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Figure 1. OTP Defaulters and Admissions 
Figure	  1.	  OTP	  Defaulters	  and	  Admissions	  (South	  Sudan	  2003)	  
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Figure 5. OTP Defaulters by Length of Stay in the Programme 
OTP	  Defaulters	  by	  Length	  of	  Stay	  in	  the	  Programme	  (South	  Sudan	  2003)	  
	  



The	  process	  of	  developing	  SQUEAC	  came	  from	  two	  
sides	  



Community	  
Mobilisa*on	  

Coverage	  
Surveys	  

Needed	  quan)ta)ve	  proof	  
of	  the	  impact	  of	  community	  	  

elements	  on	  CMAM	  performance	  

Needed	  qualita)ve	  data	  to	  
explain	  the	  processes	  and	  

solu)ons	  to	  programme	  coverage	  



Understanding	  this	  is	  essen*al	  to	  understanding	  
the	  ra*onale,	  framework	  and	  poten*al	  of	  SQUEAC	  



It	  contains	  survey	  elements,	  but	  its	  semi-‐
quan*ta*ve	  precisely	  because	  it	  goes	  further	  and	  

brings	  qualita*ve	  and	  quan*ta*ve	  evidence	  
together	  to	  produce	  a	  comprehensive	  

understanding	  of	  coverage	  and	  the	  dynamics	  
associated	  with	  it.	  	  

SQUEAC	  is	  an	  inves*ga*on,	  not	  a	  survey	  
methodology	  



The	  lack	  of	  a	  rigid	  method,	  however,	  does	  not	  
mean	  that	  there	  is	  no	  specific	  process,	  it	  means	  
that	  we	  cannot	  pre-‐empt	  all	  aspects	  of	  the	  

process	  nor	  the	  result	  

All	  inves*ga*ons	  must	  be	  adapted	  as	  new	  
evidence	  comes	  to	  light	  

But	  equally,	  there	  are	  steps	  that	  all	  inves*ga*ons	  
take	  –	  mostly	  because	  we	  know	  that	  we	  are	  likely	  
to	  iden*fy	  valuable	  informa*on	  in	  following	  these	  



But	  how	  can	  we	  bring	  these	  two	  data-‐sets	  
together?	  

Quan*ta*ve	  Qualita*ve	  



Preliminary	  Version	  developed	  based	  on	  two	  
stages	  

Iden*fica*on	  of	  
Barriers/Boosters	  

to	  Access	  
Small	  Area	  Survey	  

Understanding	  of	  
barriers/boosters	  to	  

coverage	  	  
+	  	  

and	  coverage	  
classifica*on	  	  

(i.e.	  <	  or	  >	  threshold)	  



Pros	  
Fast	  tool	  highligh*ng	  barriers/boosters	  to	  access	  
and	  some	  degree	  of	  understanding	  of	  coverage	  

performance	  

Cons	  
No	  coverage	  es*ma*on	  



Ge]ng	  the	  sample	  size	  necessary	  to	  produce	  a	  
reliable	  es*ma*on	  of	  coverage	  had	  tradi*onally	  

required	  a	  large	  sample	  size	  

It	  was	  this	  need	  that	  had	  contributed	  to	  CSAS	  
becoming	  resource-‐intensive	  



Ideally….	  

Iden*fica*on	  
of	  Barriers/
Boosters	  to	  
Access	  

Small	  Area	  
Survey	   ?	  

Understanding	  of	  
barriers/boosters	  to	  

coverage	  	  
+	  	  

and	  coverage	  
es*ma*on	  

(%)	  

Confirm	  



What	  could	  SQUEAC	  use	  to	  obtain	  a	  reliable	  
coverage	  es*ma*on	  without	  the	  need	  for	  a	  large	  

sample	  size?	  

?	  



We	  turned	  to	  Bayesian	  sta*s*cs	  

?	  



We	  turned	  to	  Bayesian	  sta*s*cs	  

Wide-‐Area	  
Survey	  



And	  this	  gave	  us	  the	  equivalent	  of	  a	  large	  sample	  
size,	  in	  a	  much	  shorter	  *meframe	  

Wide-‐Area	  
Survey	  



Together,	  these	  three	  element	  are	  now	  known	  as	  
SQUEAC	  

Semi-‐
Quan*ta*ve	  
Assessment	  	  

Small	  Area	  
Survey	  

Wide-‐Area	  
Survey	  

Understanding	  of	  
barriers/boosters	  to	  

coverage	  	  
+	  	  

and	  coverage	  
es*ma*on	  	  

(%)	  



Stage	  1	   Stage	  2	   Stage	  3	   SQUEAC	  



How	  can	  Bayesian	  sta*s*cs	  do	  this?	  



