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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:
 

1. 	Familiarization with the evaluation activities of
 

the Evaluation Section of the Maternal and Child
 

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.
 



SCHEDULE OF VISIT
 

2-17-85, 1300: 


2-18-85, 0830: 


2-18-85, 1100: 


2-18-85, 1500: 


2-19-85, 0900: 


2-19-85, 1100: 


2-19-85, 1400: 


2-20-85, 0900: 


2-20-85, 1030: 


2-20-85, 1400: 


2-21-85, 0900: 


2-22-85, 0930: 


2-23-85, 1200: 


Arrival from Thailand.
 

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

Presentation on Family Planning Association
 
of Sri Lanka (FPASL) operations by

Mr. Daya AbeT-,ickrema, 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 Implementation (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 Lanka and to
 

ensure 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:
 

i. 	 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,
 



3 

sbsequently, 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.
 

3. 	 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
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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 send 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.
 

4. 	 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 rolc. 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 frow the
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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 tutor. This means that on the average, each
 

student could receive no more than 2.4 days of
 

individually-supervised practical application of
 

techniques.
 

5. Meeting and discussions on the MCH recording and
 

reporting system with DL. 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.
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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.
 

6. 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 indicated 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.
 

7. 	 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
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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 the least
 

of the problems confronting the family planning
 

service system.
 

8. 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 of 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 if the local program is withdrawn.
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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.
 

9. 	 Meetings with Mr. Amara Dissanayake, Director of
 

Operations for FPASL, to discuss details of
 

possible INTRAH-funding of the Village 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
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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 actuily motivated by village
 

volunteers. If the numbe- 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. In 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.
 

B. 	 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.
 

C. 	 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 be
 

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
 

Division
 

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



APPENDIX B:
 
MCH REPORTING FORMS
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Name cf Clinic: ...... 

CL!!uIC ATT74flNCE P[GISTER 

PHN 

New Old 

Pregnant Mothers 

PHM PHN 

New Old New Old 

PHX 

New Old 

PHN 

New Old 

Infants 

PHR PHM 

New Old Net Old 

PHN 

New Old New Old 

V 

Preschool Children 

New Old New Old New Old 

- - ..--- * - . -. --.. . _ . *, -­ o .. - -..... ..- .- -•..--­

-.
 

Date of Clinic
 
I*
 

ho.of pregnant mothers
 
Registered at clinic
 

Topic of Health Education talk
 

Health Education materials used if any
 

Staff attending clinic Signature
 

-OH/NO/RHP/AHP
 

PHNS .
 

PHI
 

SPHN
 

PN Code No: ......
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Votlnteers
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Confidentia [..... 1153 (Revised) 

~~FAMIL PLANNING CLINIC,RECORD ", 

Name of Clinic: •'
 

I I
 

Name of cceptor Registration
 
-- -- ' , :Number 

Name nf Sposue
 

Address
 

Old Method ige Live born Age of 

Age Last Estate Race Religion Educatior 
__ 7 No Living Child Level 

Wife ,
 

* l tuband II 
. ,1 

- i .4:' VP Method:• Date of Acceptance: " 

* IClin ial Fidngs +t 

Signature:
 

i' , ' i: ..• .j,,Designation:

3I I. 

• I ; t", 

* • -. . 

' FOLLOW-UP VISITS j*ORAL PILL DISTRIBUTION 

,Complaints (if any) tken , Issues Date . ues 
, , *. 

* " Resosfo..*.' 

__ _ _ _ __at_ _ __ _ _ _ _ _ _ _ _ _ _ _ l)u 

Reaonfo Resn o
 

Discontinuation te pisontinuation D * 



I I H1155 (Revised)
 

FAMILY PLANNING APPOINTMENT CARD
 

Ifa[ie f Clinic 

Acceptor's Name
 

Reg. No. Date:
 

PLEASE BRING THIS CARD WHEN ATTENDING THE
 

FAMILY PLANNING CLINIC
 

DATE OF NEXT ,VISIT
 

T -


I' 



'obeprpaedin' Duplicate r 

at opy J '-s~ 'to;MOH, f 
the; area on the last: 

~To.~ 2nd cop be retained at te 

,~!n!,o!gIN A 

~, 

* 

a'~"~<Singl'e 

~ .,, 

. 

ombied 

Type of Clinic~ 

~AMC CWC 

':& ~NCANCfCWC. FPC 

FPC 

~CwC~
FPC 

I'~4;~~Nrumber 'of clinic 

Activity~.. 

