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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.



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.



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



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. GEK 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 Obijectives 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

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



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:

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

e quality of services of these methods (SDM & LAM) provided by the service providers of the
family planning services and sahiyyas.

e competency and attitudes of the service providers and sahiyyas

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

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

e inclusion of the services in the existing record keeping systems and health management
information system (HMIS), and

e 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.



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:

e 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.

e 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.



The table below shows the sample of respondents covered in the survey.

Category of respondents Sample size covered
1. Health facilities
- District Hospitals 4
- CHGs 33
- PHGs 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:

e Facility assessment questionnaire ,
e  Service provider interview questionnaire, and
e  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 Recruvitment 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




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 15t January to 23rd
January, 2013. In the second phase, another six staff members (five investigators and one
supervisor) were trained from 16t 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 27/1/2013107/3/2013

Dumka 27/1/2013 to0 26/2/2013

Chatra 22/2/2013107/3/2013

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

2.4 Quality Assurance and Quality Control Measures

To ensure quality data, the following steps were taken:

e The supervisors recruited under the study were well experienced and had retainership
arrangement with Gfk MODE ensuring their accountability for data quality.

e Supervisors back checked 15% of all completed questionnaires of all the field
investigators in their teams daily.

e Supervisors reviewed and edited all completed questionnaires daily for completeness
and consistency.

e 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.

e 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.



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, I[EC 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 District Total
health facility 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 1UDs, 42%
sterilization and 36% offer male sterilization.

female
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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



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



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).
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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 100.0 100.0 100.0 100.0 100.0
(77) (83) (57) (83) (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/MHWSs (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/MHWSs 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).
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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 [PCs 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 [PCs 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).
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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 pz are the proportions in the baseline and endline surveys based on sample sizes
of n1 and nz, then the test used is:
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Z - Pz - p1 ,Where

|/ b CLp) [1/m1/m2

p= ni1 p1+ N2 p2
n; +np

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).
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Table 6.1: Type of visits in which LAM is offered

LAM is Midline Endline | Result of the
offered (n=109)| (n=169) test of Fig 1: Type of visits in which LAM is offered (%)
during ..... significance
100 - 83
Antenatal 60.6 88.0 p<0.001 901

visit / care 801

85
72 70

704 60.6
Delivery 50.5 85.0 p<0.001 01 5. 4. 50

50 1 38. BE
Family 49.5 720 | p<0.001 ol 2’9_4[
planning 20 1

10 4
Postpartum 38.5 70.0 p<0.001 0 T T T

visit / care Antenatalvisit/ ~ Delvery ~ Family planning  Postpartum  Child health /
care visit/ care growth

Child 29.4 50.0 p<0.001 monitoring

health / Total study area

growth

monitoring

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 Midline Endline | Result of the
trained test of
provider (n=109) | (n=175) | significance
is not

100 -
available 86
) then 80 -
SDM
client is 60 o4
told to ...
Return 12.8 86.0 p<0.001
another 20 128
day
Go to 11.8 54.0 p<0.001 0 ; ,
another Return another day Go to another provider/ clinic
provider/
clinic

Fig 2: What SDM client is told , if SDM trained provider is not
available (%)

oML

11.8

Total study area

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 /
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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

not
available,
then LAM
client is
told to....

provider is

Midline
(n=109)

Endline

(n=169)

Result of the
test of
significance

Return
another
day

20.2

91.0

p<0.001

Fig 3: What a LAM dlient is told if LAM trained provider is not
available (%)

100 4
90 1
80 1
70 A
60
50 A
40 1
30 4
20 1
10 1

91

20.2

138

oML
WEL

Go to
another
provider/
clinic

13.8

49.0

p<0.001

Retumn another day

Go to another provider/ clinic

Total study area

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 Midline Endline | Result of the
trainingon | (n=108) | (n=168) test of
SDM and significance
LAM
SDM
Almost all 81.5 100.0 p<0.001
trained
LAM
Almost all 80.6 100.0 p<0.001
trained

120 1

100

80 1

60 -

40

20 1

Fig 4: Sahiyya's training on SDM and LAM (%)

SDM Almost all trained

LAM Almost all trained

Total study area

oML
WEL

Supervisory visit in the last 6 months prior to the survey
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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.

70
60
50
40
30
20
10

Fig 5: Supervisory visit in the last 6 months prior to the

45.9

survey (%)

61

ML

Total study area

EL

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).
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Fig 6: Availability of cyclebeads and LAM client cards in the
stock (%)

93

76.1

49

1.8

CycleBeads

LAM client cards

Total study area

O ML
W EL

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 Midline Endline Result of the Fig 7: Supply of cyclebeads and LAM client cards to sahiyyas (%)
sahiyyas test of
vy (n=109) | (n=176) o 100 -
significance % 89 86
80 -
70 65.1
CycleBeads 89.0 p<0.001 60
50 -
40 -
30 A
20 - 138
. 10
LAM client 86.0 p<0.001 0
cards CycleBeads LAM client cards
Total study area
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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 clientsare (n=) 104 168 p<0.05

recorded in daily register 92.3 99.0

Separate column for (n=) 96 167 p<0.001

recording SDM clients 53.1 83.0

LAM clients are  (n=) 104 168 Non - significant

recorded in daily register 72.1 78.0

Separate column for (n=) 75 131 p<0.001

recording LAM clients 56.0 83.0

Display of f.p users (n=) 109 176 p<0.001

by methods 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 Endline Result of the test of significance
(n=170) (n=300)

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 Endline Result of the I I -
(n=159) (n=271) test of Fig 8: Material used in SDM counseling (%)
significance 100 - 93.7 943 914
90 83.4
Calendar 76.7 93.7 p<0.001 gl %7
70 A
60 1
94.3 91.1 Non - 50 o
CycleBeads significant 401
30 4 20.8
20 A
10 A
Insert / 20.8 83.4 p<0.001 0 . . )
instructions Calendar CycleBeads Insert / instructions
Total study area

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 Midline Endline Result of the test of]
move the ring (n=159) (n=271) significance
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Check the day she has marked on her calendar 40.3 738 p<0.001

See the calendar and count how many days have 767 88.2 p<0.001

gone by since the first day of her period

On the CycleBeads,move the black ring from the 233 >83 p<0.001

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

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 Midline Endline | Result of the test of
SDM (n=159) | (n=271) | significance
Her cycle is usually a month long 66.0 598 Non - significant
Her two periods should be a month apart 42.1 723 p<0.001
Her period comes when she expects it 365 716 p<0.001

18.2 56.1 p<0.001

The woman and her partner /couple should be
ready to abstain or use a condom on the white
bead days

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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Fig 9: Advice to a woman if she doesn’t know her cycle length
to use SDM (%)
60
50.2
50 A
40.2
40 A
O ML
30 A
B EL
20 -
10 - 6.3
(0] T ]
Tell her to track her cycles Refuse her the method
Total study area

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).
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Table 6.11: Perceived advantages of SDM

Perceived advantages Midline Endline Result of the test of
(n=157) (n=253) 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 Endline | Result of the
(n=146) (n=273) | testof

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/ 44.5 76.6 p<0.001

child

Will use another family planning method when any one 4.1 17.6 p<0.001

of the criteria is no longer met
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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 Endline Result of the test of
(n=146) (n=2438) 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 Endline | Result of the
(n=304) (n=286) | testof
significance
SDM counseling is done among both men & women together 329 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 63.8 63.3 Non - significant
first day of her period
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Move the black ring from the red bead as many beads as counted 26.0 63.3 p<0.001
days and place it on the right bead

Requirements a woman should meet to use SDM

Her period comes when she expects it 313 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 18.8 48.3 p<0.001

or use a condom on the white bead days
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 444 63.6 p<0.001
Refuse her the method 7.6 313 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 Midline | Endline | Result of the test of
to use SDM (n=304) | (n=286) | significance

When she has had at least 4 periods since her baby 60.9 55.6 Non - significant
was born

If the time between her last 2 periods was about a 36.8 47.2 p<0.001

month apart

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 Endline | Result of the
(n=247) (n=323) | testof

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 2.8 12.4 p<0.001

the criteria is no longer met

Significantly more sahiyyas started using client card in LAM counseling in endline (27%)

than midline (11%) (Figure 10).
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Appendix 1: Study Tools for Service Delivery Points (SDPs)
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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...oovvrenn
2 = FRENCH 3 = SPANISH 3 = SPANISH
3 = SPANISH 4 =HINDI 4 = HINDI FaTEd W WA
4 = HINDI DR DI AT JRSIAT DI AT feram
TUF BT AT 1— grforer 1— grferer 6— 3 (faaxm) E 1
1— garforer 2- % 2- B G .2
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3— e 4— 2= 4~ &=
4- fo=dl
SUPERVISOR FIELD EDITOR OFFICE EDITOR 3iffthsd UfSex KEYED BY
YURATGTR Ples Tfey NAME I I
NAME | | | NAME |_|_ NAME |_|
DATE
DATE DATE DATE

INTRODUCTION AND INFORMED CONSENT

Namaste. My name is and | am working with GfFK 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.
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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.
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SDM SERVICE PROVISION AND TRAINING

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Edil Lig TR P g
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Eal ksl TR BlS @
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the SDM (CycleBeads).
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9T YT AR &f
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SDM (Cyclebeads) COUNSELING

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
127 When counseling women on family planning, ALLOFTHETIME. ...... ... . 1—> 129
do you tell them about SDM (Cyclebeads) all of the time, T
most of the time, some of the time, or rarely? MOSTOFTHETIME. . . ... ... .. 2T 129
KIBEAREGE ]
iRl B IRIR RIS W o9 s A & SOME OF THETIME. .. oo o oee oo 3
@, 77 MY I=° Aeresp ey & IR | {Y I
SHAT, OB I {O AR IT 98T HH Iad &F RARELY. ...ttt 4
950 PH G
128 Why do you think you do not tell clients CLIENTS DONTASKFORIT. .. ... A
about SDM (Cyclebeads) more often? AT 39 T IR | T {Eﬁ g
NOT TRAINED ON SDM (Cyclebeads). . . .. ....... B
AT T A 2 B AT A B SRR e fafer w ufdreror 78 fier @
qremas Al & IR H 81 9 &7 DISAPPROVE OF SDM (Cyclebeads). . ... ....... c
ATemags Iy UM | w9 B ?
CIRCLE ALL MENTIONED CYCLEBEADS NOT AVAILABLE. . .............. D
IR T A fahey # ERT R ATl SUel TE §
OTHER (SPECIFY) X
3 (faawom)
129 In general, when you tell clients about SDM (Cyclebeads) YES (ﬁ) .............. 1
are they interested in learning more about the method? NO (:@f) .............. 2T 132
SOME ARE, SOME ARENOT . .............. 3
WA T AT BT el fafey TP A ¢ HB Tl o & |
S gR # 99 qard § O 77 9 fy @ DONTKNOW . ..., 8 > 132
SaTeT ¥ SareT W # Wiy od €0 & S
130 After they learn more about SDM (Cyclebeads), do most YES (&) oo e e 1> 132
clients decide to use the method? NO  (TB) oo+ e e e e e 2
SOME ARE, SOME ARENOT . ..............
Aaras A & IR 7 % e TEER B o € FB eI o 8 3
e © 91 ARG AT IRy @ DONTKNOW . ..., 8 4+ 132
A IR BT A o &? SHRSIRE
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 afty FEIT TE I 2 |
the method? CYCLEBEADS NOT AVAILABLE. . .............. B
Ao IUTel TE ¢
T @ W © 6 e A 9 uge Jeres Ay DOES NOT KNOW DATE OF LAST PERIOD. .. . . . C
# I g TR @A €, R 915 | e ArEart & fafy A T8 e @
fofy swwa T A @1 faoly @ 27 PERIOD HAS NOT RETURNED AFTER BIRTH. . . .. D
S @ 1S AIEAR) AU TE SR 2
PERIODS NOT ABOUT A MONTH APART. ....... E
| A e | B M s | G
frafia w8 =
CIRCLE ALL MENTIONED PERCEIVED NOT EFFECTIVE. . . .............. F
A T 9l Ade #§ o1 R fafer seReR T8 &
HAVE TO MOVE BAND DAILY. . ............... G
35t KT BT T v B
FAMILY DOES NOT APPROVE. . ............... H
IRaR @ weEAlT T8 §
FERTILE PERIOD TOOLONG. ................. |
T SEA B faT HH AT
DOESN'T LIKE TO ABSTAIN/USE CONDOMS. . . .. J
TIH G/ BUSH JINT AT U< e8] PRl
DON'T KNOW HOW TO USE CYCLEBEADS........... K
AATAsH FANT G B ey Ao T g
DUE TO TIREDNESS,DONOT ABLE TO USE......... L
BT & HRYT YANT T H% U §
OTHER (SPECIFY) X
3= (faa=om)
DON'T KNOV &1 ST & .................. z
132 Does the SDM (Cyclebeads) have any advantages? YES & 1
T AT A & g o &2 NO & 2 T 134
DONTKNOW ..ottt 8 T~ 134
e
133 What are they? EASY TOUSE. .. ... e A




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

q U9 o T 87

CIRCLE ALL MENTIONED
crk; x;i Ik fodYi e %kjk yxk;:
If RESPONDENT SAYS "NATURAL", ASK 'CAN YOU

TELL ME MORE ABOUT WHAT YOU MEAN BY
"NATURAL"?'

I IR “WepfE” gar 8, a1 gy
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ST TR § AN
EFFECTIVE .. oottt et
IRRER
NO SIDE EFFECTS/HEALTH EFFECTS. .. .......
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INVOLVES PARTNER. . ..ot oeeeeeeeee
reft @7 aftaferd exar @
PARTNER LIKES THE METHOD. . .. ... ...\ .. ..
arefl g7 39 oy &7 v fopm W @
NORESUPPLY. . .o teei e
IR IR ¥ B TR el
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FEEDING. . ..\ oottt
T H PIg aTeT T8
CONSISTENT WITH RELIGIOUS BELIEFS. . ... ...
el ATl @ wEAry &

3 (faawom)

134

Does the SDM (Cyclebeads) have any disadvantages?

T ek Ay & F1E Jeam &7

DONTKNOW ..ttt
T

136

136

135

What are they?
T 99 JHa Fa &

CIRCLE ALL MENTIONED

crk; x; Ik fodYi e %kjk yxk;:

DIFFICULT TOUSE. . oo
AT RAT B B |

NOT AS EFFECTIVE AS OTHER METHODS. .. . . .
g fofy & e IRRER T
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R frafs 71 @m% Tl ARy T BR aedr §
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el W fiRar
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
136 Did you find any part of providing SDM (Cyclebeads) YES. o 1
services difficult? g
T 1O AATED [ Y8H e § SO Hega fea NO e 21> 138
B REl
137 What?  &1?
(IF YES, WRITE 2 MAIN DIFFICULTIES)
138 Would you use the SDM (Cyclebeads)? YES. o 1
AT A AT fAf g wr? gl
NO L 2
T
139 Do you think this method is easy to use? YES. .o 1
1 1Y e ¢ 5 g Ry swmd $e amae € ? &l
NO 2
T
140 Do you think this method is more or less effective than: MORE LESS SAME DON'T KNOW
w7 M |red € e ag fafy fre garg g faftet — e FW SRS TR A
P1 o | AT AT FH IRER 87
a) Condoms? CONDOMS 1 2 3 8
FUSH HUH
b) Pill? PILL 1 2 3 8
THRIEE el T R el
c) Injectables? INJECTABLES 1 2 3 8
TR 3 ™ FRIg® 43
Now | would like to ask you a few questions on how you record SDM (Cyclebeads) users.
9§ R {B U IO AR H1elresh (A SRIATS SR arell b1 Repre o e 87
YES. 1
141 Have you ever recorded a SDM (Cyclebeads) user? &
T M B oA [ g NO <ot 2 |— 143
TR qTell BT Rpre @ §? hEl
142 When do you record a woman as an SDM (Cyclebeads)
user?
MY TS Al S AT Al S YES NO
TR 9 B w9 # Rols 79 wd 22 g
a) When she received CycleBeads a) WHEN SHE RECEIVES CYCLEBEADS. . ............... 1 2
W9 S ATeloIs e 2 | 9 S AT fHerdm 2 |
b) When she is counseled on the SDM (Cyclebeads) b) WHEN SHE IS COUNSELED ON SDM (Cyclebeads). . .. ... 1 2
W9 SN AAras faf SR ae 9 S¥ A Ay g a
R el firerr R R e
¢) When she is both counseled and receives ¢) WHEN SHE IS BOTH COUNSELED AND
CycleBeads RECEIVES CYCLEBEADS. . . ....... ... ... .. 1 2
99 I ArEs A W Wt &R Arams 9 I AaEs A R Wt &R AamEs
fierar 2 iR 98 fafY &1 v &1 g% e B fierar 2 iR 98 fafy &1 7T &R g% aRd B
d) When we visit a client for follow up. d) WHEN WE VISIT A.CLIENT FOR FOLLOW UP .......... 1 2
9 BH YANTET | WIS B SR e € | W9 & YAl 9 BlaRm @ <R e 2]
e) When she receives a calendar e) WHEN SHE RECEIVES A CALENDAR. . ................ 1 2
T4 S Th Do} ferd 2| 9 T UF Delrex e ¢ |




LAM SERVICE PROVISION AND TRAINING

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Now, | would like to ask you some questions on LAM. vc el vkili ye d ckji e dN Boky iNuk pkgxkA
143 Have you heard of LAM? YES . 1
&l
T o oF fafr & 9 F g 22 NO ..ot 27T > 145
hEl
144 When did you receive your last training on LAM? DAYS. . ... 1 —» 146
MU o fafr W aRey IR ufreror &9 fiyer 22 fe
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. e
IF YEARS CIRCLE 3 AND WRITE NUMBER OF YEARS.
MONTHS. ................. 3 —» 146
IF NEVE TRAINED, CIRCLE 995 HEMT
>
YEARS. .. ... ... 4 7146
EL
NEVER TRAINED. . . ................... 995
yfterr el e ©
145 Would you like to be trained in LAM? YES . 1
&l
71 39 o fafr w i g amed 27 NO ot e 2
iGl
146 In the last 3 months have you provided information on LAM? YES NO
foger 3 it # @7 oM o Ay ) SHeRy far 8 2 &l 8l
LAM 1 2 |ifyes, 148
o afe & ar 148
147 Why have you not been able to provide information on

LAM to clients?
3y Afgerell & oM Ay & IR A qo o o
wem i TE €7




LAM COUNSELING

NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP
148 CHECK 146
DOES NOT
OFFER LAM OFFER LAM |—|
o Iy R IMer faa o fafy w 177
SR T e
Next, | would like to ask you some questions on how LAM counseling is provided in this health facility/clinic.
3 H SO ST AT 6 59 wWRed o o Al 31 gers d¥ < ol g |
149 Do you know if LAM is included in the family planning YES. . o
protocol of your facility? i
T M A ¢ 6 Wy og & URAR faeH & NO <o
frrmraett & o fofYy wnfie & a1 =81 2 hEl
150 What are the conditions a woman needs to fulfill to SHE HAS NOT HAD HER PERIOD YET
use LAM correctly? AFTER DELIVERING ABABY/CHILD ............
T & T @ q5
o Iy &1 98 Wd W ST FA B forg B IUD! AEAR) o TeI Sl /Y
AR B B A I T FRA B TR Bl 72 WOMAN IS FULLY OR NEARLY FULLY
BREASTFEEDING HERBABY ................
PROBE: Anything else? Al QUi AT T QX TR g Bl B
18 Py o ol T B T 8 |
BABY IS NOT YET 6 MONTHS OLD. . ............
Ry & : 18 4 7 94 BT 8 |
WILL USE ANOTHER FAMILY PLANNING
CIRCLE ALL MENTIONED METHOD WHEN ANY ONE OF THE CRITERIA
A T 9 fade # OxT ISNOLONGERMET. ... .. ovoe i
SR o T o § ¥ 5 &1 urere T8 e
R IRIR e 1 Ed oy & IR # qard €
OTHER (SPECIFY)
3 (farawon)
DONTKNOW. . ... e
EERSIRG
151 Do you use any materials to explain LAM to women? YES .
1 31 oM fafYy aviF e & fou @ig 9 g
BT YA R &7 NO .o > 153
Gl
152 What materials do you use? CLIENT CARD. . .. .o
(PROBE: PLEASE SHOW ME THESE MATERIALS) g 9T R dTel AN Bl Fellge BrS / SAHHNI
Tt
PROVIDER JOB AID/ MEMORY CARD. . ..........
I W A ST SR A 87 Yfaurer & Rere 99 4
BROCHURE. .. ...... ... .
CIRCLE ALL MENTIONED gt /SR
FAR T v fApe # ex1 R OTHER (SPECIFY)
3 (fdavom)
153 What advice do you give women about how to exclusively BREASTFEED WHENEVER THE CHILD IS

breastfeed?

