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Abstract 

Peru was the first country to undertake a continuous survey (CS) within The Demographic and Health 
Survey (DHS) Program. The continuous DHS replaces a standard DHS conducted at the typical five-year 
interval with a continuous survey operation in which DHS data is collected and reported on annually by a 
permanently maintained DHS office and field staff. This paper considers the rationale for continuous 
DHS surveys, reviews key elements in the initial Peru CS survey design, and describes how the Peru CS 
evolved over time, particularly in response to demands for subnational data. In reviewing the Peru 
experience, the paper also identifies some strengths and weaknesses of the CS model and highlights 
factors that were crucial in enabling Peru to successfully implement a continuous DHS for more than a 
decade.  
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Executive Summary 

Peru was the first country to undertake a continuous survey (CS) within The Demographic and Health 
Survey (DHS) Program. This paper considers the rationale for continuous DHS surveys, reviews key 
elements in the initial Peru CS survey design, and describes how the Peru CS evolved over time, 
particularly in response to demands for subnational data. In reviewing the Peru CS experience, the paper 
also identifies some strengths and weaknesses of the CS model and highlights factors that were crucial in 
enabling Peru to successfully implement a continuous DHS for more than a decade.  

As originally conceived, the continuous DHS would replace a standard DHS conducted at the typical five-
year interval with a continuous survey operation in which DHS data would be collected and reported on 
annually by a permanently maintained DHS office and field staff. The sample would be based on the 
sample for the most recent standard DHS and would be designed in such fashion that each annual CS 
cycle would involve a sample roughly one-fifth of the size of a standard DHS sample. The sample was 
expected to provide estimates at the national level and separately for urban and rural areas and large 
regional units. For estimates for smaller administrative units (e.g., provinces), however, data would 
typically need to be pooled over several cycles. Five cycles of the CS were expected to cost about the 
same as one standard DHS survey.  

The idea of a continuous Demographic and Health Survey responded to two expressed needs of host 
countries and donors. The first was the increasing demand to have data available more frequently than the 
typical five-year interval between standard DHS surveys in order to more effectively monitor progress in 
population and health programs. The second was the desire to ‘institutionalize’ the capacity to conduct 
DHS surveys. While substantial capacity building activities were built into DHS surveys, the episodic 
nature of standard DHS surveys meant that there was often limited carryover of trained staff and 
infrastructure from one DHS survey to the next. The design of a continuous DHS was thought to resolve 
both of these problems. Other potential benefits of the CS were expected to include improved data quality 
due to the retention of trained field staff across multiple cycles and the ability to more closely supervise 
the performance of the smaller teams that would be employed in the CS compared to a standard DHS. It 
was also expected that country governments and donors would find it easier to fund a continuous DHS 
since the costs would be stretched over five years and, thus, would be lower and more predictable than in 
a standard DHS.  

The first cycles of the Peru Continuous DHS conducted during the period 2004-2008 conformed to key 
elements of the original CS design. Fieldwork was implemented during 9-10 months of each year (cycle) 
by small regionally based teams of three to four members each. For each cycle, the sample was based on a 
random sub-selection of clusters from the last standard Peru DHS conducted in 2000. A household listing 
was carried out in the clusters selected for a cycle prior to the fieldwork. After the initial 2004 cycle, data 
was pooled to allow for reporting results for Peru’s 24 departments. Beginning with the fifth cycle in 
2008, the government of Peru decided to expand the CS sample substantially in order to have enough 
cases in each of Peru’s 24 departments to provide estimates of key population and health indicators 
without pooling data from previous cycles. The decision to expand the survey sample responded to annual 
reporting requirements for health programs within Peru’s budgeting-by-results framework. In the 2015 
cycle, the sample for the Peru CS will exceed 35,000 households, which is around six times the size of the 
sample in the initial cycle of the CS in 2004.  

The Peru CS experience clearly validates the viability of the continuous DHS survey concept. Most of the 
initial objectives for the continuous DHS have been achieved in Peru. The CS has been institutionalized, 
with the Government of Peru funding all survey operations. A DHS unit was established within the 
Instituto Nacional de Estadistica e Informatica (INEI), the government’s national statistical agency, 
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beginning with the first CS cycle in 2004. Currently the unit’s field staff are permanent INEI employees, 
and the unit is operating without external technical support. Staff retention and morale are high within the 
unit. Both the Peruvian legislative and executive branches rely upon the data generated by the CS, which 
are integral to the process of determining the health program budgets for Peru’s 24 departments.  

This review of the Peru CS experience identifies some challenges of the continuous DHS model. While 
the Peru CS data are widely used, there is need to devote more resources to improve the understanding 
and use of the data at the department level and to promote and support more in-depth analyses of the 
results. The Peru CS experience also highlights the statistical limitations of efforts to use surveys to 
generate annual estimates. In most settings, pooling of data from multiple cycles will be required to 
reliably detect short-term trends for many indicators, particularly at subnational levels. This reduces to 
some degree the utility of a continuous DHS in addressing the demand for annual data. Where the demand 
for annual data is particularly strong as in Peru’s budgeting-by-results framework, it can also lead to 
substantial expansion in the CS sample size and, thus, increased costs.  

Finally, a number of factors are identified that were critical to the success of the Peru CS including the 
capacity of the implementing agency at the initiation of the CS; strong stakeholder demand for and 
capacity to utilize annual data; attention to the design of the CS sample; the establishment of a permanent 
CS unit within the implementing agency; and reliable yearly funding. The Peru experience also points to 
the impact that accommodating demands for subnational data may have on a CS and the importance of 
taking that factor into account early in the process of making a decision about a continuous DHS survey 
design.  
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1.  Introduction 

As initially proposed (Rutstein 1995; Rutstein 2002), the basic objective of a continuous Demographic 
and Health Survey (DHS) was to produce information on a regular basis (annually or semiannually) using 
a permanently maintained DHS office and staff. Peru was the first country to undertake a continuous 
survey (CS) within The DHS Program. A second experiment with the continuous survey format for DHS 
surveys has recently been launched in Senegal. The Senegal CS includes both a continuous population-
based DHS and a continuous Service Provision Assessment (SPA) or health facility component (ANSD 
and ICF International 2012a; ANSD and ICF International 2012b).  

This paper first explores the rationale for a continuous DHS survey and highlights some of the challenges 
that may be faced in setting up a continuous DHS. The paper then reviews the history of the CS in Peru, 
from the planning phase for the first cycle in 2004 through the implementation of the eleventh round in 
2014. It describes key aspects of the original design for the CS and highlights how the survey evolved in 
response to the demand for subnational data from its principal stakeholders.  

