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EXECUTIVE SUMMARY

Dr. James E. Veney, INTRAH Evaluation Officer and
Professor of Health Policy and Administration, School of
Public Health, University of North Carolina, visited Sri
Lanka with Ms. Lynn K. Knauff, INTRAH Deputy Director, from
February 17 - 23, 1985. The purpose of the visit was to
assist in project development activities, to ensure
continuing evaluation of project training activities and to
identify possible candidates for the May/July 1985 Chapel
Hill-based evaluation training. During the course of the
visit, meetings were held with the Health and Population
Officer, USAID/Sri Lanka; the Family Planning Association of
Sri Lanka (FPASL); Population Service Incorporated (PSI);
the Nursing Education Division of the Ministry of Health
(MOH); the Maternal and Child Health Unit of the Family
Health Bureau (MCH/FHB); UNFPA; and the Ministry of Plan
Implementation (MOPI).
Accomplishments of the visit include:
l. Familiarization with the evaluation activities of
the Evaluation Section of the Maternal and Cchild
Health Unit, Family Health Bureau and the FPASL.

2. Design of general outline of an evaluation
component for the FPASL training project proposal
under development.

3. Identification of two persons as candidates for
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the May/July 1985 Chapel Hill-based evaluation

training.
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SCHEDULE OF VISIT

2-17-85,
2-18-85,

2-18-85,

2-18-85,

2-19-85,

2-19-85,

2-19-85,

2-20-85,

2-20-85,

2-20-85,

2-21-85,

2-22-85,
2-23-85,

1300:
0830:

1100:

1500:

0900:

1100:

1400:

0900:

1030:

1400:

0900:

0930:
1200:

Arrival from Thailand.

Briefing with USAID Health/Population/
Nutrition Officer, Ms. Eilene Oldwine.

Presentation on Family Planning Association
of Sri Lanka (FPASL) operations by
Mr. Daya Abeywickrema, Executive Director.

Meeting with Dr. N. Vidyasagara of the
Maternal and Child Health Section, Family
Health Bureau (MCH/FHB).

Meeting with Mr. Atula Nanayakkara,
Director, Ms. Chandra De Silva, Program
Officer, staff of Population Service
Incorporated (PSI).

Meeting with Ms. Charlotte Sumanasekera,
Chief and Ms. Pieratne of the Nursing
Education Unit, Ministry of Health (MOH).

Meeting with Dr. Wickramasurya, Evaluation
officer MCH/FHB.

Meeting with Dr. Daniel Vandeportaele,
UNFPA.

Meeting with Mr. D.P. Wijegoonesekera,
Director of Population Division of the
Ministry of Plan Implementati.a (MOPI).

Meeting with Mr. Victor De Silva, Evaluation
Consultant, FPASL.

Meeting with Mr. Amara Dissanayake, Director
of Operations, FPASL.

Debriefing at USAID with Ms. Oldwine.

Departure for Nepal.



I. PURPOSE

The principal purpose of this visit was to assist in
INTRAH project development activities in Sri Lapka and to
ensufe that evaluation is an integral component of the
project. A secondary purpose of the trip was to identify
persons who would be likely candidates for the May/July 1985

Chapel Hill-based course on evaluation training.

II. ACCOMPLISHMENTS

During five working days in Sri Lanka, the following

was accomplished:

1. The traveler provided assistance in the
development of an INTRAH/FPASL project proposal
and activity workplan.

2. The traveler familiarized himself with the family
planning activities presently being conducted in
Sri Lanka. The activities and evaluation systems
used by FPASL and by MCH/FHB were closely
examined.

3. The traveler identified two candidates for the
evaluation training course to be conducted in

Chapel Hill in May/July, 1985.



III. BACKGROUND

In January 1985, INTRAH received a proposal from FPASL
for training of volunteer workers. Since INTRAH has both a
responsibility and a mandate to provide for evaluation of
its training projects, this visit to Sri Lanka was an
attempt to ensure that systematic evaluation is built into
the training acivities of the project and becomes a part of

the project from its inception.

IV. DESCRIPTION OF ACTIVITIES

The principal activities of this visit were as follows:

L. Briefing and debriefing of the USAID Health/
Population/Nutrition Officer, Ms. Eilene Oldwine.

2. Detailed presentation of FPASL activities by the
organization's executive director, Mr. Daya
Abeywickrema. During this meeting the INTRAH
team learned that the clinical activities of FPASL
are limited to two clinics: one in Colombo, and
one in Kandy. The FPASL Village Volunteer Program

was also discussed at length.

An interesting aspect of the Village Volunteer
Program is that approximately 20 volunteers from a

particular village are selected to be trained and,



subsequently, to serve as family planning
motivators, reporting their activities monthly to
FPASL district supervisors over a period of two
Years. At the end of the two years, FPASL
discontinues active supervision of the volunteers
in that particular village, thus freeing the
necessary supervisory personnel for initiation of

projects in new villages.

