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Example of (Draft) Indicator Matrix

Goal & Development Objectives.

GOAL: Prevent the spread of HIV epidemic & minimize its impact by 2009

Development Objective 1: Reduction of HIV prevalence

Development Objective 2: Improved health and quality of life of people infected & affected by HIV/AIDS

Development Objective 3: Strengthened capacity of National AIDS Committee and other stakeholders to respond to the HIV/AIDS epidemic at all levels through a) improved research, monitoring, and evaluation, and b) improved management & coordination.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	GOAL
	
	
	

	HIV incidence rate
	Sentinel surveillance
	Annual
	Will be disaggregated by available key target groups. 

	% children under 15 in a  household survey whose mother, father, or both parents have died
	Household (HH) survey, e.g. DHS
	3-5 years
	UNAIDS standard indicator.  One disadvantage is that it does not capture orphans who are living outside of a HH setting.  Advantage is that it is relatively easy to obtain from existing data.  Disaggregate by type of orphan (mother, father, both).

	Development Objective 1
	
	
	

	HIV-prevalence rate
	Sentinel surveillance
	Annual
	Will be disaggregated by available key target groups.

	Development Objective 2
	
	
	

	% of HHs receiving help in caring for chronically ill young adults
	HH survey e.g. DHS
	3-5 years
	UNAIDS standard indicator.  Not ideal, but appears to be best available at present.  New indicators can be added as measurement of C&S develops.

	Rate of opportunistic infections (OIs)
	Sentinel surveillance
	Annual
	Need to check what is actually available from the sentinel surveillance or other routine data system and define this indicator more precisely.  Which OIs are included?  Rate among the general population or subgroups?  Is this really feasible to measure?

	Development Objective 3
	
	
	

	AIDS Program Effort Index
	AIDS Program Effort Index (API) surveys
	?
	

	Ratio of orphaned to non-orphaned children age 10-14 who are in school
	HH surveys, e.g. DHS
	3-5 years
	UNAIDS standard indicator.  One disadvantage is that it does not capture orphans who are living outside of a HH setting.  Advantage is that it is relatively easy to obtain from existing data.  Disaggregate by sex.


Priority Area 1: Prevention & Advocacy (relating to Development Objective 1)

Output 1.1: Improved awareness & positive behaviour change attained among priority groups

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outcomes:
	
	
	

	% of sexually active respondents who had sex with a non-spousal, non-cohabiting partner in the last 12 months
	HH survey, e.g. DHS

BSS for youth
	3-5 years

2 years
	UNAIDS standard indicator.  Disaggregated by available key target groups (e.g. age, sex, poverty quintiles, region).

	% of respondents who reported condom use at last sex with non-regular partner in last 12 months
	HH survey, e.g. DHS

BSS for youth
	3-5 years

2 years
	UNAIDS standard indicator.  Disaggregated by available key target groups.

	Median age at first sex among 15-24 year age group
	BSS
	2 years
	UNAIDS standard indicator.  HH surveys are an alternative source.

	Intermediate outcomes:
	
	
	

	% respondents who, in response to prompted questions, say that a person can reduce their risk of contracting AIDS by using condoms or by having sex with only one faithful uninfected partner
	HH survey, e.g. DHS

Behavioral Surveillance Survey (BSS) for youth
	3-5 years

2 years
	UNAIDS standard indicator.   Can disaggregate by available key target groups.

	Number of examining boards that include questions related to HIV/AIDS on their examination papers
	Review of examination papers
	Annual
	Precise definition may need to be refined.  Do you want to measure whether HIV/AIDS issues are on the exam paper, or just in the syllabus?  Will this only cover the secondary sector? If so, is this appropriate?

	Outputs:
	
	
	

	Number of condoms sold/distributed
	Population Services International (PSI) sales data; MOH condom-distribution data
	Annual
	Can be disaggregated by region and related to population size.

	Number of HIV/AIDS prevention TV programmes produced, radio programmes produced, and brochures/booklets produced
	NAC reporting forms
	Annual
	Disaggregate by type of communication medium (TV, radio, literature).  Could also disaggregate by target group for IEC materials (e.g. youth etc.). Several issues: 

1. Routine forms are yet to be established

2. Whose IEC materials should be included?  

	Number of HIV/AIDS prevention brochures/booklets distributed
	NAC reporting forms
	Quarterly
	Same as above.