DI WA DY R
9B IR H Y AiRera B o1 TaE o 87

PROBE: Explain

CIRCLE ALL MENTIONED
a0 T 9 ey ¥ Ox7 o

HUNGRY/THIRSTY. . oot oo
el Se—old AT B 99 W9 R

GIVE YOUR CHILD ONLY BREASTMILK. . .. ......

T g9 B Bad WU PRA

BREASTFEED EVEN WHEN THE CHILD
ORYOUARE SICK. . ..o\ ooeiiieeaae

FoaT /MY §AR 2 79 WU R

AVOID USING BOTTLES AND ARTIFICIAL
NIPPLES. . ottt

qrad A M e § wEd o

OTHER (SPECIFY)

3 (faawon)




154 Are there benefits to exclusive breastfeeding? YES Bl o 1
R HaA I PRH B A 87 NO e 2 —” 156
T2
155 What do you tell women about the benefits of BREASTFEEDING IS GOOD FOR THE CHILD'S
breastfeeding? GROWTH AND DEVELOPMENT. .. ............ A
T & g U4 foe & fog
WY BRIT 38T Bl &
I HiRee B WHIE R B AW B IR H BREASTFEEDING IS GOOD FOR HEALTH OF
R IAT 87 CHILD oot B
T b WReY B U T BRI 30T Bl &
CIRCLE ALL MENTIONED BREASTFEEDING PROTECTS CHILDREN AGAINST
AR T 9 ey § oR1 ILLNESS AND DISEASE. . . .o v oo c
I, 950§ SR T4 9T | 9919 BT ©
BREASTFEEDING PROTECTS AGAINST
PREGNANCY. . oot et D
T, T SERA W 9919 aRal ©
BREASTFEEDING STRENGTHENS MOTHER AND CHILD
BONDING .« e o veveee oo E
WM, 92 U4 A & e BT Aorqq el 8
ECONOMICAL/NO FORMULATOBUY. .. ......... F
ACVACHERICARCICEOET ISl
OTHER (SPECIFY) X
3= (faaom)
DONTKNOW. .+ ot oeee e z
T S
156 What advice do you give women who no longer meet IMMEDIATELY USE ANOTHER METHOD. .. ...... A
the LAM criteria? qr= E;{T\Pf fafy sﬁ'ﬂm |
CONTINUE TO BREASTFEED. .. oo\ ovveen .. B
I SR X |
MY B AN BT R Wellg <d & o oF fafdy CONTINUE TO BREASTFEED EVEN IF YOU
T T BT TE Bl 27 OR YOUR CHILD ARE SICK. . ... ..., C
e 37T A1 3BT gear SR B @ ff wEuE o
CIRCLE ALL MENTIONED DISCUSS THE IMPORTANCE TO WAIT 2 YEARS
AR T 9f faeew § ox1 TR BEFORE GETTING PREGNANT AGAIN. . . ... ... D
O T RO $%1 & 919 q ATl D AR D
T®d b IR H 9 €
EXPLAIN WHAT OTHER METHODS OF FAMILY
PLANNING BREASTFEEDING WOMEN CAN USE  E
UM R aTell Afeard 3R B9 6 uRar e
fafy &1 3w B} THdl 2, 59F IR H 9 2 |
NOADVICE . .o o e oo F
P WelE T 3d £ |
OTHER (SPECIFY) X
3= (faaom)
157 What family planning methods are recommended FEMALE STERILIZATION. . . ................... A
for breastfeeding women? S TE / FeAThRT
P G IRIR Ao faftr T R MALE STERILIZATION. . . ..o B
el Afeerell d1 g W 8° T&Y T
IUD .« e e oo e e e C
BIR T
CIRCLE ALL MENTIONED INJECTABLES . .o v oo, D
IR T I fAper § o1 T fRIeS 8
IMPLANTS .« o e oo e E
IR
CONDOM . . oe oo F
FUSH
FEMALE CONDOM . . oo\ oo G
AR HveH
DIAPHRAGM . . ..ot H

SIIHH




FOAMIELLY « . oot
B /el

LACTATIONAL AMEN. METHOD . ... ...\o\vv....
o fafer

RHYTHM . .o oo
EICARCEIE]

STANDARD DAYS METHOD. .. ..o\ ooeeeeeean
Aretrass fafer

WITHDRAWAL . .. o voe e e
T

EMERGENCY CONTRACEPTION. .. ...\,
ATUTTRTAT THRIED

PILL (COMBINED HORMONES). . ... ...\ vv...
T R el (i gmige)

PILL (PROGESTIN ONLY). .+ o+ e eeeee e
T fRIE® Mell (@aat FoReH)

OTHER (SPECIFY)
3= (faaom)

158

What advice do you give HIV-positive women about
breastfeeding?

oy vgang Y uifica wide B W BRe
S AN A R GAE o 87

CIRCLE ALL MENTIONED
a7 T 9 fadey ¥ Ox1 o

BREASTFEED EXCLUSIVELY FOR 3-6 MONTHS. .........
39 6 A8 6 Iad WU
BREASTFEED EXCLUSIVELY FOR6 MONTHS ...........
6 g 0% BHad WIM
DO NOT BREASTFEED, USE FORMULA WHEN SAFE,
AVAILABLE, ACCESSIBLE, AND AFFORDABLE. . . ... ...
WA el R | GRferd, Sucel, Ugd & 3T,
TET B A U gered /e gRHTe N |
WHEN YOUR BABY IS 6 MONTHS OLD, WEAN RIGHT
AWAY AND DO NOT CONTINUE TO BREASTFEED. . . ..
T4 SATYeT 2@l 6 ATE FI & N, R a°d B
I G qT AU W e e |
STOP BREASTFEEDING WHEN YOU KNOW YOUR
STATUS AND GIVE BABY OTHER
MILK AND FOODS. . . ... e

9 3T B IO RAfT & IR F uar gt @ WU
AP TR 9o B T qY AT AN |

DID NOT MEET HIV PATIENTS
w0 370 do I F L el 2

OTHER (SPECIFY)
3= (faaom)
DON'T KNOW. .. e e

T S




LAM COUNSELING AND HMIS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
159 Do you offer antenatal care?
1 AT A9 qd S@HTel Y& PR 67
OFFER ANTENATAL DOES NOT OFFER
CARE ’:I ANTENATAL CARE ,_l » 163
160 Do you discuss aboutLAM during antenatal care?
1 39 y9a @ ST S IR o faf
W g HRd 8?
OFFER LAM DURIN DOES NOT OFFER
ANTENATAL CARE?| LAM DURING I_l » 163
ANTENATAL CARE
U9 qd @A & SR UHd qd @A & SR
o fIfy & ar A o fafyr & IR
SIAR ad & 2 SHR Tl od § ?
161 When counseling women on family planning during ALL OF THE TIME. . . \ART qad 1 +—163
antenatal care, do you tell them about LAM all of the time, MOST OF THE TIME. . . &It qe 2 T 163
most of the time, some of the time, or rarely? SOME OF THE TIME. % ddd 3
g AfEensil B uRIR FRITGH R 99d gd @M RARELY. . ... qgd 39 4
$ SR Od GoIE  od 8 AL 39 oF fafer @
IR H  gHel, PR d9d, §Y I AT 9gd BH
Fard 27
162 Why don't you discuss LAM with your clients more often DON'T THINK LAM IS EFFECTIVE. . ....... A
during antenatal care? o fafdy @7 sRRER ET AwEr
ONLY TEMPORARY. . .. ... B
3 AfeSl | GHd qd THERT B IR REECICIERCIE RS
o fafy @ oot 7t T awa §? WOMEN DON'T BREASTFEED
EXCLUSIVELY. . ... ... C
CIRCLE ALL MENTIONED ARAR Gdel WU T BRI §
A T 9 faded # OxT LAM IS A MATERNAL/CHILD HEALTH
ISSUE. . .. D
oM TP AT / RI] wRed |afia SR
g 1 15 IRaR e
NOT TRAINED TO EXPLAIN LAM. . ........ E
o ffYy 999 @ IR # yfderr FE e 2
NO TIME TO EXPLAINLAM. .. ............ F
o fafy s @ fog w93 781 8
OTHER (SPECIFY) X
I (fdaom)
163 Do you offer postnatal care?
T MY JHG & IS B @I Y IR §?
OFFER POSTNATAL DOES NOT OFFER
CARE ’:l POSTNATAL CARE |_| » 169
164 Do you offer LAM duriﬁg postnatal care?
T T UG & qIG DY AT B SR o
fafer yeM #vd &°
OFFER LAM DURIN DOES NOT OFFER ]
POSTNATAL CARE LAM DURING > 169
POSTNATAL CARE
165 When counseling women on family planning during ALL OF THE TIME. . . .. SINECER] 1 -1 167
postnatal care, do you tell them about LAM all of the time, MOST OF THE TIME. . . .. PR dad 2 ™ 167
most of the time, some of the time, or rarely? SOME OF THE TIME. . . .. BB g4d 3
9 M9 AfeelRT &I IRAR IS @1 Aellg & & df RARELY.. ... qgd A 4
U9d $ 91 B Q@I b SR @l
3y o fafer W gwem, sifdde W, ¢
THY T 98 PH AN 87
166 Why don't you discuss LAM with your clients more often DON'T THINK LAM IS EFFECTIVE. .. ...... A
during postnatal care? o fafe Bl RGN & wweTd
ONLY TEMPORARY. ... ... B
MY 99T & 915 Algerat q o EESIERCIE R
fafer @7 <t @l T axd 87 WOMEN DON'T BREASTFEED
CIRCLE ALL MENTIONED EXCLUSIVELY. ........ ... ... ... .... C

9 T G4 fddhed § OXT oY

AR Hael U Tl BRI &




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
LAM IS A MATERNAL/CHILD HEALTH
ISSUE. . e D
o & A1ged / Ry] wWRe et W eR)
g 1 & gRar e
NOT TRAINED TO EXPLAIN LAM. . ........ E
o 9t 99 & 9R | giRreror e e 2
NO TIME TOEXPLAINLAM. . ............. F
o fatd gam @ forg 99 2 2|
OTHER (SPECIFY) X
3=y (fqaxv)
167 When you tell clients about LAM, are they usually interested YES. .o 1 T 169
in learning more about the method? gl
NO e, 2
9 39 ARttt BT o g & IR A T
qard g Il 1 9 gHI SOME ARE, SOME ARENOT. ............ 3
ATET WRg # Wl ol 8° Y ol © HY el ol & |
DONTKNOW. ...ttt 8 169
T S
168 Why do you think some women don't want to use LAM? LACK OF INFORMATION. .. .............. A
SR BT BH
AU fIgR ¥ 4 P9 9 SR 3 D! 9918 | MOTHER/MOTHER-IN-LAW/FAMILY DOES
Ateed o fafd &1 g & HYr =Argadr? NOTAPPROVE. ..........covveunn... B
qf /9 / uRaR @ Fgafa e 2
CIRCLE ALL MENTIONED PARTNER DOES NOT APPROVE. . ........ C
crk; x; Mk fodYr e &gk yxk;: wreft @ weAfy TE R
CANNOT/DOES NOT WANT TO BREAST-
FEED EXCLUSIVELY. ................. D
EECRSELE R G IR C A
DI I BT el AR
PERCEIVED NOT EFFECTIVE. . .......... E
fafer armeR T2 2
TEMPORARY METHOD. .. ............... F
arerg fafy 2
OTHER (SPECIFY) X
3 (fao)
DONTKNOW . ... _Z
T S
169 Does LAM have any advantages? YESEL. ot 1
w7 oW Ay & B wrIe /&7 NOTET ..., 2 T 11
DONTKNOW . ............cooiuna... 8 T"171
T S
170 What are they? NATURAL/NO SIDE EFFECTS .. .......... A
Y / Fg gUE o ©
d BIQ A1 87 EASYTOUSE .......oiviiiaieani.. B
YINT 9 3T
CIRCLE ALL MENTIONED EFFECTIVE . ... ittt C
crk; x;i Mk fodYi e &gk yxk;: IRRER
GOOD FOR BABY/MOTHER' S HEALTH .... D
T /8 & WReI B oy aremt
GOOD FOR MOTHER-BABY BONDING. . . . . E
I /°f & |9y & forg arewt
ECONOMICAL/ NO FORMULA TO BUY . . . .. F
AU / GRS D] LI 81,059 B 3ja¥
OTHER (SPECIFY)--snnnmmremmmmmeenmanen X
3 (fgavo)
171 Does LAM have any disadvantages? YESB . oot 1
a1 o Yy & Py eI 27 NOTET oo 2 T 173
DON'T KNOW 8] SIFd B | 8 T 173
172 What are they? DIFFICULT TO BREASTFEED EXCLUSIVELY B
T 7 27 % FIH IR Biod 8
NOTEFFECTIVE .. .....coinnnnn.. C

CIRCLE ALL MENTIONED

IRER Tel




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Ccr;i X5 HH todYr e KJk YXK;i TEMPORARY ...\ D
arerg fafer 2
OTHER (SPECIFY) X
a4 (faavon)

173 Have you found any part of providing LAM services difficult? YESBT . oo 1
a1 D! o A § S Ja g B § prg NOTE o, 2 175
IS 38 27

174 What?

(WRITE 2 MAIN DIFFICULTIES) | |
wq1?

G < g BiorsAl ford |

Now, | would like to end the interview with a few questions on how you record LAM users.

39 # o o Y SR S arell B Rare H¥ @1 W1dl & SHD N H AHGHR) AdY FIEHR T AT AT |

175 Have you ever recorded a LAM user? YESBT . oo 1

7 MU BT Tl oW A STl R drel & NO e, 2 > 177
Repfe var 87 Te
176 When do you record a woman as a LAM user?
READ THE OPTIONS BELOW AND CIRCLE YES/NO.
39 UG Al BT o fAfer SR B dTel Y N
% Y ¥ f9avoT Dy ¥@d 87
& 1 fadeur @l ue 3R & a7 7 F "l o |
a) When she states she breastfeeds for birth spacing WHEN SHE STATES SHE BREASTFEEDS
W9 g8 9l 8 b 98 qeal H R Y & forg FORBIRTHSPACING. . ............ 12
U BRI B | 9 gg 91l 8 fb 98 geal § 3o v@d
% oIy I axIh 2 |
b) When her menstrual period has not returned WHEN HER MENSTRUAL PERIOD HAS
T YT & 915 IqD] HAIZIRI 09 T S T | NOTRETURNED. ... ...oouveennnn.. 1 2
9 Y9d & q15 IAD] AGAR] a9 T TS 8 |
¢) When she is fully or nearly fully breastfeeding WHEN SHE IS FULLY OR NEARLY FULLY
9 98 RI AE IT T R R WY BRI 2 | BREASTFEEDING. . .. .. ...t 12
W9 98 I N8 ¥ WA BRI B |
d) When her child is less than 6 months old WHEN HER CHILD IS LESS THAN 6
g IHT gl 6 Afee 9 BicT & | MONTHSOLD. .. ......cooeeenn... 1 2
9 ITbT Tl 6 HigH W BIer g |
e) When she states she is breastfeeding WHEN SHE STATES SHE IS
39 98 qanil © & 98 AU a7 W@ g | BREASTFEEDING. .. ................ 1 2
W9 98 9Tl 8 b 9% WU BRI W@ B |
f) When she has been counseled on LAM WHEN SHE HAS BEEN COUNSELED
W9 928 o fatg W e Aol 81| ONLAM. ..ot 12
W9 I ofF [ W e e 8l
g) When she has been counseled on LAM and received WHEN SHE HAS BEEN COUNSELED
a client card/brochure ON LAM AND RECEIVED A
Y I o 1A R WRE AR Ied brs / CLIENT CARD/ BROCHURE. . . . ... .. 1 2
SR U5/ fdaxolt / ot et | 9 % o A I e @ik
TED Ble /TIFGN U5/ {davolt /=t 187 |
h) When she says she is using LAM WHEN SHE SAYS SHE ISUSING LAM. .. 1 2
S99 gardl @ b 98 ofF fafd swidre o) W@ 2| W9 98 9Tl 8 fb 98 oF fafedr
SEIHT BY & 2
i) When she says she meets all the three criteria of LAM
and using it as a faamily planning method
W9 98 dedl § b 98 o9 fatg @ A o= @ g W9 98 dEdl & b g8 oF fafd 31 . 12
Al & SR o A &1 el gRaR fraTer @ T vt Bl 7 Bl € 3R o fafdr @
fatr & »u 4 oY @I 2 el IRIR e & fatd &
?0 H N W B
i) Other OTHER (SPECIFY) 6
SRl =g (fqaxo)

THANK YOU FOR YOUR TIME. END THE INTERVIEW

A <9 @ oV &dTe | FechR FHIw




FAM PROJECT ENDLINE: ACCREDITED SOCIAL HEALTH ACTIVIST (ASHA) QUESTIONNAIRE -INDIA

IDENTIFICATION

Sub Centre to which ASHA is attached (Sub center code)

wfear i Sue= ¥ 91 © (SUd= BT BlS)

PROVINCE ...

