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Session Objectives

Various assessment tools.

 Importance of good quality 
assessments. 

Use of data when designing 
interventions.

Monitoring trends using SMART.  

Presenter
Presentation Notes
Notes for trainers:If you are using a survey to evaluate a program impact, you should pay close attention to the confounding factors that might have played a role in the improvement or deterioration of the situation where the intervention took place.A nutritional survey, for example, can partially measure the resulting change in the nutritional status of the population. We can only evaluate partially the efficiency and effectiveness of these interventions, since we must also take into consideration any other factor that could have influenced the nutritional status.The Sphere Minimum Standard requires that an assessment of nutritional status is conducted when a targeted nutrition program is implemented (Sphere Project, 2004), but this does not mean that in an emergency situation, the program is delayed until a survey is completed. Finally, a survey, for example, also serves as an advocacy tool (addressed to governments or other funding agencies, to be able to lobby for support, raise awareness of a situation.)



Goals of an assessment

 Evaluate the scope and severity of a 
humanitarian crisis.

Determine the needs of a new 
program.

 Evaluate already existing programs.

Advocacy. 

Presenter
Presentation Notes
Notes for trainers:If you are using a survey to evaluate a program impact, you should pay close attention to the confounding factors that might have played a role in the improvement or deterioration of the situation where the intervention took place.A nutritional survey, for example, can partially measure the resulting change in the nutritional status of the population. We can only evaluate partially the efficiency and effectiveness of these interventions, since we must also take into consideration any other factor that could have influenced the nutritional status.The Sphere Minimum Standard requires that an assessment of nutritional status is conducted when a targeted nutrition program is implemented (Sphere Project, 2004), but this does not mean that in an emergency situation, the program is delayed until a survey is completed. Finally, a survey, for example, also serves as an advocacy tool (addressed to governments or other funding agencies, to be able to lobby for support, raise awareness of a situation.)



Methods for Data Collection

Rapid 
assessment

Cross-sectional
Surveys

Surveillance

Objective
Rapid appraisal Medium-term 

appraisal 
Continuous 
appraisal

Data Type
Qualitative/ 
Cross sectional 
snapshot

Quantitative/
Cross sectional 
snapshot

Quantitative/ 
Longitudinal 
trends

Method
Observational /
Secondary source

Sample with survey 
instruments

Periodic, 
standardized 
data collection
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Presenter
Presentation Notes
Notes for trainers:Are health and nutrition surveys relevant to “rapid assessments” ?Answer: Yes – while there is usually no time to implement an actual survey (primary data collection), rapid assessments will often require reviewing secondary data or survey reports. Furthermore, a rapid assessment will assist in deciding whether or not a more in-depth survey is required as well as the type, objectives and geographical coverage of the survey. Looking at the table:A survey is usually implemented for decision-making in the short to medium term. Given the fact that a survey requires significant planning and resources, it usually requires several weeks for planning and implementation.Quantitative data is usually collected which provides a cross sectional picture of the nutritional status of the population at a single point in time. Data is collected at the household level and individuals within that household.A representative sample is taken using a survey instrument or tool.  A survey is more valid than a rapid assessment, especially when the findings are compared with a previous survey.



Limitations of Cross-sectional Surveys

 Provides a snapshot at a given moment of 
time (not trends).

 Unable to establish causality.
 Provides insufficient information for cause-

effect analysis.

 Cross sectional survey data should be 
used in conjunction with other contextual 
information 
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What is SMART?

To measure the two 
most vital public health 
indicators: 

 Nutritional status

 Mortality rate

A standardised and simplified field survey 
methodology which produces a snapshot of the 
current situation on the ground.
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Surveys using SMART

 Produce representative, accurate and precise estimates of:
 Global Acute Malnutrition (GAM). 
 Chronic malnutrition (Stunting).
 Underweight.
 Retrospective mortality.  