sessions *~ 

Month,~ Total for the 

4~444 

'P nn Moter First' Visits ' ~ ~ '.'-~.4 

.1*~'.*~~' Subsquent Visits'' .4 .,. 4 1­

ti In nts Firit-Visits ' " 

* .. " ''*'' Subque nt Visits '7 . 44 

PrcolChildren Firit Visits' ".A 7,4.,',>2 & 4~ 

* , ,, '. Subssuent Visits:' ~ .. > .. a444A 

3. Immunization ' : ''"' ' ~ 
4~"4.I BCG infants 4"'" A .>1> 

.. >'>, . ,4..>,Preschool Childr.en, 

der .1 y ', 

.12n ose 4. ' 

O o o acne (OPV), ~ 

.4.. . . ~ nde~r I year li1t' oss'e ' > 

-'K'2nd Dosec. 4 g'' "'> "-. 
>~~P3rd Dose. 

4'4 
0earst-''4.' o s e 

~ 1' .'4,44'"4, ' 

"'4.',.. 2nd4 'Dose 

4 4 ,: '4 * 4.4..7.:e 

,4 eas '''-.1t ass4 '- "'' ;e4 , ~ ~ .4; 



4 7 . V 	 Honth ___Toitp1 for the 

Z. 	 Quarter 

M+er es . 
M der 1 year 	 . 

year- under 3 years
 

•Doubke Vaccine (DT) ­

': - st )ose
 

2nd )ose 	 . -

Boo ter 	 - - " ' 

T
etalus Toxoid - Pregnant others 	 _ 

*I Ist Dose	 --­

" I2nd 	 'Dose 

Booster
 

4. Nutritional Status 
 I' 
Infants No. weighed 	 ­

* 	 ~~No. 3rd Centile________
tbelow 


* Pre school -.1 " '6nder 2 years
A. 	 f 
1: under 2 years- No. Weighed
 

(I" : '" No. below 3rd Centile - - ­

2. under 5 years -No. 'weighed -


No. below 3rd Centile
 

E. 	F.,,i1y Pl.anning 

New Acceptors' - c- ­

' Injectable


I ;,.. +. Pill' ' . 1,
 

SF',low up visit.:.
 

*;'*v -" I. 	 .. 

Reak 	t Reported by.
 

SDesignation: 	 . ........
 

Date Reported: . ...... 
II 

' 	 (
' ' +" 	 Des gna io :. o ., o... ... .. )
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APPENDIX C
 

EV/RP/2 

BAS INE SJIVEY. RURAL FA11ILY HEALTH PROJECT 

F.'OFFICE Identification No. F Seria o. 
USE ONLY. I___i I 

1 2 3 4 7
 

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 numberedt 
please mark a cross (x) in the appropriate box. 

Di stri ct: .... *..................
 

Project: *. 	 .........
 
N.B. 	 If there are more than one family in a house,,a separate form should be 

filled in respect of each family. In such cases| the name of the Head 
of the Household will be the same though the name of the "Head of 
Family"' will be different. 

1. Name of Head of Household:.......................... ........
 

2 Address: ......................... 
 .
 

3. Name of Head of Family: ..... ...... ..... ...... 

N.B. 	 In order to establish a pleasant atmosphere, please discuss work 
that can be undertaken by a volunteer for the development of the 
village. Thse answers can be written in the space provided at 
the end of this questionnaire 

Marital4.. Status (Use the given numbers) 

Married - 1, Widowed - 2, Divorced - 3 

5. Face (Use the given numbers). 

"Sinhala -1, Tamil- 2' Moor- 3, Other- H 

11 12
 

6. Religion (Use the given nubers). 	 H W 
Buddhist - 1, Hindu - 2, Islam - 3, Fioman Catholic-J 
Other Christians - 5, Other - 6. 13 14 

7. Education (Use the given numbers) 	 W 
No schooling-1, Grade 5 or less- 2, 	 --

Grade 	6te 9 -3, Grade 10 and above - 4 15 
8 Occupation/Source of income. 

(Write your answer in the mnace provided). 

Husband:.. . ,.. ... ,., ,,..,.... 	 17 1 

.
 

. .. . 2 

http:should.be


2
 

9. Age: (In complete years. Write one digit in a box.) H 

w 19-20 

10. Age at marriage. (as above) H 

"'26 

N.°.• . . 

1'henever you write a single digit, please include 
'0' in front of that digit. 

