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EXECUTIVE SUMMARY

This document contains a description and analysis of the results in the baseline and mid-term project
monitoring surveys. Datawas collected in the Kanggime and Kembu Sub-Districts by a survey team made up of
project staff and nursing school students and primarily for the purpose of evaluating the effectiveness of project
interventionsin the WATCH Kanggime Extension Phase 1998 — 2000. While evaluating whether the project
influenced the behavior and thinking of the Lani / Western Dani target communities was the main purpose of the
study, the surveys also served anumber of secondary functions. They aided in the design of effective
development project monitoring and evaluation approaches for Jayawijaya, in the transfer of data gathering and
reporting skills to future health workers, they facilitated a better understanding of health, community
development and gender issuesin Jayawijaya, and they were ameansto investigate the validity of the

assumptions guiding the project.

The Jayawijaya WATCH Project was awomen and children’s primary health care project that began in
1991. Funded by AusAlID, the project was managed by World Vision Australia and jointly implemented by
World Vision International Indonesia and the Jayawijaya Department of Health. Because of favourable reviews
and requests from local government, in 1994 when the project had planned to conclude, AusAID granted athree-
year project extension. In 1997 AusAID approved a further extension known as the Kanggime Extension that
ran from 1998 through until October 2000. This second extension focused on improving the health and well
being of women, children and the broader community in Kanggime and Kembu-Mamit Sub-Districts, as
opposed to all of Jayawijaya, which had been the scope of project interventions between 1991 and 1997. Asthe
history, approaches and interventions of the Jayawijaya WATCH Project have been thoroughly described in a
number of other documents® background information on the WATCH Project and general information about

Irian Jaya and Jayawijaya have been omitted from thisreport.

It was originally intended that this report should include the results of an End-of-Project survey. A rapidly
deteriorating security situation in the last few months of the project however, led to the evacuation of project
staff fromJayawijaya. Even before the evacuation, field data collection activities had come to be considered

inappropriate given the situation.

Thisreport has five sections as well as a series of annexes. Thefirst section contains information on the
purpose and functions of the surveys, the methods used, the fieldwork experience, as well as the lessons learned
in the course of conducting the surveys. The second section isthe largest section and contains the results of the
baseline survey aswell as a considerable amount of ecological, demographic, social and economic information
to help conceptualize the survey findings. The third section of the report presents the results of the baseline
survey’s health section as well asinformation about the Indonesian Health system. The fourth and fifth sections

are almost entirely survey results and analysis. They are, respectively, the GAD and the Health sections of the

1 Reviewsof different aspects of the Jayawijaya WATCH Project can be found in Dibley (1994), Cowled (1996), Dawson
(1997), Grimes (1999), Gunawan (1999), Hewat & Hewat (2000). Other documents produced by the Jayawijaya
WATCH Project, including planning documents, regular and special reports, etc., are also useful and the most
significant of these are listed in the bibliography.
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mid-term survey.
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SECTION |

METHODSAND METHODOLOGY

1 SURVEY METHODOLOGY AND RATIONALE

11 PRIMARY PURPOSE

The primary purpose of the survey isto establish sufficient baseline data against which to monitor the
progress of WATCH interventions. It istherefore primarily a management and monitoring tool designed to
measure the projects progress in helping communities to move away from conditions of poor community health

and welfare.

12 SECONDARY FUNCTIONS

Besides this primary purpose, the annual surveysfulfilled a number of secondary functions that were of
considerable importance in the project=s overall strategy of establishing an effective and sustainable model for

PHC in Jayawijaya. These secondary functionsinclude:

1 To experiment and practically test avariety of methods and strategies for field data gathering and

project monitoring as part of the attempt to design an effective and sustainable PHC model;

2. To help develop the capacity of the Jayawijaya health service and Health Information System by
transferring skillsin data collection and basic research methods to SPK graduates who are the

health workers of the future;

3. To facilitate greater understanding amongst project staff, managers and donors, of actual problems
being faced by the members of the target communities and to assist with the planning of future

interventions;

4, To investigate the validity of the assumptions underlying the WATCH project aswell asthe

assumptions underlying health care and development activities in Jayawijaya.

