
COLLECTING MONITORING DATA
Section 4:
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Data sources for output monitoring

• Program records and reports

• Means you have to design monitoring forms to 
capture this data to feed into the reports

• And assign people to track this data regularly
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Data collection forms
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Data collection forms
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Data collection forms
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Household visit log
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Media monitoring

• Ratings data and viewership

• Broadcast logs

• Media content analyses
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Mass media—Radio example
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Mass media—TV example
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Data sources for audience monitoring

• Omnibus surveys

• Rapid or LQAS surveys

• Sentinel sites

• Health facility exit surveys

• Existing large household surveys

– Demographic and Health Surveys (DHS)

– Malaria Indicator Surveys (MIS)

– Multiple Indicator Cluster Surveys (MICS)
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Omnibus surveys

• Pros: 

– Occur quarterly or biannually to track indicators 
throughout the year

– Relatively inexpensive to add questions

– National-level sample

• Cons:

– May be biased toward urban areas

– Not as robust as large household surveys

– Limited ability for multi-level analysis
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Rapid surveys

• Pros:

– Can be done relatively inexpensively and rapidly

• Cons:

– Sampling frame drawn from households already 
registered – so unregistered households aren’t included 
in the results

– Sampling quality can be highly variable and dependent 
on training; hard to reach areas often ‘skipped’
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LQAS surveys

• Lot Quality Assurance Sampling

• Pros:

– Can be done relatively inexpensively and rapidly

– LQAS tell you whether your selected indicators for a given 
sample are above or below a specified cut-off point, giving an 
estimate of ‘good’/’poor’

• Cons:

– Sampling quality can be highly variable and dependent on 
training; hard to reach areas often ‘skipped’

– LQAS provides a range, not a point estimate, less useful for 
tracking trends over time
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Sentinel sites

• Monitor a few sites more closely on a routine basis

• Pros: 

– Provide snapshot of specific activities in a given area

• Cons:

– Work intensive to set up

– Results are not generalizable
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Health facility exit surveys or 
observations

• Pros: 

– Can assess quality of care and client-provider 
interactions

– Can combine exit surveys with observations

– Can measure trends over time if routinely collected

• Cons:

– Not generalizable to all health facilities
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Existing large household surveys

• Pros: 
– Large sample size representative of national picture 

(e.g., DHS, MICS)

– Little to no expense for the program if survey is already 
planned, funded and implemented by other 
organization/partners

• Cons:
– Difficult to add all the questions you want to the 

questionnaire

– Occur only every 2-3 years, therefore not useful for 
ongoing monitoring
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Wrap up: Collecting data

• Use the right tools 
for the job

• There’s no one 
method that will 
work for every 
situation

• Tailor your data 
collection methods 
to your program –
and your budget
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In summary . . .

• Monitoring should . . .

– Demonstrate that your planned activities took place as 
scheduled

– Demonstrate that your activities reached the intended 
target audience

• This can be accomplished by . . .

– Using SMART indicators

– Using process monitoring to track activities

– Using audience monitoring to assess if those activities 
are having the intended effects
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Additional resources

• PMI BCC and social mobilization resources
– http://www.fightingmalaria.gov/technical/bcc/index.html

• PMI M&E Strategy for BCC
– http://www.fightingmalaria.gov/technical/bcc/docs/bcc_strateg

y020612.doc

• Spot On Malaria: A Guide to Adapting, Developing, and 
Producing Effective Radio Spots (Chapter 7)
– www.rbm.who.int/toolbox/docs/rbmtoolbox/spotonguide.pdf

• FHI: Monitoring HIV/AIDS Programs: Module 6, Monitoring 
and Evaluating Behavior Change Communication Programs 
– http://gametlibrary.worldbank.org/FILES/559_Monitoring%20B

CC%20Programs%20(facilitator)_FHI%20Mod06.pdf
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