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In December 2016, Drexel University was contracted by the UNICEF/UNFPA Joint Programme to 
accelerate the abandonment of female genital mutilation/cutting (
monitoring and evaluation framework for social norms change
measure change in social normssurrounding 
country contexts. Based on a selective desk review, two 
local and regional webinars, and presentations at two internationalconferences, 

d by a conceptual model that places social 
norms at the heart of both individual and 
change (Figure 2). The underlying premise 
behaviours and behaviours influence norms. In other words, if norms 
change will ensue, and if behaviour change occurs
appear as an intermediary step between what people know and feel and what individuals
communities do, with two-way arrow
other elements of the model. To unpack the role of social norms approaches in bringing about individual 
and social change, the three components of norms 
expectancies (both rewards and sanctions)
 
The model incorporates a 
broad social-ecological 
perspective that situates 
individuals within their 
broader environment (e.g. 
interpersonal, community, 
organizational/institutional, 
societal/policy, etc.) and 
considers different levels of 
influence. Additionally, 
social norms cannot change 
unless contextual factors 
such as power and gender 
are adequately 
addressed;hence the 
placement of the model 
within an oval labelled 

• Assess what people know, feel 
and do

• Ascertain “normative” factors: 
descriptive norms, injunctive 
norms and outcome expectancies

A

• Consider context, specifically 
gender and power 

• Collect information on social 
networks and support

C

• Track individual and social 
change over time

• Triangulate all data and analysis
T

SUMMARY 

In December 2016, Drexel University was contracted by the UNICEF/UNFPA Joint Programme to 
accelerate the abandonment of female genital mutilation/cutting (FGM) to develop a macro

framework for social norms change.More specifically, the framework 
measure change in social normssurrounding FGMand be able to be adapted over time to 

on a selective desk review, two consultative workshops with experts
and presentations at two internationalconferences, a macro

framework, summarized under the acronym ACT
been developed (Figure 1). The “A” focuses on 
knowledge, affective, and behavioural indic
social norms measures, whereas the “C” focuses on 
indicators linked to gender, power, social networks, 
and social support. The first element of the 
focusses on measuring the audiences’ exposure to and 
engagement with communication interventi
second element of the “T” underscores the 
importance of triangulation in the data collection and 
analysis phases. 
 
The selection of constructs in the ACT framework is 

that places social 
individual and 

change (Figure 2). The underlying premise that spans social norms theorizing is that norms influence 
behaviours and behaviours influence norms. In other words, if norms are changed, then behavioural 
change will ensue, and if behaviour change occurs, then norms will change. For this reason, social norms 
appear as an intermediary step between what people know and feel and what individuals

way arrows to indicate the dynamic relationship between social norms and 
other elements of the model. To unpack the role of social norms approaches in bringing about individual 
and social change, the three components of norms —descriptive norms, injunctive norms, a
expectancies (both rewards and sanctions)—must be measured.  

Assess what people know, feel 

Ascertain “normative” factors: 
descriptive norms, injunctive 
norms and outcome expectancies

Consider context, specifically 

Collect information on social 

Triangulate all data and analysis

Figure 1: The ACT Framework 

Figure 2: ACT Framework Conceptual Model
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In December 2016, Drexel University was contracted by the UNICEF/UNFPA Joint Programme to 
) to develop a macro-level 

framework should 
adapted over time to different 

with experts, several 
a macro-level 

acronym ACT, has 
focuses on 

knowledge, affective, and behavioural indicators, and 
social norms measures, whereas the “C” focuses on 
indicators linked to gender, power, social networks, 
and social support. The first element of the “T” 
focusses on measuring the audiences’ exposure to and 

ith communication interventions. The 
underscores the 

importance of triangulation in the data collection and 

The selection of constructs in the ACT framework is 
guide

social 
social norms theorizing is that norms influence 

changed, then behavioural 
reason, social norms 

appear as an intermediary step between what people know and feel and what individuals and 
between social norms and 

other elements of the model. To unpack the role of social norms approaches in bringing about individual 
descriptive norms, injunctive norms, and outcome 

: ACT Framework Conceptual Model 



 

“Context: Gender & Power.”Communication approaches are depicted 
show both the direct (attribution) and indirect (contribution) ways in which communication approaches 
influence and effect individual and behaviour change. 
 
The ACT Framework report includes
quantitative, qualitative, and participatory measures for each of the elements of the framework
(summarized under Appendix 1). The objective 
measure and evaluate individual and social change associated with 
This approach ensures the framework is flexible to 
universality, i.e. the same framework can be used across countries. 
each constructis presented in Table
construct. The field validation process will provide guidance on potential indicators to drop 
select indicators best suited to field realities.
 
Table 1: List of Aggregated Measures
ACT Framework 
Component 

Construct/ Concept

Assess What People 
Know, Feel, and Do 

Know 

Feel 

Do 

Ascertain Normative 
Factors 

Descriptive Norms
Injunctive Norms
Outcome Expectancies

Consider Context Empowerment

Gender  

Collect Information 
on Social Networks 
& Social Support 

Interpersonal 
Communication

Social Support
Tracking Individual 
& Social Change 
Over Time 

Individual & Social 
Change 

 
The Joint Programme is looking for a local research agency (LRA
 

1. Finalise sampling framework
2. Organise and conduct the pretesting
3. Finalise data collection tools
4. Organise and conduct the pilot testing of tools
5. Clean, transcribe and translate data
6. Assist with validating final tools

 
A detailedroad-map (scope of work) 

ommunication approaches are depicted spanning the whole model 
and indirect (contribution) ways in which communication approaches 

influence and effect individual and behaviour change.  

report includes individual constructs, potential indicators, and a selection of 
icipatory measures for each of the elements of the framework

1). The objective is to provide a “menu” of options that can be used to 
measure and evaluate individual and social change associated with FGM, using a social norms appr
This approach ensures the framework is flexible to work in local contexts while maintaining a level of 

the same framework can be used across countries. A list of consolidate
Table1, while Appendix 2 lists all the indicators disaggregated by 

. The field validation process will provide guidance on potential indicators to drop 
select indicators best suited to field realities. 

: List of Aggregated Measures 
Construct/ Concept Aggregated Measures 

 
Change over time in knowledge of FGM 

Change over time in beliefs about FGM 
Change over time in intentions not to practice 
Proportion of girls and women who have undergone 

Proportion of households moving along the continuum of 
change 

Descriptive Norms Change over time in perceived prevalence of 
Injunctive Norms Change over time in self and others approval of 
Outcome Expectancies Change over time in the identification of benefits and 

sanctions related to FGM 
Change over time in intention to take action

Empowerment Change over time in agency 

Change over time in gender norms 

Interpersonal 
Communication 

Change over time in interpersonal communication about 
FGM 

Social Support Change over time in social support for FGM
Individual & Social Proportion of the intended audience participating in 

communication approaches relating to FGM
Proportion of the intended audience displaying encoded 
exposure 

is looking for a local research agency (LRA) to help Drexel University to

inalise sampling framework; 
Organise and conduct the pretesting; 

e data collection tools; 
Organise and conduct the pilot testing of tools; 
Clean, transcribe and translate data; and 
Assist with validating final tools. 

(scope of work) including a description of the process is presented below.
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spanning the whole model to 
and indirect (contribution) ways in which communication approaches 

ndividual constructs, potential indicators, and a selection of 
icipatory measures for each of the elements of the framework 

of options that can be used to 
using a social norms approach. 

local contexts while maintaining a level of 
consolidatedmeasuresfor 

lists all the indicators disaggregated by 
. The field validation process will provide guidance on potential indicators to drop and how to 

 

 
to practice FGM 

Proportion of girls and women who have undergone FGM 

Proportion of households moving along the continuum of 

Change over time in perceived prevalence of FGM 
Change over time in self and others approval of FGM 
Change over time in the identification of benefits and 

Change over time in intention to take action 

Change over time in interpersonal communication about 

FGM abandonment 
Proportion of the intended audience participating in 

FGM abandonment 
Proportion of the intended audience displaying encoded 

) to help Drexel University to:  

description of the process is presented below. 



 

STAKEHOLDER GROUPS (

The ACT framework is designed to be va
“validation participants” throughout this document
validation participants are presented for illustrative purposes. We encourage the LRA to suggest oth
validation participants based on their familiarity with the cultural context
explanation of how their inclusion enhance
 
Adolescent girls. Per the WHO 
definition, girls between the ages of 
10 – 19 will comprise the core 
sample. At the very minimum, the 
sample of adolescent girls mustbe 
disaggregated by age (10-14 years and 
15-19 years) and by residence 
(rural/peri-urban and urban) (See 
Figure 3).  
 
The LRA should recommend other 
levels of disaggregation based on their 
understanding of the cultural context
However, it is important to keep in 
mind that increasing the size of the 
other validation participant groups. 
 