	Number of community HIV/AIDS prevention coordinators trained
	NAC reporting forms
	Quarterly
	This is an illustrative output indicator for community mobilization/prevention activities.  Precise indicator will depend on the actual activities NAC undertakes.  

	Number of community HIV/AIDS prevention volunteers trained
	NAC reporting forms
	Quarterly
	As above.

	Number of community HIV/AIDS prevention meetings held
	NAC reporting forms
	Quarterly
	As above.

	Number of people attending community HIV/AIDS prevention meetings
	NAC reporting forms
	Quarterly
	As above.  Disaggregate by sex.  Might be difficult to count audiences for some prevention activities (e.g. street theatre).


Output 1.2: Improved supply, storage, and use of safe blood and blood products.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outcomes:
	
	
	

	% of blood units collected screened for HIV
	Blood transfusion database
	Annual?
	Confirm this is available from the blood-transfusion database.  Is it necessary to specify that blood should be screened according to WHO guidelines?  If so, how will this be measured?

	% of screened blood units that are HIV+
	Blood transfusion database
	Annual?
	

	% of districts with donor recruitment & blood transfusion services
	Reports to national blood-transfusion center
	Annual?
	Proxy for increased supply of blood.  Is it necessary to specify that donor recruitment & blood transfusion services are functional?  If so, how is functional defined?

	Intermediate outcomes:
	
	
	

	% of  health facilities following national blood safety quality assurance guidelines
	Facility survey
	?
	Need to operationalize how to measure this indicator in a facility survey.  This will require identifying key practices that are consistent with national guidelines and that can be easily observed in a facility survey.  This might not be easy, depending on what the guidelines are.  This indicator will not be meaningful until national guidelines have been developed and distributed (see output indicators below).

Requires a facility survey.

	Outputs:
	
	
	

	National blood safety quality-assurance guidelines published
	Published guidelines
	
	This is a simple yes/no indicator indicating whether or not guidelines have been published.  Could be modified to a scale indicator e.g. 0 -  not started; 1 - under development; 2 - draft complete 3 - published; 4 - distributed.  If these have been or are close to being published already, a simple 0/1 indicator is sufficient in this case.

	% of health facilities that have national blood safety quality assurance guidelines
	Facility survey
	?
	Requires facility survey.  Doesn’t measure whether these guidelines are actually followed.


Output 1.3: Improved treatment and control of STDs.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outcomes:
	
	
	

	% of STI clients who are diagnosed and treated according to national guidelines
	Facility survey
	?
	Need to operationalize how to measure this indicator in a facility survey.  This will require identifying key practices that are consistent with national guidelines and that can be easily observed in a facility survey.  This might not be easy, depending on what the guidelines are.  This indicator will not be meaningful unless national guidelines have been developed and distributed .

Requires a facility survey.

	Number of respondents reporting symptoms of STIs
	HH survey (e.g. DHS)
	3-5 years
	The quality of HH survey data on self-reported STIs symptoms is a concern. Experience with these questions is mixed.

	% antenatal (ANC) clients testing positive for syphilis
	Sentinel surveillance?
	Annual
	Are these data currently collected in sentinel surveillance or any routine systems?  Might not be necessary to have both this and the previous indicator as both attempt to get a sense of the prevalence of STIs in the population, albeit in different ways.

	Intermediate outcomes:
	
	
	

	% of health facilities with STI drug kits in stock and no stock outs of  > 1 week in the last 12 months
	Facility survey 
	2-3 years?
	Standard indicator.

	% of health facilities with at least one staff member trained in syndromic management of STIs 
	Facility survey
	?
	Illustrative indicator that may or may not be appropriate.  Idea here is just to show how different steps of the process are measured at different levels (e.g. no. trained, health facilities with trained staff, patients treated according to guidelines).  Need to operationalize how to measure this is a facility survey, e.g. will only certain trainings be counted, or only recent trainings?

