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Executive Summary 
 
The REDI Centre and Family Health International/Prasit implemented a multi-faceted 
evaluation exercise during the co-organized training course for HIV/AIDS public health staff. 
A complementary sets of structured questions and free-form queries were utilized to evaluate 
two main aspects of the course: the real-world implementation of the training sessions, and 
the uptake of content by participants. Additionally, written daily feedback allowed any issues 
to be addressed for the later sessions, and more detailed responses were collected to allow 
optimization of future training courses. 
 
No significant problems were reporting in the daily reports, except that the pace of lectures 
was too rapid for some participants, and there were some language issues. The final 
evaluation indicated that essentially all participants were extremely satisfied with the course, 
and thought it would help them to perform their duties at work. Participants reported being 
comfortable using both Excel and Stata, and many reported they would be able to assist, and 
even instruct their colleagues using both software packages Moreover, essentially all 
participants reported being motivated to take further courses in data management, and also 
reported that they made good contacts with other health analysts in the region. 
 
However, many participants were frustrated with a lack of practical examples and data to 
assist them in the implementation better data systems in their countries. Several felt that the 
amount, and pace, of material covered was simply overwhelming for them, and that there was 
insufficient lecture time devoted to introductory epidemiology and statistics. 
 
In summary, these results indicate that the main pedagogical goals of the course were 
reached, with potential for refinement of the material to more closely reflect the needs of 
participants in the future. 
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Introduction 
 
As part of a series of regional training courses directed towards strengthening local disease 
surveillance capacity, the REDI Centre together with Family Health International/Prasit, 
organized a five-day training course on HIV specific training for health staff. Held in Siem 
Reap, the primary focus of this course was training on best practices for the utilization of 
both Excel and Stata in HIV program monitoring. A range of participants from around the 
region took part, including Cambodia, Lao PDR, Thailand, Vietnam, Myanmar, and the 
Philippines. 
 
At the beginning of the course, a preliminary questionnaire was utilized to get information 
about the participants’ regular job duties, baseline levels of familiarity with data storage and 
statistical software systems, and general facets of data collection and analysis at the 
respondents’ workplaces.  
 
To improve both the practical implementation and pedagogical underpinnings of the course 
material, participants were asked to rate their experience on several different measurement 
scales on a daily basis. The first tier of evaluations was feedback on each day’s lectures, and 
the content, presentation, clarity of slides, etc. were all queried. Finally, a comprehensive 
final evaluation was conducted to get a global view of the training, and to allow refinement of 
the course materials for inclusion into later training initiatives. 
 
Methods 
 
Three different sets of questionnaires were utilized to assess the implementation and impact 
of the course. First, a short (13 question) survey was prepared to evaluate the participants’ 
baseline experience level with health surveillance and analysis tools, their ease of access to 
computers and software, and a self-assessment of their current departmental HIV data 
systems. 
 
Secondly, participants filled out a daily evaluation of the each day’s sessions, to allow rapid 
resolution of any logistic issues, and to give feedback to facilitators and instructors. This 
instrument consisted of both a four-point rating scale and open-ended questions about any 
potential improvement or problems.  
  
Lastly, a detailed final evaluation (utilizing a Likert-type five point scale and free-response 
questions) was implemented to gauge the potential impacts of the course, and to elicit any 
suggestions for further program improvements. 
 
All surveys were completed in soft-copy form, and were checked for omissions before 
submission. All survey data was then entered with EpiData; analysis and plotting utilized 
Stata 12.0. (See appendixes I, II and III for survey forms). 
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Results  
 
I. Pre-Course Questionnaire 
 
The primary results of the pre-course questionnaire are below. 
 
1. Which country are you from? (N=24) 
 

 

 
 

 
 
2. How long have you been at your current position? (N=23) 
 

 
Mean= 4.1 years; Range = 1 to 15 years. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

�� �� ���� ����
������������������

�
��������������������

����������������

�
������������

�	������������

���������
����

����������������

���
���

���
���

��



 
 

5   HIV Program Monitoring and Data Analysis, Siem Reap September 5-9, 2011. 
 

3. Are you personally involved in collecting HIV disease surveillance data? (N=23) 
4. Are you personally involved in analyzing HIV disease surveillance data? (N=23) 

 
A= No, never. 
B= Yes, occasionally (less than once per week). 
C= Yes, frequently (more than once per week). 
 

