
Post-‐training	  questionnaire	  for	  intervention	  group	  CHWs	  
	  
	  

1. What	  were	  your	  experiences	  of	  using	  the	  tablet?	  
	  
	  

	  
2. Did	  you	  have	  any	  difficulties	  using	  the	  tablet?	  

	  
	  
	  

3. If	  you	  had	  difficulties	  using	  the	  tablet	  what	  were	  they?	  
	  
	  
	  

4. Did	  any	  one	  help	  you	  use	  the	  tablet?	  	  
	  

	  
	  

5. If	  you	  liked	  using	  the	  tablet,	  what	  did	  you	  like	  about	  it?	  	  
	  