	Outputs:
	
	
	

	Number of providers trained in syndromic management of STIs
	Training records
	Quarterly?
	Whose training records will be included?  MOH only?  Or other NGOs with or without NAC assistance?  Do these training records exist in a standard format now or will they need to be developed?  Standard reporting procedures will also need to be established.

	Number of patients receiving STI care
	Routine service statistics
	Quarterly
	Disaggregate by gender.  This indicator is an illustrative output indicator.  Need to check whether existing STI sentinel surveillance or HMIS captures this information.  If not, could either change indicator to reflect what is collected already or would have to design new routine system.  Whose services should be included here?  Just MOH, or wider than that?


Output 1.4: Prevent mother to child transmission of HIV.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Intermediate Outcomes:
	
	
	

	% of antenatal (ANC) clients who are counseled and tested for HIV
	Prevention of mother to child transmission (PMTCT) information system
	Annual
	PMTCT information system currently being set up.  UNAIDS standard indicator is % ANC clients counseled, tested, and receive results but likely to be difficult to add “received results” to routine system.  Does the routine system cover all ANC clients or just those attending ANC sites that provide PMTCT?

	Number (or %) of HIV+ women who receive antiretrovirals (ARV)during pregnancy
	PMTCT information system
	Annual
	Estimated as the number of newborn doses of NVP administered divided by the number of HIV+ tests among ANC clients from routine records.  Approximation of true value but should be close.

	Number of health facilities providing PMTCT services
	PMTCT information system
	Annual
	Could be disaggregated by region and related to estimated size of population of pregnant women.

	Outputs:
	
	
	

	
	
	
	Specific outputs indicators relevant to the activities being undertaken should be developed (e.g. production of national PMTCT guidelines, training staff in PMTCT issues, PMTCT IEC materials produced).


Priority Area 2: Treatment, Continuum of Care & Support (relating to Development Objective 2)

Output 2.1: Appropriate policies and legislation formulated and enforced to guarantee the legal rights of the infected and affected to adequate healthcare and social support.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Intermediate outcomes:
	
	
	

	Number of cases of people living with HIV/AIDS (PLWA) who exercise their legal rights through the judiciary system
	Court records
	Annual?
	Will this data be readily available in court records?  If so, will all cases that go through the courts be counted even if the PLWA do not get their rights?

	% of PLWA who are aware of key legal rights
	Survey of PLWA
	?
	Need to operationalize how to measure this indicator in a survey.  This will require identifying key rights that PLWA should know about and/or that are being promoted and that can be asked about unambiguously.  Requires a survey of PLWA.  Sampling frame for such a survey likely to be problematic.  Best approach might be to use records of NGOs working with PLWA to construct a sampling frame.  Will give a biased frame (towards those receiving support of some kind) but might be the best you can do.  Also, survey of PLWA will be sensitive.  This indicator is similar to the two following ones – probably don’t need all three.  Choose the one that best reflects the target population for NAC activities in this area, and/or can be collected.

	% of respondents who are aware of key legal rights of PLWA
	HH survey
	Every 3-5 years
	Need to operationalize how to measure this indicator in a survey.  This will require identifying key rights of PLWA that the general population should know about and/or that are being promoted and that can be asked about unambiguously.  Can add to existing HH survey.  Utility of this indicator depends on whether activities in this area target the general population.  This indicator is similar to the previous and the following ones – probably don’t need all three.  Choose the one that best reflects the target population for NAC activities in this area and/or can be collected.

	% employers who are aware of key legal rights of PLWA
	Survey of businesses
	?
	Need to operationalize how to measure this indicator in a survey.  This will require identifying key rights of PLWA that business managers should know about and/or that are being promoted and that can be asked about unambiguously.  Would require a survey of employers.  Survey would probably need to be restricted to employers targeted by NAC in some way (e.g. large companies, members of business groups working with NAC etc.)  One advantage of this indicator is that it brings in an element of the multisectoral approach (i.e. private sector) but this indicator is similar to the two previous ones – probably don’t need all three.  Choose the one that best reflects the target population for NAC activities in this area and/or can be collected.

