techniques,
improved irrigation and livestock management.

Life-of-Project Sectoral Interventions by
Township
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Water, Sanitation and Hygiene (WASH) — Shae Thot’s WASH activities are conducted through
building community members’ hands-on Kills in order to develop and maintain local expertise.
The project trains local carpenters, masons and artisans to create low-cost, low-technology
solutions for constructing bio-sand water filters, deep-tube or hand-dug wells, mini-dams, access
roads, sanitation for community schools, or other types of water and sanitation infrastructure.
Community grants are a central element of the WASH strategy, enabling communities and groups
to develop joint plans for infrastructure projects. In addition, training community volunteers on
hygiene promotion promotes sustainable behavior change across the community.

Strengthened Community Institutions — In each project village, Shae Thot forms or supports an
existing Village Development Committee (VDC), comprised of democratically-elected village
members who are independent from village authorities. Through these committees, Shae Thot
supports inclusive and participatory village decision making and transparent and accountable
community planning, implementation and monitoring. Through the implementation of a Local
Partner Initiative (later called the Civil Society Partner Initiative), the project works with a small
number of local organizations operating in MCH, livelihoods and WASH sectors to strengthen
their organizational capacity and implement complementary interventions in the Dry Zone and
Kayah State.

In May 2016, the Shae Thot project was extended by 18 months to consolidate its impact in MCH,
livelihoods, and WASH, while scaling up support to VDCs and building linkages with local
government institutions. In the extension phase, Shae Thot is working to deepen interventions for
a more sustained impact in current villages, increase integration of sector services at the village
level, strengthen VDCs as the primary institution at the community level, engage with local
government actors as the Government of Burma (GoB) decentralizes, and continue partnering
with local organizations to build stronger civil society voice. The Shae Thot project has
concentrated efforts in 1,039 villages in 13 townships in the Dry Zone and Kayah State during
the extension period. Shae Thot is currently in the final months of implementation and most
activities are planned to end in late 2017 to allow sufficient time for project close-out.

SUMMARY OF THE PROJECT/ACTIVITY MONITORING, EVALUATION, AND
LEARNING (MEL) PLAN

The Performance Management Plan for Shae Thot builds upon the project’s Results Framework,
linking objectives to expected intermediate results and outcomes, with appropriate indicators and
performance targets for measurement. The project is monitored to determine overall efficiencies
and if project implementation is on track and evaluated to determine overall effectiveness in
achieving the project’s expected outcomes, results and objectives. The project’s monitoring
system identified a series of both output and outcome indicators, as well as annual performance
targets, with progress reported to USAID on a quarterly basis. Targets are revised annually to
reflect updated work plans and adjustments due to past achievements. Data sources include pre-
and post-test results, committee and other village institution record keeping, clinic records, and
activity logs. In 2012, a baseline assessment of the project was conducted to capture the initial
status of key maternal and child health, food security and livelihoods, and WASH variables in
the intended intervention and comparison communities in the Dry Zone. The baseline assessment
surveyed 4,400 respondents in 220 villages — 3,040 respondents in 152 villages targeted for the

134



intervention and 1,360 respondents in 68 villages not intended to be involved in the project. The
baseline used two quantitative questionnaires, one at the household level and one for village
characteristics. The mid-term evaluation used mixed methods, including quantitative and
qualitative data sources. A quantitative household survey based on the baseline questionnaire
was conducted with a representative sample of 4,680 households — 3,640 in Shae Thot areas and
1,040 in comparison areas. The midterm evaluation was conducted in the same areas as the
baseline assessment, with the addition of villages in townships where project implementation had
just begun. Ten focus group discussions and 57 in- depth interviews were conducted to provide
qualitative data on project outcomes and integration.

Internal and external analyses have been undertaken throughout the project’s lifecycle to assess
progress, identify best practices, and evaluate project interventions. These include regular
application of the Community Organization Performance Index (COPI), participatory community
learning and assessment techniques, an external mid-term evaluation, a General Accountability
Office Program Performance Audit, an external political economy analysis of local governance
dynamics, and an external integrated development model analysis. An illustrative list of internal
and external resources that should inform this final evaluation is listed below and will be provided
to the evaluation team after award.

