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Integrating and Scaling-Up Fertility Awareness-Based Methods (FAM): Delivery 
Points (SDPs) in Jharkhand, India 

Executive Summary 

This executive summary outlines key outcomes of a systematic scale up of the Standard Days 

Method (SDM) and the Lactational Amenorrhea Method (LAM) of family planning (FP) in the 

populous state of Jharkhand in India, 2007-2013.  In particular it focuses on the results of 

coordinated scale-up activities on service delivery. These activities included intensive training 

of various levels of providers, integrating SDM and LAM in both facility-based and community-

based FP counseling and outreach, equipping facilities with client visual aids, counseling cards 

and other communication materials, and training in procurement to avoid stockouts of 

commodities. The report that follows describes the evaluation methodology and gives full 

results.  

Background  

The state of Jharkhand is home to 33 million people, most of whom live in rural areas and 

have little education and poor nutrition. Improving health, including reproductive health (RH) 

was a challenge for the government.  Early childbearing and closely spaced births contributed 

to high infant and maternal mortality.  Poor breastfeeding practices also took a toll on infants’ 

health.  The total fertility rate was among the highest in India and contraceptive use was only 

about 36 percent in 2006—just before scale-up began--and mostly due to female sterilization. 

Impressed by a pilot study implemented by Georgetown University’s Institute for 

Reproductive Health (IRH), the Jharkhand Ministry of Health and Family Welfare (MOHFW) 

saw the potential for culturally acceptable methods such as SDM and LAM that could help 

women delay and space births. In October of 2007 the MOHFW and IRH became partners and 

worked together for over five years to scale up these methods; the project covered half the 

districts of Jharkhand, an area of 12 million people. 

Training of master trainers began in November 2007 at the state level, followed by district–

level training of trainers from February to June 2008. Those trainers then trained FP 

providers at the facility and community levels, starting in July 2008. The trainings were 

completed in 2009 at which time the midline facility survey took place. This report compares 

findings of the midline survey and the endline survey in terms of the status of SDM and LAM 

services and the quality of care provided by clinic-based FP providers and community health 

workers (sahiyyas) affiliated with the health facilities. Findings are based on interviews with 

program managers and facility-based and community-based health providers associated with 

all 176 public health facilities--district hospitals, community health centers (CHCs) and 

primary health centers (PHCs) in the four districts evaluated and health sub-centers (HSCs) in 

districts selected for the household survey (findings given in a separate report).  
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 Health facilities results   

 

 Offering SDM and LAM. The findings are encouraging. SDM, LAM, condoms and pills were 

offered at almost all the health facilities (93-98%) assessed and all health facilities had 

at least one trained provider to offer FP services, including at least one trained 

provider to offer SDM. Nonetheless, 17% of facilities did not offer SDM during the times 

when other family planning services were offered due to “a lack of trained provider” and “no 

woman who was eligible had visited the facility seeking the method.” Given the newness of 

both SDM and LAM, it seems appropriate that providers bring up these methods.  The 

percentage of health facilities that supply CycleBeads (89%) and LAM client cards (86%) 

increased significantly in endline from midline (65% for CycleBeads and 14% for LAM client 

cards). 

 

All facilities except one had at least one trained provider to offer LAM to postpartum 

women. Overall, the percent of health facilities offering LAM to clients when they visit the 

health facility for antenatal, delivery, family planning, postpartum and child health and 

growth monitoring services increased significantly in the endline survey from the midline. 

However, 5 HSCs reported that they did not offer LAM during the times when they offered 

family planning services. The same reasons were given: “a lack of trained provider” and “no 

eligible woman visited at the health facility to seek the method.”  

 

Almost all health facilities have affiliated sahiyyas to extend their reach to the 

community. Almost all of them have been trained to offer SDM and LAM and in fact do offer 

SDM and LAM at the community level. There was a significant increase in sahiyya’s training 

compared to the midline survey.  

 

Supervision.  At endline, significantly more managers and services providers reported 

supervisory visits to their FP unit by an official than at midline (61% and 46% respectively). 

On average, two supervisory visits were made in the preceding six months. Supervisory 

visits included observing FP services (96%), LAM (91%) and SDM  (87%) ; inquiring 

about FP counseling (88%), SDM (93%) and LAM (93%) counseling; examining FP registers 

(75%) and family planning client charts (74%) and reviewing tools, including SDM (87%), 

and LAM (87%). Feedback was provided during supervisory visits in 76% of health facilities 

and reinforcement training was provided in 59% of health facilities. 

 

Information, education, and communication (IEC) materials are important for generating 

awareness of the availability of health and FP services. Posters giving information on SDM 

and LAM were observed inside (71%) facilities and outside (65%) and were clearly 

visible in most places. Almost half the facilities had wall displays but FP brochures and flip 

charts to support FP counseling were not widely available during the facility assessment. 
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Nearly all health facilities offered some form of health education. Managers reported that 

talks about FP were held weekly in over 60% of facilities and in almost 40% of facilities they 

were held monthly. SDM and LAM were included in almost all the facilities where talks were 

given. 

 

In addition to facility-based activities, almost all health centers provided FP education 

through outreach activities, such as community talks and home visits, and SDM was 

included in virtually all the activities. LAM was included in 91% of home visits and 79% of 

community talks. Sahiyyas led the majority of the outreach activities (87%), followed by 

ANMs (80%) and community volunteers (21%).   

 

Norms, protocols and commodities. In all, fewer than half the facilities (43%) reported 

having written norms and protocols on FP. Of the facilities that had FP norms and 

protocols, almost all managers specifically mentioned the inclusion of SDM and LAM. 

Because nearly all facilities offer OCs, condoms, SDM and LAM (93-98%), having commodities 

in stock is a major concern. Most had CycleBeads in stock (93%), condoms (91%) and oral 

contraceptive pills (90%) at the time of survey. But fewer than half the facilities had LAM 

client cards in their inventory. Almost all facilities that had CycleBeads in stock had correct 

inserts (99%), extra ring (99%) and correct (2013/2014) calendars (82%). Significantly 

more health facilities had CycleBeads and LAM client cards in stock at the endline 

survey than at midline (93% vs. 76% for CycleBeads and 49% vs. 2% for LAM client cards).  

There is room for improvement: in the three months preceding the survey, just over half the 

facilities reported stockouts of oral contraceptives and condoms and 38% had run out of 

CycleBeads and LAM client cards. Most facility managers reported that the procedure to 

procure additional supplies of was to submit a request in writing to their next-level 

supervisory facility. 

 

 Service provider results  

 

All providers’ knowledge and provision of SDM.  Virtually all service providers were 

aware of SDM and most (87%) reported that they had offered SDM in the past year. 

Almost 80% of service providers offered SDM in the three months preceding the survey.  

Moreover, service providers have a sound grasp of SDM counseling points; more than 90% of 

all service providers, regardless of level, knew all the key instructions for SDM counseling.  

They were somewhat weaker on eligibility criteria for SDM use and when a woman can start 

the method. Only 62% providers felt that “a woman who knows the date of her last period can 

begin using the SDM at the start of her next period.” However, 92% of providers answered 

correctly that if a woman meets the eligibility criteria to use SDM, but does not remember the 

date of her last period, she can begin using the method at the start of her next period. 
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A vast majority of service providers felt that SDM is easy to use and advantageous. A 

little over 60% of service providers felt that SDM is more effective than condoms, OCs and 

injectables (In fact, when practiced perfectly, SDM efficacy is just under OCs and injectables 

and above condoms).  

 

All providers’ knowledge and provision of LAM.  Virtually all service providers were 

aware of LAM. Over 90% service had provided information on LAM in the past 3 

months. Of these service providers, 93% reported that LAM was included in the family 

planning protocol of their health facility (Note: the facility assessment found only 43% of 

facilities had written FP protocols; the protocols may have been communicated orally). 

The majority of service providers identified exclusive or near exclusive breastfeeding as a 

criteria for LAM use (92%), followed by those who identified “the child is less than six months 

old” (83%) and “her menses has not yet returned after birth of the baby” (77%). Thus most 

providers were able to correctly identify the three LAM criteria, but only 18% highlighted the 

need to plan for transitioning to another method of FP suitable for postpartum women when 

any one of the three criteria no longer apply. 

 

 Community health workers (sahiyyas). About 85% of sahiyyas who were providing SDM 

counseling or services had received training on SDM and condoms. The majority also had 

training on oral contraceptive pills (81%), and LAM (76%). The majority of sahiyyas felt 

confident in their FP knowledge and prepared to offer most methods of FP including 

condoms (84%), SDM (82%), OCs (81%) and LAM (75%). 

 

More than 80% of sahiyyas were able to correctly identify all 11 key points of information 

about SDM counseling and almost 60% correctly identified the guideline that a postpartum 

woman should have had at least four periods since the birth of her baby before starting SDM. 

Two-thirds knew that postpartum women whose periods had become regular were eligible 

for SDM; almost half stated that the time between her last two periods should have been 

approximately one month apart.  

 

About two-thirds of sahiyyas include LAM messages in their home visits. Almost half included 

LAM in “talks during community meetings.” The majority of sahiyyas (about 75%) correctly 

identified “exclusive or near exclusive breastfeeding” and “her menses has not yet returned 

after the birth of the baby” as criteria for LAM, and slightly fewer identified “the child is less 

than six months old” (65%).  Unfortunately, only a few sahiyyas (12%) mentioned “the 

importance of counseling a woman to transition to another method when any of the 

three LAM criteria were no longer met.”  

 

Interpersonal Communicators (IPCs) and Registered Medical Practitioners (RMPs).   

There are two additional cadres of health workers—IPCS and RMPs.  All 10 of the IPCs and 
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15 RMPs interviewed were providing advice or counseling on FP, child health and 

maternal health. Of them, 8 IPCs and one RMP were giving talks at community meetings 

or counseling on SDM and LAM.  All 8 of these IPCs had received training on SDM and LAM 

while the RMP received training only on SDM. The majority of IPCs felt confident and well 

prepared to provide information on SDM. All of them used Cycle Beads and calendars as SDM 

counseling tools and LAM brochures and client cards.  

 

Conclusion 

 

Intensive activities to scale up SDM and LAM in 12 districts of Jharkhand have yielded positive 

results. These methods—previously unknown--are now widely available through facility-

based and community-based services in a geographic area of over 12 million people. 

Providers at every level have been trained and feel well prepared to offer the new methods. 

Facility-based and community-based health education and counseling has raised awareness 

of SDM and LAM among couples. Use of SDM and LAM, while still low, is increasing. Capacity-

building has also strengthened the health system for all FP methods and maternal and child 

health services, increasing the quality of care for mothers and children.  
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1. Introduction 

1.1. Background of the Study 

A six–year project was awarded in 2007 by the United States Agency for International 

Development (USAID) in Jharkhand under the Fertility Awareness Methods (FAM) Project.  

The institute for Reproductive Health (IRH) at Georgetown University has been providing 

technical assistance to the Government of Jharkhand to scale up the availability of FAM into 

family planning (FP) service delivery in public health facilities in the state. The two FAM 

methods included in the project are the Standard Days Method and Lactational Amenorrhea 

Method. 

 
The Standard Days Methods (SDM) 

 

SDM is a FAM that was developed and tested by IRH. It is appropriate for women with 

menstrual cycles that usually range between 26 and 32 days long. It identifies days 8 through 

19 of the cycle as the days when the woman is most likely to get pregnant. To prevent 

pregnancy, the couple avoids unprotected intercourse during these days. 

 

Most women who use SDM find CycleBeads helpful in tracking their cycles. CycleBeads,  a 

color-coded string of beads representing the menstrual cycle, helps users identify which day 

of their cycle they are on, and determine whether they are on a day when they are likely to 

get pregnant if they have unprotected sex. It also helps users track their cycle length, to 

monitor continued eligibility to use the method. 

 
The Lactational Amenorrhea Method (LAM) 

 

Another FAM method included in the project in Jharkhand is LAM, which can be used by 

postpartum women. It stipulates that the woman is protected from pregnancy as long as she 

meets three conditions: (1) her baby is younger than six months; (2) she is breastfeeding 

fully or nearly fully and (3) she is still in postpartum amenorrhea.       

 

The goal of this project was to make these two methods available in public-sector family 

planning programs in half the state (12 of 24 districts) and to raise awareness of these 

methods so that at least 40% of people in these districts have heard of SDM and LAM. The 

expansion of SDM and LAM proceeded in phases. First, SDM and LAM were introduced in 

three districts (Gumla, Chatra and Deoghar) and one block in a fourth district (Pakur) in 

2008. Next, the methods were introduced in Pakur (entire district), Sahibganj, and Dumka 

districts beginning in March 2010. Finally, the districts of Godda, Koderma, Hazaribag, 

Jamtara, Khunti, and Ramgarh were added in November 2010 to bring the total to 12 

districts. IRH provided technical assistance for SDM and LAM integration in a variety of areas 
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including capacity building, advocacy, awareness-raising, monitoring and evaluation, policy 

and budgetary integration, and CycleBeads procurement and logistics. This study was 

designed to evaluate the outcome of these scale-up efforts to date, and to guide continued 

program efforts. GfK MODE Pvt. Ltd. was identified to conduct this endline evaluation study 

of integrating these two methods into the family planning services available in health 

facilities in four districts of Jharkhand (Chatra, Deoghar, Dumka and Gumla).  

 

1.2 Components of the Study 

This evaluation consists of two components:  

 

[1] Household survey 

[2] Survey of Service Delivery Points (SDPs), including interviews with health workers 

 

This report presents the findings on the second component of the study [i.e survey of 

Service Delivery Points (SDPs)] 

 

1.3  A Profile of Jharkhand 

 

Jharkhand is located is Eastern India, and was brought into existence by the Bihar 

Reorganization Act on November 15, 2000. Jharkhand has been divided into 24 

administrative districts and has population of 32.96 million, consisting of 16.93 million 

males and 16.03 million females. The sex ratio is 947 females per 1000 males. The 

population consists of 28% tribal people, 12% scheduled castes and 60% others. The 

population density of the state is 414 persons per square kilometer of land. As per the 2011 

census conducted by Government of India, the official literacy rate for the   state was 67.6% 

(78.5% for males; 56.2% for females). 

 

According to the Annual Health Survey (2010-11)1, the CPR for women of reproductive age 

(15-49) years is approximately 48%, and there is an unmet need for family planning of 

30% (16% for spacing and 14% for limiting methods). The prevailing method of family 

planning is female sterilization (29%), followed by oral contraceptive pills (4%). The use of 

traditional methods is estimated to be approximately 10%.  

 

1.4  Objectives of the Study 

All public health facilities (District hospitals , CHCs, PHCs and HSCs)  were selected in the four 

study districts of Chatra, Deoghar ,Dumka and Gumla to assess the status of SDM and LAM 

services, as well as the quality of care  or services provided by family planning providers and 

                                                 
1
 Annual Health Survey (2010-11) Fact Sheet, Office of the Registrar General & Census Commissioner , Govt of 

India.  
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community health worker (called Sahiyya in Jarkhand) , affiliated with the selected health 

facilities. The lists of the health facilities were provided by IRH, Jharkhand.  

 

The health facilities were surveyed to examine the availability of services, number of personnel 

trained who are actually providing FAM services, inclusion of FAM in record keeping systems, 

information systems, IEC materials and activities , as well as inventory of supplies and materials 

related to providing the SDM and LAM. Service provider’s competency and attitudes were 

assessed through provider’s and Sahiyya’s interviews. 

 

More specifically, the goals of the study were to assess: 

 

 status of delivery of SDM and LAM at the public health facilities  

 quality of services of these methods (SDM & LAM) provided by the service providers of the 

family planning services and sahiyyas. 

 competency and attitudes of the service providers and sahiyyas  

 inventory of supplies and materials related to the services of these methods. 

 training status of the personnel working and providing family planning services at the health 

facilities. 

 inclusion of the services in the existing record keeping systems and health management 

information system (HMIS), and 

 the quantity and quality of IEC materials and activities related to these methods  

 

1.5   Chapterization of the Report 

The report consists of six chapters beginning with the present introduction chapter. The 

second chapter discusses the methodology adopted for sample selection of health facilities, 

service providers and sahiyyas. It also gives the coverage, and briefly describes the study 

tools administered for data collection. The third chapter shows results of the health 

facilities, while fourth and fifth chapters present the study findings pertaining to service 

providers and community health workers including sahiyyas, Inter Personal 

Communicators (IPCs) & Registered Medical Practitioners (RMPs) respectively. Chapter six 

compares the endline survey findings with those of the earlier survey to show how far the 

set goals of the Project have been achieved. 

 

2.  Methodology and Data Collection 

This chapter describes the methodology adopted for the selection of target 

facilities/respondents (health facilities , service providers and community health workers 

called sahiyyas in Jharkhand) and the study tools for data collection. It also highlights the 

field operations plan carried out, including recruitment, training and deployment of field 

teams and data processing.    
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2.1  Survey and Sampling Design 

 

2.2.1 Selection of service delivery points (SDPs) i.e. health facilities  

 

Jharkhand state has a district hospital at the district level and one CHC per block, a CHC is 

intended to serve a population of approximately 100,000. PHCs were created to 

supplement the health services. A PHC serves a population of approximately 30,000 

people. HSCs serve as the peripheral outpost of the public health system and one HSC is 

intended to serve the needs of health services for a population of 5,000. 

 

All the districts hospitals (4), Community Health Centres (CHCs) (33), Primary Health 

Centres (PHCs) (48) and Health Sub Centres (HSCs) (91) serving the population in the four 

study districts were included in the study. The district–wise lists of the health facilities 

were provided by IRH/India. In addition, HSCs in the area where the household survey 

took place, were also included in this facility survey. 
 

2.2.2 Selection of the respondents  

 

Three staff members of each at PHC, CHC and District Hospital, including at least one 

medical officer, Auxiliary Nurse Mid Wife (ANM) at health sub centres, and four sahiyyas 

from each selected health facility were interviewed. If the number of existing sahiyyas 

attached to any health facility was less than four, then all sahiyyas were interviewed. 
 

The respondents were selected by adopting the following approach: 

 All providers at the selected PHC, CHC and District Hospital  were listed and three were 
selected for interview by systematic random sampling. If the service providers at any 
health facility were less than three, all were interviewed.  In many PHCs only two 
interviews (Medical Officer and ANM) were done, as there was no LHV posted in those 
PHCs. At the HSC, ANM was only interviewed. There were two ANMs in a number of 
HSCs. In such situations, both ANMs were interviewed.   

 Four sahiyyas were selected randomly from each of the selected health facilities. If 
there were less than four sahiyyas attached to any health facility, all were interviewed.  

 In addition to the above, 10 IPCs and 15 RMPs were also interviewed in Deoghar, where 
social marketing of CycleBeads had been introduced. The list of 14 IPCs and 15 RMPs 
was provided by the IRH/India. Four IPCs refused for interview as their contract with 
the project was over. 
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The table below shows the sample of respondents covered in the survey. 

 

Category of respondents  Sample size covered 

1. Health facilities   

    -  District Hospitals  4 

    -  CHCs 33 

    -  PHCs  48 

    - HSCs 91 

2. Service providers  300 

3.  Sahiyyas 422 

4. IPCs 10 

5. RMPs 15 

 

 

2.2  Study Tools 

 

Three type of study instruments were used for data collection; these were: 

 Facility assessment questionnaire , 
 Service provider interview questionnaire, and  
 Sahiyya interview questionnaire.  

 

The study instrumentsprovided IRH were suitably adapted to the local context , translated 

into Hindi and pre-tested in local language. The tools were reviewed and finalized by IRH 

after their pretesting. All These tools are attached in Annexure-1. All study protocols and 

instruments were approved by the Georgetown University Institutional Review Board. 

 

2.3  Recruitment and Training of Field Teams and Field Workers 

 

2.4.1 Recruitment and training of field teams  

 

In order to maintain uniform survey procedures across the study districts, a training 

manual dealing with different aspects of the survey was prepared. The manual consisted of 

instructions for the interviewers regarding interviewing techniques, field procedures and 

instructions on the method of asking each question and recording answers. It also included 

detailed instructions for the field supervisors in the survey. A copy of the manual was given 

to each member of the field team including supervisors.    

 

A team of 12 field staff (ten investigators and two supervisors) were recruited and trained 

for the study. More field staff were recruited and trained than required, to make provision 

for dropout due to illness, poor performance or other unforeseen circumstances. All the 

investigators had worked earlier with GfK MODE. The two supervisors were selected from 
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the pool of such personnel maintained by GfK MODE to ensure accountability for quality 

data. The field training was conducted in two phases. In the first phase, six staff members 

(five investigators and one supervisor) were trained at Ranchi from 15th January to 23rd 

January, 2013. In the second phase, another six staff members (five investigators and one 

supervisor) were trained from 16th to 21st February, 2013. Both of these trainings included 

the training of field staff on the household survey tools also. The trainings included 

classroom training, mock interviews, field practice and feedback about the interview 

process and how to complete the questionnaires. In addition, the supervisors were given 

briefing about the scrutiny/editing work and back–check of completed questionnaires.  

 

Two senior managerial level officers from GfK MODE and IRH state program officers and  

consultant conducted the trainings. Two teams were formed from the trainees trained in 

each phase of training.  Each field team comprised of four investigators and one supervisor. 

Two senior field executives of GfK MODE supervised and monitored the complete field 

work. Annexure – 2 provides a list of trainees.         
 
2.4.2 Field work and data collection  
 

Data collection dates by district 

District Dates of conducting data collection 

Deoghar 27/1/2013 to 7/3/2013 

Dumka 27/1/2013 to 26/2/2013 

Chatra 22/2/2013 to 7/3/2013 

Gumla 22/2/2013 to 10/3/2013 

 

 

2.4  Quality Assurance and Quality Control Measures 

To ensure quality data, the following steps were taken: 

 The supervisors recruited under the study were well experienced and had retainership 

arrangement with Gfk MODE ensuring their accountability for data quality. 

 Supervisors back checked 15% of all completed questionnaires of all the field 

investigators in their teams daily.  

 Supervisors reviewed and edited all completed questionnaires daily for completeness 

and consistency.  

 The field executive, who was overall responsible to supervise and monitor the field 

work of his/her team, also securitized 5% of completed questionnaires randomly 

selected the from total  during their monitoring field visits. 

 Completed questionnaires were regularly received and reviewed at GfK MODE’s Delhi 

headquarters during the fieldwork period; Gfk MODE office editors reviewed and 

examined the questionnaires prior to data entry.  
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2.5  Data Management 

All completed questionnaires were reviewed by GfK MODE’s Delhi headquarters staff prior 

to data entry. Data entry was conducted using customized software and entered by senior 

staff of the Analysis Division. Double entry of data was done and the two sets of data were 

matched. Data were fully validated through programmed checks in the software of data 

entry prior to analysis; any inconsistencies were verified by referring the original 

questionnaire. 

 

Data processing and analysis was done using SPSS software. Prior to analysis, tabulation 

plans were developed, shared with and approved by IRH. Tables were generated according 

to the tabulation plans.  The completed report was finalized in consultation with IRH. 

 

3.  Assessment of Health Facilities 

3.1  Introduction 

A total of 176 health facilities were assessed in the survey as shown in in Table 3.1. The 
evaluation collected information about the services provided at the facility, SDM  & LAM  
training received by health providers at the facility, the roles that sahiyyas served at the 
facility, IEC materials and their  use at the facility, norms & protocols at the facility, logistics 
& supplies , health information system, and the cost of family planning services. More 
detailed tables for this chapter are in Annexure – 3. 

 

Table 3.1 : No. of health facilities assessed   

Category of 

health facility  

District 
Total 

Deoghar Gumla Chatra Dumka 

District hospitals  1 1 1 1 4 

CHCs  7 11 6 9 33 

PHCs 5 13 7 23 48 

HSCs  30 15 22 24 91 

Total  43 40 36 57 176 

 

3.2  Training and Service Provision 

Methods that require few or no commodities and do not require highly skilled providers 

are more likely offered at the health facility as reported by facility managers and health 

providers interviewed (Table 3.2, Annexure -3). SDM, LAM, condoms and pills are offered 

at almost all the health facilities visited (93-98%), 89% offer IUDs, 42%  female 

sterilization and 36% offer male sterilization. 
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Other methods like injectables, female condoms, implants and emergency contraceptive 

pills are very rarely offered at the health facilities (less than 4%). More services are offered 

at the CHC than the PHC or HSC, while the district hospital offer more services than the 

CHC. Facilities in Gumla and Deoghar offer more services than Chatra and Dumka. 

 

The majority of CHCs (55%) and PHCs (60%) offer family planning services 1-2 days per 

week, whereas the corresponding figures for district hospitals and HSCs are 50% and 40 % 

respectively. Mean number of days per week, the district hospitals and CHCs are offering 

family planning services is around 4 days, while it is about 3 days for PHCs and HSCs. Mean 

number of days per week for offering family planning services is highest in Gumla (4.7), 

followed by Deoghar (3.3). In Chatra and Dumka this mean is around 2 days only (Table 

3.3, Annexure -3). 

 

All health facilities had at least one trained provider to offer family planning services. All 

four of the district hospitals and almost all of the CHCs (97%) had two or more trained 

providers to offer family planning services, while 63% of PHCs and 5% HSCs had two or 

more trained providers (Table 3.4, Annexure -3). Mean number of trained providers per 

health facility was higher in CHCs (6) than in the district hospitals (4). This mean was 

about 2 in case of PHCs and HSCs.  

 

All facilities had providers who had been trained to offer SDM as a family planning method. 

Mean number of trained providers to offer SDM was more in Dumka (3.7) than in Gumla 

(2.7), Deoghar (2.6) and Chatra (2.1). Thirteen health facilities (9 HSCs, 2 PHCs and 2 CHCs) 

reported that they did not offer SDM during the times when other family planning services 

were offered. The reasons were: “a lack of trained provider” and “no woman who was 

eligible had visited the facility seeking the method”.  

 

All facilities except one PHC in Dumka had at least one trained provider to offer LAM as a 

method of postpartum family planning. Mean number of trained providers to offer LAM 

and SDM in the study district was very similar. Five HSCs (2 in Deoghar, 1 in Dumka and 2 

in Gumla) reported that they did not offer LAM during the times when they offered family 

planning services. As was the case with the SDM, the reasons cited were: “a lack of trained 

provider” and “no eligible woman visited at the health facility to seek the method”. 

 

Refresher training for both SDM and LAM had occurred in less than a third of the health 

facilities in the 12 months preceding the survey (27% in case of SDM and 31% for LAM). A 

greater proportion of health facilities in Dumka (37%) reported occurrence of refresher 

training for providers of SDM than in Deoghar (26%), Chatra (25%) and Gumla (18%). 

Occurrence of refresher training for providers of LAM was reported by more facilities in 
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Chatra (42%) and Dumka (41%) than in Deoghar (21%) and Gumla (15%) -Table 3.5, 

Annexure -3. 

 
3.3  When Facilities Started Offering SDM 

All district hospitals, two thirds of CHCs and 44% of PHCs began offering SDM over two 

years before the survey. The corresponding figure for HSCs was 35%. Most of HSCs (70%) 

started offering the method over a year ago. Only 8 health facilities (6 HSCs and 2 CHCs) 

receive referrals and these eight facilities are in Deoghar (5) and Gumla (3). None of the 

health facilities refers clients of SDM elsewhere. Facilities in Gumla reported offering SDM 

the longest, while it was more recently phased into service delivery in Dumka (Table 3.6, 

Annexure -3). 

 

LAM was also integrated into service delivery over two years ago at all district hospitals 

and most CHCs (66%). The majority of PHCs (82%) and HSCs (71%) began offering LAM 

over a year ago (Table 3.7, Annexure -3 ).  

 

Facilities in Gumla have been offering LAM the longest (40.5 months ago), while it was 

shortest in Dumka (21.5 months) compared to Chatra (31.8 months) and Deoghar (30.9 

months). The maximum number of health facilities (88%) offer LAM during antenatal 

visits, closely followed by during delivery visits (85%), family planning visits (72%) and 

postpartum visits (70%). 

 

Most health facility managers interviewed under the study reported that they ask clients 

who want to use SDM (86%) or LAM (91%) to return to the facility another day, if there is 

no trained provider available (Table 3.8, Annexure -3); Another half ask them to go to 

another provider or clinic (54% in case of SDM and 49% in case of LAM). 

 

3.4  Sahiyya Affiliation Health Facilities 

Managers of health facilities evaluated under the study were asked whether sahiyyas were 

affiliated with their facility and if yes, they were further questioned with what services 

sahiyyas were providing and whether SDM and LAM were a part of the package of family 

planning services they offered. Table 3.9 in Annexure -3 provides detailed information on 

all these aspects. 

 

All health facility managers (except eight  -- five PHCs, one CHC and two district hospitals) 

reported affiliation of sahiyya with their facility. These eight facilities without sahiyya 

affiliation were - one in Deoghar, five in Dumka and two in Gumla. Managers of 91% of the 

facilities reported that sahiyyas were associated with family planning and immunization 

services and 81% reported sahiyya’s association with well–baby care. About a third of 
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managers reported that sahiyyas were involved in directly observed treatment short 

course (DOTS) for tuberculosis (TB) patients (36%) and providing health education (34%). 

Nearly all facility managers (97%) reported that sahiyyas were offering SDM and LAM at 

the community level. Managers of five health facilities only (two in Deoghar and three in 

Dumka) reported that sahiyyas were not involved with offering SDM and LAM at the 

community level (Table 3.9 , Annexure -3). 

 

All facility managers reported that all or most of the sahiyyas affiliated with their health 

facilities had been trained to offer SDM and LAM. Table 3.10 in Annexure -3 provides the 

percentage of sahiyyas trained in each facility.  

 

3.5  Management and Supervision  

There had been no supervisory visit in the six months before the survey in 69 health 

facilities (45 HSCs, 15 PHCs, seven CHCs and two district hospitals). In the facilities that had 

received a supervisory visit, an average of around two visits had been made in six months 

preceding the survey. Among health facilities, this average varied from about two in HSCs 

to three in PHCs and four in CHCs and district  hospitals. Across study districts this average 

number of visits ranged from one in Deoghar and Gumla to four in Dumka. It was three in 

Chatra (Table 3.11, Annexure -3). 

 

The activities that took place during the supervisory visits included observing the delivery 

of family planning services (96%), LAM (91%) and SDM  (87%); inquiring about family 

planning counseling (88%), SDM (93%) and LAM counseling (93%); examining family 

planning registers/books (75%) and family planning client charts (74%) and reviewing 

tools, including SDM (87%), LAM (87%). Feed back was provided during supervisory visits 

in 76 % of health facilities and reinforcement training was provided in 59  of health 

facilities that had supervisory visits. 

 

3.6  IEC Placement and Availability 

IEC materials are an important way of generating awareness of the availability of health 

and family planning services. Posters were observed inside in the buildings of 125 health 

facilities (71%) and were clearly visible in all except ten facilities. Information on SDM and 

LAM were included in posters at all the health facilities where they were clearly visible 

(Table 3.12, Annexure -3). 

 

At 115 facilities (65%), posters were observed outside the buildings of the facilities; these 

posters were clearly visible in 103 of these facilities. Information on SDM and LAM was 

included in posters at 103 and 96 facilities respectively. 
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Other IEC materials were not widely available during the facility assessment; wall 

murals/displays including posters, family planning brochures/handouts and flip charts to 

support family-planning counseling were observed at only 47%, 9% and 2% of the health 

facilities respectively. 

 

 Health education activities were reported to have been undertaken at nearly all health 

facilities (except five HSCs, three PHCs , one CHC and two district hospitals), the managers 

reported that talks about family planning were provided at the facility. These talks were 

held weekly at 61% of facilities; at 38% of facilities they were undertaken monthly. Out of 

those facilities where talks were provided, SDM was included in talks in all facilities except 

one CHC in Dumka, while LAM was included in talks in 97% of facilities (except five - one 

facility in Deoghar and 4 in Dumka). 

 

In addition to facility based health education activities, most health facilities (except 15 – 

one in Deoghar, 13 in Dumka and one in Gumla) provided family planning education 

through outreach activities, such as community talks and home visits. In all these facilities 

(except five – one in Deoghar, three in Dumka and one in Gumla), SDM was included in 

these outreach activities. SDM was included in 92% of home visits and 78% of community 

talks. Sahiyyas were reported to conduct the majority of the outreach activities (87%), 

followed by auxiliary nurse mid wives (80%) and community volunteers (21%). 

 

LAM was included in outreach activities at all health facilities (except one PHC in Dumka). 

LAM was included in 91% of home visits and 79% of community talks. The majority of 

outreach activities associated with LAM were conducted by sahiyyas (89%), followed by 

ANMs (78%). 23% of outreach activities were conducted by facility–based providers 

(Table 3.12, Annexure -3). These providers may also be ANMs. 
 

3.7  Norms and Protocols 

In all, 75 health facilities (43%) reported to have written norms and protocols on family 

planning, ranging from 33% of PHCs to 67% of CHCs. Across the study districts, the 

proportion of such facilities varied from 28% in Deoghar to 75% in Gumla. When these 75 

facilities were asked to produce the written norms and protocols, 81 % of them could show 

the documentations to the research teams (Table 3.13, Annexure -3). Almost all these 

facilities except two (one in Deoghar and one in Gumla), specifically mentioned the 

inclusion of SDM in the protocol; LAM was included in all but 10 of these facilities(one in 

Chatra , four in Deoghar, two in Dumka and three in Gumla). 

 

When asked how managers learned that SDM and LAM are included in the family planning 

in their facility, about two thirds reported that they knew about it from the register (64% 

for SDM and 69% for LAM). 



12 

 

3.8  Logistics and Supply Procurement 

As stated earlier, nearly all facilities provide oral contraceptive pills (93%), and condoms 

(95%) and most offered SDM (98%) and LAM (96%). As a part of the facility assessment, 

the current stock was examined to observe supplies available in the facility inventory. 90% 

or more had stock of CycleBeads (93%), condoms (91%) and oral contraceptive pills 

(90%) at the time of survey. IRH worked with district level administrators to print and 

provide LAM client cards to all facilities. The   card contains simplified message regarding 

LAM that the woman can take home and serve to reinforce the three criteria, provide 

information, and to remind the user to return to the health facility when she is ready to 

transition to another method of family planning. Almost 49% of health facilities had LAM 

client cards in their inventory; ranging from 29% in PHCs to 100% in district hospitals. 

Across study districts, the percentages of such facilities varied from 39% in Dumka to 61% 

in Chatra. Almost all facilities that had CycleBeads in stock had correct insert (99%), extra 

ring (99%) and 2013 & 2014 calendars (82%). 

 

51% of facilities reported having had a stock out of oral contraceptives and condoms in the 

past three months, 38% had been out of stock of CycleBeads and 37% had run out of LAM 

client cards (Table 3.14, Annexure -3). 

 

Most facility managers reported that the procedure to procure additional supplies of LAM 

client cards (65%), CycleBeads (72%) and pills (69%) was to submit a request in writing to 

their next level supervisory facility (Table 3.15, Annexure -3). 

 

All facilities except 9 (six HSCs, one PHC and two CHCs) have a system in place to record 

contraceptive supplies; Out of these nine facilities, four track their stock on a daily basis 

through their stock register (Table 3.15, Annexure -3). 

 

Most health facilities provide CycleBeads (89%) and LAM client cards (86%) to their 

sahiyyas (Table 3.15, Annexure -3). 

 

All facilities except eight (seven HSCs and one PHC) record their family planning clients in a 

daily register (except for one in Deoghar), including their SDM clients (Table 3.16 , 

Annexure -3). HSC in Deoghar record their SDM clients in the daily register; mostly by 

adding a separate column in the register (83%). Aggregate figures of SDM clients are 

recorded in a monthly form and reported to the next level in all the facilities except two (1 

in Deoghar and 1 in Dumka). 
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LAM recording is not as institutionalized as SDM recording. Overall in 78% of health 

facilities, LAM clients are recorded in daily registers (Table 3.17, Annexure -3). Across 

study districts the proportion of such facilities that report recording LAM users varies from 

32% in Deoghar to 97% in Chatra. These health facilities further reported that they usually 

record LAM clients in separate column (83%). All but 6 of  these facilities (2 in Chatra, 3 in 

Deoghar and 1 in Gumla ) reported  that LAM users are recorded in the aggregate form 

monthly to report to the next level. A little over three – fourths of health facilities (76%) 

reported to display data on the number of family planning users by methods at their 

facility.  

 

3.9  Family planning cost 

 

All health facilities evaluated under the study reported that their family planning services 

were provided free of cost to clients. 

 

4.  Service Providers 

4.1 Introduction 

 

A total of 300 service family-planning providers were interviewed, comprised of 

doctors/medical officers (12.7%), LHVs (11.3%) and ANMs/MHWs (76%). Of these 27.7% 

were from Gumla and Dumka, 25.7% from Deoghar and 19% were from Chatra. Dumka 

and Chatra had a lower proportion of ANM/MHWs (74% each) and Deoghar (75%) than 

Gumla (81%). They were asked a set of questions about their SDM and LAM training, and 

about counseling in SDM and LAM.  This chapter focuses on results of these interviews. 

Table 4.1 shows providers by district and category of service provider. Annexure-4 

contains more detailed tables relating to this chapter. 

 

Table 4.1: No. of service providers interviewed by district and category of service provider 
(Percentage) 

Category of service provider District  Total 

Deoghar Gumla Chatra Dumka  

Doctors  15.6 7.2 14.0 14.5 12.7 

Lady Health Visitors  9.1 12.1 12.3 12.0 11.3 

ANMs/ MHWs/others 75.3 80.7 73.7 73.5 76.0 

Total  100.0 

(77) 

100.0 

(83) 

100.0 

(57) 

100.0 

(83) 

100.0 

(300) 

Note: Figures within parentheses indicate the number of service providers interviewed 
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4.2  SDM Service Provision and Training 

Over half of service providers (63% doctors, 53% LHVs and 50% ANM/MHWs) had been 

working at their current facility for the last 1-5 years; 29% of LHVs had been at the facility 

for ten years or more, compared to 5% of doctors and 17% of ANMs/MHWs (Table 4.2, 

Annexure -4). Providers interviewed had been working at that facility for an average of six 

years (varying from three years in Chatra to nine years in Dumka). 

 

All but 32 service providers (seven doctors, two LHVs and 23 ANMs / MHWs) received 

their initial training in family planning; about half were trained 1-5 years before the survey 

(ranging from 45% of doctors to 50% of LHVs). Providers had received this training an 

average of seven years ago; six years ago for doctors, nine years ago for LHVs and seven 

years ago for ANM/MHWs. More than 60% of providers reported the inclusion of various 

family planning methods in their training with the exception of injectables. Only 10% of 

service providers reported inclusion of injectables in their training course. SDM and LAM 

were reported by 60% of service providers, whereas 73% or more service providers 

reported inclusion of other family planning methods.  

 

All service providers except 5 ANMs/MHWs (one in Chatra and yeo each in Deoghar & 

Dumka) were aware of SDM. 

 

About half of service providers (ranging from 45% in Chatra to 55% in Gumla) received 

their last training more than 12 months ago (Table 4.3, Annexure -4). Providers have 

received their last SDM training an average of about 25 months ago, ranging from two 

months in Deoghar to 26 months in Gumla. Providers in Deoghar had received SDM 

training more recently than providers in other study districts. 46 providers were never 

trained on SDM and five were not aware of SDM, but all of them (except 4) expressed their 

desire to have this training and knowledge. 

 

About 87% reported that they had offered SDM in the past year; more by LHVs (91%) than 

ANMs / MHWs (88%) and doctors (76%). Almost four – fifths of service providers offered 

SDM in the past 3 months; ranging from 74% of doctors to 85% of LHVs. Across the study 

districts, more service providers in Chatra & Gumla (87-88%) reported offering SDM in the 

past 3 months than in Deoghar (65%) and Dumka (83%). Those service providers (59%) 

who did not offer SDM in the past three months cited “non–availability of CycleBeads with 

them” and “they did not receive any training on SDM” as the reasons for not offering SDM 

in the past 3 months. Among those service providers who offered SDM in past three 

months or had received training on SDM, most of them (89%) offered other family 
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planning methods besides SDM to their clients. They mostly offered condoms & pills (78% 

each) and IUD (68%) during the same time period.  

 
4.3  SDM Counseling 

Providers who were trained to offer SDM in the past year or who had been offering the 

method in the past year were questioned to assess their current knowledge of SDM 

eligibility criteria and key counseling points. More than 90% of service providers knew all 

the key instructions for SDM counseling; with no difference across the categories of service 

providers. On average, they reported 10.85 points for counseling out of 11. Thus, service 

providers have very good knowledge of SDM counseling points (Table 4.4, Annexure -4). 

 

Service providers who had SDM training or who offered SDM in the past year were further 

asked a series of questions about the materials used to counsel women on SDM. Table 4.5 

in Annexure – 4 provides their responses. The majority of providers used calendars as a 

counseling tool (94%), closely followed by CycleBeads (91%) and inserts/instructions 

(83%). However, about a quarter reported the use of check list or job aids to counsel 

women on SDM. 

 

If a woman forgets to move the ring, 88% of providers suggest that “the woman should 

count the number of days that have passed since the first day of her period on a calendar”, 

74% counsel her “to refer to the day marked on her calendar” and 58% ask her “to move 

the black ring from the red bead as many beads as counted days and place it on the right 

bead” (Table 4.6, Annexure -4). 

 

While discussing cycle length and regularity requirements for a woman to use SDM, 72% of 

providers stated “her two periods should be a month apart” and “her period comes when 

she expects”, 60% reported “her cycle is usually a month long” and 56% stated “the woman 

and her partner should be ready to abstain or use a condom on the white bead days” (Table 

4.6, Annexure -4). 

 

On asking providers how to know if a woman meets the cycle length eligibility criteria 

,75% of providers stated that they would find out if “her period comes when she expects”, 

“her period comes about once a month” (68%) and “woman’s two periods  should be a 

month apart” (32%)-Table 4.6 in Annexure -4. 

 

When service providers were asked what advice they would give to a woman who is 

interested in using SDM but does not know the length of her cycle, 71% of providers “ask 

the woman to come back when she has her period”, 50% “ask her to track her cycles”, 40% 

“will refuse her the method” and 34% “ask her if her period comes when expected” (Table 

4.6, Annexure -4). 
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About 68% will offer SDM to a woman and her partner who report that “her period comes 

every month when she expects it”, which is in line with the service delivery protocol. 

However, 42% will “tell her to return when she has her period”, 29% will “tell her to track 

her cycles” and 19% “will refuse her the method”; with vast variation among study districts 

and across categories of service providers (Table 4.7, Annexure -4). 

 

Table 4.8 in Annexure – 4 presents provider’s knowledge on SDM eligibility criteria. About 

62% of providers feel that “a woman who knows the date of her last period can begin using 

the SDM at the start of her next period”, while 35% are of this opinion that “she can start 

using the method now”. This figure is highest in Deoghar (64%), followed by Gumla (54%). 

It was 13% in Chatra and only 1% in Dumka. 

 

If a woman meets the requirements to use SDM, but does not remember the date of her last 

period, as high as 92% of providers feel that she can begin using the method at the start of 

her next period (Table 4.8 ,Annexure -4). 

 

When asked what advice they would give to a woman in the meantime, the overwhelming 

majority of providers (97%) suggest that she should use condoms. About 80% of providers 

advise her that she should abstain from sex during this period (Table 4.8, Annexure -4). 

 

Slightly over three–fifths of service providers (61%) would refuse a woman CycleBeads if 

she was interested in using SDM but did not remember the first day of her period; 27% 

would not say anything on this point and 9% would provide the woman with CycleBeads 

(Table 4.8,Annexure -4). 

 

SDM as a method of family planning that depends on cycle regularity has strict guidelines 

for postpartum use. Almost 71% of providers correctly identified that a postpartum 

woman should have at least four periods since the birth of her baby, 75% stated that 

postpartum women whose periods had become regular were eligible to use SDM and 64% 

stated that the time between her last two periods should have been approximately one 

month apart (Table 4.8,Annexure -4). 

 

When asked whether a woman who recently stopped using contraceptive pills can use SDM 

, 54% of service providers correctly stated that a woman who has recently discontinued 

use of oral contraceptive pills is eligible for SDM use if her cycles were regular before using 

the pills and she has had three menstrual cycles that came about month apart after she has 

stopped using pills; about a third of providers stated that a woman who has recently 

discontinued use of oral contraceptive pills, was eligible to use SDM, which is against the 

guidelines (Table 4.8,Annexure -4). 
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When asked how often service providers tell their clients about SDM, nearly two thirds 

reported doing so all the time and another 28% stated most of the time. Only six service 

providers said they told their clients about the SDM some of time, and eight providers did 

not respond. Those 6 providers who tell some of the time about SDM were further 

questioned as to why they do not tell clients about the method more often. Three providers 

cited “clients do not ask for it” as the reason , while 2 cited “disapproval of SDM” and one 

mentioned” lack of CycleBeads” (Table 4.9, Annexure -4). 

 

On asking whether the clients were interested in learning more about SDM, 4% replied in 

affirmative and 23% reported a mixed interest among their clients. Slightly over fourth 

quarter of service providers (27%) reported that women were generally not interested in 

learning more about the method. 

 

Those 187 service providers (69%) who reported that their clients were interested in 

learning more or reported mixed interest, were further questioned as to whether most 

clients who expressed their interest in SDM decided to adopt the method. A little over half 

of providers (53%) responded that their clients decided to use SDM, while 41% stated the 

acceptance of the method was mixed and only 6% stated that their clients decided against 

it (Table 4.9, Annexure -4). 

 

Service providers who stated that the acceptance of SDM among their clients was mixed or 

their clients decided against the method, were further asked what reasons their clients 

gave for their decision. Table 4.10 in Annexure – 4 provides such reasons. The most 

frequently cited reason by women was that their husband would not cooperate to avoid 

unprotected intercourse during the fertile period (53%), closely followed by those who 

stated “periods are not about a month apart”. Other reasons mentioned were: “no 

knowledge of the date of her last period” (38%), “period have not returned after birth of 

baby” (31%), “inconvenience/inability to move band daily” (24%) and “literacy status of 

women is very low” (22%). 

 

4.5  Health Management Information System for SDM Users 

A little over two-thirds of service providers (68%) reported that they had recorded SDM 

users, most of them stated that they record a woman as SDM user when “she receives 

CycleBeads” (94%). Two fifths of service providers reported that they record a woman as 

SDM user when “she is counseled and receives CycleBeads” (49%), “she visits for follow 

up” (44%), “she is counseled on SDM” (42%) and “she receives a calendar” (40%). Table 

4.12 in Annexure - 4 provides such details. 
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4.6  LAM Service Provision on Training 

 
All service providers except 13 ANMs/MHWs (three each in Chatra and Deoghar and seven 

in Dumka) were aware of LAM. The majority of them (53%) received training in LAM over 

a year before the survey; with an average of 25 months ago when they received their most 

recent training in LAM . This average was the longest for doctors (35 months) and lowest 

for ANMs / MHWs (23 months). 

 

All those who were not aware of LAM (13) or who did not receive any training in LAM (39) 

were asked whether they would like to be trained in LAM. The majority of them (88%) 

expressed their interest in training (Table 4.13, Annexure -4). 

 

The majority of service providers (91%) reported to have provided information in LAM in 

the past 3 months. Those 27 providers who did not provide information in LAM in the past 

three months cited “never trained in LAM” (19) and “uneducated clients” (two) as the 

reason. The remaining six providers did not specify a reason (Table 4.13, Annexure -4). 

 

4.7 LAM counseling  

 

The majority of service providers (93%) who provided information on LAM in the last 3 

months reported that LAM was included in the family planning protocol of their health 

facility. This proportion was lowest in Dumka (88%) and highest in Gumla (98%). The 

majority of service providers identified exclusive or near exclusive breastfeeding as a 

criteria for LAM use (92%), followed by those who identified “the child is less then six 

months old” (83%) and “her menses has not yet returned after birth of the baby” (77%). 

About 18% of providers reported the importance of counseling a woman to transition to 

another method when any of the three criteria were no longer met. Slightly over two fifths 

of providers (42%) reported use of any material for counseling on LAM;  they mostly used 

client card (36%) and about 4% reported use of provider job aid/memory card, and 1% 

stated use of brochure (Table 4.14 , Annexure -4). 