The discussion is intended to offer guidance to other countries interested in a continuous DHS about the 
aspects of the Peru CS structure which capitalized on strengths of the CS design and avoided some of its 
potential pitfalls. It also highlights the fact that much of the success of the Peru CS lay in the way the 
survey has been adapted over time to respond to evolving data needs. The paper concludes by 
summarizing the lessons that the Peru CS experience offers for other countries that are interested in 
undertaking a continuous DHS survey.  
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Continuous DHS Survey 

Anticipated Advantages 

• Institutionalization 
• Flexibility in design 
• Easier budgeting 
• Frequent information 
• Better data quality 

Potential Challenges 

• Integration within 
organization 

• Consistency in funding 
flows 

• Increased complexity  
• Risk of field staff fatigue 
• Some data needs not 

easily met  

2.  Background  

One of the key factors generating interest in a continuous DHS was the demand in many countries for 
information on a more frequent basis than that provided by the typical five-year DHS cycle. Interim DHS 
surveys had been implemented in several countries to address this demand. While the original goal was 
for interim DHS surveys to be a quicker, more targeted and, thus, cheaper version of the DHS, the desire 
for information at sub-national levels and for new areas of concern often resulted in interim surveys 
nearly as costly and complex as regular DHS surveys. A “permanent” or continuous DHS survey was 
seen as potentially a more cost-effective approach than fielding two full-scale DHS surveys or 
combinations of full-scale and interim DHS surveys. Even if the five-year cost of the continuous survey 
was about the same as the two DHS surveys or one DHS and one interim survey, a continuous DHS 
survey would provide annual national estimates and subnational estimates on a two to three year basis (for 
every year after the third annual cycle has been completed), which was not feasible in the standard DHS 
approach. The continuous DHS survey also was seen as easier to fund as the annual cost would be low in 
comparison to the cost of a standard DHS and, thus, both host countries and donors would more readily 
allocate funds for a CS in annual budgets.  

The proposal also offered the CS as a potential solution to what is recognized as a major barrier to 
institutionalization of DHS surveys: the need for training and retraining of the local staff in countries with 
repeated DHS surveys. The need for repeating training is mainly due to the episodic nature of the DHS 
surveys, which are typically implemented at five-year intervals. At the beginning of each DHS, 
implementing organizations temporarily assign staff to direct and support the DHS. Once the DHS 
fieldwork finishes, the data entry is completed, and the final report is published, these staff members go 
on to other assignments. This reassignment not only affects their availability to work on the next DHS but 
has an immediate downside in that the individuals most knowledgeable about the current round of the 
DHS are not available to support additional tabulation requests or respond to other DHS stakeholder data 
needs. Moreover, in addition to the loss of experienced staff, the office space, office equipment and 
furniture, computers and specialized equipment (such as height boards, scales, and Hemocues) used for 
the DHS are reassigned to other activities or are given out to other agencies. As a result, much of the 
capacity and infrastructure built during the implementation of the DHS may be lost by the time the next 
round is launched. 

The continuous survey proposal also cited several other potential 
advantages of a CS over the standard DHS approach. Both the 
headquarters and field staff would have permanent positions, which 
would foster the building and retention of skills. It was also assumed 
that that the CS would result in improved data quality, at least in part 
because permanently employed staff would have a greater stake in 
conforming to performance standards than temporary staff. Other 
factors assumed to support improved data quality included the longer 
implementation cycle for the CS, which would allow errors to be 
identified and corrected before too many interviews were conducted. 
Also, there would be relatively few field teams in the CS compared 
with a standard DHS and, thus, supervision on a regular basis would 
be easier.  

Finally, the CS was seen as holding the promise of better meeting 
user needs for information not only by providing from the beginning 
annual estimates at the national, urban-rural, and regional levels but 
also by expanding the subnational administrative units for which 
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estimates could be generated by pooling data from CS cycles. Moreover, the CS design was considered to 
offer greater flexibility in meeting the demands of users for special information than the standard DHS, 
which often quickly becomes overloaded in responding to multiple stakeholder needs. Questionnaire 
modules could be added and deleted from cycle to cycle in a CS. It also would be possible to adjust the 
sampling in a CS cycle to oversample populations of special interest to stakeholders.  

The original CS proposal outlined the many potential advantages of the CS design. However, it is 
recognized there may be some challenges in setting up a CS. In settings where technical staff and other 
infrastructure resources (IT, transport, etc.) are already stretched thin, implementing agencies may not be 
able to set up a unit devoted solely or almost solely to the CS, even if funding is available. The CS unit 
also would need to be integrated into the broader organizational structure of the implementing agency. 
This may require a careful balancing of the need for some independence of operations for the CS unit 
with the need to ensure the CS unit has the technical, administrative, and financial support required to 
successfully function. Moreover, while the funding burden for the CS in any one year would be 
substantially below that required for a standard DHS, obtaining a steady flow of funds from government 
and/or donors to ensure the smooth implementation of each CS cycle may not be easy in many settings. In 
addition, the initial costs of setting up the CS infrastructure may require more funds than conducting a 
single interim survey, for example, if the transportation infrastructure is weak and vehicles must be 
purchased.  

The CS design also is necessarily more complex than that of a standard DHS survey, with increased 
technical demands especially at the sampling and analysis phases. The development of the CS sample 
design has to balance the demand for timely, reliable estimates at national and subnational levels for 
diverse indicators with the available funding. The design must also take into account how the sample will 
be updated at appropriate intervals. 

At the analysis phase, some indicators can be calculated with adequate precision only by combining data 
from multiple cycles, particularly at the subnational levels. This requirement would need to be taken into 
account both in developing the CS analysis plans and in materials used to inform the consumers of the CS 
about appropriate approaches to the use of the data. Implementing organizations lacking the expertise to 
support the more complex sampling and analytic tasks may have to rely on greater external technical 
assistance than even in a standard DHS, at least in the short run.  

With respect to data quality, while the potential advantages of a CS are clear, there are aspects of a CS 
that may, in practice, negate these advantages particularly over time. These include the repetitive nature 
of DHS interviews and the often difficult field conditions field staff may encounter on a regular basis. The 
design flexibility of the CS also is not limitless and there may be data demands that may not be easily met 
without major modifications to the basic CS design. For example, strong seasonality of malaria in some 
African countries may require significant adjustments to the length of fieldwork and the number of survey 
teams each year if malaria testing is to be done during the high transmission period. This may present a 
significant challenge to maintaining a permanent field staff. 
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3.  Peru Continuous DHS: Design and Implementation 

The Peru CS is currently in its eleventh cycle. Table 1 summarizes information on basic survey 
parameters for each of the 11 CS cycles and, for comparative purposes, for the 2000 Peru standard DHS. 
As can be seen in Table 1, the household samples, which initially averaged around 7,000 households in 
the early cycles of the Peru CS, were considerably expanded beginning with the 2008 cycle. The 
expansion took place in response to stakeholder demand for data for tracking new nutrition programs; the 
latter programs focused on the country’s 24 departments reflecting the decentralization strategy Peru 
adopted in 2002 (Calvo-Gonzalez 2010).  