Thomas	  Bayes	  (c.	  1701	  –	  7	  April	  1761)	  

To	  evaluate	  the	  
probability	  of	  a	  
hypothesis,	  the	  

Bayesian	  probabilist	  
specifies	  some	  prior	  
probability,	  which	  is	  
then	  updated	  in	  the	  
light	  of	  new	  relevant	  

data	  



We	  will	  deal	  with	  the	  
prac*cal	  implica*ons	  

of	  Bayesian	  
probabili*es	  later	  

The	  key	  is	  to	  
understand	  that	  

Bayesian	  probability	  
allows	  us	  to	  do	  

calcula*ons	  when	  
*me	  is	  limited...	  



...and	  that	  Bayesian	  probability	  is	  founded	  on	  a	  
very	  simple,	  and	  very	  intui*ve	  concept	  

When	  we	  set	  out	  to	  find	  something,	  we	  already	  
have	  a	  rough	  idea	  of	  where	  it	  is	  



In	  the	  case	  of	  programme	  coverage,	  we	  already	  
have	  a	  sense	  of	  what	  coverage	  is	  likely	  to	  be	  and	  

the	  reasons	  that	  will	  influence	  it	  



Prac*cal	  Exercise	  

Iden*fy	  the	  key	  elements	  determining	  
programme	  coverage	  and	  rank	  them	  according	  to	  

compara*ve	  impact	  	  



How	  do	  the	  results	  compare	  with	  available	  
evidence	  on	  the	  subject?	  



1.  Rejec*on	  
2.  Lack	  of	  Awareness	  

3.  Distance	  

Top	  3	  Reasons	  for	  Non-‐Aiendance	  









Country	   Date	  
Awareness	  
about	  the	  
programme	  

Awareness	  
about	  

malnutri*on	  
Distance	   SFP-‐OTP	  

Interface	   Rejec*on	  Carer	  Busy	  Wai*ng	  Times	  
at	  OTP	  

RUTF	  Stock-‐
Outs	  

Husband's	  
Refusal	  

Burkina	  Faso	   Feb	  2010	   •	  
	  	   	  	  

•	   •	  
	  	   	  	   	  	   	  	  

Chad	  	   De	  2010	   •	   •	   •	  
	  	   	  	   	  	   	  	   	  	   	  	  

Burkina	  Faso	   Mar	  -‐	  Apr	  2011	   •	   •	  
	  	  

•	  
	  	   	  	   	  	   	  	   	  	  

Mauritania	   Mar	  -‐	  Apr	  2011	  
	  	  

•	  
	  	   	  	   	  	   	  	   	  	   	  	   	  	  

Liberia	   Feb	  -‐	  Apr	  2011	   •	   •	  
	  	   	  	   	  	  

•	  
	  	   	  	   	  	  

Mali	   Jul	  2011	   •	   •	  
	  	   	  	   	  	   	  	   	  	  

•	  
	  	  

Nigeria	   Aug	  2011	   •	  
	  	  

•	  
	  	  

•	  
	  	   	  	   	  	   	  	  

Chad	  	   Sep	  2011	   •	  
	  	  

•	  
	  	   	  	   	  	  

•	  
	  	   	  	  

Chad	  	   Oct	  2011	   •	   •	   •	  
	  	   	  	   	  	   	  	   	  	   	  	  

South	  Sudan	   Oct	  2011	   •	   •	  
	  	   	  	  

•	  
	  	   	  	   	  	   	  	  

South	  Sudan	   Nov	  2011	   •	  
	  	  

•	  
	  	  

•	  
	  	   	  	   	  	   	  	  

South	  Sudan	   Dec	  2011	   •	   •	   •	  
	  	   	  	   	  	   	  	   	  	   	  	  

Myanmar	   Nov	  -‐	  Dec	  2011	  
	  	   	  	  

•	  
	  	  

•	  
	  	   	  	   	  	  

•	  

Hai*	   Jan	  2012	   •	   •	   •	  
	  	   	  	   	  	   	  	   	  	   	  	  



If	  there	  are	  issues	  that	  consistently	  define	  
programme	  coverage,	  why	  do	  we	  need	  to	  carry	  out	  

inves*ga*ons?	  