  

Table 4.15 in Annexure -4 presents details of provider’s responses regarding LAM 

counseling, including benefits of breastfeeding and excusive breastfeeding and advices. The 

majority of providers reported “the importance of giving the child breast milk only” (88%), 

closely followed by those who stated that “the mother should breastfeed whenever the 

child is hungry or thirsty” (82%). Other advices cited by providers were: “continue to 

breastfeed when either the woman or their child is ill” (69%), and “avoid bottles and 

artificial nipples while breastfeeding the child “ (53%). 
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All providers, except one ANM/MHW in Dumka, perceived benefits to exclusively 

breastfeeding. As many as 88% of providers felt that “it is good for child’s growth & 

development”. Other benefits perceived by providers were “breastfeeding is good for 

health of the child (79%), “it protects children against illness and diseases” (71%), “it 

protects against pregnancy” (58%), “breastfeeding strengthens mother and child bonding” 

(50%) and “it is economical/nonformula to buy” (19%). 

 

About three quarters of service providers advise women to immediately start using 

another method of family planning if she no longer meets the LAM criteria. Less  than 40% 

of providers cited other advices like “continuing to breastfeed even if woman or her child 

are sick” (39%), “continuing breastfeeding (37%), “discussing the importance to waiting 

two years before getting pregnant again” (33%) and “explaining what other methods of 

family planning a breastfeeding  woman can use” (23%). 

 

About 72% of providers reported that they would suggest LAM as a method of family 

planning for breastfeeding women and 70% would advise condom use, while 48% would 

recommend IUD use (Table 4.15, Annexure -4). 

 

When questioned about the breastfeeding advice given to HIV–positive mothers, almost 

15% of providers reported that they did not meet any HIV–positive mothers, 28% did not 

specify anything on this point and 13% mentioned they would not tell anything to HIV–

positive mothers. About 13% of providers did report that they instruct HI –positive 

mothers to “stop breastfeeding and use formula if safe and available, accessible and 

affordable to feed their baby” and 18% tell mothers to stop breastfeeding when they know 

they are HIV–positive and feed the baby other milk and foods”. 

 

All service providers except 28 (four doctors, four LHVs and 20 ANMs/MHWs)reported 

offering antenatal care to women. Of those providers, all except two AMMs/MHWs (one 

each in Dumka and Gumla) reported discussing LAM during their antenatal care services. 

The majority of these providers reported that they told women about LAM all of the time 

(75%) or most of the time (22%). Table 4.16 in Annexure - 4 provides details of antenatal 

and postnatal care counseling. 

 

Seven service providers who reported only informing clients about LAM some of the time 

stated that women do not breastfeed exclusively, five stated that is an issue of maternal 

and child health, four mentioned it is a temporary method and three felt that it is not 

effective as the reason for not informing about LAM. 

 

All service providers except 21 (five doctors, two LHVs and 14 ANMs/ MHWs) reported 

offering postnatal care. Most of them (99%) discuss LAM with their clients during 
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postnatal care visits. Of those, all (except 2 ANMs / MHWs) offer LAM all the time (76%) or 

most of the time (23%). Those two ANMs/MHWs who reported discussing LAM some of 

the time, stated that women do not breastfeed exclusively as the reason for not informing 

about LAM more often. 

 

About 94 % of service providers stated that clients are generally interested in learning 

more about LAM. Eight providers stated that client reception of LAM was mixed and five 

reported that client were not interested in learning more about LAM. These 13 providers 

cited that “women lacked information” (11), “women did not want or were not able to 

breastfeed exclusively” (4), “non – approval of the partner” (3) and “LAM is a temporary 

method of family planning” (3) as the reasons for women’s  disinterest in learning more 

about LAM.   

 

4.8  Service providers opinion about LAM 

 

About 91% of providers perceived advantages of LAM. The most frequently quoted 

advantage was “it is natural method and has no side effect” (92%) , followed by “easy to 

use” (74%), “it is good for the mother’s health and health of the baby” (73%), “it is good for 

strengthening the mother – baby bonding” (66%) and “LAM is effective” (65%). Fever 

providers (35%) mentioned that “it is economical / no formula to buy” (Table 4.17, 

Annexure -4). 

 

Only eight providers (four doctors and four ANMs/MHWs) identified disadvantage of LAM. 

Of those, seven providers perceived that “it is a temporary method”, while three felt that” it 

is not effective" and one said “difficulty in exclusively breastfeeding” . Five providers (two 

doctors, one LHV and two ANMs / MHWs) found it difficult to provide information on LAM, 

mainly due to very poor literacy of women.  

 

4.9  Health management information system for LAM  

 

A little over a third of service providers (36%) reported that they have ever recorded LAM 

users (Table 4.18, Annexure -4). Of these, 77% stated that they record a woman as a LAM 

user “when she has been counseled on LAM and has received a client card/brochure” and 

90% record a woman as a LAM user “when she states she breastfeeds for birth spacing”. It 

is good that 83% of service providers stated that a woman should be recorded as a user of 

LAM “when she says that she meets all the three criteria of using LAM as a family planning 

method”, which is the correct recording criteria.  
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5.    Community Health Workers (Sahiyyas) 

5.1 Introduction  

 

In all, 422 sahiyyas were interviewed under the evaluation study in four study districts. 

The majority of them (38%) were located in Deoghar , 23% were from Dumka, 20% from 

Gumla and 19% were from Chatra district (Table 5.1). In addition, 10 IPCs and 15 RMPs 

were interviewed in Deoghar, where social marketing of CycleBeads had been introduced. 

Results of their interviews are presented in this chapter, with detailed result tables in 

Annexure -5. 

 

 Table 5.1 : No. of sahiyyas interviewed  
District  No. of sahiyyas interviewed  % 

Chatra 80 19.0 

Deoghar 160 37.9 

Dumka 98 23.2 

Gumla 84 19.9 

Total 422 100.0 

 

5.2 Profile of sahiyyas 

 

The majority of sahiyyas (47%) were younger than 30 years, ranging from 31% in Gumla 

to 58% in Dumka. The mean age of sahiyyas was around 31 years and in Dumka, they were 

slightly younger at 29 years. About 48% had completed secondary or higher education and 

30%  had passed  middle level. Only 2% reported never having attended any school. 

Sahiyyas in Gumla were better educated than those in the other three districts. In Dumka, 

they were less educated. Slightly less than four fifths of sahiyyas were Hindu (79%), 

varying from 42% in Gumla to 96 % in Chatra. About 12 % were Muslim and small 

fractions were sarana (5%) and catholic (4%). All sahiyyas except two (one each in 

Deoghar and Dumka) were married. 

 

About 60% of them were not doing any work other than sahiyya , ranging from 36% in 

Gumla to 88% in Dumka. Most of the other sahiyyas were engaged in agricultural activities 

(Table 5.2, Annexure - 5). 

 

Out of 10 IPCs, eight were below 30 years, while 10 RMPs (Out of 15) were in age brackets 

of 30-39 years. Their average age was around 34 years (29 years for IPCs and 38 years for 

RMPs). All of them had at least completed secondary school examination. Most of them 

were Hindus and all were married. All IPCs were not doing any other work, while 10 RMPs 

also engaged in agriculture related activities (Table 5.2, Annexure – 5). 
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5.3 Sahiyya community health work 

 

All sahiyyas (except one in Dumka) reported providing advice or counseling on family 

planning in the community (Table 5.3, Annexure - 5). 

 

About 86% of sahiyyas provide information on child health and about 78% provide 

information on maternal health. Sahiyyas in Chatra more frequently provide all three 

services, with 97% providing maternal health and 91% counseling on child health. In 

Gumla, 46% reported providing services on maternal health. It was heartening to note that 

about fourth quarter did not report providing child health services in Dumka. This may 

have been due to the way in which this question was asked from sahiyyas as immunization 

was not explicitly stated. 

 

Sahiyyas have been providing family planning services for an average of about 5 years with 

little variation across the study districts. They were providing information more frequently 

on condoms (99%), pills (99%), SDM (79%), LAM (75%) and IUD (73%). Lesser 

proportion of sahiyyas talk on female sterilization (37%), emergency contraception (34%), 

injectables (21%) and male sterilization (12%). They mostly counsel on the family 

planning methods in approximately the same proportion that they reported for talking on 

family planning methods.  

 

About 57 % of sahiyyas each report offering of condoms and oral contraception pills. 

Slightly less than one – third of them (31%) report offering SDM (CycleBeads) , while one –

fourth  offer LAM. Only 13% offer emergency contraception and 2% offer injectables. 

 

From the above findings, it is clear that more sahiyyas discuss SDM in communities and 

counsel women individually (both about 78%) than offering SDM as a method of family 

planning (31%).  A higher proportion of sahiyyas reported offering SDM in Deoghar (46%) 

than their counterparts in Chatra and Gumla (26%). A lesser proportions of sahiyyas in 

Dumka talk and counsel on SDM than their counterparts in the other three districts. In 

Dumka, only 2% of sahiyyas offer SDM. Similarly, fewer sahiyyas discuss and counsel on 

LAM in Dumka (56%, 52%) than their counterparts in Gumla (100%, 98%), Chatra (96%, 

98%) and Deoghar (63%, 65%). Only 3% of sahiyyas offer LAM in Dumka. 

 

All IPCs and RMPs surveyed under the study were providing advice or counseling on family 

planning, child health and maternal health. They have been offering these services for an 

average of 8 years (2 years for IPCs and 12 years for RMPs). They mostly talk and counsel 

on pills, condoms, injectables and male sterilization. In addition, most IPCs also talk and 

counsel on SDM & LAM and RMPs on emergency contraception. Only one RMP talks or 

counsels on SDM.  (Table 5.3, Annexure -5). 
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5.4 Sahiyya training on family planning and SDM 

 

The sahiyyas who were providing information or services on SDM (78% of all sahiyyas) 

were questioned about the training they received to provide family planning information 

or services and how confident they feel in providing these services. Table 5.4 in Annexure – 

5 provides their responses. 

 

About 85% of sahiyyas who were providing SDM counseling or services had received 

training on SDM and condoms. The majority also had training on oral contraceptive pills 

(81%), LAM (76%) and fewer had training on emergency contraception (32%) and 

injectables (10%). In Gumla higher proportions of sahiyyas were trained on pills (95%), 

and emergency contraception (80%) than the other districts, whereas more sahiyyas were 

trained in IUD (74%) and injectables (24%) in Deoghar than the other three districts. 

 

More than three fifths of sahiyyas had received refresher training on condoms (68%), SDM 

(67%), oral contraceptive pills (62%) and LAM (61%) in the past two years. Fewer 

received refresher training on IUD (22%), emergency contraception (21%) and injectables 

(5%). Higher proportions of sahiyyas reported to have received refresher training on SDM 

(87%) and LAM (85%) in Chatra than in Deoghar (79%, 65%) and Gumla (63%, 62%). 

Fewer than 10% of sahiyyas have received refresher training in Dumka. 

 

The majority of sahiyyas felt confident in their F.P knowledge and were well prepared to 

offer most methods of family planning. More than three quarters of sahiyyas felt confident 

to provide condoms (84%), SDM (82%), oral contraceptive pills (81%) and LAM (75%). 

This indicates that properly trained community – based health workers can confidently 

offer SDM and LAM in their communities and definitely their time to time training could 

improve access to SDM and LAM along with other temporary methods of family planning in 

Jharkhand.  

 

All those IPCs (8) and RMPs (1) who were providing SDM counseling or services had 

received training on SDM, condom, pills and injectables, while all IPCs received training on 

LAM also. Almost all of them felt confident and were well prepared to offer condom (9) , 

SDM (9) and Pills (7) (Table 5.4, Annexure – 5). 

 

All sahiyyas in Chatra, Deoghar and Gumla (except 7 – 4 in Chatra, 2 in Deoghar and 1 in 

Gumla) received initial training on SDM. However in Dumka, Only 3 sahiyyas out of 45 

interviewed in the district reported to have received this training. Overall, about 81% of 

sahiyyas, ranging from 33% in Dumka to 95% in Gumla received their training more than 
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one year ago (an average of 32 months) This mean varies from 16 months in Dumka to 46 

months in Gumla indicating that this training was conducted much  earlier in Gumla than 

the other three districts (Table 5.5 , Annexure - 5). 

 

Sahiyyas had received their last SDM training an average of 13 months prior to the survey  

(Table 5.5, Annexure - 5). Sahiyyas in Deoghar and Dumka received this training more 

recently than those in Chatra and Gumla. All sahiyyas except 9 (8 in Deoghar and one in 

Dumka) reported that after the training the questions they received from members of their 

community were not difficult to answer (96%). 

 

About 48% of sahiyyas reported that their SDM training had been conducted by IRH, 

followed by those who mentioned local clinical staff (41%) and 15% identified some NGO 

(Table 5.5 , Annexure - 5). A little less than three – fifths of sahiyyas (59%) reported their 

training had been a full day, it was higher in Gumla (74%) and lowest in Deoghar (45%). 

 

All those IPCs (8) and RMPs (1) who were providing SDM counseling or services had 

received their first and last SDM training about an average of 20 months ago prior to the 

survey (20 months ago for IPCs and 24 months ago in case of RMP). Only 3 IPCs received 

their training 12 months ago. Out of them, 2 reported that the training was conducted by 

IRH and it was for a full day (Table 5.5, Annexure - 5). 

 

5.5 Family planning supply procurement and reporting  

 

A little over two thirds of sahiyyas (69%) reported most recently obtaining family planning 

supplies from the HSC, while about a quarter obtained them from additional PHC/PHC. 

Sahiyyas procured CycleBeads most frequently from HSC (68%), then from additional 

PHC/ PHC (16%) and about 6% went to CHC for obtaining CycleBeads.   

 

 

About 82% of sahiyyas, ranging from 67% in Dumka to 87% in Chatra, did not have stock 

out of CycleBeads in the six months preceding the survey. On average, sahiyyas had one 

CycleBeads in stock at the time of the survey, highest in Gumla (4) and lowest in Dumka 

(1). 

 

Almost three quarters of sahiyyas, ranging from 68% in Deoghar to 100% is Dumka, 

reported that they did not have stock outs of other family planning contraceptives at any 

time in the last six months prior to the survey. The majority of sahiyyas, varying from 61% 

in Chatra to 73% in Deoghar, had 2013 calendars (insert) with them at the time of survey 

(Table 5.6, Annexure - 5). 

 



25 

Six IPCs (out of 8) reported most recently obtaining family planning supplies from the HSC/ 

ANM, while the RMP received from the clinic. The same sources were reported for 

obtaining CycleBeads. Seven IPCs reported not to have stock out of CycleBeads in the last 

six months prior to the survey. All the eight IPCs and one RMP did not have stock out of 

other family planning contraceptive at any time in the last six months prior to the survey 

(Table 5.6, Annexure – 5). 

   

About 74% of sahiyyas, ranging from 61% in Chatra to 81% in Gumla, reported preparing 

reports/records. About 81% of them record the SDM users in a separate column, while 

17% record them under natural family planning methods (Table 5.7, Annexure - 5). 

 

About 47% of sahiyyas, ranging from 39% in Deoghar to 54% each in Chatra and Gumla 

submit their reports to the HSC, while 35% submit to additional PHC/PHC (Table 5.7, 

Annexure - 5).  

 

Only 3 IPCs reported preparing reports / records and all of them record the SDM users in a 

separate column. Out of them, 2 submit their reports to the HSC, while one submits to Addl. 

PHC/ PHC (Table 5.7, Annexure – 5). 

 

5.6 SDM counseling  

 

All sahiyyas who had SDM training were further asked a series of questions about whom 

they counsel (women alone, men alone or both together), what materials they give to 

women to take home, and what materials they use during SDM counseling. Table 5.8 in 

Annexure - 5 provides their responses in detail. 

 

Almost 51% of sahiyyas counsel both men and women together, while 48% reported 

counseling women alone. The majority reported that they give CycleBeads (97%), calendar 

(92%), inserts/instructions for use (64%) and condoms (51%), with variation across the 

study districts. All of them (except one sahiyya in Deoghar) make use of CycleBeads during 

counseling, followed by calendar (92%) and insert/ instructions (67%) as tools. 

 

Four IPCs counsel both men and women together, while four report counseling to women 

alone. All the eight IPCs reported that they give Cycle Beads and calendar to their clients, 

while 7 reported that they give condoms also to their clients. All of them use Cycle Beads 

and calendars as counseling tools (Table 5.8, Annexure – 5). 

 

Sahiyyas who were trained to offer SDM were questioned to assess their current 

knowledge of SDM criteria and key counseling points. More than 80% of sahiyyas showed 

good knowledge on all key instructions of SDM counseling in all the study districts. About 
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82% of sahiyyas were able to correctly identify all 11 key points of information and 11% 

were able to identify 8-10 of the critical counseling points (Table 5.9, Annexure - 5). 

 

All eight IPCs & one RMP were able to correctly identified all 11 key points of counseling 

(Table 5.9, Annexure – 5). 

 

If a woman forgets to move the ring on CycleBeads, 92% of sahiyyas counsel her to “check 

the day she has marked on her calendar” and 63% each suggest that “she should count the 

number of days that have passed since the first day of her period on the calendar” & “she 

should move the black ring from the red bead as many beads as counted days and place it 

on the right bead” (Table 5.10, Annexure - 5). 

 

All the eight IPCs and one RMP who were trained to offer SDM reported that they ask 

woman to “check the day she has marked on her calendar” and suggest her “to count the 

number of days that have passed since the first day of her period on the calendar” (Table 

5.10, Annexure – 5). 

 

When discussing cycle length and regularity requirements for a woman to use SDM, 64% of 

sahiyyas each reported that “her cycle is usually a month long” and “her two periods 

should be a month apart”. About 68% mentioned “her period comes when she expects” and 

48% stated that “the woman and her partner should be ready to abstain or use a condom 

on the white bead days” (Table 5.10 , Annexure - 5). 

 

The trained RMP to offer SDM reported that “her period comes when she expects it” and 

“her cycle is usually a month long”. The majority of IPCs reported that “her two periods 

should be a month apart” (8), “her cycle is usually a month long” (5) and “her period comes 

when she expect it” (4) (Table 5.10, Annexure -5). 

 

When asking sahiyyas about how to know if  a woman meets the cycle length eligibility 

criteria 72% of them stated that they would find out if “her period comes about once a 

month” ; “her period comes when she expects” (66%) and “her two periods should be a 

month apart” (52%)-Table 5.10 in Annexure - 5. 

 

All the eight IPCs and one RMP stated that they would find out if “her period comes about 

once a month” and “her period comes when she expects it” (Table 5.10 – Annexure -5). 

 

When sahiyyas were asked what advice they would provide to a woman who is interested 

in using SDM but does not know the length of her cycle, 64% “ask the woman to come back 

when she has her period” and “ask her if her periods come when expected” (39%). Other 
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advices stated by sahiyyas were “refuse her the method” (31%), “tell her to track her 

cycles” (25%) and “offer the method” (24%). 

 

Advices reported by IPCs were: “tell her to track her cycles” (4), “tell her to come back 

when she has her period” (3), “ask her if her periods come when expected” (2) and “offer 

her the method” (1). The RMP trained to offer SDM reported that he “tells her to come back 

when she has her period” “asks her if her periods come when expected” and “tells her to 

track her cycles” (Table 5.10, Annexure – 5). 

 

Almost 85% of sahiyyas will offer SDM to a woman who reports that “her period comes 

every month when she expects it”, which is in line with the service delivery protocol. 

However, 13% “will tell her to return when she has her period” and 6% would “refuse until 

cycle length is confirmed” (Table 5.11, Annexure - 5). 

 

All the eight IPCs and one RMP who were trained to offer SDM reported that they would 

“offer her the method” (Table 5.11, Annexure – 5). 

 

All sahiyya who had SDM training were further asked a set of questions to assess their 

knowledge of SDM eligibility criteria. Table 5.12 in Annexure - 5 provides their responses. 

 

About 49% of sahiyyas feel that a woman who knows the date of her last period can begin 

using the SDM now. This figure was highest in Deoghar (66%) and lowest in Chatra (29%). 

Around 46% of sahiyyas perceive that a woman who knows the date of her last period can 

begin using the SDM at the start of her next period. If a woman meets the requirements to 

use SDM, but does not remember the date of her last period, about 91% of sahiyyas feel 

that she can start using the SDM at the start of her next period. 

 

When asked what advice they would give to a woman in the meantime , the overwhelming 

majority of sahiyyas suggested that the woman should use condom (88%) and 52% 

advised that she should abstain from sex during this period. 

 

All the 8 IPCs feel that a woman who knows the date of her last period can begin using the 

SDM now, while the RMP reported that a woman can begin using the method at the start of 

her next period. All the eight IPCs and the RMP who were trained to offer SDM feel that “a 

woman can start using the SDM at the start of her next period”, if she does not remember 

the date her last period. All of them would suggest the woman to use condom in the 

meantime (Table 5.12, Annexure -5). 
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Almost 72% of sahiyyas would refuse a woman CycleBeads if she was interested in using 

SDM but did not remember the first day of her last period, 13% would provide the woman 

with CycleBeads and 11% mentioned that it depends upon the client / situation. 

 

All the eight IPCs and the RMP would refuse a woman  Cycle Beads if she was interested in 

using SDM but did not remember the first day of her last period (Table 5.12, Annexure -5).  

 

SDM as a method of family planning that depends on cycle regularity has strict guidelines 

for use by postpartum women. About 56% of sahiyyas correctly identified the guidelines 

that a postpartum woman should have had at least four periods since the birth of her baby, 

65% of them stated that postpartum women whose periods had become regular were 

eligible for SDM and 47% identified that the time between her last two periods should have 

been approximately one month apart.  

 

All the trained IPCs and the RMP to offer SDM stated that postpartum women whose 

periods had become regular were eligible to use the SDM (Table 5.12, Annexure – 5). 

 

5.7 Client’s interest to learn more about SDM 

 

To the question whether sahiyya’s clients are interested to learn more about SDM, about 

78% of sahiyyas replied in the affirmative. Fifty sahiyyas (18%) stated that there is mixed 

interest among their clients and only 9 sahiyyas (3%) reported that women are generally 

not interested in SDM (Table 5.13, Annexure - 5). 

 

All the eight IPCs and the RMP who were trained to offer SDM reported that women are 

generally interested in learning more about the SDM (Table 5.13, Annexure – 5). 

 

Fifty nine sahiyyas (21%) who reported that their clients are not interested in learning 

more about SDM or they have mixed interest, were further questioned why they perceive 

that women do not want SDM. Table 5.14 in Annexure - 5 provides their responses. 

 

The most frequently cited reasons were “husband would not cooperate to avoid 

unprotected intercourse during the fertile period” (36%) and “unawareness of the date of 

last period” (30%). Other reasons included “dislike having to obtain / use a condom” 

(25%), “inconvenience / inability to move band daily” (19%), “non –return of her period 

after delivery” (17%) and “cycles out of range” (15%). 
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5.8 Sahiyya LAM training  

 

All sahiyyas (76%) who received training on LAM were further asked when they received 

the first and the last training on LAM, who provided the training and what was the 

duration of the training. Table 5.15 in Annexure - 5 provides such information.  

 

More than three quarters of sahiyyas (78%) had their initial training over a year ago, 

ranging from 33% in Dumka to 88% in Gumla. Sahiyyas had received this training on 

average of 32 months ago. This average varied from 16 months ago in Dumka to 42 months 

ago in Gumla. 

 

About fourth quarter of sahiyyas received their last training on LAM more than a year ago, 

with 40 % trained in LAM 6-12 months ago. Sahiyyas had received their last training was 

about an average of 13 months ago, varying from 8 months ago in Deoghar to 22 months 

ago in Gumla. 

 

The majority of sahiyyas reported that their LAM training had been conducted by IRH 

(54%), and about 40% identified clinic staff.  About 43% of sahiyyas reported that their 

training had been a full day or more; this was highest in Chatra (72%) and the lowest in 

Deoghar (17%). Almost 22% of sahiyyas reported that the duration of training was less 

than four hours, ranging from 5% in Gumla to 50% in Deoghar. In Dumka, only 3 sahiyyas 

reported to have received training in LAM. 

 

Out of 10 IPCs interviewed, 8 had received training on LAM. They had received their first 

and last training about an average of 20 months ago. Not a single RMP received training on 

LAM. Only 3 IPCs received their training in 6-12 months ago. Out of them, 2 had been 

trained by IRH and only 1 IPC reported that the training was for a full day and 2 did not 

specify the duration of the training (Table 5.15, Annexure – 5). 

 

5.9 LAM counseling  

 

All sahiyyas who talk, counsel or offer LAM (76%) were asked about LAM counseling 

criteria they followed. The majority of sahiyyas (75%) identified “exclusive or near 

exclusive breastfeeding” as a criteria for LAM, but slightly lesser proportions of sahiyyas 

identified the other two essential criteria that “her menses has not yet returned after the 

birth of the baby” (73%) and “the child is less than six months old” (65%). Only a few 

sahiyyas (12%) mentioned “the importance of counseling a woman to transition to another 

method when any of the three criteria were no longer meet” (Table 5.16 , Annexure - 5). 

 



30 

The majority of sahiyyas (46%), ranging from 31% in Deoghar to 84% in Gumla did not use 

any material during LAM counseling. About 27% of sahiyyas reported use of client card 

during LAM counseling and 13% of sahiyyas used the brochure (Table 5.16 , Annexure - 5). 

 

 

Out of 8 IPCs who talk , counsel or offer LAM, 7 each identified “her menses has not yet 

returned after the birth of the baby” and “the child is less than six months old” as the 

criteria for LAM use. The majority of IPCs reported use of brochure (7) and client card (6) 

during LAM counseling. One RMP who talks, counsels or offers LAM did not respond to 

these questions (Table 5.16 , Annexure – 5). 

 

Table 5.17 shows sahiyyas responses regarding LAM counseling, including benefits of 

exclusive breastfeeding and exclusive breastfeeding advice. The majority of sahiyyas said 

that “the mother should breastfeed whenever the child is hungry or thirsty” (76%), 

“importance of giving the child breast milk only” (68%) and “the mother should continue 

breast feeding when either she or her child was ill” (53%). However, fewer sahiyyas (28%) 

advised “women to avoid bottles and artificial nipples while feeding their baby”. 

 

All sahiyyas except 65 (6 each in Chatra & Deoghar and 53 in Dumka) perceived benefits of 

exclusively breast feeding. The majority of sahiyyas cited “breastfeeding is good for health 

of child” (67%), “breastfeeding protects against pregnancy” (62%), “breastfeeding protects 

children against illness and disease” (60%) and “breastfeeding is good for the child’s 

growth and development” (59%) as benefits of exclusively breastfeeding. Fewer 

mentioned “breastfeeding supports mother and child bonding” (23%) and “it is economical 

/ no formula to buy” (3%). 

 

About two – thirds of sahiyyas (66%) advise “woman to immediately start using another 

method of family planning , if she no longer meets the LAM criteria”. Between 20 and 25% 

advise women to “continue breast feeding”(23%),  “continue to breastfeed even if the 

woman or her baby are sick” (20%), “discuss the importance to wait 2 years before getting 

pregnant again” (25%) and “explain other methods of family planning breastfeeding 

women can use” (20%); with vast variation across the study districts (Table 5.17 , 

Annexure - 5). 

 

Seven IPCs each (out of 8) pointed out that “the mother should breastfeed whenever the 

child is hungry or thirsty” and “the mother should continue breastfeeding when either she 

or her child is ill”. The majority of IPCs cited “breastfeeding is good for health of child” (6), 

“breastfeeding protects against pregnancy” (7), and “breastfeeding is good for the child’s 

growth and development” (7). All eight IPCs suggest “woman to immediately start using 
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another method of family planning, if she no longer meets the LAM criteria” (Table 5.17, 

Annexure - 5). 

 

On asking whether clients are interested to learn more about LAM,73% of sahiyyas 

reported that clients are usually interested in learning more. Fifteen sahiyyas that client 

reception to LAM is mixed and only two stated that clients are not interested in LAM. These 

sahiyyas (17) cited that women “lacked information” (11), perceived “LAM not effective” 

(16) , “did not want or were not able to breastfeed exclusively” (5) and “partner’s 

disapproval” (3) as reasons for woman’s disinterest in LAM. 

 

On asking what activities sahiyya undertakes in the community to inform about LAM, 

about two – thirds mentioned “door to door home visits to women” (66%). Fewer sahiyyas 

reported “talks during community meeting” (48%), “health talks” (34%) and “display of 

posters” (15%); with vast variation across the study districts (Table 5.18, Annexure - 5). 

 

All the 8 IPCs who talk, counsel or offer LAM reported that clients are usually interested in 

learning more about LAM. All reported that they talk about LAM during community 

meetings and 7 stated that they do door – to – door home visits to tell women about LAM 

(Table 5.18, Annexure - 5). 

 

6.  Overall Achievements of the Project 

6.1 Introduction  

 

The aim of this chapter is to evaluate achievement of the Project. For this purpose, a 

comparison has been made between key indicators of endline and midline surveys. To see 

the significance of differences between indicators of endline & midline surveys, a statistical 

test was used as explained in the next section 6.2. This chapter has been divided into three 

broad sections – site assessment, service providers and sahiyyas. Results of testing 

statistical significance of differences between indicators (endline & midline) are discussed 

under these broad heads. 
    

6.2 Statistical test for measuring differences between two sample proportions / rates   

 

To assess the significance of differences between two proportions / rates / percentages 

(endline and baseline) a statistical test of equality of two proportions was used. In this test, 

if p1 and p2 are the proportions in the baseline and endline surveys based on sample sizes 

of n1 and n2 , then the test used is:  
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  p  =     n1 p1 + n2 p2 

         n1 + n2   

   

This expression is distributed as a normal distribution. The critical value at 95% 

confidence level is 1.96 and at a 99% confidence level is 2.58. That is , if the computed value 

is greater than 1.96, the difference between two proportions is statistically significant at 

95% confidence level. If the value is greater than 2.58, the difference is statistically 

significant at 99% confidence level. And if the value is greater than 3.29, the difference is 

statistically significant at a 99.9% confidence level. By contrast, if the computed value is 

less than 1.96, there is no statistically significant difference in the indicator values. 

Whatever difference is observed, it is all due to chance and not a real one. 
 

6.3 Site assessment  

 

Only key indicators of site assessment in the endline survey have been compared with 

those of the midline survey and discussed in the section. 
 

Provision of SDM and LAM services 
 

The managers of health facilities who reported offering LAM services were further asked 

during which type of visits LAM is offered to client. Overall in the study districts the 

percentages of health facilities offering LAM to their clients when they visit the health 

facility for antenatal, delivery, family planning , postpartum and child health growth / 

monitoring services increased significantly in the endline survey (p<0.001) from the 

midline (Table 6.1, Figure 1).   

 

 

 

 

 

 

 

 

 

 
 

            Z   = p2  –   p1  ,where 

   

 

 

 

       p (1-p) [ 1/n1+1/n2] 

 



33 

 Table 6.1: Type of visits in which LAM is offered 
LAM is 

offered 

during ….. 

 Midline 

(n=109) 

Endline 

(n=169) 

Result of the 

test of 

significance 

 

Antenatal 

visit / care 

60.6 88.0 p<0.001 

Delivery  50.5 85.0 p<0.001 

Family 

planning  

49.5 72.0 p<0.001 

Postpartum 

visit / care 

38.5 70.0 p<0.001 

Child 

health / 

growth 

monitoring  

29.4 50.0 p<0.001 

 

The managers of health facilities, who had at least one trained provider on SDM, were 

further questioned “what a client who wants to use the SDM is told to do, if a trained SDM 

provider is not available”. The majority of them would ask the client “to return another 

day” (86%) or “go to another provider / clinic” (54%) in the endline survey. The 

corresponding figures in the midline were 13% and 12% respectively, showing there by 

significant increase in the endline (p<0.001) over the midline (Table 6.2, Figure 2). 
 

Table 6.2 : What SDM client is told , if SDM trained provider is not available  
If SDM 

trained 

provider 

is not 

available 

, then 

SDM 

client is 

told to … 

Midline 

(n=109) 

Endline 

(n=175) 

Result of the 

test of 

significance 

 

Return 

another 

day  

12.8 86.0 p<0.001 

Go to 

another 

provider/ 

clinic 

11.8 54.0 p<0.001 

 

The managers of health facilities who reported offering LAM services to their clients and 

had at least a trained LAM provider, were further asked “what a client who wants to use the 

LAM is told to do , if a trained LAM provider is not available” significantly more managers 

would ask the client “to return another day” in the endline survey (91%) from midline 

(20%). Another about half of them would request the client “to go to another provider / 

Fig 1: Type of visits in which LAM is offered (%)
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clinic” in the endline; significantly higher (p<0.001) than the midline (14%)- Table 6.3, 

Figure 3. 
 

Table 6.3: What a LAM client is told, if LAM trained provider is not available  

If LAM 

trained 

provider is 

not 

available , 

then LAM 

client is 

told to…. 

Midline 

(n=109) 

Endline 

(n=169) 

Result of the 

test of 

significance 

 

Return 

another 

day  

20.2 91.0 p<0.001 

Go to 

another 

provider/ 

clinic  

13.8 49.0 p<0.001 

 

Sahiyya’s training on SDM and LAM 
 

The managers of health facilities who had sahiyyas affiliated with their facility were asked 

“how many sahiyyas were trained to offer the method –“all, most, some or none”. 

 

In the endline survey, all managers reported that all or most of the sahiyyas affiliated to 

their facility had received training to offer the method against a corresponding figure of 

about 81% in the midline , showing a significant increase in sahiyya’s training (p<.001) – 

Table 6.4, Figure 4. 
 

Table 6.4: Sahiyya’s training on SDM and LAM 
Sahiyya’s 

training on 

SDM and 

LAM 

Midline 

(n=108) 

Endline 

(n=168) 

Result of the 

test of 

significance 

 

SDM     

Almost all 

trained  

81.5 100.0 p<0.001 

LAM    

Almost all 

trained  

80.6 100.0 p<0.001 

 

Supervisory visit in the last 6 months prior to the survey  
 

Fig 3: What a LAM client is told if LAM trained provider is not 

available (%)
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Overall in the study districts, significantly more managers or services providers (p<0.05) 

reported a supervisory visit to their family planning unit by some official in the endline 

(61%) than in midline survey (46%)  - Figure 5. 
 

 

 

 

 

 
  

Availability of CycleBeads and LAM client cards in the stock  

Significantly more health facilities (p<0.001) had CycleBeads (93%) and LAM client cards 

(49%) in stock at the endline survey than at midline (76% for CycleBeads and 2% for LAM 

client cards (Figure 6). 
 

Fig 5: Supervisory visit in the last 6 months prior to the 

survey (%)
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Supply of CycleBeads and LAM client cards to sahiyyas  

The percentage of health facilities reported supplying of CycleBeads (89%) and LAM client 

cards (86%) increased significantly in endline (p<0.001) from midline (65% for cycle 

beads and 14% for LAM client cards) (Table 6.5 , Figure 7). 
 

Table 6.5: Supply of CycleBeads and LAM client cards to sahiyyas  

Supply to 

sahiyyas 

Midline 

(n=109) 

 

Endline 

(n=176) 

 

Result of the 

test of 

significance 

 

CycleBeads 

 

65.1 89.0 p<0.001 

 

LAM client 

cards 

 

13.8 

 

86.0 

 

p<0.001 

 

 

 
 
 

 

 

Fig 6: Availability of cyclebeads and LAM client cards in the 

stock (%)
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Fig 7: Supply of cyclebeads and LAM client cards to sahiyyas (%) 
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Recording of SDM and LAM clients  

 

Significantly more health facilities (p<0.05) started recording SDM clients in daily register 

at the endline (99%) than midline (92%), whereas no significant change was observed in 

case of recording LAM clients in daily register (78% in endline and 72% in midline). 

The percentage of health facilities started recording SDM clients (83%) and LAM clients 

(83%) in a separate column in the daily register increased significantly in the endline 

(p<0.001) from the midline (53% for SDM clients and 56% for LAM clients). 

Only about one – tenth of health facilities were displaying data of family planning users by 

method at their health facility in the midline. The proportion of such health facilities 

increased significantly to 76% in endline (p<0.001) (Table 6.6). 
 

Table 6.6: Recording of SDM and LAM clients  
Recording of SDM and LAM clients Midline 

 

Endline 

 

Result of the test of 

significance 

SDM clients are      (n=) 

recorded in daily register  

104 168 p<0.05 

92.3 99.0 

Separate column for (n=) 

recording SDM clients  

96 167 p<0.001 

53.1 83.0 

LAM clients are       (n=) 

recorded in daily register  

104 168 Non – significant  

72.1 78.0 

Separate column for  (n=) 

recording LAM clients  

75 131 p<0.001 

56.0 83.0 

Display of f.p users  (n=) 

by methods  

109 176 p<0.001 

9.2 76.0 

 

Service providers  

Only key indicators of services providers in endline have been considered and they have 

been compared with those of midline to asses achievement of the project   and discussed in 

this section. 
 

SDM service provision  

In midline, about 84% of service providers reported to have provided SDM in last one year 

prior to the survey. Though the proportion of such providers increased to 87% in endline, 

but this increase is not found to be significant. Similarly no significant change has been 

observed in the proportions of service providers who provided SDM in the last 3 months 

prior to the surveys (endline & midline). About four – fifths of the services reported to have 

provided SDM in the last 3 months prior to the survey in both rounds (Table 6.7). 
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Table 6.7: SDM service provision  

Provided SDM ….   Midline 

(n=170) 

Endline 

(n=300) 

Result of the test of significance 

In last year prior to survey  83.5 87.0 Non – significant 

In last 3 months prior to survey  81.2 80.3 Non – significant 

 

SDM counseling  

A number of instructions (11) are to be told to the SDM client about how to use CycleBeads. 

About one – fourth of service providers reported all the instructions in midline. The 

proportion of such respondents increased significantly to 90% in endline (p<0.001). 

Regarding material to be used in counseling, significantly more service providers started 

using calendar (94%) and insert / instructions (83%)  in endline (p<0.001) than in midline 

(77% for calendar and 21% for insert / instructions). For use of CycleBeads in counseling, 

no change was observed between both the surveys (Table 6.8, Figure 8). 
 

Table 6.8: Material used in SDM counseling 
Material  Midline 

(n=159) 

Endline 

(n=271) 

Result of the 

test of 

significance 

 

  Calendar  76.7 93.7 p<0.001 

  

CycleBeads  

94.3 91.1 Non – 

significant 

   Insert / 

instructions  

20.8 83.4 p<0.001 

 

To assess knowledge of service providers on SDM, a set of questions were asked from them. 

When they were asked “what a woman should do if she forgets to move the ring”, 

significantly more service providers reported that they would ask the woman “to check the 

day she has marked on her calendar” (74%), “see the calendar and count how many days 

have gone by since the first day of her period” (88%) and “to move the black ring from the 

red bead as many beads as counted days and place it on the right bead in the CycleBeads” 

(58%) in endline (p<0.001) than in midline survey (40%, 77% and 23% respectively) 

(Table 6.9).  
 

Table 6.9: What a woman should do if she forgets to move the ring 

What a woman should do if she forgets to 

move the ring 

Midline 

(n=159) 

Endline 

(n=271) 

Result of the test of 

significance  
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Check the day she has marked on her calendar 
40.3 73.8 p<0.001 

See the calendar and count how many days have 

gone by since the first day of her period 

76.7 88.2 p<0.001 

On the CycleBeads,move the black ring from the 

red bead as many beads as counted days and 

place it on the right bead 

23.3 58.3 p<0.001 

 

On asking what requirements a woman should meet to use SDM, significantly higher 

proportions of service providers said “her two periods should a month apart” (72%), “her 

period comes when she expects it” (72%) and “the woman & her partner should be ready 

to abstain or use a condom on the white bead days” (56%) in endline (p<0.001) against 

corresponding figures of 42%, 37% and 18% respectively in midline.    

Though the requirement of “her cycle is usually a month long” was reported by lesser 

number of service providers in endline (60%) than in midline (66%), but this decrease was 

not found to be statistically significant (Table 6.10). 
 

Table 6.10 : Requirements a woman should meet to use  SDM 

Requirements a woman should meet to use  

SDM 

Midline 

(n=159) 

Endline 

(n=271) 

Result of the test of 

significance  

Her cycle is usually a month long 
66.0 59.8 Non – significant 

Her two periods should  be a month apart 
42.1 72.3 p<0.001 

Her period comes when she expects it 
36.5 71.6 p<0.001 

The woman and her partner /couple should  be 

ready to  abstain or use a condom  on the white 

bead days 

18.2 56.1 p<0.001 

 

When service providers were asked “what advice they would give to a woman for using 

SDM if she does not know her cycle length” , significantly more proportions of service 

providers stated that they would “tell woman to track her cycles (50%) or “refuse her the 

method” (40%) in endline (p<0.001) than those in midline (11% and 6% respectively) 

(Figure 9). 
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Regarding to postpartum eligibility for a woman to use SDM, the proportion of service 

providers who reported correctly that “she has had at least 4 periods since her baby was 

born” increased significantly to 71% in endline (p<0.001) than in midline (59%). 

When service providers were asked whether a woman who recently stopped contraceptive 

pill can use SDM, significantly more service providers (54%) reported correctly “if her 

cycle were regular before using the pills and she has had 3 menstrual cycles came a month 

apart after she has  stopped using pills” can use SDM in endline (p<0.001). The 

corresponding figure in midline was only 6%. The percentage of service providers who 

started telling their clients about SDM all of the time increased significantly to 67% in 

endline (p<0.001) from midline (28%). 
 

Perceived advantage of SDM 
 

The proportions of service providers who perceived advantages of SDM such as “ SDM is 

effective” (70%), “It has no side effects / health effects” (91%), “ It involves partner” (33%), 

“It is liked by partner” (25%),  “It does not  interfere with breastfeeding” (30%) and “It is 

not against religious beliefs” (7%) increased significantly in endline (p<0.001)  from 

midline. Still quite a good number of service providers did not report “it involves partner”, 

“it is liked by partner” , “it does not require any resupply” , “it does not interfere with 

breastfeeding” and “ it is not against religious beliefs” as advantages of SDM. So, there is a 

need to reorient them about advantages of SDM so that they could tell to their clients 

during counseling (Table 6.11).  

 

 

Fig 9: Advice to a woman if she doesn’t know her cycle length 
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Table 6.11: Perceived advantages of SDM 
Perceived advantages  Midline 

(n=157) 

Endline 

(n=253) 

Result of the test of 

significance 

Easy to use 82.2 88.5 Non – significant 

Effective 53.5 70.4 p<0.001 

No side effects/health effects 59.2 90.5 p<0.001 

Involves partner 7.0 33.2 p<0.001 

Partner likes the method 2.5 25.3 p<0.001 

No resupply 33.8 36.8 Non – significant 

Does not interfere with breastfeeding 3.2 30.0 p<0.001 

Consistent with religious beliefs 0.6 6.7 p<0.001 

 

Time when a woman should be recorded as a SDM user  

The percentage of service providers who reported that a woman should be recorded as a 

SDM user when she is both counseled and receives CycleBeads increased significantly to 

49% in endline (p<0.001) from midline (24%). 
 

LAM service provision  

About 86% of services providers reported to have provided information about LAM in the 

last 3 months prior to the midline survey. Though the proportion of such providers 

increased to 91% in endline survey, but this increase was not found to be statistically 

significant. 
 

Knowledge about eligibility criteria  for using LAM 

Knowledge of service providers about criteria for using LAM increased substantially in 

endline (p<.001) from midline. Still only about one – fifth of service providers reported that 

a woman should use another family planning method when she does not meet any one of 

the criteria (woman is fully or nearly fully breastfeeding her baby, baby is not yet 6 months 

old and she has not had her period yet after delivering a baby) (Table 6.12). 
 

Table 6.12 : Knowledge about eligibility criteria  for using LAM 

Knowledge  Midline 

(n=146) 

Endline 

(n=273) 

Result of the 

test of 

significance  

Woman is fully or nearly fully breastfeeding her baby 79.5 91.6 p<0.001 

Baby is not yet 6 months old 66.4 82.8 p<0.001 

She has not had her period yet  after delivering a baby/ 

child 

44.5 76.6 p<0.001 

Will use another family planning method when any one 

of the criteria is no longer met 

4.1 17.6 p<0.001 
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LAM counseling  

The proportion of service providers started using client card in LAM counseling increased 

significantly to 36% in endline (p<0.001) from midline (19%). Still about two – thirds were 

not using client card during LAM counseling. 

Significantly more proportion of services providers (p<0.001) started telling about LAM to 

their antenatal clients all of time in endline (75%) from midline (17%). Similarly, the 

percentage of service providers who reported telling their postnatal clients about LAM all 

of the time increased significantly to 76% in endline (p<0.001) from midline (17%). 

Significantly more service providers (p<0.001) reported their client’s interest in learning 

more about LAM in endline (94%) than in midline (76%). 
 

Perceived advantages of LAM 

The proportion of services providers who believed that “LAM is natural / has no side 

effects” , “LAM is easy to use”, “it is good for baby’s / mother’s health” , “ It is economical/ 

no formula to buy” had increased significantly in endline (p<0.001) from midline (Table 

6.13). 
 

Table 6.13 : Perceived advantages of LAM 
Perceived advantages  Midline 

(n=146) 

Endline 

(n=248) 

Result of the test of 

significance  

Natural/no side effects 63.7 91.9 p<0.001 

Easy to use 54.8 73.8 p<0.001 

Good for baby/mother’s health 48.6 73.4 p<0.001 

Good for mother –baby bonding 19.9 65.7 p<0.001 

Effective 26.7 64.9 p<0.001 

Economical/no formula to buy 13.0 34.7 p<0.001 

 

6.5 Sahiyyas  

The section compares the findings at the endline with those of midline. Only key  findings 

have been compared and discussed in this section.    
    

SDM counseling  

 

The proportion of sahiyyas started counseling among both men and women together increased 

significantly to 51% in endline (p<.001) from midline (33%). 

 

Regarding use of material in SDM counseling, significantly more sahiyyas reported use of 

CycleBeads (p<0.05) and insertion / instructions (p<0.001) in the endline than in midline. 
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A number of instructions (11) are to be told to the client about how to use CycleBeads, only one 

out of  5 sahiyyas reported all the eleven instructions in midline. The proportion of such sahiyyas 

increased significantly to 82% in endline (p<0.001). 

 

A set of questions were asked from sahiyyas to assess their knowledge on use of SDM. When 

they  were asked “what a woman should do if she forgets to move the ring”, significantly more 

sahiyyas said they would ask the  woman “to check the day she has marked on her calendar 

(92%) and “move the black ring from the red bead as many beads as counted days and place it on 

the right bead” (63%) than in midline (46% and 26% respectively) .  

 

Regarding requirements a woman should meet to use SDM, the proportions of sahiyyas who 

reported “her period comes when she expects it” (68%), “her cycle is usually a month long”  

(64%), “her two periods should be a month apart” (64%) and “the woman and her partner / 

couple should be ready to abstain or use a condom on the white beads days” (48%) increased 

significantly in endline from their corresponding figures in midline.  

When sahiyyas were asked “what advices they would provide to a woman if she does not 

know her cycle length to use SDM”. The percentage of sahiyyas who reported that they 

would tell her “to come back when she has her period” and “refuse her the method” 

increased significantly to 64% and 31% respectively in endline (p<.001) than in midline 

(44% and 8% respectively). Even in midline, half of sahiyyas said that they would offer the 

method which is not in line with the guidelines for offering SDM in such a situation. The 

proportion of such sahiyyas reduced drastically to 24% in endline (p<0.001). 

The proportion of sahiyyas who reported not to give CycleBeads to a woman who does not 

remember her first day of last period increased substantially to 72% in endline (p<0.001) 

from midline (57%) (Table 6.14). 
 