This section of the paper looks at how key aspects of the Peru CS including the sample, survey content, 
staffing, fieldwork, and results reporting were initially designed and how they evolved over the 11 years 
the survey has been conducted. The discussion is organized around the following distinct phases in the 
evolution of the Peru CS: (1) the initial design and implementation during the period 2004-2008 and (2) 
the period from 2009 onwards when the survey focus shifted to providing department-level results 
annually.  
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3.1.  Sample 

3.1.1.  Initial sample design and implementation for the 2004-2008 cycles 

Several objectives guided the development of the initial Peru CS sample design. One of the key factors 
was a concern to maximize the utility of the sample for monitoring trends. In this regard, the initial design 
for the Peru CS called for the sample to be drawn from the same clusters that were included in the Peru 
2000 DHS. The reuse of the clusters would greatly reduce the sampling variance across cycles and, thus, 
improve the precision of estimates of trends compared with two separate (independent) selections of 
clusters. Moreover, there was a substantial cost saving since boundary maps of the clusters were already 
available.  

The frame of the 2000 Peru DHS sample was based on the 1991 census for rural areas and the 1999 pre-
census work done for the 2000 census for urban areas (which was not carried out until 2005). In the Peru 
2000 DHS sample, each of the country’s 24 departments was a separate domain. Approximately fifty 
clusters were selected for the 2000 DHS in each department except the department of Lima (which 
incorporates metropolitan Lima), where more than 200 clusters were selected. The 2000 DHS sampled 
approximately 20 households per cluster, resulting in a sample of about 1,000 households per department, 
again with the exception of Lima, where more than four times the households were selected compared 
with the other departments. 

The Peru CS sample design called for one-fifth of the clusters to be selected from the 2000 Peru DHS 
clusters per department per cycle (year) of the CS, except in Lima for which a larger number of clusters 
were again selected. The clusters were to be selected in such fashion that they would allow for national 
results to be reported every four months (trimester). As in the 2000 Peru DHS, the sample take was set at 
20 households per cluster. Thus, each cycle of the Peru CS was to cover about 6,000 households annually.  

This approach was intended to allow for changes in national indicators to be tracked every trimester and 
for the production of semiannual reports. However, sampling error calculations showed that the number 
of interviews completed during each four-month round of fieldwork generally would be too small to 
produce reliable estimates, even at the national level. Thus, it was decided that there would be two rounds 
per cycle, with fieldwork in each round lasting five months. Each round would involve a nationally 
representative sample.  

Table 2 shows the level of representation the CS was originally designed to achieve for selected 
indicators. Reliable estimates could be reported for some key indicators and at subnational levels for most 
indicators, particularly at the department level, only by combining two to three years of data.  
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Table 2. Representation in the 2004-2007 Peru Continuous Survey (CS) cycles 

  

DHS indicators 

Levels 

National Urban-rural Regional State 

Population structure         
Urban-rural distribution annually na annually 2 years 
Age structure annually annually annually 2 years 
Household structure annually annually annually 2 years 
Education   annually annually 2 years 5 years 
Fertility           
Total and age-specific fertility rates  annually annually annually 2 years 
Crude birth rate annually annually annually 2 years 
Age at first birth annually annually annually 2 years 
Contraception           
Contraceptive prevalence rate annually annually annually 2 years 
Method distribution annually annually annually 2 years 
Unmet need annually annually annually 2 years 
Continuation rate annually annually annually 3 years 
Fertility desires           
Ideal family size annually annually annually 2 years 
Desire to limit annually annually annually 2 years 
Desire to space annually annually annually 2 years 
Mortality           
Child mortality rates annually annually 2 years 5 years 
High risk  annually annually annually annually 
Maternal mortality* 5-10 years na na na 
Adult mortality* 5 years na na na 
Maternal health         
Prenatal care           

Professional annually annually annually 2 years 
Number of visits annually annually annually 2 years 

Delivery assistance         
Professional annually annually annually 2 years 
In a health facility annually annually annually 2 years 

Child health           
Vaccination rates   annually annually 2 years 5 years 
Morbidity            

Prevalence annually annually annually 2 years 
Treatment annually annually 4 years 5 years 

Nutrition             
Breastfeeding         

Initial annually annually annually 2 years 
Exclusive < 6 months annually annually 3 years 5 years 
Solids 6-9 months annually annually 3 years 5 years 
Median duration 2 years 2 years 3 years 5 years 

Complementary foods 2 years 2 years 2 years 2 years 
(Continued...) 
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Table 2. – Continued 

  

DHS indicators 

Levels 

National Urban-rural Regional State 

Anthropometry 2 years 2 years 4 years 4 years 
Anemia status 2 years 2 years 4 years 4 years 
Women's status  annually annually annually 2 years 
Domestic violence   annually annually annually 2 years 
HIV/AIDS           
Knowledge of HIV/AIDS  annually annually annually 2 years 
Knowledge of prevention  annually annually annually 2 years 
Use of preventive measures  annually annually annually 2 years 
Stigma and discrimination  annually annually annually 2 years 
Knowledge of sexually transmitted infections (STIs) annually annually annually 2 years 
Prevalence of STIs   annually annually annually 2 years 
Treatment of STIs   3 years 3 years 4 years 5 years 

na = not applicable 

*Adult and maternal mortality are based on reports on siblings of respondents and typically do not have 
the questions necessary to obtain sub-national estimates. 

 

The CS design also had to allow for the sample to be adjusted for population growth and migration, non-
response, and any variability in the sub-samples. To account for population change, a complete household 
listing prior to each cycle was built into the design. Because data from annual cycles would have to be 
pooled together to provide some estimates, consideration was also given to how households should be 
selected from the list in each cluster for the survey. There were two alternative approaches. The first was 
to take a fixed number of households in each cluster; this would have required adjusting the weight for the 
cluster by the relative change in the number of households compared with those found in the cluster at the 
time of the 2000 DHS. A second alternative, which was adopted, was to vary the number of households 
selected to be interviewed proportionately with the change in the total number of cluster households 
compared with the total number found in the 2000 DHS listings. For example, if at the time of the 2000 
survey there were 300 households in a cluster and prior to the fieldwork for a cycle of the CS, it was 
found that there are now 360 households, the sample take was adjusted by 360/300 or 1.2. The second 
alternative maintained the basic weight of the cluster as it was in the 2000 DHS. 

The design for the CS also called for the non-response rates to be calculated for each cycle. In addition, 
the CS design involved a post-stratification scheme to further control variability of the sub-samples. 
Adjustment factors were calculated for each cycle to bring the urban-rural and natural region distribution 
of the sub-selection of clusters in line with that of the whole set of clusters. This adjustment was done 
using the distribution of households from the 2000 Peru DHS survey, both for the sub-selected clusters 
and the entire five-year set of clusters. This procedure allowed the real changes in the urban-rural and 
natural region distributions to be incorporated while reducing the sampling errors for trends.  

In summary, the initial CS sample design called for the data for each cycle to be weighted with reference 
only to the clusters and response rates of that cycle. This procedure was important because it allowed 
representative results irrespective of which cycles were pooled together. Had the weights been normalized 
over the total data file as is the standard DHS procedure, the different ‘pools’ of data would not be 
representative. 
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3.1.2. Sample design 2009-2014 

When the decision was made to expand the sample to provide department-level data annually, a new 
sample design was developed for the Peru CS. Thus, from the 2009 cycle onwards, the CS sampling 
frame was based on enumeration areas from the 2007 population census.1 Beginning with the 2009 cycle, 
the CS sample was selected annually in two stages and was representative in each of the two halves—
semesters—of each cycle (year). The first sampling stage consisted of clusters (census enumeration 
areas), and the second consisted of dwellings within each of the selected clusters. The domains of the 
sample were the country’s 24 departments, and there were four levels of urban-rural stratification: large 
cities, small cities and towns, semi-urban areas, rural areas. In addition, clusters in large cities were 
stratified by wealth using census data. Probability proportional to size sampling was used for first-stage 
selection.  

