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The following document gives a brief introduction in methodological issues to assist the reader in making an appropriate choice of a method or a combination of different methods.

Hereafter the planning and conducting of two simple quantitative methods, which have proven their usefulness with youth in primary and secondary schools, is described in detail, namely

1. Collection of anonymous questions

2. Self-administered questionnaire survey

1. Introductory comments on methodological options in the field of sexual and reproductive health 

Deciding on appropriate methods to study sexual behaviour requires a look at methods used and their documented strengths and limitations and a critical look at ethic acceptability. 

Like in other areas of behavioural research quantitative and qualitative methods have proven their value. Nowadays there is little doubt that both qualitative and quantitative approaches are needed (WHO/GPA 1993). The aim of qualitative research in sexual behaviour is to get insights in the personal and social context of sexual activity. The quantitative research provides data on how many people show a defined knowledge, attitude and practice but does not answer the question why they do what they do. 

1.1. Quantitative methods

In research on sexual behaviour the scope of methods to be used is limited by the very nature of the behaviour under study. Direct observation is normally excluded and self-reported behaviour is the mainly used method. The most common way to get those self reports of behaviour are formal questionnaire surveys with closed or open questions. 

The key problem is that of validity. The question is whether people are able or willing to tell the truth if interviewed on the most private part of their life. We always have to bear in mind that: life as it is lived is not necessarily life as experienced and this is not necessarily life as told. Responses could be treated as both: culturally defined narratives and as well as possibly factually correct statements (Silvermann 1985).

Questions on sexual activity might be embarrassing and lead to non response. The non response rate is an indicator of discomfort. (Caldwell et al. 1989, Feyisetan et al. 1989). However experience with DHS has shown, that the non-response rate is low. Evidence from studies in industrialised countries is encouraging. The quality of responses appears to be as good as in surveys on other topics. Studies in developing countries show more variation, probably due to an sometimes poor standard of design and execution (Dare et al. 1994).

Methodological studies evaluating the validity of self reports on sexual behaviour have shown that the validity largely depends on the specific behaviour assessed and might be different for different questions in the same survey according to the social desirability of the answer. (Catania 1989, Mac Laws et al.1990, Dare et al. 1994).

Different procedures have been developed to enhance likeliness that interviewees give a true account.

1. Anonymity (in omitting data on individual characteristics, by self-administration of questionnaires))

2. Discretion (no other people present) (Blanc et al. 1991)

3. Special wording of questions so that the behaviour asked for appears as common and normal (Lee 1993)

4. Designing the questionnaire in a way that sensitive items are embedded in a non-threatening context or, on the contrary, embedded in a context of more threatening items, so called “throwaway questions”, ( Lee 1993, Catania 1990). 

5. To overcome underreporting, for example, in abortion research women who reported an unwanted pregnancy were first filtered and afterwards interviewed about their coping.(Huntington et al. 1996)

The strength of the formal survey research with its high degree of standardisation is the reliability and comparability of data but it is at the same time its weakness. The specificity of the cultural and personal context lived by different social groups is ignored. There is a controversy if the same question means the same to people of different cultures especially in sensitive areas like sex and fertility. There is some evidence that this cannot be taken for granted (van der Walle 1988). The utility of questionnaire type of KAP- studies in sex-research is contested or defended, depending on te scientific background and experience of the researchers (Smith HL 1993, Stycos 1981). It is commonly accepted (not only in sex-research) that the utility of questionnaire studies largely depends on the appropriateness of the questions, which implies using the right terms, asking questions relevant to the specific context, asking questions relevant for the target group and respecting the target group’s level of understanding.

1.2. Qualitative methods

Qualitative methods are characterised by an open procedure, trying to determine ‘what exists’ rather than ‘how much of it is there’. Through allowing people to voice their opinions, perception and experiences the way they want to, qualitative methods aim at understanding reality as it is defined by the group to be studied without imposing a pre-formulated questions (developed by the researcher). The major attraction of qualitative methods is that they might give a comprehensive and meaningful picture of a setting in its complex dynamic reality not just isolated bits and pieces. They allow the researcher to discover ideas, concerns, attitudes, values, and approaches of people in their own terms.