As such the practice of conducting annual surveys has become an integral part of the central project

strategy and not just as a peripheral monitoring system.
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2. SURVEY METHODS
21  THESURVEY TEAM

Thefield data collection for both the mid-term and baseline surveys was done by a survey team consisting
of 15 final year students of the Wamena Nursing School (Sekolah Perawatan Kesehatan— SPK) and headed by
the Health Coordinator, nutritionist, midwife and health assistant. The GAD/CD personnel also assisted the
survey team, particularly with the PLA, market surveys and CD questionnaires. Since the position of WATCH
Monitoring and Evaluation Officer was vacant throughout the period of the Kanggime Extension, the monitoring
and evaluation officer from WATCH’ s sister project, the Alor Community Based Health Project (ACBHP) came
to Wamena for approximately one month early in 2000. He assisted the project staff with formulating better
approaches to the gender and devel opment survey and helped to improve the questionnaires and sampling
methods. He also helped staff conduct arefresher-training course for the SPK studentsinvolved in the survey

team and he accompanied the team into the field.

211 TRAINING

Prior to the baseline survey athree-day training course was held to teach the members of the survey team
various aspects about conducting asurvey. Aswell asinformation specifically relating to conducting surveys,
communication skillswere covered in this pre-survey training. The main reference used here was the Survey
Trainers Guide for PVO CSProject Rapid KPC Survey 1994. With the assistance of the monitoring and

evaluation officer from the ACBHP, refresher training was also conducted prior to the midterm survey.

2.2 FIELD DATA COLLECTION

Most field data for the baseline survey was collected over the course of four separate visits to the target
area. Thefirst survey visit wasin October 1998 and lasted for atotal of two weeks. The next visit wasin
November 1998. Thethird visit, which only involved the health section of the survey team, was conducted in
December. Thefinal survey visit was held at the end of January 1999. Field data collection for the mid-term

survey was conducted over two weeks in late February 2000.

2.3 PRIMARY DATA COLLECTION
231 QUESTIONNAIRES

There were two main questionnaires used for the baseline survey. Thefirst, ahealth questionnaire, was
borrowed from the Child Survival Support Program at John Hopkins University. It aimed to capture the
incidence and attitudes of such things as breastfeeding practices and child nutrition and health, maternal health

and nutrition, diarrhea, malariaand pneumonia, payment for health services and medicines, and environmental
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health including clean water and latrine usage. The second questionnaire was designed to capture information
about socioeconomic factors and changes in the target communities. Thisinformation was principally for

monitoring the Gender & Development (GAD) and Community Development (CD) programs.

For the mid-term survey, the health questionnaire was modified slightly whereas the questionnaire for
the Gender and Development section was completely overhauled. Two questionnaires were drawn up, the first
targeted members of WATCH groups only whilst the second targeted both group members and non-group
members (the control group). The purpose of this questionnaire was to measure the impact of participationin
WATCH activities on the attitudes and behavior of group members (as opposed to non-group members). It
focused on the dimensions of skill transfer, community financing and community health. This design intended
to alleviate the problems with monitoring and evaluation that have existed due to the project’ s lack of adequate

baseline data on the socio-economic status of the members of CD groups.

232 NUTRITIONAL & ANTHROPOMETRIC SURVEYS

In addition to the health and social-economy surveys, nutrition surveys were conducted using two popul ar
methods: the twenty-four hour recall method (getting respondents to describe what they remember eating during
the last 24-hours) and anthropometric surveys (i.e. height, weight and middle upper arm circumference

measurements).

233 PARTICIPATORY LEARNING AND ACTION

While WATCH had been using Participatory Learning and Action (PLA) techniques with community
development groups since the first phase of the project, it was not until the end of the second phase of the project
that WATCH began using PLA in their annual surveys. As part of the Kanggime Extension Baseline Surveys,
204 cadres were trained in PLA techniques including the ten seed method for determining family budgetary
priorities and the wealth ranking technique for determining the approximate wealth distribution within the
community. After this training the cadres were required to return to their respective groups and carry out a

group mapping assignment including an activity plan and group expectations over the next two years.