The	  answer	  is	  that	  we	  need	  to	  understand	  how	  
these	  issues	  manifest	  locally	  (concept	  map),	  and	  

their	  rela*ve	  impact	  on	  the	  programmes	  evaluated	  	  
	  

This	  is	  essen*al	  if	  programme	  implementers	  are	  to	  
u*lise	  the	  findings	  of	  coverage	  assessments	  to	  

improve	  performance	  



Some	  Examples…	  



	  
Recognising	  Cause	  &	  Effect	  

SAM	  cases	  seen	  as	  “sick”	  or	  suffering	  from	  the	  
effects	  of	  malaria/diarrhea/ARIs	  

	  
	  

Awareness	  about	  Malnutri*on	  

Do	  sensi*sa*on	  strategies	  acknowledge	  and	  
reflect	  local	  understandings	  in	  a	  way	  that	  
facilitate	  linkages	  between	  cases	  and	  

programmes?	  



Awareness	  about	  Malnutri*on	  

	  
Links	  with	  Behaviour	  	  

Kwashiorkor	  in	  northern	  Mozambique	  is	  
known	  as	  the	  “child	  who	  was	  jumped	  over”	  

	  

Do	  sensi*sa*on	  strategies	  alienate	  poten*al	  
beneficiaries?	  



Communica*on	  in	  urban	  environments	  
Informa*on	  flows	  differently	  in	  urban	  

environments,	  saturated	  with	  informa*on,	  and	  
with	  limited	  inter-‐household	  communica*on	  	  

Awareness	  about	  the	  Programme	  

Are	  sensi*sa*on	  strategies	  based	  on	  the	  
opportuni*es	  and	  challenges	  posed	  by	  each	  

context?	  



No	  Informa*on	  vs.	  Misinforma*on	  
In	  many	  contexts,	  including	  Darfur	  and	  DRC,	  
CMAM	  programmes	  are	  seen	  as	  catering	  for	  

specific	  religious	  or	  ethnic	  groups	  

Awareness	  about	  the	  Programme	  

Are	  programmes	  conscious	  about	  community	  
percep*ons	  and	  ac*vely	  addressing	  

misconcep*ons?	  



How	  far	  is	  too	  far?	  
Percep*ons	  of	  distance	  vary	  significantly	  from	  one	  
context	  to	  another.	  In	  Banda	  Aceh	  (Indonesia)	  an	  

hour	  walk	  is	  seen	  as	  far,	  whilst	  in	  Ethiopia	  is	  
common	  to	  see	  mothers	  travel	  for	  up	  to	  9	  hours	  to	  

reach	  programmes	  

Distance	  

Are	  programmes	  designed	  with	  local	  percep*ons	  	  
of	  acceptable	  distance	  (*me	  to	  travel)	  in	  mind,	  or	  

on	  absolute	  values	  of	  permissible	  distance?	  



How	  much	  does	  1km	  cost?	  
In	  many	  contexts,	  distances	  are	  measured	  not	  in	  
terms	  of	  kms,	  but	  of	  price	  of	  local	  transport.	  	  

Are	  programmes	  aware	  of	  how	  people	  access	  
services	  and	  the	  costs	  involved?	  Are	  programmes	  
proac*vely	  seeking	  ways	  of	  reducing	  these	  costs?	  

Distance	  



Programme	  –	  Beneficiary	  Interface	  

RUTF	  Stock-‐Outs	  
Nothing	  changes	  beneficiaries	  trust	  in	  a	  

programme	  more	  (or	  more	  onen)	  than	  RUTF	  stock-‐
outs.	  	  	  

How	  onen	  are	  stockouts	  occurring?	  Are	  
programmes	  taking	  ac*ve	  measures	  to	  avoid	  this?	  

Do	  they	  affect	  all	  sites	  equally?	  



Programme	  –	  Beneficiary	  Interface	  

Rejec*on	  
Using	  a	  common	  criteria	  for	  referral	  and	  admission	  

(e.g.	  MUAC)	  is	  essen*al	  to	  minimise	  rejec*on	  	  

Are	  programmes	  using	  a	  common	  referral	  and	  
admission	  criteria	  –	  in	  theory	  (e.g.	  protocols)	  and	  

in	  prac*ce	  (e.g.	  at	  facility	  level)?	  



Programme	  –	  Beneficiary	  Interface	  

Wai*ng	  Times	  
The	  amount	  of	  *me	  that	  caretakers	  are	  expected	  
to	  spend	  wai*ng	  at	  health	  facili*es	  can	  make	  or	  

break	  a	  programme.	  This	  is	  par*cularly	  
problema*c	  in	  high	  prevalence	  areas.	  	  

Are	  programmes	  monitoring	  and	  addressing	  
issues	  rela*ng	  to	  wai*ng	  *mes?	  Do	  they	  have	  

strategies	  in	  place	  to	  maintain	  wai*ng	  *mes	  low	  
in	  the	  face	  of	  high	  admissions?	  



Ques*on	  &	  Answers	  
(10	  	  minutes)	  