In addition to the classic methods: observation, interview and document analysis, the so called “projective techniques”, have evolved quite recently. In essence they try to provoke respondents into giving a meaning and an interpretation to stimuli presented to them or produced by them. Role play analysis, commenting on posters or body mapping fall in this category. (Walker 1985, Maier et al. 1994).

The whole range of qualitative research methods has been used to study sexual and reproductive behaviour and the acceptance of family planning and STD-services. The most favoured methods are semi-structured individual interviews and focus group interviews (Schearer 1981, Shariff 1991, Simmons et al. 1994) and observation in places of encounter like bars, clubs, discos or in services. (WHO/GPA 1989, Preston-Whyte 1992b)

Additional methods have been tried out and have provided valuable insights like role play analysis (Preston-Whyte 1992a), dear dolly letters (Almeida 1987 ) narrative interviews (Runganga 1994, Paiva 1993), sexual networking analysis (Oloko et al. 1993, Orubuloye et al. 1992), body mapping or picture completion (Shaver et al. 1993, Ssali A. et al., Cornwall et al. 1992), simulated clients (Huntington et al. 1990,1993 Aminoulaye 1994) and diary keeping (Pickering 1988, Pickering et al. 1996, MacLaws et al. 1990).

The Adolescent Health Programme of WHO has developed the narrative research method to study sexual behaviour of young people by young people. This method combines the development of relevant questions through role plays with a questionnaire survey. (Friedman 1992, WHO/ADH 1993)

Focus groups, a widely used method in research on sexual and reproductive  behaviour 

Focus group are probably the most widely used qualitative method in the field of sexual behaviour research in developing countries. In a focus group a small number of people participate to discuss topics of interest to the researcher. The task of the interviewer is to encourage participants to express their opinion and to respond to the statements of other participants. The participants are purposefully selected. (Walker 1985) 

It is important to point out the special characteristics of focus group interviews in comparison to other group interviews. The key issues are:

Narrowly defined issue “the focus”. Perception of teenage pregnancy might be a focus but not all sexual and reproductive health problems. The aim is to go in depth to elucidate different opinions about the topic and to collect a range of ideas on a given item.

Interaction between participants. The focus group moderator tries to make the best use of group dynamics in encouraging participants to comment on statements made, in confronting different opinions, in exploring a wide range of ideas.

A small number of guiding questions, prepared in advance as an interview guide. Non-directive questioning attitudes are more appropriate than directive. More important than asking all the questions prepared in advance is a flexible reaction to participants’ statements to follow new ideas emerging through the flow of the discussion.

Groups are homogenous according to certain criteria important for the research. Pre-existing groups should be avoided especially if hierarchical structures might hinder the open discussion. The rationale is to create a climate where participants feel free to talk openly.

(Krueger 1990, Dawson et al. 1993, Bender et al.  1994, Morgan 1988, Lettenmaier et al. 1994  )

Sampling: In qualitative research sampling is usually purposive, taking people with specific characteristics, behaviour or experience rather than taking a random cross section of a population. 

Representativity refers to the question whether the people participating in the research are representative of the culture, the community or a specific subgroup. “The most useful generalisations from qualitative studies are analytic, not sample-to-population” (Miles et al. 1994, p.28). 

The validity in qualitative research stems from a lengthy and continuous process of data collection using a systematic and repeated shift from the outside (etic) to the inside (emic) perspective. Different procedures are described to control for validity of data like face validation or communicative validation (presenting data and analysis in a feedback process to the informants) or triangulation (see below, Bernard et al. 1986, Denzin 1970). 

1.3. Triangulation

Most researchers would now accept that it is sensible to use a mixture of methods, and to use the strengths of one method to compensate for the weaknesses of another in the overall research design. (MacNeill 1988)

It is important to emphasise that this refers to weakness inherent in each method not to weaknesses in its application. A poorly designed study and an insufficient application of research instruments will never lead to sound data even if several different methods are applied. Triangulation of methods is even more needed in sexual behaviour research than in other fields of behavioural research. (WHO/GPA 1993)

Triangulation: "This is a term borrowed from land surveying, and means simply that you get a better view of things by looking at them from more than one direction. Though some writers suggest that this is a new approach, it has been widespread in sociology for years." (MacNeill 1988, p123) 

" Triangulation can be applied to both, methods and theory. Methods triangulation refers to three different sorts of situations:

· One researcher using two or more research techniques: or

· Two or more researchers using the same technique; or

· Two or more researchers using two or more research techniques." (Harvey et al., 1994, p. 222)

Theoretical triangulation involves looking at the research situation from different theoretical perspectives.