Unfortunately, the initial group mapping exercises were not entirely successful. There were problems
with cadres not understanding the point of the exercise and with difficulties in them expressing their ideas in
Indonesian (all but one of project staff couldn’t understand Lani). Moreover, as almost a month passed between
the PLA activities and the collection of the data, many cadres seem to have become distracted from completing
their task. Also, there were still many unresolved problems with the registration and membership of CD groups.
The groups that formed in WATCH | were not operating effectively. It was found that different people fromthe
one family would be registered in different groups or that groups might be registered both with WATCH and
with the WVII Area Development Program (that covered Karubaga, Kanggime and Kembu-Mamit). This

proved problematic both for conducting PLA surveys and also for interviewing group members. After these
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issues had been resolved and when project field staff had more time to provide further supervision and support,
group mapping and planning exercises were more successful. However, these results did not manifest until after
the baseline survey and so had to be shifted into the mid-term survey. The data generated from other PLA

activities, such as wealth ranking exercises and group discussions, were included in the baseline survey results.
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234 FIELD OBSERVATION

Field observation was an extremely important method both for generating data and also for increasing the
reliability of data gathered by other means. To collect awide variety of information on social conditions,
agriculture and animal husbandry, and gender relations, the gender and devel opment staff used field observation
extensively. The Gender and Development Assistant also conducted market research by attending both the
Kanggime and Mamit markets on four separate occasions each. The health section used field observation
principally for evaluating the performance of health workers, cadres and traditional birth attendants but also used

it to cross-examine many other findings.

24 SECONDARY DATA SOURCES

The baseline survey also drew from arange of secondary sources. The most important of these was the
data generated through the Jayawijaya Health Information System (HIS). Any reports of maternal or infant
mortality from HIS records were cross checked by project staff, either with the mothers whose babies who were
reported to have died or the sisters of women who were reported to have died. Other sourcesincluded: records
from the Bureau of Statistics, and data from the Puskesmas, subdistrict Administration offices and village level
health posts in across Kanggime and Kembu-Mamit sub-districts. Literature about the Lani and other
neighboring groups and about certain aspects of development theory was also used both for historically

contextualising and for theoretically situating the surveysfindings.

25 SAMPLING M ETHODS

251 CLUSTERING AND RESPONDENT SAMPLING

The sampling method to be used in the baseline survey had to be chosen carefully. Whilst the size of the
new target area had been reduced considerably from the first two phases of the WATCH Project, it was still a
very large area (around 4,000 km2) and most villages were only accessible by foot. Thereforeit was considered
unfeasible to collect data by visiting each small community, or even each administrative village (Desa) centre.
Instead the survey team used a mixture of selective and random sampling to select atotal of 10 villagesin the
two sub-districts. The criteriafor selecting survey locations was that sample villages should be grouped
according to their proxi mity to transport and health services so that a range of geographical conditions and
locations could be represented. 50% of the locations were to be located within an hours walk of the airstrip and
puskesmas, 30% should be located within half a days walk of the airstrip and puskesmas whilst the remaining
20% should be located over half a days walk from the airstrip and puskesmas. Thelocations that were
ultimately selected and surveyed can be seenin table 1.

However, the sampling methods used in the basdine survey were still considered inadequate because they
omitted agreat deal of thetarget area. It was amajor oversight to not represent the most remote and
disadvantaged communities (those lying in the lower reaches of the Tali river and on the northern slopes of the

Kembu Range). The technique of randomly selecting subjects by interviewing whoever was met whilst walking
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around each center would have also introduced bias in the sample. Asthe monitoring and evaluation team
looked conspicuous, it isdoubtful that selection was all that random. Only people motivated and able to meet
with the visiting survey team would have been interviewed. In selecting respondents to the health questionnaire,
only women with babies under two years old were chosen as many of the questions related only to infant and
maternal health. With regards to the socioeconomic questionnaire, thirty out of the 96 CD groups were
questioned about the status of their group and their perceptions of health, gender, social and economi ¢ issues.
For the sake of efficiency most of the respondents to this questionnaire were the same respondents for the health
questionnaire. Whilst this‘doubling up’ of questionnaires considerably reduced the workload for data
collectors, it increased the time and patience required by each respondent. Furthermore, the target of 30
respondents at each of the ten surveyed villages proved to be too high.

TABLE 1. WATCH BASELINE SURVEY TARGET AREAS

SURVEY TARGET DESA SUB-DISTRICT
Grroups hving in ateas Watha Eanggime

avound the airstrips.