Project Evaluations & Learning

Performance Audit — GAO (July 2015)

Local Governance Political Economy Analysis (May 2017)

Integrated Development Model Analysis (June 2017)

Shae Thot Performance Management (i.e., Monitoring, Evaluation and
Learning) Plan (FY 2012-2017)

Shae Thot Annual Reports (Years 1-5)

e Social Return on Investment of Shae Thot’s Livelihoods Work (September 2016)

External Resources

Myanmar Population and Housing Census (August2014)

Myanmar Demographic and Health Survey (2015-2016)

World Development Indicators, World Bank (2016)

2016 Human Development Report, United Nations Development Programme

The State of Local Governance: Trends in Myanmar A Synthesis of

people’s perspectives across all States and Regions, UNDP (2015)

e Achieving Health Equity in Contested Areas of Southeastern Myanmar, Asia
Foundation (June 2016)

e Ethnic conflict and Social services in Contested areas of Myanmar, Asia

Foundation (June 2014)

EVALUATION QUESTIONS

The following evaluation questions, in their entirety, must be addressed during the evaluation.

Question 1: To what extent have Shae Thot activities contributed to achieving the project’s
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expected outcomes, intermediate results, objectives and goal in targeted communities? In
answering this question, the offeror should address the following focus areas:
la: Improved maternal, newborn and child health;
1b: Improved household-level food security and income generation;
1c: Increased access to sufficient quantities of water, potable water and improved
hygiene; and
1d: Strengthened social and community institutions for development.

Question 2: To what extent has a multi-sectoral and integrated community development
approach contributed to achieving Shae Thot’s expected outcomes, results and objectives?
2a. Are there unintended positive or negative effects of this approach?

Question 3: How has the Shae Thot model contributed to the sustainability of project
investments, results and/or outcomes?
3a: What elements of this model that promotes sustainability could be applied to
similar community development interventions?
3b. Are there certain characteristics of various operating environments that make
interventions more or less sustainable?

Question 4: To what extent have Shae Thot activities — and the project as a whole — advanced
equality and inclusiveness in project communities in terms of gender equality, inclusion of other
marginalized groups, social protection and/or service delivery?
4a. What are some key good practices and/or lessons learned that could be replicated in
other community development initiatives?

EVALUATION DESIGN AND METHODOLOGY

To support determination of evaluation design and methodology, the limitations of baseline survey
and mid- term evaluations are described below.

Limitations in baseline Survey Sampling design
Due to the methods of selecting the non-treatment villages, selection bias in the results is possible,
though using statistical matching in future survey rounds can minimize this.

While the longitudinal design chosen is the most robust design for measuring impact, it is likely
to result in a decreased sample size at the midterm and endline rounds. If statistical matching is
used, this will also decrease the sample size.

The difference in sample size between the treatment and non-treatment cohorts means that we can
measure the treatment group with greater precision than the non-treatment group and have a greater
probability of discovering a significant change in the treatment group than in the non-treatment.
All of these trade-offs were made with the intention of making the best use of the resources
available.

Respondent response bias
While the questions utilize widely accepted criteria for recall time period, recall bias is a limitation,
particularly for questions related to agricultural and health service utilization.
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There is concern that some responses may be inaccurate due to cultural norms: respondents may
be unwilling to answer questions related to household food security and hunger negatively, thus
resulting in the high degree of food security suggested by the survey results.

Limitations in Mid-term Evaluation (MTE)

The MTE was modeled on the baseline study as much as possible. However, the later articulation
of the integrated approach and community governance as key elements of Shae Thot meant that
there were no baseline measurements related to these objectives. Activities in Kayah and Yangon
also had no baseline measurement, which, combined with the heightened sensitivities and language
barriers in Kayah, led to a decision not to conduct the household survey in either region. Instead,
five focus group discussions were held in Yangon and Kayah to discuss what is working, what are
the challenges on the ground, and to solicit program recommendations.