These four indicators gathered through the SMART 
methodology provide the best available validated data that 
can be used for:

 Planning a new intervention
 Monitoring already existing programs.  
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Measuring Nutrition

 Age.
 Sex.
 Height.
Weight.
 Edema.
MUAC.
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Presenter
Presentation Notes
The listed variable are the absolute minimum that are required to determine the prevalence of protein-energy malnutrition. However, these alone will not provide all the potentially useful information.  Your rapid assessment, secondary information source, and the objectives of the survey are important to consider when deciding what other information you wish to collect in the survey.This is an example for anthropometry. The same kind of work needs to be done whatever the indicators assessed (e.g., death rates).



Measuring Mortality

Main indicators:
1. Crude Death Rate.
2. Under-5 Death Rate.

Other possible analyses:
 Age-specific death rate.
 Sex-specific death rate.
 (Cause-specific death rate).

11

Presenter
Presentation Notes
The  crude death rate and the under-five mortality rate are the most frequently used measures used in emergency contexts. Note: It we often do not get enough sample size to have strong confidence in the U5DR.Age specific: U5 or any other age group.



SMART can also evaluate:

 Anemia
 Coverage of blanket programs, immunization, vitamin A 

distribution.
 Infant and young child feeding (IYCF)
 Food security
 Water, sanitation and hygiene (WASH)
 Mosquito net coverage

Number of additional indicators should be kept to 
a minimum to ensure high quality data. 
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Key SMART Innovations

1. User-friendly software -ENA Software- that follows every 
step of  a SMART survey.

2. Flexibility in sample size calculation.

3. Regularly updated, clear sampling guidance based on field 
experiences, research and best practices.

4. Rigorous standardization test and analysis.

5. Plausibility check to follow data quality and identify 
where the problems are.

6. Improved census procedure for the Mortality 
component.

Presenter
Presentation Notes
Notes to trainers:The basis of SMART methodology relies on many manuals and guidelines, as that of Save the Children Fund:  Emergency nutrition Assessment: Guidelines for field workers (2004).Some elements come from organizations such as MSF, FANTA, ACF, WHO, but also epidemiological and statistical norms.With SMART, there is a manual that comes with the software. Simplifies data collection and completion of reports from specific data sets.SMART is added to established and approved methods.Other software exists such as EpiInfo, EpiNut, Anthro, Excel, SPSS, EPI/ENA, etc.



Increased data credibility

 Rigorous standardisation of field procedures.
 Data quality checks.
 Standardised automated data analysis.

Consistent and reliable survey data is 
collected and analysed.
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Malnutrition prev >15% 

Malnutrition prev 10-15% with 
aggravating factors 

Malnutrition prev 5- 9% with 
aggravating factors  

Malnutrition prev 10-15% 

Malnutrition prev <5%  

SERIOUS 

ALERT 

“ACCEPTABLE”  

No specific 
intervention/surveillance

Source: MSF, 1995; WHO, 2000

Bench-marks of GAM Levels for Planning Interventions

Planning Interventions
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Presenter
Presentation Notes
Notes for trainers:These benchmarks are used by MSF and have recently been endorsed, with slightly different cut-offs e.g. 15% rather than 20%. �What do you think are some of the limitations of this decision-making tool? Answer:Too prescriptive and biased towards selective feeding. Too static – no time dimension.In many countries, such as in Bangladesh and India, levels of acute malnutrition remain well above 15% for prolonged period.  This tool therefore is to guide decision-making. It needs to be interpreted with caution however, as it can bias interventions towards selective feeding as it is presented in this way. It should not be used in isolation of other tools to assist in decision-making. 



SMART for surveillance



Detection of trends over time 



ACF-CA: SMART Project Convenor
Action contre la Faim-Canada, a core member of the GNC, is 
the SMART Project Convenor, and in collaboration with the 
SMART Technical Advisory Group and Centers for Disease 
Control and Prevention (CDC Atlanta) establishes and maintains:

 Standardisation of field tools for survey managers and surveyors

 Newly re-vamped SMART www.smartmethodology.org website.

 On-line technical forum.

 Partnerships with other agencies in trainings & survey support.
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http://www.smartmethodology.org/
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