Primary Caregivers.Since FGM decisions are made at the family level, for each adolescent girl who is 
included in the sample, one primary caregiver will b
 
Local Social Network Contacts. 
establishing, perpetuating, and abandon
caregivers will be asked to identify ind
FGM attitudes, norms, and practices. They will be asked to identify these individuals 
social-ecological model (SEM) and will specifically be 
important role intheir personal attitudes and group norms around 
caregivers will also be asked to identifytheir 
continuum of support for FGM (ranging from complete support of continuation to complete support of 
abandonment of FGM. It is possible that the validation participants (adolescent girls and their caregivers) 
do not know the precise location of their social network contacts
will be asked to take their best guess. 
 
The process of collecting contact information of social network contacts
adolescent girls and their caregivers a blank diagram with the 
individuals (i.e. those who can be contacted and interviewed) at the following levels:
 

1. Family; 
2. Peers, neighbours, and friends
3. Community members. 

 
The adolescent girls and caregivers 
community mapping field staff will gather names and contact information of the reported social 

STAKEHOLDER GROUPS (VALIDATION PARTICIPANTS)

The ACT framework is designed to be validated with multiple stakeholder groups (referred to as 
throughout this document).The LRA should keep in mind that the following 

validation participants are presented for illustrative purposes. We encourage the LRA to suggest oth
validation participants based on their familiarity with the cultural context, while also providing 

enhances the robustness of the validation. 

girls between the ages of 

14 years and 

The LRA should recommend other 
levels of disaggregation based on their 
understanding of the cultural context. 

in 
size of the adolescent girl sample will result in subsequent increases among 

 

Since FGM decisions are made at the family level, for each adolescent girl who is 
included in the sample, one primary caregiver will be included as a validation participant. 

Network Contacts. Keeping in mind the importance and influence of social networks in 
d abandoning social norms, both adolescent girls and their primary 

asked to identify individuals within their social networks with whom they talk about 
FGM attitudes, norms, and practices. They will be asked to identify these individuals at 

will specifically be requested to list those individuals who 
attitudes and group norms around FGM.The adolescent girls and 

caregivers will also be asked to identifytheir perception of where these social network contacts 
port for FGM (ranging from complete support of continuation to complete support of 

ssible that the validation participants (adolescent girls and their caregivers) 
precise location of their social network contacts on this continuum; in this case,

will be asked to take their best guess.  

contact information of social network contacts involves showing the 
adolescent girls and their caregivers a blank diagram with the SEM and asking them to identify local 
individuals (i.e. those who can be contacted and interviewed) at the following levels: 

friends;and 

adolescent girls and caregivers will be prompted twice to think about individuals at 
will gather names and contact information of the reported social 

Adolescent Girls

10-14

Rural (peri-urban) Urban Rural (peri-urban)

Figure 3: Adolescent Girls Sample Minimum Disaggregation
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ARTICIPANTS) 

referred to as 
The LRA should keep in mind that the following 

validation participants are presented for illustrative purposes. We encourage the LRA to suggest other 
hile also providing an 

adolescent girl sample will result in subsequent increases among 

Since FGM decisions are made at the family level, for each adolescent girl who is 
e included as a validation participant.  

Keeping in mind the importance and influence of social networks in 
adolescent girls and their primary 

with whom they talk about 
at each level of the 

to list those individuals who play an 
.The adolescent girls and 
social network contacts fall on a 

port for FGM (ranging from complete support of continuation to complete support of 
ssible that the validation participants (adolescent girls and their caregivers) 

on this continuum; in this case, they 

involves showing the 
to identify local 

will be prompted twice to think about individuals at each level. The 
will gather names and contact information of the reported social 

15-19

urban) Urban

: Adolescent Girls Sample Minimum Disaggregation 



 

networks contacts. The maps created by each adolescent girl and her caregiver
field team to identify common social 
preference for being a part of the social network sample. For each adolescent girl and 
network partner at each level will be s
(complete overlap between an adolescent girl
between adolescent girls and her caregiver
contacts will be selected using a simple randomization process. 
contacted and interviewed as part of the social network 
 
Community Influentials.Additionally, the community mapping field staff 
and her selected caregiver for contact information o
FGM. These can include both formal and informal 
will consolidate and rank the respon
preference to the commonly mentioned community 
will be selected through a stratified random sampling process, disaggregated by formal a
leadership, as well as by gender.We propose that the field team interviews a minimum of three 
community influentials. However, we encourage the 
additional and more diverse groups of influentials (while ke
will need to be accompanied by increases in the influential sample).

TOOL

Three 
complementary and 
standardized primary 
data collection tools1 
 (structured individual 
interview 
questionnaire, focus 
group discussion 
(FGD) guide, and in-
depth interview (IDI) 
guide)will be provided 
to the LRA. 
Additionally, theLRA 
will also receive tools 
and checklists for 
community mapping 
and validation. All of 
these will be provided 
in English. The LRA 
will assist with the development and finalization of 
also will be responsible for translation and back
 

                                                 
1 The ACT framework includes information on secondary review of programme and health records and also tracking outputs, the ext
which the interventions are being implemented according to plan, levels of exposure, dose, participation, engagement and sa
interventions. Since this pilot is designed to validate the framework and tools and not measure change over time, especially since Phase 3 is 
currently being designed and starting to be implemented.

Individual Structured 
Interviews

•Adolescent Girls
•Caregivers (Female and Male)
•Network Contacts
•Community Influentials 

Indepth Interviews (IDI) 
Activity Guides:

•Adolescent Girls
•Caregivers (Female and Male)
•Community Influentials 

. The maps created by each adolescent girl and her caregiver will be compar
social network contacts at each level. These individuals 

preference for being a part of the social network sample. For each adolescent girl and 
network partner at each level will be selected, which will yield a sample of a minimum of three 

overlap between an adolescent girl and caregivers) and a maximum of six (no overlap 
her caregiver) social network contacts. Non-identical social network 

will be selected using a simple randomization process. The selected individuals will be 
contacted and interviewed as part of the social network contact sample. 

ditionally, the community mapping field staff will ask each a
contact information of local community influentials around 
formal and informal leaders, and be either male or female

will consolidate and rank the responses received from all adolescent girls and theircaregivers
preference to the commonly mentioned community influentials. Non-identical community influentials 
will be selected through a stratified random sampling process, disaggregated by formal a

.We propose that the field team interviews a minimum of three 
. However, we encourage the LRA to propose ways to gather data from 

additional and more diverse groups of influentials (while keeping in mind that increasing disaggregation 
will need to be accompanied by increases in the influential sample). 

TOOLS AND MATERIALS 

development and finalization of all tools for additional validation participants
tion and back-translation of all the tools into English.

The ACT framework includes information on secondary review of programme and health records and also tracking outputs, the ext
which the interventions are being implemented according to plan, levels of exposure, dose, participation, engagement and sa

ed to validate the framework and tools and not measure change over time, especially since Phase 3 is 
currently being designed and starting to be implemented. 

Individual Structured 
Interviews

Adolescent Girls
Caregivers (Female and Male)
Network Contacts
Community Influentials 

Focus Group Discussion 
(FGD) Activity Guides

•Adolescent Girls
•Caregivers (Female and Male)

Indepth Interviews (IDI) 
Activity Guides:

Adolescent Girls
Caregivers (Female and Male)
Community Influentials 

Additional Tools/Checklists 
for Pilot Testing

•Community Mapping
•Validation (Quality Control)

Figure 4: Primary Data Collection Methods 
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will be compared by the 
individuals will be given 

preference for being a part of the social network sample. For each adolescent girl and her caregiver, one 
yield a sample of a minimum of three 

and caregivers) and a maximum of six (no overlap 
social network 

individuals will be 

ask each adolescent girl 
around the issue of 

female. The field team 
theircaregivers, by giving 

identical community influentials 
will be selected through a stratified random sampling process, disaggregated by formal and informal 

.We propose that the field team interviews a minimum of three 
LRA to propose ways to gather data from 

eping in mind that increasing disaggregation 

validation participants.They 
. 

The ACT framework includes information on secondary review of programme and health records and also tracking outputs, the extent to 
which the interventions are being implemented according to plan, levels of exposure, dose, participation, engagement and satisfaction with the 

ed to validate the framework and tools and not measure change over time, especially since Phase 3 is 

Focus Group Discussion 
(FGD) Activity Guides

Caregivers (Female and Male)

Additional Tools/Checklists 

Community Mapping
Validation (Quality Control)



 

Refer to the TORs for the locations (regions) of the 
languages, for pilot testing the tool. 
collected from the most recent, albeit
Table 4 shows FGM prevalence and change in prevalence
Surveys(CSA, 2001; CSA, 2006; CSA
 
Table 2: Population and Residence by Region 

 
Ethiopia and Regions 

 
Ethiopia 
Tigray 
Afar(JP progamme area) 
Amhara 
Oromia 
Somali 
Benishangul-Gumuz 
SNNP(JP progamme area) 
Harari 
Gambella 
Addis 
Dire Dawa 
 

Table 3: Ethnicity, Religion, and Language by Region

 

Ethiopia and Regions 
 

O
rom

o 

Ethiopia 34% 

Tigray <1% 

Afar 1% 

Amhara 3% 

Oromia 99% 

Somali <1% 

Benishangul-Gumuz 14% 

SNNP 2% 

Harari 56% 

Gambella 5% 

Addis 20% 

Dire Dawa 46% 

 
 

Table 4: FGM Prevalence from 2000

Region 2016 

Tigray 24 

Refer to the TORs for the locations (regions) of the validation and its implications regarding 
languages, for pilot testing the tool. Tables 2 and 3 show background characteristics of the regions

albeit in 2007, census data (Population Census Commission, 2007). 
Table 4 shows FGM prevalence and change in prevalence from the Demographic and Health 

CSA, 2016). 