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

N.H. A live birth refers to the total number of births 28 

"This inclddes both living children and t hose who hay
 
died. Still births are not included in this figure.
 
11.1. Number of live births in 1983 -F1-212 

11.2. Number of live births in 1982 o10 12 

11.3. Number of live births in 1931 0 

Numbir of living children.
 12. 

TotalLi 7I 

35
 

Female 
37 

13. Age of youngest child:
 

N.B. If the child is one year or less please write 01.
 
* " If not specil in complete years. 

39 
l4 How many of your children are under years of age. =i 

(If no children under 5 please put O). I 
40 

Fg those who have children of less than _5years. 

14.1. N.. Please give details regarding the immunization 
hsd by all the'children less than 5 years of age. 
Details regarding the Polio injection should be 
filled in the firdt set of bmxes while the details 
regarding the Triple Injection should be filled 
in the second set of boxes.
 



3 Polio Triple 

1. How many have completed the course .- 14­

41 45
 

2. How many are still taking the course.. L j i 
42 46 

3. How marnr have started the course and failed to complete -- 3 Zi7 

1 How many havenot taken at all 

14.2 How many have taken the B.C.G. injection 

If thei respondent is widoted, divorced or separated 49
 
or if the wife is over 50 years, please conclude the
 
interview. y
 

15.' Are you pregnant now (Use the given numbers)
 

Yes - 1, No- 2, Do not kn .. 3 
50 

16.- For those who are qreqat. 
Other than this child that you are noa expecting, do you
 
wish to have more children (Use the given numbers)
Yes- 1, N- 2, Undecided. 3. 

51 
17.' For those who are n e .areL rrnot


Do you wish to have any children in the future?
 

Yes - 1, No. 2, Undecided - 3. 

18. For those who wish to have more children. 
(for pregnant wanen-Exclude the child that they are I 

expecting) 53How many children do you expect to have in the future. 

19. There are methods a couple could use to delay or avoid
 
.regnancy.
 
Do you know any of these ways or methods? 
*Yes- 1, No. 2 54 

20. For tho ho haye an_ ered "es" for the above ouestion.
 
PleaQe obtain.the 
answer frem the resoondent without
 
Stati the methods .ven below.
 

What are the methods you know? Yes No. 

1. Pill _ L 
2. Condzn 1 2 
3. Loop 1 2 
4. Injection 1 2 
5. Foam Tablets 1 2 
6. Safe period 1 2 
7. Withdrawal 1 2 
8. Female Sterilisation 1 2 

9. Male Sterilisation 2 

10. Other (specify) 2 

4 



4 

.21. Have you or your spouse ever discussed the use
 
of a contraceptive? 

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

For 	those who are not pregnari
If Doufind it difficult to obtain an .nswer to the 

following question, please discuss the importance of 
family planning and then repeat the question. 

22. Are you now using a method?(Use the given numbers) 
Yes- 1, No.- 2 

23. If "Yes", what is the method? (Use the given numbers belou 
Pill -01, Condcin-02, Loop -03, Injection -04 
Foam Tablets -05, Safe Period -06, Withdrawal -07, 

-

Female Sterilisation -081, Male Sterilization -09,
Others - 10. 

23.1' The answer to the above question was obtained, 
1. With ease 
2. With difficulty 	 1J 9 
3. Could' nt get an ansier. 

.hefolLwi.n- .eston from those who are not
 
Practiein.a method. This 
 does not include those
 
who are pregnant.
 

24. 	 ithat is the main reason, for your not using a method.

N.. Secify only the main reason.
 
1. 	 Do not know any method 1 
2. 	 Want a child 2 

3. 	 Believe can't conceive T3 

4. 	A sin to prevent conception. 
 4
 

,5. 	 Frightened of side effects 5 
i6. Spouse against 6 
7. 	 'Do not. kno, where to get supplies/services 7 

8. 	 Shy to consult anryone. ' 88 

9. 	 Other (s-ecify) ......................... 

10. No response. 	 9

9 

'25. 	 fr.hose who have 2 ormor c1hldren k 
,nd who are pra.cticing a temorarvmethod. 

Do you or your spouse intend getting a sterilisation done
 
an future. 
 I---

Yes- i, No- 2, Not discussed- 3 	 ED 



26. 

27. 

5 

Fo' those_ not upgin-a method. This includ 
prepnant women. 
You are not using a contraceptive method now. Do you 
hope to use one in future (Use the numbers given) 

Yes - 1, No - 2, Not discussed - 3 

If "Yes" what is the method ycu are likely to use?(Ifundecided put 88))
(Use numbers given in question 23) 

I II 
75 

28. 