	Outputs:
	
	
	

	Policy/legislation implementation score
	NAC records
	Annual
	Exact details of this indicator will need to be developed in line with activities, but suggest developing a score to measure progress in formulating and implementing desired policies and legislation.  For example, 0 -  no work; 1 – existing policy/legislation under review; 2 – policy/legislation revisions/development in progress; 3 - draft policy/legislation complete 4 – policy/legislation submitted for approval; 4 – policy/legislation adopted.  This indicator would probably need to be presented for each policy or piece of legislation (assuming there are not a lot of them).  

	
	
	
	Additional output indicators relevant to the activities being undertaken could be developed (e.g. number of IEC campaigns to promote legal rights of PLWA, number of seminars undertaken to promote rights of PLWA by audience, etc.).


Output 2.2 Increased access to improved comprehensive & integrated treatment, care, & support services for the infected/affected.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Intermediate outcomes:
	
	
	

	Number of clients tested for HIV and received their result in voluntary counseling and testing (VCT) sites
	VCT information system
	Annual
	Not UNAIDS standard indicator.

	% of clients in VCT that receive their results
	VCT information system
	Annual
	

	Number of (or %) of districts with accredited VCT sites
	VCT information system
	Annual
	

	% of health facilities with drugs for OIs and palliative care  in stock and no stock outs of  > 1 week in last 12 months
	Facility survey (DELIVER)
	2-3 years?
	Drugs for OIs and palliative care should be distributed with STI kits.

	% of health facilities with at least one staff member trained in the care of HIV-related conditions
	Facility survey
	?
	Illustrative indicator that may or may not be appropriate.   Would need to operationalize how to measure this is a facility survey, e.g. will only certain trainings be counted, or only recent trainings?

	% of respondents expressing accepting attitudes towards PLWA
	HH survey, e.g. DHS
	3-5 years
	Based on responses to hypothetical questions.  Exact questions need to be specified in indicator definition.

	Number (or %) of districts with home-based care services
	NAC reporting system
	Annual
	Illustrative indicator for home-based care services.  Needs to be operationalized.  What counts as home-based care services?  Whose services will be counted?  What is the minimum standard?  Update when latest C&S indicators available.

	Outputs:
	
	
	

	Number of care coordinators trained
	NAC reporting forms
	Quarterly
	Illustrative.   Several issues: 

1. Routine forms are yet to be established

2. Whose trainings should be included?

	Number of care volunteers trained
	NAC reporting forms
	Quarterly
	As above

	Number of PLWA support groups operating
	NAC reporting forms
	Quarterly
	As above.  Which PLWA groups will be included?

	Number of members of PLWA support groups
	NAC reporting forms
	Quarterly
	As above.  Could be difficult to estimate.  People may be members of multiple groups.  How will membership be defined?  Disaggregated by sex.

	Number of community AIDS care projects operating
	NAC reporting forms
	Quarterly
	As above.  Which projects will count?   Some minimum standard definition needed?  How will it be verified that people receive the minimum standard of care?  

	Number of people receiving care from community AIDS care projects
	NAC reporting forms
	Quarterly
	As above.  Disaggregate by sex.  What counts as receiving care?  

	Number of community orphan care projects operating
	NAC reporting forms
	Quarterly
	As above.  Which projects will count?  Any minimum standard?

	Number of orphans enrolled in community orphan support projects
	NAC reporting forms
	Quarterly
	As above.  Disaggregate by age and sex.  What counts as enrolled?


Note: final list of output indicators should reflect the priority activities for this output.  These indicators should be revised to incorporate recent developments in care and support indicators as they become available (e.g. USAID working group pretest and other work).

Priority Area 3: Mitigation of Social and Economic Impact (relating to Development Objective 3)

Output 3.1: Improved capacity within NAC & stakeholders to design, prepare, and manage HIV/AIDS programmes.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	% of districts that have a training plan
	NAC records
	Annual
	Need to define what counts as a training plan.

	% of proposals submitted to NAC that receive a score of x or above for technical content
	NAC records
	Annual
	Illustrative indicator to monitor improvements in the capacity to write proposals among NAC stakeholders.  To operationalize, would need to develop a system for scoring the technical content of proposals and select an appropriate threshold, x, which proposals should meet.  A variation of this indicator would be the mean technical score achieved.  Also requires setting up a system to record the technical scores of proposals from which this indicator can be calculated.