Because of the data filtering required, described in detail in the analysis section above, the sample
size and statistical power of the results were reduced. Project villages were deliberately chosen to
be those most in- need. Comparison villages are also often closer to urban areas, meaning they
likely also benefited more from increasing investments in infrastructure and services currently
happening in Myanmar. This limited the value of the comparison group as a counterfactual.

This evaluation is expected to use mixed methods, including quantitative and qualitative data
collection and analysis. The evaluation is expected to conduct a household survey with existing
in-country local research firm that specializes in this area, based on the baseline and mid-term
survey questionnaire, among a statistically representative sample size. In addition to the
quantitative household survey, the evaluation will collect supplementary qualitative information
through key informant interviews and focus group discussions to describe the project context and
sufficiently capture results that may not be captured in the quantitative data. Interview and focus
group questions should be based on a preliminary analysis of the baseline and midline survey data,
desk review materials and existing program data, and focus on the changes in communities and for
beneficiaries, due to project activities, how communities feel about the project, intended and
unintended outcomes, and project sustainability. Key informants may include USAID and project
staff, members of VDCs and VDC sub-groups (mother’s groups, agriculture and livestock groups,
village development funds, farmer’s groups, etc.), microfinance and savings group participants,
VDC patrons, township administrators, midwives, auxiliary midwives, and mobile clinic patients.

The evaluator will determine an appropriate sample and questionnaire, as well as key informant
and focus group discussion questions, in consultation with USAID. Interviews and focus group
discussions are expected to be conducted in a representative subset of villages made up of project
beneficiaries. Government approval may be required for travel to certain project areas, particularly
in Kayah State, and may limit data collection.

Quantitative data should be analyzed using difference in difference, and qualitative data should be
analyzed using most significant change, or other appropriate methods. The evaluator will propose
an appropriate method in consultation with USAID. The illustrative design matrix is included to
support the identification of specific evaluation methods pertinent to each evaluation question.
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Questions

1. To what extent have
Shae Thot activities
contributed to achieving
the project’s expected
outcomes, intermediate
results, objectives and
goal in targeted
communities? In
answering this question,
the offeror should
address

the following focus
areas:

la: Improved maternal,
newborn and child
health;

1b: Improved household-
level food security and
income generation;

1c: Increased access to
sufficient quantities of
water, potable water and
improved hygiene; and
1d: Strengthened social
and community
institutions for
development.

2. To what extent has a
multi-sectoral, integrated
community development
approach contributed to
achieving Shae Thot’s
expected outcomes,
results

and objectives?

2a. Are there
unintended positive or
negative effects of this
approach?

Suggested
Data Sources

*)

Documents
(including.
performance
monitoring data, mid-
term evaluation,
baseline survey, etc.),
national statistics,
project staff,
implementing
partners,

local stakeholders,
beneficiaries.

Documents
(including.
performance
monitoring data, mid-
term evaluation,
Integrated
Development Model
Analysis (June 2017),
project staff,

implementing
partners, local

stakeholders,
beneficiaries.
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Suggested Data
Collection
Methods

Key informant
interviews,
questionnaires or
surveys, focus group
discussions, direct
observation, desk
review.

Primarily qualitative:
Key informant
interviews, focus
group

discussions, direct
observation, and most
significant change
stories.

Data Analysis
Methods

[To be determined by
evaluation team]
[Requested level of
disaggregation—age,
gender,

ethnicity, location
(region,

townships), etc....]

[To be determined by
evaluation team]
[Requested level of
disaggregation—age,
gender,

ethnicity, location
(region,

townships), etc....]



3. How has the Shae
Thot

model contributed to the
sustainability of project
investments, results
and/or outcomes?

3a: What elements of this
model that promotes
sustainability could be
applied to similar
community development
interventions?