 

 

Table 6.14: SDM counseling  
SDM counseling  

 

Midline 

(n=304) 

Endline 

(n=286) 

Result of the 

test of 

significance  

SDM counseling is   done among both men & women together 32.9 51.0 p<0.001 

Material used in SDM counseling     

 CycleBeads  98.0 99.7 p<0.05 

Calendar 93.8 92.0 Non – significant 

Insertion / instructions  22.7 66.8 p<0.001 

Reported all counseling instructions 20.4 81.8 p<0.001 

What a woman should do if she forgets to move the ring      

Check the day she has marked on her calendar 46.4 91.6 p<0.001 

See the calendar and count how many days have gone by since the 

first day of her period 

63.8 63.3 Non – significant 
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Move the black ring  from the red bead as many beads as  counted 

days and place it on the right bead 

26.0 63.3 p<0.001 

Requirements a woman should meet to use SDM     

Her period comes when she expects it 31.3 67.8 p<0.001 

Her cycle is usually a month long 55.3 64.0 p<0.05 

Her two periods should  be a month apart 47.7 64.0 p<0.001 

The woman and her partner /couple  should  be ready to  abstain 

or use a condom on the white bead days 

18.8 48.3 p<0.001 

Advice to a woman if she does not know her cycle length to use 

SDM  

   

Tell her to come back when she has her period 44.4 63.6 p<0.001 

Refuse her the method 7.6 31.3 p<0.001 

Offer her the method  50.3 24.5 p<0.001 

Gives CycleBeads to a woman if she does not remember her 

first day of last period  

   

No 56.6 72.4 p<0.001 

 

Knowledge of sahiyyas for postpartum eligibility to use SDM  

In midline , about 61% of sahiyyas reported that a woman who has had at least 4 periods 

since her baby was born, can start using SDM. The proportion of such sahiyyas decreased 

to 56% in endline. But this decrease was not found to be significant . The proportion of 

sahiyyas who reported that if the time between her last 2 periods was about  a month apart 

, she can start using SDM increased significantly to 47% in endline (p<0.001) from midline 

(37%) (Table 6.15). 

 

Table 6.15:  Knowledge for postpartum eligibility to use SDM 

Postpartum eligibility  

to use SDM  

Midline 

(n=304) 

Endline 

(n=286) 

Result of the test of 

significance  

When she has had at least 4 periods since her baby 

was born  

60.9 55.6 Non – significant 

If the time between her last 2 periods was about a 

month apart  

36.8 47.2 p<0.001 

 

Recording of SDM clients  

The proportion of sahiyyas who started recording of SDM clients in separate column in the 

daily register increased substantially to 81% in endline (p<0.001) from midline (49%). 
 

Knowledge of sahiyyas on criteria for using LAM 
 

The knowledge of sahiyyas on criteria for using LAM has increased substantially in endline 

from midline. About 65% of sahiyyas in midline reported that “woman is fully or nearly 

fully breastfeeding her baby” , can use LAM. The proportion of such sahiyyas increased 

significantly to 75% in endline (p<0.001). Similarly the proportion of sahiyyas who 
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reported that “a women who has not had her period yet after delivery,   can start using LAM 

increased significantly to 73% in endline (p<0.001) from midline (35%) (Table 6.16). 
 

   Table 6.16: Knowledge of conditions for using LAM 
Knowledge  Midline 

(n=247) 

Endline 

(n=323) 

Result of the 

test of 

significance  

Woman is fully or nearly fully breastfeeding her baby 64.8 74.9 p<0.001 

She has not had her period yet after delivering a baby  35.2 73.1 p<0.001 

Baby is not yet 6 months old 65.8 65.0 Non – significant 

Will use another family planning method when any one of 

the  criteria is no longer met 

2.8 12.4 p<0.001 

 

Significantly more sahiyyas started using client card in LAM counseling in endline (27%) 

than midline (11%) (Figure 10).  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 10:Use of client card in LAM counseling (%)
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Appendix 1: Study Tools for Service Delivery Points (SDPs) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Health facility visited (name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Hkze.k fd;s x;s LokLF; lqfo/kk dk uke

HEALTH FACILITY CODE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

LokLF; lqfo/kk dk dksM

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

bykdk

Area (URBAN=1, RURAL=2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

{ks= ¼1&'kgjh] 2&xzkeh.k½

State: Jharkhand jkT;% >kj[k.M

District : Deogarh ……………………………..1………………………1 nso?kj ……………………..1

ftyk Gumla…………………………………2………………………2 xqeyk ……………………..2

Chatra………………………………….3………………………3 prjk ……………….……..3

Dumka………………………………….4……………………… 4 nqedk ……………….……..3
Block ……………………………………………

iz[k.M 

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(LARGE CITY=1, SMALL CITY=2, TOWN=3, COUNTRYSIDE=4)

cM+k 'kgj@NksVk 'kgj@uxj@izns'k 

1&cM+k 'kgj] 2&NksVk 'kgj] 3&uxj] 4&izns'k

NAME___________________________________________________________________

uke

PROVIDER ID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

lsoknkrk igpku i=

1 2 FINAL VISIT

vfUre Hkze.k

DATE

fnukad

INTERVIEWER'S NAME 2 0 1 3

RESULT*

ifj.kke*

NEXT VISIT:    DATE

vxyk Hkze.k fnukad TOTAL NUMBER

TIME OF VISITS

le; dqy fd;s x;s

Hkze.k dk l0

*RESULT CODES: *ifj.kke dksM

1 COMPLETED 4 REFUSED iw.kZ 4 bUdkj

2 NOT AVAILABLE 5 PARTLY COMPLETED miyC/k ughaZ 5 vkaf'kd iw.kZ

3 POSTPONED 6 OTHER (SPECIFY) LFkkfxr 6 vU;¼fooj.k½

TYPE OF SECTOR lsDVj dk izdkj

1 = GOVERNMENT/PUBLIC 4 = PRIVATE 1& ljdkjh@lkoZtfud 4& izkbZosV

2 = MISSION/FBO 6=  OTHER (SPECIFY)______________________________2&fe'ku@FBO 6& vU; ¼fooj.k½___________

3 = NGO 3& xsj ljdkjh laLFkk

TYPE OF HEALTH FACILITY 61 = Health Sub Centre (HSC) 

1 = REFERRAL HOSPITAL 62 =  Additional Primary Health Centre ( Add (PHC)

2 = DISTRICT HOSPITAL 63 = Primary Health Centre (PHC)

64 = Community Health Centre (CHC)

3 = SUB-DISTRICT HOSPITAL 6= OTHER (SPECIFY) ______________________________________

4 = RURAL HEALTH CENTER

5 = CLINIC 8 = DON'T KNOW

7 = HEALTH POST

LokLF; lqfo/kk dk izdkj 61   LokLF; mi dsUnz 

1& jsQjy vLirky

2& ftyk vLirky

3& mi ftyk vLirky 64

4& xzeh.k LokLF; dsUnz 6 vU; ¼fooj.k½ --------------------------------------------

5& Dyhfud 8

7& pyar LokLF; dsUnz

ugh tkurs

63

62

lkeqnkf;d LokLF; dsUnz

izk0 LokLF; dsUnz 

 YEAR o"kZ

,fM'kuy izk0 LokLF; dsUnz

lk{kkRdkjdÙkkZ dk uke

DAY fnu

MONTH ekg

FAM PROJECT ENDLINE: PROVIDER INTERVIEW -INDIA

INTERVIEWER VISITS

IDENTIFICATION

……….4



LANGUAGE OF  LANGUAGE OF INTERVIEW NATIVE LANGUAGE OF RESPONDENT TRANSLATOR USED

QUESTIONNAIRE 1 = ENGLISH 1 = ENGLISH 6 = OTHER (SPECIFY) YES………………

1 = ENGLISH 2 = FRENCH 2 = FRENCH _________________________NO………………..

2 = FRENCH 3 = SPANISH 3 = SPANISH

3 = SPANISH 4 = HINDI 4 = HINDI vuqoknd ls lg;ksx 

4 = HINDI lk{kkRdkj dh Hkk"kk mÙkjnkrk dh Hkk"kk fy;k

izi= dh Hkk"kk 1& baxfy'k 1& baxfy'k 6& vU; ¼fooj.k½ gk¡ ----------------------- 1

1& baxfy'k 2& Qzsap 2& Qzsap ----------------------------------------------- ugha ----------------------- 2

2& Qzsap 3& LiSfu'k 3& LiSfu'k

3& LiSfu'k 4& fgUnh 4& fgUnh

4& fgUnh

SUPERVISOR FIELD EDITOR

lqijokbZtj QhYM ,fMVj NAME

NAME NAME NAME

DATE

DATE DATE DATE

INTRODUCTION AND INFORMED CONSENT

Namaste.  My name is _______________________________________ and I am working with GfK MODE.  We are

conducting an end line survey about the knowledge and use of family planning methods.  We would very much appreciate your 

participation in this survey. Several different topics will be discussed including exposure to media, knowledge of family planning  

methods like, SDM and LAM .This information will help the government to assess health and information needs and 

to better plan health services. The survey usually takes between 30 and 60 minutes to complete. Whatever information you provide 

will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and if you choose to participate, you may withdraw at any time. However, we hope that

you will take part in this survey since your participation is important. 

May I begin the interview now?

Signature of interviewer: _______________________________________ Date:__________________

RESPONDENT AGREES TO BE INTERVIEWED RESPONDENT DOES NOT AGREE TO BE INTERVIEWED. 2 END

 BEGIN INTERVIEW

lk{kkRdkj 'kq: djs

…..1

mRrjnkrk lk{kkRdkj nsus ds fy, lger gS mRrjnkrk lk{kkRdkj nsus ds fy, vlger gS

lk{kkRdkjdrkZ dk gLrk{kj frfFk

OFFICE EDITOR vkWfQl ,fMVj KEYED BY

ueLrss! essjk uke--------------------------------------- gS vkSj eSa th ,Q dsss  ls vk;k gwaA geyksx ifjokj fu;kstu ds tkudkjh ,ao izz;ksx ij ,d ,UM ykbu 

losZ dj jgs gSa ~ bl losZ esa viuh lgHkkfxr dks ge ljkguk djrs gSA dbZ fofHkUu fo"k;ksa tSls ehfM;k ls ,Dlikst+j] ifjokj fu;ksstu ds 

rjhdksa ds ckjs esa tkudkjh tSls& ekykpdz fof/k vkSj ySe fof/k vkfn ds ckjs esa ppkZ dh tk;sxhA ;g tkudkfj;ka ljdkj ds fy, LokLF; 

vkSj LokLF; lsokvksa gsrq csgrj ;kstukvksa dks cukus esa vko';d gSaA lkekU;r% bl losZ dks iwjk djus esa 30 ls 60 feuV dk le; yxrk gSA 

vkids }kjk nh x;h lHkh tkudkfj;ka iwjh rjg ls xksiuh; j[kha tk;saxh rFkk fdlh nwljs O;fDr dks ugha fn[kk;h tk;saxhA

bl losZ  esa vkidh Hkkxhnkjh LoSfP{kd gS vkSj ;fn vki blesa Hkkx yssrs gSa rks vki fdlh Hkh le; Hkkxhnkjh okil ys ldrs gSaA 

gkaykfd ge vk'kk djrs gSa fd vki bl losZ esa Hkkx ysaxsa D;ksafd vkidh Hkkxhnkjh cgqr egRoiw.kZ gSA

D;k eSa vc lk{kkRdkj 'kq: dj ldrk gwa\



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

100 SELECT THE DESIGNATION OF STAFF MEMBER ……………………….. 1

TO BE INTERVIEWED MkWDVj@esfMdy vkWWafQlj

NURSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

LVkQ lnL; ftuls baVjO;w@lk{kkRdkj ysuk gS mudk in pqus A ulZ

Lady Health Vistior (LHV)……………………….3

efgyk LokLF; dehZ

ANM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4

,0 ,u0 ,e0

MHW/MPW………………………………………  61........................... 61

iq:"k LokLF; dehZ@,e0 ih0 MCyw0

OTHER (specify) 62

lcls igys ge vkils ifjokj fu;kstu vkSj ml izf'k{k.k ds ckjs esa loky djsaxs tks vkius fy;k gSA

101 How long have you been working here at this facility?

IF LESS THAN 1 YEAR, ENTER '00' YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

vki bl LokLF; lqfo/kk dsUnz esa fdrus le; ls dke dj jgsa gSa\

vxj 1 o"kZ ls de gS rks 00 fy[ksa o"kZ esa

102 How many years ago did you receive your initial family 

planning training? YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

fdrus o"kZ igys vkius igyh ckj ifjokj fu;kstu o"kZ

ij izf'k{k.k fy;k Fkk\

IF LESS THAN 1 YEAR, ENTER '00' NEVER TRAINED . . . . . . . . . . . . . . . . . . . . . . . . . . .7 104

vxj 1 o"kZ ls de gS rks 00 fy[ksa dHkh izf'kf{kr ugha gqvkk

103 Did your initial family planning training, whether during or YES NO

 after school, cover the following methods: gk¡ ugha

D;k vkids igys ifjokj fu;kstu ds izf'k{k.k esa  

sa fuEufyf[kr fof/k 'kkfey Fkh 

a) SDM (Cyclebeads)? SDM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

ekykpØ fof/k ekykpØ

b) LAM? LAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

ySe fof/k ySe

c) Condoms? CONDOMS . . . . . . . . . . . . . . . . . . . . . . .1 2

d.Mkse d.Mkse

d) injectables? INJECTABLES . . . . . . . . . . . . . . . . . . . .1 2

xHkZfujks/kd lwbZ xHkZfujks/kd lwbZ

e) Pills? PILLS . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 2

xHkZfujks/kd xksyh xHkZfujks/kd xksyh

f)  IUD ? IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

dkWij Vh dkWij Vh

MALE STERILIZATION  MALE STERILIZATION  1 2

iq:"k ulcanh iq:"k ulcanh

FEMALE STERILIZATION FEMALE STERILIZATION 1 2

efgyk ulcanh@caa/;kdj.k efgyk ulcanh@caa/;kdj.k

h) Other? OTHER (SPECIFY)  _______________________1 2

vU; vU; ¼fooj.k½

SDM SERVICE PROVISION AND TRAINING

First, I would like to ask you some questions on family planning and  the training you received in the 

past. 

vU; ¼fooj.k½

DOCTOR/ MOIC

g)

mailto:MkWDVj@esfMdy%20vkWWafQlj


NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

104 Now, I  would like to ask you some questions about

the SDM (CycleBeads).

vc eS vkils ekykpØ fof/k ds ckjs esa dqN YES . . . . . . . . . . . . . . . . . . . . . . . . . 1

iz'u iwNuk pkgwaxk\ gk¡ 

Have you heard of the SDM (CycleBeads)? NO . . . . . . . . . . . . . . . . . . . . . . . . . 2 106

D;k vkius dHkh ekykpØ fof/k ds ckjs esa lquk gS\ ugha

105 When did you receive your last training on SDM DAYS . . . . . . . . . . . . . . . . . . . . . . . . .1 107

 (Cyclebeads)?

ekykpØ fof/k ij vkidks vkf[kjh fnu

ckj izf'k{k.k dc feyk Fkk\

IF DAYS CIRCLE 1, AND WRITE NUMBER OF DAYS.

IF WEEKS CIRCLE 2 AND WRITE NUMBER OF WEEKS. WEEKS . . . . . . . . . . . . . . . . . . . . . . 2 107

IF MONTHS CIRCLE 3 AND WRITE NUMBER OF MONTHS. lIrkg

IF YEARS CIRCLE 4 AND WRITE NUMBER OF YEARS.

MONTHS . . . . . . . . . . . . . . . . . . . .3 107

IF NEVER TRAINED, CIRCLE 995 eghuk

YEARS . . . . . . . . . . . . . . . . . . . . . . .4 107

o"kZ

NEVER TRAINED . . . . . . . . . . . . . . . . . . . . . . . . . . . 995

dHkh izf'k{k.k ugha gqvkk

106 Would you like to be trained in the SDM (Cyclebeads)? YES . . . . . . . . . . . . . . . . . . . . . . . . . 1

gk¡ 

D;k vki ekykpØ fof/k ij izf'k{k.k ysuk pkgsaxs\ NO . . . . . . . . . . . . . . . . . . . . . . . . . 2

ugha

107 In the last year have you provided SDM in your health facility? YES . . . . . . . . . . . . . . . . . . . . . . . . . 1

gk¡ 

fiNys o"kZ D;k vkius viuh LokLF; lqfo/kk dsUnz esa NO . . . . . . . . . . . . . . . . . . . . . . . . . 2

 ekykpØ fof/k ¼ekykpØ½ iznku fd;k Fkk\ ugha

108 In the last 3 months have you provided SDM in your health  YES . . . . . . . . . . . . . . . . . . . . . . . . . 1 110

facility? gk¡ 

fiNys 3 efguksa esa D;k vkius viuh LokLF; dsUnz esa  NO . . . . . . . . . . . . . . . . . . . . . . . . . 2

ekykpØ fof/k iznku fd;k Fkk\ ugha

109 Why not? ______________________________

D;ksa ugha\

______________________________

______________________________

110 YES NO NOTE: IF NEVER 

 a) CHECK 105 TRAINED, CHECK NO

TRAINING IN SDM FOR a). 

UP TO 1 YEAR AGO

b) CHECK 107 IF a) AND b) 143

OFFERING SDM ARE CHECKED NO 

IF a) OR b)

IS CHECKED 

YES --GO TO 111



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

111 Besides the SDM, in the last 3 months have you provided YES . . . . . . . . . . . . . . . . . . . . . . . . . 1

 other family planning methods to clients? gk¡ 

bu fiNys 3 efguksa esa ekykpØ fof/k ds vykok vkius NO . . . . . . . . . . . . . . . . . . . . . . . . . 2 114

vU; dksbZ ifjokj fu;kstu i)fr y¨xksa dks iznku dh gS\ ugha

112 In the last 3 months have you  provided: YES NO

bu fiNys 3 efguksa esa] D;k vkius &&& iznku dh gS\ gk¡ ugha

a) Condoms? CONDOMS . . . . . . . . . . . . . . . . . . . . . . .1 2

d.Mkse d.Mkse

b) Injectables? INJECTIBLES . . . . . . . . . . . . . . . . . . . . .1 2

xHkZ fujks/kd lwbZ xHkZfujks/kd lwbZ

c) Pills? PILLS . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 2

xHkZfujks?kd xksyh xHkZfujks?kd xksyh

d) IUD ? IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 2

dkWij Vh dkWij Vh

e)1 MALE STERILIZATION    MALE STERILIZATION 1 2

iq:"k ulcanh iq:"k ulcanh

2 FEMALE STERILIZATION FEMALE STERILIZATION 1 2

efgyk ulcanh@caa/;kdj.k efgyk ulcanh@caa/;kdj.k

f) Emergency Contraception? EMERGENCY CONTRACEPTION. . . . . . . . . . . . . . . . . . . . . . .1 2

vkikrdkyhu xHkZfujks/kd vkikrdkyhu xHkZfujks/kd

g) Other? OTHER (Specify) _______________________1 2

vU; vU; ¼fooj.k½ -----------------------------------------------

113 Do you know if SDM is included in the family planning YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

protocol of your health facility? gk¡ 

D;k vki tkurs gSa fd ekykpØ fof/k NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

vkidh LokLF; dsUnz ds ifjokj fu;kstu ugha

fu;ekoyh esa 'kkfey gS\ NOT SURE . . . . . . . . . . . . . . . . . . . .. . . . .8

fuf'pr ugha



No QUESTIONS AND FILTERS CODING CATEGORIES SKIP

## I would like to ask you some questions on how you counsel

 women on the SDM (Cyclebeads) in this health facility/clinic.

bl LokLF; dsUn z es vki fdl izdkj efgykvksa dks ekykpdz fof/k

ds ckjs esa lykg n sr s Fks \ bl ckjs esa vkils dqN i z'uksa dks i wNuk  

pkgwWaxk 

Please explain to me how you would teach a woman to

use SDM (Cyclebeads).

dÌk;k eq>s crk;sa fdl izdkj vki ,d efgyk dks ekykpØ fof/k

bLr seky djus ds ckjs esa lh[kk;saxh

OFFER CYCLEBEADS TO SUPPORT THE EXPLANATION

AND ASK THE PROVIDER TO GET MATERIALS NEEDED 

FOR COUNSELING.  

 MARK 1 (YES) ON THE ITEMS MENTIONED 

BY THE PROVIDER AND 2 (NO) ON THOSE NOT MENTIONED.) 

a. CycleBeads represents a woman's menstrual cycle YES gk¡ --------------------------------------------------------------- 1

ekykpØ efgyk ds ekfld pØ dks n'kkZrk gS NO ugha ------------------------------------------------------------- 2

b. On the first day of period, move the black ring in the direction of  the YES gk¡ --------------------------------------------------------------- 1

arrow and place it on the red bead. NO ugha ------------------------------------------------------------- 2

sekgokjh ds igys fnu dkys fjax dks rhj ds fu'kku ds rjQ ls 

yky eksrh ij p<+k; sasA

c.   Also mark the same date on the calendar. YES gk¡ --------------------------------------------------------------- 1

lkFk gh dSysUMj ij mlh rkjh[k ij xksyk cuk;saA NO ugha ------------------------------------------------------------- 2

d. Move the ring to the next bead every day even on the days of your YES gk¡ --------------------------------------------------------------- 1

 period.

gj fnu dkys fjax dks vxys eksrh ij Pk< +k; s]mu fnuksa esa Hkh tc NO ugha ------------------------------------------------------------- 2

ekgokjh py jgh gksA 

e. Always move the ring in the direction of the arrow YES gk¡ --------------------------------------------------------------- 1

ges'kk dkys fjax dks rhj dh fn'kk esa vkxs c< +k; sA NO ugha ------------------------------------------------------------- 2

f. During the days when black ring is on the white beads , pregnancy is YES gk¡ --------------------------------------------------------------- 1

most likely.

ftu fnuksa dkyk fjax lQsn eksrh;ksa ij jgsxk]mu fnuksa xHkZ/kkj.k  NO ugha ------------------------------------------------------------- 2

dh laHkkouk lcls vf/kd gksrh gSaA

g. Abstain from sex or use a condom during intercourse when the  YES gk¡ --------------------------------------------------------------- 1

black ring is on white bead . NO ugha ------------------------------------------------------------- 2

ftu fnuksa dkyk fjax lQsn eksrh ij jgsxk]mu fnuksa la;e j[ksa ;k  

laHkk sx ds nkSjku d.Mkse dk i z;ksx djsa

h.  During the days when black ring is on the brown beads , YES gk¡ --------------------------------------------------------------- 1

 pregnancy is unlikely.

ftu fnuksa dkyk fjax Hkwjs eksrh;ksa ij jgsxk]mu fnuksa xHkZ/kkj.k dh NO ugha ------------------------------------------------------------- 2

laHkkouk lcls de gksrh gSaA

i. At the start of the next period,again place the black ring on  YES gk¡ --------------------------------------------------------------- 1

red bead, leaving some brown beads NO ugha ------------------------------------------------------------- 2

ftl fnu vxyh ekgokjh 'kq: gks]cp s gq, Hkwjs eksrh;ksa dks NksM+ dj 

dkys fjax dks yky eksrh ij p<+k; saA

j.   If your period starts before the ring is on the dark brown bead, YES gk¡ --------------------------------------------------------------- 1

your cycle is too short to use this method NO ugha ------------------------------------------------------------- 2

;fn vkidh ekgokjh xk< +s Hk wjs eksrh ds igys 'kq: gks tkrh gS 

srks vkidk ekfld pØ bl fof/k dsi z;ksx ds fy, NksVk gSA

k.  If your period does not start the day after you put the ring on the last YES gk¡ --------------------------------------------------------------- 1

brown bead, your cycle is too long for this method NO ugha ------------------------------------------------------------- 2

;fn vkidh ekgokjh vkf[kjh Hkwjss eksrh ij dkyk c SaM 

igqWaPku s ds ckn Hkh ugha vk, rks vkidk ekfld pØ] bl

 fof/k ds i z;ksx ds fy, yack gSA

115 OBSERVE THE MATERIALS THAT THE PROVIDER CYCLEBEADS ekykpØ --------------------------------- A

USES TO COUNSEL ON SDM (Cyclebeads). CALENDAR dSysUMj --------------------------------- B

mu oLrqvksa dks n s[kas tks lsoki znkrk ekykpØ fof/k  INSERT/INSTRUCTIONSfun sZ'k --------------------------------- C

ds ijke'kZ ds le; iz;ksx djrs gSa CHECKLIST/JOB AIDSpsd fyLV@tkWc , sM---- D

CIRCLE ALL MATERIALS USED TO COUNSEL ON SDM FLIPCHART Qyhi pkV Z  --------------------------------- E

(Cyclebeads) OTHER (Specify) _______________________ X

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa vU; ¼fooj.k½ ----------------------------------------------

Now, I will ask you more questions about counseling clients on SDM (CycleBeads). You may have already answered some  

of these questions but I will ask them again.

vc eSa vkils ekykpØ fof/k ¼ekykpØ½ ds ckjs esa yksxksa dks dSls lykg n srh gSa bl ckjs esa dqN vkSj loky iwNuk pkgw¡xkA gks ldrk gS 

vkiu s dqN lokyksa dk mÙkj igys gh n s fn;k gSA ysfdu eSa n qckjk mUgsa i wNw¡xkA

116 What should a woman do if she does not remember CHECK THE DAY SHE HAS MARKED ON

whether or not she has moved the ring? HER CALENDAR. . . . . . . . . . . . . . . . . . . . . . . . . A

mls tkWp djuk pkfg;s fd D;k mlus ml fnu

dSysUMj ij xksyk yxk;k gSA

,d efgyk dks D;k djuk pkfg, ;fn mls ;kn u gks  SEE THE CALENDAR AND COUNT HOW MANY 

fd mlus dkyk fjax c< +k;k gS ;k ugha\  DAYS HAVE GONE BY SINCE THE FIRST DAY  

OF HER PERIOD. . . . . . …………………………………………………B

dSysUMj n s[k dj fxurh dj ysa fd ekgokjhs   

CIRCLE ALL MENTIONED ds igys fnu ls fdrus fnu chr p qds gSaA 

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa IN THE CYCLEBEADS,MOVE THE BLACK RING

 FROM THE RED BEAD AS MANY BEADS AS

 COUNTED DAYS

 AND PLACE IT ON THE RIGHT BEAD. C

ekykpØ ij yky eksrh ls 'kq: djrs gw, 

mrus gha eksrh fxudj dkyk fjax lgh

eksrh ij p<k n saA

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . D

buesa ls dksb Z ugha

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

117 What requirements must a woman meet to use SDM HER CYCLE IS USUALLY A MONTH LONG. . . . . . . . . A

(Cyclebeads)? mldk ekfld pØ yxHkx 1 ekg dk gksuk pkfg;s

HER TWO PERIODS SHOULD  BE A MONTH 

,d efgyk dks ekykpØ fof/k ds i z;ksx ds fy, dkSu APART ……………………………………. B

lh vko';drkvksa dh i wfr Z djuh gksrh gSA mldh nks ekgokjh ds chp esa ,d eghu s dk varj 

gksuk pkfg;sA

CIRCLE ALL MENTIONED HER PERIOD COMES WHEN SHE EXPECTS IT. . . .. . . .. . . .. . . . C

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa mldh ekgokjh mlds mEehn ij vkuh pkfg;s

THE WOMAN AND HER PARTNER /COUPLE SHOULD 

 BE READY TO  ABSTAIN OR USE A CONDOM 

ON THE WHITE BEAD DAYS ………………………………………D

lQsn eksrh okys fnuksa esa ifr&iRuh la;e cjrus  

;k d.Mkse ds i z;ksx ds fy, jkth gksa A

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E

buesa ls dksb Z ugha

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

118 How do you know if a woman's cycle is the right length HER PERIOD COMES ABOUT ONCE A 

 to use SDM (Cyclebeads)? MONTH. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

vki dSls tkurs gSa fd ekykpØ fof/k bLr seky mldk ekfld eghu s esa 1 ckj vkuk pkfg;s

dju s ds fy, ,d efgyk dh ekfld pØ dh vof/k HER PERIOD COMES WHEN SHE EXPECTS IT……….. B

lgh gS \ mldh ekgokjh gj eghu s mldh mEehn ij vkuh 

Anything else? pkfg, 

dqN vkSj C

CIRCLE ALL MENTIONED mldh nks ekgokjh ds chp esa ,d eghu s dk 

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa varj gksuk pkfg;sA

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

buesa ls dksb Z ugha

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

119 What would you advise a woman who wants to use OFFER HER THE METHOD. . . . . . . . . . . . . . . . . . . . . . . A

SDM (Cyclebeads) but does not know the  length of her fof/k dk i z;ksx djus dh lykg fn;k tkrk gS

 cycle? REFUSE HER THE METHOD. . . . . . . . . . . . . . . . . . . . . B

vki ,d efgyk dks D;k lykg n sr s gSa tks ekykpØ    fof/k dk i z;ksx djus dk lykg ugha fn;k tkrk gS

fof/k bLr seky djuk pkgrh gSa ysfdu viuh ekfld  TELL HER TO COME BACK WHEN

pØ dh vo/kh ugha tkurh gSa\ SHE HAS HER PERIOD. . . . . . . . . . . . . . . . . . . . . . . . . . C

mlds vxys ekgokjh gksu s ij mls okil vku s dks

CIRCLE ALL MENTIONED dgk tkrk gSA

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa TELL HER TO TRACK HER CYCLES D

mls vius ekfld pØ dh vof/k@yackb Z irk yxku s 

dks dgk tkrk gS

ASK HER IF HER PERIODS COME

WHEN EXPECTED. . . . . . . . . . . . . . . . . . . . . . . E

mlls ;g iqNr s gS dh mldh ekgokjh rc gh 'kq: 

gksrh gS tc mldh mEehn gksrh gSA

ASK HER IF HER PERIODS COME

ABOUT ONCE A MONTH. . . . . . . . . . . . . . . . . . . . . . . F

mlls i qNr s gS dh mldh ekgokjh vkSlru efgu s esa

,d ckj vkrh gSA

REFER HER TO A HEALTH FACILITY . . . . . . . . . . . . . . G

mls vU; LokLF; lqfo/kk dsUn z esa Hk stk tkrk gSA

OTHER (specify) _______________________ X

vU; ¼fooj.k½ 

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

## What do you do if a  woman and her husband are ready  OFFER HER THE METHOD. . . . . . . . . . . . . . . . . . . . A

to use SDM and the woman's period comes every fof/k dk i z;ksx djus dk lykg fn;k tkrk gS

month when she expects? REFUSE HER THE METHOD. . . . . . . . . . . . . . . . . . . B

vki D;k djrs gSa ;fn ,d efgyk vkSj mldk ifr  fof/k dk i z;ksx djus dk lykg ugha fn;k tkrk gS

ekykpØ ds i z;ksx ds fy, jkth gS vkSj ml efgyk TELL HER TO RETURN WHEN SHE HAS HER

dh ekgokjh gj eghu s mldh mEehn ij vkrh gS\ PERIOD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

CIRCLE ALL MENTIONED mlds vxys ekgokjh gksu s ij mls okil vku s dks

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa dgk tkrk gSA

TELL HER TO TRACK HER CYCLES. . . . . . . . . . . . D

mls vius ekfld pØ dh vof/k@yackb Z dk irk 

yxku s dks dgk tkrk gS

REFER HER TO THE HEALTH FACILITY. . . . . . . . . E

mls vU; LokLF; dsUn z esa Hk stk tkrk gSA

OTHER (specify) _______________________ X

vU; ¼fooj.k½ ------------------------------------------------------------

¼mls t:j iwNr s gSa fd D;k og vkSj mldk ifr

lQsn eksrh okys fnuksa esa la;e j[ku s ;k daMkse ds 

i z;ksx ds fy, jkth gSA½

121 If a woman meets the requirements for using IMMEDIATELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

SDM (CycleBeads) and remembers the date of her last rqjUr

period,when can she start using SDM (CycleBeads)? AT THE START OF HER NEXT PERIOD. . . . . . . . . 2

;fn ,d efgyk ekykpØ fof/k bLr seky djus dh  mlds vxys ekgokjh ds 'kq: gksu s ij

vko';drkvksa dks i wjk djrh gS vkSj mls vius fiNys  DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

ekgokjh dh rkjh[k ;kn gS rks og dc ekykpØ fof/k  ugha tkurs

i z;ksx djuk 'kq: dj ldrh gS\

122 If a woman meets the requirements for using IMMEDIATELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 124

SDM (CycleBeads) and does NOT remember the date of her rqjUr

 last period, when can she start using  SDM (CycleBeads)? AT THE START OF HER NEXT PERIOD. . . . . . . . . 2

;fn ,d efgyk ekykpØ fof/k bLr seky  mlds vxys ekgokjh ds 'kq: gksu s ij

djus dh vko';drkvksa dks i wjk djrh gS vkSj mls vius DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 124

fiNys ekgokjh dh rkjh[k ;kn ugha gS rks og dc ugha tkurs

ekykpØ fof/k i z;ksx djuk 'kq: dj ldrh gS\

123 What do you advise her to do in the meantime? USE A CONDOM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

d.Mkse dk i z;ksx

vki bl chp esa mUgs D;k djus dh lykg n sr s gSa\ ABSTAIN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

laHkk sx ls cpus dk lykg@la;e j[kuk

CIRCLE ALL MENTIONED USE A BARRIER METHOD. . . . . . . . . . . . . . . . . . . C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa vU; xHkZ fujks/kd fof/k dk i z;ksx

OTHER (specify) _______________________ X

vU; ¼fooj.k½ ------------------------------------------------------------

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs

124 If a woman meets the requirements for using SDM , YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

(Cyclebeads)but does not remember the first day of her gk¡

 last period,do you give her a set of CycleBeads? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

ugha

;fn ,d efgyk ekykpØ fof/k bLr seky djus dh vko';drkvksa DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

dks i wjk djrh gS ysfdu mls viuk fiNys ekgokjh dk igyk DykbZV@fLFkfr ds vuqlkj

fnu ;kn ugha gS rks D;k vki mls ekykpØ dk ,d lsV n sr s gS\ DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

 ugha tkurs

125 When can a woman who is breastfeeding or postpartum WHEN SHE HAS HAD AT LEAST 4 PERIODS

 start using SDM (Cyclebeads)? SINCE HER BABY WAS BORN. . . . . . . . . . . . . . . . . A

mlds cPp s ds tUe ds ckn de ls de mldh pkj 

 i zlo ds ckn Lruiku djkrh efgyk dc ekykpØ dk  ekgokjh vk p qdh gksA

i z;ksx 'kq: dj ldrh gS\ IF THE TIME BETWEEN HER LAST 2 PERIODS

WAS ABOUT A MONTH APART. . . . . . . . . . . . . . . B

mlds vkf[kjh nks ekgokjh ds chp yxHkx ,d eghu s 

dk vUrj gksA

WHEN HER PERIODS ARE REGULAR C

tc mldh ekgokjh fu;fer gksA

CIRCLE ALL MENTIONED

crk;s x;s lHkh fodYi esa ?k sjk yxk;sa

ugha tkurs

X

vU; ¼fooj.k½

126 Can a woman who  has recently stopped using oral YES. ¼gk¡½ ----------------------------------------------------------------------------------- 1

contraceptive pills, use SDM (CycleBeads)?

D;k ,d efgyk ftlus gky gh esa xHkZfujks/kd xkfy;ksa 

dk i z;ksx cUn fd;k gS] ekykpØ fof/k bLr seky dj 

ldrh gS\ gk¡] ;fn mldh ekgokjh xHkZ fujks/kd xksyh;ksa dss

If RESPONDENT SAYS "YES", ASK "CAN YOU TELL iz;ksx djus ls igys ,d efgu s ds varj ij vkrh 

ME MORE ABOUT THAT?" Fkh vkSj xksyh;ksa dk i z;ksx cUn djus ds ckn  

mls rhu ekgokjh ,d efgu s ds vrj ij vk p qdh gksA

NO ¼ugha½ -------------------------------------------------------------------------------- 3

;fn mÙkjnkrk gk¡ dgs rks] ml ls i wNs fd D;k o s bl ds DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

ckjs esa dqN vkSj crk ldrs gSa ugha tkurs

HER TWO PERIODS SHOULD  BE A MONTH A PART. 

MENSTRUAL CYCLES, CAME A MONTH A PART

 AFTER SHE HAS STOPPED USING PILLS. . . . . . ……..…….   2

 SDM (Cyclebeads) COUNSELING

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . .

buesa ls dksb Z ugha

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . 

OTHER (specify)

YES, IF HER CYCLES WERE REGULAR BEFORE 

USING THE PILLS AND SHE HAS HAD 3  

mailto:DykbZV@fLFkfr%20ds%20vuqlkj


NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

127 When counseling women on family planning, ALL OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 129

do you tell them about SDM (Cyclebeads) all of the time, ges'kk

most of the time, some of the time, or rarely? MOST OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . .2 129

vf/kdka'k le;

efgykvksa dks ifjokj fu;kstu ij tc lykg nsrs gSa  SOME OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . 3

rks] D;k vki mUgsa ekykpØ fof/k ds ckjs esa  dqN le;

ges'kk] vf/kdka'k le; ]dqN le; ;k cgqr de  crkrs gSa\ RARELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

cgqr de le;

128 Why do you think you do not tell clients CLIENTS DON'T ASK FOR IT. . . . . . . . . . . . . . . . . . . . . .A

about SDM (Cyclebeads) more often? yksx bl ds ckjs esa ugha iwNrs gSa

NOT TRAINED ON SDM (Cyclebeads). . . . . . . . . . . . . . . . . . . . . B

vki D;k lksprs gSa fd vki yksxks dks vDlj ekykpØ fof/k ij izf'k{k.k ugha feyk gS

ekykpØ fof/k ds ckjs esa ugha crkrs gSa\ DISAPPROVE OF SDM (Cyclebeads). . . . . . . . . . . . . . . . . . . C

ekykpØ fof/k viukus ls euk djrs gS

CIRCLE ALL MENTIONED CYCLEBEADS NOT AVAILABLE. . . . . . . . . . . . . . . . . . . .D

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa ekykpØ miyC/k ugha gS

X

vU; ¼fooj.k½

129 In general, when you tell clients about SDM (Cyclebeads) YES ¼gk¡½ -----------------------------------------------------------------------------------. . . . . . . . . . . . . . 1

are they interested in learning more about the method? NO ¼ugha½ -----------------------------------------------------------------------------------. . . . . . . . . . . . . . 2 132

SOME ARE, SOME ARE NOT . . . . . . . . . . . . . . . . 3

lekU;r% vki yksxksa dks ekykpØ fof/k dqN ysrs gS dqN ugha ysrs gSaA

ds ckjs esa tc crkrs gSa] rks D;k os fof/k dks DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 132

 T;knk ls T;knk lh[kus esa :fp ysrs gSa\ ugha tkurs

130 After they learn more about SDM (Cyclebeads), do most YES ¼gk¡½ -----------------------------------------------------------------------------------. . . . . . . . . . . . . . 1 132

clients decide to use the method? NO ¼ugha½ -----------------------------------------------------------------------------------. . . . . . . . . . . . . . 2

SOME ARE, SOME ARE NOT . . . . . . . . . . . . . . . . 

ekykpØ fof/k ds ckjs esa mUgs vf?kd tkudkjh  dqN ysrs gS dqN ugha ysrs gSaA 3

feyuss ds ckn D;k vf?kdrj yksx fof/k dks DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 132

bLrseky djus dk fu.kZ; ysrs gSa\ ugha tkurs

131 Why do you think some clients who express initial interest HUSBAND WILL NOT COOPERATE. . . . . . . . . . . . A

in the SDM (Cyclebeads), later decide not to adopt/use ifr lg;ksx ughs djrs gSaA

the method? CYCLEBEADS NOT AVAILABLE. . . . . . . . . . . . . . . .. B

ekykpØ miyC/k ugha gS

vki D;ksa lksprs gSa fd dqN yksxksa tkss igys ekykpØ fof/k DOES NOT KNOW DATE OF LAST PERIOD. . . . . . . . . . .C

esa viuh :fp tkfgj djrs gSa] ij ckn esa  fiNys ekgokjh dk frfFk ;kn ugha jgrh gS

fof/k bLrseky ughs djus dk fu.kZ; ysrs gSa\ PERIOD HAS NOT RETURNED AFTER BIRTH. . . . . . .D

tUe ds ckn ekgokjh okil ugha vk;k gS

PERIODS NOT ABOUT A MONTH APART. . . . . . . . . E

ekg esa ,d ckj ekgokjh ugha vkrk gS];k ekgokjh 

fu;fer ugha jgrh

CIRCLE ALL MENTIONED PERCEIVED NOT EFFECTIVE. . . . . . . . . . . . . . . . . . F

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa fof/k vljnkj ugha gS

HAVE TO MOVE BAND DAILY. . . . . . . . . . . . . . . . . . . .G

jkst fjsx dks c<+kuk iM+rk gS

FAMILY DOES NOT APPROVE. . . . . . . . . . . . . . . . . H

ifjokj dh lgefr ugha gS

FERTILE PERIOD TOO LONG. . . . . . . . . . . . . . . . . . . . . . I

xHkZ Bgjus dk fnu dkQh T;knk gSA

DOESN'T LIKE TO ABSTAIN/USE CONDOMS. . . . . . . .J

la;e j[kuk@d.Mkse iz;ksx djuk ialUn ugha djrs

DON’T KNOW HOW TO USE CYCLEBEADS……….. K

ekykpØ iz;ksx djus dh fof/k ekywe ugha gS

DUE TO TIREDNESS,DONOT ABLE TO USE……… L

Fkdku ds dkj.k iz;ksx ugha dj ikrs gSa

X

vU; ¼fooj.k½

DON’T KNOWugha tkurs gSa . . . . . . . . . . . . . . . . . . . . . . Z

132 Does the SDM (Cyclebeads) have any advantages? YES gk¡ . . . . . . . . . . . . . . 1

D;k ekykpØ fof/k ds dksbZ ykHk gSa\ NO ugha  . . . . . . . . . . . . . . 2 134

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 134

ugha tkurs

133 What are they? EASY TO USE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

 SDM (Cyclebeads)  COUNSELING

OTHER (SPECIFY)-----------------------------------

OTHER (SPECIFY)-------------------------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

os lc ykHk D;k gSa\ bLrseky djus esa vklku

EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

CIRCLE ALL MENTIONED vljnkj

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa NO SIDE EFFECTS/HEALTH EFFECTS. . . . . . . . . . . .  C

If RESPONDENT SAYS "NATURAL", ASK 'CAN YOU dksbZ nq"izHkko ugha@LokLF; ij dksbZ nq"izHkko ugha 

TELL ME MORE ABOUT WHAT YOU MEAN BY INVOLVES PARTNER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

"NATURAL"?' lkFkh d® lfEefyr djrk gS 

PARTNER LIKES THE METHOD. . . . . . . . . . . . . . . . . . . . . . .E

;fn mÙkjnkrk Þizkdf̀rdÞ crkrk gS] rks iwfN;s lkFkh }kjk bl fof/k dks ialUn fd;k tkrk gS 

fd Þizkdf̀rdÞ ls vkidk eryc D;k gSA NO RESUPPLY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .F

ckj ckj ysus dh t:jr ugha

DOES NOT INTERFERE WITH BREAST-

FEEDING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .G

Lruiku esa dksbZ ck/kk ugha

CONSISTENT WITH RELIGIOUS BELIEFS. . . . . . . . . . . . . . .H

/kkfeZd ekU;rkvksa ls lgefr gS

NONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

dqN ugha

X

vU; ¼fooj.k½

134 Does the SDM (Cyclebeads) have any disadvantages? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

gk¡

D;k ekykpØ fof/k ds dksbZ uqdlku gSa\ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 136

ugha  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 136

ugha tkurs

135 What are they? DIFFICULT TO USE. . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

bLrseky djuk dfBu gSA

os lc uqdlku D;k gSa\ NOT AS EFFECTIVE AS OTHER METHODS. . . . . . . . . . .B

vU; fof/k ds rjg vljnkj ugha

CIRCLE ALL MENTIONED MUST HAVE CYCLES WITHIN RANGE. . . . . . . . . . . . C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa flQZ fu;fer ekfld pØ okyh efgyk, iz;ksx dj ldrh gS

DEPENDS ON PARTNER. . . . . . . . . . . . . . . . . . . . . . . .D

lkFkh ij fuHkZjrk

INTERFERES WITH SEX/ TOO MANY

WHITE BEAD DAYS. . . . . . . . . . . . . . . . . . . . . . . . . . . .E

laHkksx esa ck/kk@lQsn eksrh okys fnuksa dh la[;k

cgqr vf/kd tc la;e j[kuk iM+rk gSA

NONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

dqN ugha

X

vU; ¼fooj.k½

OTHER (SPECIFY)-----------------------------------

OTHER (SPECIFY)-----------------------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

136 Did you find any part of providing SDM (Cyclebeads) YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

services difficult? gk¡ 

D;k vkius ekykpØ fof/k izznku djus esa dfBukbZ eglql fd;k NO ………………………………………………………………………..2 138

ugha

137 What? D;k\

(IF YES, WRITE 2 MAIN DIFFICULTIES)

138 Would you use the SDM (Cyclebeads)? YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

D;k vki ekykpØ fof/k bLrseky djsaxs\ gk¡ 

NO ………………………………………………………………………..2

ugha

139 Do you think this method is easy to use? YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

D;k vki lksprs gaS fd ;g fof/k bLrseky djuk vklku gSa \ gk¡ 

NO ………………………………………………………………………..2

ugha

140 Do you think this method is more or less effective than: MORE LESS SAME DON’T KNOW

D;k vki lksprs gSa fd ;g fof/k fups crkbZ xbZ fof/k;ksa  && vf/kd de mlh rjg ugha tkurs

dh rqyuk esa T;knk ;k de vljnkj gS\

a) Condoms?  CONDOMS 1 2 3 8

d.Mkse d.Mkse

b) Pill? PILL 1 2 3 8

xHkZfujks/kd xksyh xHkZ fujks/kd xksyh

c) Injectables? INJECTABLES 1 2 3 8

xHkZfujk/kd lwbZ xHkZ fujks/kd lwbZ

Now I would like to ask you a few questions on how you record SDM (Cyclebeads) users.

vc eS vkils dqN iz’u iqNuk pkgwWaxkk]tSls ekykpØ fof/k bLrseky djus okyksa dk fjdkMZ dSls j[krs gS\

YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

141 Have you ever recorded a SDM (Cyclebeads) user? gk¡ 

D;k vkius dHkh ekykpØ fof/k bLrseky NO ………………………………………………………………………..2 143

 djus okyksa dk fjdkWMZ j[kk gS\ ugha

142 When do you record a woman as an SDM (Cyclebeads) 

user?

vki ,d efgyk dks ekykpØ fof/k bLrseky YES NO

gk¡ ugha

a) When she received CycleBeads a) WHEN SHE RECEIVES CYCLEBEADS. . . . . . . . . . . . . . . . . . . . . 1 2

tc mls ekykpØ feyrk gSA tc mls ekykpØ feyrk gSA 

b) When she is counseled on the SDM (Cyclebeads) b) WHEN SHE IS COUNSELED ON SDM (Cyclebeads). . . . . . . . . . . . . . . . . 1 2

tc mls ekykpØ fof/k bLrseky djus tc mls ekykpØ fof/k  bLrseky djus 

ij ijke'kZ feyrk gSA ij ijke'kZ feyrk gSA

c) When she is both counseled and receives c) WHEN SHE IS BOTH COUNSELED AND 

CycleBeads RECEIVES CYCLEBEADS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

tc mls ekykpØ fof/k ij ijke'kZ vkSj ekykpØ nksuks tc mls ekykpØ fof/k ij ijke'kZ vkSj ekykpØ nksuks 

feyrk gS vksj og fof/k dk iz;ksx djuk 'kq: djrh gSA feyrk gS vksj og fof/k dk iz;ksx djuk 'kq: djrh gSA

d) When we visit a client for follow up. d) WHEN WE VISIT A.CLIENT FOR FOLLOW UP  . . . . . . . . . . . . . . . 1 2

tc ge iz;ksxdŸkkZ ls QkWyksvi ds nkSjku feyrs gSSSA tc ge iz;ksxdŸkkZ ls QkWyksvi ds nkSjku feyrs gSSSA

e) When she receives a calendar e) WHEN SHE RECEIVES A CALENDAR. . . . . . . . . . . . . . . . . . . . . . .1 2

tc mls ,d dSysUMj feyrk gSA tc mls ,d dSysUMj feyrk gSA

djus okys ds :Ik esa fjdkWM dc j[krs gS\



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Now, I  would like to ask you some questions on LAM. vc eSa vkils ySe ds ckjs esa dqN loky iwNuk pkgw¡xkA

143 Have you heard of  LAM? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

gk¡ 

D;k vkius ySe fof/k ds ckjs esa lquk gS\ NO ………………………………………………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 145

ugha

144 When did you receive your last training on LAM? DAYS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 146

vkidks ySe fof/k ij vkf[kjh ckj izf'k{k.k dc feyk gS\ fnu

IF DAYS CIRCLE 1, AND WRITE NUMBER OF DAYS.