	Number of people trained among NAC stakeholders
	NAC routine systems
	Annual
	Disaggregate by type of training and type of person trained.  Which training will count?  Routine system to track people trained will need to be set up.  Who will be reporting to this system?


Note: other appropriate indicators should be developed as this priority area is further defined.  Another suggestion here is to use some sort of “shopping basket” approach to get a sense of capacity development among stakeholders.

Output 3.2: Increased level of resources mobilized to address the HIV/AIDS epidemic

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Intermediate outcomes:
	
	
	

	Annual  resources committed to HIV/AIDS activities
	NAC records
	Annual
	Disaggregated by funding source and intended use.  Does this information exist readily now or will a system for tracking this need to be set up?  How does this fit with the NAC financing framework?

	% of credit proceeds disbursed to constituencies, districts and provinces.
	NAC financial system
	Annual
	Is this available from existing systems or will a new system need to be set up?  How does this fit with the NAC financing framework?

	Outputs:
	
	
	

	Number of line ministries with a budget line item for HIV/AIDS activities
	Review of ministry budgets?
	Annual
	Is this the appropriate wording for this indicator?  

	Strategies for resource mobilization in place within stakeholder organizations at all levels
	NAC records
	Annual
	This indicator will need to be operationalized.  What counts as a strategy?  What counts as in place?  Which stakeholders will be included?  What are the levels?  Depending on what is really meant here, might be useful to define the indicator as a score rather than a yes/no response so progress can monitored even when strategies might not be in place everywhere.

	Number of advocacy activities with stakeholders to mobilize resources
	NAC reporting system
	Quarterly
	Illustrative.  Would need to be operationalized.  What counts as an advocacy activity?  Whose activities would be included?  Reporting system needs to be set up.


Note:  Indicators here should be consistent with NAC Financing Framework.  

Output 3.3: Policies and legislation in place to protect the rights of orphans, widows, and widowers

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	Orphans & widows policy/legislation implementation score
	NAC records
	Annual
	Exact details of this indicator will need to be developed in line with activities, but suggest developing a score to measure progress in formulating and implementing desired orphan/widow policies and legislation.  For example, 0 -  no work; 1 – existing policy/legislation under review; 2 – policy/legislation revisions/development in progress; 3 - draft policy/legislation complete 4 – policy/legislation submitted for approval; 4 – policy/legislation adopted.  This indicator would probably need to be presented for each orphan/widow policy or piece of legislation NAC works on and assumes that NAC would focus on a small number of key orphan/widow policies/legislation at a time.  Considerable overlap with indicator for Output 2.1 - this could be a subset of the Output 2.1 indicator.

	
	
	
	Additional output indicators relevant to the activities being undertaken could be developed


Priority Area 4: Monitoring, Evaluation, & Research (Relating to Development Objective 3)

Output 4.1: Effective M&E systems in place for the collection, analysis, dissemination, and use of information concerning the success of HIV/AIDS programmes.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	NAC M&E plan developed
	NAC records
	
	Need to define “developed.” Does the M&E plan just have to exist or does it have to be implemented?  If so, how is implemented defined?  

	NAC annual report published
	NAC records
	Annual
	Illustrative: Acts as an indicator of whether the M&E system is functioning and results are being analyzed and disseminated.

	NAC routine reporting systems established
	NAC records
	
	Illustrative: Define established – could be considered established when data can be reported from them.  Could combine first three indicators into a simple score to indicate completeness of M&E plan development and implementation.

	% of indicators in national M&E plan for which baseline data are available
	NAC records
	Annual
	Illustrative: Indicator of progress in implementing the M&E plan.

	
	
	
	Other output indicators can be developed to monitor specific activities e.g. number of meetings held to review M&E findings within NAC system; number of activities held outside NAC to disseminate M&E findings; etc.


Note:  Comment made that this is “demand driven”.  Can/should indicators be included to monitor the establishment of processes that encourage stakeholders to supply data to NAC?

Output 4.2: Comprehensive HIV/AIDS research programme implemented to generate increased knowledge to improve quality of prevention and care activities

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	Annual funds allocated to research
	NAC financial records
	Annual
	

	(Cumulative or annual) number of HIV/AIDS research proposals funded
	NAC records
	Annual
	Better to track proposals funded, or funded research published?  Any restrictions on what counts (e.g. research consistent with a predetermined research agenda or other means for identifying areas of research need)?  Only NAC-funded research included here?  Or include other NAC-endorsed research (e.g. relevant research endorsed by NAC but not necessarily conducted with NAC funding)?