"Stripped to its basics, triangulation is supposed to support a finding by showing that independent measures of it agree with it or, at least, do not contradict it. It's not as simple as that.(...) If they do contradict it, and if you have only two measures, you are stuck with a deeper question: Which do you believe" (Miles et al. 1994, p.266) So the question is how to deal with inconsistent results? They should be used as a springboard for the investigation of the reasons for such contrasting findings "It is in the spirit of the idea of  triangulation that inconsistent results may emerge. It is not in its spirit that one should simply opt for one set of findings rather than another." (Bryman 1988, p.134)

Validity and reliability (the degree of stability exhibited when a measurement is repeated under identical conditions) are competitive concepts in the analysis of human behaviour. The more you get into other people’s shoes, understand their perception of reality, their emotions and social relations the more difficult is the repetition by somebody else. The more you collect answers to predefined questions or observe behaviour with a predefined checklist the less you get into people’s definition of reality, the easier is the repetition.

A way out of this dilemma is the use of a wide variety of research techniques in order to combine validity and reliability. The "validity stems from qualitative studies, if the insights from such studies are used to formulate the accounting scheme for the quantitative study; the reliability is a product of the rigorous designs, measurements and statistics of quantitative research." (Smith RB 1982, p.3)

1.4. Ethical considerations regarding research on sexual behaviour

Study of sexual behaviour implies eliciting information about the most private intimate sphere of human life and the interest of the researcher easily might violate the individual right of respect and discretion. The more overt the research the more likely is it to get socially desirable accounts. The more covert the more likely to detect the truth. Thus there is a serious interest in research designs that allow measurement independently from reaction of the individual under study. 

Two examples might illustrate the problems:

In order to study sexual encounters of homosexual male prostitutes a covert observational study was conducted in public toilets. ( Humphrey 1970 as cited by Zeller 1989). 

For validity testing of self reported sexual intercourse urine samples of blue collar women were checked for sperms. (Udry et al. 1967 as cited by Catania 1989)

If the male prostitutes or the women had been informed about this research in advance they probably would have changed behaviour or reporting. The crucial question is who decides on the legitimacy of such an indiscreet research?

There might be a legitimate interest of a society to know about a hidden private behaviour in order to develop protective means for potential victims e.g. in cases of abuse, but this interest has to be balanced with the right of the individual of a protected sphere of privacy ( Lee 1993).

The growing need for research in the field of sexuality has created awareness of the necessity to define ethical principles applicable in sexual behaviour research. Principles also governing research with human subjects in other fields are equally applicable in sex-research:

1. Risk vs. benefit

Sexual behaviour research especially has to be critical about the question of whether the risk for individual might be justified by the benefit for the community because it is easily suspected of voyeuristic motives. No survey should be organised without a service to the communities under study. (Schoepf 1991)

2. No harm

Research should not jeopardise the psychological well being of an individual. This is especially important when doing research with minors. There should be a critical analysis concerning the level of understanding and experience of children or adolescents addressed.

3. Confidentiality 

Interviews should be conducted in private context or the questionnaire should be self-administered to guarantee the respect of privacy if individual behaviour or experience are asked for. Confidentiality refers also to the interviewers and the researchers charged with data analysis. Handling of sensitive data is an important issue. Procedures of confidentiality should be made explicit to the interviewees. 

4. Autonomy

Autonomy refers to the respect of the individual, his right to consent or to withdraw. In research with adolescents consenting implies that the individuals understand what they are asked for and that they are aware that they could withdraw at any stage of the interview process. Autonomy in research with minors might include the autonomy of parents to give informed consent or to refuse participation.

In developing countries especially the question of incentives for participation has to be critically studied. For poor people incentives are similar to coercion because they have no real choice to refuse. (see Ringheim 1995, Schoepf 1991)

5. Ownership of information

“One point of view is, that investigators have a moral obligation to give those involved in the research a chance to find out what the results of the research are in an accessible way.” ( de Koning 1996) To organise a feedback as part of the research process is a way to respect the participants’ right to obtain information on the outcome of the study.