Table 2: Population and Residence by Region  
Population Residence 

Total Population 

%
  

Urban 
73,750,932  16% 
4,316,988 5.9% 20% 
1,390,273 1.9% 13% 
17,221,976 23.4% 12% 
26,993,933 36.6% 12% 
4,445,219 6.0% 14% 
784,345 1.1% 14% 
14,929,548 20.2% 10% 
183,415 0.2% 54% 
307,096 0.4% 25% 
2,739,551 3.7% 100% 
341,834 0.5% 68% 

Ethnicity, Religion, and Language by Region 

Ethnicities Religion 
A

m
h

ara 

S
om

alie 

T
igrie 

O
rth

od
ox 

P
ro

testan
t 

Ism
am

 

O
rom

ign
a 

27% 6% 6% 44% 19% 34% 34% 

2% <1% 97% 34% 27% 4% <1% 

5% <1% 1% <1% 2% 95% <1% 

91% <1% <1% 1% 5% 17% 3% 

7% <1% <1% 3% 91% 48% 87% 

1% 97% <1% 99% 7% 98% 1% 

22% <1% 1% <1% 1% 45% 18% 

3% <1% <1% 14% 22% 14% 1% 

23% 4% 2% 2% 3% 69% 57% 

8% <1% 1% 56% 23% 5% 5% 

47% <1% 6% 5% 8% 16% 11% 

20% 24% 1% 20% 47% 71% 48% 

Table 4: FGM Prevalence from 2000-2016  

 2005 2000 
Change From 
2005 to 2016 

Change from 
2000 to 2005 

 29.3 35.7 -18% -18% 
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and its implications regarding the 
Tables 2 and 3 show background characteristics of the regions 

(Population Census Commission, 2007). 
from the Demographic and Health 

 

Rural 
84% 
80% 
87% 
88% 
88% 
86% 
86% 
90% 
46% 
75% 
0% 
32% 

Languages 

A
m

arign
a 

S
om

a
lig

n
a 

T
igraign

a 

29% 6% 6% 

3% <1% 95% 

7% <1% 1% 

93% <1% <1% 

9% 1% <1% 

1% 97% <1% 

22% <1% 1% 

4% <1% <1% 

28% 4% 1% 

11% <1% 1% 

71% <1% 4% 

26% 20% 1% 

Change from 
2000-2016 

 -33% 



 

Gambela 33 

Addis Ababa 54 

Amhara 62 

SNNPR 62 

Benishangul-Gumuz 63 

Dire Dawa 75 

Oromia 76 

Harari 82 

Afar 91 

Somali  99 
 
Ethiopia is a multi-ethnic and multi-
of instruction in secondary and tertiary education, but is not used in many 
the official national language, but is only spoken 
widely spoken language at 34%. Some 
large numbers of people but only in sp
 
The data for FGM prevalence and percentage change in prevalence shows that FGM prevalence is 
generally going down across regions, except Gambela. 
or higher than the average prevalence across the country. Two of these districts 
show modest drops of 1 through 9 percent over time. The other two regions of Oromia and Dire 
Dawa show between 10 through 20% improvement.
viable option, although translating the tools into Afaringa would only allow them to be used in that 
region. Another consideration is that the Joint Programme is working in the regions of Af
which means there are already relationships with and buy
programmatic activities addressing FGM. 
 
In making the decision, it is also important to consider the level
Understanding, speaking, reading, and writing
able to understand and speak a language than are able to read and write it.
population that can understand and speak a lang
percentages. While validation participants do not need to be able to read and write the language chosen, 
the field staff do. Field staff should be fluent (understanding, speaking, reading, and writing) in Engl
should be fluent (at least understanding and speaking) the 
interviews. A final consideration is that
be transcribed in their software. 
 
Because of the nuance, specificity, and technicality of some of the language in the 
creation of an exhaustive glossary, developed collaboratively, 
languages of the validation. The field staff w
participants understand the questions being asked

Pretesting will focus on assessing whether the language
appropriate. Any prompts, vignettes, or participatory activities will be assessed for their cultural 

 27.1 42.9 22% -37% 

 65.7 79.8 -18% -18% 

 68.5 79.7 -9% -14% 

 71 73.5 -13% -3% 

 67.6 73.7 -7% -8% 

 92.3 95.1 -19% -3% 

 87.2 89.8 -13% -3% 

 85.1 94.3 -4% -10% 

 91.6 98.6 -1% -7% 

 97.3 99.7 2% -2% 

-lingual country. English is widely used in business and is the language 
of instruction in secondary and tertiary education, but is not used in many other contexts
the official national language, but is only spoken by about 29% of the population. Oromo 

Some languages, such as Somaligna, Tigrigna, and Afarigna, 
but only in specific areas.  

data for FGM prevalence and percentage change in prevalence shows that FGM prevalence is 
generally going down across regions, except Gambela. Several regions have prevalence rates similar to 
or higher than the average prevalence across the country. Two of these districts – Amhara and Harari 
show modest drops of 1 through 9 percent over time. The other two regions of Oromia and Dire 

20% improvement. Based on FGM prevalence, Afar also emerges as a 
viable option, although translating the tools into Afaringa would only allow them to be used in that 

Another consideration is that the Joint Programme is working in the regions of Af
which means there are already relationships with and buy-in from local authorities, as well as known 
programmatic activities addressing FGM.  

important to consider the levels of fluency, both possible and d
and writing a language involve different skills. Many more people are 

able to understand and speak a language than are able to read and write it.The proportion of the 
population that can understand and speak a language is likely to be higher than that reported 
percentages. While validation participants do not need to be able to read and write the language chosen, 
the field staff do. Field staff should be fluent (understanding, speaking, reading, and writing) in Engl

understanding and speaking) the languagein which they will be conducting 
nal consideration is that if the LRA is using CAPI, the languages chosen must be able to 

Because of the nuance, specificity, and technicality of some of the language in the tools,
developed collaboratively, that covers the terminology in all three 

languages of the validation. The field staff will be trained to use this glossary to help validation 
participants understand the questions being asked and to help field staff to record answers. 

PRETESTING 

Pretesting will focus on assessing whether the language and length proposed for the core tools a
Any prompts, vignettes, or participatory activities will be assessed for their cultural 
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 -23% 

 -32% 

 -22% 

 -16% 

 -15% 

 -21% 

 -15% 

 -13% 

 -8% 

 -1% 

lingual country. English is widely used in business and is the language 
other contexts. Amharic is 

Oromo is the most 
, such as Somaligna, Tigrigna, and Afarigna, are spoken by 

data for FGM prevalence and percentage change in prevalence shows that FGM prevalence is 
have prevalence rates similar to 

Amhara and Harari 
show modest drops of 1 through 9 percent over time. The other two regions of Oromia and Dire 

Based on FGM prevalence, Afar also emerges as a 
viable option, although translating the tools into Afaringa would only allow them to be used in that 

Another consideration is that the Joint Programme is working in the regions of Afar and SNNPR, 
in from local authorities, as well as known 

both possible and desired. 
involve different skills. Many more people are 

The proportion of the 
uage is likely to be higher than that reported 

percentages. While validation participants do not need to be able to read and write the language chosen, 
the field staff do. Field staff should be fluent (understanding, speaking, reading, and writing) in English and 

languagein which they will be conducting 
if the LRA is using CAPI, the languages chosen must be able to 

s, we propose the 
that covers the terminology in all three 

help validation 
to record answers.  

the core tools are 
Any prompts, vignettes, or participatory activities will be assessed for their cultural 



 

appropriateness and comprehension.
of the core tools. Prior to the pretesting
on the drafts provided) and Amharic
chosen. This glossary will be extensively pretested 
managers at the LRA, field teams, and validation 
pretesting will also will also track the time taken to implement each tool 
burden on participants and to gather informati
 
Pretesting of the core tools will be conducted with 
category of validation participants (three each
participant type for the structured interview tool
 
Validation 
Participant 

#s 

Adolescent Girls 4 groups X 3 in each group
Caregivers 1 per girl 
Network Partners 3 per girl + 3 per caregiver {sample to vary 

depending on 
Community 
Influentials 

3 per girl and caregiver 

 
The total sample for the individual structured interview 
maximum validation participants.
 
