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Objectives

0 To determine relevance

0 To assess applicability and technical
information

0 To measure use of indicators

0 To look at chapter organization, flow,
etc

1 To make recommendations to change




Methods

a Population :
* Program managers
* RH coordinators

= Medics, nurses, midwives,
physicians, etc.

a Two methods
= Survey monkey (N=75)
‘ = FGD (6 sites x 3 FGD =18 FGD)




Methods (cont’d)

a0 Survey Monkey:
= 46 open and closed ended questions:
- clarity and comprehensibility
* Implementable and actionable
* Missing issues
 use of indicators

0 The online survey was sent out through the
‘ IAWG website




Methods (cont’d)

0 The questionnaire was developed In
English and translated and back

translated into French, Spanish and
Arabic

0 The questionnaire was piloted and
modified




Methods (cont’d)

0 Focus Group used to assess:
= context and setting
= practicality
= ability to address the needs and gaps

a Site selection criteria:

= acute/protracted/post-conflict/natural
disaster/ urban/camp




Methods (cont’d)

a Data analysis:
= Descriptive percentages

= Content analysis of the FGD data




Findings (cont’d)

a Survey language:
= 13 English
=1 Spanish
=1 French
O Survey sites:
protracted site
natural disaster
post-conflict
other




Findings (cont’d)

Number of |Ranking
respondent
S

13 Very clear

Good length

Very user-friendly in terms of overall
layout

Very easy to understand




Findings (cont’d)

Number of |Ranking
respondent
S

11 Somewhat helpful to their practice

Somewhat practical

Very relevant

Somewhat useful human rights




Findings (cont’d)

a FGD:
=3 Benin
=4 Ethiopia
=1 Bangladesh




Findings (cont’d)

a FGD:

= Perceived to be useful as a
structured framework for programs

= Logical framework and layout,
= Applicable to non-crisis settings

= Little consensus on strengths of
manual other than M/E mentioned by
several groups




Findings (cont’d)

a FGD:

= No consensus on which indicators
were felt to be most useful

= Thought indicators should be
prioritized

= Helpful in forcing you to think about
vulnerable populations

* No consensus on putting human
| rights across all chapters versus in
—one place




Limitations

0 Survey Monkey:
* Low response rate
= Lack of follow up of surveys
= Passive distribution
0 FGD:
= Not really an evaluation
= Some FGDs had inappropriate participants
= Students had limited time in the field
\ = Logistical burdens
= Delayed distribution of the IAFM




Next Steps

1 Reach out to partners for support

2 Improve IAFM distribution

0 Deploy survey monkey for another
round

=2-Complete within next 6 months
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Thank you

For more information please contact Centers for Disease Control and

Prevention
1600 Clifton Road NE, Atlanta, GA 30333

Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.
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