3b. Are there certain
characteristics of various
operating environments
that make interventions
more or less sustainable?

4. To what extent have
Shae Thot activities —
and

the project as a whole —
advanced equality and
inclusiveness in project
communities in terms of
gender equality,
inclusion

of other marginalized
groups, social protection
and/or service delivery?
4a. How can these
results

be replicated in other
community development
initiatives?

EVALUATION TEAM

Documents
(including.
performance
monitoring data, mid-
term evaluation,
Integrated
Development Model
Analysis (June 2017),
project staff,
implementing
partners,

local stakeholders,
beneficiaries.

Documents
(including.
performance
monitoring data,
mid- term
evaluation,
Integrated
Development Model
Analysis (June
2017), Local
Governance Political
Economy Analysis
(May 2017) project
staff, implementing
partners, local
stakeholders,
beneficiaries.

Primarily qualitative:
Key informant
interviews, in-depth
interviews, focus
group

discussions, direct
observation, and most
significant change
stories.

Primarily qualitative:
Key informant
interviews, focus
group

discussions, direct
observation,
individual

in-depth interviews,
and most significant
change stories.

The evaluation team shall consist of the following members:

KEY PERSONNEL:

[To be determined by
evaluation team]
[Requested level of
disaggregation—age,
gender,

ethnicity, location
(region,

townships), etc....]

[To be determined by
evaluation team]
[Requested level of
disaggregation—age,
gender,

ethnicity, location
(region,

townships), etc....]

One (1) evaluation team lead/integrated community development expert with experience
evaluating multi- sectoral, integrated community development approaches using mixed methods.
Experience in Asia and/or Southeast Asia required and experience in Burma highly desired. The
Team Lead will have ultimate responsibility for the technical approach, analysis, findings,

139



recommendations and successful management of the evaluation.

One (1) research specialist with experience evaluating humanitarian or community development
approaches and extensive knowledge of the operating environment in Burma. Must speak, read
and write Myanmar language and English. S/he will be responsible for ensuring technically sound
information and analysis throughout the planning, data collection, analysis and reporting
processes. S/he will ensure that the data gathered adequately addresses the evaluation questions.

NON-KEY PERSONNEL:

Data analyst with experience evaluating humanitarian or development projects in Burma,
including experience analyzing quantitative and qualitative data, leading focus group discussions
and administering key informant interviews. Must speak and read Myanmar language. English
preferred. They will contribute to the development of the evaluation design and methods, provide
technical supervision and quality control for data collection, code and analyze the data, and assist
in reporting.

Field supervisors with experience overseeing field data collection of a similar scale and scope
to what is required for this evaluation. Must speak and read Myanmar language. Field supervisors
will be responsible for ensuring data is collected effectively, efficiently and in a conflict-sensitive
manner.

Field workers/survey enumerators experienced at administering household surveys or similar
data collection methods in an impartial, unbiased and conflict-sensitive manner. Must speak and
read Myanmar language. Ethnic languages spoken in Kayah State preferred. Field workers/survey
enumerators will be responsible for administering household surveys and collecting other relevant
guantitative and qualitative data in an effective, efficient and conflict-sensitive manner.

Data entry workers familiar with statistical data entry methods and procedures. Must speak and
read Myanmar language and English. Data entry workers will be responsible for accurately
inputting quantitative and qualitative data into spreadsheets, statistical analysis software, or other
platforms for coding and analysis.

Interpreter/administrative assistant/notetaker with experience translating development issues
and concepts in Myanmar language among diverse groups and with sufficient administrative and
organizational skills to successfully support execution of this scope of work. Must speak, read
and write Myanmar language and English. The interpreter/administrative assistants/notetaker will
be responsible for translation of written materials and interpretation in meetings, key informant
interviews, focus group discussions or other tasks related to this evaluation. The
interpreter/administrative assistants/notetaker will also provide logistical support including travel
arrangements, meeting arrangements, and other administrative tasks as needed.