State . Jharkhand

1Y EINECRS]

DISTRICT : DEOGarh ......ccveeeeeeeeenennn, 1 QTR e,

STl : Gumla....... .o 2 THEAT
Chatra....... ..o, 3 YA e
Dumka...... ...cooooiiiiiinnnns 4 GHDT e

COMMUNE . ..

BIOCK AT s

VILLAGE  TITT ot

NAME AND ID OF (ASH . . oot e e e

afedr &1 9 R yga bre

INTERVIEWER VISITS

| ool

1 2 3 FINAL VISIT
ffeam ywor
DATE DAY faq
fer®
MONT} T8
YEAR
a 2| of 1| 3
INTERVIEWER'S
NAME NAME
JETh R BT AT Bl
RESULT* RESULT
gRem aRomH
NEXT VISIT: DATE
arTer ymor  fodid TOTAL NUMBER
TIME OF VISITS
T T 5 ™
AT BT W0
*RESULT CODES: TR Pre
1 COMPLETED 4 REFUSED 1 of 4 TOR
2 NOT AVAILABLE 5 PARTLY COMPLETED 2 SUAY Tl 5 3 qof
3 POSTPONED 6 OTHER (SPECIFY) 3 wrfim 6 3 (faam)
ASHA/CBD ASSOCIATED/AFFILIATED WITH A HEALTH FACILITY
FEAT TR AT B AT W €
1=YES &
0=NO &I

TYPE OF SECTOR OF FACILITY (MARK ALL THAT APPLY HIR BT THR
1 = GOVERNMENT/PUBLIC 4 = PRIVATE

1— BRI / A H
2 = MISSION/FBO
2T / araral
3=NGO

3— IR WO G

4~ TIRAT

6: OTHER (SPECIFY)

6- 3 (faawo)




LANGUAGE OF QUESTIONNARE LANGUAGE OF INTERYNATIVE LANGUAGE OF RESPONDENT: TRANSLATOR USED
1=ENGLISH 1=ENGLISH 1=ENGLISH  6=OTHER (SPECIFY) | YES................. 1
2 = FRENCH 2 = FRENCH 2 = FRENCH NO....ooooveiren, 2
3 = SPANISH 3 = SPANISH 3=SPANISH  6— 3= (fde=uT)
4 = HINDI 4 = HINDI 4 = HINDI JgaTed H HIRT forr
YU BT 7T ATEATHR BT AT STRGIAT BT AT B 1
1— gaTferer 1— gaTferer 1— gaTferer G 2
2— B 2— B 2— B
3— Afer 3— e 3— Aifer
4— 2= 4— 2= 4— 2=
SUPERVISOR FIELD EDITOR OFFICE EDITOR 3iifthd yfeex KEYED BY
FRATGTR Tlee gfeer NAME
NAME [T NAME [T] NamE [T
DATE
DATE DATE DATE

INTRODUCTION AND INFORMED CONSENT

Namaste. My name is and | 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.

T AR e %ﬁ?ﬁ\‘rﬁw?ﬁﬁa@gl EHANT URIR RIS & TN W T Trg oflgs 99 PR
W T 39 9d | BF AU ARl Bl TRIEAT Bd 2 | dy [y <iftes o Wi 9 vawuier, tRaR e @
WD & IR H TSR] WI— Arerad A iR ofF faftr anfe @ ax 7 =zl @ JReft | 98 IHaIRaT WaR & fofy ey
3R e Ha3l 2 dBa) AN Bl I H AaE & | FHIIG: §9 4 BN G G 7 30—40 T BT GHI AT € |
U@ RT &1 T 1 TFSINAT I TRE 4 WA @ R der {6 g @fdd &1 781 el SR |

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.

39 94 ¥ amue) qrfiedt wWierd € ok Ife 3y s 97 ot @ ar oy faft o g 9rfiet aod o et €|
gIcfes B9 S xRl § o 3T 39 i # AT ot wifes amuan AfeRy 9gd eyl # |

May | begin the interview now?
T H 3T AEDHR Yo PR qhdl 5o

Signature of interviewer: Date:

]I RET T gXdlalX IR

RESPONDENT AGREES TO BE INTERVIEWE .. 1 RESPONDENT DOES NOT AGREE TO BE INTERVIE\. 2— END
IERETAT FETHR o B foIy Fead 2 VSRS WETHR S @ fU S EAd ©

BEGIN INTERVIEW

DR TH N




SECTION 1: PROFILE OF ASHA AND FAMILY PLANNING SERVICES

NO. CODING CATEGORIES SKIP
100 RECORD THE SEX OF THE RESPONDENT MALEY®Y . o 1
IRETdT BT T oot P | FEMALE Afgell ........... 2
101 First, | would like to ask you a little about yourself.
In what month and year were you born? MONTH®EMI. ..........
Tgel & oifer 1D qR F ST AR
feper afeeT ok b a H ayepT o= gamm or? DONTKNOW MON . ... ... ... 98
FEAT T8I W ©
YEARTY ... ...
DON'T KNOW YEAF. . ..... 9998
qy TEl I &
102 How old were you at your last birthday?
3o fUBe ST W o fha a¥ @ ofi? AGE IN COMPLETED YEARS
COMPARE AND CORRECT 101 AND/OR 102 IF INCONSISTENT. 84 ‘IUT ayf ¥
103 Have you ever attended school? YESE ... 1
AT M Y e T &R NOTEl ... ... 2 [ "106
104 What is the highest level of school you attended? PRIMARY WIfA& ... .. .. ... 1
AMaS! el Riem &1 Swaa wR @ 8? SECONDARY #T=0f& ... . ... 2
HIGHER ST~ .......... 3
105 What is the highest (grade/form/year) you completed at
that level? GRADE #ft ... ..., ..
I R R A 7T Ieaadd (/w9 /g fomm 82
106 What is your religion? CATHOLIC doiifere 1
MU gH DI AT 2P PROTESTAN et 2
MUSLIM e . ... 3
HINDU T8 .............. 4
TRADITIONAL URUR® 5
NONE &Tg &l 7
OTHER (SPECIFY RELIGION)--- 6
I TH T N
107 Are you married or living with a partner as if married? YES & 1
AT MY IMIYET & ° NOTEI ... ............... 2
108 Do you do any other work besides working as a ASHA AGRICULTURE Hﬁf 1
? If so, what? LABORER/INDUSTRY/TECHNIC 2
TSGR / BRI / ThTeh]
T Y ARTT B $Y § B G B fAdl DIy SALES (STREET, MARKET) 3
I FTW ) IQ B Al DI AT B BIA 7 i), (e ame)
SALES (SHOP) fds (3@T) 4
SERVICES Aa 5
PROFESSIONAL/ADMINISTRAT 7
FIIRft / ge S
OTHER (SPECIFY)---snmmeemmmnena- 6
o= (e )
NONE .................... 9
BIg el

Now, | would like to ask you about your training and experience, especially in family planning.



mailto:etnwj@dkj[kkuk@rduhdh

NO. | CODING CATEGORIES | skip
39 H MU ofqe YIIEOT SR SFWd & I H a1 HRAT A1ea, Ry dR W IRIR FRIGH & SW |
109 In what health areas do you provide advice/counseling to your FAMILY PLANNING URAR faTe9 A [— if not
community? MATERNAL HEALTH HIJcd XY B |circled, END
R B 5 &3 H AU AT TR Bl FATS CHILD HEALTH Rrg] wamed ... C
USRI 87
CIRCLE ALL THAT APPLY OTHER (SPECIFY)---m-memmmemmmem e X
R T W Red § 0% 3 (o)
IF '"FAMILY PLANNING' NOT CIRCLED, END INTERVIEW
IR IRIR e W wafgar w78 < @
IkkRdkj Nekir djiA
110 How many years have you been offering family planning services?
3 foa a9t | IRAR e Wa yee @) JE E? YEARS TH
If less than one year, write number of months in boxes
afe UH ¥ & HH © A AEHT B A7 arad H for
IF '00' MONTHS, END INTERVIEW MONTHS &N > if 00,
SR ARl B A= YT 8 Al FEDHR BT A PN | END
111 Do you talk to your community about any of the following
family planning methods:
1 oY 30 WEr # frfaRad § @ feed
1 IRaR e It w ad et &2
a) Pills? RS PILLS THRITS el o}
b) Condoms? B CONDOMS HUSH G
¢) Injectables mfRIES INJECTABLES TR Elcﬁ':f E
d) LAM? o fafer LAM o fafdr K
e) SDM (CycleBeads)? Hramdsh fafdr SDM (CYCLEBEADX. . . .. .... M
CIRICERCIE]
f) Emergency Contraception? EMERGENCY CONTRACEF... O
AT Flefd THRIES el YT BlelM  THERIES el
fa IUD HIR-TI IUD BITR—C..ovc, 61
g) Other methods? 311 faferf OTHER (SPECIFY) X
CIRCLE ALL THAT APPLY 3= (fqa=on)
T T o fadwer § exr
112 Do you counsel people in your community about any of the
following methods:
T AT 30 WEr # frfaRad § @ feed
A oRaR fraroe faftr w Feme < &2
a) Pills? T RES PILLS THRITS el o}
b) Condoms? CARSIE CONDOMS %USH G
¢) Injectables TR ?1?; INJECTABLES THfRia® E
d) LAM? oF fafdy LAM o fafdr K
e) SDM (CycleBeads)? HIamdsh fafdy SDM (CYCLEBEADX. . . .. .... M
CIRICERCIEY
f) Emergency Contraceptior 3TATd HTeii EMERGENCY CONTRACEF... O
TS Melt MU Fleid  THERES el
fa IUD BIR-TI IUD BIR—T.....ooii, 61
g) Other methods? 3 qferat OTHER (SPECIFY) X
CIRCLE ALL THAT APPLY 3= (fqa=on)
g T o faden § et A
113 Have you sold any of the following methods?

T e fr=folRad ® 9 fad ff uRar frior




NO. CODING CATEGORIES SKIP
faftrt 1 faehy fooar € 2
a) Pills? THRIE® PILLS THfRIg® el C
b) Condoms? ®I~sd CONDOMS  &®USH G
c) Injectables T RE®d g INJECTABLE:THFRII® 9§z E
d) LAM? oF fafdy LAM o fafdr K
e) SDM (CycleBeads)?  HATalmasm fafdy SDM (CYCLEBEAD: . . . ... ... M
EICIEEACIES
f) Emergency Contraceptior 3{TUTd BT EMERGENCY CONTRACEPTIO O
THERE® el MU Pl THERES el
fa IUD ®IR—CI IUD BIR—C...ooovce, 61
g) Other method 34 faferar OTHER (SPECIFY) ..oiiiienne. X
CIRCLE ALL THAT APPLY 3=y ([qa=o)
A T wd fadey H oRT oI
114 CHECK 111e, 112e, 113e
SDM SERVIjﬁ NO SDM SERVICE%—|
600
continue tor115
115 Have you received any training to provide information or
services on ? PILLS THRITS el C
AT ATID] G AT AR USTH A B ol 590 | CONDOMS  &UsH G
fep—fep aRarR FrRITer faferr o ufreror frefm 8? INJECTABLESTHFRII® ¥ E
a) Pills? THfFRIE® LAM < fafdr K
b) Condoms? &< SDM (CYCLEBEAD:. . ....... M
c) Injectables T RIS ?{&‘ Aretrass fafer
d) LAM? o fafer EMERGENCY CONTRACEPTIO O
e) SDM (CycleBeads)?  HAramasm fafdy ST BTt THRTES
f) Emergency Contraceptior 3TUrd BTelld IUD BIR—C.ern 61
RIS el OTHER (SPECIFY) ..coveveen. X
fa IUD BRI 3= (faa=o)
g) Other method 34 faferat
CIRCLE ALL THAT APPLY
A T B fadeT | ERT R
116 On which of the following methods have you had a refresher
training in the last 2 years? PILLS THfRIg® el C
REFER TO Q. 115 AND ONLY LIST THOSE TRAINED ON CONDOMS 8™ G
ffafad & & fo faferdl W oo fUsel 2 auf # INJECTABLES THfRgd E
Ryper gfreror e forar @2 LAM o fafy K
a) Pills? THRIES SDM (CYCLEBEAD: . . . ... ... M
b) Condoms? BUSH AqTelrarsh fafer
c) Injectables T RE® 3 EMERGENCY CONTRACEPTIO O
d) LAM? oF fafdy T dreie RS el
e) SDM (CycleBeads)? HTemdash fafdr IUD BIR—Clvioiiieieee 61
f) Emergency Contraception? OTHER (SPECIFY) ..ccevviinennen. X
MG Prefi THRIES el =g (fqa=on)
fa IUD HIR—CI
g) Other method 34 fafert
117 Do you feel well prepared, prepared, or not prepared to
counsel people on: T 3T HEGH FXd & & M9
AN BT — |ATE o7 @ forg I TRE IR &
frw TOR 2 a1 IR = &
REFER TO Q. 115 AND ONLY LIST THOSE TRAINED WELL NOT NA




NO.

CODING CATEGORIES | SKIP

ON THE FOLLOWING METHODS
a) Pills? T RIS

b) Condoms? HUSH

c) Injectables 7 HfRTE® ?{:‘f

d) LAMZ ¥ fafdy

e) SDM (CycleBeads)?  HIclldsh fafer

f) Emergency Contraceptior 3{TUTd & GiK
THERE® el

fa IUD HIR-

g) Other method 34 aferat

CIRCLE ALL THAT APPLY
IR T 9 faecy § ORI

PREPARED PREPARED
PILLS 1 3
RS el

CONDOMS 1 3
HUSH

INJECTABLES 1 3
THRES 93

LAM 1 3
o fafy

SDM(CycleBeads) 1 3
Arerag fafer

E.C. 3 @i 1 3
RS el

IUD 1 3
PIR-T]

OTHER (SPECIFY) 1 3
3= (fqa=on)




SECTION 2: TRAINING ON SDM (CYCLEBEADS)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
200 CHECK 115e
TRAINED ON SDM NOT TRAINED 1
Areras ffyr w ufdifen 2 ON SDM 600
continue to 201 Aremass fafer o ufdfera & 2
201 When did you first receive training on SDM (CycleBeads)?
Mo wrerasw A W ugel IR ufer YEARS T
9 forar ar?
IF LESS THAN 1 YEAR, WRITE NUMBER OF MONTHS Il BOXES. MONTHS H—Eﬁﬁ
I TP 99 F HH & A TR Bl G a1 q o
202 When did you last receive training on the SDM (CycleBeads)?
MY Hrerrash {3y wR o) arR gfieror YEARS T
9 forar or?
IF LESS THAN 1 YEAR, WRITE NUMBER OF MONTHS Il BOXES. MONTHS ﬂ%ﬁ
I TP a9 | A & A AW B e aad H oy
203 CHECK 201 AND 202 MORE THAN ONE
TRAINED l:l YEAR SINCE I
IN LAST YEAR LAST TRAINING 206
fred af g sifem gferr ferv gu
e 199 9§ e & T
204 Who trained you the first time on the SDM (CycleBeads)? MINISTRY OF HEALTH .............. A
RINCIICICEACIE IR wWReY HAT
yfreror frem foam om? CLINIC STAFF IN YOUR AREA ........ B
CIRCLE ALL THAT APPLY AMUS &F B R FHAR
TR T /A fawed # ORT A NGO .ot c
70 o Mo
IRH o D
TS0 3RO TH0
OTHER (SPECIFY) oo X
I (faawo)
DONTKNOW ............. ...t z
T S
205 How long was the training you first received for SDM LESSTHAN 4 HOURS ..o, 1
(CycleBeads) ? 12DAY 2
FULLDAY ... ... 3
LT12DAY 4
fora arafer @1 ufreror smue! yeeh IR Aarasm ffy 2DAYS .. 5
(ATetTash) W e or?
OTHER (SPECIFY) 6
NOTE: 1/2 DAY = 4 HOURS
DONTKNOW ... ..o 8
206 Are there questions people ask you on SDM (CycleBeads) YES & 1
that you have difficulty answering? NO &l 2 [ 300
R ACAEH R ARG GV G U 8 Al AN AR
UBd ¢ 3R Frga 99 o H AMIH! HoATs Bl 87
207 Which ones?