There is virtually no information available at
FPASL regarding what happens to the village
volunteers after the departure of FPASL from the
villages, or even whether the volunteers continue
to serve as family planning motivators in the
villages. This question, and the question of what
happens to family planning activities in general
in these villages are important ones for
evaluation, as the volunteers are usually young,
unmarried men and women without jobs. The
question really is, what happens to

family planning activities in these communities

when the volunteers become married or obtain jobs.

Meeting and discussions with Mr. Atula
Nanayakkara, Director of PSI. During this meeting
the training of ayurvedic doctors in the provision

of contraceptives (especially orals) was



discussed. Over the course of this visit the
INTRAH team encountered differing opinions on the
value and potential of ayurvedic doctors in the
provision of family planning services. PSI had
little evidence that ayurvedics were successful in
providing oral contraceptives, or even that they
were willing to do so, as pills of any type seem
to go against the general grain of their
activities. PSI indicated they would sernd INTRAH
an evaluation of ayurvedic training in family
planning that was conducted by a local Colombo
firm. Anecdotal evidence received elsewhere in
regard to the ayurvedics suggests that cral
contraceptives provided to them would eventually

find their way into the over-the-counter market.

Meeting and discussions with Mrs. Sumanasekera and
Mrs. Pieratne of the Nursing Education Unit, MOH.
These persons were not entirely sure why we had
been scheduled to see them ard when the role of
INTRAH was explained to them they seemed to have
little interest in INTRAH assistance. They
indicated that family planning was an important
aspect of the training of nurse-midwives, the
expected point of first contact for most families
within the formal Sri Lankan health service.

However, anecdotal information received from the



Family Health Bureau suggests that nurse-midwives,
or family health workers as they are also

called, are not effective in motivating couples to
accept family planning. This may, in part, be due
to the limited amount of supervised practical
experience that they receive. During a six-month
practicum, there are about 50 students

per tutcr. This means that on the average, each
student could receive no more than 2.4 days of
individually-supervised practical application of

techniques.

Meeting and discussions on the MCH recording and
reporting system with D:. Wickramasurya, Head of
Evaluation for MCH/FHB. During this meeting the
recording and reporting systems being used in
MCH/FHB were examined in detail. Nurse-midwives,
as the first line of contact with families, are
expected to know and to record monthly the use of
contraceptives by each family in their area.

Their records should allow an assessment of
continued use of contraceptives. Such information
about continued use of contraceptives, however, is
not forwarded to discrict or central levels.
Copies of the forms used by MCH/FHB at all levels

are attached as Appendix B.



A major problem in regard to the assumption that
the nurse-midwife has information about each
family within her area is that (according to Mr.
Wijegoonesekera of the Ministry of Plan
Implementation) over half of the nurse-midwife
posts are unfilled. This means that each working
nurse-midwife must deal with many more families
than should be expected, and consequently, cannot
see each one on the schedule assumed by MCH/FHB

and MOH.

Meeting with Dr. Daniel Vanderportaele, UNFPA
representative for Sri Lanka. During this
meeting, Dr. Vandeportaele informed us that an
anticipated UNFPA needs assessment would not take
place as scheduled. He also indicatec that UNFPA
supplies nearly all contraceptives for Sri Lanka.
UNFPA funded the training of midwives through a
WHO-executed program, but that activity has been

terminated.

Meeting with Mr. Wijegoonesekera of the Ministry
of Plan Implementation. Mr. Wijegoonesekera
provided a number of reasons to account for the
fact that the family planning program in Sri Lanka
was not working as might be desired. An important

insight was his statement that more nurse-midwife



posts were vacant than were filled. He was also
of the opinion that only M.D.'s should provide
oral contraceptives, to ensure that there is no
backlash against the program. Given the low level
of acceptance of oral contraceptives in Sri Lanka,
however, it seems that backlash would be tne least
of the problems confronting the family planning
service system.

Meetings and discussions on the evaluation
activities of FPASL with Mr. Victor de Silva,
evaluation consultant. The major foci of this
discussion were the base-line surveys and the
reporting carried out by the village volunteers.
At the outset of each village volunteer program, a
complete census of the village is dcne by the
volunteers. This is possible because of the
relatively high number »f volunteers in each
village area. During the life of the volunteer
program monthly reports are submitted on the
status of family planning activities of the
families assigned to each volunteer. It is
recognized that each volunteer may not be able to '
visit each family monthly, but monthly reports are
expected in any case.

Monthly reports are received from volunteers for a
period of two years, after which active

supervision Jf the local program is withdrawn.



There is no information within the FPASL at the
present time about what then happens to the
volunteers and to the family planning activities
in those villages after FPASL support is
withdrawn. A major component of any INTRAH-funded
training within the Village Volunteer Program
should include follow-up assessments of the
village volunteers and family planning activities
in the villages from which FPASL has withdrawn
active supervision. Copies of the initial survey
instruments and the monthly reporting form are
attached as Appendix C.