Advisory support from the contractor’s technical specialists, as appropriate, in maternal and
child health, food security and livelihoods and/or WASH. Must have extensive experience
evaluating interventions in relevant sectors. Experience in Asia and/or Southeast Asia required.
Experience in Burma preferred. These specialists will work closely with the evaluation team lead,
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evaluation specialist and research analysts to advise on the evaluation design, findings,
conclusions and recommendations related to their area of technical expertise.

As part of the team and to provide the support from the mission, Monitoring and Evaluation
Specialist from USAID/Burma office will be involved in this evaluation process including but
not limited to evaluation design, data collection and reporting.

All team members will be required to provide a signed statement attesting to a lack of conflict of
interest or describing any existing conflict of interest.

The evaluation team shall demonstrate familiarity with USAID’s Evaluation Policy (Attachment
1) and guidance included in the USAID Automated Directive System (ADS) in Chapter 201. The
contractor is responsible for making all travel, transportation and lodging arrangements as per the
evaluation work plan. Logistical support in-country will be responsibility of the contractor. A
representative of USAID may participate in the meetings with government officials and field data
collections.

[END OF SECTION C]
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ANNEX X: EVALUATION TEAM

SI conducted this evaluation with a team of highly skilled evaluation and sectoral specialists that thoroughly
reviewed and analyzed available documentation through desk review, designed qualitative and quantitative
data collection instruments, oversaw enumerator training, conducted Klls and FGDs, analyzed and
presented findings, and developed conclusions and recommendations in the evaluation report. The ET
comprised two key personnel, a Team Leader and a Research Specialist. The team was supported by a
Data Analyst from Third Eye, Mr. San Naing, who provided overall guidance to the survey enumerator
teams and oversaw the data entry and coding process. Ms. Angie Aung, a translator/logistician, who
managed the ET’s field agenda while in-country for data collection. Ms. Aung worked closely with all
evaluation stakeholders to manage logistics, arrange travel between data collection sites, and organize
meetings. Ms. Aung also provided interpretive services to the Team Leader during KlIs and FGDs.

Dr. Nassrin Farzaneh, Team Leader, is a senior research, monitoring and evaluation adviser with
over |5 years of experience designing, managing and conducting program evaluations and developing
results-based management frameworks and reporting systems for community mobilization/participation,
child survival, reproductive health, HIV/AIDS, and economic development related programs/projects
funded by USAID and other donors. She has extensive experience in Asia, northeast Asia, and Burma. Dr.
Farzaneh brings demonstrated experience evaluating multi-sectoral, integrated community development
approaches using mixed methods, having led numerous impact and performance evaluations using both
quantitative/statistical and qualitative analysis. She holds a PhD in Sociomedical Sciences from Columbia
University. As Team Leader, Dr. Farzaneh was responsible for designing the evaluation approach,
developing data collection tools, collecting qualitative data, and analyzing data, and preparing the evaluation
report.

Mr. Aung Tun, Research Specialist, is an experienced researcher with over eight years of professional
experience evaluating humanitarian and community development approaches for international
development donor-funded projects. As an evaluation team member on the Final Evaluation of USAID’s
Inclusive Natural Resource Management project, Mr. Tun assisted the Team Leader in all aspects of
research design and methodology, providing expert local operating environment context, particularly in
the research design and methodology phase. Mr. Tun also contributed to the final evaluation report to
ensure it considered the local political, economic, and social context. He is a native speaker and writer of
Bamar and is proficient in English. Mr. Tun worked with the Team Leader to collect and analyze qualitative
data and ensure that all data collection protocols and findings were contextualized.

The ET was supported by an SI home office team of Dr. Olga Rostapshova, Meredith Feenstra, Julia
Kresky, and Tommie Thompson, who provided technical direction to the evaluation, oversaw
technical quality, ensured contractual and budgetary compliance, and provided administrative and logistical
support. The home office team was principally responsible for overseeing quantitative data collection and
conducting quantitative data analysis, supported quality assurance on all data collection instruments and
deliverables and ensured successful implementation of SI’s data quality assurance approaches.
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Disclosure of Conflict of Interest for USAID Evaluation Team Members

Name Julia Kresky
Title Program Assistant - Impact Evaluation
Organization Social Impact, Inc.