D H




SECTION 3: FP METHOD SUPPLY AND

RECORDING USERS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
300 The last time that you needed more family planning method cunNicfafts 1
supplies, such as pills, where did you go? ORGANIZATION/NGO W\Wﬁ/@ﬁ&ﬁ 2
ool IR W9 el @R IRAR g @ oy REGIONAL MINISTRY OFFICE . . . ... .. 3
SR THRRTES el @1 amyfif @ SRT g A af H3re Frfa
My ol TS /FEl e fhar ? NOWHERE &&l 78l  ......... 4
HSC/ANM SUER] &7 / TUATA..... 61
Add.PHC . 62
afaRad morfie @Ry o
PHC TIIfi® @R $R-.......ooveee, 63
CHC AIETRI® TR ... 64
OTHER (SPECIFY) .oovioviviieieenn 7
3 (fa=om)
301 The last time that you needed more CycleBeads, cunicfwfs oo 1
where did you go? ORGANIZATION/NGO iReI / Gofieit
feeh IR 79 MU IR AATEF B T T3 REGIONAL MINISTRY OFFICE. ....... 3
qr &g @El T off /el fdee foar ? St w3 ety
NOWHERE &&l 7l ... 4
HSC/ANM SUHER &% / QUATH..... 61
Add.PHC . 62
afaRad werfie @Ry o,
PHC TIIG TR BG-.......oooe. 63
CHC HTRTRI® TR BR.ovoo 64
DON'T NEED MORE CYCLEBEADS.......... 65
ATET HICTTEsh B SToxd T8
PROVIDER IS NOT AVAILABLE TO
DISTRIBUTE CYCLEBEADS ................ 66
JITYETAT AT G B foly IUered el
OTHER (SPECIFY) .ooviviiviiieeeni 7
S (EA))
302 During the last six months, has there been any time when YESEB 1
you did not have CycleBeads to give your clients? NOTE 2 1T 304
e 6 ARl & SRM F1 B T AT AT WG DO NOT REMEMBER...........c.coovreernnnn.. 3 —> 304
AP el qEe B W B fog Aes g T ?
I TE oqT?
303 Why not? Please explain.
A T G 9o R
304 During the last six months, did you run out of any other YES &l 1
method? B 6 ARl § T F {5l ok fRTES NO &l 2
fafy ot &7 g ?
305 How many CycleBeads do you have right now?
IF NONE, WRITE 000 IN BOXES.
oY TP T fha AT Sude 27
3R Y ¢l a9 H 000 fored |
306 Do you have 2013 calendars (inserts) right now? YES &l 1
w7 3l AUD U 2013 BT Delex 87 NO &t 2
307 Do you prepare reports of your family planning activities? YES &l 1
AT MY 39+ URIR Ao iR &
RUeq IR Bl &7 NO &l 2 1> 400
308 What do you report? NUMBER OF NEW USERS PER MONTH A
wftreTE v aRaR FRIeH @ Farse 3 wer
a7 35t/ Rad el &2 TOTAL NUMBER OF USERS  ........ B
TR &R el B ol e
IF THE RESPONDENT HAS A REPORT WITH HER/HIM, NUMBER OF AWARENESS-RAISING
CIRCLE WHAT IS RECORDED ACTIVITIES . ... c
SH®RT BT g™ aTell Tl o1 wer
NUMBER OF HOME VISITS DONE .. ... D
T AT DI T
CIRCLE ALL THAT APPLY NUMBER OF REFERRALS .......... E
AR T ) fawen # B TR TR TME A WM Tl weE
NUMBER OF METHODS SOLD OR
DISTRIBUTED ...........ovvvnn... F

fopaet wim ® fafyr & A B dar T
a1 faaRa fem T




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
309 How are SDM clients recorded? SEPARATE COLUMN FOR SDM .. .... 1
Aremaw fafr & forw s Biem
oAk A & Fege B 5w yeR W R far CODED UNDER NATURALFP  ....... 2
w87 TS RaR fReE fafy @ siwfa
I I ®
SEPARATE FORM  ................ 3
T BIH # T I §
WRITTEN INMARGIN .............. 4
7R # forad €
NO ENTRY FOR SDM USERS................. 61
Aremas faftr gwAe A e @
Rurd 78 wva &
OTHER (SPECIFY) .oovvoveeeeeeeen, 6
3 (faxom)
310 To whom do you give this information? CLINIC STAFF fiafye ofart ... A
Y 15 /BET Tg ART AT ST DRl 87 ORGANIZATION TR ..., B
3 %/ Fel T8 WR I T G 2 REGIONAL MINISTRY OFFICE . . ... ... c
St FAe ety
CIRCLE ALL THAT APPLY HSC oo DA
A T W fIdey ¥ R TR TR DS
Add. PHC ... oo e, DB
JtfaRed marfie Ry o
DC
X

3y (fara=on)




SECTION 4. COUNSELING CLIENTS AND INFOKMING ON THE SDM (CYCLEBEADS)

NO. QUESTIONS AND FILTERS CODING CATEGORIES [ SKIP
Now | would like to ask you questions specifically relating to how you tell people about SDM (CycleBeads)
31T A B weraw o @ aR § 9 qard § oW # W v I9e SR WA [BA A |

400 Most often, do you provide counseling to: WOMEN ALONE 3@l AfRasi &l 1
women alone, men alone, or both together? MEN ALONE a5l g'\’ﬁﬁﬁ Eal 2
TR AT JTdvel Aelrell Bl afdel THE I AT IR BOTH MEN AND WOMEN TOGETHER 3
B TP AT W el 27 THfy (af—ueh) < B Ue e
CIRCLE ALL THAT APPLY
A T I fapen # BRI

401 What materials do you give to women who decide to use SDM CYCLEBEADS HTIclTdsh
(CycleBeads) to take home? CALENDAR BolveR B
ST wieer wremas fafr @1 sroeET A € $9 INSERT/INSTRUCTIONS FOR USE C
ARl BT MY RI-RT aRGY Il 2 frcer / <ffer welf
CIRCLE ALL THAT APPLY CONDOMS HUSH D
A T T fapen § BRI EMERGENCY CONTRACEPTION. . . .. E

T Flefd  THfRES e

NONE . ..ooiii F
Pls TR

OTHER (SPECIFY) .ooioiieieieeen, X
g (fqa=on)

402 What materials do you use to counsel people on CYCLEBEADS HIefldsh A
the SDM (CycleBeads)? CALENDAR $oleX  ........... B
Arerad fafe & a8 § Wl <9 @ forg INSERT/INSTRUCTIONS FOR USE . ... C
M 5T awgell & SRIATA B 87 fdr / wafer ot
CIRCLE ALL THAT APPLY CHECKLIST/JOBAIDS . ............ D
AR T W faden # OR1 e 99 foee /<4 v /w1 9%

FLIPCHART ¥fog a¢ ... ....... E
NONE ..ot F
Pg Tl

OTHER (SPECIFY) oooioeeeieiee, X
g (fqavon)

403 What activities do you do personally to inform the community
about SDM (CycleBeads)? 30 aftid w0 § WYEH
I AAES B IR A I 7 B o
B A R BRe &7
a) Putup posters? UReX I © PUT UP POSTERS UR<X o7 & A
b) Hand out pamphlets? Ui Fica HAND OUT PAMPHLETS UftRIT 9flcaxk =~ B
¢) Make murals/displays? ~ USIFI /BT & THI MAKE MURALS/DISPLAYS ......... c

I /B B A
d) Give health talks?  TIRI ATET 910 JATDY GIVE HEALTHTALKS ............. D
e) Talk at fairs/festivals? ~ WIERI/Hall # AT TR TALKATFAIRS ..o, E

f)  Talk during community meetings?
HYET & WY d5h § 4 Ud T

g) Talk during religious meetings/through religious leaders?
e gl @ SR a1 W /
e warett & gRT

h) Do home visits/door-to-door?
ER—EN Gl

iy Other? 37

CIRCLE ALL THAT APPLY

AR T T fAdey § BR1 o

ERT /7l ¥ W R

TALK DURING COMMUNITY MEETINGS F

TR & WY 36 § W 1T

TALK DURING RELIGIOUS MEETINGS/
THROUGH RELIGIOUS LEADER . . .

T T @ ARA A A/
e Jeal S g

DO HOME VISITS/DOOR-TO-DOOR
TR—EN GIThY

OTHER (SPECIFY) ...ooiiiiiiiiiiiinnn,

SURIEENY)

.G

.H




SECTION 5: KNOWLEDGE OF THE ASHA ON T

HE SDM (CycleBeads)

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

500

Now, | would like to learn about how ASHA
like you counsel clients on the SDM. 3@ # ¥ aren € fb
Ay ol wfear 6w geR Afker @ werEs | garg ad 8?

Please pretend that | would like to use the method and meet
the requirements. Explain to me how to use SDM (CycleBeads).

g 74 o b A A W a)A $ o aw

(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.
ATerEd AR & ARG aH FI ST §

b. On the first day of period, move the black ring in the direction of the
arrow and place it on the red bead.

“HEAN) B Ugel foF el R @B IR B e @ @ 3
offet Al W TeR |

Also mark the same date on the calendar.
W & Derex R S TNG W Ml 991 |

. Move the ring to the next bead every day even on the days of

o

o

your period.
& T 31 R 1 arTel Al W TR S oAl # o o9
HEARY qA & B |

e. Always move the ring in the direction of the arrow.

e Bl (1 31 AR B e 4 oW aer |

. Abstain from sex or use a condom during intercourse when the

—

black ring is on white bead .
1 fot Fre Rr g A W ST R waw wf
T HAT B IR FUSH BT R N |

. Abstain from sex or use a condom on the

«

white bead days.

[HT A qTe o B IRA ufa-ueh Faw & a Fvsm

BT I P |

h. During the days when black ring is on the brown beads , pregnancy
is unlikely.
o fomt rem Rr sR At R @S R R @
TG A1 & IR Bl £ |

i. At the start of the next period,again place the black ring on red bead,
leaving some brown beads

o1 R oTel WEany Y% B99 gY R AT @ Big
B Bl (T BT offel Al W TS |

j. If your period starts before the ring is on the dark brown bead,

your cycle is too short to use this method

I ST WA WS R AN B TSl IYH & andt &
Y q anveT ARG 9% 39 A & yAn & forg Bier 2

k. 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
I MU ArEar) JRE AR AR W Pren I8
UgT @ a5 1 TEI Y AV SABT AD Ab, T

Ay & Wi & fu o 2|




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 OBSERVE THE MATERIALS THAT THE PROVIDER USES CYCLEBEADS A% A
TO COUNSEL ON SDM (CYCLEBEADS). CALENDAR BeieX B
I agall @ oW e a1 YW R aTel Arerd® INSERT/INSTRUCTIO fder c
iy W 9E ST B M A YA FRA 87 CHECKLIST/JOB AIDS D
I forve /i1 T8
CIRCLE ALL MATERIALS USED FOR COUNSELING FLIPCHART Hferg aré E
A T W fider ¥ oRT o OTHER (SPECIFY) ..eeoooveeeeeeeeeeeeeeeeeeeeeea X
37 (fda=on)
502 Now, | 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. ... oot A
questions but | will ask them again. DoleY WX TE WG R DI 9D
e for TRE &1 g% g8 off |
g # T Aemad A B AR & A B SEE THE CALENDAR AND COUNT HOW
e il € 39 AN A g9 3R gard gu 9| @ MANYDAYS HAVE GONE BY SINCE THE FIRST
AT AT FB Al BT IR Teel & @ faAm 2 DAY OF HER PERIOD......ccoocoreriririrenririsienens B
Qb § gaRT 9= g ey 7@ W Al ) o & A%
I B vEdl T ¥ fram T 7 g9 €
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. ..ot C
T AR B @ AT AT A S AE 7 & A% W AT AN W S P g ST d
I B R ggr & ar A2 A1l R Pren {7 T A ) Fer
NONE OF THEABOVE. . . ......oooeen .. D
CIRCLE ALL MENTIONED T 9 B8 TE
a8 T W fIder ¥ R o DONTKNOW. . ..ot z
T S
OTHER (SPECIFY) ooooioeeeoeeeeeeeeeeeee X
s (faazo)
503 What requirements must a woman meet to use HER CYCLE IS USUALLY A MONTH LONG. ........ .. A
SDM (CycleBeads)? IFBT ARG dsh T 1 A8 BT B a1y
U Afge B Hemad A  gA @ v Bie HER TWO PERIODS SHOULD BE A MONTH
Jaegedis /ot @ git SR Rl 2 B
I9@ <1 ARAN & 9 H UF 7N T R
BT AR |
CIRCLE ALL MENTIONED HER PERIOD COMES WHEN SHE EXPECTS
AR T wff Reey # oxT T e c
IP AEAN) 9D SHIT W AT AR
THE WOMAN AND HER PARTNER /COUPLE
SHOULD BE READY TO ABSTAIN OR USE A
CONDOM ON THE WHITE BEAD DAYS .................. D
|he A arel oAl 9 ufd—uel |99 ) A1
FUSH & WA G forg Xoft & |
NONE OF THE ABOVE. . . ..o E
T ¥ P TE
DONTKNOW. . ... oo z
T& S
OTHER (SPECIFY) v X
3 (faavem)
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. . .. s A
T U T & b Aemaw iy gwE BT AEART AL H 1 IR (T ARy
T B o UE AR @ ARG °ah B At Ty 8? HER PERIOD COMES WHEN SHE EXPECTS
Anything else? L B
3R 7B IS AEAN & Afed IAG! S WA
CIRCLE ALL MENTIONED HER TWO PERIODS SHOULD BE A MONTH
IR T 9 fAdey ¥ O R APART ..ot c
IFP T AEAN B 9 H TP AL BT IR
BT AR |
NONE OF THE ABOVE. . .o D
379 9 @Iy T8
DONTKNOW. . . ..ot X
TE S
OTHER (SPECIFY) oo z
3= (faaxon)
505 What would you advise a woman who wants to use OFFERHER THEMETHOD. . ................... A

SDM (Cyclebeads) but does not know the length of her cycle?

Yy &1 yarT oA 1 Fere feam S §




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

AT U el & &1 cle ad & ol Alcirds 1a1e
ST BT ATECH) & fdhe STuHT ARG A%
el T8 oIy 87

CIRCLE ALL MENTIONED

A T W fIwey #§ oRT TR

REFUSEHER THEMETHOD. .. ..................

Yy &1 JarT B BT Fellg e A o @
TELL HER TO COME BACK WHEN

SHEHASHERPERIOD. .........................

IFG Tl AEARY B W SN 99 T P
gl Il B |

TELL HER TO TRACK HER CYCLES

SN AU ARG T DI AT /TS BT Ul
I BT BET ST &

ASK HER IF HER PERIODS COME

WHENEXPECTED. . ..........................

I IS T B R IAD AEAR) a9 &
% B & W9 Sua $AE Bl 7
ASK HER IF HER PERIODS COME

ABOUTONCEAMONTH. . .................. ...

I IBU & B IWD| AEINI e Al
# Te gR o 2|

REFERHER TO AHEALTHFACILITY . .............

I 3 @R Gfder w5 H 9ol o 8

WHEN DID YOUR LAST PERIOD COME......................

gl AEaR) #9 I g8 o
OTHER (SPECIFY) ...ooviioieiciiisiene.
=g (faRo)

DONTKNOW. ... ...

T S

506

What do you do if she says that her periods come generally
around the date expected every month?

MY T G § AR T FE Pl & 5 ST AEART A
TG e B I AT T P e 27

OFFER HER THEME . .................
fafer &1 AT B BT el A e €
REFUSEHER THEMETI................
fafdy @1 g B 1 e T fear o @
TELL HER TO RETURN WHEN SHE HAS

HERPERIO ..........................

IHD Tl AEART B W SN 9N A P
GET S 2|

TELL HER TOTRACKHER C..............
I AU ARG aH DY AR /9IS AT
BT FEl ol ©

REFER HER TO THE HEALTHE. . . ...

I o WReA YR Bs A Wl W B |
OTHER (SPECIFY) .o,
3= (faa=on)

507

If a woman meets the requirements for using

SDM (CycleBeads) and remembers the date of her last period,
when can she start using SDM (CycleBeads)?

I va Afeer AerEs A g)md & B

TR BT T B B AR I 0 wel AEART

B ARG 1S & T 98 D ATearasn [qte

AT HRAT 6 B Gl 87

IMMEDIATELY. . . ... ..

T

AT THE START OF HER NEXT PERIOD. . .......

D 3Tl WD e /ARINT B GRE H

DONTKNOW. .. ...

EEASIEG]

508

If a woman meets the requirements for using

SDM (CycleBeads) and does NOT remember the date of her
last period, when can she start using SDM (CycleBeads)?
I TF Afdr Araram QA g

B D1 ARG BT G Bl € AR S U

fIBd AEIRY $1 ARIE I1e el ¢ o1 98 B9

ATAras A W ST P R GHd 82

IMMEDIATELY. ...

=

AT THE START OF HER NEXT PERIOD. . .......

TP ATl AEART B YRE |

DONTKNOW. . ...... ..

EEASIEG]

510

510

509

What do you advise her to do in the meantime?

T 39 9§ S T PR B FAE <l 87

CIRCLE ALL THAT APPLY
AR T wff Rpey # oR1

USEACONDOM ................. ...

BUSH BT GINT

ABSTAIN .. ...

AT W g BT HATE /A T

USEABARRIERMETHC..................

=g T R fafy o1 W
OTHER (SPECIFY) vveveeeeeeeeeeeeeeeeean

3= (faa=on)

DONTKNOW. ... ..