Euambur Eanggime

Euttime Eanggime

Woraga hlamit

Latiat Il amit

Groups Hving in areas Tingkom Kanggime

several hours (2 —6) walk

Melewere Eanggime
from the airstrips.

Cratitil Il amit

Groups lving in areas over | Paba Eanggime

a days walk from the

Fali Il amit
aitstrips.

In order to improve the quality of sampling methodsin the mid-term survey, the monitoring and evaluation
coordinator from ACBHP recommended the use of arapid sampling technique that was originally designed and
developed for the WHO'’ s Expanded Program on Immunisation. This technique employs atwo-stage process for
respondent sampling. Firstly, 30 clusters are defined and selected. These clusters should have the same number
of subjectsin them regardless of the size of the area. Asthere was no reliable population dataand asthe
government administrative boundaries in the target area were unclear, churches were chosen as the most
appropriate boundaries to draw clusters from and 17 clusters were drawn in Kanggime and 13 were drawn in
Kembu-Mamit. Secondly, simple random sampling was done during visitsto thefield. They selected 10 people
to make up a cluster by simply sending out word that the survey team had arrived to select women with children
between 0 and 23 months old to interview. Thiswaslogical in light of the fact that settlementsin the project

areawere spread over large and extremely rugged areas and so it was considered unfeasible for the survey team
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to reach these remote settlements and collect a proportionally representative sample. 1n most cases more
potential respondents turned up than was required and so the survey team simply selected respondentsvia
lottery. The project fell 30 short of the ideal number of 300 respondents. Oncein the field the monitoring and
evaluation team was broken down into 3 groups with each group surveying between 8 and 11 clusters.

252 DETERMINATION OF SAMPLE SIZE

The number of respondents targeted by the survey questionnaires can be determined using the formula:

N = Z (pq) / d?

Where n=samplesize
z = degree of statistical reliability
p = estimated prevalence
g=p-1, and

d = degree of accuracy / margin of error

In order to establish the maximum sample size using the above formulawe use the valuep = 0.5. The
value of d depends upon the required degree of accuracy, which in turn depends upon the type of research being
undertaken. In the case of the WATCH annual surveys, which are primarily conducted for monitoring and
evaluation purposes, we can accept a higher margin of error than would be required in more scientifically
oriented research. Thelower the value of d the higher the degree of accuracy. For the WATCH surveys avalue
of d = 0.1 was applied. The degree of statistical reliability was set at 95% or z =1.96. Based upon these values

we were able to calculate the required sample size asfollows:

n=[(196x 1.96) x0.5(1-0.5)]/0.1x0.1
n=96

To reduce the margin of error we chose to increase the sample size well beyond that which was cal cul ated.
Based upon past experience using sample sizes of around 210 respondents (7 respondents per cluster) have
proved to be adequate for monitoring and eval uation surveys, but for these surveys we aimed for atarget sample

size of 300 respondents and ultimately managed to cover atotal of 270 respondents.

2.6 DATA ANALYSIS& RESULT WRITING

The survey team supervisor checked the accuracy of the field data before being classified according to a
cluster. Quantitative datawas sorted using EPI Info 6.01, (a computer program developed by The Division of
Surveillance and Epidemiology, Centre for Disease Control and Prevention, CDC, 1994). Survey resultswere
then analysed and written up in Indonesian by WATCH personnel. In the process of translating the report into
English, the results were again revised, statistically cross-checked and reanalyzed, statistical data was graphed
and some additional graphic materials, including maps and pictorial diagrams, were added. Whilst on the one

hand the involvement of numerous people in the processes of data collection, analysis and result writing may
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have introduced more room for statistical error, such errors would be minimized by the rigorous cross checking

and the contributions of involved allowed the staff to produce a comprehensive and insightful report.
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3. L ESSONSL EARNED FROM CONDUCTING THE SURVEYS

3.1 PREPARATION AND FIELD TESTING OF SURVEY QUESTIONNAIRES

Not enough time was allowed for the preparation and field-testing of survey questionnaires. Indeed the
final questionnaire for the mid-term survey was not completed until the survey team was ready to depart for the
field. Thisresulted in the team only being training and informed regarding the final questionnaire when they
were about to useit. The lack of field tests prior to the collection of field data meant that revision of thistool
took place whilst it was being used in thefield. Thiswaslessthan ideal because it distracted the team from their

main task of doing the survey.