2. 
Cost effective and easy to handle methods for program design and evaluation
For large-scale population based programs as well as for school based programs I recommend a survey with youth in school because it is rather cheap, quick and has the potential to provide data of high validity. 

In the following we describe two methods which have proven to be useful and easy to handle with youth in primary or secondary schools.

2.1. Collection of anonymous questions on sex, reproduction, contraception and STD’s

The collection of questions has been used to prepare the implementation of sex-education activities or youth friendly services by different family planning associations
 . 

Rationale of choice: The collection of anonymous questions is a useful instrument to get information on young peoples language and priority interests and information needs.

Sampling. A stratified cluster sampling procedure is recommended. One class of each grade (or several classes) should be selected at random from a list of all classes in a given area. All pupils present on the day of the study are included. The investigation is not announced in advance.

Course of data collection: A sheet with a short introductory text is distributed inviting pupils to write down all questions on sex, reproduction and sexually transmitted diseases. Students are asked to indicate their sex and age. To explain the anonymity of the process is of utmost importance. Teachers are asked to leave the classroom. One hour should be accorded for writing down questions. The filled in forms are collected in a ballot box.

Coding and analysis

All questions are entered in a data-bank software programme e.g. “Access for Windows” and characterised by different categories according to the content of a question. The programme allows easy grouping of similar statements and a qualitative as well as a quantitative analysis.

The collection of questions can be used 

· to develop IEC measures, 

· to create awareness in teachers and other educators about young people's ideas, or 

· to develop a teaching curriculum. 

In Guinea these questions were real eye opener for teachers and medical personnel. They could hardly believe that "innocent" young people dared to ask these questions and they were astonished that they had difficulties to cope with these questions.

The method has also been successfully used to develop booklets: "Yours questions, our answers."

An example from a study in Guinea (1995):

About five hundred students from grade 6-13 were invited to write down their questions. On average 7.3 questions were asked by each individual:

The questions asked fall into three broad categories. 

There were general questions on the existence of sex and love, on the differences between male and female bodies.

There were questions on biomedical issues like conception, pregnancy and contraception, on sexually transmitted diseases and on AIDS. 

A third category contained questions on sexual life e.g. on sexual intercourse, on normality and abnormality, based on own experience or on sayings.

The questions show age and gender specific differences for some issues: Girls were more interested in getting information on pregnancy and contraception, on virginity and menstruation than boys. The boys showed a stronger interest to learn about HIV-transmission and AIDS-prevention or about sexual performance and the possible negative consequences of sexual intercourse.

Younger students are more interested to know how things are (questions on body functions) older students are more likely to ask on emotional aspects and values.

Table 1 shows the frequency of questions in different categories.

Table 5.1 Distribution of questions on different categories, by gender

	
	
	Boys No
	Boys %
	Girls No
	Girls %

	1.
	General
	
	
	
	

	
	Why love and sex, Physiology and anatomy of reproductive organs
	580
	20,5%
	110
	12,6%

	2.
	Conception, contraception, sexually transmitted diseases
	
	
	
	

	
	AIDS
	671
	23,8%
	121
	13,9%

	
	STD
	203
	7,2%
	63
	7,2%

	
	Conception and pregnancy
	413
	14,6%
	140
	16,1%

	
	Contraception, family planning
	216
	7,7
	104
	11,9

	
	Condom use 
	77
	2,7%
	24
	2,8%

	
	Menstruation
	123
	4,4%
	111
	12,8%

	
	Virginity, chastity
	29
	1,0%
	53
	6,1%

	
	Female circumcision
	19
	0,7%
	5
	0,6%

	
	Infertility
	7
	0,2%
	47
	5,4%

	
	Abortion
	27
	1,0%
	11
	1,3%

	3.
	Sexual life
	
	
	
	

	
	Appropriate age of onset and of the partner
	98
	3,5%
	21
	2,4%

	
	Experience with intercourse
	136
	4,8%
	22
	2,5%

	
	Potency, finding and satisfying a partner
	148
	5,3%
	15
	1,7%

	
	Physical and mental effects of coitus
	65
	2,3%
	13
	1,5%

	
	
	
	
	
	

	
	others
	13
	0,5%
	10
	1,1%

	
	
	
	
	
	

	
	Total number of questions
	2825
	100 %
	870
	100 %


This analysis is based on a total of 3695 questions asked by the 506 young people. Each single question was the unit of analysis (not the individual who had asked).