TE S




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
510 If a woman meets the requirements for using SDM, YES BT i
but does not remember the first day of her last period, NO. TB oo
do you give her a set of CycleBeads? DEPENDS ON CLIENT/SITUATION. .. ............
Ife U Afgar AamEm [ swmd a7 3 FaRe @ Rafd & IR
JMARIGAT BT /T S & Al 9 30 {Usel Agany DONTKNOW. ... \oieteieiae e
T U 7 a7 e & A AT MY S AeATdss A Tal S
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 WASBORN. . ...............
T & 918 WAYN G ARl S A B T IS 950 B 99 D 9 $H 9 B G| IR
IE IR qad 57 AEAR AT @l & |
IF THE TIME BETWEEN HER LAST 2 PERIODS
CIRCLE ALL MENTIONED WAS ABOUT AMONTH APART. .. ............
TR T e § o AR IS AR 31 WA & A" AT TE
FE BT IR T |
WHEN HER PERIODS ARE REGULAR. . . ...........
9 IHa ArEar) frafid 8
NONEOF THEABOVE. . ... ... i
g & P TE
OTHER (SPECIFY) ioviiiiiiiiiiiieiiiieeeeenn
Y (14dR)
DONTKNOW. . ..
TE AT
512 When you tell women about SDM (CycleBeads), are YES & — 600
they interested in learning more about the method? NO. &
9 3TY AN F AATa®h ffr SOME ARE, SOME ARENOT. .. .......oovoiannn..
FaR A ¥ @ T 39S AR A AR e 7B o 2 @p T e
o @ [y gege Bl Y DONT KNOW. . et > 600
Tel AR
513 Are there any reasons why you think women don't want HUSBAND WILL NOT COOPERATE. . ..........
SDM (CycleBeads)? ufty AEArT TE AR |

AUD fER A 7 B A SR § e oy Afemy
Hreradh ey wanT 7€ e arect

CIRCLE ALL MENTIONED
A T W fIwer ¥ oRT o

CYCLEBEADS NOT AVAILABLE. ... ... vnn. ..
Hadh SUTE] TEI &

DOES NOT KNOW DATE OF LAST PERIOD. . ......
e AEar) &1 fafdr a8

PERIOD HAS NOT RETURNED AFTER BIRTH. . . . . .
WG B 91¢ "SR] N TR ST §

PERIODS NOT ABOUT A MONTH APART. .........
3 RN & 49§ U AR B SR T g
PERCEIVED NOT EFFECTIVE. .. ...\ oen.. ..
Yy srReR & 8

HAVE TO MOVE BAND DAILY. . ...\,
35 R BT g1 v €

FAMILY DOES NOT APPROVE. . . ...
RaR B FEAfT T2 7

FERTILE PERIOD TOOLONG. . ...\,
T BERA BT o BT ST B

DOESN'T LIKE TO ABSTAIN/USE CONDOMS. . . . . ... . .
v B Ry g T /eve va

BRAT T TR R

OTHER (SPECIFY) ..voieoeeeeeeeeeerrenns

= (famon)

DONTKNOW . . ..o
T&




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 ]
l:I ON LAM END
continue to 601
601 How long ago did you first receive training on LAM?
Ao o ffr W gl IR e wg ugd YEARS ...
ufreror fora? ¥
IF LESS THAN 1 YEAR, WRITE NUMBER MONTHS ..
OF MONTHS IN BOXES. TR
afe o af F HH B A1 7S B A e H fory DO NOT REMEMBER............... 998
RICIEE)
602 How long ago did you last receive training on LAM?
Ao e g Uge MRt 9R o fafr W YEARS ...l
afreror form 22 ¥
IF LESS THAN 1 YEAR, WRITE NUMBER MONTE. ...
OF MONTHS IN BOXES. TR
afe o af F HH B A1 7S &) e e H oy DO NOT REMEMBER............... 998
RIGE]
603 CHECK 601 and 602 MORE THAN ONE
TRAINED YEAR SINCE ,_l
IN LAST YEAR l:I LAST TRAINING 606
604 Who trained you the first time on the LAM? MINISTRY OF HEALTH . ....... .. .. .. ....
MUH! TER IR o fafer w ufdrerer feae fear @° e HATR
CLINIC STAFFIN YOURAREA ............
D &7 & TR HHAR
CIRCLE ALL THAT APPLY NGO ..
A T 9 fadwen # eRT A 70 Sfo 3o
IRH
30 3RO TA0
OTHER (SPECIFY)  iioveeioeeeeeeeeeeeeee
3y (faawon)
DONTKNOW. ... ...
TEl S
605 How long was the training you received for LAM? LESSTHAN4HOURS ..................
IR °C § HH
o faftr @1 gfdterr fosae srafer @t or? W2DAY oo
amer fes
FULL DAY
PURCE]
Note: 1/2 day = 4 hours T12DAY ...
33 faA
2DAYS
3 fea
OTHER (SPECIFY)  ioiiieiieeieeciieeiee e
3 (faa=on)
DONTKNOW. ... ...
EERSIEE]
606 Are there questions people ask you on LAM YES
that you have difficulty answering? K
T @R A0 o fafer w amenRa weEl & gud @ NO L 608
R el g ¥ HEE B 27 TEl




1
SKIP

NO QUESTIONS AND FILTERS CODING CATEGORIES
607 Which ones?
B U
608 CHECK 111d, 112d,113d
LAM SERVICES NO LAM SERVICES
l:l END
609 What are the conditions a woman needs to fulfill to SHE HAS NOT HAD HER PERIOD YET.......
use LAM correctly? ol T% SaET WIS AT S ImT § /T
o fafer o7 AT HEl WS F bR & foly @ q1¢ SUD! RN / HAIIHEH el 37l 2 |
TP Higell B DIF AT W /AMIIRAN I XA Bl TR WOMAN IS FULLY OR NEARLY FULLY
By /7 BREASTFEEDING HER BABY............
CIRCLE ALL MENTIONED AR 92 B e WU & @ 2
AR T 9 fAee § Bx1 o
PROBE: Anything else? BABY IS NOT YET 6 MONTHS OLD. ... ......
T8 I PiE e 3Pl T 6 WEN T T AT B |
WILL USE ANOTHER FAMILY PLANNING
METHOD WHEN ANY ONE OF THE
CRITERIA IS NO LONGER MET. ..........
IRIG 33 T o H 9 5 &1 e
T8 BM W uRaR e o gad fafyr
P IR H g 2|
OTHER (SPECIFY)  oiiioiieeeeeeeeeee e
=g (fqa=on)
DONTKNOW . .. oovee e
T S
610 Do you use any materials to explain LAM to women? YES .« o
gl
T A1 i G ARt 7 o fifr & IR § e NO oot 612
PR B (ol SRS IR 07 Bl
611 If so, what materials do you use? CLIENTCARD. . . ..o
SIREANCE
Ife & A B W 9% AT SHAA el 87 PROVIDER JOB AID/ MEMORY CARD. .. .. ...
AT YT Si1d Bl |
(Probe: please show me these materials) BROCHURE. ............ ... .o
18 @ 53S9 Aol @l feamn ot / FeEC Ple
CIRCLE ALL MENTIONED OTHER (SPECIFY)  oeiioiieeeceeeeeeee e
A T T fapen # BRI =g (fqa=on)



mailto:iphZ@DykbZaV%20dkMZ

1
SKIP

NO QUESTIONS AND FILTERS CODING CATEGORIES
612 What advice do you give women about how to exclusively BREASTFEED WHENEVER THE CHILD IS
breastfeed? HUNGRY/THIRSTY. .. ... ... ... A
BIA WU DA R o1 e AT N I WA GRS
UG R H Y AIZARI Bl 997 Fellg 3l 87
PROBE: Explain GIVE YOUR CHILD ONLY BREASTMILK. . . . ..
U 9T Bl Bael WU BRI
CIRCLE ALL MENTIONED BREASTFEED EVEN WHEN THE CHILD
A T T fadwen # eR1 AR ORYOUARESICK ..................
o1 /39 §AR R 79 ff we e HRe
AVOID USING BOTTLES AND ARTIFICIAL
NIPPLES .\ttt
Aqd 1 HEM FUeE ¥ wed
OTHER (SPECIFY)  weooveeioeeeeeeeeeeeee
3 (1gaRe)
613 Are there benefits to exclusive breastfeeding? YES. o
gl
T BIA WAIE IRE S o 22 NO. ..t — 615
el
614 What do you tell women about the benefits of BREASTFEEDING IS GOOD FOR THE CHILD'S

breastfeeding?

T AN BT WHIH IR D A B IR H
HIT I &7

CIRCLE ALL MENTIONED

IR T T Aeey § TR o

GROWTH AND DEVELOPMENT. . . .......
T @ g @ fom o forg
T PR 3BT BT 8

BREASTFEEDING IS GOOD FOR HEALTH OF
CHILD ... .
T B WR B {oTg WU FRIAT Je0T
g 8

BREASTFEEDING PROTECTS CHILDREN

AGAINST ILLNESS AND DISEASE. . . . ..
WA, g9 # G T I | g9 o @

BREASTFEEDING PROTECTS AGAINST
PREGNANCY ... \ooieis oo,
A, T S W 99T BT @

BREASTFEEDING SUPPORT MOTHER-CHILD
BONDING ... oo
WM, g2 UG A & GG Pl Aoigd Al §

ECONOMICAL/NO FORMULA TO BUY. ... ...

A / TRITH B STITATT el
OTHER (SPECIFY)  eooeioieeeeeeee e

3= (faa=on)



mailto:lLrk@[kjhnus dh vko';Drk ugha

NO

QUESTIONS AND FILTERS

CODING CATEGORIES

1
SKIP

615

What advice do you give women who no longer meet
the LAM criteria?

Y S AR BT FAT FATE <t & off o fafer
P ! BN T T FRA 87

CIRCLE ALL MENTIONED

AR T W faden # o1 e

IMMEDIATELY USE ANOTHER METHOD. . . ..

T T ol swme &R |

CONTINUE TO BREASTFEED. . ...........

AU SR T |
CONTINUE TO BREASTFEED EVEN IF YOU

OR YOUR CHILD ARE SICK . .........
S MY T ADHT ol SR & O 41 &= e
R

DISCUSS THE IMPORTANCE TO WAIT 2 YEARS

BEFORE GETTING PREGNANT AGAIN. . ..

T T URY &R & 419 QA A B IR D
A B IR H T 2

D

EXPLAIN WHAT OTHER METHODS OF FAMILY

PLANNING BREASTFEEDING WOMEN

CANUSE. ............ ...t

T B el AR IR B ¥ IRaR
foror faf &1 s BY Gad! 8, 30 aR
# qamd g

NOADVICE ........ ... . i
1S Wele T o B

OTHER (SPECIFY) ..o

g (fqa=on)

616

When you tell women about LAM, are they interested in

learning more about the method?

9 3T Afgeran B o fafy
PIRFIAEE @R 399 IR § IR THGRT
oH @ forg g Bl 8?

SOME ARE, SOME ARENOT. .............

@Y BNl & @O Tel el

DONTKNOW. . ...

T S

—> 618

> 618

617

Why do you think some women don't want to use
LAM?

TP IR T T B9 SR & o wRar) o faftr
BT WA & BT AT 87

CIRCLE ALL MENTIONED
AR T o fAeen # OR1 e

LACK OF INFORMATION. . ...............

TFGRY B FH
MOTHER/MOTHER-IN-LAW/FAMILY

DOES NOT APPROVE. ................

q /91 / URIR B weEfy T8 8

PARTNER DOES NOT APPROVE. . .........

areft @ wEAf T8 2

CANNOT/DOES NOT WANT TO BREAST-

FEED EXCLUSIVELY. .................

BqA WY TE BT el /
DI WA BRIAT 8] ATEAT

PERCEIVED NOT EFFECTIVE. . ...........

fafy @1 yurger e A @

TEMPORARY METHOD. . ................

e fafyr

OTHER (SPECIFY) oo

=g (fqa=on)

DONTKNOW ....... ...

T S




NO

QUESTIONS AND FILTERS

CODING CATEGORIES

1
SKIP

618

What activities do you do to inform the community about LAM?
CIRCLE ALL THAT APPLY
MY FAfTd w4 W TR & oW I & ar & ga o

% fog o @1 1 Fwd 27
a) Putup posters? UReR o €

b)  Hand out pamphlets? o giear
c) Make murals/displays? TSI & gRT

d) Give health talks?  TaReY el I qaTdR

e) Talk at fairs/festivals? TERI /el ¥ 91 IRD

f)  Talk during community meetings?

TR T WY 5P d
g) Talk during religious meetings/through religious leaders?
e Fareral B <R O BYd /
i el & gRT
h) Do home visits/door-to-door?
ER—TR TP
i) Other? 3
CIRCLE ALL MENTIONED
TR T 9 fader § ox1 TR

PUT UP POSTERS TR oTTd &
HAND OUT PAMPHLETS Ui gicax
MAKE MURALS/DISPLAYS  ..............

PEREII AN

GIVE HEALTH TALKS .« oo

TALKATFAIRS oo,

WERT /el ¥ a1 axD

TALK DURING COMMUNITY MEETINGS . . .. .

TR T A 95F d

TALK DURING RELIGIOUS MEETINGS/
THROUGH RELIGIOUS LEADERS .. ....

T qerardl & IR a1 WD /

e et & g

DO HOME VISITS/DOOR-TO-DOOR

TR—ER SITPY

OTHER (SPECIFY)  cooioeeeeieeeeeeee e

3 (fdaxon)

Thank you for your time and end the interview

TP T T B foIY TgaTE AR AETHR THG BN |



















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

BEEa| T4 MY TdErd W I P Al Ig GHved eR of b U B W Al /HaTerdl €, G A A9 U SR
B YR W R T P I el IR ¢ GG 3 | e A B oy SR/ TR S @fdd & werid
q |
SECTION NAME ROLE/TITLE
REHES Rkl REeit

1. TRAINING AND SERVICE PROVISION
U37eToT Uq a1 gaer

2. COMMUNITY HEALTH WORKERS

HRFTCT T T

3. MANAGEMENT AND SUPERVISION
PEEERGREREL

4. INFORMATION, EDUCATION AND COMMUNICATION

amgo 0 X0

5. NORMS AND PROTOCOLS
qHE U9 fasii / et

6. LOGISTICS/SUPPLIES

T3 Ta amyft

7. HEALTH MONITORING INFORMATION SYSTEMS
TRy AR I a3

8. COST
Ads /7R

INTERVIEW THE RELEVANT PERSONS THAT CAN ANSWER THE QUESTIONS TO THESE MODULES
Jft JE & forv Fefda SRS 9 WRIehR o |

CONSENT WILL BE REQUESTED OF EACH RESPONDENT
SRS § &AM /EHfa & forv amg o |
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FAM PROJECT ENDLINE: SITE ASSESSMENT - INDIA

IDENTIFICATION
T TE9N P

NAME OF HEALTH FACILITY VISITED:
9T ) TR TR [l F1 A

HEALTH FACILITY CODE
IR A (k31 B B

REGION

URBAN/RURAL (URBAN=1, RURAL=2)
& (1-8, 2T

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE (2)

(LARGE CITY=1, SMALL CITY=2, TOWN=3, COUNTRYSIDE=4)

U /BIET TR/ TR/URT 2)
1-FT U, 2-Blel I, 3—TR, 4-U

State : Jharkhand
NI SIRYTS

District : Deogarh ...........cccovviennnn. 1

T 1]

T 1]

BB oo ettt O
]

|

[ ]

[ ]

T

INTERVIEWER VISITS

Hadod §RT AT B BN
1 2 3 FINAL VISIT
1 2 3 yfew oo
DATE DAY
fer® fe
MONTH
G
INTERVIEWER'S YEAR
NAME EL 2| o| 1
ARG BT NAME
Bk mH
RESULT* RESULT
R R
NEXT VISIT:  DATE TOTAL NUMBER
Tl YA fer® OF VISITS
TIME 7 f5d ™
T Y BT 0

*RESULT CODES: TR Prew

1 COMPLETED 4 REFUSED 1o 4 TR

2 NOT AVAILABLE 5 PARTLY COMPLETED 2 U e 5 i@ ot

3 POSTPONED 6 OTHER (SPECIFY) 3 Wi 6 3=y (faaww)
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TYPE OF SECTOR

1 = GOVERNMENT/PUBLIC

2 = MISSION/FBO
3=NGO

4 = PRIVATE
6 = OTHER

TYPE OF HEALTH FACILITY

1 = REFERRAL HOSPITAL
2 = DISTRICT HOSPITAL
3 = SUB-DISTRICT HOSPITAL 61 = Health Sub Centre (HSC)
4 = RURAL HEALTH CENTER 62 = Additional PHC

5=CLINIC

7 =HEALTH POST

AT BT THR

1— AR/ Adad

PRENE YL
3— TR WO GRefT

R I FT YBR
1— NWRe ST

3— I freT reuaret

4— THIV WY B

63 = Primary Health Centre (PHC)
64 = Community Health Centre (CHC)

6 = OTHER (SPECIFY)

4—
6— T

5— Follfed

7— Tl R TR

61 = YR U &% (HSC)

62 = URSYME W0 TR $+5 (PHC)
63 = U0 R &% (PHC)

64 = TR 2T AT (CHO)

637 (faawom)

LANGUAGE OF

LANGUAGE OF INTERVIEW

NATIVE LANGUAGE OF RESPONDENT:

TRANSLATOR USED

QUESTIONNAIRE 1= ENGLISH 1=ENGLISH 6 = OTHER (SPECIFY) YES oo, 1
1= ENGLISH 2 = FRENCH 2 = FRENCH NO...ooiveere, 2
2 = FRENCH 3 = SPANISH 3 = SPANISH
3 = SPANISH 4 = HINDI 4 =HINDI
4=HINDI
U B AT AEDR BT AT SRECISICHIIb] AR ¥ AN foran
1— grferer 1— grferer 1— garferer 6 39 (faawo) B e 1
- B9 - B9 2~ B9 T 2
3 W 3 W 3— ferer
4— =R 4— =R 4— &=l
SUPERVISOR FIELD EDITOR OFFICE EDITOR 3fffh¥ ufeex KEYED BY
YIRATESR Hles TfSex NAME
NAME NAME NAME
DATE
DATE DATE DATE
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SECTION 1: TRAINING AND SERVICE PROVISION

facility provides family planning?
A TE @, Gwn 9ad, o BHE-HH ¥ I §

W8l IRaR foie WaT Suae 2°

—1 LCICIRCL]
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
E PAS] I PIE @Iy
TITLE OF RESPONDANT FOR SECTION
39 ARH & (AU ITRERT BT I&TH
100 Are family planning services available to clients at this YES Bl ...
facility? LT <3 R — END
1 39 R dw A @t B g aRaR o
e @ g Suae 82
101 What family planning methods does this facility offer? FEMALE STERILIZATIONM. . . ... .. oot
P oR @1 a7 39 WR $vs | G THE / GBI
UG @I SN 87 MALE STERILIZATION . . ... oot
IRIR fraroH |t fFa—fad gar @ Ty Taea!
JqT 59 W $+5 ¥ T B A 27 PILL © o et
READ ALL AND CIRCLE THOSE MENTIONED T R el
T @ 8 N fiee 7 o a ]
BIR S
INJECTABLES . ... .. i
T PR 2
IMPLANTS ..
ST
CONDOM . .. e
HUSH
FEMALE CONDOM  ....................
Al FveH
DIAPHRAGN . . ... o i
SIIhTH
FOAMIJELLY e
B /el
LAM
o fafy
SDM (CYCLEBEADS) ........... ..
EICICEACIES
OTHER (SPECIFY)
3= (fderon)
102 Typically, how many days per week are family
planning services offered? DAYS PER WEEK
AR TE 3 i R aRaR P & g R TR e
A ANT BT YR DI S ©7
103 Is this the only unit where family planning is offered YES Tl ... — 105
in this facility? NO  TEY oo
5 B 9 IE 0B 4 gAT § o A o
@ URAR fFRIoM &A1 9eH @ 9l 87
104 If not, please tell us which other unit/section of the

PLEASE ASK THE FOLLOWING QUESTIONS ABOUT THE PAID STAFF IN THIS FACILITY

IF YOU DON'T KNOW, WRITE 86 AS THE ANSWER.

