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Post-Distribution Monitoring Survey Questions Example on Cash and Voucher Assistance for Sexual and Reproductive Health and Rights

This sample post-distribution monitoring (PDM) survey questionnaire aims at monitoring programs using cash and voucher assistance (CVA) for sexual and reproductive health and rights (SRHR) outcomes. This tool includes the key CVA-related questions that should be added to the usual SHRH-specific PDM questions focusing on access to services and other outcomes relevant to your program.

This tool should be complemented by the guidelines and the  monitoring focus group discussion (FGD) tool to triangulate findings from the PDM. All protocols for data privacy and security should be used in the collection, storage, and disposal of the data.






 















Province/Region/Department/State: 
Locality:                                                Area: 
Cluster #:                                              Questionnaire #: 
Interviewer Name:                              Date: 
 
(All words in italics are notes to the interviewer) 

Before the interview: 
 
	INFORMED CONSENT 
 
Hello.  My name is (your name).  I am an interviewer working for CARE International, an organization that is interested in learning more about sexual and reproductive health concerns in this community.   
[Add information here about the precise aim of this survey – for instance, a monitoring the delivery of a CVA for SRHR program] 

I am grateful for your participation in this survey. The survey will take about (adjust based on the total number of questions) minutes to complete. Whatever information you provide will be kept strictly confidential and will not be disclosed to other people. 
 
Participation in this survey is completely voluntary and you can choose not to answer any individual question if you feel uncomfortable. However, we hope that you will participate in this survey since your views are important. 
 
At this time, do you want to ask me anything about the survey?   
Do you agree to take part in the survey? 
 
RESPONDENT AGREES TO BE 	RESPONDENT DOES NOT AGREE TO BE  
INTERVIEWED ...........................--->. 1 	INTERVIEWED ........................................ ──> END 
 	 


 


	
	
	Section 1: Demographics 





 
1. Do you identify as…?
· A woman
· A man
· Neither
· Prefer not to say
[If your survey is only intended for women and girls, remove this question] 

2. What is your current age? 
	 
	 


	 	Don’t know .................................................................................................................................... 
	 	No response.................................................................................................................................... 
 
3. What is your marital status? Would you identify yourself as? 
Married.................................................................................................................................
Separated,.............................................................................................................................
Widowed ..............................................................................................................................
Divorced................................................................................................................................
Single/Never married ...........................................................................................................
Don’t know ...........................................................................................................................
No response.......................................................................................................................... 
 
4. Are you the head of the household? 
Yes...................................................................................................................................
No....................................................................................................................................
4.1.  [If 4 = no] What is the gender of the head of household? 
Male.......................................................................................................................................
Female....................................................................................................................................
4.2. [If 4 = no] What is your relation to the head of household?
Spouse....................................................................................................................................
Domestic partner...................................................................................................................
Other......................................................................................................................................
(Explain)…………………………………………………………………………………………………………………

5. How many years of schooling have you completed? 
No formal education ........................................................................................................... 0+ to 2 years of schooling ................................................................................................... 
2+ to 4 years of schooling ................................................................................................... 
4+ to 6 years of schooling ....................................................................................................
6+ to 8 years of schooling ....................................................................................................
8+ years of schooling ........................................................................................................... Don’t know ...........................................................................................................................
No response........................................................................................................................... 

6. How many people live in your household?
	 
	 


Don’t know ........................................................................................................................... 
No response........................................................................................................................... 

7. Are you or any other member of your household engaged in any livelihood activities (activities allowing you to earn money or to exchange goods and/or services)? 
Yes.......................................................................................................................-> ASK 7.1 
No .........................................................................................................................................
Don’t know ...........................................................................................................................
No response........................................................................................................................... 
 
7.1. What is your primary livelihood activity?  
[Adapt the following response options based on the context] 	 	 	 	 	 	 
· Agriculture/farming (your own piece of land).           
· Livestock 
· Employment/salary 
· Farm work (paid by landowner) 
· v) Wood/charcoal seller
· Petty trade/small business
· Handicrafts/skilled workers 
· Other (specify :_________________)  

[Remove or add any demographic questions that will be useful for you to disaggregate data and findings during the analysis]
 
Section 2: Collection of cash transfer or voucher
[Adjust the phrasing of the questions based on whether your program used cash or vouchers]

8. What was value of the cash transfer or voucher that you received? (add currency)
	
	 


No response........................................................................................................................... 

9. Was it the amount your expected/you were told to receive?
Yes.........................................................................................................................................
No……………………...……………………………………………………………………………………………………………
Didn’t know in advance what I was going to receive ........................................................... 
Don’t know ........................................................................................................................... 
No response........................................................................................................................... 

10. How long ago did you receive your last transfer?
<1 week.................................................................................................................................
1 – 2 weeks............................................................................................................................
2 – 3 weeks............................................................................................................................
3 – 4 weeks............................................................................................................................
4 weeks..................................................................................................................................

11. How long does it usually take you to go to and from the distribution/cash-out point?
<15min..................................................................................................................................
15 – 30min.............................................................................................................................
30 – 45min.............................................................................................................................
45min – 1 hour......................................................................................................................
1 hour- 2 hours......................................................................................................................
> 2 hours................................................................................................................................