Evaluation Position?

| | Team Leader M Team member

Evaluation Award Number (contract
or other instrument)

AlD-486-1-14-0001 / AID-482-T0O-00002

USAID Project(s) Evaluated (Include
project name(s), implementer
name(s) and award number(s), if
applicable)

Burma Shae Thot

I have real or potential conflicts of
interest to disclose.

[ | Yes W No

If yes answered above, | disclose the

following facts:

Real or potential conflicts of interest may include,

but are not limited to:

1. Close family member who is an employee of the
USAID operating unit managing the project(s)
being evaluated or the implementing
organizotion(s] whose project(s) are being
evoluated.

2. Financial interest that is direct, or is significant
though indirect, in the implementing
organizotion(s) whose projects are being
evalugted or in the outcome of the evoluation,

3. Current or previous direct or significont though
indirect experience with the project(s) being
evaluated, including involvement in the project
design or previous iterations of the project.

4. Current or previous work experience or seeking
employment with the USAID operating unit
managing the evaluation or the implementing
arganization(s) whose praoject(s) are being
evaluated,

5. Current or previous work experience with on
organizotion that may be seen as an industry
competitor with the implementing
organizotion(s) whose project(s) are being
evaluated,

6. Preconceived ideas toward individuols, groups,
arganizations, or objectives of the porticulor
projects and arganizotions being evoluated that
could bias the evaluation.

| certify (1) that | have completed this disclosure form fully and to the best of my ability and (2) that | will update this
disclosure form promptly if relevant circumstances change. If | gain access to proprietary information of other companies,
then | agree to protect their information from unauthorized use or disclosure for as long as it remains proprietary and
refrain from using the information for any purpose other than that for which it was furnished.

Signature

Julia Kresky

Date 12/19/2017
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Disclosure of Conflict of Interest for USAID Evaluation Team Members

Name Tommie Thompson
Title Quantitative Analyst
Organization Social Impact

Evaluation Position?

|| Team Leader M Team member

Evaluation Award Number (contract
or other instrument)

AlID-486-1-14-0001 / AID-482-T0O-00002

USAID Project(s) Evaluated (Include
project name(s), implementer
name(s) and award number(s), if
applicable)

Burma Shae Thot

I have real or potential conflicts of
interest to disclose.

[l Yes W No

If yes answered above, | disclose the

following facts:

Real or potentiol conflicts of interest may include,
but are not limited to:

1. Close family member who is an employee of the
USAID operating unit managing the project(s)
being evaluated or the implementing
organization(s) whose projectfs) ore being
evaluated.

Financial interest that is direct, or is significant
though indirect, in the implementing
organization(s) whose projects are being
evaluated or in the outcome of the evaluation.
Current or previous direct or significant though
indirect experience with the project(s) being
evaluated, including involvement in the project
design or previous iterations of the project.
Current or previaus work experience or seeking
employment with the USAID operating unit
managing the evaluation or the implementing
arganization(s) whose project(s) are being
evaluated,

Current or previous work experience with on
organization that may be seen as an industry
competitar with the implementing
organization(s) whose project(s) are being
evaluated.

Precanceived ideas toward individuals, groups,
organizations, or objectives of the porticulor
projects and arganizations being evaluated that
could bias the evaluation.
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| certify (1) that | have completed this disclosure form fully and to the best of my ability and (2) that | will update this
disclosure form promptly if relevant circumstances change. If | gain access to proprietary information of other companies,
then | agree to protect their information from unauthorized use or disclosure for as long as it remains proprietary and
refrain from using the information far any purpose other than that for which it was furnished.

Signature

Tommie Thompson

Date 1/8/2018
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