IF WEEKS CIRCLE 2 AND WRITE NUMBER OF WEEKS. WEEKS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 146

IF MONTHS CIRCLE 3 AND WRITE NUMBER OF MONTHS. lIrkg

IF YEARS CIRCLE 3 AND WRITE NUMBER OF YEARS.

MONTHS. . . . . . . . . . . . . . . . . . . . . .3 146

IF NEVE TRAINED, CIRCLE 995 eghuk

YEARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4 146

o"kZ

NEVER TRAINED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .995

izf'k{k.k ugha feyk gS

145 Would you like to be trained in LAM? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

gk¡ 

D;k vki ySe fof/k ij izf'kf{kr gksuk pkgrs gS\ NO ………………………………………………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

ugha

146 In the last 3 months have you  provided information on LAM? YES NO

fiNys 3 efguksa esa D;k vkius ySe fof/k ij tkudkjh fn;k gS \ gk¡ ugha

LAM . . . . . . . . . . . . . . . . . . . . . . . . . . .1 2 if yes, 148

ySe ;fn gk¡ rks 148

147 Why have you not been able to provide information on ______________________________

 LAM to clients?

vki efgykvksa dks ySe fof/k ds ckjs esa lwpuk nsus esa ______________________________

l{ke D;ksa ugha gSa\

______________________________

LAM SERVICE PROVISION AND TRAINING



NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP

148 CHECK 146

DOES NOT 

OFFER LAM OFFER LAM

ySe fof/k ij tkudkjh fn;k ySe fof/k ij 177

tkudkjh ugha fn;k

Next, I would like to ask you some questions on  how LAM counseling is provided in this health facility/clinic. 

vc eSa vkils tkuuk pkgw¡xk fd bl LokLF; dsUnz esa ySe fof?k dh lykg dSls nh tkrh gSA

149 Do you know if LAM is included in the family planning YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

protocol of your facility? gk¡ 

D;k vki tkurs gSa fd LokLF;  dsanz ds ifjokj fu;kstu ds NO ………………………………………………………………………..2

fu;ekoyh esa ySe fof/k 'kkfey gS ;k ugha  \ ugha

150 What are the conditions a woman needs to fulfill to SHE HAS NOT HAD HER PERIOD YET

use LAM correctly? AFTER DELIVERING A BABY/ CHILD  . . . . . . . . . . . . . . . . .A

cPph ds tUe ds ckn

ySe fof/k dk lgh rjhds ls mi;ksx djus ds fy, ,d   mldh ekgokjh okil ugha vk;h gks

efgyk dks dkSu lh 'krsaZ iwjh djus dh t:jr gksrh gS\ WOMAN IS FULLY OR NEARLY FULLY

BREASTFEEDING HER BABY . . . . . . . . . . . . . . . . . . . . . . . .B

PROBE: Anything else? efgyk iw.kZr% ;k yxHkx iwjh rjg cPps dks flQZ 

iwNsa %dksb vU; phtsa Lruiku djk jgh gSA

BABY IS NOT YET 6 MONTHS OLD. . . . . . . . . . . . . . . . . . . . . .C

f'k'kq N % ekg ls de meZ dk gSa A

WILL USE ANOTHER FAMILY PLANNING

CIRCLE ALL MENTIONED METHOD WHEN ANY ONE OF THE CRITERIA

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa IS NO LONGER MET. . . . . . . . . . . . . . . . . . . . . . . . . . . .D

mijksDr fn;s x;s 'krZ esa ls fdlh dk ikyu ugha gksus

ij ifjokj fu;kstu dh nwljh fof/k ds ckjs esa crkrs gSaA

X

vU; ¼fooj.k½

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Z

ugha tkurs

151  Do you use any materials to explain LAM to women? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

D;k vki ySe fof/k o.kZu djus ds fy, dksb lkexzh   gk¡ 

dk iz;ksx djrs gSa\ NO ………………………………………………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 153

ugha

152  What materials do you use? CLIENT CARD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

(PROBE: PLEASE SHOW ME THESE MATERIALS) lqfo/kk izkIr djus okys yksxksa dks DykbZV dkMZ@tkudkjh 

ipkZ

PROVIDER JOB AID/ MEMORY CARD. . . . . . . . . . . . . . . . . . . . . . . . . . . B

dkSu lh lkexzh vki bLrseky djrs gSa\ lqfo/kknkrk ds fjdkMZ cqd ls

BROCHURE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

CIRCLE ALL MENTIONED iphZ@czks'kj

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa X

vU; ¼fooj.k½

153 What advice do you give women about how to exclusively BREASTFEED WHENEVER THE CHILD IS

breastfeed? HUNGRY/THIRSTY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A

dsoy Lruiku dSls djk;sas cPpk tc&tc ekax djs ]mls Lruiku djk;sa 

blds ckjs esa vki efgykvksa dks D;k lykg nsrs gSa\

GIVE YOUR CHILD ONLY BREASTMILK. . . . . . . . . . . . . . . . . . . . . . . . . .B

vius cPps dks dsoy Lruiku djk;sa

PROBE: Explain BREASTFEED EVEN WHEN THE CHILD 

CIRCLE ALL MENTIONED OR YOU ARE SICK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa cPpk@vki chekj jgsa rc Hkh Lruiku djk;sa 

AVOID USING BOTTLES AND ARTIFICIAL 

    NIPPLES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

cksry ;k df̀=e fuIiyl ls ijgst djsa

X

vU; ¼fooj.k½

LAM COUNSELING

OTHER (SPECIFY)---------------------------------------

OTHER (SPECIFY)--------------------------------------

OTHER (SPECIFY)---------------------------------------



154 Are there benefits to exclusive breastfeeding? YES gkWa  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

D;k dsoy Lruiku djkus ds ykHk gSa\ NO ………………………………………………………………………..2 156

ugha

155 What do you tell women about the benefits of BREASTFEEDING IS GOOD FOR THE CHILD'S 

breastfeeding? GROWTH AND DEVELOPMENT. . . . . . . . . . . . . . . . A

cPps ds of̀) ,oa fodkl ds fy,

Lruiku djkuk vPNk gksrk gS

vki efgykvksa dks Lruiku djkus ds  ykHk ds ckjs esa BREASTFEEDING IS GOOD FOR HEALTH OF 

D;k crkrs gSa\ CHILD  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . B

cPpss ds LokLF; ds fy, Lruiku djkuk vPNk gksrk gS

CIRCLE ALL MENTIONED BREASTFEEDING PROTECTS CHILDREN AGAINST 

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa ILLNESS AND DISEASE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

Lruiku] cPps esa chekjh ,oa jksx ls cpko djrk gS

BREASTFEEDING PROTECTS AGAINST  

PREGNANCY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

Lruiku] xHkZ Bgjus ls cpko djrk gS

BREASTFEEDING  STRENGTHENS MOTHER AND CHILD 

BONDING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E

Lruiku] cPps ,oa ek¡ ds laca/k dks etcwr djrk gS

ECONOMICAL/NO FORMULA TO BUY. . . . . . . . . . . . . . . . . . . F

eq¶r@[kjhnus dh vko';Drk ugha

X

vU; ¼fooj.k½

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Z

ugha tkurs

156 What advice do you give women who no longer meet IMMEDIATELY USE ANOTHER METHOD. . . . . . . . . . . . . . . . . . . . . . . . . . A

the LAM criteria? rqjUr nwljh fof/k bLrseky djsaA

CONTINUE TO BREASTFEED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

Lruiku tkjh j[ksaA

vki mu efgykvksa dks D;k lykg nsrs gSa tks ySe fof/k CONTINUE TO BREASTFEED EVEN IF YOU

ds 'krksZa dks iwjk ugha djrh gS\ OR YOUR CHILD ARE SICK. . . . . . . . . . . . . . . . . . . . . .C

;fn vki ;k vkidk cPpk chekj gks rks Hkh Lruiku tkjh j[ksa

CIRCLE ALL MENTIONED DISCUSS THE IMPORTANCE TO WAIT 2 YEARS 

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa BEFORE GETTING PREGNANT AGAIN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

iqu% xHkZ /kkj.k djus ds chp nks lky ds vUrjky ds

egRo ds ckjs esa le>krs gSaA

EXPLAIN WHAT OTHER METHODS OF FAMILY 

PLANNING BREASTFEEDING WOMEN CAN USE. . . . . . . . . . .E

Lruiku djkus okyh efgyk;sa vkSj dkSu lh ifjokj fu;kstu

fof/k dk bLrseky dj ldrh gS] blds ckjs esa crkrs gSaA

NO ADVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

dksbZ lykg ugha nsrs gSaA

X

vU; ¼fooj.k½

157 What family planning methods are recommended FEMALE STERILIZATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . A

for  breastfeeding women? L=h ulcanh@ca/;kdj.k 

dkSu lh ifjokj fu;kstu fof/k Lruiku djkus MALE STERILIZATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .B

okyh efgykvksa dks crk;k tkrk gS\ iq:"k ulcanh

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

dkWij Vh

CIRCLE ALL MENTIONED INJECTABLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa xHkZ fujks/kd lwbZ

IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E

bEiykUV

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

d.Mkse

FEMALE CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

efgyk d.Mkse

DIAPHRAGM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . H

Mk;Ýke

OTHER (SPECIFY)--------------------------------------

OTHER (SPECIFY)--------------------------------------



FOAM/JELLY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

Qkse@tsyh

LACTATIONAL AMEN. METHOD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . J

ySe fof/k

RHYTHM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . K

izkdf̀rd fof/k

STANDARD DAYS METHOD. . . . . . . . . . . . . . . . . . . . . . . . . . .L

ekykpØ fof/k

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M

L[kyu

EMERGENCY CONTRACEPTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .N

vkikrdkyhu xHkZfujks/kd

PILL (COMBINED HORMONES). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O

xHkZ fujks/kd xksyh ¼fefJr gkeksZu;qDr½

PILL (PROGESTIN ONLY). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P

xHkZ fujks/kd xksyh ¼dsoy izkstsLVhu½

X

vU; ¼fooj.k½

158 What advice do you give HIV-positive women about BREASTFEED EXCLUSIVELY FOR 3-6 MONTHS. . . . . . . . . . . . . . A

breastfeeding? 3 ls 6 ekg rd dsoy Lruiku

BREASTFEED EXCLUSIVELY FOR 6 MONTHS . . . . . . . . . . . . . B

vki ,p-vkb-oh ikWftVho efgyk dks Lruiku djkus 6 ekg rd dsoy Lruiku

ds ckjs esa D;k lykg nsrs gSa\ DO NOT BREASTFEED, USE FORMULA WHEN SAFE, 

AVAILABLE, ACCESSIBLE, AND AFFORDABLE. . . . . . . . . . . . . . . . . . . . . . . . . .C

Lruiku ugha djk;sA lqjf{kr] miyC/k] igq¡p ds vUnj] 

CIRCLE ALL MENTIONED ogu djus ;ksX; ia; inkFkZ @QkewZyk bLrseky djsaA

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa WHEN YOUR BABY IS 6 MONTHS OLD, WEAN RIGHT 

AWAY AND DO NOT CONTINUE TO BREASTFEED. . . . . . . . . . . . .D

tc vkidk cPpk 6 ekg dk gks tk;s] rqjUr cPps dks

Lruiku NqM+k;sa rFkk Lruiku tkjh ugha j[ksaA

STOP BREASTFEEDING WHEN YOU KNOW YOUR

STATUS AND GIVE BABY OTHER 

MILK AND FOODS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E

tc vki dks viuh fLFkfr ds ckjs esa irk pys rks Lruiku 

jksd dj cPps dks vU; nw/k rFkk Hkkstu nsaA

DID NOT MEET HIV PATIENTS F

,p0 vkbZ0 oh0 jksxh ls ugha feys gSaA

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .G

dqN ugha

X

vU; ¼fooj.k½

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ughs tkurs

OTHER (SPECIFY)--------------------------------------

OTHER (SPECIFY)--------------------------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

159 Do you offer antenatal care? 

D;k vki izlo iwoZ ns[kHkky iznku djrs gSa\

OFFER ANTENATAL DOES NOT OFFER

CARE ANTENATAL CARE 163

160 Do you discuss about LAM during antenatal care? 

D;k vki izlo iwoZ ns[kHkky ds nkSjku ySe fof?k 

ij ckrphr djrs gSa\

OFFER LAM DURING DOES NOT OFFER

ANTENATAL CARE LAM DURING 163

ANTENATAL CARE

izlo iwoZ ns[kHkky ds nkSjku izlo iwoZ ns[kHkky ds nkSjku

 ySe fof/k ds ckjs esa ySe fof/k ds ckjs esa

tkudkjh nsrs gSa \ tkudkjh ugha nsrs gSa \

161 When counseling women on family planning during ALL OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . lkjk oDr 1 163

antenatal care, do you tell them about LAM all of the time, MOST OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . vf/kdrj oDr 2 163

most of the time, some of the time, or rarely? SOME OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . .dqN oDr 3

vki efgykvksa dks ifjokj fu;kstu ij izlo iwoZ ns[kHkky   RARELY. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .cgqr de 4

ds nkSjku tc lykg nsrs gSa rks]D;k vki ySe fof/k dssa 

ckjs esa gesa'kk] vf/kdrj oDr] dqN oDr ;k cgqr de 

crkrs gSa\

162 Why don't you discuss LAM with your clients more often DON'T THINK LAM IS EFFECTIVE. . . . . . . . . . . . . . . . A

during antenatal care? ySe fof/k dks vljnkj ugha le>rs

ONLY TEMPORARY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

vki efgykvksa ls izlo iwoZ xHkkZoLFkk ds nkSjku ySe vLFkkbZ fof/k gSaA

ySe fof/k dh ppkZ D;ksa ugha djrs gSa\ WOMEN DON'T BREASTFEED 

EXCLUSIVELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

CIRCLE ALL MENTIONED efgyk;sa dsoy Lruiku ugha djkrh gSa

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa LAM IS A MATERNAL/CHILD HEALTH 

ISSUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

ySe ,d ekrR̀o@f'k'kq LokLF; lacaf/kr tkudkjh

gSa uk fd ifjokj fu;kstu

NOT TRAINED TO EXPLAIN LAM. . . . . . . . . . . . . . . . . . . E

ySe fof/k crkus ds ckjs esa izf'k{k.k ugha feyk gSA

NO TIME TO EXPLAIN LAM. . . . . . . . . . . . . . . . . . . . . .F

ySe fof/k crkus ds fy, le; ugha gSA

X

vU; ¼fooj.k½

163 Do you offer postnatal care? 

D;k vki izlo ds ckn dh ns[kHkky iznku djrs gSa\

OFFER POSTNATAL DOES NOT OFFER

CARE POSTNATAL CARE 169

164 Do you offer LAM during postnatal care? 

D;k vki izlo ds ckn dh ns[kHkky ds nkSjku ySe 

fof/k iznku djrs gSa\

OFFER LAM DURING DOES NOT OFFER

POSTNATAL CARE LAM DURING 169

POSTNATAL CARE

165 When counseling women on family planning during ALL OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . lkjk oDr 1 167

postnatal care, do you tell them about LAM all of the time, MOST OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . vf/kdrj oDr 2 167

most of the time, some of the time, or rarely? SOME OF THE TIME. . . . . . . . . . . . . . . . . . . . . . . . . . .dqN oDr 3

tc vki efgykvksa dks ifjokj fu;kstu dh lykg nsrs gSa rks   RARELY. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .cgqr de 4

izlo ds ckn dh ns[kHkky ds nkSjku D;k

vki ySe fof/k ij ges'kk] vf/kdka'k le;] dqN 

le; ;k cgqr de crkrs gSa\

166 Why don't you discuss LAM with your clients more often DON'T THINK LAM IS EFFECTIVE. . . . . . . . . . . . . . . . A

during postnatal care? ySe fof/k dks vljnkj ugha le>rs

ONLY TEMPORARY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

vki izlo ds ckn efgykvksa ls ySe vLFkkbZ fof/k gSA

fof/k dh ppkZ D;ksa ugha djrs gSa\ WOMEN DON'T BREASTFEED 

CIRCLE ALL MENTIONED EXCLUSIVELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa efgyk;sa dsoy Lruiku ugha djkrh gSa

  LAM COUNSELING  AND HMIS

OTHER (SPECIFY)-------------------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

LAM IS A MATERNAL/CHILD HEALTH 

ISSUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

ySe ,d ekrR̀o@f'k'kq LokLF; lacaf/kr tkudkjh

gS uk fd ifjokj fu;kstu

NOT TRAINED TO EXPLAIN LAM. . . . . . . . . . . . . . . . . . . E

ySe fof/k crkus ds ckjs esa izf'k{k.k ugha feyk gSA

NO TIME TO EXPLAIN LAM. . . . . . . . . . . . . . . . . . . . . .F

ySe fof/k crkus ds fy, le; ugha gSA

X

vU; ¼fooj.k½

167 When you tell clients about LAM, are they usually interested YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 169

in learning more about the method? gk¡

NO ……………………………………………………………….2

tc vki efgykvksa dks ySe fof/k ds ckjs esa  ugha  

crkrsa gSa rks D;k os ges'kk SOME ARE, SOME ARE NOT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

T;knk lh[kus esa :ph ysrh gSa\ dqN ysrs gS dqN ugha ysrs gSaA

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8 169

ugha tkurs

168 Why do you think some women don't want to use LAM? LACK OF INFORMATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

tkudkjh dh deh

vkids fopkj ls os dkSu ls dkj.k gSa ftudh otg ls  MOTHER/MOTHER-IN-LAW/FAMILY DOES 

efgyk;sa ySe fof/k dk iz;ksx ugha djuk pkgrh\ NOT APPROVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .B

ek¡@lkl@ ifjokj dh lgefr ugha gS

CIRCLE ALL MENTIONED PARTNER DOES NOT APPROVE. . . . . . . . . . . . . C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa lkFkh dh lgefr ugha gS

CANNOT/DOES NOT WANT TO BREAST-

FEED EXCLUSIVELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

dsoy Lruiku djk ikuk laHko ugha

dsoy Lruiku djkuk ugha pkgrh

PERCEIVED NOT EFFECTIVE. . . . . . . . . . . . . . . . . .E

fof/k vljnkj ugha gS

TEMPORARY METHOD. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .F

vLFkkbZ fof/k gSA

X

vU; ¼fooj.k½

DON’T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Z

ugha tkurs

169 Does LAM have any advantages? YESgk¡. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

D;k ySe fof/k ds dksbZ Qk;ns@ykHka gSa\ NOugha ………………………………………………….2 171

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 8 171

ugha tkurs

170 What are they? NATURAL/NO SIDE EFFECTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

izkdf̀rd@dksbZ nq"izHkko ugha gS

os Qk;ns D;k gSa\ EASY TO USE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .B

iz;ksx es vklku

CIRCLE ALL MENTIONED EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa vljnkj

GOOD FOR BABY/MOTHER' S HEALTH  . . . . . . . . . . . . . . . . . . . . . D

cPps@ek¡ ds LokLF; ds fy, vPNk

GOOD FOR MOTHER-BABY BONDING. . . . . . . . . . . .E

cPps@ek¡ ds laca/k ds fy, vPNk

ECONOMICAL/ NO FORMULA TO BUY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

eq¶r@[kjhnus dh vko';Drk ugha]igqWap ds vanj

X

vU; ¼fooj.k½

171 Does LAM have any disadvantages? YESgkW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

D;k ySe fof/k ds dksb uqdlku gSa\ NOugha   ………………………………………………….2 173

DON'T KNOW ugha tkurs gS A 8 173

172 What are they? DIFFICULT TO BREASTFEED EXCLUSIVELY. . . . . . .B

os D;k gSa\ flQZ Lruiku djkuk dfBu gS

NOT EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

CIRCLE ALL MENTIONED vljnkj ugha

OTHER (SPECIFY)----------------------------

OTHER (SPECIFY) ----------------------------

OTHER (SPECIFY)--------------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa TEMPORARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

vLFkkbZ fof/k gSA

X

vU; ¼fooj.k½

173 Have you found any part of providing LAM services difficult? YESgkW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

D;k vkidks ySe fof/k ls tqM+h lsok,sa iznku djus esa dksbZ NOugha   ………………………………………………….2 175

dfBukbZ vkbZ gS\

174 What? 

( WRITE 2 MAIN DIFFICULTIES)

D;k\

dÌk;k nks eq[; dfBukb;kWa fy[ksa

vc eSa vkils ySe fof/k bLrseky djus okyksa dks fjdkMZ dSls j[kk tkrk gS mlds ckjs esa tkudkjh ysdj lk{kkRdkj lekIr djuk pkgw¡xkA

175 Have you ever recorded a LAM user? YESgkW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

D;k vkius dHkh fdlh ySe fof/k bLrseky djus okyksa dk NO …………………………………………………. 2 177

 fjdkWM j[kk gS\ ugha  

176 When do you record a woman as a LAM user?

READ THE OPTIONS BELOW AND CIRCLE YES/NO.

vki ,d efgyk dk ySe fof/k bLrseky djus okys Y N

ds :i esa fooj.k dc j[krs gSa\

fn;s x;s fodYiks dks i<+s vkSj gk¡ ;k u esa ?ksM+k yxk,WA

a) When she states she breastfeeds for birth spacing WHEN SHE STATES SHE BREASTFEEDS 

tc og crkrh gSa fd og cPPkksa esa vUrj j[kus ds fy, FOR BIRTH SPACING. . . . . . . . . . . . . . . . 1 2

Lruiku djkrh gSaA tc og crkrh gSa fd og cPPkksa esa vUrj j[kus  

ds fy, Lruiku djkrh gSaA

b) When her menstrual period has not returned WHEN HER MENSTRUAL PERIOD HAS 

tc izlo ds ckn mldh ekgokjh okil ugha vkbZ gksA NOT RETURNED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 2

tc izlo ds ckn mldh ekgokjh okil ugha vkbZ gksA

c) When she is fully or nearly fully breastfeeding WHEN SHE IS FULLY OR NEARLY FULLY

tc og iwjh rjg ;k yxHkx iwjh rjg Lruiku djkrh gSaA BREASTFEEDING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

tc og iwjh rjg ls Lruiku djkrh gSA 

d) When her child is less than 6 months old WHEN HER CHILD IS LESS THAN 6 

tc mudk cPpk 6 efgusa ls NksVk gksA MONTHS OLD. . . . . . . . . . . . . . . . . . . . . . . . . 1 2

tc mudk cPpk 6 efgusa ls NksVk gksA

e) When she states she is breastfeeding WHEN SHE STATES SHE IS 

tc og crkrh gSa fd og Lruiku djk jgh gSaA BREASTFEEDING. . . . . . . . . . . . . . . . . . . . . . . . . 1 2

tc og crkrh gSa fd og Lruiku djk jgh gSaA

f) When she has been counseled on LAM WHEN SHE HAS BEEN COUNSELED 

tc mUgsa ySe fof/k ij ijke'kZ feyk gksA ON LAM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

tc mUgsa ySe fof/k ij ijke'kZ feyk gksA

g) When she has been counseled on LAM and received WHEN SHE HAS BEEN COUNSELED 

a client card/brochure ON LAM AND RECEIVED A 

tc mUgsa ySe fof/k ij ijke'kZ vkSj xzkgd dkMZ@ CLIENT CARD/ BROCHURE. . . . . . . . . . . . . . . . . . . . . . . . 1 2

tkudkjh i=@fooj.kh@iphZ feykA tc mUgsa ySe fof/k ij ijke'kZ vkSj 

xzkgd dkMZ@tkudkjh i=@ fooj.kh@iphZ feykA

h) When she says she is using LAM WHEN SHE SAYS SHE IS USING LAM. . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

tc og crkrh gSa fd og ySe fof/k bLrseky dj jgha gSA tc og crkrh gSa fd og ySe fof/k 

bLrseky dj jgha gSA

i) When she says she meets all the three criteria of LAM 

and using it as a faamily planning method

tc og dgrh gSa fd og ySe fof/k dh rhuksa 'kŸkksaZ dks iwjk tc og dgrh gSa fd og ySe fof/k dh ---  1 2

djrh gS vkSj ySe fof/k dk ikyu ifjokj fu;kstu dh rhuksa 'krksZa dks iwjk djrh gS vkSj ySe fof/k dk 

fof/k ds #i esa dj jgh gS ikyu ifjokj fu;kstu dh fof/k ds 

#i esa dj jgh gS

i) Other 6

vU; vU; ¼fooj.k½

THANK YOU FOR YOUR TIME.  END THE INTERVIEW

le; nsus ds fy, /kU;oknA lk{kkRdkj lekIr

OTHER (SPECIFY)-------------------------------

Now, I would like to end the interview with a few questions on  how you record LAM users.

OTHER (SPECIFY)------------------------------



IDENTIFICATION

Sub Centre to which ASHA is attached (Sub center code)

lfg;k ftl midsUnz ls tqM+h gS ¼midsUnz dk dksM½

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

State : Jharkhand

jkT;  >kj[k.M

DISTRICT : Deogarh ……………...…………………1 nso?kj ……………………..1

ftyk : Gumla……………………….……...…………2………………………2 xqeyk ……………………..2

Chatra………………………………….3………………………3 prjk ……………….……..3

Dumka………………………………….4………………………3…… nqedk ……………….……..3
COMMUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Block iz[k.M % ………………………………………………………………………………..

VILLAGE ……………………………………………………………………………….

NAME AND ID OF (ASHA). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

lfg;k dk  uke vkSj igpku dkMZ

INTERVIEWER VISITS

FINAL VISIT

vfUre Hkze.k

DATE DAY fnu

fnukad

MONTHekg

YEAR

o"kZ 2 0 1 3

INTERVIEWER'S

NAME NAME

lk{kkRdkjdÙkkZ dk uke uke

RESULT* RESULT

ifj.kke* ifj.kke

NEXT VISIT: DATE

vxyk Hkze.k fnukad TOTAL NUMBER

TIME OF VISITS

le; dqy fd;s x;s

Hkze.k dk l0

*RESULT CODES: *ifj.kke dksM

1 COMPLETED 4 REFUSED 1 iw.kZ 4 bUdkj

2 NOT AVAILABLE 5 PARTLY COMPLETED 2 miyC/k ughaZ 5 vkaf'kd iw.kZ

3 POSTPONED 6 OTHER (SPECIFY) 3 LFkkfxr 6 vU; ¼fooj.k½

ASHA/CBD ASSOCIATED/AFFILIATED WITH A HEALTH FACILITY

lfg;k LokLF; lsok dsUnz ls ekU;rk izkIr gS

1 = YES gkWa

0 = NO ugha

TYPE OF SECTOR OF FACILITY (MARK ALL THAT APPLY)lsDVj dk izdkj

1 = GOVERNMENT/PUBLIC 4 = PRIVATE

1& ljdkjh@lkoZtfud 4& izkbZosV

2 = MISSION/FBO 6 = OTHER______________________________OTHER (SPECIFY)

2&fe'ku@vLirky

3 = NGO 6& vU;__________________________vU; ¼fooj.k½

3& xSj ljdkjh laLFkk

………...4

FAM PROJECT ENDLINE: ACCREDITED SOCIAL HEALTH ACTIVIST (ASHA) QUESTIONNAIRE -INDIA

1 2 3

PROVINCE 

4

xkWao



LANGUAGE OF QUESTIONNARE LANGUAGE OF INTERVIEWNATIVE LANGUAGE OF RESPONDENT: TRANSLATOR USED

1 = ENGLISH 1 = ENGLISH 1 = ENGLISH 6 = OTHER (SPECIFY) YES……………… 1

2 = FRENCH 2 = FRENCH 2 = FRENCH ________________ NO……………….. 2

3 = SPANISH 3 = SPANISH 3 = SPANISH 6& vU; ¼fooj.k½

4 = HINDI 4 = HINDI 4 = HINDI vuqoknd ls lg;ksx fy;k

izi= dh Hkk"kk lk{kkRdkj dh Hkk"kk mÙkjnkrk dh Hkk"kk gk¡ ----------------------- 1

1& baxfy'k 1& baxfy'k 1& baxfy'k ugha ----------------------- 2

2& Qzsap 2& Qzsap 2& Qzsap

3& LiSfu'k 3& LiSfu'k 3& LiSfu'k

4& fgUnh 4& fgUnh 4& fgUnh

SUPERVISOR FIELD EDITOR

lqijokbZtj QhYM ,fMVj NAME

NAME NAME NAME

DATE

DATE DATE DATE

INTRODUCTION AND INFORMED CONSENT

Namaste.  My name is _______________________________________ and I am working with GfK MODE.  We are

conducting an endline survey about the knowledge and use of family planning methods.  We would very much appreciate your 

participation in this survey. Several different topics will be discussed including exposure to media, knowledge of family planning  

methods like, SDM and LAM .This information will help the government to assess health and information needs and 

to better plan health services. The survey usually takes between 30 and 60 minutes to complete. Whatever information you provide 

will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and if you choose to participate, you may withdraw at any time. However, we hope that

you will take part in this survey since your participation is important. 

May I begin the interview now?

Signature of interviewer: _______________________________________ Date:__________________

RESPONDENT AGREES TO BE INTERVIEWED. . 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED. 2 END

 BEGIN INTERVIEW

OFFICE EDITOR vkWfQl ,fMVj KEYED BY

mRrjnkrk lk{kkRdkj nsus ds fy, lger gS mRrjnkrk lk{kkRdkj nsus ds fy, vlger gS

lk{kkRdkj 'kq: djs

ueLrss! essjk uke--------------------------------------- gS vkSj eSa th ,Q ds ls vk;h gwaA geyksx ifjokj fu;kstu ds izz;ksx ij ,d ,UM ykbu losZ dj 

jgs gSaA bl losZ esa ge vkidh lkgHkkfxrk dh ljkguk djrs gSA dbZ fo"k; VkWfiDl tSls ehfM;k ls ,Dlikst+j] ifjokj fu;ksstu ds 

rjhdksa ds ckjs esa tkudkjh tSls& ekykpdz fof/k vkSj ySe fof/k vkfn ds ckjs esa ppkZ dh tk;sxhA ;g tkudkfj;ka ljdkj ds fy, LokLF; 

vkSj LokLF; lsokvksa gsrq csgrj ;kstukvksa dks cukus esa vko';d gSaA lkekU;r% bl losZ dks iwjk djus esa 30&40 feuV dk le; yxrk gSA 

vkids }kjk nh x;h lHkh tkudkfj;ka iwjh rjg ls xksiuh; j[kha tk;saxh rFkk fdlh nwljs O;fDr dks ugha fn[kk;h tk;saxhA

bl loZs esa vkidh Hkkxhnkjh LoSfP{kd gS vkSj ;fn vki blesa Hkkx yssrh gSa rks vki fdlh Hkh le; Hkkxhnkjh okil ys ldrh gSaA 

gkaykfd ge vk'kk djrs gSa fd vki bl losZ esa Hkkx ysaxh D;ksafd vkidh Hkkxhnkjh cgqr egRoiw.kZ gSA

D;k eSa vc lk{kkRdkj 'kq: dj ldrh gwa\

lk{kkRdkjdrkZ dk gLrk{kj frfFk



SECTION 1: PROFILE OF ASHA AND FAMILY PLANNING SERVICES

NO. CODING CATEGORIES SKIP

100 RECORD THE SEX OF THE RESPONDENT MALE iq:"k . . . . . . . . . . . . . . 1

mRrjnkrk dk fyax ntZ djsaA FEMALE efgyk . . . . . . . . . . . 2

101 First, I would like to ask you a little about yourself.

In what month and year were you born? MONTH eghuk . . . . . . . . . . . . . . . . . . . . . 

igys eS FkksM+k vkids ckjs esa tkuuk pkgwWsxk]

fdl efgus vkSj fdl o"kZ esa vkidk tUe gqvk Fkk\ DON'T KNOW MONTH. . . . . . . . . . . . . . . 98

eghuk ugha tkurs gSa

YEAR o"kZ . . . . . . . . . . . . .

DON'T KNOW YEAR                      . . . . . . . . . . . . .

o"kZ ugha tkurs gSa

102 How old were you at your last birthday?

vius fiNys tUefnu ij vki fdrus o"kZ dhs Fkh\ AGE IN COMPLETED YEARS

COMPARE AND CORRECT 101 AND/OR 102 IF INCONSISTENT. mez iw.kZ o"kksZa esa

103 Have you ever attended school? YES gkaaW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

D;k vki dHkh Ldwy x;h Fkh\ NO ugha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 106

104 What is the highest level of school you attended? PRIMARY izkFkfed . . . . . . . . . . . . . . . . . . . . . . . . . .1

vkidh Ldwyh f'k{kk dk mPpre Lrj D;k gS\ SECONDARY ek?;fed . . . . . . . . . . . . . . . . . . . . . . . .2

HIGHER mPprj . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

105 What is the highest (grade/form/year) you completed at

that level? GRADE Js.kh . . . . . . . . . . . . . . . . . . . . . .

ml Lrj ij vkius D;k mPpre ¼xzsM@:i@o"kZ½iwjk fd;k gS\

106 What is your religion? CATHOLIC dSFkksfyd 1

vkidk /keZ dkSu lk gS\ PROTESTANTizksVsLVsaV 2

MUSLIM eqLfye . . . . . . . . . . . 3

HINDU fgUnw . . . . . . . . . . . . . . . . . . . . . . . . . .4

TRADITIONAL ikjaifjd 5

NONE dksbZ ugha 7

6

vU; /keZ Li"V djsa

107 Are you married or living with a partner as if married? YES  gkaa 1

D;k vki 'kknh'kqnk gSa \ NO ugha . . . . . . . . . . . . . . . . . . 2

108 Do you do any other work besides working as a ASHA AGRICULTURE  df̀"k 1

? If so, what? LABORER/INDUSTRY/TECHNICAL2

etnwj@dkj[kkuk@rduhdh

D;k vki lfg;k ds #i esa dke djus ds vykok dksbZ SALES (STREET, MARKET) 3

vU; dke djrh gSa\;fn gka rks dkSu lk dke djrh gSa\ fcØh] ¼LVªhV]ekdsZV½

SALES (SHOP) fcØh ¼nwdku½ 4

SERVICES ukSdjh 5

PROFESSIONAL/ADMINISTRATIVE7

C;olk;h@iz'kklfud

6

  vU; ( Li"V djsa)
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

dksbZ ugha

Now, I would like to ask you about your training and experience, especially in family planning.

9998

OTHER (SPECIFY RELIGION)-------------

OTHER (SPECIFY)-------------------------

mailto:etnwj@dkj[kkuk@rduhdh


NO. CODING CATEGORIES SKIP

vc eSa vkils vkids izf'k{k.k vkSj vuqHko ds ckjs esa ckr djuk pkgw¡xk] fo'ks"k rkSj ij ifjokj fu;kstu ds mijA

109 In what health areas do you provide advice/counseling to your FAMILY PLANNING ifjokj fu;kstu A if not 

 community? MATERNAL HEALTH ekrR̀o LokLF; B circled, END

LokLF; ds fdl {ks= esa vki vius leqnk; dks lykg CHILD HEALTH f'k'kq LokLF; …….. C

iznku djrh gSa\

CIRCLE ALL THAT APPLY X

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa vU; ¼fooj.k½

IF 'FAMILY PLANNING' NOT CIRCLED, END INTERVIEW

vxj ifjokj fu;kstu ij lfg;k ijke'kZ ugha nsrh gS 

lk{kkRdkj lekIr djsaA
110 How many years have you been offering family planning services?

vki fdrus o"kkZsa ls ifjokj fu;kstu lsok,sa iznku dj jgh gSa\ YEARS o"kZ

If less than one year, write number of months in boxes

;fn ,d o"kZ ls de gS rks eghuks dh la[;k ckDWl esa fy[ks

IF '00' MONTHS, END INTERVIEW MONTHS eghus if 00,

vxj efguks dh la[;k 'kqU; gSa rks lk{kkRdkj dk var djsaA END

111 Do you talk to your community about any of the following 

family planning methods:

D;k vki vius leqnk; esa fuEufyf[kr esa ls fdlh 

Hkh ifjokj fu;kstu fof/k;ksa ij ckrsa djrh gSa\

a) Pills? xHkZfujks?kd PILLS xHkZfujks?kd xksyh C

b) Condoms? dkWUMkse CONDOMS d.Mkse G

c) Injectables xHkZfujks?kd INJECTABLES xHkZfujks?kdlwbZ E

d) LAM? ySe fof/k LAM ySe fof/k K

e) SDM (CycleBeads)? ekykpØ fof/k  SDM (CYCLEBEADS). . . . . . . . . M

ekykpØ fof/k   

f) Emergency Contraception? EMERGENCY CONTRACEPTION . . . O

vkikr dkyhu xHkZfujks?kd xksyh vkikr dkyhu xHkZfujks?kd xksyh

fa IUD  dkWij&Vh IUD  dkWij&Vh……………………. 61

g) Other methods? vU; fof/k;kWa OTHER (SPECIFY) X

CIRCLE ALL THAT APPLY vU; ¼fooj.k½

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa

112 Do you counsel people in your community about any of the

following methods:

D;k vki vius leqnk; esa fuEufyf[kr esa ls fdlh 

Hkh ifjokj fu;kstu fof?k;ksa ij lykg nsrh gSa\

a) Pills? xHkZfujks?kd PILLS xHkZfujks?kd xksyh C

b) Condoms? dkWUMkse CONDOMS d.Mkse G

c) Injectables xHkZfujks?kd lwbZ INJECTABLES xHkZfujks?kd E

d) LAM?ySe fof/k LAM ySe fof/k K

e) SDM (CycleBeads)? ekykpØ fof/k   SDM (CYCLEBEADS). . . . . . . . . M

ekykpØ fof/k   

f) Emergency Contraception?vkikr dkyhu EMERGENCY CONTRACEPTION . . . O

xHkZfujks?kd xksyh vkikr dkyhu xHkZfujks?kd xksyh

fa IUD  dkWij&Vh IUD  dkWij&Vh…………………….  61

g) Other methods? vU; fof/k;kWa OTHER (SPECIFY) X

CIRCLE ALL THAT APPLY vU; ¼fooj.k½

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa

113 Have you sold any of the following methods?

D;k vkius fuEufyf[kr esa ls fdlh Hkh ifjokj fu;kstu 

OTHER (SPECIFY)-------------------------



NO. CODING CATEGORIES SKIP

fof/k;kWa  dk fcØh fd;k gS \

a) Pills? xHkZfujks?kd PILLS xHkZfujks?kd xksyh C

b) Condoms? dkWUMkse CONDOMS d.Mkse G

c) Injectables xHkZfujks?kd lwbZ INJECTABLESxHkZfujks?kd lwbZ E

d) LAM?ySe fof/k LAM ySe fof/k K

e) SDM (CycleBeads)? ekykpØ fof/k   SDM (CYCLEBEADS). . . . . . . . . M

ekykpØ fof/k   

f) Emergency Contraception?vkikr dkyhu EMERGENCY CONTRACEPTION O

xHkZfujks?kd xksyh vkikr dkyhu xHkZfujks?kd xksyh

fa IUD  dkWij&Vh IUD  dkWij&Vh…………………….  61

g) Other methods?vU; fof/k;kWaW a OTHER (SPECIFY) …………………….X

CIRCLE ALL THAT APPLY vU; ¼fooj.k½

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa

114 CHECK 111e, 112e, 113e

SDM SERVICES NO SDM SERVICES

600

continue to 115

115 Have you received any training to provide information or 

services on__________? PILLS xHkZfujks?kd xksyh C

D;k vkidks lwpuk ;k lsok;sa iznku djus ds fy, buesa ls CONDOMS d.Mkse G

fdu&fdu ifjokj fu;kstu fof/k;ks ij izf'k{k.k feyk gS\ INJECTABLESxHkZfujks?kd lwbZ E

a) Pills? xHkZfujks?kd LAM ySe fof/k K

b) Condoms? dkWUMkse SDM (CYCLEBEADS). . . . . . . . . M

c) Injectables xHkZfujks?kd lwbZ ekykpØ fof/k 

d) LAM?ySe fof/k EMERGENCY CONTRACEPTION O

e) SDM (CycleBeads)? ekykpØ fof/k vkikr dkyhu xHkZfujks?kd

f) Emergency Contraception?vkikr dkyhu IUD  dkWij&Vh……………..  61

xHkZfujks?kd xksyh OTHER (SPECIFY) ……………………..X

fa IUD  dkWij&Vh vU; ¼fooj.k½

g) Other methods?vU; fof/k;ksa

CIRCLE ALL THAT APPLY

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa

116 On which of the following methods have you had a refresher

training in the last 2 years? PILLS xHkZfujks?kd xksyh C

REFER TO Q. 115  AND ONLY LIST THOSE TRAINED ON CONDOMS d.Mkse G

fuEufyf[kr esa ls fdu fof?k;ksa ij vkius fiNys 2 o"kksZ esa INJECTABLES xHkZfujks?kd E

 fjÝzs'kj izf'k{k.k izkIr fd;k gS\ LAM ySe fof/k K

a) Pills? xHkZfujks?kd SDM (CYCLEBEADS). . . . . . . . . M

b) Condoms? d.Mkse ekykpØ fof/k 

c) Injectables xHkZfujks?kd lwbZ EMERGENCY CONTRACEPTION O

d) LAM?ySe fof/k vkikr dkyhu xHkZfujks?kd xksyh

e) SDM (CycleBeads)? ekykpØ fof/k IUD  dkWij&Vh…………………… 61

f) Emergency Contraception? OTHER (SPECIFY) ……………………..X

vkikr dkyhu xHkZfujks?kd xksyh vU; ¼fooj.k½

fa IUD  dkWij&Vh

g) Other methods?vU; fof/k;kWSa

117 Do you feel well prepared, prepared, or not prepared to 

counsel people on: D;k vki eglwl djrs gSa fd vki 

yksxksa dks &&&ij lykg nsus ds fy, iwjh rjg rS;kj gSa 

flQZ rS;kj gS ;k rS;kj ugha gSa\

REFER TO Q. 115 AND ONLY LIST THOSE TRAINED WELL NOT NA



NO. CODING CATEGORIES SKIP

ON THE FOLLOWING METHODS PREPARED PREPARED

a) Pills? xHkZfujks?kd PILLS 1 3 4

xHkZfujks?kd xksyh

b) Condoms? d.Mkse CONDOMS 1 3 4

d.Mkse

c) Injectables xHkZfujks?kd lwbZ INJECTABLES 1 3 4

xHkZfujks?kd lwbZ

d) LAM?ySe fof/k LAM 1 3 4

ySe fof/k

e) SDM (CycleBeads)? ekykpØ fof/k SDM(CycleBeads) 1 3 4

ekykpØ fof/k 

f) Emergency Contraception?vkikr dkyhu E.C. vkikr dkyhu 1 3 4

xHkZfujks?kd xksyh xHkZfujks?kd xksyh

fa IUD  dkWij&Vh IUD 1 3 4

dkWij&Vh

g) Other methods?vU; fof/k;kWa OTHER (SPECIFY) 1 3 4

CIRCLE ALL THAT APPLY vU; ¼fooj.k½

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa



SECTION 2: TRAINING ON SDM (CYCLEBEADS)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

200 CHECK 115e

TRAINED ON SDM NOT TRAINED

ekykpØ fof/k ij izf'kf{kr gS ON SDM 600

continue to 201 ekykpØ fof/k ij izf'kf{kr ugha gS

201 When did you first receive training on SDM (CycleBeads)?

vkius ekykpØ fof/k ij igyh ckj izf'k{k.k YEARS o"kZ

dc fy;k Fkk\

IF LESS THAN 1 YEAR, WRITE NUMBER OF MONTHS IN BOXES. MONTHS eghus 

;fn ,d o"kZ ls de gS rks eghuks dh la[;k ckDWl esa fy[ks

202 When did you last receive training on the SDM (CycleBeads)?

vkius ekykpØ fof/k ij vkf[kjh ckj izf'k{k.k YEARS o"kZ

dc fy;k Fkk\

IF LESS THAN 1 YEAR, WRITE NUMBER OF MONTHS IN BOXES. MONTHS eghus 

;fn ,d o"kZ ls de gS rks eghuks dh la[;k ckDWl esa fy[ks

203 CHECK 201 AND 202 MORE THAN ONE

TRAINED  YEAR SINCE

 IN LAST YEAR  LAST TRAINING 206

fiNys o"kZ izf'k{k.k vafre izf'k{k.k fy, gq,

izkIr fd;k 1 o"kZ ls vf?kd gks x;k

204 Who trained you the first time on the SDM (CycleBeads)? MINISTRY OF HEALTH . . . . . . . . . . . . . . A

vkidks ekykpØ fof/k ij igyh ckj LokLF; ea=ky;

izf'k{k.k fdlus fn;k Fkk\ CLINIC STAFF IN YOUR AREA . . . . . . . . B

CIRCLE ALL THAT APPLY vkidss {ks= ds LokLF; deZpkjh

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa NGO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

,u0 th0 vks0

IRH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

vkÃ0 vkj0 ,p0

OTHER (SPECIFY) …………………….. X

vU; ¼fooj.k½

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs

205 How long was the training you first received for SDM LESS THAN 4 HOURS . . . . . . . . . . . . . . 1

 (CycleBeads) ? 1/2 DAY . . . . . . . . . . . . . . . . . . . . . . . . . . 2

FULL DAY . . . . . . . . . . . . . . . . . . . . . . . . 3

1 1/2 DAY . . . . . . . . . . . . . . . . . . . . . . . . 4

fdrus vof/k dk izf'k{k.k vkidks igyh ckj ekykpØ fof/k 2 DAYS . . . . . . . . . . . . . . . . . . . . . . . . . . 5

¼ekykpØ½ ij feyk Fkk\

OTHER (SPECIFY) …………………….. 6

NOTE: 1/2 DAY = 4 HOURS

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . 8

206 Are there questions people ask you on SDM (CycleBeads) YES gkaW 1

that you have difficulty answering?  NO ughaa 2 300

D;k ekykpØ ij vk?kkfjr dqN ,sls iz'u gSa tks yksx vkils

iwNrs gS vkSj ftldk tckc nsus esa vkidks dfBukbZ gksrh gS\

207 Which ones?

dkSu ls iz'u\



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP . . . . . . . . . . . . . .

300 The last time that you needed more family planning method CLINIC fDyfud . . . . . . . . . . . . . . . . . . . . . . . . . .1

 supplies, such as pills, where did you go? ORGANIZATION/NGO laLFkku@,uthvks 2

fiNyh ckj tc vkidks vkSj ifjokj fu;kstu dh fof/k REGIONAL MINISTRY OFFICE . . . . . . . . 3

tSls xHkZfujks?kd xksyh dh vkiwfrZ dh t:jr gqbZ rks {ksf=; ea=ky; dk;kZy;

vki dgka xbZ@dgkWa fuosnu fd;k \Z NOWHERE dgha ugha . . . . . . . . . . . . . . . . . . . . . .4

HSC/ANM miLokLF; dsUnz@,,u,e------ 61

Add. PHC …….. 62

 vfrfjDr izkFkfed LokLF; dsUnz-

PHC izkFkfed LokLF; dsUnz-……………….. 63

CHC lkeqnkf;d LokLF; dsUnz………………… 64

OTHER (SPECIFY) …………………….. 7

vU; ¼fooj.k½

301 The last time that you needed more CycleBeads, CLINIC fDyfud . . . . . . . . . . . . . . . . . . . . . . . . . .1

where did you go? ORGANIZATION/NGO laLFkku@,uthvks 2

fiNyh ckj tc vkidks vkSj ekykpØ dh t:jr gqbZ REGIONAL MINISTRY OFFICE . . . . . . . . 3

rks vki dgkWa x;h Fkh@dgkWa fuosnu fd;k \ {ksf=; ea=ky; dk;kZy;

NOWHERE dgha ugha . . . . . . . . . . . . . . . . . . . . . .4

HSC/ANM miLokLF; dsUnz@,,u,e------ 61

Add. PHC …….. 62

 vfrfjDr izkFkfed LokLF; dsUnz-

PHC izkFkfed LokLF; dsUnz-……………….. 63

CHC lkeqnkf;d LokLF; dsUnz………………… 64

DON'T NEED MORE CYCLEBEADS………. 65

T;knk ekykpØ dh t:jr ugha    

PROVIDER IS NOT AVAILABLE TO 

DISTRIBUTE  CYCLEBEADS ……………. 66

lsokiznkrk ekykpØ nsus ds fy, miyC?k ughaS

OTHER (SPECIFY) …………………….. 7

vU; ¼fooj.k½

302 During the last six months, has there been any time when YES gkaW . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

you did not have CycleBeads to give your clients? NO ughaa . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 304

fiNys 6 efguksa ds nkSjku D;k dksbZ le; ,slk Fkk tc  DO NOT REMEMBER…………………………3 304

vkidks fdlh DykbaV dks nsus ds fy, ekykpØ ;kn ugha gS

miyC?k ughsa Fkk\

303 Why not? Please explain.

D;ks ugha ]dÌ;k o.kZu djsaA

304 During the last six months, did you run out of any other YES gkaW 1

method? fiNys 6 efguksa esa D;k dHkh fdlh vkSj xHkZfujks?kd NO ughaa 2

fof/k dh deh gqbZ \

305 How many CycleBeads do you have right now?

IF NONE, WRITE 000 IN BOXES.

vHkh vkids ikl fdrus ekykpØ miyC?k gSa\

vxj 'kqU; gS rks ckDl esa 000 fy[ksaA

306 Do you have 2013 calendars (inserts)  right now? YES gkaW 1

D;k vHkh vkids ikl 2013 dk dSysUMj gS\ NO ughaa 2

307 Do you prepare reports of your family planning activities? YES gkaW 1

D;k vki vius ifjokj fu;kstu xfrfof/k;ksa dk     

fjiksZV~l rS;kj djrh gSa\ NO ughaa 2 400

308 What do you report? NUMBER OF NEW USERS PER MONTH A

izfrekg u, ifjokj fu;kstu ds DykbZaV dh la[;k

vki D;k ntZ@fjiksVZ djrh gSa\ TOTAL NUMBER OF USERS . . . . . . . . B

bLrseky djus okyksa dh dqy la[;k

IF THE RESPONDENT HAS A REPORT WITH HER/HIM, NUMBER OF AWARENESS-RAISING

CIRCLE WHAT IS RECORDED ACTIVITIES . . . . . . . . . . . . . . . . . . . . . . C

tkudkjh dks c<kus okyh xfrfof?k;ksa dh la[;k

NUMBER OF HOME VISITS DONE . . . . . D

xg̀ Hkze.k dh la[;k

CIRCLE ALL THAT APPLY NUMBER OF REFERRALS . . . . . . . . . . E

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa  nwljs txg Hksts tkus okyksa dh la[;k

NUMBER OF METHODS SOLD OR

DISTRIBUTED . . . . . . . . . . . . . . . . . . . . F

fdruh la[;k esa fof/k dks yksxksa dks cspk x;k 

;k forfjr fd;k x;k

SECTION 3: FP METHOD SUPPLY AND RECORDING USERS



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP . . . . . . . . . . . . . .

309 How are SDM clients recorded? SEPARATE COLUMN FOR SDM . . . . . . 1

ekykpØ fof?k ds fy, vyx dkWye  

ekykpØ fof/k ds DykbZaV dks fdl izdkj ls fjiksVZZ fd;k CODED UNDER NATURAL FP . . . . . . . . .2

x;k gS\ izkdf̀rd ifjokj fu;kstu fof?k ds varxZr 

j[kk tkrk gS

SEPARATE FORM . . . . . . . . . . . . . . . . 3

vyx QkWaeZ esa j[kk tkrk gS

WRITTEN IN MARGIN . . . . . . . . . . . . . . 4

ekftZu esa fy[krs gSa

NO ENTRY FOR SDM USERS……………….. 61

ekykpØ fof?k bLrseky djus okyks dkss 

fjiksVZ ugha djrs gSa

OTHER (SPECIFY) …………………….. 6

vU; ¼fooj.k½

310 To whom do you give this information? CLINIC STAFF fDyfud deZpkjh ……. A

vki fdls@dgk¡s ;g lkjh lwpuk  tek djrh gSa\ ORGANIZATION laLFkku ……………. B

vki fdls@dgk¡ ;g lkjh lwpuk tek djrh gS \ REGIONAL MINISTRY OFFICE . . . . . . . . C

{ksf=; ea=ky; dk;kZy;

CIRCLE ALL THAT APPLY HSC ……………………………………………………………..DA

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa LokLF; midsUnz

Add. PHC…………………………………………………..…………………………. …….. DB

 vfrfjDr izkFkfed LokLF; dsUnz-

PHC izkFkfed LokLF; dsUnz-……………….. DC

CHC lkeqnkf;d LokLF; dsUnz…………………

OTHER (SPECIFY) …………………….. X

vU; ¼fooj.k½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Now I would like to ask you questions specifically relating to how you tell people about SDM (CycleBeads)

vki yksxksa dks ekykpØ fof/k  ds ckjs esa dSls crkrh gSa vc eSa [kkl djds mlds mij loky iwNuk pkgw¡xkA

400 Most often, do you provide counseling to: WOMEN ALONE vdsys efgykvksa dks . . . . . . . . . . . . . . . . . . . .1

women alone, men alone, or both together? MEN ALONE vdsys iq:"kksa dks . . . . . . . . . . . . . . . . . . . . . . . .. .. . 2

vDlj vki vdsys efgykvksa dks]vdsyss iq:"kksa dks ;k nEifr BOTH MEN AND WOMEN TOGETHER 3

dks ,d lkFk ijke'kZ nsrh gSa\ nEifr ¼ifr&iRuh½ nksuks dks  ,d lkFk

CIRCLE ALL THAT APPLY

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa

401 What materials do you give to women who decide to use SDM CYCLEBEADS ekykpØ A

(CycleBeads) to take home? CALENDAR dSysUMj B

tks efgyk;sa ekykpØ fof/k dks viukuk pkgrh gSa mu   INSERT/INSTRUCTIONS FOR USE C

efgykvksa dks vki D;k&D;k oLrq,sa nsrh gSa\ funsZ'k@lacaf/kr iphZ

CIRCLE ALL THAT APPLY CONDOMS d.Mkse D

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa EMERGENCY CONTRACEPTION. . . . . . . . . E

vkikr dkyhu xHkZfujks?kd xksyh

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

dksbZ ugha

OTHER (SPECIFY) …………………….. X

vU; ¼fooj.k½

402 What materials do you use to counsel people on CYCLEBEADS ekykpØ A

 the SDM (CycleBeads)? CALENDAR dSysUMj . . . . . . . . . . . . . . . . . . . . . . . .B

ekykpØ fof/k ds ckjs esa ijke'kZ nsus ds fy, INSERT/INSTRUCTIONS FOR USE . . . . . . .C

vki fdu oLrqv®a dk bLrseky djrh gSa\ funsZ'k@lacaf/kr iphZ

CIRCLE ALL THAT APPLY CHECKLIST/JOB AIDS . . . . . . . . . . . . . . . .D

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa psd fyLV@tkWc ,M@dkfed cqd

FLIPCHART ¶fyi pkVZ . . . . . . . . . . . . . . . . . . . . . . . . E

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

dksbZ ugha

OTHER (SPECIFY) …………………….. X

vU; ¼fooj.k½

403 What activities do you do personally to inform the community

 about SDM (CycleBeads)? vki C;Dfrxr :i ls leqnk; 

dks ekykpØ ds ckjs esa lwpuk nsus ds fy, 

dkSu lk dk;Z djrh gSa\

a) Put up posters? iksLVj yxkrs gSa PUT UP POSTERS iksLVj yxkrs gSa A

b) Hand out pamphlets? ifpZ;ka ckaVdj HAND OUT PAMPHLETS ifpZ;ka ckaVdj B

c) Make murals/displays? iznZ'kuh@dSEi ds le; MAKE MURALS/DISPLAYS . . . . . . . . . . . . . . . .C

iznZ'kuh@dSEi ds le;

d) Give health talks? LokLF; laca?kh ckrsa crkdj GIVE HEALTH TALKS . . . . . . . . . . . . . . . . . . . .D

LokLF; laca?kh ckrsa crkdj

e) Talk at fairs/festivals? R;ksgkjksa@esyksa esaaa ckrsa djds TALK AT FAIRS . . . . . . . . . . . . . . . . . . E

R;ksgkjksa@esyksa esaaa ckrsa djds

f) Talk during community meetings? TALK DURING COMMUNITY MEETINGS . . . . . . . . . . . . . . . . . . .F

leqnk; ds lkFk cSBd esa Hkh ,p ,u Mh leqnk; ds lkFk cSBd esa Hkh ,p ,u Mh

g) Talk during religious meetings/through religious leaders? TALK DURING RELIGIOUS MEETINGS/

/kkfeZd eqykdkrksa ds nkSjku ckrsa djds@ THROUGH RELIGIOUS LEADERS. . . . . . . . .G

-/kkfeZd usrkvksa ds }kjk /kkfeZd eqykdkrksa ds nkSjku ckrsa djds@

-/kkfeZd usrkvksa ds }kjk

h) Do home visits/door-to-door? DO HOME VISITS/DOOR-TO-DOOR . . . . . . . . .H

?kj&?kj tkdj ?kj&?kj tkdj

i) Other? vU; OTHER (SPECIFY) …………………….. X

CIRCLE ALL THAT APPLY vU; ¼fooj.k½

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa

SECTION 4: COUNSELING CLIENTS AND INFORMING ON THE SDM (CYCLEBEADS)



SECTION 5: KNOWLEDGE OF THE ASHA ON THE SDM (CycleBeads)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

500 Now, I would like to learn about how ASHA 

like you counsel clients on the SDM. vc eS lh[kuk pkgrk gwaW fd 

vki tSlh lfg;k fdl izdkj efgyk d® ekykpØ ij lykg nsrh gS\

Please pretend that I would like to use the method and meet

the requirements. Explain to me how to use SDM (CycleBeads). 

;g eku ysa fd ]eS ekykpØ iz;®x djus ds fy, lkjh  

vko';drk,sa iwjh djrh gw¡ v©j bldk iz;®x djus ds fy, bPNwd gw¡

(ASK THE ASHA TO GET ANY OTHER MATERIALS

NECESSARY THAT THEY USE DURING COUNSELING 

SESSIONS MARK 1 (YES) ON THE ITEMS MENTIONED 

BY THE CHW AND 2 (NO) ON THOSE NOT MENTIONED.) 

a. CycleBeads represent the menstrual cycle. YES gkaa …..……………………………………………………………….. 1

ekykpØ efgyk ds ekfld pØ dks n'kkZrk gS NO ugha ……………………………………………….………………….. 2

b. On the first day of period, move the black ring in the direction of  the YES gkaa …..……………………………………………………………….. 1

arrow and place it on the red bead. NO ugha ……………………………………………….………………….. 2

sekgokjh ds igys fnu dkys fjax dks rhj ds fu'kku ds rjQ ls 

yky eksrh ij p<+k;sasA

c.  Also mark the same date on the calendar. YES gkaa …..……………………………………………………………….. 1

lkFk gh dSysUMj ij mlh rkjh[k ij xksyk cuk;saA NO ugha ……………………………………………….………………….. 2

d. Move the ring to the next bead every day even on the days of YES gkaa …..……………………………………………………………….. 1

your period. NO ugha ……………………………………………….………………….. 2

gj fnu dkys fjax dks vxys eksrh ij Pk<+k;s]mu fnuksa esa Hkh tc

ekgokjh py jgh gksA 

e. Always move the ring in the direction of the arrow. YES gkaa …..……………………………………………………………….. 1

ges'kk dkys fjax dks rhj dh fn'kk esa vkxs c<+k;sA NO ugha ……………………………………………….………………….. 2

f. Abstain from sex or use a condom during intercourse when the  YES gkaa …..……………………………………………………………….. 1

black ring is on white bead . NO ugha ……………………………………………….………………….. 2

ftu fnuksa dkyk fjax lQsn eksrh ij jgsxk]mu fnuksa la;e j[ksa    

;k laHkksx ds nkSjku d.Mkse dk iz;ksx djsaA

g. Abstain from sex or use a condom on the YES gkaa …..……………………………………………………………….. 1

white bead days. NO ugha ……………………………………………….………………….. 2

lQsn eksrh okys fnuksa ds nkSjku ifr&iRuh la;e j[ksa ;k d.Mkse 

dk iz;ksx djsaA

h.  During the days when black ring is on the brown beads , pregnancy YES gkaa …..……………………………………………………………….. 1

 is unlikely. NO ugha ……………………………………………….………………….. 2

ftu fnuksa dkyk fjax Hkwjs eksrh;ksa ij jgsxk]mu fnuksa xHkZ/kkj.k dh 

laHkkouk uk ds cjkcj gksrh gSaA

i. At the start of the next period,again place the black ring on red bead, YES gkaa …..……………………………………………………………….. 1

leaving  some brown beads NO ugha ……………………………………………….………………….. 2

ftl fnu vxyh ekgokjh 'kq: gks]cps gq, Hkwjs eksrh;ksa dks NksM+ 

dj dkys fjax dks yky eksrh ij p<+k;saA

j.   If your period starts before the ring is on the dark brown bead, YES gkaa …..……………………………………………………………….. 1

your cycle is too short to use this method NO ugha ……………………………………………….………………….. 2

;fn vkidh ekgokjh  xk<+s Hkwjs eksrh ds igys 'kq: gks tkrh gS 

s rks vkidk ekfld pØ bl fof/k ds iz;ksx ds fy, NksVk gSA 

k.  If your period does not start the day after you put the ring on the last YES gkaa …..……………………………………………………………….. 1

brown bead, your cycle is too long for this method NO ugha ……………………………………………….………………….. 2

;fn vkidh ekgokjh vkf[kjh Hkwjss eksrh ij dkyk cSaM 

igqW aPkus ds ckn Hkh ugha vk, rks vkidk ekfld pØ] bl

 fof/k ds iz;ksx ds fy, yEck gSA



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

501 OBSERVE THE MATERIALS THAT THE PROVIDER USES CYCLEBEADS ekykpØ A

TO COUNSEL ON SDM (CYCLEBEADS). CALENDAR dSysUMj B

mu oLrqvksa dks ns[kas ftUgs lsok iznku djus okys ekykpØ INSERT/INSTRUCTIONSfunsZ'k C

fof/k ij lykg nsus ds dke es iz;ksx  djrs gSa\ CHECKLIST/JOB AIDS D

psd fyLV@tkWc ,M

CIRCLE ALL MATERIALS USED FOR COUNSELING FLIPCHART ¶fyi pkVZ E

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa OTHER (SPECIFY) ……...…………………………… X

vU; ¼fooj.k½

502 Now, I will ask you more questions about counseling clients on SDM CHECK THE DAY SHE HAS MARKED ON

(CycleBeads). You may have already answered  some of these HER CALENDAR. ……. . . . . . . . . . . . . . . . . . . . . . . . A

questions but I will ask them again. dSysUMj ns[kdj ;g tk¡p djs dh mldh  

ekfld fdl rkfj[k dks 'kq: gqbZ FkhA

vc eSa vkils ekykpØ fof/k  ds ckjs esa yksxksa dks dSls  SEE THE CALENDAR AND COUNT HOW  

lykg nsrh gSa bl ckjs esa dqN vkSj loky iwNuk pkgw¡xkA gks   MANYDAYS HAVE GONE BY SINCE THE FIRST  

ldrk vkius dqN lokyksa dk mÙkj igys gh ns fn;k gSA DAY OF HER PERIOD………..………………………… B

 ysfdu eSa nqckjk mUgsa iwNw¡xkA dSysUMj ns[k dj fxurh dj ysa fd ekg   

okjh ds igys fnu ls fdrus fnu chr pqds gSaA 

IN THE CYCLEBEADS,MOVE THE BLACK RING  

FROM THE RED BEAD AS MANY BEADS AS 

What should a woman do if she does not remember COUNTED DAYS AND PLACE IT ON THE RIGHT

whether or not she has moved the ring?  BEAD. …………………………………………………………………….C

,d efgyk dks D;k djuk pkfg, ;fn mls ;kn u gks fd ekykpØ ij yky eksrh ls 'kq: djrs gw, mrus gha 

mlus dkyk fjax c<+k;k gS ;k ugha\ eksrh fxudj dkyk fjax lgh eksrh ij p<k nsaA

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . D

CIRCLE ALL MENTIONED buesa ls dksbZ ugha

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

OTHER (SPECIFY) …………………………………… X

vU; ¼fooj.k½

503 What requirements must a woman meet to use HER CYCLE IS USUALLY A MONTH LONG. …….. . . A

SDM (CycleBeads)? mldk ekfld pØ yxHkx 1 ekg dk gksuk pkfg;s

,d efgyk dks ekykpØ fof/k ds iz;ksx ds fy, dkSu lh HER TWO PERIODS SHOULD  BE A MONTH 

vko';drkvksa@'krksZ dh iwfrZ djuh gksrh gSA APART …………………………………………………. B

mldh nks ekgokjh ds chp esa ,d eghus dk varj 

gksuk pkfg;sA

CIRCLE ALL MENTIONED HER PERIOD COMES WHEN SHE EXPECTS

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa  IT ……………………………………………………………………………C

mldh ekgokjh mlds mEehn ij vkuh pkfg;s

THE WOMAN AND HER PARTNER /COUPLE 

SHOULD  BE READY TO  ABSTAIN OR USE A 

CONDOM ON THE WHITE BEAD DAYS ……...……… D

lQsn eksrh okys fnuksa esa ifr&iRuh la;e cjrs ;k 

d.Mkse ds iz;ksx ds fy, jkth gksa A

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E

buesa ls dksbZ ugha

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

OTHER (SPECIFY) ……….…………………………… X

vU; ¼fooj.k½

504 How do you know if a woman's cycle is the right length to HER PERIOD COMES ABOUT ONCE A 

use SDM (CycleBeads)? MONTH. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A

vki dSls tkurs gSa fd ekykpØ fof/k  bLrseky mldk ekgokjh eghus esa 1 ckj vkuk pkfg;s

djus ds fy, ,d efgyk dh ekfld pØ dh vof?k lgh gS\ HER PERIOD COMES WHEN SHE EXPECTS

Anything else? IT. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . B

vkSj dqN mldh ekgokjh gj efgus mldh mEehn ij vkuh 

pkfg, 

CIRCLE ALL MENTIONED HER TWO PERIODS SHOULD  BE A MONTH 

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa APART ……………………………………. C

mldh nks ekgokjh ds chp esa ,d eghus dk varj 

gksuk pkfg;sA

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . . . D

buesa ls dksbZ ugha

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

ugha tkurss

OTHER (SPECIFY) …………………………… Z

vU; ¼fooj.k½

505 What would you advise a woman who wants to use OFFER HER THE METHOD. . . . . . . . . . . . . . . . . . . . . . . A

SDM (Cyclebeads) but does not know the  length of her cycle? fof/k dk iz;ksx djus dk lykg fn;k tkrk gS



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

vki ,d efgyk dks D;k lykg nsrs gSa tks ekykpØ fof/k    REFUSE HER THE METHOD. . . . . . . . . . . . . . . . . . . . . B

 bLrseky djuk pkgrh gSa ysfdu viuh ekfld pØ dh fof/k dk iz;ksx djus dk lykg ugha fn;k tkrk gS

 vo/kh ugha tkurh gSa\ TELL HER TO COME BACK WHEN

CIRCLE ALL MENTIONED SHE HAS HER PERIOD. . . . . . . . . . . . . . . . . . . . . . . . . . C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa mlds vxys ekgokjh gksus ij mls okil vkus dks

dgk tkrk gSA

TELL HER TO TRACK HER CYCLES D

mls vius ekfld pØ dh vof/k@yackbZ dk irk  

yxkus dks dgk tkrk gS

ASK HER IF HER PERIODS COME

WHEN EXPECTED. . . . . . . . . . . . . . . . . . . . . . . . . . . . E

mlls iqNrs gS dh D;k mldh ekgokjh rc gh 

 'kq: gksrh gS tc mldh mEehn gksrh gSA

ASK HER IF HER PERIODS COME

ABOUT ONCE A MONTH. . . . . . . . . . . . . . . . . . . . . . . F

mlls iqNrs gS dh mldh ekgokjh vkSlru efgus

esa ,d ckj vkrh gSA

REFER HER TO A HEALTH FACILITY . . . . . . . . . . . . . . G

mls vU; LokLF; lqfo/kk dsUnz esa Hkstk tkrk gSA

WHEN DID YOUR LAST PERIOD COME………….………H

fiNyh ekgokjh dc 'kq: gqbZ Fkh  

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurss

506 What do you do if she says that her periods come generally OFFER HER THE METHOD. . . . . . . . . . . . . . . . . . 1

around the date expected every month? fof/k dk iz;ksx djus dk lykg fn;k tkrk gS

REFUSE HER THE METHOD. . . . . . . . . . . . . . . . 2

vki D;k djrs gSa ;fn os ;g dgrh gSa fd mudk ekgokjh lkekU;r% fof/k dk iz;ksx djus dk lykg ugha fn;k tkrk gS

izR;sd eghus ds yxHkx vuqekfur fnu dks vkrk gS\ TELL HER TO RETURN WHEN SHE HAS

HER PERIOD. . . . . . . . . . . . . . . . . . . . . . . . . . 3

mlds vxys ekgokjh gksus ij mls okil vkus dks

dgk tkrk gSA

TELL HER TO TRACK HER CYCLES . . . . . . . . . . .. . . . . . . . . . . 4

mls vius ekfld pØ dh vof/k@yackbZ irk yxkus 

dks dgk tkrk gS

REFER HER TO THE HEALTH FACILITY. . . . . . . . 5

mls vU; LokLF; lqfo/kk dsUnz esa Hkstk tkrk gSA

OTHER (SPECIFY) …………………………… 6

vU; ¼fooj.k½

507 If a woman meets the requirements for using IMMEDIATELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

SDM (CycleBeads) and remembers the date of her last period, rqjUr

when can she start using SDM (CycleBeads)? AT THE START OF HER NEXT PERIOD. . . . . . . . . 2

;fn ,d efgyk ekykpØ fof/k bLrseky djus dh  mlds vxys ekfld /keZ@ekgokjh ds izkjEHk esa

vko';drkvksa dks iwjk djrh gS vkSj mls vius fiNys ekgokjh DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8

dh rkjh[k ;kn gS rks og dc ekykpØ fof/k  ugha tkurs

iz;ksx djuk 'kq: dj ldrh gS\

508 If a woman meets the requirements for using IMMEDIATELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 510

SDM (CycleBeads) and does NOT remember the date of her rqjUr

 last period, when can she start using  SDM (CycleBeads)? AT THE START OF HER NEXT PERIOD. . . . . . . . . 2

;fn ,d efgyk ekykpØ fof/k bLrseky  mlds vxys ekgokjh ds izkjEHk esa

djus dh vko';drkvksa dks iwjk djrh gS vkSj mls vius DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 510

fiNys ekgokjh dh rkjh[k ;kn ugha gS rks og dc ugha tkurs

ekykpØ fof/k iz;ksx djuk 'kq: dj ldrh gS\

509 What do you advise her to do in the meantime? USE A CONDOM . . . . . . . . . . . . . . . . . . . . . . . . A

d.Mkse dk iz;ksx

vki bl chp esa mUgs D;k djus dh lykg nsrha gSa\ ABSTAIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

laHkksx ls cpus dk lykg@la;e j[kuk

USE A BARRIER METHOD. . . . . . . . . . . . . . . . . . C

CIRCLE ALL THAT APPLY vU; xHkZ fujks/kd fof/k dk iz;ksx

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

510 If a woman meets the requirements for using SDM, YES gkaW ………………………………………………. 1

but does not remember the first day of her last period, NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ugh ………………………………………………… 2

do you give her a set of CycleBeads? DEPENDS ON CLIENT/SITUATION. . . . . . . . . . . . . . . 3

;fn ,d efgyk ekykpØ fof/k  bLrseky djus dh DykbZV dh fLFkfr ds vuqlkj

vko';drkvksa dks iwjk djrh gS ysfdu mls viuk fiNys ekgokjh DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

dk igyk fnu ;kn ugha gS rks D;k vki mls ekykpØ nsaxh ugha tkurs

511 When can a woman who is breastfeeding or postpartum WHEN SHE HAS HAD AT LEAST 4 PERIODS

 start using SDM (CycleBeads)? SINCE HER BABY WAS BORN. . . . . . . . . . . . . . . . . A

 izlo ds ckn Lruiku djkrh efgyk dc ekykpØ dk iz;ksx  mlds cPps ds tUe ds ckn de ls de mldh pkj 

 'kq: dj ldrh gS\ ekgokjh vk pqdk gksA

IF THE TIME BETWEEN HER LAST 2 PERIODS

CIRCLE ALL MENTIONED WAS ABOUT A MONTH APART. . . . . . . . . . . . . . . B

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa mlds vkf[kjh nks ekgokjh ds chp yxHkx ,d 

eghus dk vUrj gksA

WHEN HER PERIODS ARE REGULAR. . . . . . . . . . . . . . . . . . . C

tc mldh ekgokjh fu;fer gksA

NONE OF THE ABOVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . D

buesa ls dksbZ ugha

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs

512 When you tell women about SDM (CycleBeads), are YES gkaW 1 600

they interested in learning more about the method? NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ugh 2

tc vki efgykvks dks ekykpØ fof/k    SOME ARE, SOME ARE NOT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

ds ckjs esa crkrh gSa rks D;k os blds ckjs esa v©j tkudkjh dqN g®rh  gS] dqN ugha g®rh 

 ysus ds fy, bPNqd g®rh a gS\ DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 600

ugha tkurs

513 Are there any reasons why you think women don't want HUSBAND WILL NOT COOPERATE. . . . . . . . . . . . A

SDM (CycleBeads)? ifr lg;ksx ughs djrs gSaA

vkids fopkj ls os d©u ls dkj.k gSa ftlds fy, efgyk,sa   CYCLEBEADS NOT AVAILABLE. . . . . . . . . . . . . . . . . . B

ekykpØ fof/k Á;®x ugha djuk pkgrha ekykpØ miyC/k ugha gS

DOES NOT KNOW DATE OF LAST PERIOD. . . . . . . . C

fiNys ekgokjh dh frfFk ;kn ugha gS

PERIOD HAS NOT RETURNED AFTER BIRTH. . . . . . D

CIRCLE ALL MENTIONED izlo ds ckn ekgokjh okil ugha vk;h gS

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa PERIODS NOT ABOUT A MONTH APART. . . . . . . . . . E

nks egkokjh ds chp esa ,d efgus dk varj ugh gksuk 

PERCEIVED NOT EFFECTIVE. . . . . . . . . . . . . . . . . . F

fof/k vljnkj ugha gS

HAVE TO MOVE BAND DAILY. . . . . . . . . . . . . . . . . . . G

jkst fjsx dks c<+kuk iM+rk gS

FAMILY DOES NOT APPROVE. . . . . . . . . . . . . . . . . . . . . . . .H

ifjokj dh lgefr ugha gS

FERTILE PERIOD TOO LONG. . . . . . . . . . . . . . . . . . . . . . . . I

xHkZ Bgjus dk fnu dkQh T;knk gSA

DOESN'T LIKE TO ABSTAIN/USE CONDOMS. . . . . . . . . J

` la;e j[kus ds fy, bPNqd ugha@d.Mkse iz;ksx  

djuk ialUn ugha djrs

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON’T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs



SECTION 6: KNOWLEDGE OF THE ASHA, COUNSELING CLIENTS, AND INFORMING ON LAM

NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP

600 CHECK 115d

TRAINED ON LAM NOT TRAINED

ON LAM END

continue to 601

601 How long ago did you first receive training on LAM?

vkius ySe fof?k ij igyh ckj fdrus le; igys YEARS . . . . . . . . . . . . . . . . . . . 

izf'k{k.k fy;k\ o"kZ

IF LESS THAN 1 YEAR, WRITE NUMBER MONTHS . . 

 OF MONTHS IN BOXES. eghuk

;fn ,d o"kZ ls de gS rks eghuks dh la[;k ckDWl esa fy[ks DO NOT REMEMBER…………….. 998

;kn ugha

602 How long ago did you last receive training on LAM?

vkius fdrus le; igys vk[kjh ckj ySe fof?k ij YEARS . . . . . . . . . . . . . . . . . . . 

izf'k{k.k fy;k gS\ o"kZ

IF LESS THAN 1 YEAR, WRITE NUMBER MONTHS. . . . . . . . . . . . . . . . . . . . 

 OF MONTHS IN BOXES. eghuk

;fn ,d o"kZ ls de gS rks eghuks dh la[;k ckDWl esa fy[ks DO NOT REMEMBER…………….. 998

;kn ugha

603 CHECK 601 and 602 MORE THAN ONE

TRAINED  YEAR SINCE

 IN LAST YEAR  LAST TRAINING 606

604 Who trained you the first time on the LAM? MINISTRY OF HEALTH . . . . . . . . . . . . . . . . . . . . A

vkidks igyh ckj ySe fof?k ij izf'k{k.k fdlus fn;k gS\ LokLF; ea=ky;

CLINIC STAFF IN YOUR AREA . . . . . . . . . . . . . .B

vkidss {ks= ds LokLF; deZpkjh

CIRCLE ALL THAT APPLY NGO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa ,u0 th0 vks0

IRH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

vkÃ0 vkj0 ,p0

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs

605 How long was the training you received for LAM? LESS THAN 4 HOURS . . . . . . . . . . . . . . . . . . . . .1

pkj ÄaVs ls de

ySe fof?k dk izf'k{k.k fdruh vof/k dk Fkk\ 1/2 DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

vk?kk fnu

FULL DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

iwjk fnu

Note: 1/2 day = 4 hours 1 1/2 DAY…………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Ms< fnu

2 DAYS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

n® fnu

OTHER (SPECIFY) …………………………… 6

vU; ¼fooj.k½

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

ugha tkurs

606 Are there questions people ask you on LAM YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

that you have difficulty answering? gk¡ 

D;k yksx vkils ySe fof?k ij vk?kkfjr iz'uksa dks iwNrs gSa NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 608

]ftls vkidks crkus esa dBukbZ gksrh gS\ ugha



NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP

607 Which ones?

dkSu ls iz'u

608 CHECK 111d, 112d,113d

LAM SERVICES NO LAM SERVICES

END

609 What are the conditions a woman needs to fulfill to SHE HAS NOT HAD HER PERIOD YET. . . . . . . . . A

use LAM correctly? vHkh rd mldk ekfld okil ugha vk;k gS@çlo

ySe fof?k dk bLrseky lgh rjhds ls djus ds fy,  ds ckn mldh ekgokjh@ekfld/keZ ugh vk;h gSA

,d efgyk dks dkSu lh 'krsaZ@vko';drk,¡ iwjh djus dh t:jr WOMAN IS FULLY OR NEARLY FULLY

gksrh gS\ BREASTFEEDING HER BABY. . . . . . . . . . . . . . . .B

CIRCLE ALL MENTIONED efgyk cPps dks flQZ Lruiku djk jgh gS 

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa   

PROBE:  Anything else? BABY IS NOT YET 6 MONTHS OLD. . . . . . . . . . C

iwNsa vU; dksbZ cPpk vHkh rd 6 eghus dk ugha gqvk gSA

WILL USE ANOTHER FAMILY PLANNING

METHOD WHEN ANY ONE OF THE

CRITERIA IS NO LONGER MET. . . . . . . . . . . . . . . . . . . . . . .D

mijksDr fn;s x;s 'krZ esa ls fdlh dk ikyu 

ugha gksus ij ifjokj fu;kstu dh nwljh fof/k 

ds ckjs esa crkrs gSaA

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs

610  Do you use any materials to explain LAM to women? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

gk¡ 

D;k vki dksb lkexzh efgykvksa dks ySe fof?k ds ckjs esa tkudkjh  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 612

nsus djus ds fy, bLrseky djrh gSa\ ugha

611  If so, what materials do you use? CLIENT CARD. . . . . . . . . . . . . . . . . . . . . . . . . . . . A

tkudkjh i=

;fn gk¡ rks dkSu lh oLrq vki bLrseky djrh gSa\ PROVIDER JOB AID/ MEMORY CARD. . . . . . . . . . . . . . . . . . . . . . . . . . . B

lsok iznkrk tkWc dkMZA

(Probe: please show me these materials) BROCHURE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

iwNsz dÌ;k eq>s mu phtksa dks fn[kk,sa iphZ@DykbZaV dkMZ

CIRCLE ALL MENTIONED OTHER (SPECIFY) …………………………… X

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa vU; ¼fooj.k½

mailto:iphZ@DykbZaV%20dkMZ


NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP

612 What advice do you give women about how to exclusively BREASTFEED WHENEVER THE CHILD IS

breastfeed? HUNGRY/THIRSTY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A

dsoy Lruiku dSls djk;sas cPpk tc&tc ekax djs ]mls Lruiku djk;sa 

blds ckjs esa vki efgykvksa dks D;k lykg nsrha gSa\

PROBE: Explain GIVE YOUR CHILD ONLY BREASTMILK. . . . . . . . . . . . . . . . . . . . . . . . B

vius cPps dks dsoy Lruiku djk;sa

CIRCLE ALL MENTIONED BREASTFEED EVEN WHEN THE CHILD 

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa OR YOU ARE SICK . . . . . . . . . . . . . . . . . . C

cPpk@vki chekj jgsa rc Hkh Lruiku djk;sa 

AVOID USING BOTTLES AND ARTIFICIAL 

NIPPLES  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

cksry ;k df̀=e fuIiyl ls ijgst djsa

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

613 Are there benefits to exclusive breastfeeding? YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

gk¡ 

D;k dsoy Lruiku djkus ds ykHk gSa\ NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 615

ugha

614 What do you tell women about the benefits of BREASTFEEDING IS GOOD FOR THE CHILD'S 

breastfeeding? GROWTH AND DEVELOPMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

vki efgykvksa dks Lruiku djkus ds  ykHk ds ckjs esa cPps ds of̀) ,oa fodkl ds fy,

D;k crkrha gSa\ Lruiku djkuk vPNk gksrk gS

BREASTFEEDING IS GOOD FOR HEALTH OF 

CIRCLE ALL MENTIONED CHILD  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa cPpss ds LokLF; ds fy, Lruiku djkuk vPNk 

gksrk gS

BREASTFEEDING PROTECTS CHILDREN 

AGAINST ILLNESS AND DISEASE. . . . . . C

Lruiku] cPps esa chekjh ,oa jksx ls cpko djrk gS

BREASTFEEDING PROTECTS AGAINST  

PREGNANCY  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . D

Lruiku] xHkZ Bgjus ls cpko djrk gS

BREASTFEEDING SUPPORT MOTHER-CHILD 

BONDING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E

Lruiku] cPps ,oa ek¡ ds laca/k dks etcwr djrk gS

ECONOMICAL/NO FORMULA TO BUY. . . . . . . . . . . . . . . . . . . F

eq¶r@[kjhnus dh vko';Drk ugha

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

mailto:lLrk@[kjhnus dh vko';Drk ugha


NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP

615 What advice do you give women who no longer meet IMMEDIATELY USE ANOTHER METHOD. . . . . . . . . . . . . . . . . . . . . . . . . . A

the LAM criteria? rqjUr nwljh fof/k bLrseky djsaA

CONTINUE TO BREASTFEED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B

Lruiku tkjh j[ksaA

vki mu efgykvksa dks D;k lykg nsrha gSa tks ySe fof?k CONTINUE TO BREASTFEED EVEN IF YOU

ds 'krksZa dks iwjk ugha djrh gS\ OR YOUR CHILD ARE SICK . . . . . . . . . . C

;fn vki ;k vkidk cPpk chekj gks rks Hkh Lruiku 

tkjh j[ksa

DISCUSS THE IMPORTANCE TO WAIT 2 YEARS 

BEFORE GETTING PREGNANT AGAIN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

iqu% xHkZ /kkj.k djus ds chp nks lky ds vUrjky ds

egRo ds ckjs esa le>krs gSaA

CIRCLE ALL MENTIONED EXPLAIN WHAT OTHER METHODS OF FAMILY 

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa PLANNING BREASTFEEDING WOMEN

 CAN USE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E

Lruiku djkus okyh efgyk;sa vkSj dkSu lh ifjokj 

fu;kstu fof/k dk bLrseky dj ldrh gS] blds ckjs

 esa crkrs gSaA

NO ADVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

dksbZ lykg ugha nsrs gSaA

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

616 When you tell women about LAM, are they interested in YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 618

learning more about the method? gkaW

NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

tc vki efgykvks dks ySe fof/k ugh

ds ckjs esa crkrh gSa rks D;k os blds ckjs esa v©j tkudkjh SOME ARE, SOME ARE NOT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

 ysus ds fy, bPNqd g®rh a gS\ dqN g®rh  gS dqN ugha g®rh

DON'T KNOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8 618

ugha tkurs

617 Why do you think some women don't want to use LACK OF INFORMATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A

LAM? tkudkjh dh deh

MOTHER/MOTHER-IN-LAW/FAMILY

vkids fopkj ls os dkSu ls dkj.k gSa tks efgyk;sa ySe fof?k DOES NOT APPROVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .B

dk iz;ksx ugha djuk pkgrh gSa\ ek¡@lkl@ ifjokj dh lgefr ugha gS

PARTNER DOES NOT APPROVE. . . . . . . . . . . . . C

lkFkh dh lgefr ugha gS

CANNOT/DOES NOT WANT TO BREAST-

CIRCLE ALL MENTIONED FEED EXCLUSIVELY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa dsoy Lruiku ugha djk ldrh@

dsoy Lruiku djkuk ugha pkgrh

PERCEIVED NOT EFFECTIVE. . . . . . . . . . . . . . . . . .E

fof/k dks izHkkodkjh ugha ekurs gS

TEMPORARY METHOD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .F

vLFkkbZ fof/k

OTHER (SPECIFY) …………………………… X

vU; ¼fooj.k½

DON’T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Z

ugha tkurs
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618 What activities do you do to inform the community about LAM?

CIRCLE ALL THAT APPLY

vki C;Dfrxr :i ls leqnk; dks ySe fof?k ds ckjs esa lwpuk nsus 

 ds fy, dkSu lk dk;Z djrh gSa\

a) Put up posters? iksLVj yxkrs gSa PUT UP POSTERS iksLVj yxkrs gSa A

b) Hand out pamphlets? ifpZ;ka ckaVdj HAND OUT PAMPHLETS ifpZ;ka ckaVdj B

c) Make murals/displays? iznZ'kuh ds }kjk MAKE MURALS/DISPLAYS . . . . . . . . . . . . . . . .C

iznZ'kuh ds }kjk

d) Give health talks? LokLF; laca?kh ckrsa crkdj GIVE HEALTH TALKS . . . . . . . . . . . . . . . . . . . .D

LokLF; laca?kh ckrsa crkdj

e) Talk at fairs/festivals? R;ksgkjksa@esyksa esaaa ckrsa djds TALK AT FAIRS . . . . . . . . . . . . . . . . . . E

R;ksgkjksa@esyksa esaaa ckrsa djds

f) Talk during community meetings? TALK DURING COMMUNITY MEETINGS . . . . . . . . . . . . . . . . . . .F

leqnk; ds lkFk cSBd esa leqnk; ds lkFk cSBd esa

g) Talk during religious meetings/through religious leaders? TALK DURING RELIGIOUS MEETINGS/

/kkfeZd eqykdkrksa ds nkSjku ckrsa djds@ THROUGH RELIGIOUS LEADERS . . . . . . . . .G

-/kkfeZd usrkvksa ds }kjk /kkfeZd eqykdkrksa ds nkSjku ckrsa djds@

h) Do home visits/door-to-door? -/kkfeZd usrkvksa ds }kjk

?kj&?kj tkdj DO HOME VISITS/DOOR-TO-DOOR . . . . . . . . .H

i) Other? vU; ?kj&?kj tkdj

CIRCLE ALL MENTIONED OTHER (SPECIFY) …………………………… X

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa vU; ¼fooj.k½

Thank you for your time and end the interview

vkidk le; nsus ds fy, ?kU;okn vkSj lk{kkRdkj lekIr djsaA
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FAM PROJECT SITE ASSESSMENT 

INTERVIEWER: WHEN YOU ASK THE CONSENT OF THE HEALTH FACILITY SUPERVISOR, ASK THE SUPERVISOR TO HELP 

 YOU IDENTIFY WHICH PERSONS WOULD BE APPROPRIATE/HAVE THE EXPERIENCE OR KNOWLEDGE

 TO ANSWER EACH OF THE SECTIONS

losZdÙkkZ

SECTION NAME ROLE/TITLE

lsD'ku uke inuke

1. TRAINING AND SERVICE PROVISION

izf'k{k.k ,oa lsok izca/k

2. COMMUNITY HEALTH WORKERS

dE;wfuVh gsYFk odZj

3. MANAGEMENT AND SUPERVISION 

izca/ku ,oa fujh{k.k

4. INFORMATION, EDUCATION AND COMMUNICATION

vkbZ0 bZ0 lh0

5. NORMS AND PROTOCOLS

ekud ,oa foKfIr@fu;ekoyh

6. LOGISTICS/SUPPLIES

ra= ,oa vkiwfrZ

7. HEALTH MONITORING INFORMATION SYSTEMS 

LokLF; fujh{k.k lwpuk ra=

8. COST

jksdM+@jkf'k

INTERVIEW THE RELEVANT PERSONS THAT CAN ANSWER THE QUESTIONS TO THESE MODULES

lHkh lsD'ku ds fy, lacaf/kr mÙkjnkrk ls lk{kkRdkj ysaA

CONSENT WILL BE REQUESTED OF EACH RESPONDENT 

mÙkjnkrk ls lg;ksx@lgefr ds fy, vkxzg djsaaA

 

tc vki i;Zos{kd ls ckr djs rks ;g lqfuf'pr dj ysa fd ,sls dkSu ls O;fDr@lsoknkrk gS] tks vius vuqHko ,oa tkudkjh 

ds vk/kkj ij lacaf/kr ekaax dh lgh lgh mÙkj ns ldrs gSA lacaf/kr ekax ds fy, mÙkj@lk{kkRdkj mlh O;fDr dh lgk;rk 

ls ysaA

Page 1 of 19



NAME OF HEALTH FACILITY VISITED:

Hkze.k fd;s x;s LokLF; lqfo/kk dk uke

HEALTH FACILITY CODE

LokLF; lqfo/kk dk dksM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REGION

bykdk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

URBAN/RURAL (URBAN=1, RURAL=2)

{ks= ¼1&'kgjh] 2&xzkeh.k½ . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE (2)

(LARGE CITY=1, SMALL CITY=2, TOWN=3, COUNTRYSIDE=4)

cM+k 'kgj@NksVk 'kgj@uxj@izns'k ¼2½ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1&cM+k 'kgj] 2&NksVk 'kgj] 3&uxj] 4&izns'k

State : Jharkhand

jkT;% >kj[k.M

District : Deogarh ……………………..1

Gumla………………………….2

Chatra………………………….3

ftyk : nso?kj ……………………..1

xqeyk ……………………..2

prjk ……………….……..3

nqedk ……………….……..3

Block :

iz[k.M %

FINAL VISIT

vfUre Hkze.k

DATE DAY

fnukad fnu

MONTH

ekg

INTERVIEWER'S YEAR

NAME o"kZ 2 0 1 3

lk{kkRdkjdÙkkZ dk NAME

uke uke

RESULT* RESULT

ifj.kke* ifj.kke

NEXT VISIT: DATE TOTAL NUMBER

vxyk Hkze.k fnukad OF VISITS

TIME dqy fd;s x;s

le; Hkze.k dk l0

*RESULT CODES: *ifj.kke dksM:

1 COMPLETED 4 REFUSED 1 iw.kZ 4 bUdkj

2 NOT AVAILABLE 5 PARTLY COMPLETED 2 miyC/k ughaZ 5 vkaf'kd iw.kZ

3 POSTPONED 6 OTHER (SPECIFY) 3 LFkkfxr 6 vU; ¼fooj.k½

FAM PROJECT ENDLINE: SITE ASSESSMENT - INDIA

izi= igpku dksM

IDENTIFICATION

losZdÙkkZ }kjk Hkze.k dh tkudkjh

Dumka………………………….4

……….4

3

INTERVIEWER VISITS

1 2

1 2 3

Page 2 of 19



. . .

TYPE OF SECTOR lsDVj dk izdkj

1 = GOVERNMENT/PUBLIC 4 = PRIVATE 1& ljdkjh@lkoZtfud 4& izkbZosV

2 = MISSION/FBO 6 = OTHER______________ 2&fe'ku@FBO 6& vU;__________________________

3 = NGO 3& xsj ljdkjh laLFkk

TYPE OF HEALTH FACILITY LokLF; lqfo/kk dk izdkj

1 = REFERRAL HOSPITAL 5 = CLINIC 1& jsQjy vLirky 5& Dyhfud

2 = DISTRICT HOSPITAL 7 = HEALTH POST 2& ftyk vLirky 7& pyar LokLF; dsUnz

3 = SUB-DISTRICT HOSPITAL 61 = Health Sub Centre (HSC) 3& mi ftyk vLirky = LokLF; mi dsUnz (HSC)

4 = RURAL HEALTH CENTER 62 = Additional PHC 4& xzeh.k LokLF; dsUnz = ,fM'kuy izk0 LokLF; dsUnz (PHC)

63 = Primary Health Centre (PHC) = izk0 LokLF; dsUnz (PHC)

64 = Community Health Centre (CHC) = dE;wfuVh gsYFk lsUVj (CHC)

6 = OTHER (SPECIFY)______________________________________ 6 = OTHER ______________________________________vU; ¼fooj.k½ ………………..

LANGUAGE OF  LANGUAGE OF INTERVIEW NATIVE LANGUAGE OF RESPONDENT: TRANSLATOR USED

QUESTIONNAIRE 1 = ENGLISH 1 = ENGLISH 6 = OTHER (SPECIFY) YES……………… 1

1 = ENGLISH 2 = FRENCH 2 = FRENCH _________________________ NO……………….. 2

2 = FRENCH 3 = SPANISH 3 = SPANISH

3 = SPANISH 4 = HINDI 4 = HINDI

4 = HINDI

izi= dh Hkk"kk lk{kkRdkj dh Hkk"kk mÙkjnkrk dh Hkk"kk vuqoknd ls lg;ksx fy;k

1& baxfy'k 1& baxfy'k 1& baxfy'k vU; ¼fooj.k½ gk¡ ----------------------- 1

2& Qzsap 2& Qzsap 2& Qzsap ----------------------------------------------- ugha ----------------------- 2

3& LiSfu'k 3& LiSfu'k 3& LiSfu'k

4& fgUnh 4& fgUnh 4& fgUnh

SUPERVISOR FIELD EDITOR

lqijokbZtj QhYM ,fMVj NAME

NAME NAME NAME

DATE

DATE DATE DATE

62

61

OFFICE EDITOR vkWfQl ,fMVj KEYED BY

63

64

6
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

100 Are family planning services available to clients at this YES gk¡ ---------------------------------------------------------------------------------- 1

facility? NO ugha ------------------------------------------------------------------------------ 2 END

D;k bl lqfo?kk dsUnz esa yksxksa ds fy, ifjokj 

fu;kstu  dh lqfo/kk,Wa miyC/k gS\ 

101 What family planning methods does this facility offer? FEMALE STERILIZATION. . . . . . . . . . . . . . . . . . . . A

fdl&fdl izdkj dh lsok bl LokLF; dsUnz ls L=h ulcanh@ca/;kdj.k 

iznku dh tkrh gS\ MALE STERILIZATION. . . . . . . . . . . . . . . . . . . . . . B

iq:"k ulcanh 

lsok bl LokLF; dsUnz esa iznku dh tkrh gS\ PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

READ ALL AND CIRCLE THOSE MENTIONED xHkZ fujks/kd xksyh

i<+sa ,oa crk;s x;s fodYi esa ?ksjk yxk;sa IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

dkWij Vh

INJECTABLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E

xHkZ fujks/kd lwbZ

IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

bEiykUV

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .G

d.Mkse

FEMALE CONDOM . . . . . . . . . . . . . . . . . . . . H

efgyk d.Mkse

DIAPHRAGM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I

Mk;Ýke

FOAM/JELLY ……………………………………..J

Qkse@tsyh

LAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .K

ySe fof/k

SDM (CYCLEBEADS) . . . . . . . . . . . . . . . . . . . . . . .M

ekykpØ fof/k

X

vU; ¼fooj.k½

102 Typically, how many days per week are family 

planning services offered? DAYS PER WEEK 

lkekU;r% lIrkg esa fdrus fnu ifjokj fu;kstu ls tqM+h  fnu izfr lIrkg------------------------------------

lsok yksxks dks iznku dh tkrh gS\

103 Is this the only unit where family planning is offered YES gk¡ ---------------------------------------------------------------------------------- 1 105

in this facility? NO ugha ------------------------------------------------------------------------------ 2

bl dsUnz esa D;k ;g ,d ek= ;wfuV gS tgk¡ yksxksa   

 dks ifjokj fu;kstu lsok iznku dh tkrh gS\

104 If not, please tell us which other unit/section of the 

facility provides family planning?