In order to reduce sampling errors for the estimation of trends, the selected clusters for one semester of 
each cycle were reused in the next cycle during the 2009-2011 cycles. A similar procedure was followed 
for the 2012-2014 cycles.  

Prior to the selection of dwellings, a listing operation was conducted in all of the clusters selected for a 
cycle. In the clusters retained from the preceding cycle, the numbers of dwellings to be selected at the 
second stage were adjusted to reflect changes in the total numbers of dwellings between the cycles.  

3.2. Survey Contents 

The core Peru CS household and individual questionnaires are based on the standard questionnaires from 
The DHS Program, with modifications as appropriate to the situation in Peru. The DHS Program 
domestic violence and maternal mortality modules have been included in all of the Peru CS cycles. 
Anthropometric measurement, which is standard in The DHS Program, and anemia testing were included 
all but two rounds of the CS (i.e., 2004 and 2006).  

As Table 1 shows, special modules were added to the CS core questionnaires in all of the cycles to 
address stakeholder interests, beginning with the addition of an extensive environmental health module in 
the 2006 cycle, requested to be developed by WHO, USAID, and the US EPA and accepted as important 
by Peru's Ministry of Health. A shortened version of that module was included in all subsequent rounds of 
the survey. The 2007 cycle included an ethnicity module, requested by the Ministry of the Woman and 
Vulnerable Populations and designed by GRADE, a Peruvian social research institution. The child labor 
and early childhood education modules from the UNICEF Multiple Indicator Cluster Survey (MICS) 
program have been included in the CS since the 2009 cycle, requested by the Ministry of Education. The 
2010 CS cycle also included the MICS child discipline module. A chronic disease and trauma module has 
been included in the CS, beginning the 2010 cycle, requested by the Ministry of Health. 

Additional biomarkers also have been added to the Peru CS in response to stakeholder interests. A test for 
residual chlorine, which is useful in assessing the potability of water, was added beginning with the 2008 
cycle, requested by the Ministry of Health. Blood pressure measurement has been included in the CS 
since the 2010 cycle as part of the chronic disease and trauma module. In the 2010 cycle, INEI also 
collaborated with the MEASURE Evaluation project and The DHS Program on a pilot of a test to detect 
E.coli in drinking water, at the request of USAID/Washington (Measure/Evaluation) with technical 
assistance from the University of North Carolina.  

                                                 
1 The 2005 Population Census was rejected by the incoming president due to a dispute with the head of INEI and a 
disbelief in the lower estimate of the population in favor of the projected total. However the lower estimate was 
confirmed by the 2007 census. 
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3.3. Staffing  

This section of the report reviews how staffing for the Peru CS evolved over time, particularly with 
respect to the number and composition of the field teams. This section also looks at key aspects of how 
data collection activities in CS cycles have been organized.  

3.3.1. Staffing in the 2004-2008 cycles 

3.3.1.1.  Initial staffing proposals 

Several considerations guided the initial discussions of how to organize the CS fieldwork. First, it was 
decided that fieldwork would not be conducted during two month-long periods (mid-July to mid-August 
and mid-December to mid-January) to allow for the Independence and year-end holidays, vacations, and 
training. Given that outside of metropolitan Lima, 10 clusters were to be interviewed per year in each 
department, the initial planning called for one cluster to be completed per month per department, i.e., for 
24 clusters to be completed outside Lima during each month of fieldwork. 

Four variations in the number and staffing of field teams were initially explored for handling the 
fieldwork in departments outside Lima:  

• Scheme 1: One team of two interviewers per department. This variation involved the recruitment 
and deployment of 23 teams of two interviewers who would interview two weeks of each month 
and rest for two weeks. In this scheme, 46 interviewers would work half-time for ten months per 
year. A perceived advantage of this scheme was reduced interviewer fatigue. Disadvantages 
included the fact that field staff would not work full-time, potentially contributing to higher 
turnover if staff preferred full-time employment.  

• Scheme 2: One team per two paired departments. This variation involved 12 teams of two 
interviewers each. Eleven teams would work full-time four weeks per month and one team would 
work two weeks. There was some concern that team members would tire rapidly in this scheme 
since it left little room for downtime except in the two months without fieldwork. 

• Scheme 3: One team of three interviewers per department. This scheme was similar to Scheme 1 
with each team working only two weeks per month, but the added interviewer on each team 
would permit interviewing in one cluster per week, reducing the overall fieldwork duration.  

• Scheme 4: Organize the field work using regional teams and trimesters. This scheme involved six 
teams of five interviewers who would be responsible for completing 69 clusters per trimester. The 
scheme required fewer person-weeks per year than any of the other schemes (720 person-weeks 
versus 920 person-weeks or more). Moreover, training would be somewhat less complicated than 
in Schemes 1 and 2 since the number of staff was smaller and regionally based.  

Finally, it was assumed interviewer production per day would be less in Lima than in the provinces due to 
the need for more call backs, especially in the more affluent areas. Therefore the use of 4 teams of 2 
interviewers per month (160 person-weeks per year) was recommended.  

At the planning stage, there was also considerable discussion with regard to the best organization for the 
headquarters field coordinator staff. Initially, the CS staffing plan called for the following headquarters 
and field coordinator positions:  

National headquarters: 

• 1 Survey director—full-time 



13 

• 1 Systems analyst—full-time 

• 1 Chief of data entry, editing and coding—half-time 

• 1 Demographer—half-time 

• 1 Demographer—one-third time 

• 2 Data entry specialists—half-time each 

• 1 Secretary—full-time 

Departmental/regional headquarters: 

• If fieldwork was organized at the departmental level: 1 coordinator per department—quarter-time 

• If fieldwork was organized at the regional level: 1 coordinator per region—full-time 

3.3.1.2.  Actual staffing plan for 2004-2008 cycles 

The initial proposals for CS staffing relied heavily on part-time staff both at the field and headquarters 
levels. While offering some advantages, it was decided that those designs did not capitalize on the full 
potential the CS model offered for supporting high quality data collection. Therefore, after additional 
consultation with INEI staff, the final fieldwork staffing plan involved six teams of two interviewers and 
one supervisor each. One biomarker technician per team would be hired for the duration of fieldwork 
during cycles including anthropometry and anemia testing. 

Headquarters staff consisted of the following members working full time: 

• Survey director 

• Sample 

• Population and health specialist 

• Statistical technician 

• Data entry supervisor 

• Data entry specialist 

• Administrative specialist 

• Field work assistant 

• Driver 

Regional supervision was provided by the directors of the departmental offices of INEI for the four 
departments where the regional field staff were based.  