T A ¥ W R e B R ared W

Ife T a2 o 9T @ fog @ie 86 &7 TANT Y|




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
E PAGH IR Dre @
105 How many providers have been trained
to offer family planning services? NUMBER OF PROVIDERS
IR R & ST HaT Y&H &7 @ fofg e HATETAT B FET
HaTyeTar @ gRiee e mar &2
106 How many providers have been trained
to offer SDM (CycleBeads)? NUMBER OF PROVIDERS
Aretresh fafe W Haftrd FaT & oA HATRTAT B FET
& fog fooee Framyern a1 uRrién fhar w82
107 Have providers received refresher YES &l ... 1
training on the SDM (CycleBeads) in the last 1 year? NO T‘I_?f R ARt 2
NO SDM (CYCLEBEADS) OFFERED ........ 3
Aremass fafer ¥a1 oM 1 @ forg fed @ af § ATeras [ & da1 Sude T @
T AR Bl FIs RBIR gieqr fefm 2 2
108 CHECK 101:
SDM NOT OFFERED SDM OFFERED
9% 101: =
wrerrah fafer gfaem Suerer & | > 110
Aretrash fafer gfaer Suae
109 CHECK 106: AT LEAST ONE NO PROVIDERS
PROVIDER TRAINED ON SDM TRAINED ON SDM
5 106 - FH A BH Th (] w e M
RIqTyETe et faftr & ! GIGICEACIE > 119
fore wfdrfera & forg ufrer el
110 How long ago did this facility start YEARS MONTHS
offering the SDM (CycleBeads)? qe ..
DONTKNOW . ... . e 8
T8 W1 /IS A8
111 During those days you offer family planning, are there YES % ... 1
days when SDM (CycleBeads) is not offered? NO H_ﬁ OSSOSO 2 — 113
S A o9 oRaR oM & TR ¥ 9ard © ar @
I PR W W A 2 99 o Aeraw
fafy & an ¥ TE 9O 87
112 Why is SDM (CycleBeads) not offered every NO TRAINED PROVIDER AVAILABLE . ... . ... 1
other day family planning services are offered? aRIfea JameTar Suder TE
NO ELIGIBLEWOMEN VI¢. ..o 2
gRaR FRIeM ¥ H&ftd @91 9o ey S arel el SUYE d§ AR Gl A€ b fory T8l o off
W Araraw fafr @ S et i T8 < 9w @? NOT OFFERED BY PROVIDERS. . .......... 3
a1 SUAY T
OTHER (SPECIFY) 6
33 (faavon)
113 Do you ever receive referrals for SDM (CycleBeads)? YES & ....... 1
e A e AeEs Oy @ fog NO  TEI o
YR &9 U fear 82 DONT KNOW oo 8 } 115
T S
114 From where does your facility receive referrals? REFERRAL HOSPITAL. . ....... ... .. ... ...
RS ST
MY GAdT 75 B XA 9 Fel A DISTRICT HOSPITAL. . .. ovoeeeee e
I BT &7 fSre Srgarat

SUB-DISTRICTHOSPITAL . .. ..............
RURALHEALTHCENTER . .................




NO.

QUESTIONS AND FILTERS
R

CODING CATEGORIES
TR B

SKIP

Any other place?
TS 3 T
CIRCLE ALL MENTIONED

AR N fapeg # R TR

I R B

CLINIC. ..o E
feretferep

HEALTHPOST ...\ F
R &7

PHARMACY . ...\ G
ARG

CBD OR COMMUNITY OUTREACH  ,,,,,,,, H
Hodogio A1 AHRIRS s

FAITH-BASED ORGANIZATION (FBO). . . . . ... |

B IS ARTASIIT

Health Sub Centre (HSC)..........ccocoveiiiis e, DA
TR Y G

Additional PHC.......eoeeeoee oo e, DB
ST MUfe WReY b5

Primary Health Centre (PHC)............ccccoeeienne DC
7l0 TR B

Community Health Centre (CHC).................... DD

HRTC! B AR

afear

OTHER (SPECIFY) X
3 )

115

Do you refer clients for SDM (CyclcBeads) services

elsewhere?
T AT AN B HeTESs O W Hef
T B foIw HE YHR R B ?

+—» 118

116

Why?

CRIl

117

Where do you refer clients for SDM (CycleBeads)

services?

T AN BT AT fAftr | wafa
¥ @ fw @Rl YER BRd 27

Any other place?

IS I TR

CIRCLE ALL MENTIONED
TR W fadeg 4 o T

REFERRAL HOSPITAL. ..o\ oooeeee e A
RS SRIATS

DISTRICT HOSPITAL. . . .o\ o oo B
IBEIRERGIS]

SUB-DISTRICT HOSPITAL . . ..o .. c
IU-FSTel sRTard

RURAL HEALTH CENTER .. ..o D
T TR B

CLINIC. . o oo E
forafa®

HEALTH POST . .o\ ote e F
R Bg

PHARMACY . ..ot G
TG

CBD OR COMMUNITY OUTREACH  ,,,,,,,, H
Hododio A1 RIS B

FAITH-BASED ORGANIZATION (FBO). . . . . ... [

B IS ARTASIIT

Health Sub Centre (HSC)...........cooviiiiiiiienn, DA
WReY JY By




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
E PAGH IR Dre @
Additional PHC.............coiiiiiiiiii e DB
vfeere mfie @Ry o
Primary Health Centre (PHC)............ccccceeenie DC
710 WReY &7t
Community Health Centre (CHC).................... DD
FRIIE! T AeX
AWW DE
SATTATE! Bt
Sahiyaa......eeiieii DF
afear
OTHER (SPECIFY) X
33 (faawo)
118 If a trained SDM (CycleBead) provider is not available, RETURN ANOTHERDAY. .................. A
what is a client who wants to use the SDM told to do? E{H’? fT o @ @ 2
e i wremas Y Samerdr Syde T8 GO TO ANOTHER PROVIDER/CLINIC . . . . . . .. B
UH AN Bl S Areras e Sar o ared @ I ATIETT B U AT o 2
S T HEl A e? Centre has been closed in the absence
CIRCLE ALL MENTIONED Of Providers .......coovviiiii C
T T wh ey § O T ST o auRefy ¥ gRen aw 99 vear 2
OTHER (SPECIFY) X
3= (faavon)
Don’t Know
Tl A ...
119 CHECK 101:
LAM OFFERED LAM NOT OFFERED
AE 101 : :I |_|
oW fafy & gfoer Suae oW fafy & gfeer Suare T8 201
120 How many providers have been tramed to offer LAM? NUMBER OF PROVIDERS
o faftr 9 ST WaT Ya avd @ foy b darwerar AR BT R o
o gRifera foar T €2
121 Have providers received refresher YES &l ....... 1
training on LAM in the last 1 year? T T = 2
o R W yem oo @ forg, Aiel v o A -
T HATETRT B FIE RbIR uferr e 87
122 How long ago did this facility start offering LAM? YEARS .. ... MONTHS
L — HE .
39 QAT des o e 999 Ugel o fafer DONT KNOW ..t 8
¥ Afd dar yeH SR aRe fhar @2 T A ...
123 During which types of visits is LAM offered CHILD HEALTH/GROWTH MONITORINC. . . . .. A
in this facility? fRre] wRey fadr oz
omfay @ g P uer s w0 ANTENATAL CARE ..o, B
& 2R & o 22 g qd Wit
Any other type of visit? DELIVERY ... . Cc
el 379 TBR & 970 KE]
CIRCLE ALL MENTIONED FAMILY PLANNING  ........ ... ... ..... D
TR W fadeg 4 o T IRaR fRITeH
POSTPARTUMVISITS/CARE . . .. .......... E
EREREIRAYIE
OTHER (SPECIFY) X

3 (faeRm)




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
E PAGH IR Dre @
124 During those days you offer family planning, are there YES &l ... 1
days when LAM is not offered? NO  TEY oo 2
5 1 o oRaR oM & R 4wl sk gfaer DONT KNOW ..o 8 }126
T & o RS W B3 W A T € w9 g o fafey T
P g ¥ T8l g 87
125 Why is LAM not offered every other day family planning NO TRAINED PROVIDER AVAILABLE . ....... 1
services are offered? aRifra JareTar Suerer el
aRaR fRITeM & et dar e fooy o arel fasi NO ELIGIBLE WOMEN VISIT 2
i o fafy @ 9 a1 @i T & o @2 SUYE I8 AR Gl A€ & oy T8l o off
NOT OFFERED BY PROVIDERS . .. ......... 3
Yeu @ g T Sueel el
Providers are not trained.................ccoiiiinn. 4
HaTaTar yrrferd T8
Providers are not interested to provide this service 5
AR I8 HdT < Bl 39GH el
Providers are not providing this service............... 6
JAYETAT )T IS |1 IUcTe T8
OTHER (SPECIFY) 7
3= (faavon)
126 If a trained LAM provider is not available, RETURN ANOTHER DAY ..o, A
what is a client who comes for LAM told to do? E(Sﬁ 3T & @1 FEd ©
gfe gfiferd o faftr Samerar Sude T8l @ GO TO ANOTHER PROVIDER/CLINIC . . . .. . .. B
U A B S o faftr War o AEd ® S ar I HATYRTAT & U T I &
TET W 8°? OTHER (SPECIFY) X
Circle All Mentioned 3= (faraom)
0 N ee § 0 T DONTKNOW ...\, z

TE I




SECTION 2: ASHAs

HRA-—2
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Bl T TR T @
TITLE OF RESPONDANT FOR SECTION
T URM @ oIy SRaEm 91 9eAm
201 Are there any ASHA affiliated with this facility? YES Bl
[N o =1 O — 301
1 IS A FRIG 39 AT v F g
5
202 What type of services do Accredited Social Health Activitist FAMILY PLANNING. . .................
(ASHA) associated with your facility offer? aRar e
3 IAET S W S AIEAT AR ¢ (B gBR IMMUNIZATION  ....ocooiicicician
P eI T 8 ? BT
Any other service? WELL-BABYCARE ..................
P o W g et
CIRCLE ALL MENTIONED TBDOTS oo
TR T fAee § o1 T &0 S0 /|
HEALTH EDUCATION ...............
wareey fRrem
OTHER (SPECIFY)
3 (faaxor.)
203 Is SDM (CycleBeads) part of the package of YES Bl i — 205
family planning services offered by ASHAs? NO :%T .............................
a1 Aremass fAftr /| gv Ry Mg
RaR e 5 a1 &1 W 8?
204 If not part of the package, why not? ASHAs HAVE NOT BEEN TRAINED. ... ....
Ife Aretrasm faftr oRar e wfer gRer & §
I /AT FT AW T 8 A A T E 2 SDM HAS NOT BEEN INTRODUCED
et Rt oy g € A T R
DO NOT HAVE CYCLEBEADS .........
AArEH A T ©
OTHER (SPECIFY)
o= (faawor)
205 How many ASHAs have been trained to offer ALL. ..o
SDM (CycleBeads): all, most, some, or none? 1 AT 207
Ararag faftr @ gRem vem a9 & forg MOST. ..
forerelt afear o 22 siftrarer wfar ()
SOME. ...... ... i
wo Ak ()
NONE.......... ... ... ... . ot
FIg Tl
206 Please explain.
T fawor ¢
207 Is LAM part of the package of family planning YESBL .ottt
services offered by ASHAs? e X 1< A
71 o faftr wfean g1 R v oRer s
B AT FT AW 2°
208 How many ASHAs have been trained to offer LAM: ALL. .o
all, most, some, or none? o+ Afgar } 301
o fafr  gfeen wem @ @ forg MOST. ..o
foait fear @1 uferr gam 27 aiferater wfear ()
SOME. ...
oo wiear ()
NONE. ... ... i
P37
209 Please explain.

T R ©




SECTION 3: MANAGEMENT AND SUPERVISION

AAIET 1 BrIGICr Hferr?

SECEal

RT3 YaU T4 [T
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
L3l LS| TR BIS @Y
TITLE OF RESPONDANT FOR SECTION
9 URA $ oIy STREMT $T I&TH
301 How many times in the last 6 months has a supervisor come
to the family planning unit for supervisory purposes? NUMBER OF TIMES
YA B R L
fisd 6 HEIMI ¥, URAR FRISH e & Taers A NOTONCE . .........ccoooen. 00
foréieor & Seea ¥ foa IRy fhar @2 UE IR W 00 } 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
JHO B I 30 O THeh R BRa I T? SOME-
e forg AR &1 98 PR =T T YES NO  TIMES DK
g @ fou—1, & & forv—2, Hf @ & forg—s LI < | B
T S
a. Observe delivery of family planning services? OBSERVES ........... 1 2 3 8
URGR RIS JHe1 & W a1 sraeire foar? LRGN
b. Is SDM (CycleBeads) observed? SDM (CBs) ... 1 2 3 8
71 Arerash fafd a1 1 srace faar? CICICED
c. Is LAM observed? LAM .. 1 2 3 8
71 o ff dar & sraare fhar? oA
d. Asks about family planning counseling? ASKS ... 1 2 3 8
IRaR fRIToM Wl & aR H gBT? EREK
e. Does he/she ask about SDM (CycleBeads) counseling? SDM (CBs) ... 1 2 3 8
e Y 9 s wewt @ aR 7 qer? EIRICED
f. Does he/she ask about LAM counseling? LAM 1 2 3 8
W R S o e @ ar A e 3
g. Examines family planning registers/books? REGISTERS ........... 1 2 3 8
IRAR RIS IfoTe” &1 FRierr ferar? NG
h. Examines family planning client charts? CLIENT CHARTS ... 1 2 3 8
aRaR RIS WaRTedt & Al &1 Rl f&ar? FAST Al
i. supervise the tools used by the providers? SUPERVISE TOOL 1 2 3 8
SYIRT H o aTel ARl 1 fReror? T frieor
j- Is SDM (CycleBeads) included on the tool? SDM (CBs) ... 1 2 3 8
71 Arerash fafy GuRaseR <d A WhHd 8? CICIEED
k. Is LAM included on the tool? LAM 1 2 3 8
Far o fafyr gueasor ¢ # i 27 oM
I. Provides feedback? FEEDBACK ........... 1 2 3 8
T TH9ed URAR e Aefe fredd <ar 27 Bredd
m. Provides reinforcement training? REINFORCEMENT 1 2 3 8




SECTION 4: INFORMATION, EDUCATION AND COMMUNICATION (IEC)

T4 TE0 g0 o arEEh

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
EL] LEL ] TR DS @
TITLE OF RESPONDANT FOR SECTION
T RN @ oIy STREAT BT Ig=™
QUESTIONS 401-404 ARE BASED ON OBSERVATION
TS 4019 404 JAAG TR ARG 7
401 CIRCLE ALL THAT APPLY Available Clearly Includes Includes
TR N faeer § v TR Visible SDM (CBs) LAM
SIGN/POSTER ANNOUNCING FP SERVICES: I WK HAEad oD
IRaR Ao & b4t fore / fasmos / oe” el @ e et
INSIDE THE BUILDING a9 & 3R /iR SIGNINSIDE A B c D
RIS
OUTSIDE THE BUILDINGHA9 & dT&X SIGN OUTSIDE A B c D
fagme AR
WALL MURALS/DISPLAYS (INCLUDING POSTERS) DISPLAYS A B c D
fearer el UfeeT / UveR /R ReX
FAMILY PLANNING BROCHURES/HANDOUTS BROCHURES A B c D
oRaR fre oot / &vsamse Tt / EreasT
FLIP CHART TO SUPPORT FAMILY PLANNING COUNSELLING. FLIP CHART A B c D
IRAR Ao Wt @ forg vy @ Tl =
*Clearly visible means that posters are logically placed, in a
non-cluttered environment and not blocked by other print materials
e J59 o arwd gdiwl w7 oel e 9w g s
7o el 97 gl @ for garr 78 &/
402 OBSERVE/ASK IF THERE IS A SIGN/POSTER STATING 1- FREE g —> 403B
WHETHER FP SERVICES ARE AVAILABLE FOR A COSTS
OR FREE OPTION? 2- COST Ycb 1 5 403a
Sitg @ /g8 6 T a1 fog a1 uver § R W I
ST T § 6 uRaR R $ g qud 4 Sueed ©
7 39D fog b A v 27
UNIT COST |
403 |A- IF FP SERVICES (METHODS) ARE AVAILABLE FOR A FEMALE STERILIZATION . . . .
COST PLEASE SPECIFY A TE] / R
Ife aRaR Fraem Jaren (@) w gow forar o & MALE STERILIZATION.. . . . ..
T FUAT 39D IR H Ieord R | T THEa]
PILL oo
T RIS el
B- IF FP SERVICES (METHODS) ARE AVAILABLE FOR UD oo
FREE AND CLIENTS ARE GIVEN COMPENSATION HIR A
PLEASE SPECIFY INJECTABLES ............
Iy Rar Fratem e (faftn) freges Suaed 2 @R THRS T
FART BT IRIR e ffy oo™ & forg ram IMPANTS  ...............
feam 9an & A HH $9e IR H Sood | LI
CONDOM . ..............
HUSH
FEMALE CONDOM .. ......
AR HUSH
DIAPHRAGM ............
STBTH
FOAM/JELLY ............
B/ STell
LAM o
o fafer
SDM (CYCLEBEADS) ......
Arerasn fafer
OTHER (SPECIFY)
g (fdaRo)....oo




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Wl LRG| TR TS @Y
404 WHAT ARE THE SDM POSTERS ARE CLEARLY
VISIBLE AT THIS FACILITY? (Write in detail)
9 WRA B7% W AEH O BT B A1 IR
e w9 ¥ fow v 27 (for W for )
ASK THE FOLLOWING (405-415):
ffeT & IR % g8 (405 ¥ 415)

405 Are talks on family planning provided at this facility? YES B i 1
T 39 WRA Bvg R IRAR FRITom | e =t NO &I oo 2 [ 409
AT B I 87 DON'T KNOW & S0 & ocovevev, 8

406 How often are these talks held? EVERY WEEK Ufd @8 .ooooieie, 1
IRaR e ¥ Sefed @t Fe-a9 EVERY MONTH Ui A8 ... 2
AT B ST 872 EVERY 3 MONTHS Y@ 3 I8 W ........ 3

ONCEAYEAR W HU& R ... 4
OTHER (SPECIFY) 6
3= (faqwon)

407 Is SDM included in the talks? YES BT oo 1
w7 A A B @t § wfie fooar Smar 87 NO &I oo, 2

DON'T KNOW & S0 & oooevveen 8

408 Is LAM included in the talks? YES B oo 1

w7 oW fafy @1 =9t # wfier fr Sar @2 NO &I oo 2
DON'T KNOW & S0 & oooevveen 8

409 Does the facility provide family planning education YES B oo, 1
through outreach activities such as community talks and home NO TB oo, 2
visits? DON'T KNOW &l WFd 8 ..o 8 } 501
AT AT GRT GIOd deg & qIe% ol AHfed I,

W O BR/ER G0 & F9T AFl dT GRaR
e & el SHeRy & ol 27
410 Is the SDM(CycleBeads) included? YES BT e
T AT fAfer B ey @ o e fear S 87 NO &I oo, — 413
DON'T KNOW & S0 & ooovvevs
411 What outreach activities include SDM (CycleBeads)? COMMUNITY TALKS Wf[f%% q4T A
e § fea—fba fafafrl 3w fof HOME VISITS BR—ER gHU B
BT IS fopar ST &°? LOUD SPEAKER CITSEWIdR c
Any other activity? HEALTH FAIRS SR Hell D
BIE AT Tfafeeh? RADIO SPOTS/TALKS 3fdl Weefl /®d  E
RECORD ALL MENTIONED. STREET THEATER Jd&e—ICa. F
T T e ¥ o Tm OTHER (SPECIFY) X
3 (fATRIT).c.oo
412 Who conducts these activities? SAHAIYA e A
g Tfefaferat e warford exar 27 COMMUNITY VOLUNTEERS  ........... B
T \aD
FACILITY BASED PROVIDERS ........... c
e ¥ IR Farer
CURRENT USERS ..o, D
A | @R A arel AT
RECORD ALL MENTIONED. MIDWIVES TR ooveoveeeeeeeeeeeeeee e, E
T T v § B am NGO EXTENSIONISTS . ..o oveevean F
TH0 S0 30 PRI
ANM  TUTTH oo, DA
LADY HEALTH VISITOR(LHV)...........c........ DB
ol et fafdreR
OTHER (SPECIFY) X
= (fdamo)

413 Is LAM included in outreach activities? YES &

w7 oM Ay 31 IEery a1 o wfve e wmar 2? NO &l

DON'T KNOW & W &




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Wl LRG| TR TS @Y

414 What outreach activities include LAM? COMMUNITY TALKS Wf[f%% RSkl A

TN ¥ fo—foa wfofaftrl 4 o fofy & HOME VISITS TR 90T B

et foar ST 87 LOUD SPEAKER WTSSWIaR c

Any other activity? HEALTH FAIRS YaRed Hell D

PIE A7 Tafeeh? RADIO SPOTS/TALKS a0l Wl /®d  E

RECORD ALL MENTIONED. STREET THEATER Ja@e—1Ic® F

TR N faeer § v TR OTHER (SPECIFY) X
3 (faawon)

415 Who conducts these activities? ASHA/ SAHAIYA e A
Ig Tfafafeat o= o axar 87 COMMUNITY VOLUNTEERS  ........... B
RECORD ALL MENTIONED. T AP
T T v § B Tm FACILITY BASED PROVIDERS ........... c

e & A Sarerar

CURRENT USERS ...\ D
A § @aER § A arel A

MIDWIVES TR oo, E
NGO EXTENSIONISTS . ... oveeea F
w0 o 3fto PRl

ANM  TTETH oo, DA
LADY HEALTH VISITOR(LHV).........cveveee. DB
oSl et fafreR

OTHER (SPECIFY) X

3 (faww)




SECTION 5: NORMS AND PROTOCOLS

VAR5 TP U9 faiftq / et

NO.