	Inventory of research findings developed and accessible
	NAC records
	
	What counts as accessible?

	Number of research dissemination activities held
	NAC records
	Quarterly or annual
	Need to establish a system to track this.  What counts as a research-dissemination activity?

	
	
	
	Other output indicators can be developed to monitor specific activities as they are developed.


Priority Area 5: Management and Coordination (Relating to Development Objective 3)

Output 5.1: Strengthen institutional capacity of NAC and its entities to coordinate and manage HIV/AIDS activities.

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	NAC board appointed and functional
	NAC records
	
	Define functional.

	Key NAC operational documents in place
	NAC records
	
	To operationalize this indicator need to define what the key operational documents are (e.g. log frame, M&E plan, financial framework, workplan, budgets, policies etc.)  Also need to define what counts as in place (published document? Document approved by NAC board? In use – if so what constitutes in use?).  Present for each operational document to monitor progress and gaps.

	NAC financial management systems functioning
	NAC records
	
	Need to operationalize this indicator.  Define which financial systems are included and what defines functioning.  If multiple systems included, present for each system.

	
	
	
	Other output indicators can be developed to monitor specific activities as they are developed.


Output 5.2: Effective coordination of resource mobilization at all levels

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	National framework in place for resource mobilization
	NAC records
	
	What counts as a national framework for resource mobilization?  What counts as in place?  Will this overlap with other indicators, e.g. indicator for key NAC documents for output 5.1?  If so, clarify what is included in each indicator.

	Management Information System (MIS) in place to monitor resource information
	NAC records
	
	What counts as in place?  Providing any data?  Providing data of usable quality?  Could overlap with indicators on financial systems for output 5.1 so need to clarify what is included in each indicator.

	Forums in place to share information on funding sources and resource allocations
	NAC records
	
	Define what counts as forums for sharing this information (specific committees, annual reviews etc.?)  What counts as in place (e.g. meet at least quarterly or annually)?

	
	
	
	Other output indicators can be developed to monitor specific activities as they are developed.


Output 5.3: Increased collaboration and networking between NAC system and stakeholders at all levels

	Indicator
	Data Source
	Frequency 
	Discussion Points/Comments

	Outputs:
	
	
	

	Inventory of HIV/AIDS stakeholders developed
	NAC records
	
	Define developed.  What about maintaining it?

	Number of dissemination/advocacy activities for HIV/AIDS Guidelines and policies
	NAC reporting system
	Quarterly?
	System to track this needs to be developed.  What counts as a dissemination/advocacy activity in this context?  

	
	
	
	Other output indicators can be developed to monitor specific activities as they are developed.


Examples of Indicator Reference Sheets

	Performance Indicator Reference Sheet

	Strategic Objective #4: Increased Use of Family Planning/Maternal and Child Health/Child Survival/Sexually Transmitted Diseases/HIV/AIDS Services and Preventive Measures within a Supportive Policy Environment

	

	Indicator: Contraceptive Prevalence Rate (CPR) for modern methods

	Date Established: April  28, 2001 

Date Last Reviewed: August 24, 2002

	Description                                                                                                                                                                         

	Definition: Proportion of all women (15-49 years) who are using a modern method of contraception at the time of survey (Source: DHS – Demographic and Health Survey). 

Contraceptives to be reported on include oral contraceptive pill; condom; vaginal foaming tablet (VFT); Depo-Provera injectable; Noristerat injectable; intrauterine device (IUD); NORPLANT Implant; Female Sterilization; Male Sterilization.   

	Unit of Measure: Percentage

	Method of Calculation: Numerator: Number of all women (15-49 years) who say that they are using a modern method of contraception at the time of survey.

Denominator: Number of all women respondents (15-49 years). 