Six in ten staff employed during the first CS round in 2004 had worked in the 2000 DHS. With regard to 
qualifications, the supervisors and interviewers were all college graduates from the social sciences and the 
biomarker technicians were public health nurses. During the 2004-2008 cycles, most CS headquarters and 
field staff were not permanent INEI employees prior to the CS. The regional directors who supervised the 
CS staff in the four departments were the exception; they were permanent INEI employees prior to the 
CS. 
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3.3.2. Staffing pattern since 2009 

The expansion of the survey sample resulted in a considerable expansion of the CS field staff. Currently 
there are 27 teams with four members each: one supervisor, two interviewers, and one biomarker 
technician (antropometrista). This is more than four times the number of field staff employed in the 2004-
2008 CS cycles and only slightly smaller than the field staff employed for the 2000 Peru DHS (see box). 
Fieldwork supervision is carried out by four national 
supervisors. They visit the various teams during fieldwork, 
observe and enforce proper procedures, and answer any 
questions that may have arisen. 

The headquarters staff has retained the same basic structure as in 
the 2004-2008 cycles. Headquarters staff increased from 14 in 
2007 to 40 and 43 persons in 2008 and 2009, respectively, with 
the expansion of the sample size but then decreased to 23 in 
2012 with efficiency improvements.  

The employment status of the field and headquarters staff also 
has changed in the current CS rounds. All continuous survey 
staff have been INEI employees since 2009 rather than 
temporary project hires, with all the benefits (health insurance, 
retirement, vacation, sick leave, and so forth) that are part of 
government employment. 

3.4. Timetable  

During the 2004-2008 cycles, fieldwork took place between mid- to late January and the end of 
September. Relisting of households in the clusters began in mid-October and ran until the end of 
November. Pretesting revisions in the questionnaire occurred in November or early December. Training 
for the new cycle occurred at the beginning of January in Lima. In addition, in April interviewers and 
supervisors were brought back to Lima for a one-week standardization seminar. 

During the 2009-2014 cycles, the timetable for fieldwork shifted slightly. To allow for a longer summer 
vacation, the field teams are now brought to Lima during February to train and fieldwork begins in 
March. New interviewers are trained for three weeks and returning interviewers are trained for one week. 
Biomarker technicians are trained for two weeks or one week depending on whether they are new or 
returning and are required to be certified. As in the earlier rounds, a one-week standardization training is 
conducted in April or May that brings the fieldwork teams back to Lima where questions and difficulties 
are elicited and responses given to ensure that comparable solutions are made.  

3.5. Fieldwork Organization and Implementation  

3.5.1. Deployment of field teams 

During the 2004-2008 CS cycles, the field teams were deployed on a regional basis. Two of the six teams 
were based in Lima. The other four teams were based in the cities of Arequipa, Chiclayo, Iquitos, and 
Huancayo. A seventh “flying” team, made up of headquarters staff was used for “mopping up” 
operations, that is, where clusters should be revisited to complete the interviewing as well as assisting 
regional teams where climatic conditions slowed fieldwork.  

Number and Composition of 
Survey Teams 

2000 Peru DHS - 29 teams 
including 1 supervisor, 1 field 
editor, 4 interviewers, and a driver 
 
2004-2008 Peru CS – 6 teams 
including 1 supervisor, 2 
interviewers, and a biomarker 
specialist in the 2005, 2007 and 
2008 rounds 
 
2009-2014 Peru CS – 27 teams 
including 1 supervisor, 
2interviewers, and 1 biomarker 
specialist  
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In the 2009-2014 rounds of the survey, 24 of the 27 teams were based in the capital of each of the 
departments outside Lima. Three teams were based in Lima, and were responsible for metropolitan Lima 
(Province of Lima and Constitutional Province of Callao) and one was assigned to the Department of 
Lima outside the metropolitan area. Supervision was carried out by four national supervisors.  

During each cycle of the CS, fieldwork has been divided into two halves, using a representative sample 
for each half. Teams generally remain in a cluster between four and six days in order to complete call 
backs to households and individuals.  

Local (within department) transportation is used by all teams except by those teams in Lima, where 
headquarters vehicles are available to drop off and pick up teams daily. Supervisors are provided with 
funds to pay for local transportation. The use of local transport offers considerable cost savings over using 
INEI vehicles and paying the costs of drivers or renting vehicles and paying for drivers. 

3.5.2. Field staff roles 

In all CS cycles, interviewers have been responsible for the household listing prior to the survey. During 
each round of the CS data collection, they have conducted the household and individual woman 
interviews, observed household conditions, and tested salt for presence of iodine and water for presence 
of free chlorine. Since 2007, interviewing is done mostly with Hewlett Packard personal digital assistants 
(PDAs) using CSPro-based computer-assisted personal interviewing (CAPI) software. Anthropometry 
and anemia results are first entered onto paper forms and then transferred into the PDAs in the field.  

The role of the biomarker technician is to conduct the height and weight measurements, anemia testing, 
and blood pressure measurement. The biomarker technician is specially trained and certified and does not 
interview. The interviewers assist the biomarker technician but do not take the measurements on their 
own, as they are not trained for them.  

3.5.3. Interviewing  

All selected dwellings are visited to obtain household interviews. If more than one household lives in a 
dwelling, all households are interviewed. Households in dwellings not in the sample list that are between 
the selected dwelling and the next listed dwelling are also interviewed in order to avoid omission bias, 
especially from newly constructed dwellings (known as the half-open interval interviewing procedure). 
The use of the half-open interval has been used in Peru for surveys in the 1970s and 1980s, when rural-to-
urban migration was at its highest, but is not standard procedure for DHS fieldwork. It was incorporated 
into the Peru CS, given the large amount of new construction taking place in Peru. 

Both usual household members and overnight household visitors are eligible for interview. Usual 
members who did not sleep in the household the night before the household interview are also eligible for 
individual interview in order to minimize exclusion bias.  

Call backs are made if the household cannot be interviewed on the first visit. Similarly, all eligible 
persons are interviewed with call backs made. While this procedure was always used in the Peru DHS, the 
slower pace of fieldwork of the Peru CS allows a greater opportunity for call backs as the team stays in 
the cluster between four and six days whereas in a standard DHS the team is in the cluster for about three 
days.  

3.6. Data Processing 

Data processing activities during the 2004-2006 cycles of the Peru CS followed standard DHS practices 
for surveys with paper questionnaires. Data entry and editing were carried out in parallel with data 
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collection, and feedback was provided to field teams based on the errors identified during the entry and 
editing process and on the results of the DHS field check tables regularly run during the data collection.  

In 2006, an experiment was undertaken in which one CS field team used CAPI with palmtop computers 
instead of paper questionnaires to collect information from respondents. CAPI alerts interviewers to 
potential errors including out-of range responses, errors in following skip instructions, and inconsistencies 
between responses, for example, in dates recorded in the birth history. It allows many errors previously 
identified only during office entry and editing operations to be corrected at the point of interview, thus, 
improving the quality of the information collected. The 2006 CAPI experiment was a success and CAPI, 
with palmtops, has been standard in the Peru CS since the 2007 cycle.  