Apart from the structured interview t
girls and caregivers (disaggregated by male and female) and 
(disaggregated by male and female),
recommend the following: 
 
 
Validation Participant #s 
Focus Group Discussions 
Adolescent Girls 1 FGD per gr
Caregivers 3FGDs with 

1 FGD with male caregivers
In-depth Interviews 
Adolescent Girls 1 per group
Caregivers 3 female caregivers and 1 male caregivers
Community influentials 3  
 
Based on the information above,the total sample for the focus group pretesting is 8
participants can vary) and the total sample for in
 

                                                 
2 Since this is a non-representative sample the LRA is free to propose their preferred convenience sampling steps

appropriateness and comprehension.The pretesting will be conducted using paper-based 
Prior to the pretesting, the LRA will develop a glossary of key terms 

Amharic (translated by the LRA), as well as the two other local languages 
extensively pretested with the UNICEF/UNFPA Joint Programme

and validation participants in theproposed local languages. 
will also track the time taken to implement each tool to verify there is no undue 

and to gather information on the flow and skip patterns for the core tools.

be conducted with a small, non-representative sample2

(three each). This translates into the following sample
for the structured interview tool: 

Pretest Sample

X 3 in each group 12 
 12 

3 per girl + 3 per caregiver {sample to vary 
depending on overlaps} 

36 minimum and 72 maximum

and caregiver ranked together  12 

e individual structured interview pretesting is72 minimum 
validation participants. 

interview tool, we anticipate collecting data from FGDs among adolescent 
girls and caregivers (disaggregated by male and female) and IDIs with adolescent girls and caregivers 

, as well as community influentials. For the purposes of pretesting we 

Pretest Sample

1 FGD per group X 4 groups  4 
FGDs with female caregivers  

1 FGD with male caregivers 
4 

1 per group X 4 groups 4 
female caregivers and 1 male caregivers 4 

3 

the total sample for the focus group pretesting is 8
and the total sample for in-depth interview pretesting is 11

CAPI TOOLS 

sample the LRA is free to propose their preferred convenience sampling steps 
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based English versions 
evelop a glossary of key terms in English (based 

, as well as the two other local languages 
Programme, research 

theproposed local languages. The 
verify there is no undue 

on on the flow and skip patterns for the core tools. 

2 of each individual 
This translates into the following sample for each 

Pretest Sample 

36 minimum and 72 maximum 

72 minimum to108 

among adolescent 
adolescent girls and caregivers 

rposes of pretesting we 

Pretest Sample 

the total sample for the focus group pretesting is 8 (number of 
depth interview pretesting is 11. 



 

Once the tools have been pretested, paper copies of the core tools will be finalized in 
translated into English. The tools will also be translated and back
local language(s), if any. The final tools will then be 
tools and accompanying materials will also be 
Drexel team does not have a specific CAPI software preference for the LRA to use
required to have information on the available software for review by the Drexel team and 
UNICEF/UNFPA Joint Programmeprior to finalizing the selection of the
research agency is required to select software with the following features:
 

1. Multi-lingual options allowing interviewers to switch 
Amharic,and additional local language

2. Where data can be collected offline, 
3. With ability to mark geospatial location of the h
4. Where data can be transferred into statistical packages such as CS
5. Where CAPI versions of the tools in all languages can be converted in

 
The LRA should indicate in their proposal if the selected software meets these criteria. The LRA 
responsible for developing the application, cross
interviews for accuracy and consistency, and
the pilot study. Additionally, theLRA 
providing its own computers, laptops, tablets, 
CAPI tools have been developed, the LRA will hold
and field staff,as well as validation participants

Pilot testing the tools will determine if they actually capture the desired information in a robust manner, 
and will provide insights that can inform
indicators. Pilot testing will allow us to establish content validity and construct validity by analysing the 
pattern of inter-correlation among sub
correction coefficient). Additionally, the pilot study will also serve as a wa
reliability.Therefore, the pilot sample shouldbe sufficient to 
(principal component, factor analysis, and reliability testing for internal consistency, Cronbach’s alpha). 
The pilot testing will use a cross-sectional, concurrent mixed
quantitative data will be collected, and subsequently analysed

PILOT TEST

The sample for a pilot study should reflect the views of the target population for a full
adhere to the same inclusion and exclusion criteria. Much research has been done about appropriate 
sizes for both qualitative and quantitative pilot s
data that can yield useful insights, but small enough to meet cost, time, and technical constraints. In 
other words, the sample in a pilot study should broadly reflect the views of the 
does not have to be representative of the study population as a whole. 

                                                 
3A comparative list of available software is available at: 
1294259038276/CAPI.Software.Assessment.Main.Report.pdf
available with different types of functionality. 

4 See information on validation participants above. 

ve been pretested, paper copies of the core tools will be finalized in 
translated into English. The tools will also be translated and back-translated from English

. The final tools will then be transferred into the CAPI database. The q
tools and accompanying materials will also be translated and back-translated prior to finalization

el team does not have a specific CAPI software preference for the LRA to use3. The LRA will be 
required to have information on the available software for review by the Drexel team and 

prior to finalizing the selection of the CAPI software. Additionally, the 
research agency is required to select software with the following features: 

lingual options allowing interviewers to switch between the different languages (English, 
additional local language(s) 

Where data can be collected offline,  
ark geospatial location of the households, 

Where data can be transferred into statistical packages such as CS-PRO for cleaning, and
Where CAPI versions of the tools in all languages can be converted into paper versions. 

should indicate in their proposal if the selected software meets these criteria. The LRA 
responsible for developing the application, cross-checking the CAPI tools against the paper structured 

consistency, and finalizing the CAPI tools before the field staff 
LRA is responsible for arranging paper copies of all tools and props

providing its own computers, laptops, tablets, and/or mobile devices to collect data via CAPI. 
the LRA will hold a one-day in-house trial run with research managers

as well as validation participants, to check for the flow and skip patterns on the CAPI tool. 

PILOT TESTING 

Pilot testing the tools will determine if they actually capture the desired information in a robust manner, 
insights that can inform the validation of the macro-level framework and

w us to establish content validity and construct validity by analysing the 
correlation among sub-constructs to determine if they are theoretically related (high 

correction coefficient). Additionally, the pilot study will also serve as a way to measure 
Therefore, the pilot sample shouldbe sufficient to allow for running statistical analyses 

(principal component, factor analysis, and reliability testing for internal consistency, Cronbach’s alpha). 
sectional, concurrent mixed-methods design, i.e. the qualitative and 

and subsequently analysed, simultaneously.  

PILOT TESTING SAMPLING 

The sample for a pilot study should reflect the views of the target population for a full-
adhere to the same inclusion and exclusion criteria. Much research has been done about appropriate 
sizes for both qualitative and quantitative pilot studies. The sample must be adequate enough to provide 
data that can yield useful insights, but small enough to meet cost, time, and technical constraints. In 
other words, the sample in a pilot study should broadly reflect the views of the key stakeholders
does not have to be representative of the study population as a whole.  

A comparative list of available software is available at: http://siteresources.worldbank.org/INTSURAGRI/Resources/7420178
1294259038276/CAPI.Software.Assessment.Main.Report.pdf. This list is a couple of years old and there are several newer software packages 

See information on validation participants above.  
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ve been pretested, paper copies of the core tools will be finalized in English and back-
English to the selected 

ferred into the CAPI database. The qualitative 
prior to finalization. The 

. The LRA will be 
required to have information on the available software for review by the Drexel team and the 

CAPI software. Additionally, the 

guages (English, 

PRO for cleaning, and 
to paper versions.  

should indicate in their proposal if the selected software meets these criteria. The LRA will be 
paper structured 

field staff training for 
all tools and props, and 

to collect data via CAPI. Once the 
research managers 

to check for the flow and skip patterns on the CAPI tool.  

Pilot testing the tools will determine if they actually capture the desired information in a robust manner, 
and individual ACT 

w us to establish content validity and construct validity by analysing the 
constructs to determine if they are theoretically related (high 

y to measure 
statistical analyses 

(principal component, factor analysis, and reliability testing for internal consistency, Cronbach’s alpha). 
methods design, i.e. the qualitative and 

-scale study and 
adhere to the same inclusion and exclusion criteria. Much research has been done about appropriate 

tudies. The sample must be adequate enough to provide 
data that can yield useful insights, but small enough to meet cost, time, and technical constraints. In 

stakeholders4 but 

http://siteresources.worldbank.org/INTSURAGRI/Resources/7420178-
list is a couple of years old and there are several newer software packages 



 

 
Quantitative Structured Interview 
for a quantitative pilot, the recommendations generally range between a minimum of 
stakeholders per group and a maximum of 
2010).Overall, there is some consensus that including 30 individual stakeholders provide
robust quantitative estimates (Johanson& Brooks, 2010
 
Based on the validation participants identified earlier
caregiver interview.Between the adolescents and ca
network contact interviews and between the
three community influential interviews
adolescent girl. Applying the 30 participants in each 
sample for the pilot comes to 120 adolescent girl interviews. 
interviews associated with each adolescent girl, 
is 960 minimum and 1320 maximum. 
 