;fn ugha rks] dì;k crk;sa] vU; dkSu&dkSu ls ;wfuV gSa]    

tgk¡ ifjokj fu;kstu lsok miyC/k gS\

PLEASE ASK THE FOLLOWING QUESTIONS ABOUT THE PAID STAFF IN THIS FACILITY

IF YOU DON'T KNOW, WRITE 86 AS THE ANSWER. 

dÌ;k lsok ls lacaf/kr fuEufyf[kr iz'uks dks fu;ksftr dk;ZdÙkkZ ls iwNsaA

;fn ugha tkurs gS rkss mÙkj ds fy, dksM 86 dk iz;ksx djsaA 

ifjokj fu;kstu lacaf/kr fdl&fdl çdkj dh 

lsD'ku&1 izf'k{k.k ,oa lsok izca/k

SECTION 1: TRAINING AND SERVICE PROVISION

OTHER (SPECIFY)---------------------------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

105 How many providers have been trained

 to offer family planning services? NUMBER OF PROVIDERS

ifjokj fu;kstu ls tqM+h lsok iznku djus ds fy, fdrus lsoknkrk dh la[;k ---------------------------

lsokiznkrk dks izf'kf{kr fd;k x;k gSa\

106 How many providers have been trained

 to offer SDM (CycleBeads)? NUMBER OF PROVIDERS

ekykpØ fof?k ls lacaf?kr lsok iznku djus lsoknkrk dh la[;k --------------------------------

ds fy, fdrus  lsokiznkrk dks izf'kf{kr fd;k x;k gSa\

107 Have providers received refresher YES gk¡ ---------------------------------------------------------------------------------- 1

 training on the SDM (CycleBeads) in the last 1 year? NO ugha ------------------------------------------------------------------------------ 2

NO SDM (CYCLEBEADS) OFFERED . . . . . . . . 3

ekykpØ fof?k  lsok iznku djus ds fy, fiNys ,d o"kZ esa ekykpØ fof/k dh lsok miyC/k ugha gS 

D;k lsoknkrkvksa dks dksbZ fjQzs'kj izf'k{k.k feyk gS \

108 CHECK 101:

SDM NOT OFFERED SDM OFFERED

psd 101%

ekykpØ fof?k lqfo/kk miyC/k ugha 110

ekykpØ fof?k lqfo/kk miyC/k 

109 CHECK 106: AT LEAST ONE NO PROVIDERS 

PROVIDER TRAINED ON SDM TRAINED ON SDM

psd 106 % de ls de ,d  dksbZ lsokiznkrk

lsokiznkrk ekykpØ fof?k ds         ekykpØ fof?k  119

fy, izf'kf{kr ds fy, izf'kf{kr ugha

110 How long ago did this facility start YEARS MONTHS

offering the SDM (CycleBeads)? o"kZ ------------ eghuk--

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . 8

  ugha tkurs@;kn ugh -------------------------------------------------------

111 During those days you offer family planning, are there YES gk¡ ---------------------------------------------------------------------------------- 1

days when SDM (CycleBeads) is not offered? NO ugha ------------------------------------------------------------------------------ 2 113

ftu fnuksa vki ifjokj fu;kstu ds ckjs esa crkrs gSa rks D;k 

muesa ls dksbZ ,sls Hkh fnu gSa tc vki ekykpØ  

fof?k  ds ckjs esa ugha crkrs gSa\

112 Why is SDM (CycleBeads) not offered every NO TRAINED PROVIDER AVAILABLE . . . . . . . . . . 1

 other day family planning services are offered? izf'kf{kr lsokiznkrk miyC/k ugha 

NO ELIGIBLE WOMEN VISIT. . . . . . . . . . . . . . . . . . 2

ifjokj fu;kstu ls lacaf?kr lsok iznku fd, tkus okys fnuksa mi;qDr og efgyk,a tks ekykpdz ds fy, ugha vkrh Fkha

esa ekykpØ fof?k ls tqM+h lsok D;ksa ugha nh tkrh gS\ NOT OFFERED BY PROVIDERS . . . . . . . . . . . . 3

lsok miyC/k ugha 

OTHER (SPECIFY)_________________________________  6

113 Do you ever receive referrals for SDM (CycleBeads)? YES gk¡ ---------------------------------------------------------------------------------- 1

D;k vki us dHkh ekykpØ fof?k ds fy, NO ugha ------------------------------------------------------------------------------ 2

jsQjy dsl izkIr fd;k gS\ DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . 8 115

ugha tkurs 

114 From where does your facility receive referrals? REFERRAL HOSPITAL . . . . . . . . . . . . . . . . . . . . . . A

jsQjy vLirky 

vkids lqfo/kk dsUnz dks jsQsjsy dsl dgk¡ ls DISTRICT HOSPITAL. . . . . . . . . . . . . . . . . . . . . . . . . . . B

 izkIr gksrk gS\ ftyk vLirky 

SUB-DISTRICT HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

mi&ftyk vLirky 

RURAL HEALTH CENTER . . . . . . . . . . . . . . . . . . . . . D

vU;¼fooj.k½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

xzkeh.k LokLF; dsUn

CLINIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E

fDyfud

HEALTH POST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .F

LokLF; dsUnz

PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

nok[kkuk

Any other place? CBD OR COMMUNITY OUTREACH , , , , , , , , H

lh0ch0Mh0 ;k lkeqnkf;d dsUnz

dksbZ vU; txg FAITH-BASED ORGANIZATION (FBO) . . . . . . . . . .I

QSFk csLM vkjxukbZts'ku 

CIRCLE ALL MENTIONED Health Sub Centre (HSC)…….…………… .……..DA

LokLF; mi dsUnz 

crk;s x;s fodYi esa ?ksjk yxk;sa Additional PHC………………………… …………..DB

,fM'kuy izkFkfed LokLF; dsUnz

Primary Health Centre (PHC)…………....………..DC

izk0 LokLF; dsUnz 

Community Health Centre (CHC)……………….. DD

dE;wfuVh gsYFk lsUVj

AWW……………………………………………………….DE

vkWxuckM+h dk;ZdÙkkZ

Sahiyaa…………………………………………………….DF

lfg;k

OTHER (SPECIFY)_________________________________  X

115 Do you refer clients for SDM (CyclcBeads) services YES gk¡ ---------------------------------------------------------------------------------- 1

 elsewhere? NO ugha ------------------------------------------------------------------------------ 2 118

D;k vki yksxksa dks   ekykpØ fof?k ls lacaf?kr 

lsok ds fy, dgha jssQj djrs gS \

116 Why?

______________________________________

D;ksa\

117 Where do you refer clients for SDM (CycleBeads) REFERRAL HOSPITAL . . . . . . . . . . . . . . . . . . . . . . A

 services? jsQjy vLirky 

vki yksxksa dks ekykpØ fof?k  ls lacaf?kr  DISTRICT HOSPITAL. . . . . . . . . . . . . . . . . . . . . . . . . . . B

lsok ds fy, dgk¡ jsQj djrs gS\ ftyk vLirky 

SUB-DISTRICT HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .C

mi&ftyk vLirky 

RURAL HEALTH CENTER . . . . . . . . . . . . . . . . . . . . . D

Any other place? xzkeh.k LokLF; dsUn

dksbZ vU; txg CLINIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E

CIRCLE ALL MENTIONED fDyfud

crk;s x;s fodYi esa ?ksjk yxk;sa HEALTH POST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .F

LokLF; dsUnz

PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

nok[kkuk

CBD OR COMMUNITY OUTREACH , , , , , , , , H

lh0ch0Mh0 ;k lkeqnkf;d dsUnz

FAITH-BASED ORGANIZATION (FBO) . . . . . . . . . .I

QSFk csLM vkjxukbZts'ku 

Health Sub Centre (HSC)…….……………………..DA

LokLF; mi dsUnz 

vU;¼fooj.k½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

Additional PHC…………………………… ………..DB

,fM'kuy izkFkfed LokLF; dsUnz

Primary Health Centre (PHC)…………...………..DC

izk0 LokLF; dsUnz 

Community Health Centre (CHC)……………….. DD

dE;wfuVh gsYFk lsUVj

AWW……………………………………………………….DE

vkWxuckM+h dk;ZdÙkkZ

Sahiyaa…………………………………………………….DF

lfg;k

OTHER (SPECIFY)_________________________________  X

118 If a trained SDM (CycleBead) provider is not available, RETURN ANOTHER DAY. . . . . . . . . . . . . . . . . . . . A

what is a client who wants to use the SDM told to do? nwljs fnu vkus dks dgrs gSa 

;fn izf'kf{kr ekykpØ fof/k lsokiznkrk  miyC/k ugha gks rks ] GO TO ANOTHER PROVIDER/CLINIC . . . . . . . . . .B

,sls yksxksa dks vU; lsokiznkrk ds ikl Hkstk tkrk gS 

mUgs D;k dgk tkrk gS\ Centre has been  closed in the absence 

CIRCLE ALL MENTIONED of providers ..………………………..……………….C

crk;s x;s lHkh fodYi esa ?ksjk yxk;sa lsokiznkrk fd vuqifLFkfr esaa lqfo?kk dsUnz can jgrk gSA

OTHER (SPECIFY)_______________________X

Don’t Know ………………………..………………. DZ

ugha tkurs --------------------------------------------------------- 

119 CHECK 101:

LAM OFFERED LAM NOT OFFERED

psd 101 %

ySe fof?k fd lqfo?kk miyC?k ySe fof?k fd lqfo?kk miyC?k ugha 201

120 How many providers have been trained to offer LAM? NUMBER OF PROVIDERS

ySe fof?k ls tqM+h lsok iznku djus ds fy, fdrus lsokiznkrk lsokiznkrk dh la[;k ------------------------

dks izf'kf{kr  fd;k x;k gSa\

121 Have providers received refresher YES gk¡ ---------------------------------------------------------------------------------- 1

 training on LAM in the last 1 year? NO ugha ------------------------------------------------------------------------------ 2

ySe fof?k lsok iznku djus ds fy,] fiNys ,d o"kZ esa   

D;k lsoknkrkvksa dks dksbZ fjÝs'kj çf'k{k.k feyk gSa\

122 How long ago did this facility start offering LAM? YEARS . . . . . . .. . . 

 o"kZ ------------ eghuk --

bl lqfo?kk dsUnz us fdrus le; igys ySe fof?k DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

ls lacaf?kr lsok iznku djuk izkjEHk fd;k gS\ ugha tkurs -------------------------------------------------------

123 During which types of visits is LAM offered CHILD HEALTH/GROWTH MONITORING. . . . . . A

in this facility? f'k'kq LokLF; fodkl v/;;u

ySe fof?k dh lqfo/kk fdl izdkj ds Hkze.k ANTENATAL CARE . . . . . . . . . . . . . . . . . . . . . . . B

ds nkSjku nh tkrh gS\ izlo iwoZ tk¡p

Any other type of visit? DELIVERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . C

fdlh vU; izdkj dk Hkze.k izlo

CIRCLE ALL MENTIONED FAMILY PLANNING . . . . . . . . . . . . . . . . . . . . D

crk;s x;s fodYi esa ?ksjk yxk;sa ifjokj fu;kstu

POSTPARTUM VISITS/CARE . . . . . . . . . . . . . . E

izlo i'pkr tk¡p

OTHER (SPECIFY)_________________________________  X

vU;¼fooj.k½

MONTHS

vU;¼fooj.k½-------------------------------------------------

vU;¼fooj.k½

tks ekykpØ fof?k lsok ysuk pkgrs gS  



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

124 During those days you offer family planning, are there YES gk¡ ---------------------------------------------------------------------------------- 1

days when LAM is not offered? NO ugha ------------------------------------------------------------------------------ 2

ftu fnuksa vki ifjokj fu;kstu ds ckjs esa ijke'kZ vkSj lqfo/kk DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 126

nsrs gSa rks D;k muesa ls dksbZ ,sls Hkh fnu gS tc vki ySe fof?k ugha tkurs 

ds ckjs esa ugha crkrs gSa\

125 Why is LAM not offered every other day family planning NO TRAINED PROVIDER AVAILABLE . . . . . . . . . .1

services are offered? izf'kf{kr lsoknkrk miyC/k ugha 

ifjokj fu;kstu ls lacaf?kr lsok iznku fd, tkus okys fnuksa 2

esa ySe fof?k ls tqM+h lsok D;ksa ugha nh tkrh gS\ mi;qDr og efgyk,a tks ekykpdz ds fy, ugha vkrh Fkha

NOT OFFERED BY PROVIDERS. . . . . . . . . . . . 3

izca/ku ds }kjk lsok miyC/k ugha

Providers are not trained…………………..…………4

lsoknkrk izf'kf{kr ugha

Providers are not interested to provide this service….5

lsokiznkrk ;g lsok nsus dks bPNqd ugha

Providers are not providing this service………………..6

lsokiznkrk }kjk ;g lsok miyC?k ugha 

OTHER (SPECIFY)_________________________________  7

126 If a trained LAM provider is not available, RETURN ANOTHER DAY ………………………….A

 what is a client who comes for LAM told to do? nwljs fnu vkus dks dgrs gSa 

;fn izf'kf{kr ySe fof?k lsokiznkrk miyC/k ugha gks rks] GO TO ANOTHER PROVIDER/CLINIC . . . . . . . . . .B

,sls yksxks dks tks ySe fof?k  lsok ysuk pkgrs gS mUgs D;k vU; lsokiznkrk ds ikl Hkstk tkrk gS 

dgk tkrk gS\ OTHER (SPECIFY)_________________________________  X

Circle All Mentioned 

crk;s x;s fodYi esa ?ksjk yxk;sa DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . Z

ugha tkurs

vU;¼fooj.k½

NO ELIGIBLE WOMEN VISIT-------------------------------

vU;¼fooj.k½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

201 Are there any ASHA affiliated with this facility? YES gkWa………..…………………………. 1

NOugha…………………………………. 2 301

D;k dksbZ lfg;k dk;ZdÙkkZ bl lqfo/kk dsUnz ls tqM+h

gqbZ gS\

202 What type of services do Accredited Social Health Activitist FAMILY PLANNING. . . . . . . . . . . . . . . . . . . . . A

 (ASHA) associated with your facility offer? ifjokj fu;kstu

bl lqfo/kk dsUnz ls tqM+h lfg;k lkekU;r % fdl izdkj IMMUNIZATION     ………………………………………B

dh lgk;rk nsrh gS \ Vhdkdj.k

Any other service? WELL-BABY CARE . . . . . . . . . . . . . . . . . . C

dksbZ vU; lsok f'k'kq ns[kHkky

CIRCLE ALL MENTIONED TB DOTS  …………………………………………………..      D

crk;s x;s fodYi esa ?ksjk yxk;sa Vh0 ch0@MkWV~l

HEALTH EDUCATION . . . . . . . . . . . . . . . E

LokLF; f'k{kk

OTHER (SPECIFY)_________________  X

203 Is SDM (CycleBeads) part of the package of YES gkW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 205

family planning services offered by ASHAs? NO ugha. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

D;k ekykpØ fof?k @lfg;k }kjk fn, x,  

ifjokj fu;kstu fd lsok dk Hkkx gS\ 

204 If not part of the package, why not? ASHAs HAVE NOT BEEN TRAINED. ... …. 1

;fn ekykpØ fof?k ifjokj fu;kstu lfg;k izf'kf{kr ugha gSa

 dh lsok dk Hkkx ugha gS rks D;ksa ugha gSa \ SDM HAS NOT BEEN INTRODUCED . . 2

ekykpØ fof?k  lsok izkjEHk ugha dh xbZ gS

DO NOT HAVE CYCLEBEADS . . . . . . . . . 3

ekykpØ miyC/k ugha gS

OTHER (SPECIFY)_________________________________  6

205 How many ASHAs have been trained to offer ALL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

SDM (CycleBeads): all, most, some, or none? lHkh lfg;k  207

ekykpØ fof?k dh lqfo/kk iznku djus ds fy,  MOST. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

fdruh lfg;k izf'kf{kr gS\ vf/kdka'k lfg;k ¼    ½

SOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

dqN lfg;k ¼      ½

NONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

dksbZ ugha

206 Please explain. 

dì;k fooj.k nsa

207 Is LAM part of the package of family planning YES gkW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

services offered by ASHAs? NO ugha. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

D;k ySe fof?k lfg;k }kjk fn, x, ifjokj fu;kstu 

dh lsok dk Hkkx gS\ 

208 How many ASHAs have been trained to offer LAM: ALL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

all, most, some, or none? lHkh lfg;k  301

ySe fof?k lqfo/kk iznku djus ds fy, MOST. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

fdruh lfg;k dk izf'k{k.k gqvk gS\ vf/kdka'k lfg;k ¼    ½

SOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

dqN lfg;k ¼      ½

NONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

dksbZ ugha

209 Please explain. 

dì;k fooj.k nsa

vU;¼fooj.k½

lsD'ku&2 lfg;k dk;ZdÙkkZ

SECTION 2: ASHAs

vU;¼fooj.k-½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

301 How many times in the last 6 months has a supervisor come

to the family planning unit for supervisory purposes? NUMBER OF TIMES

Hkze.k dh la[;k . . . . . . . . . .

fiNys 6 eghuksa es] ifjokj fu;kstu ;wfuV ds i;Zos{kd us NOT ONCE . . . . . . . . . . . . . . . . . . . 0 0

fujh{k.k ds mÌs'; ls fdruh ckj Hkze.k fd;k gS\ ,d ckj Hkh ugha . . . . . . . . . . 0 0 401

302 When visiting the facility, which of the following does the

supervisor do:  READ ACTIVITIES BELOW, CIRCLE  

1 FOR YES, 2 FOR NO, 3 FOR SOMETIMES

Hkze.k ds le;% buesa ls i;Zos{kd D;k&D;k djrs ik;s x;s\ SOME-

uhpa fy[ks xfrfof/k dks i<+ dj ?ksjk yxk;sa YES NO TIMES DK

gk¡ ds fy,&1] ugha ds fy,&2] dHkh dHkh ds fy,&3 gk¡ ugha dHkh ugha

dHkh tkurs

a. Observe delivery of family planning services? OBSERVES ........... 1 2 3

ifjokj fu;kstu lsok fn, tkus dk voyksdu fd;k\ voyksd.k

b. Is SDM (CycleBeads) observed? SDM (CBs) ....... 1 2 3

D;k ekykpØ fof/k lsok dk voyksdu fd;k\ ekykpØ

c. Is LAM observed? LAM ……………………1 2 3

D;k ySe fof?k lsok dk voyksdu fd;k\ ySe

d. Asks about family planning counseling? ASKS ................... 1 2 3

ifjokj fu;kstu ijke'kZ ds ckjs esa iwNk\ ijke'kZ

e. Does he/she ask about SDM (CycleBeads) counseling? SDM (CBs) ....... 1 2 3

ekykpØ fof/k ls tqM+s ijke'kZ ds ckjs esa iwNk\ ekykpØ

f. Does he/she ask about LAM counseling? LAM ............... 1 2 3

ySe fof/k ls tqM+s ijke'kZ ds ckjs esa iwNk\ ySe

g. Examines family planning registers/books? REGISTERS........... 1 2 3

ifjokj fu;kstu jftLVj dk fujh{k.k fd;k\ jftLVj

h. Examines family planning client charts? CLIENT CHARTS ... 1 2 3

ifjokj fu;kstu iz;ksxdrkZ ds lwph dk fujh{k.k fd;k\ DykbZUV lwph

i. supervise the tools used by the providers? SUPERVISE TOOL 1 2 3

mi;ksx esa vkus okys lkexzh dk fujh{k.k\ lkexzh fujh{k.k

j. Is SDM (CycleBeads) included on the tool? SDM (CBs) ....... 1 2 3

D;k ekykpØ fof?k lqijokbZtj Vwy esa 'kkfey gS\ ekykpØ

k. Is LAM included on the tool? LAM ............... 1 2 3

D;k ySe fof?k lqijokbZtj Vwy esa 'kkfey gS\ ySe

l. Provides feedback? FEEDBACK ........... 1 2 3

D;k i;Zos{kd ifjokj fu;kstu lacaf/kr fQMcSd nsrk gS\ QhMcSd

m. Provides reinforcement training? REINFORCEMENT 1 2 3

lsokiznkrkvksa dh dk;Zdq'kyrk izf'k{k.k\ lqn<̀+hdj.k

lsD'ku&3 izca/ku ,oa fujh{k.k 

SECTION 3:  MANAGEMENT AND SUPERVISION
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

QUESTIONS 401-404 ARE BASED ON OBSERVATION

iz'u 401ls 404 voyksd.k ij vk/kkfjr gS

401 CIRCLE ALL THAT APPLY Available Clearly Includes Includes

crk;s x;s fodYi esa ?ksjk yxk;sa Visible SDM (CBs) LAM

SIGN/POSTER ANNOUNCING FP SERVICES: miyC/k Li"V ekykpdz ySe ds 

ifjokj fu;kstu ls lacaf/kr fpUg@foKkiu@iksLVj iznf'kZr ds lkFk lkFk

INSIDE THE BUILDING Hkou ds vUnj@Hkhrj SIGN INSIDE A B C D

foKkiu vUnj

OUTSIDE THE BUILDINGHkou ds ckgj SIGN OUTSIDE A B C D

foKkiu ckgj

WALL MURALS/DISPLAYS (INCLUDING POSTERS) DISPLAYS A B C D

fnoky ys[ku isafUVxa@iksLVj@cSuj iksLVj

FAMILY PLANNING BROCHURES/HANDOUTS BROCHURES A B C D

ifjokj fu;kstu iphZ@gSUMvkmV iphZ@gSUMvkmV

FLIP CHART TO SUPPORT FAMILY PLANNING COUNSELLING. FLIP CHART A B C D

ifjokj fu;kstu ijke'kZ ds fy, ¶yhi pkVZ ¶yhi pkVZ

*Clearly visible means that posters are logically placed, in a 

non-cluttered environment and not blocked by other print materials

Li"V izn'kZu ls rkRi;zZ izrhdksa dk lgh LFkku ij çnf'kZr gksuk

rFkk fdlh vU; izrhd ls fNik gqvk ugha gksA

402 OBSERVE/ASK IF THERE  IS A  SIGN/POSTER  STATING 1  -      FREE   eq¶r

WHETHER  FP SERVICES ARE AVAILABLE FOR A COSTS

OR FREE OPTION? 2 -   COST 'kqYd

tkWap djsa@iwNsasa fd ,slk dksbZ fpà ;k iksLVj gS ftl ij ;g  

n'kkZ;k x;k gS fd ifjokj fu;kstu dh lqfo/kk eq¶r esa miyC/k gS

;k mlds fy, 'kqYd nsuk iM+rk gS\

UNIT COST

403 A- IF FP SERVICES (METHODS) ARE AVAILABLE FOR A FEMALE STERILIZATION. . . . 

COST PLEASE SPECIFY L=h ulcanh@ca/;kdj.k 

;fn ifjokj fu;kstu lsokvks ¼fof/k½ ij 'kqYd fy;k tkrk gS MALE STERILIZATION . . . . . . 

 rks dì;k blds ckjs esa mYys[k djsA iq:"k ulcanh 

PILL . . . . . . . . . . . . . . . . . . . 

xHkZ fujks/kd xksyh 

B- IF FP SERVICES (METHODS) ARE AVAILABLE FOR IUD . . . . . . . . . . . . . . . . . . . 

FREE AND CLIENTS ARE GIVEN COMPENSATION dkWij Vh 

PLEASE SPECIFY INJECTABLES . . . . . . . . . . . . 

;fn ifjokj fu;kstu lsok;sa ¼fof?k½ fu'kqYd miyC?k gS vkSj xHkZfujks/kd lwbZ

DykbaV dks ifjokj fu;kstu fof/k viukus ds fy, Hkqxrku    IMPANTS . . . . . . . . . . . . . . . 

fn;k tkrk gS rks dì;k blds ckjs esa mYys[k djasA baiykaV

CONDOM . . . . . . . . . . . . . . . 

d.Mkse

FEMALE CONDOM . . . . . . . . 

efgyk d.Mkse

DIAPHRAGM . . . . . . . . . . . . 

Mk;Ýke

FOAM/JELLY . . . . . . . . . . . . 

Qkse@tsyh

LAM . . . . . . . . . . . . . . . . . . . 

ySe fof/k

SDM (CYCLEBEADS) . . . . . . 

ekykpØ fof?k

OTHER (SPECIFY) ______

lsD'ku&4 vkbZ0 bZ0 lh0 lkexzh

SECTION 4:  INFORMATION, EDUCATION AND COMMUNICATION (IEC)

403B

403A

vU; ¼fooj.k½------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

404 WHAT ARE THE  SDM POSTERS ARE CLEARLY 

VISIBLE AT THIS FACILITY? (Write in detail)

bl LokLF; dsUnz ij ekykpØ fof?k dk dkSu lk iksLVj 

Li"V :Ik ls fn[k jgk gS\ ¼ foLrkj ls fy[® a½ 

ASK THE FOLLOWING (405-415):

fuEuf[kr ds ckjs esa iwNsa ¼405 ls 415½

405 Are talks on family planning provided at this facility? YES gk¡ …………………………………….. 1

D;k bl LokLF; dsUnz ij ifjokj fu;kstu ls lacaf/kr ppkZ NO ugha ………………………………….. 2 409

vk;ksftr dh tkrh gS\ DON'T KNOW ugha tkurs gS …………….. 8

406 How often are these talks held? EVERY WEEK izfr lIrkg ……………….. 1

ifjokj fu;kstu ls lacaf/kr ppkZ dc&dc EVERY MONTH izfr ekg ……………….. 2

vk;ksftr dh tkrh gS\ EVERY 3 MONTHS izR;sd 3 ekg ij …….. 3

ONCE A YEAR lky esa ,d ckj …………. 4

OTHER (SPECIFY) 6

407 Is SDM included in the talks? YES gk¡ …………………………………….. 1

D;k ekykpØ fof/k dks ppkZ esa 'kfey fd;k tkrk gS\ NO ugha ………………………………….. 2

DON'T KNOW ugha tkurs gS ……………. 8

408 Is LAM included in the talks? YES gk¡ ……………………………………. 1

D;k  ySe fof/k dks ppkZ esa 'kfey fd;k tkrk gS\ NO ugha …………………………………. 2

DON'T KNOW ugha tkurs gS ……………. 8

409 Does the facility provide family planning education YES gk¡ ………………………………….. 1

 through outreach activities such as community talks and home NO ugha ………………………………….. 2

visits? DON'T KNOW ugha tkurs gS …………….. 8 501

D;k lsoknkrkvksa }kjk lqfo/kk dsUnz ds ckgj tSls lkeqfgd lHkk]

?kj ij tk dj@?kj Hkze.k ds le; yksxksa dks ifjokj

fu;kstu ls lacaf/kr tkudkjh nh tkrh gS\

410 Is the SDM(CycleBeads) included? YES gk¡ …………………………………….. 1

D;k ekykpØ fof?k dh tkudkjh dks Hkh 'kkfey fd;k tkrk gS\ NO ugha ………………………………….. 2 413

DON'T KNOW ugha tkurs gS …………….. 8

411 What outreach activities include SDM (CycleBeads)? COMMUNITY TALKS lkeqfgd lHkk A

leqnk; esa fdu&fdu xfrfof?k;ksa esa ekykpØ fof?k   HOME VISITS ?kj&?kj Hkze.k B

dks 'kkfey fd;k tkrk gS\ LOUD SPEAKER ykmMLihdj C

Any other activity? HEALTH FAIRS LokLF; esyk D

dksbZ vU; xfrfo/khS\ RADIO SPOTS/TALKS jsfM;ks igsyh@[ksy E

RECORD ALL MENTIONED. STREET THEATER uqDdM+&ukVd- F

crk;s x;s fodYi esa ?ksjk yxk;sa OTHER (SPECIFY) X

412 Who conducts these activities? SAHAIYA lfg;k . . . . . . . . . A

;g xfrfof/k;k¡ dkSu lapkfyr djrk gS\ COMMUNITY VOLUNTEERS . . . . . . . . . . . B

Lo;a lsod

FACILITY BASED PROVIDERS . . . . . . . . . . . C

lqfo/kk ls lacaf/kr lsoknkrk

CURRENT USERS . . . . . . . . . . . . . . . . . . . . D

orZeku esa O;ogkj esa ykus okys yksx

RECORD ALL MENTIONED. MIDWIVES ulZ …………………………….. E

crk;s x;s fodYi esa ?ksjk yxk;sa NGO EXTENSIONISTS. . . . . . . . . . . . . . . . . F

,u0 th0 vks0 dk;ZdÙkkZ 

ANM ,-,u-,e …………………………….. DA

LADY HEALTH VISITOR(LHV)………………..DB

ysMh gsYFk foftVj

OTHER (SPECIFY) X

413 Is LAM included in  outreach activities? YES gk¡ 1

D;k ySe fof/k dh tkudkjh dks Hkha 'kkfey fd;k tkrk gS\ NO ugha 2

DON'T KNOW ugha tkurs gS 8 501

vU; ¼fooj.k½

vU; ¼fooj.k½---------------------------------------

vU; ¼fooj.k½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

414 What outreach activities include LAM? COMMUNITY TALKS lkeqfgd lHkk A

leqnk; esa fdu&fdu xfrfof?k;ksa esa ySe fof?k dks HOME VISITS ?kj Hkze.k B

 'kkfey fd;k tkrk gS\ LOUD SPEAKER ykmMLihdj C

Any other activity? HEALTH FAIRS LokLF; esyk D

dksbZ vU; xfrfo/khS\ RADIO SPOTS/TALKS jsfM;ks igsyh@[ksy E

RECORD ALL MENTIONED. STREET THEATER uqDdM+&ukVd F

crk;s x;s fodYi esa ?ksjk yxk;sa OTHER (SPECIFY) X

415 Who conducts these activities? ASHA/ SAHAIYA lfg;k . . . . . . . . . A

;g xfrfof/k;k¡ dkSu lapkfyr djrk gS\ COMMUNITY VOLUNTEERS . . . . . . . . . . . B

RECORD ALL MENTIONED. Lo;a lsod

crk;s x;s fodYi esa ?ksjk yxk;sa FACILITY BASED PROVIDERS . . . . . . . . . . . C

lqfo/kk ls lacaf/kr lsoknkrk

CURRENT USERS . . . . . . . . . . . . . . . . . . . . D

orZeku esa O;ogkj esa ykus okys yksx

MIDWIVES ulZ …………………………….. E

NGO EXTENSIONISTS. . . . . . . . . . . . . . . . . F

,u0 th0 vks0 dk;ZdÙkkZ 

ANM ,-,u-,e …………………………….. DA

LADY HEALTH VISITOR(LHV)………………..DB

ysMh gsYFk foftVj

OTHER (SPECIFY) X

vU; ¼fooj.k½

vU; ¼fooj.k½



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

501 Does the facility have written norms and YES gk¡ ……………………………………. 1

protocols? NO ugha ……………………………….. 2

D;k bl lqfo/kk dsUnz ds fy, dksbZ fyf[kr DON'T KNOW ugha tkurs ……………… 8 601

fu;ekoyh vFkok ekud gS\

502 Can I see a copy of FP protocol or norms YES AVAILABLE gk¡] miyC/k gS …… 1

CHECK YES OR NO IF PROTOCOLS OR NORMS ARE NOT AVAILABLE ugha] miyC/k gS …… 2

AVAILABLE CAN'T FIND A COPY . . . . . . . . . . . . . . . . 8

D;k vki bl fu;ekoyh@ekud dh ,d izfr dksbZ izfr fn[kk ugh ik;k

eq>s fn[kk ldrs gSa\

psd djs] ;fn fu;ekoyh cuh gS rks

503 Is SDM (CycleBeads) included in the family planning YES gk¡ ……………………………………. 1

 protocol of your facility? NO ugha ……………………………….. 2 505

D;k ekykpØ fof/k dks vkids lqfo/kk dsUnz ds ifjokj 

fu;kstu fu;ekoyh esa j[kk x;k gS\

504  How do you know SDM (CycleBeads) is 

included in the protocol?

vkidks dSls irk pyk fd ekykpØ fof?k 

dks ifjokj fu;kstu fu;ekoyh esa j[kk x;k gS\

505 Is LAM included in the family planning or other YES gk¡ ……………………………………. 1

 protocols of your facility? 

D;k ySe fof?k dks vkids lqfo/kk dsUnz ds ifjokj fu;kstu NO ugha ……………………………….. 2 601

;k fdlh vU; dh fu;ekoyh esa j[kk x;k gS\

506  How do you know LAM is included in the protocol?

vkidks dSls irk pyk fd ySe fof?k dks ifjokj fu;kstu

;k fdlh vU; dh fu;ekoyh esa j[kk x;k gS\

lsD'ku&5 ekud ,oa foKfIr@fu;ekoyh

SECTION 5:  NORMS AND PROTOCOLS



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

601 CHECK Q. 101 AND MARK METHODS THAT ARE PROVIDED PILL xHkZ fujks/kd xksyh ……….. C

IN THE FACILITY CONDOMS d.Mkse ……….. G

iz'u 101 psd djsaA SDM (CYCLEBEADS) . . . . . . . .M

rFkk bl lqfo/kk dsUnz ij fn;s tk jgs lHkh mik;ksa dks ekykpØ fof?k  

fpfUgr djsaA LAM ySe ………………….. K

ySe DykbZV dkMZ

602 IF THE METHOD IS PROVIDED, CHECK IF PILL xHkZ fujks/kd xksyh ……….. C

 IT IS AVAILABLE IN INVENTORY CONDOMS d.Mkse ……….. G

;g tk¡p djsa dh ifjokj fu;kstu lsok, lqfo/kk dsUnz }kjk miyC/k SDM (CYCLEBEADS) . . . . . . . .M

djkbZ tk jgh gS mlls tqM+h lkexzh lqfo/kk dsUnz esa miyC/k gS\ ekykpØ fof?k  

;fn bl lqfo/kk dsUnz ij ;g mik; viuk;k tk jgk gS rks] pad LAM CLIENT CARD…….………….DA 

djsa fd ;g buHksUVjh esa miyC/k gS ;k ughsA ySe DykbaV dkMZ

603 ASK TO SEE THEIR CYCLEBEADS INVENTORY AND 

OBSERVE THE FOLLOWING:

bl lqfo/kk dsUnz ds ekykpØ LVk¡d dks fn[kkus ds fy, dgsa 

rFkk fuEufyf[kr dk voyksd.k djsA

a. CORRECT INSERT? (HAVE ONE AVAILABLE TO COMPARE) YES gk¡ …………………… 1

SPECIFY____________________ NO ugha …………………… 2

(LITERACY, LANGUAGE, ETC) CYCLEBEADS NOT SEEN/

lgh rjg ls bulVZ ¼voyksdu ds fy, vius ikl ,d izfr j[ks½ NO STOCK . . . . . . . . . . . . . . . . 3

fooj.k ------------------------------------------------------------------------------- ekykpØ ugha ns[kk@LVkWad ugha

¼lk{kjrk] Hkk"kk] vkfn½

b. EXTRA RING IN PACKAGE? YES gk¡ …………………… 1

iSdst esa vfrfjDr dkyk cSaM gS\ NO ugha 2

CYCLEBEADS NOT SEEN/

NO STOCK . . . . . . . . . . . . . . . . 3

ekykpØ ugha ns[kk@LVkWad ugha

c. ARE THIS YEAR'S (2013) AND NEXT YEAR'S (2014) YES gk¡ ………………….. 1

 CALENDARS IN THE PACKAGE? NO ugha …………………… 2

D;k bl iSdst esa orZeku o"kZ ¼2013½ rFkk vxyk o"kZ ¼2014½ CYCLEBEADS NOT SEEN/

dk dSysUMj gS\ NO STOCK . . . . . . . . . . . . . . . . 3

ekykpØ ugha ns[kk@LVkWad ugha

604 Has there been any stock outs in the last 3 months of any of PILL xHkZ fujks/kd xksyh ……….. C

CycleBeads,LAM client card, condoms, or pills? CONDOMS d.Mkse ……….. G

D;k fiNys 3 ekg ls buesa ls fdlh dk ¼ekykpØ]ySe dykbZV dkMZ SDM (CYCLEBEADS) . . . . . . . .M

dkWUMkse ;k xksyh½ dk LVkWd [kRe gqvk gS\ ekykpØ fof?k  

LAM CLIENT CARD…….………….DA 

ySe DykbaV dkMZ

605 Does your facility have a system for recording contraceptive YES gk¡ …………………… 1 . . .609

supplies? NO ugha 2

D;k bl LokLF; dsUnz ij xHkZfujks/kd fof/k;ksa dh vkiwfrZ

dk fjdkMZ djus dh dksbZ i)fr@iz.kkyh gS\

606 How do you track supplies?

vki vkiwfrZ dh t:jrksa dk irk dSls yxkrs gSa\

……………………

……………………

LAM CLIENT CARD……..………....DA                 

SECTION 6.  LOGISTICS AND SUPPLIES

lsD'ku&6 ra= ,oa vkiwfrZ



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

607 Which methods are included in the tracking system: CycleBeads, PILL xHkZ fujks/kd xksyh ……….. C

condoms, pills, injectables, foam/jelly or any other? INJECTABLES xHkZ fujks/kd lwbZ E

 vkiwfrZ dh vko';drk tkuus dh iz.kkyh esa ifjokj fu;kstu CONDOMS d.Mkse ……….. G

dh fdu&fdu fof/k;ksa dks 'kkfey fd;k x;k gSa\ FOAM/JELLY Qkse@tsyh …. J

SDM (CYCLEBEADS) …. . . . . . . .M

crk;sa x, fodYi esa xksyk yxk;sa ekykpØ fof/k

ECP ……………………………… DA

vkikrdkyhu xHkZfujks/kd xksyh ---

LAM CLIENT CARD…………….          DB

ySe DykbaV dkMZ

OTHER (SPECIFY)__________ X

vU; ¼fooj.k½

608 Which methods have been added to the tracking system PILL xHkZ fujks/kd xksyh ……….. C

in the last three months: CycleBeads,condoms, pills, or any other? INJECTABLES xHkZ fujks/kd lwbZ E

 vkiwfrZ dh vko';drk tkuus dh iz.kkyh esa ifjokj fu;kstu CONDOMS d.Mkse ……….. G

dh fdu&fdu fof?k;ksa dks fiNys rhu efgus ds nkSjku FOAM/JELLY Qkse@tsyh …. J

 'kkfey fd;k x;k gSa\ SDM (CYCLEBEADS) …. . . . . . . .M

ekykpØ fof/k

crk;sa x, fodYi esa xksyk yxk;sa ECP ……………………………… DA

vkikrdkyhu xHkZfujks/kd xksyh ---

LAM CLIENT CARD…………….          DB

ySe DykbaV dkMZ

OTHER (SPECIFY)__________ X

vU; ¼fooj.k½

609 ASK TO SEE THE CARD/REGISTER AND RECORD THE PILLS

NUMBER OF EACH SUPPLY IN STOCK. xHkZfujks?kd .. . . . . . . . 

xksyh

bl lqfo/kk dsUnz ds LVkWd iath@uksV cqd fn[kkus ds fy, dgsa INJECTABLES

rFkk iath dh lgk;rk ls fuEufyf[kr ds fy, ¼miyC/k la[;k½ xHkZfujks?kd . . . . . .

vkiwfrZ dks fy[ksaA lwbZ

CONDOMS

d.Mkse . . . . . .

CYCLEBEADS

ekykpØ

ECP

vkikrdkyhu xHkZ

fujks/kd xksyh ---

LAM CLIENT CARD    

ySe DykbaV dkMZ-

610 a. When you need more CycleBeads, how do you order them?

tc vki dks vkSj ekykpØ dh vko';Drk gksrh gS  

rks vki bldh ek¡x@fuosnu dSls djrs gSa\

b. When you need more LAM client card, how do you order them?

tc vkidks vkSj ySe DykbaV dkMZ dh vko';Drk gksrh gS

 rks vki bldh ek¡x fuosnu dSls djrs gSa\

611 When you need more pills, how do you order them?

tc vkidks vkSj xHkZfujks?kd xksyh dh vko';Drk gksrh gS

 rks vki bldh ek¡x@fuosnu dSls djrs gSa\

612 a- Do you supply CycleBeads to ASHAs or community-based YES gk¡ …………………… 1

organizations/ NGO? NO ugha 2

D;k vki ekykpØ dh vkiwfrZ lfg;k ;k

lkeqnkf;d laxBu@,u0 th0 vks0 dks djrs gSa\

b- Do you supply LAM client card  to ASHAs or community-based YES gk¡ …………………… 1

organizations/ NGO? NO ugha 2

D;k vki ySe DykbaV dkMZ dh vkiwfrZ lfg;k ;k

lkeqnkf;d laxBu@,u0 th0 vks0 dks djrs gSa\

……………………

……………………

. . . . . . . . .



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

701 Are family planning clients recorded in the daily register? YES gk¡ ……………………………… 1

D;k ifjokj fu;kstu dh lsok aysus okys yksxks dk fjdkMZ NO ugha ………………………….. 2 710

fu;fer :i ls j[kk tkrk gS\

702 Are SDM (CycleBeads) clients recorded in the daily register? YES gk¡ ……………………………… 1

D;k ekykpØ fof/k dh lsok aokys yksxks ds fy, fjdkMZ NO ugha ………………………….. 2 706

fu;fer :i ls j[kk tkrk gS\

703 How are SDM (CycleBeads) clients SEPARATE COLUMN FOR SDM . . . . 1

 recorded in the daily register? ekykpØ fof?k ds fy, vyx dkWye

CODED UNDER NATURAL FP . . . . . . 2

çkdf̀rd ifjokj fu;kstu ds varxZr 

ekykpØ fof?k lsok ysus okys yksxksa dk fjdkWaMZ@fooj.k SEPARATE FORM . . . . . . . . . . . . . . 3

fu;fer :i ls dSls ntZ fd;k tkrk gS\ vyx izi= dk iz;ksx dj

WRITTEN IN MARGIN . . . . . . . . . . . . 4

vyx ls fVIi.kh fy[k dj

6

vU; ¼fooj.k½

704 AFTER ASKING Q703, OBSERVE HOW IT IS DONE SEPARATE COLUMN FOR SDM . . . . 1

ASK TO SEE THE REGISTER/BOOK. ekykpØ fof?k ds fy, vyx dkWye

CODED UNDER NATURAL FP . . . . . . 2

çkdf̀rd ifjokj fu;kstu ds varxZr 

SEPARATE FORM . . . . . . . . . . . . . . 3

iz'u 703 iwNus ds ckn iath ls ns[k dj Lo;a bls vyx izi= dk iz;ksx dj

lR;kfir djsaA jftLVj fn[kkus ds fy, vkxzg djsaA WRITTEN IN MARGIN . . . . . . . . . . . . 4

vyx ls fVIi.kh fy[k dj

6

vU; ¼fooj.k½

705 Are SDM (CycleBeads) clients recorded in the aggregate YES gk¡ ……………………………… 1

 (monthly) form that is used to report to the next level? NO ugha ………………………….. 2

D;k ekykpØ fof?k lsok ysus okys yksxks dk fjdkMZ ekfld 

jftLVj esa ntZ fd;k tkrk gSA

706 Are LAM clients recorded in the daily register? YES gk¡ ……………………………… 1

D;k ySe fof/k lsok ysus okys yksxksa dk fjdkWM@fooj.k NO ugha ………………………….. 2 710

izfrfnu iath esa j[kk tkrk gSa\

707 How are LAM clients recorded in the daily register? SEPARATE COLUMN FOR SDM . . . . 1

ySe fof?k lsok ysus okys yksxks dk fjdkMZ izfrfnu jftLVj esa ekykpØ fof?k ds fy, vyx dkWye

dSls ntZ fd;k tkrk gS \ CODED UNDER NATURAL FP . . . . . . 2

çkdf̀rd ifjokj fu;kstu ds varxZr 

SEPARATE FORM . . . . . . . . . . . . . . 3

vyx izi= dk iz;ksx dj

WRITTEN IN MARGIN . . . . . . . . . . . . 4

vyx ls fVIi.kh fy[k dj

6

vU; ¼fooj.k½

OTHER (SPECIFY)--------------------

lsD'ku&7 LokLF; fujh{k.k lwpuk ra=

SECTION 7 HEALTH MONITORING INFORMATION SYSTEMS

OTHER (SPECIFY)--------------------

OTHER (SPECIFY)--------------------



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

708 AFTER ASKING Q707, OBSERVE HOW IT IS DONE SEPARATE COLUMN FOR SDM . . . . 1

ASK TO SEE THE REGISTER/BOOK. ySe ds fy, vyx dkWye

CODED UNDER NATURAL FP . . . . . . 2

iz'u 707 iwNus ds ckn jftLVj ls ns[k dj Lo;a bls tkWaps  çkdf̀rd ifjokj fu;kstu ds varxZr

djsa iath fn[kkus ds fy, vkxzg djsaA SEPARATE FORM . . . . . . . . . . . . . . 3

vyx izi= dk iz;ksx djs

WRITTEN IN MARGIN ………………. 4

vyx ls fVIi.kh fy[k djs

OTHER (SPECIFY)-------------------- 6

vU; ¼fooj.k½

709 Are LAM clients recorded in the aggregate (monthly) form YES gk¡ ……………………………… 1

that is used to report to the next level? NO ugha ………………………….. 2

D;k ySe fof?k lsok ysus okys yksxksa dk fjdkMZ ekfld :i esa

mPp vf/kdkjh dks Hkstk tkrk gS\

710 Does the facility display data on the number of FP users in

the facility?

D;k bl LokLF; dsUnz ij ifjokj fu;kstu lsok ysus okys  

yksxksa dh la[;k iznf'kZr dh xbZ gS\

a. Is it broken down by method? YES gk¡ ……………………………… 1

D;k bls fofHkUu fof/k;ksa esa ckaVk x;k gS\ NO ugha ………………………….. 2 801

b. Are SDM (CYCLEBEADS) users displayed? YES gk¡ ……………………………… 1

D;k ekykpØ fof?k lsok ysus okys yksxksa NO ugha ………………………….. 2 801

dh la[;k iznf'kZr dh xbZ gS\

c. Are LAM users displayed? YES gk¡ ……………………………… 1

D;k ySe fof?k lsok ysus okys yksxksa NO ugha ………………………….. 2

dh la[;k iznf'kZr dh xbZ gS\



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Øe iz'u mÙkj dksM Ldhi

TITLE OF RESPONDANT FOR SECTION

bl lsD'ku ds fy, mÙkjnkrk dk inuke

801 Does the facility charge for family planning visits? YES gkWa ………………………………..1

NO ugha ………………… 2 803

D;k bl LokLF; dsUnz ij ifjokj fu;kstu ls lacaf/kr Hkze.k

ds fy, 'kqYd fy;k tkrk gS\

802 If so, how much is each visit? COST PER VISIT

;fn gk¡ rks ,d ckj esa@izfr Hkze.k fdruk 'kqYd fy;k tkrk gS\ ykxr izfr Hkze.k . . . 