Meetings with Mr. Amara Dissanayake, Director of
Operations for FPASL, to discuss details of
possible INTRAH-funding of the Viilage Volunteer
Program. During these discussions it became clear
that a training of trainers (TOT) workshop for the
District Officers was badly needed. It also
appears (although this should be verified with an
examination of more data) that village volunteers
may be responsible for the motivation of very few
family planning acceptors over the two-year period
of intense activity: evidence suggests as few as
two or three families per volunteer. If this
ratio holds up on closer examination of the FPASL

data, it would suggest the need for some serious



thought about the structure of the volunteer

program.

V. FINDINGS

In addition to findings indicated in the activities
discussion above, it was determined that two persons from
FPASL would be appropriate candidates for inclusion in the
May/July 1985 Chapel Hill-based evaluation training course.
These persons are Ms. Mala Wijesekera of the Evaluation Unit

and Mr. Amara Dissanayake, Director of Operations.

VI. RECOMMENDATIONS

A. As INTRAH considers the establishment of a
contract with FPASL for the continued support of
the Village Volunteer Program, careful steps must
be taken to include a systematic evaluation
component in the program. Of particular concern
is the assessment of what happens in the villages
once the active support of the FPASL is withdrawn.
A second important consideration is the
establishment of some evidence as to the numbers
of acceptors actually motivated by village
volunteers. If the number cannot be ascertained
to be greater than a few for each volunteer,
perhaps some alternative program strategy should

be devised.
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A third issue that FPASL should face, is the
optimal number of volunteers per village. The
number used by FPASL is quite high. This is
justified by FPASL as a means of increasing the
participation of young people in village life. It
may be that fewer, more carefully selected and
better trained volunteers are more effective in
motivating acceptors. 1In this regard, the
experience of FPASL in a project conducted jointly
with the Population Council (Bangkok) in which
satisfied IUD acceptors are used as motivators,
will be instructive.

INTRAH is not developing a project with PSI at the
current time. Because of the questions
surrounding the issue of ayurvedics as providers
of modern contraceptive techniques, INTRAH is
probably well advised to wait until evidence is
forthcoming that ayurvedics are willing to accept
this role and act on it in an effective manner.
Despite indications that family planning is
included as one of the subject areas for pre-
service nurse-midwife training, there is evidence
that the nurse-midwives are relatively ineffective
in motivating for family planning services. While
there has been a major effort by UNFPA and WHO to
improve the pre-service training curricula for

nurse-midwives, they appear to require additional
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practical experience. Although INTRAH is not
currently planning to develop a project for in-
service training of nurse-midwives, it is likely
that such training could be useful and should e
pursued if possible. This seems especially
important as nurse-midwives represent the first
point of contact for families within the formal
health system, and nurse-midwives are expected to
have information about the family planning status
of everyone within their geographical area of

responsibility.



APPENDIX A:
PERSONS CONTACTED

USAID/Colombo
Ms. Eilene Oldwine, Health/Population/Nutrition Officer

Family Planning Association of Sri Lanka (FPASL)

Mr. Daya Abeywickrema, Executive Director

Mr. Victor de Silva, Evaluation Consultant
Mr. Amara Dissanayake, Director of Operations
Dr. Sriani Basnayake, Medical Director

Maternal and Child Health Section, Family Health Bureau
Ministry of Health
Dr. N. Vidyasagara, Chief of MCH
Dr. Wickramasurya, Evaluation Officer, MCH

Population Services International (PSI)
Mr. Atula Nanayakkara, Director
Ms. Chandra de Silva, Program Officer
Mr. Peter Lawton, Director of Project
Development (London)

Nursing Education Unit, MOH

Ms. Charlotte Sumanasekera, Chief, Nursing Education
Ms. Pieratne, Nursing Education

UNFPA
Dr. Daniel Vandeportaele, Country Representative

Ministry of Plan Implementation (MOPI )

Mr. D. P. Wijegoonesekera, Director of Population
Divicgion

Population Council (Bangkok)
Mr. Andrew Fisher, Research Officer
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APPENDIX C

EV/RP/2

BASELINE SURVEY. RURAL FAMILY HEALTH PROJECT

" FCR ‘OFFICE Di m. roi. 2 No.
Tdentification No. let I . %&T_
USE ONLY. s 1] T 3' ‘
. — 5

1 2 3 L 5

—

N.B. Please write the appropriate figures in the boxes provided. There
should.be only one digit in a box. Where the boxes are already mumbered,
please mark a cross (x) in the appropriate box.

District:.--.................-..n.-.
Project: ®90s00000 0000000000000

NeB. If there are mare than one family in & house,. 8 separste form should be
filled in respect of each family. In such cases; the name of the Head
of the Household wiil be the same though the name of the "Head of
Family" will be different.

] 1. N_ame of He&d of HOuSChOld:ccoc-oon-ooaoolooau-.o.ol.o--..ovo.