Described in: Factors influencing adolescents’ sexual and reproductive behaviour in an urban setting in Guinea, West Africa, Implications for AIDS prevention and family planning Thesis submitted in accordance with the requirements of the University of Liverpool for the degree of Doctor in Philosophy by the author

November 1997 Liverpool School of Tropical Medicine

2.2. The formal interview survey (KAP-survey)

Rationale of choice:: For evaluation purposes a quantitative survey is the method of choice because it allows to measure change over time. 

Population under study: school youth 

School youth is the ideal study population. This population is more or less able to read and to write, especially if we look at the age groups of interest (last grades in primary and secondary school)

School youth is easy accessible. The universe is normally well defined and random sampling is quite easy.

School youth can be used to plan and evaluate programs for school youth and for youth in general (including in school and out of school). In the later case they might play the role of an indicator population
.

The big advantage of school youth is that self-administered questionnaires can be applied. This is a cost-effective way of interviewing. In addition it guarantees anonymity, a fact which highly improves the likeliness of valid answers. It is easy to organise within school setting with a low input of interviewers for a high number of interviewees

Before giving some key recommendations on how to conduct a youth survey common weaknesses will briefly be outlined.

2.2.1. Common weaknesses in youth surveys

An analysis of published and unpublished youth surveys shows that the number of interviewees is generally rather small. Often only some hundred students are interviewed. The small number is not in a useful relationship to the high number of demographic and social variables and the low prevalence of some behaviours of interest. This makes cross tabulations for the different variables often senseless. E.g. a break down for years of age is not feasible because the number in each age group is too small (age is the key variable for sexual behaviour). Most of the studies have a low power and large confidence intervals

Many surveys ask too many questions, questions that are not needed because the answer is already known questions that finally do not enter in the analysis. The high number affects the validity of the answers given because young people are not patient to answer precisely if the interview becomes boring. In consequence part of the information collected is underused or useless.

The design of the questionnaire is not always youth friendly. 

The language used is often inappropriate language (e.g. what family planning methods do you know?)

The questions are medically conceptualised (questions on STDs, contraception) instead of asking questions which related to young people's concern (e.g. how to make love without getting pregnant).

No baseline or no follow up

Often the survey is organised after years of intervention, but no baseline data are available. Such a survey can not serve for evaluation purposes.

Or a baseline survey is done, however no follow up survey is organised. Both situations provide information with very limited use.
2.2.2. Key recommendations

Sampling:

· Large numbers

It is strongly recommended to chose a large sample size. The behaviour of interest often has a low prevalence e.g. current condom use in sexually active adolescents, As age and gender are key variables a breakdown per year of age for each sex might be useful. If cross-tabulations with other variables like religion or ethnic group are intended a rather big sample size is needed. Two to four thousand students can easily be interviewed in a short period. We interviewed per school per day 300 - 500 students. Regarding costs only data entry makes a remarkable difference between a smaller and a larger sample. 

· Random cluster sampling

The different grades (Klassenstufe) provide the strata for sampling. 

Normally lists with all classes of all schools are available from the regional or district school administration. A defined number of classes from each grade are randomly selected based on the desired sample size. In many settings the number of female students is much lower than the number of males. Selecting an accordingly higher number of classes for interviewing females should compensate for this.

· No announcement prior to survey 

The students should get no prior information about the survey (to avoid self-selection). The teachers should only get a general information that part of their teaching time will be needed for a health survey.

· No search for missing cases

All individuals present at the day of the interview participate. No efforts are made to meet missing individuals another day.

· One school one day

All interviews in one school should be organised the same day. This minimises the spread of information among pupils and teachers.

Design of the Questionnaire:

· Short questionnaire

Restrict the number of questions to the minimum. To fill in the questionnaire should not take more than 20 to 40 minutes. This is an appropriate period to keep interest and concentration and it fits well in normal class hours. To our experience about 40 questions can easily be managed during this period.