 
 
 
 
5. Which non-HIV disease areas do work in? (Multiple answers possible).  
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6. How is health data stored at your workplace? (Multiple answers possible). 
7. How is health data analyzed at your workplace? (Multiple answers possible). 
 
 

 
 
 
8. Overall, how would you rate the performance of your team in collecting and analyzing 
HIV/AIDs surveillance data? 

 
A= Not so good 
B= Quite good, but we could do better 
C= We are performing really well 
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9. Do you own your own computer? 
10. At your workplace, how would you rate your access to a computer? 
 

All participants reported owning a computer, and 20 of 23 respondents reporting it was easy 
to access computers at work (87%), with 3 reporting that it was difficult. 

 
11. In the area of public health surveillance, how would you assess the main need of your 
department or team? (N=23) 

 
A. We mainly need more computers  (laptops, desktops…) 
B. We mainly need more field staff (survey workers, nurses, etc.) 
C. We mainly need more technical staff (data-entry clerks, data-managers …) 
D. We mainly need more specific programs for data analysis (Stata, SPSS …)  
E. We mainly need specific training for existing staff 
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II. Daily Evaluation Forms 
 
Participants expressed a wide range of detailed feedback to facilitators; an illustrative subset 
is shown below.  (NB: all are exact quotes). 
 
Strong points  
 

• Technical knowledge sharing. 
• Individual moderators explained in detail for each participant. 
• Enabling environment for participants, sufficient discussion time. 
• How the topic relate with my job. 
• Many staff who are willing to assist and are very patient. 
• New Excel techniques that would be very helpful. 
• Good and practical topics. 
• Trainers have tremendous experience and high knowledge. 
• Excellent topics! 
• Stata is not an easy software to teach but lecturers make it appear easy. The step-by-

step screen capture in the slides are really helpful. 

 
Weak points 
 

• We didn’t use it [Excel] for real work. 
• A bit quick explanation 
• Trainers speak very fast, would you please speak a bit slow. 
• Do not share more ideas for trainees. 
• Not covered all demonstration for statistical tests. 
• Schedule not followed. 
• Not so clear about explanation and fast for Stata practice. 
• Sometime some sections are complicated, so it would be good to give us clear 

instructions in advance. 
• Time’s very limited. 

 
Suggestions/remarks 
 

• It’d be good to have the name in the card with bold to read easily. 
• Excel not good for enter to database. 
• Presentations need to be finished on time. 
• Please review the lessons at least 15-25 minutes for day after. 
• Trainers should have the real data of survey for document. 
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• Please speak slowly, some word in English we do not understand. 
• If possible some points if complicated trainer might repeat it two or three times. 
• More time for exercises. 

 
III. Post-Course Evaluation 
 
         Query            Responses  
 
         (Percentage) 

(N = 24) Strongly 
disagree 

Somewhat 
disagree 

Neither 
agree nor 
disagree 

Somewhat 
agree 

Strongly 
agree 

1. I know the best ways to use Excel for data 
collection. 

- 4 13 50 33 

2. I know when it is appropriate to use a two-
sample t-test.  

- - 25 50 25 

3. I know how to create histograms with Stata. - - 8 21 71 
4a. I will be able to help my co-workers with 
Excel. 

- - 17 46 38 

4b I will be able to teach my co-workers about 
Excel. 

- - 25 46 29 

4c. I know where to find more information 
about Excel. 

- - 13 67 21 

5a. I will be able to help my co-workers with 
Stata. 

- - 25 54 21 

5b. I will be able to teach my co-workers about 
Stata. 

- 13 21 46 21 

5c. I know where to find more information 
about Stata. 

- 4 17 38 42 

6. I understand why CD4 values are monitored 
for HIV patients. 

- - 4 46 50 

7. I understand how HIV cohort data is 
organized. 

- 4 13 58 25 

8. This course will help me in performing my 
duties at work. 

- - 9 26 65 

9. I want to take more courses in HIV data 
management. 

- - 4 - 96 

10. I would recommend this course to my co-
workers. 

- - - 22 78 

11. I have made important contacts with other 
workers/researchers from the region during this 
course. 

- - 17 58 25 
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12. Which was the most difficult for you? 

 
A. The fact that lectures were in English. 
B. The ideas and concepts presented during the lectures were difficult to  
     understand.     
C. Using Stata to work on the material during the lectures. 
D. No difficulties. 