2. Add’ress’ .l..."....lIl'l-.'.-'ll..OCOCGI'Ill.l..l’:‘:.l-.l.l.'
3- Na.rne of Head of Fam:lly:....-..u.......u-..--.....’. ass 000 o
NeB.  In crder to establish a pleasant atmosphere, please discuss work
that can be undertaken by a volunteer for the development of the
village. Thrse answers can be written in the space provided at
the end of this questionnaire " : _\'

‘3 Marital Status (Use the given mmbers)
Married - 1,  Vidowed - 2,  Divérced - 3 l l
: 0

5. Race (Use the glven mmbers). H
-Sinhala - 1, Tamil -~ 2, Moor - 3, Other - I

1
2

~ 6. Religion (Use the glven mmbers). H ¥
 Buddnist - 1, Hindu - 2, Islem - 3, Romen Cathaio-d || | L |
' Other Christians - 5, Other - 6. 1

7. Education (Use the given mmbers)

No schodling - 1, Grade 5 or less - 2, | I ,
Grade 6t0 9 -3, Grade 10 and above - 4 - s 1
8. Occupetion/Source of incame. W

(Write your ansver in the moace provided). . l

Huabard:,-..‘:...'.-...-.....--.........

"ifexoo----on,-‘o-o-goo-----o--o-oo-goo

.'...2
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9. Aget (In complete years. Write one diglt in a box.)

v

10. Age at marriage. (as above)

NQBO . ‘e . " "
T “henever you write a single digit, please include
fO' in front of that digit. '

e.g. Write 05 instead of 5
11. Total number of 1ive births.

N.B. A live birth refers to the total mumber of births
* ~‘This inclices both living children and t hose who hav
died. Still births are not included in this figure.

" 11.1., Mumber of live births in 1983

A\
[

'11.2. MNumber of live births in 1982
11.3. MNumber of live births in 1931
12, Mumber of 1iving children.
Total

oy Male

Pemale

13. Age of youngest child:

NeB. If the child is one year ar less please write Ol.
If not specity in complete years.

14+ How many of your children are under ; years of age.
(If no chtldren under 5 please put 0).

Far those who have children of less than 5 vears.

p

0 I1E:

31

—

——
i

4

14.1. N«B. Please glve details regarding the immmization

had by all the children less than 5 years of age.

Detadils regarding the Polio injection should be
£111¢d in the first set of boxes while the details
regarding the Triple Injection should be filled

in the second set of boxes.

o
3l_|

t
i

(]
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15,

li

.16-'

17.

18.°

© (for pregnamt women-Exclude the child that they are

- How many children do you expect to have in the future.

19,

" Yes-1, No, 2

20.-

* Other than this child that {ou are nov expecting, do you

)
. Do you wish to have any children in the future?
., Yes - 1, No. 2, Undecided ~ 3.

3

1. How many have ccmplete'd the course

2. How many are still taking the course-

3+ How ﬁarw ﬁa:.'.g‘ started the sourée and. fai.-led ':t.o' cang;let
L How many heve not taken at all

How meny have taken the B+CsGe injection

If thetrespondent is widowed, divorced or separated
or if the wife 1s over 50 years, please conclude the

——

interview.

Are you pregnant now (Use the given mumbers)
Yes -1, No- 2, Do not know .. 3

For those who are pregnant.

wish to have mare children (Use the ‘glven rumbers
Yes - 1, N - 2, Undecided - 3.

Far_those who are not pregnant.

————— ——

For those who wish to have more children.

expecting

There are methods & couple cowld use to delay or avoid
Tegnancy.
0 you know ary of these ways ar methods?

For thoge who have answered "ves" for the above auestion.
Please obtain the answer frem the rescondent, without

stating the methods given below-

What are the methods you know?

1. Pi11
2. Condam

3. Loop
4+ Injection

5, Foam Tablets
" 6. Safe period
7. Withdrawal .
8. Female Sterilisation
9. Male Sterilisation
10. Other ( specify)

49

11
Yes  No.

1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

g

o
—

~
PSS AEEAN



21, )
- of a contraceptive?

: If fu find it difficult to obtain an answer to the
. fall
Tamily planming and then repeat the question.

- 224

23. -

. P111 -01, Condom-02,

- Others - 10.

23.1

"1, V4th ease

practicing a method. This does not include those
+

2[5-

2
3.
Lo
s

6.
7.
8.
5.
10,

ho are

—i

Uhat is the main reason, for your not using a method.
N.B,

I

Have you or your spouse ever discussed the use

Yes~ 1, No-2, No response - 3.

For_those who are not oregnant

-———.

owing question, please discuss the impartance of

Are you now using 8 method?(Use the given mumbers)
Yes - 1, Noe- 2

If "Yes", what 1s the method? (Use the glven rumbers below)
Loop -03, Injection -oL,

Foam Tablets -5, Safe Period ~06, Hthdrawel —07,
Female Sterilisation -08, Male Sterilization -09,

The answer to the above question was obtained,

2. With difficulty
3+ Could'nt pet an ansuver.

e_following ousstion from those who are not

pregnant.

Specify only the main reason.
Do not knou any method

Want a child

Believe can't conczive

A sin to prevent conception.
Frightened of side effects

Spouse against

‘Do not. know: where to get supplies/services
Shy to consult anyone. .
Other (speciﬁ) e vescessessesrenrssesses

No response.

25, For those who have 2 or more children byshviismad. obfhdnan

and who are practicing 8 temnorary method.