QUESTIONS AND FILTERS
WA

CODING CATEGORIES
TR e

SKIP

TITLE OF RESPONDANT FOR SECTION
39 URH B oIy STRSIAT BT IGTH

501

Does the facility have written norms and

protocols?
T T R B B o 3 ferfad
R Srerar AHE 27

NO &l

N

} 601

502

Can | see a copy of FP protocol or norms

CHECK YES OR NO IF PROTOCOLS OR NORMS ARE

AVAILABLE
TAT AT 3 HGA /996 @ Uh Gfa
79l fe@n |ad 87

9% W, IS FrmmEet o & @

YES AVAILABLE &, STl & ......
NOT AVAILABLE &I, STd&l & ......

CAN'TF

INDACOPY ................

18y fexar &) amm

503

Is SDM (CycleBeads) included in the family planning
protocol of your facility?

ERIKICICERCI CACARCIC (3| ISR RCIN
frrer Frmmaeh # wer w27

N

> 505

504

How do you know SDM (CycleBeads) is
included in the protocol?

IPT DY UAT Tl fob AT fafer
B URaR e e & war mar 2?

505

Is LAM included in the family planning or other

protocols of your facility?

a1 oW At @1 o giEn e & uRaR e
a7 forelt o @ frgmraeh # war T 82

— 601

506

How do you know LAM is included in the protocol?

3MTHT DY TaT oIeTl fob o fafer a1 aRar o
a1 fodl a7 @ e | war my 2?




SECTION 6. LOGISTICS AND SUPPLIES

AR/E-6 T3 T Yt
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
E| T TR BS @
TITLE OF RESPONDANT FOR SECTION
9 A@H & oY ITRT FT UM
601 CHECK Q. 101 AND MARK METHODS THAT ARE PROVIDED PILL T fRIE® el ........... c
IN THE FACILITY CONDOMS  HUSH ... G
U9 101 9B Y| SDM (CYCLEBEADS)  ....... M
T 39 e d= W A o1 = 94 Ui Al ATaras faftr
fafega & | LAM @ e, K
LAM CLIENT CARD...........co........ DA
o FoATSE TS
602 IF THE METHOD IS PROVIDED, CHECK IF PILL T fRIE® Mol ... c
IT IS AVAILABLE IN INVENTORY CONDOMS  ®USH ... G
I8 Sifg W @ uRaR e ey gien s g Sude SDM (CYCLEBEADS)  ....... M
RIS O VeI & SO e Al GfAer s § Suee 87 Araras fafer
I 39 Yfen o= W IE UK AT O @ € I, b LAM CLIENT CARD........c.ovnnvn. DA
T 6 78 3T # Sude & 1 T oW TGS IS
603 ASK TO SEE THEIR CYCLEBEADS INVENTORY AND
OBSERVE THE FOLLOWING:
39 YfdeT s & Ao To Bl @M B (ol be
T ffeRad @1 sadien B |
a. CORRECT INSERT? (HAVE ONE AVAILABLE TO COMPARE) YES B i, 1
SPECIFY NO T& oo, 2
(LITERACY, LANGUAGE, ETC) CYCLEBEADS NOT SEEN/
FE TE ¥ TS (i & fory 3o Ut Ud ufy v) NOSTOCK  ................ 3
faaxor ATATah o @l /NG el
(e, A, )
b. EXTRA RING IN PACKAGE? YES B i, 1
tou # sifaRed e ds 27 NO &I 2
CYCLEBEADS NOT SEEN/
NOSTOCK ..o, 3
AT Tal T /G qhl
¢. ARE THIS YEAR'S (2013) AND NEXT YEAR'S (2014) YES & 1
CALENDARS IN THE PACKAGE? NO &l 2
w7 39 Yoot § goAe au (2013) TAT AT I (2014) CYCLEBEADS NOT SEEN/
BT olrs¥ 87 NOSTOCK ..o, 3
AT Tal T/ RE Thl
604 Has there been any stock outs in the last 3 months of any of PILL TH fRIE® Mell ..o C
CycleBeads,LAM client card, condoms, or pills? CONDOMS FUSH G
77 Bl 3 A1 W 3 9 B/l BT (AIead o Gage e SDM (CYCLEBEADS)  ....... M
PireM 1 Tlell) BT Rl TH 8 87 aAraras fafer
LAM CLIENT CARD.......c.cveevn..n. DA
oW TR Bl
605 Does your facility have a system for recording contraceptive YES B e, 1 ——»609
supplies? NO T8 i, 2
N 30 @R s R TR At @ amgfd
Bl RBIE HYA DI DIy gl /Yorrell 87
606 How do you track supplies?

3T TR B SR BT Il Db I 27




T Y o AT BT B YR aredr a1
RIS 6 /TH0 3o 30 B I 87

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
L2 T T PIS Y
607 Which methods are included in the tracking system: CycleBeads, PILL T RIS Mol C
condoms, pills, injectables, foam/jelly or any other? INJECTABLES T f*RIera ﬁg E
Amuft @ AT S @) gomel § uRaR e CONDOMS &M ... G
@l foa—foa fafer o1 snfie foam mar €7 FOAM/JELLY TWI9 /Siell 2 J
SDM (CYCLEBEADS) ......... M
g MY fawey # el o GIGIEEACIES
ECP o DA
ST THARIES el
LAM CLIENT CARD................ DB
o FeIgT BT
OTHER (SPECIFY) X
3 (fgeRw)
608 Which methods have been added to the tracking system PILL TH fRIE® Mell ..o C
in the last three months: CycleBeads,condoms, pills, or any other? INJECTABLES T foRiere ﬁ'ﬁ E
fd B AR T B gomel H GRAR e CONDOMS  @U8M ... G
P fei-foo faftrt @1 fUwel & Wi @& R FOAM/JELLY WI¥ /el N
el fomar T €7 SDM (CYCLEBEADS) ......... M
ATelrash fafer
AR MY fawey H el o ECP oo, DA
MU THRIETS el
LAM CLIENT CARD................ DB
o FeIgT DI
OTHER (SPECIFY) X
3 (fgeRw)
609 ASK TO SEE THE CARD/REGISTER AND RECORD THE PILLS
NUMBER OF EACH SUPPLY IN STOCK. miftREe L
el
39 fden @ & Wie uoll /A 98 foar & Iy &8 INJECTABLES
AT Yol B FERAT | FEfaRad @ fog (Suder weEm) mfRes L
3mgfet @l ford | T
CONDOMS
FUH L
CYCLEBEADS
Helldsh oL
ECP
TATdTee TH
LAM CLIENT CARD
o FARE DS,
610 a. When you need more CycleBeads, how do you order them?
T4 39 BT SR ATCTAsh BT AT BT &
qr 3T gqP! AT/ e B9 PR 87
b. When you need more LAM client card, how do you order them?
W9 AP AR o Fllge Pre CARCICEREN I
ql oMy sHd A Fes a9 avd 87
611 When you need more pills, how do you order them?
T4 MU AR THERTES Mol B Savgd g 2
ar 3my s AT/ deT B aed €°
612 a- Do you supply CycleBeads to ASHAs or community-based YES B i 1
organizations/ NGO? NO T i, 2
T A AP B AT AT AT
HHEIRE |6 /TH0 Sfo 3o BT F &°
b- Do you supply LAM client card to ASHAs or community-based YES B i 1
organizations/ NGO? NO T8 i, 2




SECTION 7 HEALTH MONITORING INFORMATION SYSTEMS

JRF-7 W g gor

o faftr Qa1 o arer A @1 Rere gfafeT WRrex &
B9 Tl fpar o € ?

Aqraras faftr & forg orer T afe™

CODED UNDER NATURALFP ......

yepfie IRIR e & Sfad

SEPARATEFORM ..............

TSI YOS BT YA B

WRITTEN INMARGIN . ...........

3T q fewoft forg a9

OTHER (SPECIFY)--rmremmemmemmenees
= (farawor)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
wH T I PIE @Iy
TITLE OF RESPONDANT FOR SECTION
ENESEAE! ® %TQ STANGIAl I Y&
701 Are family planning clients recorded in the daily register? YES & oo
7 IRAR (e @ Ha1 o arel Al a1 Rars NO & i — 710
frafid ®u | 3@ W 87
702 Are SDM (CycleBeads) clients recorded in the daily register? YES B oo
7 Arerash A B Har arel dn @ fory Rers NO TE oo > 706
frafia w9 & v@r 9 8?
703 How are SDM (CycleBeads) clients SEPARATE COLUMN FOR SDM
recorded in the daily register? qretras faftr & fov arer T diem
CODED UNDER NATURALFP ......
efid URIR RIS & Sfad
Aqrefrass faftr qar o arel A @1 Repls / fqaxom SEPARATE FORM . .............
frafid U & &9 <o foar o 82 STERT YUF FT JART R
WRITTEN INMARGIN ............
3rerT ¥ fewoh forg o
OTHER (SPECIFY)---snmmeemmmmennes
o= (faawor)
704 AFTER ASKING Q703, OBSERVE HOW IT IS DONE SEPARATE COLUMN FOR SDM
ASK TO SEE THE REGISTER/BOOK. Arerras fafer & forg e afem
CODED UNDER NATURALFP ......
i URIR RIS & Sfad
SEPARATEFORM ..............
T 703 UBF @ 915 Ul W <@ IR W@ 39 T YU BT YA B
FATfd & | IR @M & fow amE & | WRITTEN INMARGIN .. ..........
3rerT ¥ fewoh formg o
OTHER (SPECIFY)---rrmmermmeemnena-
3 (fao)
705 Are SDM (CycleBeads) clients recorded in the aggregate YES B o
(monthly) form that is used to report to the next level? NO TBl toooeeeeeee e,
1 Areras fAf War o arel @rn @1 Rare wiiie
Afreex & T fomm S B
706 Are LAM clients recorded in the daily register? YES B oo
R AW QAR Fa1 oM arel ol @1 Rers / fawor NO TE oo — 710
yfafes ool # war e §?
707 How are LAM clients recorded in the daily register? SEPARATE COLUMN FOR SDM




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
wH T I PIE @Iy
708 AFTER ASKING Q707, OBSERVE HOW IT IS DONE SEPARATE COLUMN FOR SDM 1
ASK TO SEE THE REGISTER/BOOK. o @ oIy o Fferm
CODED UNDER NATURALFP ...... 2
Y 707 U8 @ 918 IR W <@ IR W@ 3™ W1 afid aRaR RIS @ o
Ul feEM @ fory 3mrE | SEPARATEFORM .............. 3
STEMT YUF FT JART o
WRITTEN IN MARGIN ........cceenenee. 4
3rerT ¥ fewoh forg o
OTHER (SPECIFY)-------mmnmmmmmmeman 6
= (faawor)
709 Are LAM clients recorded in the aggregate (monthly) form YES & oo 1
that is used to report to the next level? NO TB oo, 2
F oW fafr a1 oF 9 o @1 Rare e wu A
SiziEICEANEEAK SIS
710| Does the facility display data on the number of FP users in
the facility?
T 39 WRA B% R JRIR (R Har o el
ATl @ wE YeRid 3l TS 27
a. Is it broken down by method? YES & oo 1
Fa1 39 fafi= faferrr o afer mar @2 NO & oo 2 — 801
b. Are SDM (CYCLEBEADS) users displayed? YES & oo 1
7 e Ay daT o drel ol NO & oo 2 — 801
P W YSRIT B TS 7
c. Are LAM users displayed? YES B oo, 1
oW fafr e o arel @ NO &l oo 2

P & YeRId 3 Tg 87




SECTION 8: COST

YRE-8 VHs/ TR
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
£l LS| TR DS Ldhi
TITLE OF RESPONDANT FOR SECTION
T AR B o0 SIS FT I
801 Does the facility charge for family planning visits? YESBI vuviiiiiiiiiiinnnnnns
NO Tl tviiiiiiinienens, — 803
7 39 WY Gg W URAR e 9§ afdra ywor
& fory gpea foran mar 7
802 If so, how much is each visit? COST PER VISIT
afe & o ve IR # /ufy o fa gew forar s 82 AT G gHoT
803 For which of the following methods does the facility charge CYCLEBEADS  ............
HIITdsh
for supplying: CycleBeads, condoms, pills, injectables, any other? CONDOMS  ................
HULH
T W o T gfawmell & fory (Aremas, sverm T RIS PILLS oo
Trell, THFRIYS G A1 3 ) Yob foram e € ? THRTES el
INJECTABLES ...
THFRES 93
OTHER (SPECIFY)----mmmmmeeeemev
3 (fqeRm)
None
I A T
804 How much does the facility charge for CycleBeads?
qerEm B forg fba Yo foram S €7 CYCLEBEADS. . ..
HITdh
805 How much does the facility charge for Condoms? CONDOMS. ...
HUSH @ foy feber oo foram iram &7 HUSH
806 How much does the facility charge for Pills? PILLS........
TH{RIGS el & forg ferer geob foram S &7 THERES Wl

Thank you for your interview. End the Enterview
TE@R - @ oy gag




Appendix 2: List of Trainees

Sr.No. Name Position in the | Gender Qualification Years of
team experience
15t 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 LA, 1
5 Santosh Kumar Investigator Male B.sc 2
6 Uday Kumar Investigator Male B.A. 6
2" 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 District Type of health facility

offered in the facility* Chatra | Deoghar | Dumka | Gumla | HSCs | PHCs | CHCs | D.Hosps | Total
(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 District Type of health facility

week offering family

planning services Chat | Deog | Dum | Gum | HSC | PHC | CHC | D.H

ra har ka la s s s osps | Total

(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 211 | 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 District Type of health facility
trained to offer ...... Chat | Deog | Dum | Gum | HSC | PHC | CHC | D.Hos | Tot
ra har ka la s s s ps al
(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 1.9 2.6
214 | 272 | 281 | 297 | 1.82| 4 6 4 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 1.8 | 7.2 2.8
2.11 2.6 366 | 27 |1.74| 8 4 4.67 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 1.8 | 7.1 2.8
217 | 292 | 344 | 2.67 | 1.82| 3 6 4.67 7
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Table 3.5: Receipt of refresher training by providers (Percentage)

Receipt of refresher District Type of health facility

training Chat | Deogh | Dum | Gum | HSC | PHC | CHC | D.Ho | Tota
ra ar ka la s s s sps |

Whether providers

received refresher

training on SDM (n=) 36 43 57 40 1 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
Chat | Deog | Dumk | Gum | HSC | PHC | CH | D.Hos | Tot
ra har a la s s Cs ps al
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 25. | 29. | 38. 29.
8 29.51 | 19.38 | 40.2 | 53 31 06 40 18
Don’t receive referrals for 36 43 56 40 91 48 33 3 175
SDM (n=) 100 86 100 93 92 | 100 | 94 100 95
Don’t send referral cases of | 36 43 56 40 91 48 33 3 175
SDM elsewhere (n=) 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

Chatr | Deog | Dumk | Gum PHC | CHC | D.Hos | Tot

a har a la | HSCs s s ps al
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 40.4 | 25.7 | 30.8 | 40.2 30.
8 30.87 | 21.52 9 6 1 2 40 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 District Type of health facility

for...... Chatr | Deog | Dumk | Gu | HSC | PHC | CHC | D.Hos | Tot
a har a mla s s s ps al

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

Chatr | Deog | Dumk | Guml | HSC | PHC | CHC | D.Hos | Tota
a har a a s s s ps I

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 36 42 52 38 91 43 32 2 168
services offered by

sahiyyas (n=) 100 95 94 100 97 98 | 100 50 97
LAM is a part of family 36 42 52 38 91 43 | 32 2 168
planning services

offered by sahiyyas (n=) | 100 95 94 100 96 100 | 97 100 97

*Multiple responses

Table 3.10: Sahiyya’s training on SDM and LAM (Percentage)