 

 
 
 
13. During this course, there should have been more (…) because (…) 
  
(NB: all are direct quotes). 
 

• Group work, each trainee have different capabilities and experiences so that we can share and 
exchange during group work. 

• More practical exercises which reflect the actual analysis of cohort because most of the 
participants are working in practical field with huge diversity of background knowledge. 

• Exercise and explanation in detail, [because] I’m lost sometimes as I don’t know some 
technical terms and usage. 

• Time to explain about append and merge datasets. 
• More facilitators to assist the participants when they do exercises. 
• Basic knowledge about statistics because most of participants are new in statistics. 
• There should have been more time because we need learn more detail.  
• Should focus on what the real purpose of the training (Stata only). 
• There should be more on-the-spot questions during lectures so that we can assess if the 

participants really understand the lesson. 
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• Should have been one more day, should have been more relax time. 
• I think the basic epidemiology should have been more because most of us (who never 

studied), and get more understanding about Stata analysis 

 
14. During this course, there should have been less (…) because (…) 
 

• Break time, we can do more exercises and more group work. 
• Less early starts since we need to review the documents. 
• Less time for the exercise- because there should be time limits so that participants will be 

pressured to listen to the lectures. 

Discussion 
 
The initial question set was utilized to examine the baseline levels of experience with basic 
data management tools. The vast majority are actively involved in collection of HIV/AIDS 
data (83%) and analysis (70%). The balance of participants appears to be higher-level 
managers, who are not personally collecting or analyzing data, but supervise personnel who 
do. Many participants (48%, 11 of 23 respondents) work in other areas of disease 
surveillance as well. The main category was TB (43%, 10 persons); followed by malaria (5 
persons); influenza, including H5N1 (3 persons); diarrheal disease (1 person); and dengue/ 
chikungunya (1 person). 
 
A minority of participants had prior experience with Stata (25%, 6 of 24), so this training 
session has greatly expanded the capabilities of many departments to implement best 
practices in HIV data capture and analysis.   
 
One of the most striking results from the pre-course questionnaire was the specific barriers to 
better HIV program evaluation: enough computers and field staff were both minority answers 
(9% and 4%) while more training for current staff was reported by 39% of respondents, and 
the need for specific software packages (SPSS or Stata) and related technical staff were 
reported by 35% and 13% respectively.  
 
The primary tools being used for the storage of health data are MS Excel (15 persons), other 
database applications (11), paper forms (8), MS Word (5), MS Access (4), with multiple 
answers possible. A minority use dedicated tools like EpiInfo/EpiData (6 persons), and 
SPSS/Stata (2 persons). The “other database application” appears to be a Cambodian national 
system, based on SQL servers. These data suggest that while many departments are reliant on 
sub-optimal systems for storage of surveillance data, a large number utilize modern database 
applications. When asked to assess their departmental performance in data collection, no 
participants chose “We are performing really well.” Eighteen participants (78%) said current 
systems are OK, with room for improvement; while 5 self-rated their departmental 
performance as “Not so good.” This suggests that some HIV data systems within the region 
may not be operating at the optimal capacity, and data streams may not always be completely 
captured. 
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For the analysis of HIV program data, MS Excel was reported by most participants (18 
persons), followed by EpiInfo/EpiData (7), SPSS/Stata (4), and MS Access (4), and a single 
report of SAS/R software (multiple answers were possible). The self-assessed performance 
ranged from 7 reports of “Not so good” (30%), 15 reports (65%) of “Good, but could do 
better, “ and only a single participant reported performance was “really good.” These results 
suggest that the vast majority of programs in the region rely on analysis programs that are not 
ideal for the monitoring HIV cohorts. 
 
The daily evaluations suggested that one of the main barriers to more effective lectures was 
having a highly heterogeneous population; some felt there was insufficient time and 
explanation, while others wanted more material and less time. Language, especially the use 
of technical terms, was mentioned as a significant issue. 
 
The final evaluations consisted of two sections- a five-point (Likert-type) rating scale, 
combined with open-ended queries. A standard method of reporting 5-point response data has 
been utilized:  all responses in the “Neither agree nor disagree” section are ignored, and both 
positive responses and both negatives are combined and reported separately.   
 