=

Do you or
dn future.

s Yes ~ 1, No - 2, Not discuased - 3

i

your spouse intend getting a sterilisation done

- .

e

72



26. For those not using a method. This includes ]

pregnant women. —ned
You are not using 8 contraceptive method now. Do you 3

hope to use one in future (Use the numbers given)
Yes - 1, No - 2, Not discussed - 3

27. If "Yes" what is the method ycu are likely to use?

(If undecided put 88))
(Use mmbers given in question 23) 75

28, Discuss the work: that can be undertaken by a

volunteer for the development of the village. LL !

llooonvanno'..o-po-u-go-n!o-ouo--ouloo-v.n--.-ocooouc--o. 7 77

-..lo...-l!mllltD..'u..o.l.'..!l..lol..o'.!'.'l'.l'.l-ll.

29, Volunteer's observations about the family.

Name of Volunteert-.........................
Signature:-...-...........-..-.........-..-.

Date: 9000 00000000000 0esnssrstarrerstrarse




Q EVALUATION OF VOLUNTERR TRAINING PROGRAMME

(Far office D TePe | Pro, s, PP ¢,

. Jdentification
i ] e A P B O
‘ . ™ 37 &5 &7 8 9
N@g”ﬁ]]

* Please write your name, béfqre answering this questionnaire.

% Aproject is not alweys the villsge you reside in. It is the ares chosen .
by the Family Planmng Association in which you will be vworkdng as a volunteer,
(Check with the District Project Officer when not mumre)

% For some of the questions there is only one correct answer. Same have more
than one carrect answer - in these instances the mumber of correct ancJers is
stated by the particular question.

* Next to what you . consider as the currect answer ar ansWers, please mark a
“cross" (x) in the numbercd sQuATes.

* Once you have camleted anséering the questiomnaire, please £i11 in the empty
boxes by writing the mmber against your correct anser/angters, in arder.

NAME!....-._...-..’-n-.o....'--....--..-.-.Nouu...n..n...oDate!-.-..-...-.

PROJEC]‘!........-..--n.-.---..---.n-o.-DiSt!‘ictzu...--.---...--n.--.....' .

- . Only to write
JLhe numbers .
1. Sex: ‘ . 1. Male 1 oy
2, Fﬂn&le 2 l._....J
N 10
2. Aget 1. Less than 20 years 11
2, 20 - 24 yrs. 2
3¢ 25 29 yrs. 3 11
Le 30- 34 4
5 35+ .2
3. Maritel Status 1, Umarried J1 I_l
2. Married 2 —12
3+ Divorced/Scparated 3
Le Hidowed 4
£+ Educationsal Level: 1. Grade 9 and bejow 1
B e I
2. Sat .far (O«Ls) 2
3¢ Sat far (AsL.) 3 13
L. Above (AeL.) 4
5¢ Other (Please mecify) 5 '

9000ibe:.0r000c00000cns

G\



- AN EVALUATION OF THE v

...........

....

CLUNTEER TRAINING PROGRAMME
{ENTS

I.... We.are interested 4n finding out your coments regarding “the

‘the volunteers and the resource

This will'help ‘us'to-explain the different results that may

Pre/post test questionnaires within your district,

Dates of Programme i ee00escscssrsesscescnsnes

personnel involved in this

mojects,

training programme,
emexrge in the

D:L-Jtrict: eeececscsscncreerrse

Na.mas.of PI:OJQCtS involved RN 1_-{ ©000000000000000000000000000000000000
- ‘..‘“:.'... :....-.'.'...A D, o .. 2, €00000000000000p000000000000000000000
: N 3. l...l....?.........l.......'.{.l.....
Did the : (&) Asst. Director/Operations Manager inecharge , '
Y. ws ..,. - .0f your district attend : Yes/No.
eve . (D)< Any other person- from Head Office. Yes/No,
R . #90000000p00csgesgesiee s00ss0ggegoe
Questions on Community : " pleate spec!.h')“ 3
O S S £ . Project 1L
‘1e-- - What 15 bhe nearest tqwn to . ) i
. - . this project 2 . . . . \ '
- ( Neme the Town ) i
2, How would you rate the
accessibility of these
.o " communities to ¢ ' )
“ " 7TTuse cod¥s ; ‘Actessibilit good-1, Accessible but not too easy - 2,
27T "Accésssibility poor -3 3’. Cr o
T |Protect 1 _Project I Project i1
" """'(a) the'hearest town = -

Teser e

(b) the hosbital with' -
-sterilisation
facilities

.
€00 0800800000

(R XX XRNTENTN Y]

(AR I RN XY RN Y]

secssvsscssnyy

3.
these project arcas ¢

What are the main sources of income/occupstion of the villagers in
]

( Tick the rolevant occupation category. Answer could be more than one.)

LProiect I

rroject 11

Project iii ;

(a) Own farmers
..{b) Ande Cultivatore

. (c) Agricultural labourers

~ .. (cpsual) :

. (d) Estate labourers . s0000s0ss0ese
(e) Fisherman 0sevssecsvee
(f) Engaged in cottage

L 'industry “0esessneone

~ - (g) Unskilled labourers in

factories tevevssevess
""(h) Skilled workers(i.e.
Carpenters ,5eving
e ls) , XY Y PYYYYY TR

(1) Service jroviders(i.e.
Nurses,teacherc) .