FGD and IDI Sample: There is no consensus in the literature on sampling for a qualitative pilot study. 
Some researchers argue that there is no need to pilot a qualitative study, while others recommend 
conducting a pilot with a few respondents to sort through any big issues
2001). A common rule of thumb that can be applied is to pilot test 3 FGDs and 3 IDIs for each group of 
validation participants.  
 
FGDs: FGDs will be conducted with adolescent girls, female caregivers
will involve 8-12 participants, be moderated by a trained facilitator, and be held in a central location that 
allows for privacy. The FGD will take between 90 
FGDs with adolescent girls and 12 with female 
12 FGDs maximum with male caregivers
harder to identify and organize for a focus group). While the structured interview sampling requires 
inclusion of an adolescent girl matched with one primary caregiver, for
However, we would prefer FGDs be conducted 
total of 36 FGDs is therefore recommended and wil
432 individual participants. 
 
IDIs:IDIs will be carried out with adolescent girls, female caregivers
community influentials. The IDIs will last approximately 60
location. We recommend a minimum of 12 IDIs 
caregivers,and 36 IDIs with community influentials
as there may not be 3influentials in 
the case with the FGDs, the IDI sampl
matched to adolescent girls.However, we would prefer IDIs be conducted
locations. Therefore, 72IDIs are recommended, involving 72 participants. 
 
The TOTAL maximum research population for this pilo
individuals.  

This is primarily a validation activity to examine the extent to which the different methods, tools and 
indicators work in the field. Therefore,
LRA hire external validators who are demonstrab

Structured Interview Sample:While there are several views on the best sample size 
for a quantitative pilot, the recommendations generally range between a minimum of 10 individual 

a maximum of 40 participants (Hertzog, 2008; Johanson& Brooks, 
2010).Overall, there is some consensus that including 30 individual stakeholders provide
robust quantitative estimates (Johanson& Brooks, 2010). 

on participants identified earlier, each adolescent girl interview is linked with one 
etween the adolescents and caregivers, we anticipate between three 

interviews and between the adolescents and caregivers, we recommend a minimum of 
community influential interviews. This results in 8 to 11 interviews associated with each 

Applying the 30 participants in each of the four proposed groups of adolescent girls
ot comes to 120 adolescent girl interviews. Given that we are proposing 

interviews associated with each adolescent girl, the total sample for the structured interviews 
maximum.  

There is no consensus in the literature on sampling for a qualitative pilot study. 
Some researchers argue that there is no need to pilot a qualitative study, while others recommend 
conducting a pilot with a few respondents to sort through any big issues (van Teijlingen& Hundley, 

that can be applied is to pilot test 3 FGDs and 3 IDIs for each group of 

FGDs will be conducted with adolescent girls, female caregivers, and male caregivers
12 participants, be moderated by a trained facilitator, and be held in a central location that 

will take between 90 and 120 minutes. We recommend a 
FGDs with adolescent girls and 12 with female caregivers. At the same time, we recommend a total of 

caregivers (this is based on the anticipation that male caregivers will be 
organize for a focus group). While the structured interview sampling requires 

inclusion of an adolescent girl matched with one primary caregiver, for FGDs this is not a requirement. 
be conducted in the same or at least similar locations.

recommended and will involve a sample of between 288

adolescent girls, female caregivers, and male caregivers as well as 
s will last approximately 60 to 90 minutes and should be 

We recommend a minimum of 12 IDIs each with adolescent girls, female caregivers,
IDIs with community influentials (noting that it may not be possible to complete all 36, 

influentials in the same or similar location to where the IDIs are conducted).As is 
the IDI samples of caregivers and community influentials do not have to be 

wever, we would prefer IDIs be conducted in the same or at least similar 
IDIs are recommended, involving 72 participants.  

The TOTAL maximum research population for this pilot study is therefore set at 1824

FIELD STAFF SELECTION 

is primarily a validation activity to examine the extent to which the different methods, tools and 
. Therefore, apart from data collectors and supervisors, it is critical that the 

LRA hire external validators who are demonstrably independent of the LRA. They can, however,
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While there are several views on the best sample size 
10 individual 

40 participants (Hertzog, 2008; Johanson& Brooks, 
2010).Overall, there is some consensus that including 30 individual stakeholders provides the most 

each adolescent girl interview is linked with one 
three and six social 

we recommend a minimum of 
interviews associated with each 

the four proposed groups of adolescent girls,the 
Given that we are proposing 8-11 

total sample for the structured interviews pilot study 

There is no consensus in the literature on sampling for a qualitative pilot study. 
Some researchers argue that there is no need to pilot a qualitative study, while others recommend 

(van Teijlingen& Hundley, 
that can be applied is to pilot test 3 FGDs and 3 IDIs for each group of 

and male caregivers. The FGDs 
12 participants, be moderated by a trained facilitator, and be held in a central location that 

We recommend a minimum of 12 
we recommend a total of 

(this is based on the anticipation that male caregivers will be 
organize for a focus group). While the structured interview sampling requires the 

GDs this is not a requirement. 
in the same or at least similar locations.A maximum 

involve a sample of between 288 to 

and male caregivers as well as 
minutes and should be held in a private 

caregivers, and male 
noting that it may not be possible to complete all 36, 

to where the IDIs are conducted).As is 
do not have to be 

the same or at least similar 

t study is therefore set at 1824 

is primarily a validation activity to examine the extent to which the different methods, tools and 
apart from data collectors and supervisors, it is critical that the 

, however, be 



 

individuals known to and paid by the LRA.
validator for each field team. Each field team for the structured interviews will consist of a supervisor
set number of data collectors, and an external validator. 
supervisors, and validators is referred to as field staff
 
Decisions on individual field team size
4-5 interviews in a given day and that 
participants.A minimum of 2 facilitators will be required for each of the FGDs and IDIs
number of facilitators should be based on the assumption that no more than 2 
done in a day.  
 
Data collectors will be responsible for data collection. Field supervisors are responsible for the day
day administration of the field work, ensuring 
reviewing quality of data collection (back checks and scrutiny)
are responsible for observations and
questions are asked by data collectors and

Adequate training helps field teamsbecome familiar and comfortable with the data collection and 
sampling procedures, helps to mitigate 
data collection methods and individuals (Fowler, 2014). All 
previous experience with implementing research of 
LRA research members will be responsible for conducting the pretesting
LRA pretesting staff will be those involved in the creation of the core questions, they will not requi
extensive pretesting training. Resources permitting
that includes a review of the questions to be asked, how the questions should be asked, and follow
questioning, such as having validation participants 
unclear language, and adding response categories. Additionally, the 
gathering non-verbal cues from the 
discomfort, etc.). 
 
The LRA should recruit 10% more than the required number of 
for potential dropout or removal of staff 
CAPI data collection must be ready for use on the first day of the 
field teams have sufficient time to practice using the devices.
following components:  
 

1. Theoretical orientation involving the obje
2. Ethics module to orient the team on appropriate procedures including respect for persons 

(informed consent/assent procedures)
3. Roles and responsibilities of the supervisors and validators. 
4. Community Mapping Processes 
5. Review of and practice of different sections and individual questions in the structured interview
6. Review and practices of different activities in the FGDs and IDIs.
7. Quality Control mechanisms
8. Field based practice 
9. Debriefing 

 

and paid by the LRA.As part of their proposal, the LRA is required to select one 
Each field team for the structured interviews will consist of a supervisor

set number of data collectors, and an external validator. The combination of data collectors, 
and validators is referred to as field staff or field team in this document. 

eam sizes should assume that each interviewer will conduct no more than 
that the data collectors will be gender matched with the validation 

A minimum of 2 facilitators will be required for each of the FGDs and IDIs
based on the assumption that no more than 2 – 3 FGDs or IDIs will be 

Data collectors will be responsible for data collection. Field supervisors are responsible for the day
day administration of the field work, ensuring adherence to human subjects approval processes, 
reviewing quality of data collection (back checks and scrutiny), and maintaining confidentiality. Validators 
are responsible for observations and for video recording data collection processes, capturing

by data collectors and understood and answered by the validation participants. 