Data from the 2004-2008 CS cycles are available as a single data file because the clusters selected for 
each cycle were a subset of 2000 Peru DHS sample clusters and, thus, the results could be integrated as a 
single sample. Data from individual or multiple cycles can be analyzed by selecting on a variable that 
designates the data collection year. Separate datasets are available for the 2009-2013 cycles because the 
samples were independently drawn for each of the cycles although half of the clusters were repeated from 
the prior cycle. 

3.7. Data Dissemination  

This section briefly reviews key data dissemination activities adopted for the Peru CS.  

3.7.1. CS standard reports  

Reporting results on a timely basis while managing ongoing survey operations is among the most 
challenging tasks within a continuous survey framework. This section considers how approaches to 
reporting the Peru CS findings changed over time, adapting both to the demands of the continuous survey 
operation and to the expanded emphasis on department-level results.  

3.7.1.1.  2004-2008 cycle reports 

As discussed earlier, the initial design for the CS assumed that a representative national sample would be 
interviewed in all three trimesters during each annual cycle. It called for tabulations to be prepared every 
trimester. These tabulations were for internal use to check on data quality. It was proposed that there 
would be two reports prepared during each cycle, a preliminary report after two trimesters and a main 
report after data collection was completed for the cycle. However, once it was decided that there would 
only be two rounds per cycle, INEI revised the initial reporting plan. According to the revised reporting 
plan, an initial report was prepared for internal use by government agencies after data collection was 
completed for the first round in each cycle. A second preliminary report was published when a clean raw 
data file was available for a cycle. An annual main report was prepared once the standard recode file was 
available.  

Following the first cycle, the design called for moving averages of data from multiple cycles to be 
presented in the annual report. Thus, the second Peru continuous survey report pooled 2004 and 2005 
data, the third report pooled 2004 to 2006 data, allowing for the reporting of results at the department 
level, and the fourth report pooled 2007 to 2008 data. 

3.7.1.2.  2009-2013 cycle reports  

For recent cycles of the survey, four types of reports are being produced annually. The first report, a 
preliminary report at the national level using the representative first-half sample data, is produced in July 
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for the Peruvian Congress’ budget discussions and for use in the president’s Peruvian Independence Day 
speech (a state of the union address on July 28). A second preliminary report based on the full sample is 
produced in January from the previous year’s data collection (which ended in November or early 
December) for the budgeting-by-results section of the Ministry of Economics to assist in the setting of 
state-level health program budgets. The main survey report is presented at a national seminar at the 
beginning of May when the standard recode data set is also released. State level reports are produced for 
each of the 24 states later in the year.  

 

 
 

3.7.2. Other dissemination and data use activities 

INEI provides extensive information on the continuous survey methodology and distributes the reports 
and data sets for all of the Peru CS cycles as well as earlier DHS surveys through its website 
(http://desa.inei.gob.pe/endes/) as well as on CD and on paper (report only). The website also includes 
links to a number of summary reports and bulletins prepared using the CS survey data and special studies 
published by INEI. The special reports include two studies on the state of children in Peru produced with 
UNICEF support (INEI and UNICEF 2010; INEI and UNICEF 2011). The main project reports and 
datasets are also available on the www.dhsprogram.com website. No information is available on the 
number of datasets downloaded directly from the INEI website; however, to date, the Peru CS datasets 
have been downloaded from The DHS Program website by more than 1,000 program analysts and 
researchers.  
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4.  Key Continuous DHS Survey Goals and the Peru Experience 

In addition to providing an overview of how a continuous DHS was designed and successfully 
implemented, this retrospective look at the Peru CS offers the opportunity to consider how the Peru 
experience performed in achieving several key goals identified in the original CS concept. These include: 
(1) strengthening host country capacity to manage DHS data collection; (2) creating a stakeholder base 
able to understand and effectively use output from a continuous DHS; and (3) implementing annual 
surveys within the same cost parameters as a DHS survey conducted at five-year intervals. Finally, the 
Peru experience also allows for an assessment of the strengths and weaknesses of the continuous survey 
approach in providing data for measuring trends and short-term changes in key population and health 
indicators.  

4.1. Strengthening Host Country Capacity to Conduct the DHS 

A key perceived benefit of a continuous survey is the greater potential it offers over the standard DHS 
design to strengthen host country capacity to conduct the DHS. The investment in the early cycles of the 
Peru CS has clearly paid off in the development of capacity within INEI to independently manage CS 
operations.  

A critical factor in the development of this capacity was the establishment of a permanent DHS unit 
within INEI at the beginning of the CS activity. This offered a strong motivation for high quality 
performance among CS staff, particularly the field staff, because they had longer term job prospects at 
stake. The unit also was able to take advantage of a pool of headquarters and field staff who had worked 
in the 2000 and earlier Peru DHS surveys. Thus, in the initial CS cycle in 2004, 75 percent of the 
headquarters staff, 64 percent of the field supervisory personnel, and 67 percent of the field supervisory 
and interviewing staff had prior experience with the DHS. Because the number of headquarters and field 
staff needed in the initial CS cycles was much more limited than in a standard DHS, these staff were 
recruited from among the best performers in the earlier surveys.  

Another factor supporting capacity strengthening was the fact that staff retention rates have been high 
throughout the CS. For example, 92 percent of the CS headquarters staff and 82 percent of field 
supervisory personnel in the 2005 CS cycle had worked in the 2004 round or the earlier DHS surveys. 
The majority of the field staff also had prior experience (73 percent). The retention rate for the 2006-07 
cycles was similarly high (82 percent for headquarters staff, 86 percent for field supervisory staff, and 81 
percent for field staff). When the CS staff was expanded in response to the expansion of the sample in 
2009, staff from the early cycles of the CS formed the core of the expanded CS personnel base. Retention 
rates after 2009 CS cycle have continued to be high; in the 2012 cycle, 87 percent of the headquarters 
staff, 96 percent of the supervisory staff, and 56 percent of the field staff had participated in prior CS or 
DHS surveys.  



20 

The permanent nature of the Peru CS 
employment has not only contributed to high 
field staff retention rates but also has created a 
strong esprit de corps among the field staff that 
supports high quality performance. This is 
evidenced in a document (INEI 2011) developed 
by the Peru CS staff on their own initiative that 
highlights their own experiences and personal 
commitment to the DHS (see box).  

A third factor supporting the institutionalization 
of DHS capacity was the strong leadership from 
the Peru CS survey directors, all of whom had 
either extensive DHS survey, census, or other 
household survey experience.   

A fourth factor was the fact that The DHS 
Program targeted technical assistance activities 
toward transferring responsibility for key 
activities to the CS unit staff. For example, 
special training was provided on CSPro in the 
early CS cycles including several workshops. As 
a result of these efforts, the Peru CS was able to 
take on full responsibility for all data processing 
tasks, including the CAPI programming, 
beginning with the 2009 cycle. Overall, 
technical assistance from The DHS Program 
became progressively more limited with each 
round and the Peru CS is now carried out with 
virtually no external assistance. 