803 For which of the following methods does the facility charge CYCLEBEADS . . . . . . . . . . . . .A

ekykpØ 

 for supplying: CycleBeads, condoms, pills, injectables, any other? CONDOMS . . . . . . . . . . . . . . . . B

d.Mkse

buesa ls fdu fdu lqfo/kkvksa ds fy, (¼ekykpØ]d.Mkse xHkZfujks/kd  PILLS . . . . . . . . . . . . . . . . . . .C

xksyh] xHkZfujks/kd lwbZ ;k vU; ½ 'kqYd fy;k tkrk gS \ xHkZfujks?kd xksyh

…………… D

xHkZfujks?kd lwbZ

X

vU; ¼fooj.k½

None--------------------------------- z

804 How much does the facility charge for CycleBeads?

ekykpØ ds fy, fdruk 'kqYd fy;k tkrk gS\ CYCLEBEADS. . . . 

ekykpØ 

805 How much does the facility charge for Condoms? CONDOMS. .. .

d.Mkse ds fy, fdruk 'kqYd fy;k tkrk gS\ d.Mkse

806 How much does the facility charge for Pills? PILLS.. . . . . . . 

xHkZfujks/kd xksyh ds fy, fdruk 'kqYd fy;k tkrk gS\ xHkZfujks?kd xksyh--------

Thank you for your interview. End the Enterview

lk{kRdkj nsus ds fy, /kU;okn

lsD'ku&8 jksdM+@ jkf'k

SECTION 8: COST

OTHER (SPECIFY)----------------

INJECTABLES

dksbZ Hkh ugha
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Appendix 2: List of Trainees 

 

Sr.No. Name Position in the 

team 

Gender  Qualification  Years of 

experience  

1st Phase  (15/1/2013 to 23/1/2013) 

1 Raushan Tara Investigator  Female B.A. 6 

2 Nagendra Kumar Investigator Male B.com 8 

3 Prahlad Kumar Lal Supervisor  Male B.A. 5 

4 Rekha Kumari Investigator Female I.A. 1 

5 Santosh Kumar Investigator Male B.sc 2 

6 Uday Kumar Investigator Male B.A. 6 

2nd Phase  (16/2/2013 to 21/2/2013) 

1 Afsarinisa Investigator Female B.A. 8 

2 Samila Kumari Investigator Female B.A. 2 

3 Ranjeet Kumar Investigator Male B.A. 5 

4 Sanjay Prasad Investigator Male B.A. 1 

5 Ramanuj Kumar Supervisor Male B.A. 2 

6 Nayanjeet Kumar Investigator Male B.A. 1 
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Appendix 3: Tables for Chapter 3 on Site Assesment 

Table 3.2: Family planning services offered at the health facility (Percentage) 

 Family planning methods 

offered in the facility* 

 District Type of health facility    

Total  Chatra Deoghar Dumka Gumla HSCs PHCs CHCs D.Hosps 

(n=) 36 43 57 40 91 48 33 4 176 

SDM (CycleBeads) 100 98 96 100 99 98 100 75 98 

LAM 100 88 98 98 95 100 97 75 96 

Condom 100 95 89 100 93 98 97 100 95 

Pill 97 100 88 90 90 94 100 100 93 

IUD 86 81 89 100 81 96 100 100 89 

Female sterilization 31 65 32 43 27 25 100 100 42 

Male sterilization 31 53 23 43 20 19 100 100 36 

Injectables 3 2 5 3 2 2 9 - 3 

Implants - 2 - - 1 - - - 1 

Female condom - - 2 - - - - 25 1 

ECP - 2 - - 1 - - - 1 

  *Multiple responses 
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Table 3.3: Number of days per week offering family planning services (Percentage) 

Number of days per 

week  offering family 

planning services  

 

District Type of health facility 

Total  

Chat

ra 

Deog

har 

Dum

ka 

Gum

la 

HSC

s 

PHC

s 

CHC

s 

D.H

osps 

 (n=) 36 43 57 40 91 48 33 4 176 

1-2 64 47 72 3 40 60 55 50 48 

3 28 16 21 18 36 4 3 - 20 

4 6 14 5 30 20 10 - - 13 

5 - 7 2 5 1 8 3 - 3 

6 3 16 - 45 3 17 39 50 15 

Mean 2.11 3.26 2.19 4.72 2.77 3.02 3.58 3.75 3.01 
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Table 3.4: No. of providers trained to offer family planning services (Percentage) 

No. of providers 

trained to offer ……  

District Type of health facility     

Tot

al 

Chat

ra 

Deog

har 

Dum

ka 

Gum

la 

HSC

s 

PHC

s 

CHC

s 

D.Hos

ps 

(n=) 36 43 57 40 91 48 33 4 176 

Family planning 

services           

1 36 35 37 33 47 38 3 - 35 

2 33 35 35 38 44 40 3 50 35 

3 or more 31 30 28 30 9 23 94 50 30 

Mean 

2.14 2.72 2.81 2.97 1.82 

1.9

4 6 4 

2.6

9 

SDM (CycleBeads)          

1 39 40 42 33 54 38 3 - 39 

2 31 35 30 35 37 44 3 25 32 

3 or more 31 26 26 33 9 19 94 50 28 

D/K - - 2 - - - - 25 1 

Mean 

2.11 2.6 3.66 2.7 1.74 

1.8

8 

7.2

4 4.67 

2.8

6 

LAM (n=) 36 38 56 39 86 48 32 3 169 

0 - - 2 - - 2 - - 1 

1 36 37 43 33 52 38 3 - 38 

2 33 34 29 36 37 42 6 33 33 

3 or more 31 29 23 31 9 19 88 67 28 

D/K - - 4 - 1 - 3 - 1 

Mean 

2.17 2.92 3.44 2.67 1.82 

1.8

3 

7.1

6 4.67 

2.8

7 
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Table 3.5: Receipt of refresher training by providers (Percentage) 

Receipt of refresher 

training 

District Type of health facility     

Tota

l 

Chat

ra 

Deogh

ar 

Dum

ka 

Gum

la 

HSC

s 

PHC

s 

CHC

s 

D.Ho

sps 

Whether providers  

received  refresher 

training on SDM  (n=) 36 43 57 40 91 48 33 4 176 

Yes 25 26 37 18 36 13 27 - 27 

No 75 74 63 83 64 88 73 100 73 

Whether providers  

received  refresher 

training on LAM (n=) 36 38 56 39 86 48 32 3 169 

Yes 42 21 41 15 42 19 22 - 31 

No 58 79 59 85 58 81 78 100 69 
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Table 3.6: Provision of SDM  services (Percentage) 

 Particulars District Type of health facility   

Tot

al 

Chat

ra 

Deog

har 

Dumk

a 

Gum

la 

HSC

s 

PHC

s 

CH

Cs 

D.Hos

ps 

Months ago started 

offering SDM (CycleBeads)  

(n=) 36 43 56 40 91 48 33 3 175 

< = 12  14 14 38 21 29 23 6 - 23 

13–24 28 35 50 10 35 33 27 - 33 

> 24 58 51 13 70 35 44 67 100 45 

Mean 31.7

8 29.51 19.38 40.2 

25.

53 

29.

31 

38.

06 40 

29.

18 

Don’t receive referrals for 

SDM  (n=) 

36 43 56 40 91 48 33 3 175 

100 86 100 93 92 100 94 100 95 

Don’t send referral cases of  

SDM elsewhere (n=) 

36 43 56 40 91 48 33 3 175 

100 100 100 100 100 100 100 100 100 
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Table 3.7: provision of LAM services (Percentage) 

 Particulars District Type of health facility   

Tot

al 

Chatr

a 

Deog

har 

Dumk

a 

Gum

la HSCs 

PHC

s 

CHC

s 

D.Hos

ps 

Months ago started 

offering  

LAM  (n=) 36 38 56 39 86 48 32 3 169 

< =12  14 11 30 21 29 17 3 - 20 

13–24  28 39 54 13 36 40 31 - 36 

>  24  58 50 14 67 35 42 66 100 44 

DK - - 2 - - 2 - - 1 

Mean 31.7

8 30.87 21.52 

40.4

9 

25.7

6 

30.8

1 

40.2

2 40 

30.

18 

Type of visits in which 

LAM is  

offered * (n=) 36 38 56 39 86 48 32 3 169 

Antenatal care 94 82 95 79 83 94 97 67 88 

Delivery 86 92 89 72 84 83 91 100 85 

Family planning 75 76 80 54 65 73 88 100 72 

Postpartum visits/care 81 92 36 87 67 67 78 100 70 

Child health/growth 

monitoring 61 68 39 38 41 65 53 67 50 

 *Multiple responses 
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Table 3.8: Response to clients if service provider is not available (Percentage) 

What a client who comes 

for…… 

District Type of health facility   

Tot

al 

Chatr

a 

Deog

har 

Dumk

a 

Gu

mla 

HSC

s 

PHC

s 

CHC

s 

D.Hos

ps 

SDM client is told to do, if 

a trained SDM 

(CycleBeads) provider is 

not available * (n=) 36 43 56 40 91 48 33 3 175 

Return another day 97 63 98 83 79 96 91 67 86 

Go to another 

provider/clinic 75 23 91 18 53 58 52 67 54 

Centre has been  closed in 

the absence of providers - 19 - 5 11 - - - 6 

D/K 3 2 - 3 2 - 3 - 2 

LAM client is told to do, if 

trained LAM provider is 

not available * (n=) 36 38 56 39 86 48 32 3 169 

Return another day 100 79 91 92 87 94 97 67 91 

Go to another 

provider/clinic 83 13 80 8 49 56 38 67 49 

D/K - 11 6 3 5 6 3 - 5 

 *Multiple responses 
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Table 3.9:  Affiliation of sahiyyas and type of services with which sahiyyas are associated 
(Percentage) 

 Particulars District Type of health facility   

Tota

l 

Chatr

a 

Deog

har 

Dumk

a 

Guml

a 

HSC

s 

PHC

s 

CHC

s 

D.Hos

ps 

Whether sahiyyas are 

affiliated with facility 

(n=) 36 43 57 40 91 48 33 4 176 

Yes 100 98 91 95 100 90 97 50 95 

No - 2 9 5 - 10 3 50 5 

 Type of services with 

which sahiyyas are 

associated* (n=) 36 42 52 38 91 43 32 2 168 

Family planning 100 98 79 95 98 81 94 50 91 

Immunization 100 98 81 93 98 85 91 25 91 

Well-baby care 81 86 68 93 80 77 91 50 81 

TB DOTS 53 47 28 20 34 40 36 25 36 

Health education 50 58 18 18 36 27 39 25 34 

SDM  is a part of  f.p 

services offered by 

sahiyyas (n=) 

36 42 52 38 91 43 32 2 168 

100 95 94 100 97 98 100 50 97 

LAM is a part of family 

planning services 

offered by sahiyyas (n=) 

36 42 52 38 91 43 32 2 168 

100 95 94 100 96 100 97 100 97 

*Multiple responses 

 

 

 

Table 3.10: Sahiyya’s training on SDM and LAM (Percentage) 

  

Sahiyyas trained 

to offer ….. 

District Type of health facility  

Tota

l 

Chatr

a 

Deogh

ar 

Dumk

a 

Gum

la HSCs 

PH

Cs 

CHC

s 

D.Hos

ps 

SDM  (n=) 36 42 52 38 91 43 32 2 168 

All 47 76 94 68 78 77 59 50 74 

Most 53 24 6 32 22 23 41 50 26 

LAM (n=) 36 42 52 38 91 43 32 2 168 

All 44 79 94 66 79 77 53 50 73 

Most 56 21 6 34 21 23 47 50 27 
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Table 3.11: Management & supervision (Percentage) 

 Particulars District Type of health facility   

Tot

al 

Chatr

a 

Deog

har 

Dum

ka 

Gum

la 

HSC

s 

PHC

s 

CH

Cs 

D.Hos

ps 

Frequency of supervisory 

visits in the last 6 months 

(n=) 36 43 57 40 91 48 33 4 176 

No. visit  31 60 12 63 49 31 21 50 39 

Only once 8 9 2 3 7 4 3 - 5 

2-3 11 14 40 20 27 25 12 - 23 

4 -5 22 5 25 3 11 15 24 - 14 

6+ 28 12 21 13 5 25 39 50 18 

Mean 

3.11 1.4 3.65 1.35 1.55 3.02 

3.9

4 4.5 

2.4

7 

Observed the following 

during supervisory visits  

(n=) 25 17 50 15 46 33 26 2 107 

Delivery of family 

planning services 100 88 98 93 91 100 100 100 96 

SDM  96 76 86 87 83 85 96 100 87 

LAM 96 82 92 87 85 94 96 100 91 

Inquired on the following 

(n=) 25 17 50 15 46 33 26 2 107 

Family Planning counseling 100 82 82 93 91 79 92 100 88 

SDM  counseling 100 88 92 93 89 97 96 100 93 

LAM counseling 92 88 94 93 87 97 96 100 93 

Examined the following 

(n=) 25 17 50 15 46 33 26 2 107 

Family planning 

registers/books 84 82 62 93 63 76 92 100 75 

Family planning client 

charts 84 76 66 80 54 82 96 100 74 

Supervised the following 

tools used by the 

providers (n=) 25 17 50 15 46 33 26 2 107 

Tools  92 82 64 87 70 79 85 100 77 

SDM tools 92 76 86 93 78 91 96 100 87 

LAM tools 92 76 86 93 78 94 92 100 87 

Provided feedback 96 65 74 60 72 73 85 100 76 

Provided reinforcement 

training 88 35 60 33 41 73 73 50 59 
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 Table 3.12: IEC activities for SDM (CycleBeads) and LAM (Percentage) 

 Particulars District Type of health facility 

Tot

al 

Chatr

a 

Deog

har 

Dumk

a 

Gum

la 

HSC

s 

PHC

s 

CH

Cs 

D.Hos

ps 

IEC activities in the facility 

based on observation (n=) 36 43 57 40 91 48 33 4 176 

Sign/poster announcing FP 

services inside the building          

Available 72 67 65 83 69 71 79 50 71 

Clearly visible 72 60 56 80 64 67 73 50 65 

Includes SDM  72 58 61 75 62 71 70 50 65 

Includes LAM 69 60 63 70 59 71 73 50 65 

Sign/poster announcing FP 

services outside the building          

Available 56 47 75 80 53 73 88 75 65 

Clearly visible 53 37 67 78 47 67 76 75 59 

Includes SDM  56 37 70 70 47 69 73 75 59 

Includes LAM 50 33 65 70 43 69 64 75 55 

Wall murals/displays 

(including posters)          

Available 64 40 30 65 53 23 67 50 47 

Clearly visible 64 26 25 63 48 23 52 25 41 

Includes SDM  64 26 30 55 47 23 52 25 41 

Includes LAM 61 28 30 55 46 23 58 25 41 

Talks provided on family 

planning  (n=) 

36 43 57 40 91 48 33 4 176 

97 86 95 95 93 94 97 50 93 

Frequency of FP talks (n=) 35 37 54 38 85 45 32 2 164 

Every week 86 43 76 34 65 60 53 50 61 

Every month 9 57 24 66 33 40 47 50 38 

Every 3 months 3 - - - 1 - - - 1 

SDM included in talks(n=) 35 37 54 38 85 45 32 2 164 

100 100 98 100 100 100 97 100 99 

LAM included in talks(n=) 35 37 54 38 85 45 32 2 164 

100 97 93 100 98 98 94 100 97 

Provided family planning 

education through outreach 

activities (n=) 

36 43 57 40 91 48 33 4 176 

100 98 77 98 95 85 91 100 91 

SDM included in outreach 

activities (n=) 

36 42 44 39 86 41 30 4 161 

100 98 93 97 97 98 97 100 97 

Type of outreach activities 

including SDM (CycleBeads) 

* (n=) 36 41 41 38 83 40 29 4 156 
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Home visits 100 83 88 97 95 90 90 50 92 

Community talks 81 71 90 71 77 80 79 75 78 

Health fairs 19 2 51 50 25 35 38 50 31 

Street theater 11 22 - 5 13 5 3 25 10 

Loud speaker 3 2 7 - 4 5 - - 3 

Radio spots/talks 3 - 2 - - 3 3 - 1 

Agency’s /persons who 

conducted outreach 

activities* (n=) 36 41 41 38 83 40 29 4 156 

Sahiyya 92 93 90 71 93 85 76 50 87 

ANM 67 93 73 87 87 63 83 100 80 

Community volunteers 47 - 32 5 13 38 21 - 21 

Facility based providers 39 2 12 24 8 40 21 - 19 

NGO extensionists 25 20 7 24 11 28 31 - 19 

Midwives 33 2 7 8 6 15 21 50 12 

Current users 28 2 10 - 4 20 14 - 10 

Lady health visitor(LHV) 8 10 2 13 2 5 28 25 8 

LAM included in outreach 

activities (n=) 

36 42 44 39 86 41 30 4 161 

100 100 96 100 100 98 100 100 99 

Type of outreach activities 

including in LAM * (n=) 36 42 43 39 86 40 30 4 160 

Home visits 100 86 84 95 95 93 80 50 91 

Community talks 78 74 81 85 74 78 93 100 79 

Health fairs 17 - 47 51 24 35 30 50 29 

Street theater 14 24 5 8 15 5 17 - 13 

Loud speaker - 10 5 - 3 5 3 - 4 

Agency’s /persons who 

conducted outreach 

activities* (n=) 36 42 43 39 86 40 30 4 160 

Sahiyya 92 93 93 79 94 88 80 75 89 

ANM 69 93 65 85 87 65 70 75 78 

Facility based providers 44 5 14 31 14 35 33 - 23 

Community volunteers 50 - 28 5 12 33 27 25 20 

NGO extensionists 28 21 7 23 14 25 30 - 19 

Current users 31 2 14 3 5 18 23 25 12 

Midwives 31 7 5 8 6 13 23 50 12 

Lady health visitor (LHV) 11 12 2 10 3 8 20 50 9 

*Multiple responses   
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Table 3.13: Norms and protocols (Percentage) 

 Particulars District Type of health facility   

Tota

l 

Chat

ra 

Deog

har 

Dumk

a 

Gum

la 

HSC

s 

PHC

s 

CHC

s 

D.Ho

sps 

Facility  has written norms 

& protocols (n=) 

36 43 57 40 91 48 33 4 176 

36 28 35 75 38 33 67 50 43 

Copy of F.P. protocol &  

norms was available (n=) 

13 12 20 30 35 16 22 2 75 

100 67 90 73 80 81 86 50 81 

SDM   included in the F.P. 

 protocol (n=) 

13 12 20 30 35 16 22 2 75 

100 92 100 97 94 100 100 100 97 

Ways of knowing that 

SDM (CycleBeads) is 

included in the  

protocol (n=) 13 11 20 29 33 16 22 2 73 

Shown in register 77 9 85 66 48 88 73 50 64 

Supervissor - 36 - - 12 - - - 5 

Training - 27 - - 9 - - - 4 

Letter - 9 - 3 - - 5 50 3 

No information 8 - - - 3 - - - 1 

D/K 15 18 15 31 27 13 23 - 22 

LAM included in the F.P. 

 protocol (n=) 

13 12 20 30 35 16 22 2 75 

92 67 90 90 80 88 95 100 87 

Ways of knowing that 

LAM is included in the 

protocol  (n=) 12 8 18 27 28 14 21 2 65 

Shown in register 83 25 89 63 57 86 76 50 69 

Supervissor training - 63 - - 18 - - - 8 

Letter - 13 - 4 - - 5 50 3 

No information 8 - - - 4 - - - 2 

D/K 8 - 11 33 21 14 19 - 18 
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Table 3.14: Inventory Details (Percentage) 

 Particulars District Type of health facility   

Tot

al 

Chatr

a 

Deog

har 

Dum

ka 

Gu

mla HSCs 

PH

Cs 

CHC

s 

D.Ho

sps 

F.P methods available in 

inventory *          

Pills  (n=) 

35 43 50 36 82 45 33 4 

16

4 

89 86 92 94 89 98 85 75 90 

Condoms (n=) 

36 41 51 40 85 47 32 4 

16

8 

86 93 96 85 87 94 97 75 91 

SDM (CycleBeads) (n=) 

36 42 55 40 90 47 33 3 

17

3 

97 76 100 95 90 96 94 100 93 

LAM client cards (n=) 

36 38 56 39 86 48 32 3 

16

9 

61 58 39 44 57 29 53 100 49 

Correct and updated 

materials* (n=) 35 32 55 38 81 45 31 3 

16

0 

Correct insert 97 100 100 100 99 100 100 100 99 

Extra ring 97 79 100 100 99 100 97 100 99 

2013  and 2014 calendars 97 56 98 66 77 87 87 100 82 

Stock-outs in last 3 

months* (n=) 36 43 57 40 91 48 33 4 

17

6 

Pill 42 33 79 40 53 52 45 50 51 

Condoms 42 30 82 38 54 50 45 50 51 

SDM (CycleBeads) 28 33 60 23 37 38 42 25 38 

LAM client card 28 35 37 48 37 35 39 25 37 

*Multiple responses 
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Table 3.15: Tracking system of contraceptive supplies (Percentage) 

 Particulars District  Type of health facility   

Tota

l 

Chatr

a 

Deog

har 

Dum

ka 

Gum

la 

HS

Cs 

PHC

s 

CHC

s 

D.Ho

sps 

Facility has system for 

recording contraceptive 

supplies (n=) 

36 43 57 40 91 48 33 4 176 

94 93 100 90 93 98 94 100 95 

Procedure for ordering  

CycleBeads when  

needed (n=) 36 43 57 40 91 48 33 4 176 

Request orally 17 21 5 10 18 6 6 25 13 

Request in writing 83 81 81 40 76 73 64 50 72 

D/K - - 14 50 8 21 30 25 16 

Procedure for ordering  

LAM client cards when 

needed (n=) 36 43 57 40 91 48 33 4 176 

Request orally 17 16 5 10 14 8 6 25 11 

Request in writing 72 77 70 40 67 69 58 50 65 

D/K 11 9 25 50 20 23 36 25 24 

Procedure for ordering  

the pills when needed 

(n=) 36 43 57 40 91 48 33 4 176 

Request orally 17 19 7 10 18 6 6 25 13 

Request in writing 83 79 75 38 71 71 67 25 69 

D/K - 2 18 53 11 23 27 50 18 

Supply of  CycleBeads 

given to  sahiyyas / 

community 

organizations/NGOs (n=) 

36 43 57 40 91 48 33 4 176 

94 93 81 93 84 96 97 75 89 

Supply of LAM client 

cards given to sahiyyas 

/community 

organizations/NGOs    

(n=) 

36 43 57 40 91 48 33 4 176 

94 81 81 90 78 94 97 75 86 
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Table 3.16: Recording process for F.P. and SDM clients (Percentage) 

 Particulars District Type of health facility 

  

Total 

Chatr

a 

Deogh

ar 

Dum

ka 

Gu

mla 

HSC

s 

PHC

s 

CHC

s 

D.Ho

sps 

Family planning clients 

recorded in daily register 

(n=) 

36 43 57 40 91 48 33 4 176 

94 93 95 100 92 98 100 100 95 

SDM clients recorded in 

daily  

register (n=) 

34 40 54 40 84 47 33 4 168 

100 98 100 100 99 100 100 100 99 

Ways SDM clients recorded 

(observation) * (n=) 34 39 54 40 83 47 33 4 167 

Separate column for SDM 94 77 94 65 81 89 82 75 83 

Separate form 3 20 2 25 13 9 15 - 12 

Coded under natural FP 3 - - 7 2 2 3 - 2 

Written in margin - - 4 - 2 - - - 1 

Record not shown - 3 - 3 1 - - 25 1 

SDM clients recorded in the 

aggregate  (monthly) form 

to report to the  

next level (n=) 

34 39 54 40 83 47 33 4 167 

100 97 98 100 99 100 97 100 99 

*Multiple responses 
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Table 3.17: LAM Recording (Percentage) 

 Particulars District Type of health facility  Tot

al 

  

Chatr

a 

Deog

har 

Dum

ka 

Gum

la 

HSC

s 

PHC

s 

CHC

s 

D.Hos

ps 

LAM clients recorded  in  

daily register  

(n=) 

34 40 54 40 84 47 33 4 168 

97 32. 89 92 65 87 94 100 78 

Ways LAM clients recorded in 

daily register (observation)* 

(n=) 33 13 48 37 55 41 31 4 131 

Separate column for LAM 97 62 94 65 84 83 84 75 83 

Separate form - 38 - 16 4 10 16 - 8 

Coded under natural FP - - - 14 7 2 - - 4 

Written in margin - - 4 - 2 2 - - 2 

Record not shown  3 - 2 5 4 2 - 25 3 

LAM clients  recorded  in the 

aggregate (monthly) form to 

report to the next level (n=) 

33 13 48 37 55 41 31 4 131 

94 77 100 97 91 100 97 100 95 

Displayed data on the 

number of  family planning 

users by method (n=) 

36 43 57 40 91 48 33 4 176 

89 79 72 68 79 75 67 100 76 

SDM users displayed (n=) 32 34 41 27 72 36 22 4 134 

100 38 95 89 82 83 73 75 81 

LAM users displayed (n=) 32 13 39 24 59 30 16 3 108 

97 38 92 96 83 90 100 100 88 
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Appendix 4: Tables for Chapter 4 On Service Providers 

 

Table 4.2: Years since working at the facility and provider training (Percentage) 
 

Particulars 

 

 

District 
Category of service 

provider 

Total 

 

Chatr

a 

  

Deogh

ar 

  

Dumk

a 

  

Guml

a 

  

Doctor

s 

  

Lady 

Health 

visitors 

  

ANMs/

MHWs/ 

others 

  

 

 Years since working at this 

facility (n=) 57 77 83 83 38 34 228 300 

< 1  36.8 22.1 7.2 8.4 23.7 5.9 17.5 17 

1-5  50.9 45.5 47 63.9 63.2 52.9 50 52 

6-10  7 26 9.6 12 7.9 11.8 15.4 14 

> 10  5.3 6.5 36.1 15.7 5.3 29.4 17.1 17 

Mean 3 5 9.42 6.37 3.32 9.15 6.27 6.22 

Years ago when received initial 

family planning training  (n=) 57 77 83 83 38 34 228 300 

< 1  22.8 6.5 8.4 1.2 5.3 8.8 9.2 8.7 

1-5  49.1 23.4 60.2 59 44.7 50 48.7 48.3 

6-10  8.8 24.7 13.3 9.6 21.1 11.8 13.6 14.3 

> 10  3.5 36.4 7.2 21.7 10.5 23.5 18.4 18 

Never Trained 15.8 9.1 10.8 8.4 18.4 5.9 10.1 10.7 

Mean 3.35 11.16 4.62 8.34 6.48 8.91 6.99 7.16 

F.P. methods covered in 

training*  (n=) 48 70 74 76 31 32 205 268 

Condoms 100 98.6 98.6 100 100 100 99 99.3 

Pills 95.8 98.6 93.2 98.7 96.8 96.9 96.6 96.6 

IUD 93.8 91.4 98.6 94.7 100 96.9 93.7 94.8 

Female sterilization 62.5 98.6 59.5 80.3 96.8 75 73.2 76.1 

Male sterilization 68.8 91.4 55.4 76.3 93.5 75 69.8 73.1 

LAM 83.3 11.4 83.8 68.4 77.4 62.5 57.6 60.4 

SDM 83.3 11.4 82.4 68.4 77.4 59.4 57.6 60.1 

Injectables 4.2 11.4 9.5 14.5 22.6  - 10.2 10.4 

*Multiple responses  
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Table 4.3: SDM (CycleBeads) awareness and training (Percentage) 
 

 Particulars 

  

  

District 
Category of service provider 

  

Total 

  

Chatr

a 

  

Deogh

ar 

  

Dumk

a 

  

Guml

a 

  

Doctor

s 

  

Lady 

Health 

visitors 

  

ANMs/M

HWs/oth

ers 

  

 

Heard of SDM 

(CycleBeads)(n=) 

57 77 83 83 38 34 228 300 

98.2 97.4 97.6 100 100 100 97.8 98.3 

 Months ago when received 

last  SDM training 

(CycleBeads)(n=) 56 75 81 83 38 34 223 295 

< 6  10.7 8.0 6.1 3.6  - 2.9 8.5 6.8 

> 12 44.6 48 48.1 55.4 55.3 52.9 48 49.5 

Never Trained 14.3 13.3 13.6 20.5 23.7 17.6 13.9 15.6 

Mean 25.21 21.29 25.5 26.33 38.9 29.25 21.72 24.57 

World like to be trained in SDM 

(CycleBeads)(n=) 

9 12 13 17 9 6 36 51 

100 83.3 92.3 94.1 77.8 100 94.4 92.2 

Provided SDM (CycleBeads)in 

last year (n=) 
57 77 83 83 38 34 228 300 

87.7 80.5 90.4 89.2 76.3 91.2 88.2 87 

Provided SDM (CycleBeads)in 

last 3 months (n=) 
57 77 83 83 38 34 228 300 

87.7 64.9 83.1 86.7 73.7 85.3 80.7 80.3 

Reasons for not providing SDM  

(n=) 7 27 14 11 10 5 44 59 

Non - availability of SDM 

(CycleBeads) 14.3 37 50 18.2 20  - 40.9 33.9 

Never trained 57.1 33.3 7.1 9.1 40  - 25 25.4 

Womens are not interested  -  - 7.1 27.3  -  - 9.1 6.8 

Staff nurse provides SDM 

(CycleBeads)  - 7.4  -  -  - 40  - 3.4 

Sahiyya Provides SDM 

(CycleBeads)  -  -  - 9.1  -  - 2.3 1.7 

DK/CS 28.6 22.2 35.7 36.4 40 60 22.7 28.8 

 Other family planning 

methods besides SDM 

provided (n=) 

52 67 76 76 30 31 210 271 

88.5 92.5 80.3 96.1 100 77.4 89.5 89.3 

F.P. methods provided*  (n=) 46 62 61 73 30 24 188 242 

Condoms 77.2 77.9 67.5 88 84.2 70.6 77.6 77.7 

Pills 80.7 77.9 67.5 85.5 81.6 70.6 78.1 77.7 

IUD 59.6 67.5 65.1 78.3 81.6 64.7 66.7 68.3 

Female sterilization 12.3 72.7 36.1 57.8 68.4 47.1 43.4 47 

Emergency contraception 7 32.5 2.4 65.1 28.9 32.4 27.6 28.3 

Male sterilization 8.8 36.4 16.9 42.2 55.3 38.2 21.1 27.3 

Injectables  - 9.1 1.2 1.2 18.4  - 0.9 3 
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SDM (CycleBeads) 

 included in F.P. protocol (n=) 

46 62 61 73 30 24 188 242 

100 100 96.7 98.6 100 91.7 99.5 98.8 

*Multiple responses 
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Table 4.4: SDM (CycleBeads) counseling instructions (Percentage) 
 

Key SDM instructions * 

 

District 

  
Category of service provider 

 Total 

 

Chatra 

  

Deogha

r 

  

Dumk

a 

  

Guml

a 

  

Doctors 

  

Lady 

Health 

visitors 

  

ANMs/

MHWs 

/others 

  

 

                                                      

(n=) 

52 

  

67 

  

76 

  

76 

  

30 

  

31 

  

210 

  

271 

  

CycleBeads represents a woman’s 

menstrual cycle 96.2 97 94.7 100 100 96.8 96.7 97 

On the first day of period, move the 

black ring in the direction of  the  

arrow and place it on the red bead. 96.2 97 90.8 100 100 96.8 95.2 95.9 

Also mark the same date on the 

calendar 96.2 92.5 94.7 100 100 96.8 95.2 95.9 

Move the ring to the next bead every 

day even on the days of your period. 96.2 97 93.4 100 100 96.8 96.2 96.7 

Always move the ring in the direction 

of the arrow 96.2 95.5 94.7 100 100 96.8 96.2 96.7 

During the days when black ring is on 

the white beads, pregnancy is most 

likely 96.2 95.5 92.1 100 96.7 96.8 95.7 95.9 

Abstain from sex or use a condom 

during intercourse when the black 

ring is on white bead 96.2 97 94.7 100 100 96.8 96.7 97 

During the days when black ring is on 

the brown beads , pregnancy is 

unlikely. 96.2 97 94.7 100 100 96.8 96.7 97 

At the start of the next period, again 

place the black ring on red bead, 

leaving  some brown beads 96.2 88.1 94.7 100 100 96.8 93.8 94.8 

If your period starts before the ring is 

on the dark brown bead, your cycle 

is too short to use this method 96.2 83.6 93.4 100 96.7 93.5 92.9 93.4 

If your period does not start the day 

after you put the ring on the last 

brown bead, your cycle is too long 

for this method 96.2 82.1 92.1 98.7 93.3 93.5 91.9 92.3 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

No. of correct instructions  reported 

(n=) 

52 

  

67 

  

76 

  

76 

  

30 

  

31 

  

210 

  

271 
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All 96.2 77.6 86.8 98.7 90 93.5 89 89.7 

6-10  - 19.4 7.9 1.3 10 3.2 7.6 7.4 

None 3.8 3 5.3  -  - 3.2 3.3 3 

Mean number of correct instructions 

reported  11 10.54 10.88 10.99 10.87 10.93 10.83 10.85 

*Multiple responses 
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Table 4.5: Materials used in SDM (CycleBeads) counseling (Percentage) 
 

Material used in 

counseling*  
District 

  
Category of service provider 

  

  

Total 

Chatra Deoghar Dumka 
Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/MH

Ws/others 
 

 (n=) 52 67 76 76 30 31 210 271 

Calender 92.3 86.6 94.7 100 96.7 96.8 92.9 93.7 

CycleBeads 84.6 89.6 88.2 100 93.3 93.5 90.5 91.1 

Insert/instruction 75 82.1 76.3 97.4 83.3 83.9 83.3 83.4 

Check list/job aids 53.8 23.9 9.2 21.1 26.7 25.8 24.3 24.7 

Flip chart 7.7 1.5  - 1.3  - 3.2 2.4 2.2 

*Multiple responses 
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Table 4.6: Provider knowledge of key SDM counseling points (Percentage) 
 

Key counseling points 
District 

 

Category of service 

provider  

  
  

  

Total 
Chatra 

Deogha

r 

Dumk

a 

Guml

a 

Doctor

s 

Lady 

Healt

h 

visito

rs 

ANMs/

MHWs/

others 

What a woman should do if she 

forgets to move the ring* (n=) 52 67 76 76 30 31 210 271 

Check the day she has marked on her 

calendar 59.6 43.3 90.8 93.4 70 71 74.8 73.8 

See the calendar and count how many 

days have gone by since the first day 

of her period 94.2 89.6 92.1 78.9 96.7 80.6 88.1 88.2 

On the CycleBeads,move the black ring 

from the red bead as many beads as 

counted days and place it on the right 

bead 63.5 16.4 69.7 80.3 63.3 58.1 57.6 58.3 

Don't know 3.8 4.5 5.3  -  - 3.2 3.8 3.4 

Requirements a woman should meet 

to use  

SDM * (n=) 52 67 76 76 30 31 210 271 

Her cycle is usually a month long 61.5 59.7 43.4 75 53.3 61.3 60.5 59.8 

Her two periods should  be a month 

apart 86.5 55.2 76.3 73.7 86.7 54.8 72.9 72.3 

Her period comes when she expects it 59.6 68.7 63.2 90.8 66.7 80.6 71 71.6 

The woman and her partner /couple 

should  be ready to  abstain or use a 

condom  on the white bead days 55.8 19.4 68.4 76.3 63.3 64.5 53.8 56.1 

Don't Know 3.8 6 5.3  -  - 3.2 4.3 3.7 

Ways to know that a woman has right 

cycle length to use SDM * (n=) 52 67 76 76 30 31 210 271 

Her period comes about once a month 73.1 89.6 34.2 80.3 60 48.4 72.4 68.3 

Her period comes when she expects it 86.5 58.2 86.8 69.7 100 77.4 71 74.9 

Her two periods should  be a month 

apart 25 4.5 51.3 42.1 43.3 38.7 29.5 32.1 

Don't know 3.8 6 5.3  -  - 3.2 4.3 7.3 

Advice to a woman if she doesn’t 

know her cycle length to use SDM * 

(n=) 52 67 76 76 30 31 210 271 

Tell her to come back when  she has her 

period 78.8 55.2 63.2 86.8 86.7 64.5 69.5 70.8 

Tell her to track her cycles 53.8 46.3 59.2 42.1 70 51.6 47.1 50.2 

Refuse her the method 69.2 23.9 26.3 48.7 36.7 32.3 41.9 40.2 

Ask her if her periods come when 

expected 34.6 9 55.3 34.2 56.7 25.8 31.9 33.9 
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Key counseling points 
District 

 

Category of service 

provider  

  
  

  

Total 
Chatra 

Deogha

r 

Dumk

a 

Guml

a 

Doctor

s 

Lady 

Healt

h 

visito

rs 

ANMs/

MHWs/

others 

Ask her if her periods come about once 

a month 17.3 7.5 9.2 30.3 26.7 6.5 16.2 16.2 

Offer her the method 36.5 4.5 6.6 11.8 16.7 12.9 12.9 13.3 

Don't know 3.8 4.5 5.3 1.3  - 3.2 4.3 7.3 

Refer her to a health facility 3.8  -  - 1.3 3.3  - 1 1.1 

*Multiple responses   
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Table 4.7: Provider knowledge of SDM use criteria for woman unsure of cycle length (Percentage) 
 

What to do if periods come 

around the date expected 

every month*  

District 

 

Category of service provider  

  

  

  

Total 

Chatr

a 

Deogh

ar 
Dumka Gumla Doctors 

Lady 

Health 

visitors 

ANMs/

MHWs/o

thers 

 

 (n=) 52 67 76 76 30 31 210 271 

Offer her the method 57.7 97 28.9 89.5 53.3 61.3 71.4 68.3 

Tell her to return when she has 

her period 59.6 3 75 31.6 63.3 51.6 37.6 42.1 

Tell her to track her cycles 40.4 1.5 60.5 14.5 56.7 45.2 22.9 29.2 

Refuse her the method 50  - 22.4 9.2 20 25.8 17.1 18.5 

Refer her to the health facility 13.5  - 3.9  - 10 9.7 1.9 3.7 

Don’t know  3.8 3 5.3  -  - 3.2 3.3 3 

*Multiple responses 
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Table 4.8: Provider knowledge of SDM initiation criteria (Percentage) 
 

Knowledge of SDM imitation 

criteria  
District 

 

Category of service provider  

  

  

  

Total 

Chatra 
Deogha

r 
Dumka Gumla 

Doctor

s 

Lady 

Health 

visitors 

ANMs/M

HWs/oth

ers 

 

When a woman can start using 

SDM  if she remembers the date of 

her last period (n=) 52 67 76 76 30 31 210 271 

Immediately 13.5 68.7 1.3 53.9 40 32.3 34.8 35.1 

At the start of the next period 82.7 28.4 93.4 46.1 60 64.5 61.9 62 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

When a woman can start using 

SDM  if she does not  remember 

the date of her last period (n=) 52 67 76 76 30 31 210 271 

Immediately 11.5 1.5 1.3 1.3 3.3 3.2 3.3 3.3 

At the start of the next period 84.6 94 90.8 97.4 93.3 90.3 92.4 92.3 

Dont know  - 1.5 2.6 1.3 3.3 3.2 1 1.5 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

What advice do you give until 

then* (n=) 44 63 69 74 28 28 194 250 

Use a condom 97.7 100 91.3 98.6 100 100 95.9 96.8 

Abstain 97.7 33.3 97.1 91.9 92.9 82.1 77.3 79.6 

Use abarier method 4.5 20.6 18.8 31.1 32.1 17.9 19.1 20.4 

Dont know  -  -  - 1.4  -  - 0.5 0.4 

Whether give CycleBeads if a 

woman does not remember first 

day of her last period (n=) 52 67 76 76 30 31 210 271 

Yes 15.4 10.4 3.9 7.9 10 19.4 7.1 8.9 

No 34.6 52.2 68.4 80.3 50 41.9 65.7 61.3 

Depends on client/situation  - 4.5 2.6 3.9  - 3.2 3.3 3 

Dont know 50.0 32.9 25.0 7.9 40 35.5 23.8 27 

Postpartum eligibility to use SDM 

* (n=) 52 67 76 76 30 31 210 271 

When she has had at least 4 

periods  since her baby was born 80.8 32.8 73.7 96.1 83.3 54.8 71.9 71.2 

If the time between her last 2 

periods was about a month apart 84.6 6 90.8 73.7 76.7 54.8 63.3 63.8 

When her periods are regular 48.1 91 73.7 81.6 76.7 80.6 74.3 75.3 

None of the above  - 3  - 1.3  - 3.2 1 1.1 

Don't know 3.8 4.5 5.3  -  - 3.2 3.8 3.4 

Whether a woman who recently 

stopped contraceptive pills can 

use SDM (n=) 52 67 76 76 30 31 210 271 

Yes 7.7 82.1 1.3 36.8 30 41.9 31.4 32.5 

Yes, if her cycles were regular 

before using the pills and she has 

had 3 menstrual cycles, came a 82.7 1.5 92.1 42.1 66.7 48.4 52.9 53.9 
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Knowledge of SDM imitation 

criteria  
District 

 

Category of service provider  

  

  

  

Total 

Chatra 
Deogha

r 
Dumka Gumla 

Doctor

s 

Lady 

Health 

visitors 

ANMs/M

HWs/oth

ers 

 

month a part  after she has stopped 

using pills 

No 5.8 9 1.3 19.7 3.3 6.5 10.5 9.2 

Dont know 3.8 7.5 5.3 1.3  - 3.2 5.2 4.5 

*Multiple responses   
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Table 4.9: Regularity in telling clients about SDM of the client’s interest in learning more and client’s 
decision to use the method it. (Percentage) 
Particulars 

  
District Category of service provider 

  

  

Total 
Chatr

a 

Deogh

ar 
Dumka 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/M

HWs/oth

ers 

Regularity of telling clients about 

SDM (n=) 52 67 76 76 30 31 210 271 

All of the time 32.7 85.1 56.6 84.2 80 77.4 63.3 66.8 

Most of the time 63.5 7.5 36.8 13.2 16.7 19.4 31 28 

Some of the time  - 4.5 1.3 2.6 3.3  - 2.4 2.2 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

Whether the client is interested in 

learning more about SDM 

(CycleBeads)(n=) 52 67 76 76 30 31 210 271 

Yes 38.5 37.3 31.6 73.7 30 45.2 48.6 46.1 

No 46.2 3 60.5 2.6 43.3 41.9 22.9 27.3 

Some are some not 11.5 55.2 2.6 22.4 26.7 9.7 24.3 22.9 

Don’t know 3.8 4.5 5.3 1.3 - 3.2 4.3 3.7 

 Whether most clients decide to 

use SDM  (CycleBeads)(n=) 26 62 26 73 17 17 153 187 

Yes 69.2 30.6 73.1 58.9 41.2 76.5 51.6 52.9 

No 7.7 8.1  - 5.5 11.8  - 5.9 5.9 

Some are some not 23.1 61.3 26.9 34.2 47.1 23.5 41.8 40.6 

Don’t know  -  -  - 1.4  -  - 0.7 0.5 

*Multiple responses 
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Table 4.10: Reasons of clients for deciding not to use SDM (Percentage) 
 Reasons for deciding not to 

use SDM * District  
Category of service provider 

  

  

  

Total 

Chatra 
Deogh

ar 
Dumka 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/M

HWs/ 

others 

 

 (n=) 8 43 7 29 10 4 73 87 

Husband will not cooperate 75 16.3 85.7 93.1 40 50 54.8 52.9 

Periods not about a month 

apart 50 25.6 42.9 79.3 60 75 43.8 47.1 

Does not know date of last 

period 37.5 11.6 28.6 79.3 30 25 39.7 37.9 

Period has not returned after 

birth 37.5  - 28.6 75.9 30 25 31.5 31 

Have to move band daily 25 20.9 57.1 20.7 10 50 24.7 24.1 

Uneducated women  - 44.2  -  - 40 25 19.2 21.8 

Doesn't like to abstain/use 

condoms 12.5 9.3 14.3 24.1 20 25 13.7 14.9 

Don’t know how to use 

CycleBeads 25 18.6  - 3.4 20  - 12.3 12.6 

Family does not approve 25  - 14.3 6.9  -  - 6.8 5.7 

CycleBeads not available 12.5 2.3 14.3 3.4  -  - 5.5 4.6 

Perceived not effective 25 2.3  -  -  -  - 4.1 3.4 

Fertile period too long  -  -  - 6.9 10  - 1.4 2.3 

Difficult to understand  - 2.3  -  - 10  -  - 1.1 

*Multiple responses 
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Table 4.11: Opinion about  SDM (Percentage) 

Particulars 

  
District 

  
Category of service provider 

  

  

Total 

Chatra 
Deogh

ar 
Dumka 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/MH

Ws/others 
 

SDM have any advantages (n=) 
52 67 76 76 30 31 210 271 

94.2 97 82.9 100 100 93.5 92.4 93.4 

 Advantages of SDM(CycleBeads)* 

(n=) 49 65 63 76 30 29 194 253 

Easy to use 100 75.4 95.2 86.8 90 79.3 89.7 88.5 

Effective 98 47.7 81 63.2 93.3 65.5 67.5 70.4 

No side effects/health effects 89.8 80 92.1 98.7 96.7 86.2 90.2 90.5 

Involves partner 73.5 10.8 41.3 19.7 60 44.8 27.3 33.2 

Partner likes the method 77.6 3.1 23.8 11.8 36.7 27.6 23.2 25.3 

No resupply 42.9 30.8 23.8 48.7 40 31 37.1 36.8 

Does not interfere with 

breastfeeding 30.6 43.1 7.9 36.8 40 13.8 30.9 30 

Consistent with religious beliefs 22.4  - 3.2 5.3 13.3  - 6.7 6.7 

Whether would like to use the 

method (n=) 52 67 76 76 30 31 210 271 

Yes 96.2 67.2 94.7 98.7 90 83.9 90 89.3 

No  - 29.9  - 1.3 10 12.9 6.7 7.7 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

Think that the method is easy 

 to use (n=) 52 67 76 76 30 31 210 271 

Yes 76.9 92.5 92.1 94.7 90 90.3 90 90 

No 19.2 4.5 2.6 5.3 10 6.5 6.7 7 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

SDM effectiveness compared to  

condoms (n=) 52 67 76 76 30 31 210 271 

More 36.5 82.1 59.2 61.8 63.3 77.4 58.6 61.3 

Less 53.8 9 30.3 25 36.7 12.9 29 28 

Same 3.8 3 5.3 13.2  - 6.5 7.6 6.6 

Don’t know 1.9 3  -  -  -  - 1.4 1.1 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

SDM effectiveness compared to 

pills (n=) 52 67 76 76 30 31 210 271 

More 59.6 91 48.7 59.2 73.3 51.6 64.8 64.2 

Less 34.6 3 34.2 30.3 26.7 32.3 24.3 25.5 

Same 1.9 1.5 11.8 7.9  - 12.9 6.2 6.3 

Don’t know  - 1.5  - 2.6  -  - 1.4 1.1 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

SDM effectiveness compared to  

injectables (n=) 52 67 76 76 30 31 210 271 

More 75 92.5 50 32.9 83.3 64.5 56.7 60.5 

Less 11.5  - 14.5 21.1 10 3.2 13.8 12.2 
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Same 1.9 1.5 14.5 2.6 3.3 3.2 6.2 5.5 

Don’t know 7.7 3 15.8 43.4 3.3 25.8 20 18.8 

No answer 3.8 3 5.3  -  - 3.2 3.3 3 

*Multiple responses 



79 

Table 4.12: Recording SDM users (Percentage) 
Particulars 

  
District 

 
Category of service provider  

  

  

Total 

Chatra 
Deogha

r 

Dumk

a 

Guml

a 
Doctors 

Lady 

Health 

visitors 

ANMs/

MHWs/

others 

 

Whether ever recorded a SDM 

user(n=) 52 67 76 76 30 31 210 271 

Yes 80.8 76.1 39.5 78.9 46.7 54.8 72.4 67.5 

No 15.4 20.9 55.3 21.1 53.3 41.9 24.3 29.5 

No answer 3.8 3.0 5.3 - - 3.2 3.3 3.0 

SDM  (CycleBeads ) user is 

recorded when* …. (n=) 42 51 30 60 14 17 152 183 

She receives CycleBeads 100 100 100 83.3 100 100 93.4 94.5 

She is both counseled and 

receives CycleBeads 81 13.7 96.7 33.3 57.1 35.3 50 49.2 

We visit a client for follow up 81 23.5 90 11.7 57.1 35.3 43.4 43.7 

She is counseled on SDM 

(CycleBeads) 76.2 7.8 96.7 20 64.3 35.3 40.8 42.1 

She receives a calendar 73.8 17.6 96.7 6.7 57.1 35.3 38.8 39.9 

*Multiple responses 
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Table 4.13: LAM awareness and training (Percentage) 

Particulars 

  District 
Category of service provider 

  

  

  