Most participants reported being confident about the best use of Excel for data collection 
(83%), knowing when to use a two-sample t-test (75%), and being able to create histograms 
in Stata (92%).  Essentially all (96%) understood why CD4 values are monitored for HIV 
patients, and 83% reported understanding the organization of HIV cohort data (4% did not). 
 
These data that many of the key technical aspects of the course had high levels of up-take by 
participants. When queried about their ability to assist co-workers with Excel, 83% reported 
being confident. Essentially all, 87% also reported knowing where to find further resources in 
using Excel for monitoring. The uptake of the Stata-specific material was also quite high: 
75% can help colleagues, and 80% know how to find more information about Stata (4% 
reporting they could not). 
 
The stretch goal for “training-of-trainers” was partially filled: 75% reported being able to 
instruct their colleagues in best practices with Excel; for Stata, 67% felt able to instruct their 
co-workers (13% are not confident). While this cascade of training was not an explicit goal of 
this course, any potential implementation by participants can support other capacity building 
programs. Lastly, 96% said they wanted to take further courses in surveillance, and all 
participants would also recommend the course to co-workers.  
 
Many participants also stated that they wanted more practical, actionable details about HIV 
program monitoring, with less theory. The course had a difficult task of teaching a disparate 
range of materials and skills on two software packages in only five days, and these results 
highlight some gaps in the curriculum. In summary, this evaluation suggests very high (self-
reported) uptake of the main pedagogical goals of the training course. However, the “stretch” 
goals, including ability to transfer skills within health departments, were less fully fulfilled 
for some participants, with lectures in English and limited prior exposure to some material 
being the primary barriers. 
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Strengths and Limitations 
 
These evaluations allowed open communication from participants to foster continual 
improvement in REDI and FHI training programs.  
 
However, one significant limitation is that these instruments have not been tested or 
validated, and may show biases in interpretation or understanding, especially in a population 
who may not be wholly fluent in English. Secondly, there are several possible biases in these 
results, due to social-acceptability (giving what is perceived to be the “correct” response).  
Moreover, five-point scales (Likert-type) are prone to a set of biases, the most important of 
which is a binary response, with responses clustering at either end of the evaluation scale. 
Lastly, there was no objective evaluation of the participant’s knowledge, but simply self-
reported assessment.  
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Appendix I 
 

Preliminary Questionnaire, 5 September 2011 
 
 
1. Which	
  country	
  are	
  you	
  from?	
  …………………………………………………………………………	
  
	
  
2. What	
  is	
  the	
  most	
  important	
  thing	
  you	
  hope	
  to	
  learn	
  during	
  this	
  course?	
  
	
  

	
  
	
  

	
  
	
  
	
  
	
  
 
3. How	
  long	
  have	
  you	
  been	
  in	
  your	
  current	
  job?	
  I__I__I	
  years	
  

	
  
4. Are	
  you	
  personally	
  currently	
  involved	
  in	
  collecting	
  HIV/AIDS	
  surveillance	
  data?	
  	
  	
  	
  	
  	
  	
  	
  	
  

 No, Never   
 Yes, occasionally (less than once a week)  
 Yes, frequently (more than once a week) 
 

5. Are	
  you	
  personally	
  currently	
  involved	
  in	
  analyzing	
  HIV/AIDS	
  surveillance	
  data?	
  	
  	
  	
  	
  	
  	
  	
  	
  
 No, Never   
 Yes, occasionally (less than once a week)  
 Yes, frequently (more than once a week) 
 

6. If	
  “yes”	
  to	
  number	
  4	
  or	
  5,	
  do	
  you	
  work	
  in	
  any	
  other	
  disease	
  areas?	
  
 malaria   
 dengue  
 tuberculosis 
 diarrheal disease (acute watery diarrhea, etc). 
 influenza, including H5N1 
 measles, mumps, rubella 
 others: …………………………………………………………………………………… 
 

7. How	
  are	
  health	
  surveillance	
  data	
  sets	
  stored	
  at	
  your	
  workplace?	
  
 paper forms  
 Word    
 Excel  
 Access 
 EpiInfo/EpiData   
 SPSS or Stata   
 SAS or R 
 Other: ………………………………………………………………….. 
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8. Which	
  software	
  is	
  used	
  for	
  disease	
  surveillance	
  data	
  analysis	
  at	
  your	
  work?	
  
 Word   
 Excel  
 Access 
 EpiInfo/EpiData   
 SPSS or Stata 
 SAS or R 
 Don’t know 
 Other: ………………………………………………………………….. 
 