(J) mhar_,.............'.'l.'
{ Please specify)

t.ov e

es0ersceseny

09000 0cccvnce’

®0ss000000090

0080000000000

[ X XXEXREXTR]NJ

contd/ to 2/—--.--.

W



2,

Your comments s

.......................................l..............l..........l......
..........'.’......;..'.......l........’............I......O............
SO0 0000000000008 0000000000080000008000000000000000000000000000000000p000
i....I....“‘.....................l.......Il........................'....
.IC...;..........'........'...I.l..l...........'..l.............l..I..I.
G00000C000000800000008008000C00000000000000000000000000000000000000000000

RESOURCE PERSONNEL:

i,

2

3

Please rate the lecturer given by ' oubside " resource personnel
( Tick the eppropriate one )

Very good Good | Satisfactory Poor | Very
poor

Population ’ocooooooq-o-o.-4.-.-..-..--.-.-ocuﬁonco.o
Family Health LXXIRETINS CRETRLL CORRITTIRRLRY (EAXLX XXX
Contraceptive

Mothods. - 03033000310001001oo'oouolooooloo.onlo.oooﬂ
Communication IIXTTTYRTY ERTRYYY CEAYXRTYYINYY (XTXTY XYYRY

Your comments ( if any ) on any of the lectures,

00008000000000000000000000000000000000000000000000000000ccsnlensccsccnce
G000 CRNOONO0R0CR00R000CRT005000C000000000000000000P0000000080000000000
VOQO00ONSOOPINRORQ 000000000000 0000000 CR0ORCER0000000000000CR0CROOROOOROYS
00O 0000000000000 0PROON000000000RTS0TI0AROPORR00000000000CCPROSERNCEOIOIEIOOROIRNTS
000500000 00000000080000000000000000000000000000000000000000000000000000
0000000000000 00000 000000000000 RCORRNRIRPORNCRPCRORRRRER0ROONE00000R0CCRRTCES

Who were the rosource persorrel ?
( Give occupational stotus - e.g. Planning Officer )

FePoAe Objectives seeevresscecoscsesssscsvscccsssvossssvsoscoccnccccns
Population 00000 000000000000000000000000000000000000000000000
Family Health 000000000 000re0nesssesscrdecseseticerssrsrenccsosres
Contraceptive

Methods. 00000000000 000000000000000000NCaN0R0C00000 000000000
Communication 0 0000000000000000000000000000000000000000000000000000

AR
Evalration & Research Division,

Family Planning Association of Sri Lanka,

colombo 7. .l.;'....l.l.ll...‘..'...‘.......

28th, January 1985. D,P.0's Signature.


mailto:eee.eeeeeeoeeeeoeeeeee.O.oeoos.eoeeeeeeoeeeeo@eeeeeeoe
http:ee...oeee.e.e.ee.eeeoee.eg

5. Occ\’xpaf.ion: 1. Cultivatar/fisherman

-2 -

2. Teacher/Clerk

3. Trader

be ﬁ?&agg?‘&;éh&rﬂﬂvu)
5. Jnskilled,Labourer

6. Vocational Trainee

7. Eﬁgageq in cottage industry
8. Seekdng employment
' 9. "Awaiting examination results
10. House wife/awaiting marriage
11. Other (Please specify)

®0ss.d0c00ctossntncserRr

:.o-:Objectives of the Family Planning Association
6. Fraom the following what are the objectives of

the

Family Planring ‘Association?

(Note: There are 4 carrect ansvers)

1.

2.

7+ From the fallowing what are the principles of
the Family Planming Association?
(Note. There are 2 correct angwers)

8.

3.
Lo

5,

6
7.

1,
2.

3.

L

To help couples to space cnildren

To motivate couples to use contraceptives
in arder to increase the sale of Preethi,
Mithuri and other contraceptives.
To help couples without children to have
chdldren. )
To provide sterllisstion services to couplea
who have enough children and do not want
any more .
To provide abartion services to pregnant
women who do not want to have the child
they arc expecting.
To help newly weds to postpone their
first child
To samehow reduce the popuwlation of

© Sri Lanka.

I

Llia\\hb\nNH

I

o

wtsf.om

-t

To contral the growth of population even
by forcing people to undergo sterilisation.
To farce pecple to limit thedr families

to two children.

To provide the opportunity for married
people to choose a suitable family planmd
method by dlscussing the various methods
with them.

To explain to married couples that its
thelr right to determine the mmber of

Lo

children they want.

Ru&ngngected from 8 _volunteer:

A ¥olunteer 1s expected,
(There are 5 cOrrect ansvers)

2,

To carry the Family Planming message

to the village.

To participate only in Femily Planming

activities and not in activities such

as rural development or social service
warke

— —

1L-15
(When your
answer is below
10,please write
01, 2 etc.)