FIELD STAFF TRAINING 

become familiar and comfortable with the data collection and 
dures, helps to mitigate biases,and offers the chance to establish validity and reliability of 

data collection methods and individuals (Fowler, 2014). All field teams will be required to have some 
previous experience with implementing research of a similar nature to this validation. A small 

will be responsible for conducting the pretesting with the core tools
involved in the creation of the core questions, they will not requi

esources permitting,the Drexel team will provide a one
that includes a review of the questions to be asked, how the questions should be asked, and follow

validation participants focus on their reasons for a specific answer, clarifying 
unclear language, and adding response categories. Additionally, the pre-testers will be oriented towards 

verbal cues from the validation participants (e.g. eye contact, confidentiality

The LRA should recruit 10% more than the required number of all field staff for this study to 
for potential dropout or removal of staff based on quality of performance. The tablets or laptops 

must be ready for use on the first day of the field staff training to ensure 
have sufficient time to practice using the devices.The field team training must

heoretical orientation involving the objectives of the pilot test;  
thics module to orient the team on appropriate procedures including respect for persons 

(informed consent/assent procedures), beneficence, and justice;  
Roles and responsibilities of the supervisors and validators.  

pping Processes  
different sections and individual questions in the structured interview

different activities in the FGDs and IDIs. 
Quality Control mechanisms 
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the LRA is required to select one 
Each field team for the structured interviews will consist of a supervisor, a 

combination of data collectors, 

terviewer will conduct no more than 
the data collectors will be gender matched with the validation 

A minimum of 2 facilitators will be required for each of the FGDs and IDIs. The total 
3 FGDs or IDIs will be 

Data collectors will be responsible for data collection. Field supervisors are responsible for the day-to-
human subjects approval processes, 

and maintaining confidentiality. Validators 
capturing how the 

understood and answered by the validation participants.  

become familiar and comfortable with the data collection and 
and offers the chance to establish validity and reliability of 

will be required to have some 
. A small group of 

with the core tools. Since the 
involved in the creation of the core questions, they will not require 

the Drexel team will provide a one-day orientation 
that includes a review of the questions to be asked, how the questions should be asked, and follow-up 

specific answer, clarifying 
will be oriented towards 

eye contact, confidentiality,hesitation, 

for this study to account 
tablets or laptops for 

training to ensure that the 
training must include the 

thics module to orient the team on appropriate procedures including respect for persons 

different sections and individual questions in the structured interview 



 

The training will be conducted jointly by Drexel, UNICEF/UNFPA, and the core LRA team. It 
participatory in nature, including role
for participants to ask questions and clarify
that includes four full days of training, o
The supervisors and validators should attend the entire training in order to gain a full understanding of 
the tools being used. Additionally, they should also attend 
sampling frame, field movement plan
 
For the qualitative tools, two days of training 
day for debriefing -- should suffice. 

PILOT T

The pilot testing will begin immediately 
travel to rural/peri-urban and urban
noted above. This pilot requires a two
 

1. Community Mapping 
2. Concurrent Data Collection

 
Given the additional demands on sequential field work, the LRA is free to recommend 
these two tasks.When recommending overlaps, the LRA should also 
control measures that will be employed to ensure 
community mapping data for the concurr
 
Given the unique nature of this activity the LRA should provide sufficient detail in their proposal on 
ways that they can reduce undue burden on validation 
staff member (data collector, validator, supervisor) present during individual interviews. 
solutions include developing detailed field movement plans that
checks happen with different participants
and IDIs. Further, the LRA should also explore and identify the feasibility of compensating validation 
participants for their time.  

Once sites have been selected, an extensive 
First and foremost, creating a community map
within a community, if one is not available (e.g. 
information, or an existing map). A complete community map with 
and recruit respondents for the structured interviews,
be used to establish language preference of potential participants
 
Additionally, the community mapping process should
 
First, the community mapping activity can serve as the entry point for obtaining informed consent
households and individuals, for both
field team will also take consent for observation 
notes, and video recordingsof the process
 

ill be conducted jointly by Drexel, UNICEF/UNFPA, and the core LRA team. It 
participatory in nature, including role-playing (mock surveys, interviews, and FGDs) and opportunities 
for participants to ask questions and clarify concerns. Drexel recommends a minimum 7

days of training, one day of field testing, and two days of debriefing. 
validators should attend the entire training in order to gain a full understanding of 

they should also attend an additional ½ day of training to finalize the 
sampling frame, field movement plan, and quality control procedures.  

For the qualitative tools, two days of training – a half-day of training, one day of field testing,
 

PILOT TESTING PROCEDURES 

The pilot testing will begin immediately afterthe completion of the field staff trainings. Field 
urban locations to interview validation participants who match the criteria 

a two-stage sequential pilot process:  

Concurrent Data Collection 

Given the additional demands on sequential field work, the LRA is free to recommend 
.When recommending overlaps, the LRA should also provide information on

will be employed to ensure that there is adequate time and resources 
mapping data for the concurrent data collection phase.  

Given the unique nature of this activity the LRA should provide sufficient detail in their proposal on 
duce undue burden on validation participants, such ashaving more than one field 

ector, validator, supervisor) present during individual interviews. 
solutions include developing detailed field movement plans that have supervisor and validator back
checks happen with different participants and video recording a sample of structured interviews,
and IDIs. Further, the LRA should also explore and identify the feasibility of compensating validation 

COMMUNITY MAPPING 

an extensive community mapping will be used to meet several needs. 
a community map can help generate an accurate listing of the 
not available (e.g. through DHS or MICS information, a tax list, census 

. A complete community map with household listings is 
structured interviews, FGDs, and IDIs.The community mapping can also 

to establish language preference of potential participants (see list of preferences above)

ing process should be leveraged for the followingresearch purposes

he community mapping activity can serve as the entry point for obtaining informed consent
both the current mapping and the upcoming pilot. During this phase

take consent for observation by validators, who will be using mobile devices, paper 
of the process. 
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ill be conducted jointly by Drexel, UNICEF/UNFPA, and the core LRA team. It will be 
playing (mock surveys, interviews, and FGDs) and opportunities 

ends a minimum 7-day training 
of debriefing.  

validators should attend the entire training in order to gain a full understanding of 
of training to finalize the 

day of training, one day of field testing, and a half-

trainings. Field staff will 
who match the criteria 

Given the additional demands on sequential field work, the LRA is free to recommend overlaps between 
information on the quality 

adequate time and resources to use the 

Given the unique nature of this activity the LRA should provide sufficient detail in their proposal on 
having more than one field 

ector, validator, supervisor) present during individual interviews. Some potential 
supervisor and validator back-

structured interviews, FGDs 
and IDIs. Further, the LRA should also explore and identify the feasibility of compensating validation 

meet several needs. 
the households 

tax list, census 
s is used to select 

The community mapping can also 
ences above). 

research purposes. 

he community mapping activity can serve as the entry point for obtaining informed consent from 
the upcoming pilot. During this phase, the 

using mobile devices, paper 



 

Second, as the community mapping is con
eligible adolescent girls and one caregiver for each girl
community influentialsimportant for FGM
process described above, the mapping team paves the way for 
 
Third, as researchers and key informants go house
a series of questions thatcan be used to
such markers exist. This could be done by asking “how can you tell if a girl has undergone 
looking at her?”Such information is critical to 
 
Fourth, the mapping can be used to
readiness to change continuum. The readiness to change continuum categori
groups: non-contemplators or supporters of 
abandoners, and willing abandoners. 
and do” section of theACT framework, households can be assigned a score that determines 
category they belong. Thehouse should 
representing a different category. The di
representation of where individuals
to change continuum.  
 

CONCURRENT DATA COLL

The LRA is required to provide sufficient details on
of tasks, size of field teams, detailed roles and responsibilities of field staff, and leng
Required quality control mechanisms are outlined below. The LRA is encouraged to provide additional 
quality control measures to enhance the robustness of this validation. 

QUALITY CONTROL MECH

There are several quality control measures that must be put in place before, during, and after data 
collection to ensure the quality and 

PRIOR TO PILOT TESTI

The quality control mechanisms in the drafting of the 
include a desk review, two global expert workshops and several regional and country level webinars. 
The tools which will be developed in English will be translated into 
the LRA will be responsible for back
team will compare the original and the back
 
The pretesting detailed earlier is a part of the overall quality control procedure. The pretesting 
the need for LRA staff to be directly involved in the data collection
purpose of and strategies for pretesting tools
share field movement plans for the pretesting stage with
they can organize monitoring visits accordingly.
present and accompany the LRA for th
 

the community mapping is conducted, they will undertake the social network maps with
adolescent girls and one caregiver for each girl, to robustly identify social network cont

important for FGM-related decision making.Using the social network ma
process described above, the mapping team paves the way for the subsequent pilot  

s researchers and key informants go house-to-house, they have an opportunity to ask
can be used todetermine appropriate cultural markers of FGM

be done by asking “how can you tell if a girl has undergone 
is critical to cross-check FGM prevalence. 

toclassify where individuals’social network contacts fall along the 
. The readiness to change continuum categorizes individuals into five 

contemplators or supporters of FGM; contemplators; reluctant practitioners, reluctant 
abandoners, and willing abandoners. Using quantifiable questions from the “Assess what people know, feel, 

framework, households can be assigned a score that determines 
should then be colour-coded on the map, with each colour 
. The distribution of colour on the map can serve as a visual 

s, and households,and the community as a whole fall on the 

CONCURRENT DATA COLLECTION 

The LRA is required to provide sufficient details on thedata collection process,including
of tasks, size of field teams, detailed roles and responsibilities of field staff, and length of data collection. 
Required quality control mechanisms are outlined below. The LRA is encouraged to provide additional 
quality control measures to enhance the robustness of this validation.  

QUALITY CONTROL MECHANISMS 

There are several quality control measures that must be put in place before, during, and after data 
collection to ensure the quality and accuracy of the collected data for the purposes of validation.