· Avoid open questions

The questionnaire should contain very few or better no open questions. If the options for multiple choice answers are not clear a pre-test with open questions should be organised to formulate afterwards the final version with closed questions.

· Avoid filter questions. 

The most frequently used filter is: Did you ever have sexual intercourse. If yes…, If no …. This filter separates a group in those who have had sex and those who had not. Those who had sex have to fill in more questions, a fact, which is observable by those who had not. It is much better to choose a design in which all questions are answered by all interviewees. In addition this minimises misunderstanding because people who never answered a questionnaire are unfamiliar with filter questions.




2.3. 
The 10 Steps in conducting the survey

1. Step: Design a questionnaire

All depends on the quality of your instrument. With a weak instrument you can  not get useful data. It is self understood that the questions to ask depend on your research question(s).

Few and simple questions on knowledge, attitude and behaviour and some demographic information built the questionnaire.

Questions on behaviour are the core variables. They serve to measure behavioural changes over time. These are the most important variables, because changes in knowledge and attitude should finally lead to change in behaviour. These core variables refer to 

· Onset of sexual activity

· Type and number of partners

· Frequency of intercourse

· Use of means of protection (condoms, contraceptives, ever, current)

It is not easy to formulate questions on knowledge, which are useful to measure change. A question like "Did you ever hear of AIDS" is nowadays useless because 80% to 90% will answer "yes" anyhow. Better are multiple choice questions that require a selection of right options e.g. "Tick all correct methods to avoid pregnancy". 

To measure attitude agree/disagree statements are an easy way. However the formulation of culturally sensitive agree/disagree statements requires familiarity with young peoples attitudes in a given setting. The example from a survey in Guinea given in appendix 2 cannot serve as a blueprint for other settings. Qualitative research prior to the survey (focus group discussions, in-depth individual interviews, analysis of published research) is the best source to formulate appropriate statements. We do not recommend measuring attitude by scale (1-5) because the concept of a measuring scale is not easy to explain especially to younger students.

Demographic variables should be very few by two reasons. One is that for data analysis few cross tabulations are finally useful. The other is that the concept of anonymity is not very credible if detailed personal information is asked for. The concept is more credible if a few demographic variables are included. In addition we recommend that these appear at the end of the questionnaire after having answered the other questions.

All questions (except the demographic variables) should have the option don't know or an option for refusal (don't have, didn't experience etc.). The students are not given a chance of non-participation but they are given the opportunity of denial or non response (question of research ethics)

Step2: Testing of the instrument

A draft-questionnaire should be tested with school-students of different grades and sex to find out if the questions could be understood in a situation where they had to administer the questionnaire themselves. We have good experience in testing with small homogenous groups of 10 students (e.g.10 males from grade 6) and to discuss after the filling in how they understood the questions.

Step3: Training of interviewers

At least four interviewers (two male, two female) are trained about how to arrange the setting, how to explain the objective and the procedure. They are trained to put special emphasis on the anonymity and how to read out each question and to explain in local language if necessary. A training of two to three days is sufficient.

Step 4: Sampling of Classes and establishment of a schedule

The different grades are defined as the strata for sampling. For example from the 6th to the 13th grade eight strata are counted. A list with all classes and number of students of all schools is normally available on district or regional level. Based on the desired sample size classes from each grade are randomly selected. If there is a huge gender imbalance (much less girls than boys enrolled) additional classes are selected for "girls only" interviews. 

At the end of the selection process a list for each school can be established which indicates the selected classes:

E.g. Primary School "Maendeleo"

Class 5 c, 6 a, 7d Boys and girls

Class 5a, 6 c, girls only

This selection is than scheduled for five class hours.

Step 5: Informing the school-directors

The directors of the schools in the sample should be informed some days in advance of the classes selected for the interviews. They should get no information on the content of the questionnaire. It is sufficient to inform them that the study is about health issues and to explain in detail how the day in their respective schools will be organised.

The directors and teachers should get to know the questionnaire only at the end of the data collection process to avoid briefing of pupils by school personnel.

They should be asked to prepare two classrooms so that girls and boys could be separated and that there is enough space for self-administration without being hindered by the neighbour. Ideally each student should have a bench on his own (however is not always feasible). 