16-19

20-21

=

J



9.

10.

11,

3

be

5

6.
7.

8.
9I

Not to associate .ith those villagers
who are against family planming.

To obtain the help of accepted village
leaders in arder to spread family
planning activitles.

To motivate the couples, especially those
agsigned to you, to use a method of
family planning through dscussion

To sanehow reduce the population of the
village.

To confine himself/hersclf to motivation
and not get involved in arranging for
services

To arganise various wark programmes for
the bonefit of the villagers.

To report monthly on the motivation wark
carried out among the families that have
been assigned to you.

Which of the following characteristics should
8 volunteer have?
(There are 4 correct answers)

1.
2.

3.

l;-

5. Have charactéristics such ag unsecl fishness,

6.
7.

A "poverful" person in the village.

The ability to camel people to agree
with you even by frighterding them.

A firm belief thet every couple has a
right to decide the number of children
they should have.

A sound knowledge about family planning

¢ methods and family planming commurdcatdon

techmques

patience, honestyand humility.
A large number of friends

Uerk tovards the comon good without
considerziion’of nritete poin. '

Fooulation Data
According to the statistics in 1981, the population
of Sri Lanka is approximately,

1.
2.

3.
Le

1,22, 00,000
1, 43, 00, 000

2, 56,00, 000
2,23, 00,000

What 1s the preportion of young people under
15 years in our pepul ation?

1. 156
2. 25%
3. 35%
Le  L5h

T

22-26

27-30

A\



13.

bV

15.

16.

17.

4

What was the birth rate in Sri Lanka in 19807
1. 17.1 per 1000 live births

2. 32.4 per 1000 live births

3+ 27.6 per 1000 live births

}

:rwn‘;-

4« 12,1 per 1000 1live births

Family Health
Which are the diseases which can be prevented
b{ immurd zing, children under 5 years.
There are 5 carrect angwers)
1 Tuberculosis

é.‘Gonm’rhoea
3.Measles

e

3

L.Palio

5eWhooping Cough

6.5ma11 Pox

7.Typhaid
8.Diphtheria

| < o ) =] w

I

o]

1

9.Tetanus

From the folloving what are the venereal diseases?

. (There are 2 correct answers
1. Chlora

2. Syphillis

34-38

3. Small Pox
L. Gonarrhoea
5 Tuberculosas

w = wl e

————

How long does it take for a wamen taling nutritious
food to recach her normal health level after child
birth.

1. Under one year r 1

2, Six months L"‘2“"

3. 2 to 4 years =5

4e 5 to 8 years L
FAMILY PLANNING METHODS ———

A couple has 2 sons and a daughter. The age
of the youngest child i1s 2 years. This ccuple
states that they do not want another chiid.
Wi ch method of birth control would you suggest
to them?

1. L temparary birth control method

1
2, I permanent birth control method 2

3. 4 temparary ar a permanent birth
. control method

1.3
Lo A traditional birth control method "J

How long does it take far a loop to be inserted
in the womb?
1. A few seconds.

v2. About 5 minutes
3+ hbout an hour.
4o Three to four hours.

EEEE

he 2w .

L1

L3



18.

19.

5

! H

After how long is it iwceaéary to remove and

ihsert a new loop, once 8 loop is inserted?
I 1. After having intercourse once.

2. After three months.

3¢ After one year.

Le Aift,e; L aor 5 years.
P 5. Not necessary to remove

T

v-(b\» »

P e |

i Assume that you have motivated a young married
- 'Waman who has not used a Family Planning method
- before to use the Pi11. From the follaving what

advice would you give her about using the pill?

(There are 5 correct answers

. 1o Begln using the pill, during the first

5 days after the on-set of menstruation.

" 2» . Bogin using the pinl during the first

20,

21.

‘22,

* 5 dsys before menstruation.

3. It is good to consult a doctor befoie you

- start-teking the pili.

"4’ Take 1 pill regularly at ‘about the same

time each day.
S+ It is not necessary to take the »ills
dailys but before imtercouse only.

.6« If you fail to take the pill any day,

it 1s not necessary to take that pill on
the follawing day.

7 If you fail to take the pill any day you
should take 2 pills the fallowing day.

8. When you take the pill you may expect such

slde effects as vamiting, nausea etce
9. Should stop taking the pill when one is

under medical treatment for a common dis-

edse such as a cold ar fever.

After a vasectomy, at which stage could 8 maie

be certain that he is sterile?

1. DSoon after the sterilisation
2, After 10 ejaculations

3. After 20 ejaculations and evamination

of sperns
4+ Seven days after the sterilisation

How often does a woman rcceive the deno provera

injection.
1. Once a month.
2. Once in three months
3+ Once in six months
4+ Once a year.
How many ova are released from the ovaries
each month?
1., One
2. Ten
3. About hundred
4« More than thousand

1
2
3]
e
5
é

t_ﬁd

——

e
1

I

¥

2
L
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23. After an ejaculation how many sperms are released?

6

“

1. About 50,000

2. About a lakh

3. About 3-4 lakhss
Ls About 3v4 million

1
2
3

4

24 How 1s conception prevented after female sterild sdtion?

25

26.