12. How much did you spend on transport to and from the distribution site/cash out? (add currency)
	
	 


Don’t know .......................................................................................................................... 
No response........................................................................................................................... 

13. Did you have to pay anyone in order to receive your cash transfer/voucher?
Yes.........................................................................................................................................
No……………………...…………………………………………………………………………………………………….………
Don’t know ........................................................................................................................... 
No response........................................................................................................................... 

13.1. [If yes] Who did you pay?
	



14. How easy was it for you to collect the cash transfer/voucher?
Extremely easy....................................................................................................................
Slightly easy.........................................................................................................................
Slightly difficult ...................................................................................................................
Extremely difficult................................................................................................................ 

14.1. [If Q14= rather difficult or very difficult] What challenges did you face?
	



15. How safe was did you feel at the cash/voucher distribution site?
Extremely safe ...................................................................................................................... 
Slightly safe............................................................................................................................
Slightly unsafe ....................................................................................................................... 
Extremely unsafe................................................................................................................... 

15.1. [If Q15= rather unsafe or very unsafe] What are the security threats you were worried about?
	



16. How safe was did you feel at the cash/voucher cash-out/usage point?
Very safe ............................................................................................................................ 
Rather safe............................................................................................................................
Rather unsafe ..................................................................................................................... 
Very unsafe......................................................................................................................... 

16.1. [If Q16= rather unsafe or very unsafe] What are the security threats you were worried about?

17. I am now going to read you a few statements. Please tell me whether you agree or disagree with each statement.
 
	Statement
	Answer

	17.1 The length of time I spent travelling to collect cash/voucher was acceptable.
	Agree
Disagree
No opinion
No response

	17.2 The frequency with which the cash/voucher is distributed suits my needs.
	Agree
Disagree
No opinion
No response

	17.3 The transfer is sufficient to cover my SRHR needs.
	Agree
Disagree
No opinion
No response

	17.4 I would prefer receiving in-kind support or direct service delivery rather than cash/voucher.
	Agree
Disagree
No opinion
No response

	17.5 If program uses cash transfers: I would prefer receiving vouchers instead of cash.
If program uses vouchers: I would prefer receiving cash transfers than vouchers.
	Agree
Disagree
No opinion
No response

	17.6 I am aware of a complaints mechanism to report problems with the program.
	Agree
Disagree
No opinion
No response

	17.7 Traders or service providers have increased their prices as a result of the cash transfers/vouchers.
	Agree
Disagree
No opinion
No response

	17.8 Control over the use of the cash/voucher has caused conflicts within my household. 
	Agree
Disagree
No opinion
No response

	17.9 Other members of the community are jealous of me because of the cash transfer/voucher.
	Agree
Disagree
No opinion
No response



Section 3: Use of cash transfers or voucher and market behavior
For programming with cash transfers only
18. Using proportional piling, can you indicate the portion of the cash transfer amount (from the last distribution) that you spent on the following goods or services? 	Comment by Conrad, Amelia Grace: Should include more directions for the enumerators to ensure they know what they are doing/do this activity consistently
[If you use vouchers restricted to a limited list of items, make sure to update the list of choices below to match the authorized items.]
Food…………………………………………………………………………………………	Comment by Conrad, Amelia Grace: Consider how best to record response options – this does not seem like a good format to report proportional piling results; perhaps a table instead?
Sexual and reproductive health services (gynecology, antenatal or postnatal care,  clean and safe delivery, contraceptives, pads, etc.)…………
Other medical expenses, healthcare………………...……….……………………………..
Shelter (construction/house repairs, rent, utilities) ……………………………………………………….
Transport……………………………………………………………………………...
Water………………………………………………………………………………………..
Debt repayment………………………………………………………………………………
Household items (soap, household consumables) ………………………………………
Communication (phone, airtime, internet, etc.) …………………………………………
Others (specify) ……………………………………………………………………………

19. [If Q18= sexual and reproductive health services] Which of the following sexual and reproductive health services did you seek:
Antenatal care…………………………………………………………………………………………………………………
Post-natal care…………………………………………………………………………………………………………………
Normal delivery………………………………………………………………………….…………………………………….
Complicated delivery (referral hospital) ……………………………………………………….
Family planning services…………………………………………………………………………………………………..
Other (please specify) ……………………………………………………………………………………………………..

20. Overall, would you say that the program has improved access and use of sexual and reproductive health service within your household?
Yes…….…….…………………………….………………………………………………
Rather yes………...…………………………….…………………………………….
Rather no……………………………………………………………………………….
No…………………………………………………... ……………………………………
Don’t know……………………………………………………………………………
No answer………….. …………………………………………………………………
20.1. [If Q20=rather no or no] Please explain why.
I do not feel that I need those services …………………………………………
Cultural/religious belief………….. ……………………………………………………
My partner does not want us to access those services………………….
I do not feel safe going there…………………………..……………………………
I do not have time to go there…….. ………………………………………………
I had to prioritize other expenses………………………... ………………………
Other (specify) …………………………………………………………………………….

21. Is there anything else you would like to add?





If as part of your program you are will measure other indicators, such as access to and use of SHRH services, changes in knowledge and attitudes, or nutrition or food security indicators, feel free to add sections accordingly.





Thank you for your time. I have learned a lot thanks to you. This information will be helpful when my organization reviews health program needs and priorities. Your contribution is appreciated. 
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