Step 6: Preparing the material

Data collection in different classes of a school requires thorough preparation of the material needed. Two sets are needed at the same time because boys and girls of the same class are separated for the interview. 

It is recommended to fill in the code for the school on the questionnaire form in advance.

Material needed

Sufficient questionnaires (with the code for the school) 

Poster size questionnaire (two sets)*

Flipchart holder (two)*

Scotch tape

Pair of Scissor

Ballot box (two)

Ball pens (enough for all students)

Plastic bags or files to wrap in the questionnaires of each group

Big felt pens for labelling the different piles

* if electricity is available an overhead projector and transparencies can be used instead

Step 7: Conducting the interviews in schools

On the day of the interview the male interviewers work with the boys the female interviewers with the girls. 

Teachers should be asked to leave the room. The research supervisor should circulate to make sure that the groups are not disturbed and do not lack any material.

Introductory speech

A simple introductory speech which meets the students interest is of utmost importance. In this speech the objective of the research (improve information and services for young people) should be explained. The students should understand that a correct filling of the questionnaire is in their own interest, that they do not have any profit if they cheat. The ballot box and the fact that names are not to be filled in helps to explain the anonymity of the procedure. The students should be encouraged to fill in discretely so that the neighbour cannot observe. (Students normally know very well how to do this.)

Visualisation and filling in

A questionnaire enlarged to poster size is very helpful. It is presented page by page, read aloud, and filled in by the participants at the same rhythm. In case somebody does not understand a question it can be read again and translated into a local language if necessary. It is also possible to ask for discrete individual help. After having passed through all questions students are asked to check for completeness and to put their questionnaire in a ballot box. The whole procedure takes 20-45 minutes for each group. 

Thanks and incentive

At the end students are thanked for their collaboration and if affordable by the project the pen could be given as an incentive

Step 8: Data entry and data clearance

For data entry it is recommended to use a simple program which is know by different people in the country/region. Epi Info might be the best choice, It is worthwhile to invest some time in defining precisely which values can be entered (e.g. a student older than 25 should not be accepted etc.). The time needed for data clearance is considerably reduced.

Double data entry (each questionnaire is entered twice by different persons) is the best but most costly procedure because it allows easy checking for errors. 

We have good experiences in paying per questionnaire entered.

Step 9: Data analysis and report writing

Two steps are recommended. A first printout of frequencies according to sex and age should be read and discussed. A detailed critical look on these data helps to define promising cross-tabulations. To cross-tabulate prior to this analysis produces an enormous amount of data and hinders a clever and critical interpretation. Less is more in this case.

It is useful to go back to the main research question in order to focus on the most important findings. Statistical analysis should be done at a later stage. By no means a cross tabulation of all variables with statistical analysis should be performed, hoping to find statistically significant differences. 

Step 10: Presentation of Results

It is of utmost importance to present findings to the teachers and directors of the schools involved and to discuss with them on next steps. It is also very useful to present findings to a selection of school youth and to invite them for interpretation of data.




Annex 1 

List of Variables to consider for the design of the questionnaire:

Knowledge of 

reproduction

contraception

AIDS/STD

Practice

sexual intercourse (first)

sexual partners (lifelong)

actual partner (age, profession)

sex last month 

use of contraceptives 

condom use

experience and treatment of STD

experience with pregnancy/abortion

Attitude towards

premarital sexuality 

own susceptibility of AIDS

modern contraception

premarital pregnancies

gender relations

Optional variables (depending on the context)

Age of FGM

First sex with consent or forced




Annex 2 Example of a questionnaire used in Tanzania

Questionnaire for students in primary schools 

NR of Questionnaire
((((
Code of the school
(((
Day of the interview
((((((
Code of interviewer
((
1. How old are you 
((
2. What is your religion:

Catholic
(
Protestant
(
Islamic
(
Other
(
3. What is your ethnic group 

Wayao
(
Wamwera
(
Wangido
(
Wamakonde
(
Wamachinga
(
Wamatumbi
(
Wamakua
(
Other
(
4. How old were you when you had your first menstruation?

/_/_/ years

not yet (
Boys: 

How old were you when you had wet dreams for the first time?

/_/_/ years

not yet (
5. How old were you when you participated in the initiation rites 

/_/_/ years

not yet (
6. Is it possible that a girl gets pregnant with the first sexual intercourse?