Total 

Chatra Deoghar Dumka Gumla Doctors 

Lady 

Health 

visitors 

ANMs/M

HWs/oth

ers 

 

Heard of LAM (n=) 
57 77 83 83 38 34 228 300 

94.7 96.1 91.6 100 100 100 94.3 95.7 

Months ago received last training  

on LAM (n=) 54 74 76 83 38 34 215 287 

< 6 11.1 4.1 5.2 2.4 2.6 2.9 6.1 5.2 

6-12  24.1 29.7 32.9 25.3 23.7 26.5 29.3 28.2 

> 12  53.7 51.4 53.9 53 52.6 55.9 52.6 53 

Never Trained 11.1 14.9 7.9 19.3 21.1 14.7 12.1 13.6 

Mean 27.21 23.57 25.33 24.81 34.83 27.41 23.21 25.1 

Would like to be trained  

on LAM (n=) 

9 14 13 16 8  39 52 

77.8 78.6 92.3 100 62.5 100 92.3 88.5 

Whether provided information on 

LAM in the last 3 months (n=) 57 77 83 83 38 34 228 300 

Yes 86 89.6 91.6 95.2 92.1 94.1 90.4 91 

No 14 10.4 8.4 4.8 7.9 5.9 9.6 9 
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Table 4.14: LAM Counseling criteria (Percentage) 
 Particulars 

  

  
District 

 

Category of service provider 

  

 

  

  

Tota

l 

  

Chatr

a 

  

Deogh

ar 

  

Dumk

a 

  

Guml

a 

  

Doctor

s 

  

Lady 

Health 

visitors 

  

ANMs/

MHWs/

others 

  

 

(n=) 49 69 76 79 35 32 206 273 

Whether LAM is included in the 

family planning protocol                 

Yes 91.8 95.7 88.2 97.5 91.4 93.8 93.7 93.4 

No  - 1.4  - 1.3  -  - 1 0.7 

No answer 8.2 2.9 11.8 1.3 8.6 6.3 5.3 5.9 

 Conditions for LAM use*                 

Woman is fully or nearly fully 

breastfeeding her baby 91.8 92.8 84.2 97.5 88.6 90.6 92.2 91.6 

Baby is not yet 6 months old 65.3 84.1 77.6 97.5 80 75 84.5 82.8 

She has not had her period yet  after 

delivering a baby/ child 87.8 84.1 44.7 93.7 62.9 68.8 80.1 76.6 

Will use another family planning 

method when any one of the criteria is 

no longer met 36.7 7.2 7.9 24.1 28.6 15.6 16 17.6 

No answer 8.2 2.9 11.8 1.3 8.6 6.3 5.3 5.9 

 Materials Used*                 

None  55.1 53.6 69.7 51.9 48.6 46.9 61.2 57.9 

Client card 36.7 43.5 18.4 46.8 42.9 46.9 33.5 36.3 

Provider job aid/memory card 18.4  -  - 1.3 14.3 12.5 0.5 3.7 

Brochure 4.1  -  - 1.3 2.9 6.3  - 1.1 

No answer 8.2 2.9 11.8 1.3 8.6 6.3 5.3 5.9 

*Multiple responses 
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Table 4.15: Breastfeeding advice offered by providers (Percentage) 
Advices offered on  ………… 

District 

 

Category of service 

provider  

  

  

Total 

Chatra 
Deogha

r 
Dumka 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/

MHWs/

others 

 

(n=) 49 69 76 79 35 32 206 273 

Exclusive breastfeeding advice*          

Breastfeed whenever the child is 

hungry/thirsty 91.8 88.4 53.9 96.2 68.6 71.9 85.4 81.7 

Give child only breast milk 91.8 94.2 82.9 83.5 91.4 84.4 87.4 87.5 

Breastfeed even when child or you 

are sick 73.5 73.9 63.2 67.1 82.9 46.9 69.9 68.9 

Avoid using bottles and artificial 

nipples 61.2 50.7 21.1 81 45.7 50 54.9 53.1 

 Benefits of exclusive 

breastfeeding*          

Breastfeeding is good for the child's 

growth and development 89.8 89.9 76.3 94.9 82.9 87.5 88.3 87.5 

Breastfeeding is good for health of 

child 89.8 82.6 78.9 68.4 88.6 75 77.7 78.8 

Breastfeeding protects children 

against illness and disease 81.6 63.8 65.8 75.9 77.1 71.9 69.9 71.1 

Breastfeeding protects against 

pregnancy 77.6 53.6 42.1 65.8 60 50 59.2 58.2 

Breastfeeding  strengthens mother 

and child bonding 53.1 52.2 26.3 67.1 48.6 56.3 48.5 49.5 

Economical/no formula to buy 30.6 17.4 15.8 16.5 34.3 15.6 17 19 

Advice to women who no longer 

meet LAM criteria*          

Immediately use another method 49 95.7 48.7 97.5 68.6 78.1 75.2 74.7 

Continue to breastfeed 67.3 4.3 40.8 43 45.7 40.6 35 37 

Continue to breastfeed even if you 

or your child are sick 65.3  - 55.3 39.2 57.1 28.1 36.9 38.5 

Discuss the importance to wait 2 

years before getting pregnant again 51 1.4 50 32.9 54.3 21.9 31.1 33 

Explain what other methods of family 

planning breastfeeding women can 

use 34.7 4.3 23.7 31.6 25.7 21.9 22.8 23.1 

No advice  -  - 7.9 1.3  - 3.1 2.9 2.6 

(n=) 49 69 76 79 35 32 206 273 

Methods recommended for 

breastfeeding    women*          

LAM 87.8 62.3 80.3 62 88.6 68.8 69.4 71.8 

Condom 75.5 66.7 77.6 62 80 81.3 66.5 70 

IUD 65.3 8.7 73.7 46.8 54.3 43.8 47.6 48 

SDM 14.3 8.7 2.6 32.9 2.9 18.8 16.5 15 

Female Sterilization 34.7 5.8 2.6 16.5 14.3 15.6 12.6 13.2 

Male Sterilization 24.5 1.4 1.3 13.9 22.9 12.5 6.3 9.2 
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Pill (combined) 18.4 14.5 5.3 2.5 5.7 3.1 10.7 9.2 

Don’t know  10.2 2.9 11.8 1.3 8.6 6.3 5.8 6.2 

Rhythm  -  - 3.9 10.1 8.6 3.1 3.4 4 

Pill (progestin only) 10.2  -  - 3.8 2.9 3.1 2.9 2.9 

Female Condom  -  - 7.9 1.3 2.9  - 2.9 2.6 

Injectables 2  - 1.3 3.8 2.9 3.1 1.5 1.8 

Withdrawal  - 1.4 2.6 2.5  - 3.1 1.9 1.8 

Implants  -  - 5.3  - 2.9  - 1.5 1.5 

EC  -  - 1.3 3.8 2.9  - 1.5 1.5 

Diaphragm  -  - 1.3  -  -  - 0.5 0.4 

Foam/Jelly  - 1.4  -  -  -  - 0.5 0.4 



84 

Table 4.15: Breastfeeding advice offered by providers  (Contd..) (Percentage) 
 

Advices offered on  ………… 
District 

 

Category of service 

provider  

  

  

Total 

Chatra 
Deogha

r 
Dumka 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/

MHWs/

others 

 

Advice to HIV positive women*          

When your baby is 6 months old, 

wean right away and do not continue 

to breastfeed 26.5 11.6 3.9 31.6 22.9 18.8 17 17.9 

Stop breastfeeding when you know 

your status and give baby other milk 

and foods 38.8 5.8 9.2 22.8 28.6 15.6 16 17.6 

Did not meet HIV patients 14.3 26.1 19.7 1.3 17.1 15.6 14.6 15 

Do not breastfeed, use formula when 

safe, available, accessible, and 

affordable 22.4 4.3 6.6 20.3 17.1 9.4 12.6 12.8 

Breastfeed exclusively for 6 months 6.1 18.8 10.5 6.3 5.7 9.4 11.7 10.6 

Breastfeed exclusively for 3-6 

months 2.0 1.4 10.5 5.1 5.7 9.4 4.4 5.1 

None 12.2  - 35.5 2.5 31.4 9.4 10.2 12.8 

Don’t know 12.3 34.8 21.0 39.3 8.6 28.2 31.5 28.2 

*Multiple responses  
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Table 4.16: LAM counseling during ante-natal and postnatal care services (Percentage) 
Particulars 

  District Category of service provider  

  

  

Total 

Chatra 
Deogha

r 
Dumka 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/

MHWs/ 

others 

 

Offer antenatal care (n=) 49 69 76 79 35 32 206 273 

89.8 97.1 75.0 97.5 88.6 87.5 90.3 89.7 

 Offer LAM during antenatal  

care (n=) 

44 67 57 77 31 28 186 245 

100 100 98.2 98.7 100 100 98.9 99.2 

Regularity of telling antenatal clients 

about LAM (n=) 44 67 56 76 31 28 184 243 

All of the time 63.6 92.5 71.4 69.7 87.1 85.7 71.7 75.3 

Most of the time 31.8 6 21.4 30.3 6.5 10.7 26.1 21.8 

Some of the time 4.5 1.5 7.1  - 6.5 3.6 2.2 2.9 

Reasons for not telling antenatal clients 

about LAM* (n=) 2 1 4 - 2  4 7 

Don't breast feed exclusively 100  - 100  - 100 100 75 85.7 

MCH issue 100  - 75  - 50 100 75 71.4 

Temporary 100 100 25  - 50 100 50 57.1 

Don't think effective 100 100  -  -  - 100 50 42.9 

Not trained 100  -  -  -  - 100 25 28.6 

Offer postnatal care (n=) 49 69 76 79 35 32 206 273 

91.8 94.2 86.8 96.2 85.7 93.8 93.2 92.3 

Offer LAM during postnatal care (n=) 45 65 66 76 30 30 192 252 

100 100 97 100 96.7 100 99.5 99.2 

Regularity of telling postnatal clients 

about LAM (n=) 45 65 64 76 29 30 191 250 

All of the time 66.7 95.4 75 65.8 93.1 86.7 71.7 76 

Most of the time 31.1 4.6 23.4 34.2 6.9 13.3 27.2 23.2 

Some of the time 2.2  - 1.6  -  -  - 1 0.8 

Whether the client is interested in learning 

more about LAM (n=) 45 65 64 76 29 30 191 250 

Yes 91.1 98.5 96.9 88.2 93.1 90 94.2 93.6 

No  -  -  - 6.6 6.9  - 1.6 2 

Some are some not 4.4 1.5 1.6 5.3  - 6.7 3.1 3.2 

Don’t know 4.4  - 1.6  -  - 3.3 1 1.2 

Reasons for not using LAM by some 

women (n=) 2 1 1 9 2 2 9 13 

Lack of information 50  - 100 100 100 100 77.8 84.6 

Cannot/does not want to breast-feed 

exclusively 50 100 100 11.1  - 50 33.3 30.8 

Partner does not approve 50  - 100 11.1  -  - 33.3 23.1 

Temporary method  -  -  - 33.3 100  - 11.1 23.1 

file:///E:/Documents%20and%20Settings/Hemant/Desktop/SERVICE%20PROVIDER%20-%2015-4-2013.xls%23'Summary'!A14%23'Summary'!A14


86 

Mother/mother-in-LAW/family does not 

approve  -  - 100  -  -  - 11.1 7.7 

Perceived not effective  -  - 100  -  -  - 11.1 7.7 

*Multiple responses 
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Table 4.17: Opinion about LAM (Percentage) 

 

Particulars 

  
District 

  

Category of service provider 

 

  

  

Total 

Chatra 
Deogha

r 

Dumk

a 

Guml

a 
Doctors 

Lady 

Health 

visitors 

ANMs/MHW

s/others 
 

LAM have any advantages (n=) 
49 69 76 79 35 32 206 273 

91.8 95.7 77.6 98.7 88.6 84.4 92.2 90.8 

 Advantages of LAM* (n=) 45 66 59 78 31 27 190 248 

Natural/no side effects 100 86.4 86.4 96.2 93.5 92.6 91.6 91.9 

Easy to use 100 68.2 83.1 56.4 90.3 51.9 74.2 73.8 

Good for baby/mother’s health 86.7 86.4 61 64.1 90.3 77.8 70 73.4 

Good for mother –baby bonding 77.8 80.3 44.1 62.8 77.4 66.7 63.7 65.7 

Effective 91.1 36.4 71.2 69.2 74.2 51.9 65.3 64.9 

Economical/no formula to buy 53.3 40.9 30.5 21.8 38.7 29.6 34.7 34.7 

*Multiple responses 
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Table 4.18: Health Management Information System (HMIS) for LAM (Percentage) 

 

Particulars 

  
District 

  
Category of service provider  

  

  

Total 

Chatra 
Deogh

ar 

Dumk

a 

Guml

a 

Doctor

s 

Lady 

Health 

visitors 

ANMs/M

HWs 

/others 

 

Whether ever recorded as a LAM user 

(n=) 49 69 76 79 35 32 206 273 

Yes 71.4 21.7 18.4 44.3 40 31.3 36.4 36.3 

No 20.4 75.4 69.7 54.4 51.4 62.5 58.3 57.9 

No answer 8.2 2.9 11.8 1.3 8.6 6.3 5.3 5.9 

Woman recorded as a LAM user when 

….*(n=) 35 15 14 35 14 10 75 99 

She states she breastfeeds for birth 

spacing 100 80 100 80 100 100 86.7 89.9 

Her child is less than 6 months old 100 53.3 85.7 88.6 85.7 90 86.7 86.9 

She has been counseled on LAM 97.1 93.3 85.7 74.3 100 100 82.7 86.9 

She is fully or nearly fully breastfeeding 94.3 60 92.9 85.7 92.9 100 82.7 85.9 

When she says she meets all the three 

criteria of LAM 88.6 60 85.7 85.7 85.7 90 81.3 82.8 

Her menstrual period has not returned 97.1 53.3 78.6 80 92.9 100 77.3 81.8 

She states she is breastfeeding 97.1 40 85.7 77.1 85.7 90 77.3 79.8 

She says she is using LAM 94.3 46.7 92.9 71.4 92.9 90 74.7 78.8 

When she has been counseled on LAM 

and received a client card/ brochure 91.4 60 92.9 62.9 92.9 80 73.3 76.8 

*Multiple responses 
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Appendix 5: Tables for Chapter 5 on Community Health Workers (Sahiyyas, 
IPCs and RMPs) 

Table 5.2: Profile of community health workers (Percentage) 
 

 Background characteristics  District / sahiyyas 

  

Total 

(sahiyya

s) 

IPCs 

 

RMPs 

 

Total 

(IPCs

+RMP

s) 

 

Chatr

a 

Deogh

ar Dumka 

Guml

a 

(n=) 80 160 98 84 422 10 15 25 

Age in years          

<30 53.8 45.6 58.1 31 47.2 80 6.7 36 

30-39 30 41.9 31.6 51.2 39.1 20 66.7 48 

40-49 16.3 11.3 10.2 14.3 12.6  - 13.3 8 

50+ - 1.3 - 3.6 1.2  - 13.3 8 

Mean  30.34 31.48 29.46 34.43 31.38 29 38.1 34.4 

Highest grade completed          

Never attended any school  5 0.6 5.1 - 2.4  -  -  - 

Less than primary level 7.5 3.8 6.1 1.2 4.5  -  -  - 

Primary completed  5 10.6 9.2 3.6 7.8  -  -  - 

Above primary but below middle level  8.8 10.6 6.1 3.6 7.8  -  -  - 

Middle completed but below secondary 

level  26.3 25.6 31.6 38.1 29.6  -  -  - 

Secondary completed but below senior / 

higher secondary   27.5 32.5 32.7 38.1 32.7 50 26.7 36 

Senior secondary / higher secondary and 

above  20 16.3 9.2 15.5 15.2 50 73.3 64 

Religion          

Hindu 96.3 82.5 90.8 41.7 78.9 90 73.3 80 

Muslim 2.5 15 1 27.4 11.8 10 20 16 

Others (sarana, catholic/ protestant) - 1.8 8.2 30.9 8.8 - - - 

No religion  1.3 0.6 - - 0.5 - 6.7 4 

Martial status          

Married 100 99.4 99 100 99.5 100 100 100 

Not Married - 0.6 1 - 0.5 - - - 

Type of work besides sahiyya /IPC/ 

RMP         

None 86.3 41.9 87.8 35.7 59.7 100 26.7 56 

Agriculture 13.8 51.9 10.2 61.9 37 - 66.7 40 

 Others [(laborer/industry/technical, sales 

(street, market), sales (shop), services, 

professional/administrative] - 6.2 2.0 2.4 3.2 - 6.7 4 
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Table 5.3: Services provided by community health workers in the community (Percentage) 
 Particulars District / sahiyyas   

Total 

(sahiyya

s) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMP

s) 

 Chatra 

Deogha

r 

Dumk

a 

Guml

a 

Health areas in which advice / 

counseling is provided* (n=) 80 160 98 84 422 10 15 25 

Family  planning 100 100 99 100 99.8 100 100 100 

Child health 91.3 85.6 75.5 94 86 100 100 100 

Maternal health 97.5 78.1 87.8 46.4 77.7 100 100 100 

Years since when offering 

family planning services (n=) 80 160 97 84 421 10 15 25 

<1  - 0.6 - - 0.2 10 - 4 

1-5 87.5 74.4 57.7 84.5 75.1 90 13.3 44 

6-10  12.5 25.0 42.3 15.5 24.7 - 86.6 52 

Mean 3.86 4.49 4.77 4.69 4.48 1.7 12.1 7.92 

Family planning methods on 

which talks * (n=) 80 160 97 84 421 10 15 25 

Pills 96.3 100 100 100 99.3 100 100 100 

Condoms 98.8 98.8 100 100 99.3 100 93.3 96 

SDM (CycleBeads) 97.5 78.8 45.4 100 78.9 80 6.7 36 

LAM 96.3 63.1 55.7 100 75.1 80 6.7 36 

IUD 60 70 86.6 76.2 73.2 - 13.3 8 

Female sterilization 15 63.1 41.2 1.2 36.6 - - - 

Emergency contraception 41.3 14.4 16.5 83.3 33.7 20 66.7 48 

Injectables 10 29.4 26.8 9.5 21.1 100 93.3 96 

Male sterilization - 31.3 - - 11.9 100 93.3 96 

Family planning methods on 

which counsels * (n=) 80 160 97 84 421 10 15 25 

Condoms 98.8 99.4 100 97.6 99 100 93.3 96 

Pills 97.5 100 100 92.9 98.1 100 100 100 

SDM (CycleBeads) 98.8 78.1 44.3 98.8 78.4 80 6.7 36 

IUD 66.3 71.9 87.6 73.8 74.8 - 13.3 8 

LAM 97.5 65 51.5 97.6 74.6 80 6.7 36 

Female sterilization 15 63.8 42.3 3.6 37.5 - - - 

Emergency contraception 43.8 16.9 15.5 79.8 34.2 20 73.3 52 

Injectables 20 30 27.8 14.3 24.5 - - - 

Male sterilization - 31.9 - 1.2 12.4 - - - 

Family planning methods offer  

* (n=) 80 160 97 84 421 10 15 25 

Pills 50 76.3 20.6 70.2 57.2 10 6.7 8 

Condoms 48.8 77.5 15.5 72.6 56.8 20 6.7 12 

SDM (CycleBeads) 40 46.3 2.1 26.2 30.9 10 - 4 

LAM 36.3 38.1 3.1 14.3 24.9 - - - 

Emergency contraception 18.8 3.1 - 41.7 13.1 - 6.7 4 

Injectables 2.5 2.5 1 1.2 1.9 - 6.7 4 

None - - - - - 80 93.3 88 

*Multiple responses 
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Table 5.4: Training of community health workers on family planning methods (Percentage) 

 Particulars District / sahiyyas   

Tota

l 

(sah

iyy

as) 

IPCs 

 

RMP

s 

 

Total 

(IPCs+RMP

s) 

 Chatra 

Deogh

ar 

Dumk

a 

Guml

a 

(n=) 79 127 45 84 335 8 1 9 

Received training to provide 

information or services on *              

SDM (CycleBeads) 

94.9 98.4 6.7 98.8 

85.

4 100 100 100 

Condoms 

92.4 99.2 6.7 97.6 

84.

8 100 100 100 

Pills 

82.3 97.6 6.7 95.2 

81.

2 100 100 100 

LAM 

91.1 77.2 6.7 97.6 

76.

1 100 - 100 

IUD 

2.5 74 6.7 61.9 

45.

1 - - - 

Emergency contraception 

32.9 11.8 2.2 79.8 

32.

5 - - - 

Female sterilization 

1.3 61.4  - 1.2 

23.

9 - - - 

Male sterilization 

 - 33.1  - 1.2 

12.

8 - - - 

Injectables 1.3 23.6 2.2 1.2 9.9 100 100 100 

Had refresher training in the last 2 

years on *              

Condoms 

81 82.7 6.7 64.3 

67.

5 25 - 22.2 

SDM (CycleBeads) 

87.3 78.7 6.7 63.1 

67.

2 12.5 - 11.1 

Pills 

79.7 70.1 6.7 63.1 

62.

1 25 - 22.2 

LAM 

84.8 64.6 6.7 61.9 

60.

9 12.5 - 11.1 

IUD 

1.3 35.4 4.4 28.6 

21.

5 - - - 

Emergency contraception 

34.2 3.9 2.2 44 

20.

9 - - - 

Female sterilization 1.3 24.4  -  - 9.6 - 100 11.1 

Injectables 8.9 6.3  - 3.6 5.4 25 - 22.2 

Male sterilization  - 8.7  -  - 3.3 - - - 

Well prepared to provide information 

/ services on *              

Condoms 

88.6 99.2 4.4 100 

84.

2 100 100 100 

SDM (CycleBeads) 

93.7 91.3 6.7 98.8 

82.

4 100 100 100 

file:///C:/Documents%20and%20Settings/Administrator/Local%20Settings/Temp/FAM%20Asha%20tables%2016th%20April%20by%20suman.xls%23'Summary'!A4%23'Summary'!A4


92 

Pills 

83.5 95.3 6.7 97.6 

81.

2 75 100 77.8 

LAM 

89.9 73.2 4.4 100 

74.

6 87.5 - 77.8 

IUD 

19 71.7 6.7 78.6 

52.

2 - - - 

Emergency contraception 

46.8 14.2 2.2 94 

40.

3 - 100 11.1 

Injectables 7.6 9.4  - 8.3 7.5 - - - 

 *Multiple responses 
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Table 5.5: Training of community health workers on SDM (Percentage) 
 Particulars District / sahiyyas  

Total 

(sahi

yyas

) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMPs

) 

 Chatra Deoghar Dumka 

Guml

a 

Months ago of receiving first 

SDM training (n=) 75 125 3 83 286 8 1 9 

<3 1.3 - - - 0.3 - - - 

6-12 40 14.4 66.7 4.8 18.9 37.5 - 33.3 

>12  58.7 85.6 33.3 95.2 80.8 62.5 100 66.7 

Mean 

21.72 30.15 16 44.53 

31.9

7 19.5 24 20 

Months ago of receiving  last 

SDM training (n=) 75 125 3 83 286 8 1 9 

<3 14.7 40 - 10.8 24.5 - - - 

3-5 10.7 9.6 33.3 10.8 10.5 - - - 

6-12 52 32 66.7 38.6 39.5 37.5 - 33.3 

>12  22.7 18.4 - 39.8 25.5 62.5 100 66.7 

Mean 

12.71 8.68 9.33 21.71 

13.5

2 19.5 24 20 

Agency who trained *  (n=) 58 102 3 50 213 3 0 3 

IRH 72.4 50 - 18 47.9 66.7 - 66.7 

Clinic staff  10.3 54.9 - 50 40.8 - - - 

Don’t know 19.0 22.6 33.3 10 18.8 - - - 

NGO 10.3 1 - 50 15 - - - 

Ministry of health 6.9 1 66.7 8 5.2 - - - 

No answer  - - - - - 33.3 - 33.3 

Duration of training (n=) 58 102 3 50 213 3 0 3 

Less than 4 hours 3.4 29.4 - 10 17.4 - - - 

1/2 day 3.4 9.8 66.7 6 8 - - - 

Full day 72.4 45.1 - 74.0 58.7 66.7 - 66.7 

Don’t remember  20.7 15.7 33.3 10 16 33.3 - 33.3 

*Multiple responses 
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Table 5.6: Family planning supply procurement and recording (Percentage) 

 Particulars District / sahiyyas Tota

l 

(sah

iyya

s)  

IPCs 

 

RMPs 

 

Total 

(IPCs+RMP

s) 

 Chatra 

Deogha

r 

Dumk

a 

Guml

a 

Last  place to get f.p method 

supplies      (n=) 75 125 3 83 286 8 1 9 

HSC/ANM 57.3 76 100 68.7 69.2 75 - 66.7 

Add. PHC/ PHC 32.0 20.0 - 8.4 19.6 - - - 

CHC 6.7 1.6 - 15.7 7.0 25 - 22.2 

D/K 2.7 - - 7.2 2.7 - - - 

Nowhere - 1.6 - - 0.7 - - - 

Clinic - 0.8 - - 0.3 - 100 11.1 

Regional Ministry Office 1.3 - - - 0.3 - - - 

Last place to get more  

CycleBeads          (n=) 75 125 3 83 286 8 1 9 

HSC/ANM 61.3 68 100 72.3 67.8 75 - 66.7 

Add.PHC /PHC 29.3 14.4 - 7.2 16.1 - - - 

CHC 4.0 2.4 - 12 5.6 25 - 22.2 

Don't need more cyclebeads - 6.4 - 1.2 3.1 - - - 

Clinic 1.3 3.2 - - 1.7 - 100 11.1 

Nowhere - 2.4 - 1.2 1.4 - - - 

Organization/NGO 1.3 0.8 - - 0.7 - - - 

Regional ministry office - 0.8 - - 0.3 - - - 

Provider is not available to 

distribute  CycleBeads - 0.8 - - 0.3 - - - 

No answer 2.7 3.2 - 6 3.8 - - - 

Whether CycleBeads stock run 

out in  the last six months (n=) 75 125 3 83 286 8 1 9 

Yes 10.7 16 33.3 8.4 12.6 12.5 - 11.1 

NO 86.7 83.2 66.7 75.9 81.8 87.5 - 77.8 

Don’t remember 2.7 0.8 - 15.7 5.6 - 100 11.1 

No. of CycleBeads currently in 

stock         

0 38.7 34.4 33.3 7.2 27.6 100 100 100 

1 13.3 41.6 66.7 26.5 30.1 - - - 

2 29.3 11.2 - 21.7 18.9 - - - 

3-5 19.7 7.2 - 31.3 17.1 - - - 

6-10 - 4.0 - 8.4 4.2 - - - 

>10 - 3.2 - 7.2 3.5 - - - 

Mean 1.37 1.5 0.67 3.64 2.08 0 0 0 

Whether other f.p methods run 

out in the last six months (n=) 75 125 3 83 286 8 1 9 

Yes 21.3 32 - 16.9 24.5 - - - 

No 78.7 68 100 83.1 75.5 100 100 100 

Whether has 2013 calendars 

(inserts ) right now (n=) 75 125 3 83 286 8 1 9 

Yes 61.3 72.8 66.7 57.8 65.4 - - - 

No 38.7 27.2 33.3 42.2 34.6 100 100 100 
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Table 5.7: Recording process of family planning activities (Percentage) 
 Particulars District / sahiyyas Tota

l 

(sah

iyy

as) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMP

s) 

 Chatra 

Deogha

r 

Dumk

a 

Guml

a 

Whether prepare reports / records 

(n=) 

75 125 3 83 286 8 1 9 

Yes 61.3 76.8 66.7 80.7 73.

8 

37.5 - 33.3 

No 38.7 23.2 33.3 19.3 26.

2 

62.5 100 66.7 

Ways SDM clients recorded* (n=) 46 96 2 67 211 3 0 3 

Separate column for SDM 84.8 86.5 50 70.1 80.

6 

100 - 100 

Coded under natural f.p 6.5 2.1 - 22.4 9.5 - - - 

Separate form  8.7 - 50 - 2.4 - - - 

Not entry for SDM users - 10.4 - 3.0 5.7 - - - 

Written in margin  - - - 1.5 0.5 - - - 

No answer - 1.0 - 3.0 1.4 - - - 

Agency / officials to whom report* 

(n=) 

46 96 2 67 211 3 0 3 

HSC 

54.3 38.5 50 53.7 

46.

9 66.7 - 66.7 

Add. PHC / PHC 

47.8 46.8 100 6.5 

35.

0 33.3 - 33.3 

CHC 

- 11.5 - 20.9 

11.

8 - - - 

Clinic staff 4.3 11.5 - - 6.2 - - - 

Other 2.2 - - - 0.5 - - - 

D/K - 1 - 17.9 6.2 - - - 

*Multiple responses       
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Table 5.8: SDM counseling tools (Percentage) 
 Particulars District / sahiyyas Tota

l 

(sah

iyya

s) 

IPCs 

 

RMPs 

 

Total 

(IPCs+R

MPs) 

 Chatra 

Deogha

r 

Dumk

a 

Guml

a 

(n=) 75 125 3 83 286 8 1 9 

Counseling about SDM               

Women alone 49.3 63.2 66.7 24.1 48.3 50 - 44.4 

Men   alone 1.3  -  - 1.2 0.7 - - - 

Both men and women together 49.3 36.8 33.3 74.7 51 50 - 55.6 

Type of materials given to the client 

*              

CycleBeads 97.3 96 100 98.8 97.2 100 - 88.9 

Calendar 96 84.8 100 97.6 91.6 100 - 88.9 

Insert/instructions for use 61.3 48.8 100 88 64 12.5 - 11.1 

Condoms 38.7 60 100 48.2 51.4 87.5 - 77.8 

Type of activities carried out to 

inform about SDM *              

Do home visits/door-to-door 90.7 78.4 66.7 80.7 82.2 100 - 88.9 

Talk during community meetings 21.3 62.4 66.7 62.7 51.7 37.5 100 44.4 

Give health talks 48 12.8 66.7 50.6 33.6 87.5 - 77.8 

Put up posters 38.7 9.6  - 6 16.1 - - - 

Talk at fairs 26.7  -  - 6 8.7 - - - 

Hand out pamphlets 5.3 7.2 33.3 7.2 7 - - - 

Make murals/displays 18.7 1.6  - 4.8 7 - - - 

Talk during religious meetings/ 

through religious leaders 12 0.8  - 6 5.2 - - - 

Don’t Know 2.7 1.6  - 1.2 1.7 - - - 

Materials used to counsel on SDM *              

CycleBeads 100 99.2 100 100 99.7 100 100 100 

Calendar 98.7 84 100 97.6 92 100 - 88.9 

Insert/instructions 62.7 56.8 100 84.3 66.8 12.5 - 11.1 

Checklist/job aids 17.3 1.6  - 24.1 12.2 12.5 - 11.1 

Flipchart 8 0.8  -  - 2.4 12.5 - 11.1 

D/K  - 0.8  -  - 0.3 - - - 

*Multiple responses 
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Table 5.9: Community health workers’  knowledge on key SDM counseling instructions(Percentage) 
 

 Key counseling  instruction * District / sahiyyas Total 

(sahiyy

as) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMPs) 

Chatr

a 

Deogh

ar 

Dumk

a 

Guml

a 

(n=) 75 125 3 83 286 8 1 9 

CycleBeads represent the 

menstrual cycle 97.3 96 100 98.8 97.2 100 100 100 

The first day of your period, 

move the ring to the red bead  97.3 96 100 98.8 97.2 100 100 100 

Mark the first day of your 

period on your calendar  97.3 89.6 100 98.8 94.4 100 100 100 

Move the ring to the next bead 

every day  96 90.4 100 98.8 94.4 100 100 100 

Always move the ring in the 

direction of the arrow  96 92.8 100 98.8 95.5 100 100 100 

During the white bead days, you 

can get pregnant  93.3 91.2 100 97.6 93.7 100 100 100 

Abstain from sex or use a 

condom on the white bead days  96 92.8 100 98.8 95.5 100 100 100 

During the brown bead days, a 

pregnancy is not likely  94.7 91.2 100 98.8 94.4 100 100 100 

At the start of your next period, 

move the ring to the red bead  96 80.8 100 96.4 89.5 100 100 100 

If your period starts before the 

ring is on the dark brown bead, 

your cycle is too short to use this 

method  94.7 70.4 100 96.4 84.6 100 100 100 

If your period does not start the 

day after you put the ring on 

the last brown bead,  your cycle 

is too long to use this method  94.7 71.2 100 96.4 85 100 100 100 

No. of points reported correctly          

All 11 93.3 65.6 100 95.2 81.8 100 100 100 

8-10 1.3 22.4 - 3.6 11.2 - - - 

6-7 1.3 4 - - 2.1 - - - 

5 or less 1.3 5.6 - - 2.8 - - - 

No answer 2.7 2.4 - 1.2 2.1 - - - 

Mean number of correct 

knowledge  10.82 9.86 11 10.91 10.43 11 11 11 

*Multiple responses 
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Table 5.10: Community health workers’ knowledge of  key SDM counseling points (Percentage) 
Key counseling points  District / sahiyyas   

Total 

(sahi

yyas

)l 

IPCs 

 

RMPs 

 

Total 

(IPCs+RM

Ps) 

 

Chatr

a 

Deogha

r 

Dumk

a 

Guml

a 

(n=) 75 125 3 83 286 8 1 9 

What a woman should do if she 

forgots to move the ring *              

Check the day she has marked on her 

calendar 94.7 88 100 94 91.6 100 100 100 

See the calendar and count how many 

days have gone by since the first day 

of her period 97.3 24 66.7 91.6 63.3 100 100 100 

Move the black ring  from the red 

bead as many beads as  counted days 

and place it on the right bead 78.7 53.6 33.3 65.1 63.3 12.5 - 11.1 

None of the above 6.7 0.8  - 1.2 2.4 - - - 

Don’t know 1.3 10.4  - 2.4 5.6 - - - 

Requirements a woman should meet 

to use SDM*              

Her period comes when she expects it 73.3 55.2 33.3 83.1 67.8 50 100 55.6 

Her cycle is usually a month long 85.3 60 66.7 50.6 64 62.5 100 66.7 

Her two periods should  be a month 

apart 90.7 44.8 100 67.5 64 100 - 88.9 

The woman and her partner /couple  

should  be ready to  abstain or use a 

condom on the white bead days 72 17.6 100 71.1 48.3 - - - 

None of the above 1.3  -  -  - 0.3 - - - 

Don’t know 1.3 12.8  - 2.4 6.6 - - - 

Ways to know that a woman has 

right cycle length to use SDM *              

Her period comes about once a month 86.7 75.2 100 53 72 100 100 100 

Her period comes when she expects it 74.7 51.2 100 80.7 66.4 100 100 100 

Her two periods should  be a month 

apart 82.7 28 100 59 52.1 - - - 

None of the above 6.7  -  -  - 1.7 - - - 

Don’t know 1.3 12  - 3.6 6.6 - - - 

Advice to a woman if she does not 

know her cycle length to use SDM *              

Tell her to come back when she has her 

period 65.3 60.8 100 65.1 63.6 37.5 100 44.4 

Ask her if her periods come when 

expected 37.3 51.2 33.3 20.5 38.5 25 100 33.3 

Refuse her the method 37.3 17.6  - 47 31.1 - - - 

Tell her to track her cycles 36 14.4 66.7 30.1 25.2 50 100 55.6 

Offer her the method 50.7 6.4 33.3 27.7 24.5 12.5 - 11.1 

Ask her if her periods come about once 

a month 25.3 10.4 33.3 12 15 - - - 

Don’t know 1.3 10.4  - 2.4 5.6 - - - 
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Refer her to a health facility 6.7 1.6  - 3.6 3.5 - - - 

When did your last period come 2.7 3.2  - 4.8 3.5 - - - 

*Multiple responses 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 
 
 
 
 

 

 

Table 5.11: Community health workers’ knowledge of SDM use criteria for women unsure of cycle 
length (Percentage) 
What to do if periods come around District / sahiyyas Total IPCs RMPs Total 



100 

the date expected every monthly * 

Chatr

a 

Deogha

r 

Dumk

a 

Guml

a 

(sahi

yyas

) 

  (IPCs+RMP

s) 

 

(n=) 75 125 3 83 286 8 1 9 

Offer her the method 86.7 85.6 100 83.1 85.3 100 100 100 

Tell her to return when she has her 

period 18.7 7.2 33.3 15.7 12.9 - - - 

Refuse her the method 12 3.2  - 4.8 5.9 - - - 

Tell her to track her cycles 6.7  -  - 3.6 2.8 - - - 

Refer her to the health facility 4  -  - 1.2 1.4 - - - 

D/K  - 4.8  - 3.6 3.1 - - - 

*Multiple responses 
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Table 5.12: Community health workers’ knowledge of SDM initiation criteria  (Percentage) 
 

SDM initiation criteria  District / sahiyyas Tota

l 

(sah

iyya

s) 

IPCs 

 

RMPs 

 

Total 

(IPCs+R

MPs) 

 Chatra 

Deogh

ar 

Dumk

a Gumla 

(n=) 75 125 3 83 286 8 1 9 

When a woman can start using 

SDM if she remembers the date of 

her last period               

Immediately 29.3 65.6 33.3 41 48.6 100 - 88.9 

At the start of her next period 68 24 66.7 57.8 45.8 - 100 11.1 

Don’t know 2.7 10.4  - 1.2 5.6 - - - 

When a woman can start using 

SDM if she does not remember the 

date of her last period               

Immediately 6.7 2.4  -  - 2.8 - - - 

At the start of her next period 92 86.4 100 95.2 90.6 100 100 100 

Don’t know 1.3 11.2  - 4.8 6.6 - - - 

What does ASHA/ sahiyya advice 

to do in the meantime               

Use a condom 90.7 81.6 100 95.2 88.1 100 100 100 

Abstain 57.3 28 100 81.9 52.1 - - - 

Use a barrier method 8 3.2  - 28.9 11.9 - - - 

Don’t know 8 15.2  - 4.8 10.1 - - - 

Gives CycleBeads to a woman if 

she does not remember her first 

day of last period               

Yes 18.7 15.2  - 4.8 12.9 - - - 

No 69.3 66.4 100 83.1 72.4 100 100 100 

Depends upon clients situation 10.7 12  - 10.8 11.2 - - - 

Don’t know 1.3 6.4  - 1.2 3.5 - - - 

Postpartum eligibility to use SDM 

*              

When her periods are regular 61.3 75.2 66.7 54.2 65.4 100 100 100 

When she has had at least 4 

periods since her baby was born 68 28 100 84.3 55.6 - - - 

If the time between her last 2 

periods  was about a month apart 76 17.6 100 63.9 47.2 - - - 

None of the above  -  -  - 1.2 0.3 - - - 

Don’t know 2.7 11.2  - 1.2 5.9 - - - 

*Multiple responses 
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Table 5.13 : Client’s interest in learning more about SDM (Percentage) 
Whether client are interested in 

learning more about SDM 

District / sahiyyas 

Total 

(sahi

yyas) 

IPCs 

 

RMPs 

 

Total 

(IPCs+

RMPs) 

 Chatra 

Deogh

ar 

Dumk

a Gumla 

(n=) 75 125 3  83  286  8 1 9 

Yes 82.7 71.2 100 81.9 77.6 100 100 100 

No  - 7.2  -  - 3.1 - - - 

Some are some are not 16 19.2  - 16.9 17.5 - - - 

Don’t know 1.3 2.4  - 1.2 1.7 - - - 

 

 
Table 5.14 : Reasons why women do not want SDM (Percentage) 
Reasons why women do not 

want  

SDM * 

District / sahiyyas 

Total 

(sahiy

yas) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMPs

) 

 Chatra 

Deogh

ar 

Dumk

a Gumla 

(n=) 12 33 - 14 59 0 0 0 

Husband will not cooperate 41.7 30.3 - 42.9 35.6 - - - 

Does not know date of last period 25 21.2 - 57.1 30.5 - - - 

Doesn’t like to abstain/use 

condoms 33.3 21.2 - 28.6 25.4 - - - 

Have to move band daily 8.3 24.2 - 14.3 18.6 - - - 

Period has not returned after birth 16.7 3 - 50 16.9 - - - 

Periods not about a month apart 41.7 3 - 21.4 15.3 - - - 

CycleBeads not available 16.7 6.1 - - 6.8 - - - 

Family does not approve 8.3 3 - 7.1 5.1 - - - 

Fertile period too long 8.3 3 - 7.1 5.1 - - - 

Perceived not effective - 3 - - 1.7 - - - 

Don’t know 8.3 39.4 - 14.3 27.1 - - - 

*Multiple responses 
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Table 5.15: Community health workers’ LAM training (Percentage) 
 Particulars District / sahiyyas 

 Total 

(sahi

yyas) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMP

s) 

 Chatra 

Deogh

ar Dumka 

Guml

a 

Months ago when received the first 

training  (n=) 72 98 3 82 255 8 0 8 

<3  2.8 1 - 1.2 1.6 - - - 

6-12 

36.1 16.3 66.7 11 20.8 

37.

5 - 37.5 

>12  

61.1 82.7 33.3 87.8 77.6 

62.

5 - 62.5 

Mean 

23.14 29.95 16 41.73 

31.6

5 

19.

5 - 19.5 

Months ago when received the last 

training (n=) 72 98 3 82 255 8 0 8 

<3  15.3 39.8 - 11 23.1 - - - 

3-5 12.5 12.2 33.3 11 12.2 - - - 

6-12  

54.2 32.7 33.3 36.6 40 

37.

5 - 37.5 

>12  

18.1 15.3 33.3 41.5 24.7 

62.

5 - 62.5 

Mean 

11.57 7.69 13 22.11 

13.4

9 

19.

5 - 19.5 

Agency who provided training first 

time * (n=) 59 83 2 48 192 3 0 3 

IRH 

76.3 56.6 - 22.9 53.6 

66.

7 - 66.7 

Clinic staff  1.7 61.4 50 47.9 39.6 - - - 

NGO 13.6 1.2 - 47.9 16.7 - - - 

Ministry of health 6.8 3.6 50 8.3 6.3 - - - 

Don’t know 

16.9 18.1 - 8.3 15.1 

33.

3 - 33.3 

Duration of  training (n=) 72 98 3 82 255 3 0 3 

Less than 4 hours 5.6 50 - 4.9 22.4 - - - 

1/2 day 4.2 7.1 66.7 6.1 6.7 - - - 

Full day 

72.1 17.3 - 48.7 42.8 

37.

5 - 37.5 

Don’t  remember 

18.1 25.5 33.3 40.2 28.2 

62.

5 - 62.5 

*Multiple responses 
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Table 5.16: LAM counseling criteria (Percentage) 
 Particulars District / sahiyyas   

Total 

(sahi

yyas

) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMP

s) 

 Chatra 

Deogh

ar Dumka 

Guml

a 

(n=) 80 104 55 84 323 8 1 9 

Conditions for LAM use *              

Woman is fully or nearly fully 

breastfeeding her baby 88.8 82.7 3.6 98.8 74.9 12.5 - 11.1 

She has not had her period yet 

after delivering a baby  85 82.7 3.6 95.2 73.1 87.5 - 77.8 

Baby is not yet 6 months old 85 54.8 3.6 98.8 65 87.5 - 77.8 

Will use another family planning 

method when any one of the  

criteria is no longer met 33.8  -  - 15.5 12.4 - - - 

No answer 7.5 8.7 96.4 1.2 21.3 - 100 11.1 

Materials used *              

No material  55 30.8  - 84.5 45.5 12.5 - 11.1 

Client card 21.3 54.8 1.8 13.1 26.6 75 - 66.7 

Brochure 30 7.7 1.8 10.7 13 87.5 - 77.8 

Provider job aid/ memory card 5 1.9 1.8 1.2 2.5 12.5 - 11.1 

No answer 7.5 12.5 96.4  - 22.3 - 100 11.1 

*Multiple responses 
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Table 5.17: Breastfeeding advice offered by community health workers (Percentage) 
 Particulars District / sahiyyas Total 

(sahi

yyas

) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMPs

) 

 

Chatr

a 

Deogh

ar Dumka 

Guml

a 

(n=) 80 104 55 84 323 8 1 9 

Exclusive breastfeed  advice *         

Breastfeed whenever the child is 

hungry/thirsty 88.8 87.5 3.6 98.8 76.5 87.5 - 77.8 

Give your child only breast milk 83.8 75 3.6 85.7 67.8 25 - 22.2 

Breastfeed even when the child or you 

are sick 67.5 52.9 - 75 53.3 87.5 - 77.8 

Avoid using bottles and artificial 

nipples 41.3 18.3 1.8 46.4 28.5 25 - 22.2 

No answer 10 5.8 96.4 1.2 21 - 100 11.1 

Benefit of exclusive breastfeeding *         

Breastfeeding is good for health of 

child 86.3 79.8 3.6 73.8 66.9 75 - 66.7 

Breastfeeding protects against 

pregnancy 76.3 82.7 1.8 64.3 62.5 87.5 - 77.8 

Breastfeeding protects children 

against illness and disease 82.5 64.4 3.6 70.2 60.1 25 - 22.2 

Breastfeeding is good for the child’s 

growth and development 81.3 51 3.6 84.5 59.1 87.5 - 77.8 

Breastfeeding support mother-child 

bonding 36.3 14.4 1.8 33.3 22.6 - - - 

Economical/no formula to buy 7.5 1 - 2.4 2.8 - - - 

None  2.5 1 - 1.2 1.2 12.5 - 11.1 

No answer 7.5 5.8 96.4 - 20.1 - 100 11.1 

Advice for women who no longer 

meet LAM criteria *         

Immediately use another method 60 88.5 3.6 85.7 66.3 100 - 88.9 

Discuss the importance to wait 2 years 

before getting pregnant again 56.3 16.3 1.8 21.4 25.1 - - - 

Continue to breastfeed 47.5 7.7 - 32.1 22.6 - - - 

Explain other methods of family 

planning breastfeeding women can 

use 55 6.7 3.6 15.5 20.4 12.5 - 11.1 

Continue to breastfeed even if you or 

your child are sick  48.8 2.9 - 26.2 19.8 - - - 

No answer - - - - - - 100.0 11.1 

 *Multiple responses 
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Table 5.18: LAM Counseling  (Percentage) 
 Particulars District / sahiyyas 

Total 

(sahiyy

as) 

IPCs 

 

RMPs 

 

Total 

(IPCs+RMP

s) 

 

Chatr

a 

Deogh

ar 

Dumk

a 

Guml

a 

Clients  interested to know 

more about LAM (n=) 80 104 55 84 323 8 1 9 

Yes 83.8 92.3 3.6 85.7 73.4 100 - 88.9 

No - - - 2.4 0.6 - - - 

Some are some are not 7.5 - - 10.7 4.6 - - - 

Don’t know/ no answer  8.8 7.7 96.4 1.2 21.3 - 100.0 11.1 

Reasons for deciding not to 

use LAM * (n=) 6 - - 11 17 0 0 0 

Lack of information 33.3 - - 81.8 64.7 - - - 

Perceived not effective 100 - - - 35.3 - - - 

Cannot/does not want to 

breast feed exclusively 50 - - 18.2 29.4 - - - 

Partner does not approve 33.3 - - 9.1 17.6 - - - 

Temporary method - - - 18.2 11.8 - - - 

Mother/mother-in-law/family 

does not approve 16.7 - - - 5.9 - - - 

Don’t know/ no answer - - - 9.1 5.9 - 100.0 11.1 

Activities undertaken to 

inform the community about 

LAM * (n=) 80 104 55 84 323 8 1 9 

Door-to-door home visits  75 76.9 3.6 83.3 65.6 87.5 - 77.8 

Talk during community 

meetings 42.5 63.5 3.6 61.9 47.7 12.5 - 11.1 

Health talks 56.3 17.3 3.6 53.6 34.1 100 - 88.9 

Put up posters 40 11.5 - 3.6 14.6 12.5 - 11.1 

Talk at fairs 27.5 - - 4.8 8 - - - 

Hand out pamphlets 11.3 12.5 - 2.4 7.4 - - - 

Make murals/displays 18.8 - - 2.4 5.3 - - - 

Talk during religious 

meetings/ through religious 

leaders 13.8 1.9 - 3.6 5 - - - 

No answer  13.1 6.8 96.4 1.2 22.3 - 100 11.1 

 *Multiple responses 
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