4.2. Creating an Informed Stakeholder Base  

One of the main challenges that a continuous DHS survey faces is promoting widespread dissemination 
and use of the survey results. This challenge is shared with standard DHS surveys and, thus, is not unique 
to a CS. However, the nature of a continuous survey, in which there is a very short timetable between the 
end of fieldwork for one cycle and the beginning of data collection for the next cycle, adds a special 
dimension to the tasks of effectively disseminating the survey results and creating an informed 
stakeholder base. This challenge is further complicated if data from a continuous survey must be pooled 
across several cycles, e.g., to provide subnational estimates as was the case in the initial cycles of the Peru 
CS. Stakeholders must be educated about how indicators produced from the pooled data may differ from 
the standard DHS current status measures with which they are familiar.  

In an external evaluation of the initial cycles of the Peru CS carried out in 2007, Becker and Pullum 
(2007) identified the unfamiliarity with the moving average calculated from data pooled over several CS 
cycles as a disadvantage in promoting use of the CS results with some researchers and users. Changes 
were made in reporting CS results to address the concerns, including using central dates for assigning 
times to rates in report tables and working to educate users in how to read and understand the tables in the 
reports in which pooled data was presented in the initial Peru CS cycles.  

Voices of the ‘Warrior Girls of the Peru DHS’ 

The success of our work depends greatly on the 
level of integration we achieve among team 
members…It all sounds pretty simple, but it is 
difficult; it’s hard work to achieve unity in our 
principles and work codes: punctuality, respect, 
commitment, solidarity, and honesty. 

…The appropriate interview technique… is more 
than a simple routine. It is an art that involves 
probing and identifying the best conditions 
conducive to achieving or gaining the trust of the 
interviewee and those around him or her. We need 
them, and we have a duty to them.  

Upon completing this experience, I was left with a 
sense of teamwork, a crucial component that is the 
pillar of the DHS. We must always remember that 
we are and must be a team, a prerequisite for 
applying our interviewing methods.  
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Although these adjustments helped to improve stakeholder acceptance and informed use of the pooled 
data, the initial cycles of the Peru CS highlighted the fact that new methods of dissemination of data sets 
are clearly required within a continuous DHS framework. For example, where data are pooled for reports, 
should individual year cycles of datasets be distributed or should pooled datasets be distributed? In 
statistical compilations such as The DHS Program’s StatCompiler (www.statcompiler.com), how should 
continuous data be handled, especially when pooling is needed for lower level indicators? These are 
questions which have not yet been resolved satisfactorily. 

The Peru CS experience also highlighted the importance of setting aside from the beginning substantial 
resources for data dissemination and analysis activities within the continuous survey design. In their 
evaluation of the initial rounds of the Peru continuous DHS, Pullum and Becker (2007) recommended 
augmenting the CS dissemination efforts including attention to more user-friendly reports and data files, 
dissemination seminars for policy makers, and data analysis workshops. The expanded mandate of the CS 
to provide department-level data after 2008 has increased the need for CS dissemination materials in user-
friendly formats targeted to non-technical audiences (Walter Mendoza, UNFPA Peru, personal 
communication, June 19, 2014). 

Capacity building in how to correctly interpret the CS data is especially needed for those individuals who 
are expected to be using the data on an on-going basis in making program and policy decisions at the 
subnational level. Given the special challenges of using the CS data sets, especially for trends analyses, 
there is a continuing need for support to program analysts and other researchers using the CS datasets. 
The results of the CS are clearly utilized and valued in program planning, monitoring, and budgeting 
activities within Peru. However, there are clearly missed opportunities for expanding awareness and use 
of the data because the Peru CS budgeting has not included more substantial resources for more widely 
promoting data dissemination and use activities.  

4.3. Implementing the CS within the Same Cost Parameters as a Standard DHS 

One of the key benefits of the CS concept was its potential for satisfying the need of host country 
organizations, USAID, and other donors for annual program tracking data over a five-year period at a cost 
equivalent to fielding a standard DHS. It is difficult to exactly assess how well the Peru CS met that 
objective since there was a significant expansion in the CS sample size after the fourth cycle and a further 
expansion beginning with the sixth cycle (Table 1). However, an analysis of the local survey budgets 
suggests that, controlling for inflation and currency fluctuations, the first four cycles of the CS, which 
most closely conform to the original continuous survey concept, cost a total of $1,396,332 in constant 
2000 dollars. This is roughly similar to $1,342,391 local cost budget for the 2000 Peru DHS. Although 
the five-year costs of the Peru CS would have been somewhat greater, this suggests that it is possible to 
conduct a CS within the general constraints of a standard DHS budget, providing that stakeholders are 
willing to accept the limitations relating to subnational estimates inherent within the original CS concept.  

As a result of performance-based budgeting mandates, stakeholders in Peru asked for a greatly expanded 
sample beginning with the 2008 CS cycle. To meet stakeholder requirements, the size of household 
sample in each of the 2009-2013 cycles was increased to roughly the size of the 2000 DHS sample 
(28,900 households). Since 2009, the annual cost of the CS has averaged $2 million or more, reflecting 
the sample expansion. The Government of Peru is fully supporting these costs, which are similar to a 
standard DHS, in INEI’s annual budget.  

4.4. Utility of CS Data for Tracking Trends and Short-term Changes 

One of the major factors fueling interest in the continuous survey modality within The DHS Program has 
been the demand from host country governments, USAID missions, and other donors for annual reporting 
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data. One concern in relying on DHS surveys to meet that demand is the fact that the year-to-year change 
in many of the key indicators, e.g., contraceptive use, is typically quite small. Moreover, for fertility and 
mortality rates, there is considerable overlap in the periods for which the rates are calculated in any year-
to-year comparisons, making it particularly problematic to assess annual change in those measures. For 
these reasons, in order to be able to evaluate the significance of small changes, sample sizes have to be 
large.  

An examination of the results of tests of the significance of trends in six programmatically important 
indicators—modern contraceptive use, skilled delivery assistance, child immunization and stunting, 
fertility, and under-five mortality—in the 2009-2012 Peru CS illustrates the dilemma. The significance of 
the differences in each of the six indicators was evaluated at the national, urban-rural, and department 
level for each pair of cycles (i.e., 2009-2010, 2010-2011, and 2011-2012). Differences in the indicators 
for the two-year interval between the 2009 and 2011 cycles and the three-year interval between the 2009 
and 2012 cycles were also assessed for significance. As noted above, half of the clusters in the 2010 and 
2011 rounds were repeated from the prior round, an approach which was adopted to reduce the variance 
and improve the precision of trends estimates. 

For each of the four CS cycles, Appendix Table 1 shows the values, standard errors, and weighted and 
unweighted number of cases on which the calculations of each of the six indicators were based at the 
national, urban-rural, and department levels. Appendix Table 2 summarizes the results of the assessments 
of the significance of the differences for each of the paired annual cycles and for the 2009-2011 and 2009-
2012 intervals.  

At the national level, differences between the 2009 and 2010 cycles were found to be significant for only 
two of the six indicators (medically-assisted delivery and immunization rates). Similarly, between the 
2010 and 2011 cycles, differences were significant for two indicators (immunization and stunting rates). 
None of differences in the indicators between the 2011 and 2012 cycles were significant. As one might 
expect, significant differences were found for a greater number of indicators when the interval between 
the cycles being compared was longer. Differences were significant for three indicators in the 2009-2011 
comparisons (medically-assisted delivery, immunization, and stunting rates) and four indicators in the 
2009-2012 comparisons (modern contraceptive use, medically-assisted delivery, immunization, and 
stunting rates).  