27.

28,

1. By the ovaries ceasing to function

2, By pi‘eventing the meeting of a sperm
o ~and an ovum.
3. By preventing the spums entering the wamb

Le By tying the tube through which sperms
enter the womb.

Samurcatdon

'Communication' can be.defined as
1. Giving information sorrowfully
2. Announcing in a loud voice

3+ Exchanging information

L. Broadcasting over radio

The best channel of carrying the Family Planning
message is
1. Through the newspaper

2. By halding a public meeting

3. By mecting people individually and having
discussions.
4 Through films

- 5. Through posters.

The defirdtion of 'client! is

1. The one who carries the message
2. The one who imparts the message
3. The one who receives the message
L. The one who distorts the message

The Family Planming message should be imparted

1. By discussing Family Planning from the moment
one enters 2 house

2. By establishing rapport and then imparting
the message when the appropriate time emerges

3. By samechow .drawing the attention of the
household to the subject as soon as pobsible

L. By imparting the family planning message
on your first visit.

1
2
3

W IN e

[l

53

r—

55

]



the volunteers and the resource
Ple/post test questionnaives within your distalct,
Dates of Progrmnne ¢ e0eevsccsnnrecessasrnesee
Namas of Projects involved : . . . %.-.
B . L L3

3. XTI YT IY ]

Did the :

DL, Me. axe interested 4n finding out your comments re
; ) personnel involved in t
This will-help ‘us'to-explain the different results that

gazdmg";the mrojects,
his training programme,
may emerge in the .

District: ereenesssasescevess

.............0..l..'l."..(.....9...0
0800000090 00n 000000000
8080070000000 00000000000 000

Asste Director/Operations Manager iﬁ-charg'e

(a) -
e er o.,. 1.0f your district attend i Yes/No.
cve (B Any other person-from Head Office. Yes/No,
eve e ‘. 9900000090000 p00900000 0000000 0g0q00
Questdions on Community s = (-Pimg‘? apecﬂy’“ ;
L oL |Project 1. Project i1 Project 1il ..
1y -What 1s-the nearest town to ' i
.. . this project 2 .. . . : | i
- {'Neme the Town )

2, How would you rate the
accessibllity of these
. " communities to. :

‘Accésssibility poor -3

2" Tuse codVs ’Ac(:o'ssibi.'l.itg good-1, Accessible but not too ea
o T

5y ~ 2,

' |Frojest 1

Project 11

Project 11i1

':’.’.l..‘(a):thé:héarest.town' S oocooovool;oon

vrr ey I'v .. (b) th.e hbspitlal with.. ,.. .

- .. -sterilisation )
fanilities 000000000t 00s

s0 00000000099

9000000090099

3
’ these project arvas ?

( Tick the relevant occupation category, Answer could be more than one,)

What are the main sources of income/occupation of the villagers in
'

(Project 1

Project 13

(a) Own farmers
..{b) Ande Cultivators

. (e) Agricultural lsbourers
© .. (cpmual)
(d) Estate labourers .
(e) Fisherman
(f) Engaged in cottage
.. .  Andustry
*~+(g) Unskilled labourers in - -
factories

. 7"(h) SKilled workeri(dee.’ .
: Carpenters,sewing

]
‘

00800880000

. girls) o
(1) Service providers(i.e.
Nurses teachers) .

(J) mhu_...’l.....'..."....
: § Please specify)

Project 143 ;

S0sossvecsnge

epoeoetocrnosoeq

0006000000000

contd/ t0 =eeeese
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( stendard/

vy

Place of work of majority :

(a) Within project srea

(b) Just outside mroject
area

(a) within the
Yos -1, No ~
Primary
L. [ Bwidor U

[N LA '

- 02 -

Secc;xﬂary - O.I:.

If not available within the

village vhat is the closest
- school outside the vi e ?

( Give distence in miles
e ' “Wundor
Secondary - O,L.

from these .mrojects taking your past .experiences into account.
n lovel and personality ).

o e cre o

¢+ +-1e . Number of volunteers you
consider as:

"7 (a) 'Of a high standérd/
quality

(b) Of an averago
ev e, em. o f L étandaxd/qualitj

.. ...(c) Of below average
" ‘standard/quality.

sb o 1, . . LA I R Y

Total

Tt Secordary = A.Le

quality includes educatio:

Schopling facilitdes: . ... ..

v:u.'l.s.ge( use codes,
-2 .

Y

l.’roiecf'-“ 1

(I RXEN YN

) P,

Y I XY F XY XYY XN

Project 1i

Project iii

e0s0os0 0000

Project 1i

Project iii

Project 1

o:-ootlco

(XA XN NTRY N
TYTYITIIIY

vecovisiboboe

XYY YYYY Y )

(Distance in miles)

roject 1

_Project i1

Prodat 11

[ A XX NN N XL XN ]
([ PX R XN ] )
s00000000C

oject
1

Projoct
1

Project
- 111

con‘bd/ t0 soee 3/'