District Type of health facility

Sahiyyas trained | Chatr | Deogh | Dumk | Gum PH | CHC | D.Hos | Tota
to offer ..... a ar a la HSCs | Cs s 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
Chatr | Deog | Dum | Gum | HSC | PHC | CH | D.Hos | Tot
a har ka la s s Cs ps al
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 3.9 24
3.11 1.4 3.65 | 1.35 [ 1.55 | 3.02 | 4 4.5 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
Chatr | Deog | Dumk | Gum | HSC | PHC | CH | D.Hos | Tot
a har a la s s Cs ps al
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 36 43 57 40 91 48 33 4 176
planning (n=) 97 86 95 95 93 94 97 50 Q93
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 36 43 57 40 91 48 33 4 176
education through outreach
activities (n=) 100 98 77 98 95 85 91 100 91
SDM included in outreach 36 42 44 39 86 41 30 4 161
activities (n=) 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 36 42 44 39 86 41 30 4 161
activities (n=) 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

Chat | Deog | Dumk | Gum | HSC | PHC | CHC | D.Ho | Tota

ra har a la s s s sps |

Facility has written norms | 36 43 57 40 91 48 33 4 176
& protocols (n=) 36 28 35 75 38 33 67 50 43
Copy of F.P. protocol & 13 12 20 30 35 16 22 2 75
norms was available (n=) | 100 67 90 73 80 81 86 50 81
SDM included in the F.P. 13 12 20 30 35 16 22 2 75
protocol (n=) 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. 13 12 20 30 35 16 22 2 75
protocol (n=) 92 67 Q0 Q0 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
Chatr | Deog | Dum | Gu PH | CHC | D.Ho | Tot
a har ka mla | HSCs | Cs s sps al
F.P methods available in
inventory *
Pills (n=) 16
35 43 50 36 82 45 33 4 4
89 86 92 94 89 98 85 75 Q0
Condoms (n=) 16
36 41 51 40 85 47 32 4 8
86 93 96 85 87 94 97 75 91
SDM (CycleBeads) (n=) 17
36 42 55 40 90 47 33 3 3
97 76 100 | 95 90 96 94 100 | 93
LAM client cards (n=) 16
36 38 56 39 86 48 32 3 9
61 58 39 44 57 29 53 100 | 49
Correct and updated 16
materials* (n=) 35 32 55 38 81 45 31 3 (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 17
months* (n=) 36 43 57 40 91 48 33 4 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

Chatr | Deog | Dum | Gum | HS | PHC | CHC | D.Ho | Tota

a har ka la Cs s s sps |

Facility has system for 36 43 57 40 91 48 33 4 176
recording contraceptive
supplies (n=) 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 36 43 57 40 91 48 33 4 176
given to sahiyyas /
community
organizations/NGOs (n=) 94 93 81 93 84 | 96 97 75 89
Supply of LAM client 36 43 57 40 91 48 33 4 176
cards given to sahiyyas
/community
organizations/NGOs
(n=) 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
Chatr | Deogh | Dum | Gu | HSC | PHC | CHC | D.Ho

a ar ka mla s s s sps Total
Family planning clients 36 43 57 40 91 48 33 4 176
recorded in daily register
(n=) 94 93 95 100 | 92 @8 | 100 | 100 95
SDM clients recorded in 34 40 54 40 84 47 33 4 168
daily
register (n=) 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 34 39 54 40 83 47 33 4 167
aggregate (monthly) form
to report to the
next level (n=) 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
Chatr | Deog | Dum | Gum | HSC | PHC | CHC | D.Hos | al
a har ka la s s s ps
LAM clients recorded in 34 40 54 40 84 47 33 4 168
daily register
(n=) 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 33 13 48 37 55 141 31 4 131

aggregate (monthly) form to
report to the next level (n=) 94 77 100 97 91 100 | 97 100 95

Displayed data on the 36 43 57 40 91 48 33 4 176

number of family planning

users by method (n=) 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 .. Category of service Total
District .
provider
Chatr | Deogh | Dumk | Guml | Doctor HLZ:I:’h IC\:,\\IAVZ
° ar a ° s visitors | others

Years since working at this
facility (n=) 57 77 83 83 38 34 228 300
<1 36.8 22.1 7.2 8.4 237 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)

District Category of service provider Total
Lad ANMs/M
Particulars Ch:" De:rgh Duqu G:ml Do:ior I-!e.qlrh HWs/o/Ih
visitors ers

Heard of SDM 57 77 83 83 38 34 228 300
(CycleBeads)(n=) 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
<é 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 9 12 13 17 9 6 36 51
(CycleBeads)(n=) 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 86.7 737 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 22.2 357 36.4 40 60 227 28.8
Other family planning
methods besides SDM 52 67 76 76 30 31 210 271
provided (n=) 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 77.6 777
Pills 80.7 77.9 67.5 85.5 81.6 70.6 78.1 777
IUD 59.6 67.5 65.1 78.3 81.6 64.7 66.7 68.3
Female sterilization 12.3 727 36.1 57.8 68.4 471 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 42.2 553 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 . . Total
Category of service provider
Lady ANMs/
Deogh Dumk | Guml
Chatra eogha um vm Doctors Health MHWs
r a a -
visitors | /others
52 67 76 76 30 31 210 271
(n=)
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 52 67 76 76 30 31 210 271
(n=)
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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

68




Table 4.5: Materials used in SDM (CycleBeads) counseling (Percentage)

Material used in

counseling* District Category of service provider
Total
Guml | Doctor Lady ANMs/MH
Chatra | Deoghar | Dumka Health
a s .. Ws/others
visitors
(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 L. Category of service
District .
provider
Lady
Healt | ANMs/
Total
Chatra Deogha | Dumk | Guml | Doctor h MHWs/ ota
r a a s . .
visito | others
rs
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 37
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

70


file:///E:/Documents%20and%20Settings/Hemant/Desktop/SERVICE%20PROVIDER%20-%2015-4-2013.xls%23'Summary'!A6%23'Summary'!A6

Key counseling points

Category of service

District K
provider
Lady
Healt | ANMs/
Total
Chatra Deogha | Dumk | Guml | Doctor h MHWs/ ota
r a a s .
visito | others
rs
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 District Category of service provider
every month* Total
Lady ANMs/
Ch:" De:rgh Dumka | Gumla | Doctors Health MHWs/o
visitors thers
(n=) 52 67 76 76 30 31 210 271
Offer her the method 577 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)

Kr.\ovtlledge of SDM imitation District Category of service provider
criteria
Total
Deogha Doctor Lady ANMs/M
Chatra , Dumka | Gumla s Health | HWs/oth
visitors 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 53 - - 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 32.8 737 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 91 737 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 41.9 314 32.5
Yes, if her cycles were regular
before using the pills and she has
had 3 menstrual cycles, came a 827 1.5 92.1 42.1 66.7 48.4 52.9 53.9
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Knowledge of SDM imitation

. District Category of service provider
criteria
Total
Deogha Doctor Lady | ANMs/M
Chatra , Dumka | Gumla s Health | HWs/oth
visitors 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 53 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
Lad ANMs/M
Chatr | Deogh | |, ka | GUmI | Doctor Heul?h HWs/o/th Total
“ ar “ s visitors ers

Regularity of telling clients about
SDM (n=) 52 67 76 76 30 31 210 271
All of the time 327 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

Category of service provider

use SDM * District

Total

Lady ANMs/M
Deogh Guml | Doct
Chatra o9 Dumka vm octor Health HWs/
ar a s . .
visitors 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 43.8 471
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 50 247 241
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 57
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
Deogh Guml | Doctor | M9 | ANMs/MH
Chatra Dumka Health
ar a s .. Ws/others
visitors

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 77
No answer 3.8 3 53 - - 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 53 - - 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 53 - - 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 53 - - 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
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Table 4.12: Recording SDM users (Percentage)

Particulars ..
District . .
Category of service provider
Total
Lady ANMs/
Deogh Dumk | Guml
Chatra eogha um U™ | Doctors | Health MHWs/
r a a . .
visitors 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 1.7 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 . .
.. Category of service provider
District
Total
Lady ANMs/M
Chatra | Deoghar | Dumka | Gumla | Doctors | Health HWs/oth
visitors 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
<é 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 9 14 13 16 8 39 592
on LAM (n=) 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

Category of service provider

District Tota
|
Lady ANMs/
Chatr | Deogh | Dumk | Guml | Doctor Health MHWs/
a ar a a s ..
visitors 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 59
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 59
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
Lady | ANMs/
Chatra Deogha Dumka Guml | Doctor Health | MHWs/
' ° s visitors | 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 81 457 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 75 777 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 75.2 747
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 31.6 257 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 8.7 737 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 53 2.5 57 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 - - 53 - 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
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Table 4.15: Breastfeeding advice offered by providers (Contd..) (Percentage)

Advices offered on ............

District Category of service
provider Total
Lady ANMs/
Chatra Deogha Dumka Guml | Doctor Health | MHWs/
' ° s visitors | 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 1.3 171 15.6 14.6 15
Do not breastfeed, use formula when
safe, available, accessible, and
affordable 22.4 4.3 6.6 20.3 171 9.4 12.6 12.8
Breastfeed exclusively for 6 months 6.1 18.8 10.5 6.3 57 9.4 1.7 10.6
Breastfeed exclusively for 3-6
months 2.0 1.4 10.5 5.1 57 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
Lady ANMs/
Chatra Deogha Dumka Guml | Doctor Health MHWs/
' ° s visitors 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 44 67 57 77 31 28 186 245
care (n=) 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
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Mother/mother-in-LAW /family does not
approve

100

77

Perceived not effective

100

77

*Multiple responses
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Table 4.17: Opinion about LAM (Percentage)

Particulars District Category of service provider

Total
Deogha | Dumk | Guml Lady | A NMs/MHW
Chatra eogha um um Doctors Health s
r a a .. s/others
visitors

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 L.
District . .
Category of service provider
Total
Lady ANMs/M
Chatra Deogh | Dumk | Guml | Doctor Health HWs
ar a a s . .
visitors /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 54.4 514 62.5 58.3 57.9
No answer 8.2 2.9 11.8 1.3 8.6 6.3 53 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 92.9 100 827 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 85.7 771 85.7 90 77.3 79.8
She says she is using LAM 94.3 46.7 92.9 71.4 92.9 90 747 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
(IPCs
Total +RMP
Chatr | Deogh Guml | (sahiyya | IPCs RMPs | s)
a ar Dumka a s)

(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 10.2 143 | 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 38.1 344
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 | 45 - - -
Primary completed 5 10.6 9.2 36 |78 - - -
Above primary but below middle level 8.8 10.6 6.1 36 |78 - - -
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 32.5 327 38.1 | 32.7 50 267 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 1 274 | 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 87.8 357 | 59.7 100 267 56
Agriculture 13.8 51.9 10.2 619 | 37 - 66.7 40
Others [(laborer/industry /technical, sales
(street, market), sales (shop), services,
professional /administrative] - 6.2 2.0 24 | 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
Total (IPCs+RMP
Deogha | Dumk | Guml | (sahiyya| IPCs RMPs | s)
Chatra r a a s)
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 74.4 577 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 (CycleBead:s) 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
| Total
(sah RMP | (IPCs+RMP
Deogh | Dumk | Guml | iyy | IPCs s s)
Chatra ar a a as)
(n=) 79 127 45 84 | 335 | 8 1 9
Received training to provide
information or services on *
SDM (CycleBead:s) 85.
94.9 98.4 6.7 98.8 | 4 100 100 100
Condoms 84.
92.4 99.2 6.7 97.6 | 8 100 100 100
Pills 81.
82.3 97.6 6.7 952 |2 100 100 100
LAM 76.
91.1 77.2 6.7 97.6 |1 100 - 100
IUD 45.
2.5 74 6.7 61.9 |1 - - -
Emergency contraception 32.
32.9 11.8 2.2 798 | 5 - - -
Female sterilization 23.
1.3 61.4 - 1.2 9 - - -
Male sterilization 12.
- 33.1 - 1.2 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 67.
81 82.7 6.7 643 | 5 25 - 22.2
SDM (CycleBead:s) 67.
87.3 78.7 6.7 63.1 | 2 12.5 - 11.1
Pills 62.
79.7 70.1 6.7 63.1 1 25 - 22.2
LAM 60.
84.8 64.6 6.7 61.9 |9 12.5 - 11.1
IUD 21.
1.3 35.4 4.4 286 |5 - - -
Emergency contraception 20.
34.2 3.9 2.2 44 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 84.
88.6 99.2 4.4 100 | 2 100 100 100
SDM (CycleBead:s) 82.
93.7 91.3 6.7 98.8 | 4 100 100 100
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Pills 81.
83.5 95.3 6.7 97.6 | 2 75 100 | 77.8
LAM 74.
89.9 73.2 4.4 100 | 6 87.5 - 77.8
IUD 52.
19 71.7 6.7 78.6 | 2 - - -
Emergency contraception 40.
46.8 14.2 2.2 94 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 Total
(sahi (IPCs+RMPs
Guml | yyas | IPCs RMPs |)

Chatra Deoghar | Dumka 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 31.9

21.72 30.15 16 44.53 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 | 625 100 66.7
Mean 13.5

12.71 8.68 9.33 21.71 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 - - - - - 333 - 333
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
| Total
(sah (IPCs+RMP
Deogha | Dumk | Guml | iyya | IPCs RMPs | s)
Chatra r a a s)
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 - 157 | 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 68 100 723 | 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 66.7 759 | 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 - 217 | 18.9 - - -
3-5 19.7 7.2 - 31.3 | 171 - - -
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] (o}
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 | 654 - - -
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
| Total
(sah (IPCs+RMP
Deogha | Dumk | Guml | iyy IPCs | RMPs | s)
Chatra r a a as)
Whether prepare reports / records 75 125 3 83 286 8 1 9
(n=)
Yes 61.3 76.8 66.7 80.7 73. | 37.5 - 33.3
8
No 38.7 23.2 33.3 19.3 26. | 62.5 100 66.7
2
Ways SDM clients recorded* (n=) 46 96 2 67 211 3 (] 3
Separate column for SDM 84.8 86.5 50 70.1 80. 100 - 100
6
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 57 - - -
Written in margin - - - 1.5 0.5 - - -
No answer - 1.0 - 3.0 1.4 - - -
Agency / officials to whom report* 46 96 2 67 211 3 (] 3
(n=)
HSC 46.
54.3 38.5 50 53.7 9 66.7 - 66.7
Add. PHC / PHC 35.
47.8 46.8 100 6.5 0] 33.3 - 33.3
CHC 11.
- 11.5 - 20.9 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
| Total
(sah (IPCs+R
Deogha | Dumk | Guml | iyya | IPCs RMPs | MPs)
Chatra r a a s)

(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 33.3 747 | 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 64 125 | - 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 66.7 627 | 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
Chatr | Deogh | Dumk | Guml | (sahiyy | IPCs RMPs Total
a ar a a as) (IPCs+RMPs)

(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 oo 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 1

*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 Total
(sahi (IPCs+RM
Chatr | Deogha | Dumk | Guml | yyas | IPCs RMPs Ps)
a r a 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 | 385 | 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 33.3 277 | 24.5 | 12,5 - 11.1
Ask her if her periods come about once

a month 253 10.4 333 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
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the date expected every monthly * (sahi (IPCs+RMP

Chatr | Deogha | Dumk | Guml | yyas s)

a r a a )

(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 33.3 157 | 129 | - - -
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
| Total
(sah (IPCs+R
Deogh | Dumk iyya | IPCs RMPs MPs)
Chatra ar a Gumla | s)

(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 District / sahiyyas Total
learning more about SDM Total (IPCs+
Deogh (sahi | IPCs RMPs | RMPs)
Chatra ar Gumla | yyas)
(n=) 75 125 83 286 8 1 9
Yes 82.7 71.2 819 | 776 100 100 100
No - 7.2 - 3.1 - - -
Some are some are not 16 19.2 16.9 17.5 - - -
Don’t know 1.3 2.4 12 |17 |- - -
Table 5.14 : Reasons why women do not want SDM (Percentage)
Reasons why women do not District / sahiyyas Total
want Total (IPCs+RMPs
SDM * Deogh | Dumk (sahiy | IPCs RMPs |)
Chatra ar a Gumla | yas)
(n=) 12 33 - 14 59 0] (o] ()
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
Total (IPCs+RMP
Deogh Guml | (sahi | IPCs | RMPs | s)
Chatra ar Dumka a yyas)
Months ago when received the first
training (n=) 72 98 3 82 255 8 (o] 8
<3 2.8 1 - 1.2 1.6 - - -
6-12 37.
36.1 16.3 66.7 11 208 | 5 - 37.5
>12 62.
61.1 82.7 33.3 878 (776 |5 - 62.5
Mean 31.6 19.
23.14 29.95 16 4173 | 5 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 11 122 | - - -
6-12 37.
54.2 327 33.3 36.6 | 40 5 - 37.5
>12 62.
18.1 15.3 33.3 41.5 | 247 |5 - 62.5
Mean 13.4 19.
11.57 7.69 13 22.11 | 9 5 - 19.5
Agency who provided training first
time * (n=) 59 83 2 48 192 3 (o] 3
IRH 66.
76.3 56.6 - 229 | 536 |7 - 66.7
Clinic staff 1.7 61.4 50 47.9 | 39.6 - - -
NGO 13.6 1.2 - 479 | 167 | - - -
Ministry of health 6.8 3.6 50 8.3 6.3 - - -
Don’t know 33.
16.9 18.1 - 8.3 15.1 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 37.
72.1 17.3 - 48.7 | 428 |5 - 37.5
Don’t remember 62.
18.1 255 33.3 40.2 | 282 |5 - 62.5

*Multiple responses
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Table 5.16: LAM counseling criteria (Percentage)

Particulars

District / sahiyyas

Total Total
(sahi (IPCs+RMP
Deogh Guml | yyas | IPCs RMPs | s)
Chatra ar Dumka 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 - - 155 | 124 | - - -
No answer 7.5 8.7 96.4 1.2 21.3 | - 100 11.1
Materials used *
No material 55 30.8 - 84.5 | 455 | 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 - 223 | - 100 11.1

*Multiple responses
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Table 5.17: Breastfeeding advice offered by community health workers (Percentage)

Particulars District / sahiyyas Total Total
(sahi (IPCs+RMPs
Chatr | Deogh Guml | yyas | IPCs RMPs | )
a ar Dumka 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 3.6 857 | 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 | 669 |75 - 66.7
Breastfeeding protects against
pregnancy 76.3 827 1.8 643 | 625 | 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 | 226 | - - -
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 3.6 857 | 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 - 32.1 226 | - - -
Explain other methods of family
planning breastfeeding women can
use 55 6.7 3.6 155 | 204 | 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
Total (IPCs+RMP
Chatr | Deogh | Dumk | Guml | (sahiyy | IPCs RMPs | s)
a ar a a as)
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 (o] (o] (]
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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