Reflecting the smaller sample sizes, significant differences were found much less often at subnational 
levels, both in comparisons of annual changes and in the changes over the longer intervals. Even though 
annual changes for most indicators were not significant at the department level, the differences in the 
immunization rates were significant in one or more of the annual comparisons for 13 of the 24 
departments. These changes were important in confirming that programmatic initiatives to improve child 
immunization were having the desired impact.  

In assessing the utility of the continuous survey in tracking trends, it is also important to recognize that 
monitoring the direction of annual change in priority indicators may be important, even if samples sizes 
are not sufficiently large to detect significant changes from one year to the next. In particular, evidence 
over several years of a lack of significant change in key indicators that are targeted in special program 
initiatives would definitely be cause for a review of the reasons that the initiatives are not achieving 
desired changes. Annual monitoring of the pattern of change also can provide early warning of undesired 
deviations, e.g., a drop in immunization or contraceptive use rates.   
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5.  Lessons Learned from the Peru CS for Other Countries 

The Peru CS has been successfully institutionalized as a critical component of the country’s results-based 
budgeting system. External technical assistance has been virtually eliminated and the survey is wholly 
funded by the government. The following summarizes factors that appear to have played a critical role in 
ensuring the success of the CS model in Peru. While each application of the model is likely to be unique, 
the lessons learned from the Peru experience will hopefully prove useful to other countries that may 
consider implementing a continuous DHS survey.  

Implementing Organization. INEI was in many ways an ideal host for the first continuous DHS survey. 
At the time the CS was proposed, INEI was recognized as a strong statistical agency whose staff had 
considerable breadth and expertise in general survey implementation and, specifically, in DHS 
implementation. More generally, INEI had adequate government funding to support its staff and to carry 
out its regular statistical operations. Countries which lack these basic elements are obviously not good 
candidates for a continuous survey. 

Emerging Demand for Annual Data. At the time the CS was proposed in Peru, the country was 
decentralizing government functions and was also moving to results-based budgeting. These twin forces 
were instrumental in shaping the design of the Peru CS and in creating the strong demand for annual DHS 
results. Countries considering the implementation of a continuous DHS survey need to realistically assess 
if systems are in place (or can be put in place) to effectively disseminate and utilize the annual data that a 
continuous survey will generate. If not, a continuous survey may still make sense if it is seen as an 
investment in building demand for a results-based management within governmental institutions. 

Establishment of a Permanent Continuous Survey Unit. Early in the process of designing the Peru CS, 
consideration was given to several fieldwork organization scenarios, all of which involved the use of part-
time field staff. A decision was finally made to employ a smaller field staff year-round. Eventually, the 
CS staff became permanent INEI employees. Although it is not possible to compare the results to 
outcomes of other models, the establishment of a permanent unit within INEI is seen as a critical element 
in the survey’s success.  

Sample Design Considerations. The Peru CS demonstrated the advantage of reusing clusters from the 
2000 DHS for the CS sample. The approach reduced sample variance and, thus, improved the utility of 
the CS for supporting trends analyses. If a country plans to reuse DHS sample clusters, it will be 
important to develop a comprehensive design for the continuous survey at the time of the baseline 
standard DHS is planned. Implementation of the continuous survey should begin if at all possible the year 
after the baseline DHS. The continuous survey sample design should also take into account is how the 
sample will be updated over time. 

Donor and Host Country Funding Commitments. The Peru CS greatly benefited from the fact that, in 
the early years, USAID Peru funded almost the entire local survey costs as well as the technical assistance 
from The DHS Program. The fact that USAID funded the Peru CS operations guaranteed the steady 
stream of funding that was necessary to ensure that there were no disruptions in the CS implementation. 
Most countries considering the implementation of a continuous DHS survey will not have the luxury Peru 
had of a single donor during the initial years of the survey. The need to obtain and then to sustain funding 
commitments from multiple donors as well as the host country government will pose significant 
challenges. Continuous survey management will have to spend considerable time on managing the fund 
raising and meeting reporting requirements and the resources needed for these activities must be included 
in the continuous survey budget. Donors helping to fund a continuous survey also must commit to timely 



24 

disbursement of funding since serious delays in the flow of funding will have an even more disruptive 
effect on a continuous survey than on a standard DHS.  

Accommodating the Demand for Subnational Results. The initial Peru CS design addressed the need 
for subnational department-level indicators by pooling data across cycles of the survey. That approach 
was not readily understood by stakeholders. Moreover, the sample sizes involved in the initial cycles of 
the Peru CS were not large enough even when pooled to meet the demand for department-level data 
within Peru’s budgeting-by-results framework. To meet the demand for annual department-level data, the 
Peru CS first expanded in size in the 2008 round from about 6,300 to 23,000 households and then 
increased in subsequent cycles to 29,000 households. The 2015 round will involve more than 35,000 
households, about six times the original annual sample size, in order to provide county-level data in 
program priority departments. Of course, as the sample expanded so did the survey costs.  

Virtually all countries fielding DHS surveys are experiencing expanding demand for subnational data. In 
the planning phase for a continuous survey, therefore, it will be important to carefully consider whether 
the pressure to meet those needs is likely to result in substantial increases in the sample size over time 
and, if so, whether or not an expanded continuous survey design represents a cost-effective approach to 
addressing the expanding demand for annual subnational results.  

In summary, the continuous DHS survey was proposed as an alternative to an interim DHS survey in Peru 
because it addressed increasing demands on the part of the government and donors for annual tracking on 
key health indicators. Annual reporting was subsequently required within the Peru’s budgeting-by-results 
framework in which funding is allocated according to evidence of the attainment of the annual goals for 
health programs set for each department. Other programs in Peru also required annual data including the 
conditional transfer program, Juntos (MIDIS 2012), which is evaluated department-by-department using 
the CS. The continuous DHS survey model has clearly served Peru’s annual reporting requirements.  

In countries that do not have mandated annual reporting requirements like Peru, it will be important to 
weigh whether the continuous DHS survey approach, a combination of a standard and interim DHS 
surveys, or investments in other data collection alternatives will best meet the country’s monitoring needs. 
In making that decision, it is important to recognize that the slow pace of change for many health 
indicators makes it difficult to detect significant trends on a year-to-year basis, even with a comparatively 
a large sample. The Peru experience also suggests that the continuous survey model is likely to be more 
costly during a five-year period than a combination of an interim and a standard DHS survey, particularly 
when there is demand for data at lower administrative levels. Despite these concerns, there are a number 
of potential benefits to a continuous survey that make it an option to consider. These benefits include a 
greater opportunity for institutionalizing the capacity to conduct the DHS and greater county buy-in and 
ownership of the DHS results; improvements in data quality through interviewer retention; increased 
timeliness of data and the ability for early detection of unexpected changes in health indicators and the 
ability to include special topics and modules without overburdening the survey.  
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