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Focus Group Discussion Questions for Design Stage Programming with Cash and Voucher Assistance 
for Sexual and Reproductive Health and Rights

This sample Focus Group Discussion (FGD) survey questionnaire aims at to collect data at the design stage of programming using Cash and Voucher Assistance (CVA) for Sexual and Reproductive Health and Rights (SRHR) outcomes. This tool should be complemented by the guidelines, markets assessment, and knowledge, attitudes, and practices (KAP) survey to triangulate findings. All protocols for data privacy and security should be used in the collection, storage, and disposal of the data.






 


Province/Region/Department/State: 
Locality:                                                Area: 
Cluster #:                                              Questionnaire #: 
Interviewer Name:                              Date: 
Number of participants:                        
Gender breakdown of the participants:
 
*** FGDs should not be longer than 90 minutes. 
***The ideal number of participants is 10-15 people.











(All words in italics are notes to the interviewer) 
 
Before the interview: 
After greeting the participant, introduce yourself and state the objective of the assessment [to be added in the information and consent sheet]. Then proceed with the questions while giving sufficient time for participants to contribute. In order to collect reliable data, please be patient with the respondents, encourage discussion, and probe for more detailed answers.  For each question, write answers in the space provided under the question using bullet points. Only record the FGD if the respondents consent. At the end of the interview, please do not forget to THANK the respondent(s) for their time.
 
	INFORMED CONSENT 
 
Hello. My name is (your name). I am an interviewer working for CARE International, an organization that is interested in learning more about sexual and reproductive health concerns in this community.   
[Add information here about the precise aim of this survey – for instance, to inform the design a CVA for SRHR program] 

I am grateful for your participation in this discussion. This discussion will not last more than 90 minutes. Whatever information you provide during this discussion will be kept strictly confidential and will not be disclosed to other people. 
 
Participation in this discussion is completely voluntary and you can choose not to answer any individual question if you feel uncomfortable. 
 
At this time, do you want to ask me anything about the discussion?   
Do you agree to take part in the discussion? 
 
RESPONDENTS AGREE TO BE 	RESPONDENTS DO NOT AGREE TO BE  
INTERVIEWED ...........................--->. 1 	INTERVIEWED ........................................ ──> END 
 	 


 


1. What are the main sexual and reproductive health problems faced by people living here?  

Probe: What are the unique health/SRHR needs for vulnerable or marginalized sub-groups (e.g. pregnant and lactating women, adolescent girls)? Adapt to the context: you may probe about specific indigenous communities, documentation/legal/refugee status, sexual orientation or gender identity, etc.


2. Using the Ladder Scale here, rank the list of sexual and reproductive health problems you provided in order of importance. Start to agree on the most important health needs in your community. 

Probe: Are these things important because they are common, affecting many people, are they important because they are serious? Or both?


3. What are the key commodities or services related to sexual and reproductive health that are needed in this community? Again, consider how this differs for different groups of people based on their age, gender identity, belonging to other groups based on documentation/legal/refugee status, sexual orientation, indigenous status, etc.).
a. Which ones are easily accessible to people? 
b. Which ones are not?

Probe: Ask about intersectionality/differences for various sub-groups (e.g. young women, non-binary people, urban, peri-urban, different ethnic groups).


4. What are the main barriers for people in your community to access those sexual and reproductive health services or commodities (such as family planning services, pre and post birth consultations, etc.)? 

Probe: Ask about intersectionality/differences for various sub-groups (e.g. young women, non-binary people, urban, peri-urban, different ethnic groups). If not mentioned, ask about: financial barriers, cultural barriers, religious barriers, physical access barriers, or transportation.


5. To what extent is financial capacity an important barrier to accessing those sexual and reproductive health services? If people in your community had more income, do you believe that they would use those services more? If not, why?

Probe: Ask about intersectionality/differences for various sub-groups (e.g. young women, non-binary people, urban, peri-urban, different ethnic groups).


6. Are safety and security a barrier to accessing those services? Do certain groups orpeople feel safe going to the nearest health facility on their own while others  do not? 

Probe: Ask about intersectionality/differences for various sub-groups (e.g. young women, non-binary people, urban, peri-urban, different ethnic groups). 


7. What are the places where people usually access SRHR services? Please give the name, location, how far they are from here, etc. Are the healthcare service points accessible for everyone, especially women, adolescent girls, children, and other vulnerable and marginalized groups such as those who are usually housebound, older people. and people with disabilities?

Probe: Is this different for specific groups based on age, ethnicity, etc.? 


8. Who in the household typically makes decisions about whether or not a family member should seek SRHR services in this community?  

Probe: Ask about intersectionality/differences for various sub-groups (e.g. married people, single people, polygamous households, youth).

9. Who within the household usually makes decisions about how money should be spent and prioritizes expenditures? 

Probe: Ask about intersectionality/differences for various sub-groups (e.g. married people, single people, polygamous households, youth).

10. Who in the household makes decisions about whether a family member should seek SRHR services? 

Probe: Ask about intersectionality/differences for various sub-groups (e.g. young women, non-binary people, urban, peri-urban, different ethnic groups).


11. How safe is it for people, especially women, to carry cash? What are the risks that you identify in the community? 

Probe: Ask about intersectionality/differences for various sub-groups (e.g. young women, non-binary people, urban, peri-urban, different ethnic groups, married people, single people, polygamous households, youth).


12. If people in this community were to receive support in accessing sexual and reproductive health services, what would be the preferred way to receive this support and why?

If not mentioned, ask about direct service provision or in-kind distribution, unrestricted cash transfers, and vouchers.

If respondents mention cash or vouchers, ask what type is preferred: cash in envelope, cash transfers using an electronic card, cash using mobile phone, electronic vouchers using a card, paper vouchers, or mobile vouchers.

13. Do you know any money transfer institutions or mechanisms available in this community? Have you used some of them before?

If not mentioned, ask about mobile money institutions, microfinance institutions, the nearest ATM, and financial institutions.

If some mechanisms have been used before, ask about the respondents’ experience using those mechanisms: Was it positive? What were the challenges?


14. If financial support is offered to families, do you see any other activities or support that would be needed to increase their access to and utilization of sexual and reproductive health services?

If not mentioned, ask about information sessions and training for family members, training or information sessions for health workers, home visits, etc.
Feel free to add any other SRHR-specific questions to inform the design of your program.




Thank you for your time. I have learned a lot thanks to you. This information will be helpful for my organization to design relevant projects. Your contribution is appreciated. 
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