PRIOR TO PILOT TESTING 

the drafting of the English language tools are described elsewhere and 
include a desk review, two global expert workshops and several regional and country level webinars. 
The tools which will be developed in English will be translated into Amharic by the LRA. 

ill be responsible for back-translating the tools into English. Resources permitting, t
team will compare the original and the back-translated tool to ensure quality.  

is a part of the overall quality control procedure. The pretesting 
the need for LRA staff to be directly involved in the data collection. A one-day orientation on the 
purpose of and strategies for pretesting tools will suffice to prepare them. The pretesting team will 

the pretesting stage with the UNICEF/UNFPA Joint Programme
they can organize monitoring visits accordingly. Resources permitting, a Drexel team member will be 
present and accompany the LRA for the orientation, pretesting, and subsequent revision of draft tools. 
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they will undertake the social network maps with 
to robustly identify social network contacts and 

the social network mapping 

have an opportunity to ask individuals 
FGM practice, if any 

be done by asking “how can you tell if a girl has undergone FGM by 

fall along the 
es individuals into five 
actitioners, reluctant 

Assess what people know, feel, 
framework, households can be assigned a score that determines to which 

, with each colour 
can serve as a visual 

the community as a whole fall on the readiness 

,including the sequencing 
th of data collection. 

Required quality control mechanisms are outlined below. The LRA is encouraged to provide additional 

There are several quality control measures that must be put in place before, during, and after data 
accuracy of the collected data for the purposes of validation. 

described elsewhere and 
include a desk review, two global expert workshops and several regional and country level webinars. 

LRA. Subsequently 
Resources permitting, the Drexel 

is a part of the overall quality control procedure. The pretesting includes 
day orientation on the 

pretesting team will 
UNICEF/UNFPA Joint Programme so that 

, a Drexel team member will be 
and subsequent revision of draft tools.  



 

Once the draft tools are entered in CAPI, an initial quality control test involves a one
check with experts, field staff, and validation participants to ensure flow and skip 
tools 
 
The LRA will take the lead on all fieldwork logistics and preparations, 
teams, gender-matching teams to individual respondents, and distributing field staff with some 
experience in social research.  
 
The importance of field staff training cannot be overstated, especially when innovative or participatory 
research methods are being used and when vulnerable groups 
LRA will arrange for more than the requir
ones can be dropped. Further, the LRA will provide information on the academic, data collection
language qualifications of individual 
 

The LRA will create a field movement plan 
and when. The field movement plan
manner so that they can plan for monitoring of both the qu
 
Drexel will provide the LRA with draft quality control checklists 
 
Three additional forms of quality control on the part of the LRA are required
 

(1) 10% of the tools will be back
respondents and cross-checking their responses to a set number of questions to examine if they 
match with the coding.  
 

(2) Supervisors will perform validation checks on all 
data collectors are obtaining consent, 
adequately following skip patterns.

 
(3) The LRA will nominate data validators (1 per team) who will be responsible for observing d

collection and recording the process
may need to be reworded or dropped when creating the final tools. 
video recordings will be used as part of the observations. 
of back-checks and validation checks to be conducted by the validators will depend on the size 
and the scope of work of the individual teams. 
 

 

Supervisors will be responsible for collecting all the study materials immediately following data 
collection. All pilot study materials will be kept behind locked doors at night during the data collection 
phase. At the end of fieldwork, supervisors will be
materials to the LRA’s headquarters. Raw data will be stored in a separate locked cabinet, only 

Once the draft tools are entered in CAPI, an initial quality control test involves a one-day in
and validation participants to ensure flow and skip patterns of the CAPI 

LRA will take the lead on all fieldwork logistics and preparations, such as creating adequately
matching teams to individual respondents, and distributing field staff with some 

training cannot be overstated, especially when innovative or participatory 
research methods are being used and when vulnerable groups are part of the validation 

than the required number of field staff during training so that the weaker 
the LRA will provide information on the academic, data collection

 field staff.  

DURING PILOT TESTING 

The LRA will create a field movement plan that details where data collection team members are going 
. The field movement plan will be shared with the UNICEF/UNFPA Joint Programme

manner so that they can plan for monitoring of both the qualitative and quantitative data collection.

Drexel will provide the LRA with draft quality control checklists that will be finalized collaboratively

ontrol on the part of the LRA are required:  

be back-checked by the supervisors. This will involve returning to the 
checking their responses to a set number of questions to examine if they 

alidation checks on all CAPI data on a daily basis to make sure that 
obtaining consent, completing their interviews, filling in text responses, a

dequately following skip patterns. 

The LRA will nominate data validators (1 per team) who will be responsible for observing d
collection and recording the process.Specifically, they should record feedback on questions that 
may need to be reworded or dropped when creating the final tools. To the extent possible
video recordings will be used as part of the observations. The final decision on the proportion 

checks and validation checks to be conducted by the validators will depend on the size 
the scope of work of the individual teams.  

AFTER PILOT TESTING 

Supervisors will be responsible for collecting all the study materials immediately following data 
collection. All pilot study materials will be kept behind locked doors at night during the data collection 
phase. At the end of fieldwork, supervisors will be responsible for personally transporting all study 
materials to the LRA’s headquarters. Raw data will be stored in a separate locked cabinet, only 
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day in-house 
patterns of the CAPI 

creating adequately-sized 
matching teams to individual respondents, and distributing field staff with some 

training cannot be overstated, especially when innovative or participatory 
are part of the validation participants. The 

ing training so that the weaker 
the LRA will provide information on the academic, data collection, and 

that details where data collection team members are going 
UNICEF/UNFPA Joint Programmein a timely 
alitative and quantitative data collection. 

collaboratively.  

checked by the supervisors. This will involve returning to the 
checking their responses to a set number of questions to examine if they 

to make sure that 
completing their interviews, filling in text responses, and 

The LRA will nominate data validators (1 per team) who will be responsible for observing data 
record feedback on questions that 

To the extent possible, 
The final decision on the proportion 

checks and validation checks to be conducted by the validators will depend on the size 

Supervisors will be responsible for collecting all the study materials immediately following data 
collection. All pilot study materials will be kept behind locked doors at night during the data collection 

responsible for personally transporting all study 
materials to the LRA’s headquarters. Raw data will be stored in a separate locked cabinet, only 



 

accessible to trained data entry staff. Data collected via mobile phones, tablets, or computers will need 
to be stored in encrypted and password protected files. The final, cleaned, and coded data with no 
identifying information will be transmitted via email to the Drexel team in password
analysis. These password-protected file
included in the IRB, all of whom work on password
 
Debrief Meeting: After data collection, a 3
the individuals involved in the pilot study
external validators. The meeting will
implementation of the tools. Resources permitting
participate in this debrief and subsequently work closely with the LRA and
Programmeto create the final validated tools. 

DATA ENTRY & CLEANIN

During the field staff training, the LRA will develop a detailed data entr
and quantitative data to ensure timely data entry and cleaning prior to analysis. Data entry protocols for 
the quantitative tools will be determined based on the CAPI software chosen. Using CAPI has data entry 
advantages, specifically it requires less time and improves data quality. 
 
The LRA should also use software for 
software (e.g. CSPro). The LRA will provide de
codebooks containing variable names and data cleaning notes for the quantitative data. 
 
All individual FGDs and IDIs will be assigned unique codes to de
Data from the FGDs and IDIs will be coded to correspond to the unique IDs. Given the subjective 
nature of the data, the coding will involve translation and transcription of narrative and visual data and 
quantitative coding of numeric data. 
UNICEF/UNFPA Joint Programmein 
and audio tapes.  

Data from this validation study will be analysed in two way
framework, and as it relates to the UNICEF and UNFPA Ethiopia country offices’ programmatic 
activities. The Drexel team will take primary responsibility for the data analysis 
feedback, examining such issues of question validity, reliability, and intercorrelation,with assistance 
the LRA as required. The LRA will be responsible for analysis of the results 
programmatic relevance for Joint Programme activities in 
 

The final report will consist of two distinct reports: one examining the validation component for the 
ACT framework and one identifying findings of programmatic relevance to UNICEF and UNFPA 
Ethiopia country offices. The Drexel team will take primary responsibility for the 
pertains to the validation, with feedback from the LRA as required. 

accessible to trained data entry staff. Data collected via mobile phones, tablets, or computers will need 
n encrypted and password protected files. The final, cleaned, and coded data with no 

identifying information will be transmitted via email to the Drexel team in password-protected files for 
protected files will be accessible only to Drexel research team members 

included in the IRB, all of whom work on password-protected and encrypted computers. 

After data collection, a 3-day debrief meeting will be heldto gather feedback from all 
d in the pilot study, including research managers, data collectors, supervisors, 

. The meeting will focus specifically on what works and what does not 
Resources permitting, at least one member of the Drexel team will 

participate in this debrief and subsequently work closely with the LRA and theUNICEF/UNFPA Joint 
to create the final validated tools.  