Yes 
(
No
(
Do not know
(
7. What could a girl do to avoid getting pregnant

Have no sex 
(
Jump several times after sex
(
Use a condom
(
The man withdraws before ejaculation
(
Wash intimate parts immediately after sex
(
Take the pill 

(
Drink very strong tea without sugar after sex
(
Anal sex
(
Chose safe days for having sex
(
Do not know
(
What could a boy do to avoid impregnating a girl

Have no sex 
(
Use a condom
(
Withdraws the penis before ejaculation
(
Wash intimate parts immediately after sex
(
Make sure that the girl takes the pill
(
Respect the girls safe days for having sex
(
Anal sex
(
Do not know
(
8. How old were you when you had sex for the first time

/_/_/ years

not yet (
9. When you had sex for the first time it was

By force 

Willingly 

10. How often did you have sex in the last month

/_/_/ times

11. With how many boys/men (girls/women) did you have sex in your life

/_/_/ boys

12. Do you presently have a bodily lover

Yes 
(
No
(
13. How old is your lover

/_/_/ years

( don't have

14. Girls: What is your lovers profession (activity)?

Pupil/Student
(
Apprentice
(
Driver
(
Teacher
(
Small trader (ambulant, market seller)
(
Businessman
(
Policeman/Military
(
Farmer
(
Office worker
(
Doctor/nurse
(
Craftsman
(
No profession
(
Other ____________

Do not have a lover
(
Boys: What is your lovers profession (activity)?

Pupil
(
Apprentice
(
Housemaid

(
Teacher
(
Businesswoman (big)
(
Businesswoman (small)
(
Food seller
(
Bar girl

(
Farmer
(
No profession/at home 
(
Office worker
(
Other 
____________

Do not have a lover
(
15. Did you (your partner) ever use a condom (with you)

Yes 
(
No
(
Never had sex
(
16. Did you or your partner use a condom when you had last sex?

Yes 
(
No
(
Never had sex
(
18. How can one get the Virus of AIDS

Drink from same bottle with a diseased
(
Having sex 
(
Shake hands with a diseased
(
Wash oneself in the same river as a diseased
(
Deep Kissing 
(
Mosquito bites
(
Do not know
(
19. Can you be infected with AIDS by a healthy looking person?

yes
(
no
(
Don't know
(
20. What can you do to protect yourself from getting AIDS?

girls

use condoms
(
no sex with elder men
(
having sex with only one partner
(
avoid to meet people with the AIDS disease
(
boys

use condoms
(
no sex with bar girls
(
having sex with only one partner
(
avoid to meet people with the AIDS disease
(
21. With whom do you live together?

With mother and father 
(
With mother alone
(
With father alone
(
With relatives
(
Other __________




Now we would like to get your opinion. Do you agree or disagree with the following statements

	
	
	agree
	disagree
	Don't know

	23
	Nowadays it is not possible for girls to remain a virgin till marriage
	
	
	

	24
	Boys put girls under pressure to have sex
	
	
	

	25
	The pill is not for girls only for adult women
	
	
	

	26
	Condoms are not good for youth because it encourages them to have sex
	
	
	

	27
	Girls accept sex only because they look for gift or money
	
	
	

	28
	It is right that girls are expelled from school if they get pregnant
	
	
	

	29
	If a boy impregnates a girls he should be expelled from school 
	
	
	

	31
	Girls should avoid being together with the boys after classes
	
	
	

	32
	It is normal for boys to have sex before marriage
	
	
	

	33
	People with AIDS should not be allowed to eat together with the others (kula pamoja, sahani moja)
	
	
	

	34
	It is not possible to talk to the parents about sex, love and disease
	
	
	

	35
	Condoms should be given to young people to help them avoid pregnancy and disease
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The question is not if they should get sex-education


The question is what kind of education do they need








�. I first experienced its use in the IPPF branch in Burkina Faso.


� I came across these booklets in Burkina Faso and in Guinea they were also developed 


� I am well aware that there are differences between youth in school and out of school. But there are also common issues and there is an important "sexual link". Part of the school youth has sexual partners in the out of school youth (see Goergen 1997).


� The confidence interval…





The power of a study
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