	Justification/Management Utility: CPR is a standard indicator that tracks the use of modern contraceptives among women of childbearing age. It is a direct snapshot of use of modern family planning at a given time and thus overtime will demonstrate whether or not activities intended to increase the acceptance and use of family planning methods in a population are effectively changing the acceptance and use of those methods in that population. Increased use of modern family planning methods will contribute to reducing maternal and child mortality. This program’s contraceptive social marketing program and demand creation activities are nationwide, however, services are provided at selected sites in each district. National contraceptive use will reflect the program’s efforts as well as the efforts of other stakeholders.  Monitoring of this indicator will demonstrate whether the program’s efforts in education activities to increase acceptance of family planning are yielding results.  It is estimated that an increase of 15% in CPR will reduce total fertility rate (TFR) by one child. 

	Plan for Data Collection                                                                                                                                                            

	Data Collection Method: National household survey of women of reproductive age – Demographic Health Survey (DHS) to be conducted by the Office of the Census with technical assistance from Macro International. Raw data for this indicator will be collected during the DHS every five years. Special survey will be conducted every two years to provide an estimate of CPR during those years that DHS is not done.  

	Data Source: Sources of data for this indicator are the DHS and Special Survey. The National Population Council and Macro International (Measure DHS+) will develop the database for DHS and the final figures reported. This and other international NGOs will contribute to fund the special survey every two years for this indicator.   

	Timing/Frequency of Data Collection: The DHS is conducted every five years. This program will be able to report on this indicator from the DHS to headquarters in its annual report following the DHS. During the years that the DHS is not done, the program will track its performance progress using a special survey every two years, which will be funded by this and other international NGOs.  Social Marketing Group or any other research firm will conduct the special survey.

	Estimated Cost of Data Collection: USAID will fund the DHS in 2004 with Fiscal Year 2002 funds. The cost of the biennial special survey falls within the budgets of international NGOs

	Responsible Organization/Individuals: Macro International (Measure DHS+) and the National Population Council.  The Senior Program Manager of this program will work with Social Marketing Group (or another research firm), alongside representatives of other international NGOs, every two years through the biennial special survey to monitor performance progress.

	Location of Data Storage: The National Population Council will be responsible for data storage in Nigeria for Government.  Macro International (Measure DHS+) will store raw data in the U.S.  The lead international NGO in the special survey and the research firm will store raw data from the special survey.  The Senior Program Manager will be the depository for the DHS data and the special survey data for this program.

	Plan for Data Analysis, Reporting, and Review (Schedule, Methodology, Responsibility)                                                                                                                                                                

	Data Analysis: Data collected from a recent DHS will be compared with previous DHS data to determine overall national program performance, and by extension, this program’s performance. Review of performance progress will be done comparing CPR data. 

	Data Presentation: CPR data will be presented in a table 

	Data Review: Macro International will put data-quality checks in place during the planning stages of the DHS. Macro will apply standard tests of the internal data consistency to detect data defects as a measure of quality assessment. Macro will review data for completeness.  This program will work with the other international NGOs to review the data generated from the special survey to ensure consistency and reliability.

	Reporting of Data: This indicator will be reported every year to headquarters in the annual report.

	 Data Quality Issues                                                                                                                                                                   

	Date of Initial Data Quality Assessment: This will be determined in consultation with Macro International.  Macro International will monitor data collection during the DHS. Macro will ensure that data quality assessment tests are applied and that data are valid and reliable. One of the international NGOs will take the lead in working with the research firm contracted to do the biennial special survey to ensure good data quality. The Senior Program Manager will assess Special Survey questions and sampling.

	Known Data Limitations and Significance (if any): With technical assistance from Macro in the conduct of the DHS, it is expected that data collected from the survey would be valid and reliable.  

	Actions Taken or Planned to Address Data Limitations: USAID plans to support the conduct of the DHS through Macro International.  Although the special survey will be national in scope, the sampling will focus more in the areas where this program and others have activities to measure performance progress in those districts.

	Date of Future Data Quality Assessment: This will be determined in consultation with Macro International.

	Procedures for Future Data Quality Assessment: USAID will request Macro International to conduct data quality assessment for all subsequent DHS.

	e. Performance Data Table 

	Key to Table:  SS=Special Survey

	Rationale for Selection of Baselines and Targets: Baseline taken from 2000 DHS. With nationwide demand generation campaign, it is anticipated that current use of modern family planning methods will increase by between 1-1.5% annually.  During the years when DHS is not done, data on this indicator will be reported from the special survey.