3.2 THE SURVEY TEAM

The decision to use SPK students as data collectors was an excellent one. It facilitated the transfer of skills
between project staff and SPK students through allowing the | atter to be involved in a practical research
exercise. Asmany of these students have already or will shortly become the next generation of health workers
in Jayawijaya, they will be more aware of the importance and methods required for on-going HIS data

collection.

3.3 RELIANCE ON AIR TRANSPORT

The survey team was highly reliant on the light aircraft owned by the Mission Aviation Fellowship (MAF).
AsMAF flight schedules are extremely full and as there is always an extremely high demand for additional
charter flights, the transportation of WATCH’ s entire survey team to and from the target areas required multiple
flightsthat had to be spread over a series of days. This caused considerable delaysin field data collection.
Based on this experience project staff advises that in future, large teams of data collectors should use land
vehicles, if land transportation is an option. Even though it will take longer to reach the target area, several
vehicles can be chartered and thus the entire team could be assembled in the target area at roughly the same

time.

34 TOO M ANY INDICATORSAND QUESTIONS

Due to the wide range of project interventions, the surveys attempted to examine too many indicators. Asa
result the survey questionnaires were very long and many respondents found it quite onerousto answer all the
questions. Furthermore, the sheer number of variables being considered made analysis of the data very complex
and alot of the data could not be processed directly through the EPI Info computer program as had been
originally hoped.

35 DOUBLING UP OF QUESTIONNAIRES

For the sake of efficiency, respondents to the health questionnaire were al so asked to respond to the
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community development questionnaire. Whilst this made the work of the data collectors much easier it was less
advantageous to the respondents themselves. Being asked so many questions led many to become bored or

disinterested part way through the second questionnaire.

3.6 POOR DEMOGRAPHIC DATA

Thelack of accurate population data for the target areas made it extremely difficult to properly sample the

target areas and also to accurately analyse results. This point isdiscussed in detail in section 1l / 3.1.1.

3.7 KM SCARDSBASED EVALUATIONS

The survey team intended to cross check many of their results for various infant and maternal health
activities using the health record cards (KMS) issued through the posyandu clinics. Unfortunately, many
children had not been issued with KMS cards and many mothers who claimed that they did have KMS cards for
their children did not bring them to the survey points. Even in cases where the cards could be examined by the
survey team, posyandu workers had not always completed the cards properly. This mean that for certain
variables such as child immunisation and growth monitoring practices, WATCH staff had to rely solely on the
information provided by respondents.

3.8 COMBINING SURVEY TRIPSWITH OTHER INTERVENTIONS

WATCH believes that the data collection visits should also have been used as an opportunity to distribute
Vitamin A and Iron Tablets to the local midwives, train community development volunteers and to conduct
other health consultations and provide curative assistance. Because theterrain in Jayawijayaistoo rugged and
the costs of transportation to the target areas too high, it is economically and logistically easier to combine the

purposes of what would otherwise be separate journeys.

3.9 PROBLEMSWITH GENDER SURVEY M ETHODS

The methods used to survey gender issues remained poor. It isextremely difficult to quantitatively
measure gender problems because there is such alarge cultural gap between the target communitiesand the
survey team. In future, focus group discussions, in-depth interviews and other approaches need to beincluded in
the overall surveying approach if gender issues are to be monitored and adequately evaluated in the annual

surveys.

3.10  PARTICIPATORY LEARNING ANDACTION (PLA) ASA SURVEY TOOL

PLA is an appropriate method for working in the New Guinea Highlands. The two way flow of ideasis
important for gathering qualitative data for monitoring and evaluation purposes and also to allow villagersto
talk about their hopes and needs. It isculturally sensitive to allow Jayawijayans the opportunity to speak and for
othersto listen. Aswe have noted, although PLA is designed for community capacity building, it can also be
used for monitoring and evaluation purposes. However because PLA isan activity that needs to operate at the
community’s pace, project staff experienced some difficultiesin using PLA as a part of the annual surveys,

because time constraints meant that PLA activities either had to be rushed to fit them into the survey timeframe
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or allowed to run at their own momentum, which meant that results might not be available for inclusion in the
survey results. We therefore recommend that PLA should be used as an essential part of the project monitoring

and evaluation system but timeframes must be kept as flexible as possible.
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