DATA ENTRY & CLEANING 

he LRA will develop a detailed data entry and cleaning plan for qualitative 
and quantitative data to ensure timely data entry and cleaning prior to analysis. Data entry protocols for 
the quantitative tools will be determined based on the CAPI software chosen. Using CAPI has data entry 

, specifically it requires less time and improves data quality.  

The LRA should also use software for data cleaning, but does not have to be the same as the CAPI 
. The LRA will provide de-identified, clean, and labelled final datasets with 

codebooks containing variable names and data cleaning notes for the quantitative data. 

All individual FGDs and IDIs will be assigned unique codes to de-identify the location an
Data from the FGDs and IDIs will be coded to correspond to the unique IDs. Given the subjective 
nature of the data, the coding will involve translation and transcription of narrative and visual data and 
quantitative coding of numeric data. The LRA will provide all the FGD and IDI data to Drexel and 

in English, as well as copies of the original participatory data formats 

DATA ANALYSIS 

Data from this validation study will be analysed in two ways: as it relates to the validation of the ACT 
framework, and as it relates to the UNICEF and UNFPA Ethiopia country offices’ programmatic 

The Drexel team will take primary responsibility for the data analysis for the validation 
xamining such issues of question validity, reliability, and intercorrelation,with assistance 

he LRA will be responsible for analysis of the results to identify insights of 
programmatic relevance for Joint Programme activities in Ethiopia.  

REPORT WRITING 

final report will consist of two distinct reports: one examining the validation component for the 
ACT framework and one identifying findings of programmatic relevance to UNICEF and UNFPA 

Drexel team will take primary responsibility for the report writing as it 
with feedback from the LRA as required. This report will address whether the 
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accessible to trained data entry staff. Data collected via mobile phones, tablets, or computers will need 
n encrypted and password protected files. The final, cleaned, and coded data with no 

protected files for 
ible only to Drexel research team members 

protected and encrypted computers.  

to gather feedback from all 
research managers, data collectors, supervisors, 

focus specifically on what works and what does not in the 
rexel team will 

UNICEF/UNFPA Joint 

y and cleaning plan for qualitative 
and quantitative data to ensure timely data entry and cleaning prior to analysis. Data entry protocols for 
the quantitative tools will be determined based on the CAPI software chosen. Using CAPI has data entry 

, but does not have to be the same as the CAPI 
identified, clean, and labelled final datasets with 

codebooks containing variable names and data cleaning notes for the quantitative data.  

identify the location and participants. 
Data from the FGDs and IDIs will be coded to correspond to the unique IDs. Given the subjective 
nature of the data, the coding will involve translation and transcription of narrative and visual data and 

The LRA will provide all the FGD and IDI data to Drexel and the 
as well as copies of the original participatory data formats 

: as it relates to the validation of the ACT 
framework, and as it relates to the UNICEF and UNFPA Ethiopia country offices’ programmatic 

for the validation with 
xamining such issues of question validity, reliability, and intercorrelation,with assistance from 

to identify insights of 

final report will consist of two distinct reports: one examining the validation component for the 
ACT framework and one identifying findings of programmatic relevance to UNICEF and UNFPA 

report writing as it 
This report will address whether the 



 

tools are working, whether the framework addresses the right issues and quest
research methodologies are appropriate. It will cover what worked, what did not work, what can be 
changed, and what should remain the same within the ACT framework. The LRA is expected to assist in 
translations and interpretations for 
 
The LRA will be responsible for writing the results 
UNFPA Ethiopia country offices’ programmatic activities. This report will present key findings from the 
research and will include an introducti
Drexel will provide assistance with analysis as needed. 
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APPENDIX 1: LINKING ACT INDICATO

Summary of Measures for Individual Elements of the ACT Framework
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APPENDIX 2: LINKING THE AGGREGAT

The table below illustrates the linkages between
correspondingdisaggregated ACT indicators.
List of Aggregated Measures and Disaggregated ACT Indicators
ACT Construct/ Concept Aggregated 
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LINKING THE AGGREGATED & DISAGGREGATED A

INDICATORS 

illustrates the linkages between the aggregated measures and their 
disaggregated ACT indicators. 

and Disaggregated ACT Indicators 
Aggregated Measures Disaggregated Indicators 

Change over time in 
knowledge of FGM 

Percent of the population who know about the four types of 

Percent of the population who know about the risks of 

The degree to which legal, religious and moral norms associated with 
FGM are harmonized 

Change over time in 
beliefs about FGM 

Percent of the population who can articulate the reasons why 
exists 
Percent of population who do not hold positive beliefs about 

Percent of the population who do not support the continuation of 

Change over time in 
intentions not to practice 

Percent of caregivers who do not intend to cut their daughters

Percent of young men and boys who express readiness to marry uncut 
girls 

Percent of the population who feel confident in their ability to choose 
not to practice FGM despite social pressure 

Proportion of girls and 
women who have 
undergone FGM 

Percent of girls and women who have undergone 

Proportion of households 
moving along the 
continuum of change 

Proportion of household displaying readiness to change (moving along 
the change continuum) 

Change over time in 
perceived prevalence of 

Percent of the population who believe at least half of individuals in their 
community are practicing FGM 

Change over time in self 
and others approval of 

Percent of individuals from the target population who believe that people 
in their community approve of FGM abandonment

Change over time in the 
identification of benefits 
and sanctions related to 

Percent of the population that can identify benefits (rewards) associated 
with FGM abandonment  
Percent of the population that can identify sanctions (punishments) 
associated with FGM abandonment  

Change over time in 
intention to take action 
to promote FGM 
abandonment 

Percent of the population who are willing to introduce sanctions if 
someone practices FGM 

 Percent of the population who are willing to reward someone who 
abandons FGM 
 
 
 
 

Change over time in 
 

Percent of women who exercise agency 

The degree to which women report being a part of decision
within the family environment 

Change over time in 
gender norms 

Percent of population who hold progressive beliefs about gender roles

Percent of population who hold egalitarian beliefs about men and women

Change over time in 
interpersonal 
communication about 

The degree to which individuals in the target population are discussing 
FGM 

The degree to which individuals in the target population are discussing 
gender norms underlying FGM 

The degree to which individuals in the target population are initiating 
dialogue about FGM 
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ED & DISAGGREGATED ACT 

Percent of the population who know about the four types of FGM 

Percent of the population who know about the risks of FGM 

The degree to which legal, religious and moral norms associated with 

Percent of the population who can articulate the reasons why FGM 

hold positive beliefs about FGM 

support the continuation of FGM 

intend to cut their daughters 

who express readiness to marry uncut 

Percent of the population who feel confident in their ability to choose 

Percent of girls and women who have undergone FGM 

Proportion of household displaying readiness to change (moving along 

Percent of the population who believe at least half of individuals in their 

Percent of individuals from the target population who believe that people 
abandonment 

Percent of the population that can identify benefits (rewards) associated 

Percent of the population that can identify sanctions (punishments) 

Percent of the population who are willing to introduce sanctions if 

Percent of the population who are willing to reward someone who 

The degree to which women report being a part of decision-making 

who hold progressive beliefs about gender roles 

Percent of population who hold egalitarian beliefs about men and women 

The degree to which individuals in the target population are discussing 

The degree to which individuals in the target population are discussing 

The degree to which individuals in the target population are initiating 



 

Social Support 
Change over time in 
social support for 
abandonment
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Individual & Social Change 

Proportion of intended 
audience participating 
communication activities 
relating to 
abandonment

Proportion of intended 
audience displaying 
encoded exposure

 

The degree to which individuals in the target population are initiating 
dialogue about gender norms underlying FGM 

The degree to which spouses in the target population are talking to each 
other about FGM 

The degree to which spouses in the target population are talking to each 
other about gender norms associated with FGM

Change over time in 
social support for FGM 
abandonment 

Percent of target audiences who report actual social support for 
abandonment 

Proportion of intended 
audience participating in 
communication activities 
relating to FGM 
abandonment 

The number of individuals who have participated in advocacy for 
abandonment or replacement 

The number of individuals who participated in public activities on 
abandonment or replacement 

The number of communities that made a joint, public pledge to abandon 
FGM or replace it with an innovation being promoted by communication 
activities 

Proportion of intended 
audience displaying 
encoded exposure 

The extent to which communication messages have reached the intended 
participants/audiences 

The degree to which increasing levels of exposure create multiple and 
sustainable effects 

The degree to which participants/ audiences are able to correctly 
understand and repeat information 
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The degree to which individuals in the target population are initiating 

The degree to which spouses in the target population are talking to each 

The degree to which spouses in the target population are talking to each 
FGM 

Percent of target audiences who report actual social support for FGM 

The number of individuals who have participated in advocacy for FGM 

The number of individuals who participated in public activities on FGM 

The number of communities that made a joint, public pledge to abandon 
or replace it with an innovation being promoted by communication 

have reached the intended 

The degree to which increasing levels of exposure create multiple and 

The degree to which participants/ audiences are able to correctly 