9. Do	
  you	
  have	
  your	
  own	
  computer?	
  	
   	
   	
  No	
   	
   	
   	
  Yes	
  
 
10. At	
  your	
  workplace,	
  how	
  would	
  you	
  rate	
  your	
  access	
  to	
  a	
  computer?	
   	
  

	
  Difficult	
   	
   	
  Easy	
  
	
  
11. Overall,	
  how	
  would	
  you	
  rate	
  the	
  performance	
  of	
  your	
  team	
  in	
  collecting	
  HIV/AIDS	
  surveillance	
  data?	
  

 Not so good 
 Quite good, but we could do better 
 We are performing really well 
 

12. Overall,	
  how	
  would	
  you	
  rate	
  the	
  performance	
  of	
  your	
  team	
  in	
  analyzing	
  HIV/AIDS	
  surveillance	
  data?	
  
 Not so good 
 Quite good, but we could do better 
 We are performing really well 
 

13. In	
  the	
  area	
  of	
  HIV/AIDS	
  surveillance,	
  how	
  would	
  you	
  assess	
  the	
  main	
  need	
  of	
  your	
  department	
  or	
  team?	
  
[ONLY	
  ONE	
  ANSWER]	
  

 We mainly need more computers (laptops, desktops…) 
 We mainly need more field staff (survey workers, nurses, etc) 
 We mainly need more technical staff (data-entry clerks, data-managers …) 
 We mainly need more specific programs for data analysis (Stata, SPSS …)  
 We mainly need specific training for existing staff 
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Appendix II (only Day 1 shown) 
 
 

DAILY EVALUATION FORM 
HIV PROGRAM MONITORING AND DATA ANALYSIS, 5 TO 9 SEPTEMBER 2011 

 
 
Day 1 
 
         --------------------------------------------    
 

 1 2 3 4 
Objectives     
Content     
Trainers     
Teaching techniques     
Material and documents     
General organization     
 
Strong points 
 
 
 
Weak points 
 
 
 
Suggestions/Remarks 
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Appendix III 
 

Post-Course Evaluation (9 September 2011) 
 

Which country are you from? _________________________ 
 
 
                                                                  
 

Please circle one answer for each question. 
Strongly 
disagree 

Somewhat 
disagree 

Neither 
agree nor 
disagree 

Somewhat 
agree 

Strongly 
agree 

1. I know the best ways to use Excel for data collection. 1 2 3 4 5 

2. I know when it is appropriate to use a two-sample t-test.  1 2 3 4 5 

3. I know how to create histograms with Stata. 1 2 3 4 5 

      

4a. I will be able to help my co-workers with Excel. 1 2 3 4 5 

4b I will be able to teach my co-workers about Excel. 1 2 3 4 5 

4c. I know where to find more information about Excel. 1 2 3 4 5 

      

5a. I will be able to help my co-workers with Stata. 1 2 3 4 5 

5a. I will be able to teach my co-workers about Stata. 1 2 3 4 5 

5c. I know where to find more information about Stata. 1 2 3 4 5 

      

6. I understand why CD4 values are monitored for HIV patients. 1 2 3 4 5 

7. I understand how HIV cohort data is organized. 1 2 3 4 5 

      

8. This course will help me in performing my duties at work. 1 2 3 4 5 

9. I want to take more courses in HIV data management. 1 2 3 4 5 

10. I would recommend this course to my co-workers. 1 2 3 4 5 

11. I have made important contacts with other workers/researchers 
     from the region during this course. 1 2 3 4 5 

      

 



 
 

18   HIV Program Monitoring and Data Analysis, Siem Reap September 5-9, 2011. 
 

 
1. Which was most difficult for you? (please circle only one) 
 a. The fact the language used for this course was English 

b. The material (ideas/concepts) presented during the lectures was difficult to  
understand 

 c. Using Stata software to work on the material from the lecture 
 
2. Have you used Stata before? 
 Yes No 
 
3. Using Stata, which was easier for you to use? (please circle only one) 
 a. Pull-down menus (dialog boxes) 
 b. Command line (typing) 

Please fill in the blanks 

4. During this course there should have been more ( ) ... because… (  ) 

 

 

 

 

 

5. During this course there should have been less (  ) ... because… (  ) 

 

 

 