	Year
	Target/Planned
	Actual
	Comments

	2001 (Baseline)                                                                                      10.1% (DHS, 2000)

2002                                                            11.6% (SS)                                                                                                   

2003                                                            13.1% (SS)

2004                                                            14.6% (SS)
2005                                                            16.1% (DHS)

	Comments:  

	


	Performance Indicator Reference Sheet

	Strategic Objective: Increased use of Family Planning, HIV/AIDS, and Child Survival services within a supportive policy environment

	Intermediate Result:  Increased access to and supply of FP/RH, HIV/AIDS, and child survival services and commodities

	Lower Level Result: n/a

	Indicator: Households receiving help with orphan care

	Date Established: 2002                                                                                 Date Last Reviewed: n/a

	a.  Description

	Precise Definition(s): 

Percentage of identified Households with orphans (children under 15 who have lost one or both parents) that have received free help in any of the following areas, educational assistance, healthcare, skills training and income generating activities for caregivers from the program within the last 12 months.
Source: Adapted from UNAIDS, June 2000

	Unit of Measure: Percentage

	Method of Calculation: 

Numerator: Number of households with orphans in target populations receiving free help from this program for orphan care in the last 12 months

Denominator: Number of identified households in target population with orphans. 

	Disaggregated by: project site

	Justification/Management Utility: This indicator measures the effective scope of the program’s efforts to provide assistance to households caring for orphans.  The broader impact of these efforts contributes to overall program goals by helping to mitigate the impact of the HIV/AIDS epidemic in households and communities.

Because of the typical age-distribution of AIDS mortality, AIDS deaths create potentially large numbers of orphans who require care and support.  A key element of impact mitigation is helping families caring for orphans to cope with this additional burden. This program supports two major initiatives focused on enhancing the care of orphans and vulnerable children in select communities in two districts. In addition to healthcare, orphans and vulnerable children in project communities are provided with opportunities for self-actualization through educational assistance or life-skills training. Existing community-welfare structures are strengthened through income-generating activities for primary caregivers and mobilization of community based organizations. 

	b.  Plan for Data Collection

	Data Collection Method: Households with orphans in target communities are enumerated in a census / baseline survey prior to commencement of project activities. Program records contain information on the numbers of orphans reached. The totals are put together quarterly. 

	Data Source(s): Program files; Data from OVC-census in households in the target areas collected prior to project commencement will be used to calculate the denominator.  The numerator will be calculated from data generated from quarterly reports on the numbers of OVC-benefiting from program activities.

	Timing / Frequency of Data Collection: Annually

	Estimated Cost of Collection: Within the contract budget

	Responsible Organization/Individual(s): 

Program Officer

	Location of Data Storage: 

OVC-program database at program office

	c.  Plan for Data Analysis, Reporting, and Review (Schedule, Methodology, Responsibility)

	Data Analysis: Calculation of the percentage from raw data sources and comparison with baseline and targets. 

	Presentation of Data: Tabular or narrative as appropriate 

	Review of Data: Annually 

	Reporting of Data:   Annual report to headquarters

	d.  Data Quality Issues 

	Initial Data Quality Assessment: 
Data quality should be good, because it represents numbers of households that are well-monitored and do not require much technical expertise for compilation.  

	Known Data Limitations and Significance (if any): The denominator of this indicator is based on a census of households conducted at project commencement, and may not reflect subsequent increases in the number of households with OVC in target communities.

	Actions Taken or Planned to Address Data Limitations: The number of households with OVC will be continuously monitored and updated. 


	e.  Performance Data Table

	Key to Table: n/a

	Rationale for Selection of Baselines and Targets: 

Baselines are calculated from the previous year's data. It is expected that the percentage of OVC households benefiting from program activities will increase to 50%. Further increases will depend on the level of funding. 

	
	TARGET/PLANNED
	ACTUAL
	COMMENTS

	2001 (Baseline)
	
	
	

	2002
	30.0%
	23.5%
	

	2003
	40.0%
	
	

	2004
	50.0%
	
	

	2005
	
	
	

	Comments