29. 

Discuss the work that can be undertaken by a 
volunteer for the development of the village. 

... 6 ............. ............. e........... ... .e e oe 

...............o ..o .................. 

.............................. 

Volunteer's observations about the family. 

. . . 

. . . . .e~~ .. . . . . . . . . . . . . . . . . ~e.' ae.ee#'o1Ieeee Ie,e Ioof a~ee0 1 e1v .6. .........oee @ aco 6*e 

Name of Volunteer: ...................... 

Signature: ...................... ........... 

Date: .................................... 



AN EVALUATION OF VOLUNTEER TRAINING PROGRAMME
 

(For o""c Identification D T.P. Pr.1 EP C 
use My.) No. A ~ ~W ­

1-23 4-5 '6-7 8 9 

Note hell 
* 	 Please write your name, before answering this questionnaire. 

* 	 A project is not always the village you reside in. It is the area chosen 
by the Family Planning Association in which you will be working as a volunteer.
(Check with the District Project Officer when not sure) 

* 	 For some of the questions there is only one correct answer. Sane have more 
than one correct answer - in these instances the number of correct answers is 
stated by the particular question. 

* Next to what you,. consider as the currect answer or answers, please mark a 
"cross" (x) in the numbered squares.
 

* 	 Once you have camnlted answering the questionnaire, please fl in the empty

boxes by writing the number against your correct answer/arners, in order.
 

...... 9 . . .. .. 
 . Date:.. . . . .
 

PROJECT:............................ 
.District: ..........................
 

Only to Tite
 
the numba 

1. Sex: 
 i. Male
 

2. Female
 

10
 

2. Aget 	 1.Loss than 20 years 1 
2. 20 - 24 yrs.
 

3. 25- 29 yrs. 	 n3
 
4. 30- 34
 
5. 35+
 

3. Marital Status 1. Unmarried 	 1 

2.Married 21
 
3. 	 Divorced/Separated 

4. Widowed
 

.	 Educational Level: 1. Grade 9 and below 

2. Sat for (O.L.) 2
 
3. 	 Sat for (A.L.) 3 13 

4. 	 Above (A.L.) 
5. 	Other (Please specify) 5 

.*e..*,*.es.eeeo
 



A.,'ALUA'. 
OF THE- VC_-,R-I. G PROGRAMME 

tqes 

the voLnteers 'and the resource personnel involved in this training programme.

This will'help us 'to explain the different results that may emerge in the
4 se/post 


W... r..0 qd finding.94t.your comments regaingthe projects, 

test cuestionnaires within your distzict. 
Dates of Programme 
 .,...., Ditrict:
Diootr.. ... ••o.,.o•,••.o
 

Nama.f. oJcts involved.:.. . ... 
• ' '.; 
 . *e*•••••** e••*.o•••,.•..• ...;":"" ° 

. 
' " " '' "*".. .3, .*. °eo 
...•• . e•••e••..•• g oemoo.o.o.
 

Dd the : (a) Asst. Director/Operations Manager in-chargoof.your.distri# attend ­ Yes/No. 
Anr other person-from Head office..) . ... 	 Yes/No. 

..o. .. f.. .... i. 
 . .
d.y7... 

... JProjiect aI i rj.t11~ What is the nearest town to 
*. tis project ?. ~c•( Name the Toin )	 ~ o e 

2. 	 How would you rate the
 
accessibility of these
 
comunities to


2 "("use €od s : "cce'ssibility good-I, Accessible but not 
too easy - 2,
Acc6ssaibility poor -3 ). 

......(a) tUh# are town . 

(b) the hob ital with-.
 
sterilisation
facillties ""•. 
 . .•. . . . . , , o, , , , o , , , ,
 

3. 	 What are the main sources of income/occupation of the villagers inthese project areas ?

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

(a)Own farmers 	 (eroect I. . . . Project-. . .iE.jct
. . .
 

.(b) Ande Cultivators
 

(c)Agricultural labourers 
 " . . ......... , .9...........
 

* (d)Estate labourers 
 .... 
 .	 ........
 

(e) Fisherman
 

(f) Engaged in cottage

indus,tryee 
 e e o i ee e e oe 
 ee o ee
e 	 e
 

-(g) Unskilled labourers in
 
factories 


ooolI 
 oeoooo 
 eloeolo
 

(h)Skilled .wor1ker4(i.e. '
 
Carpenters, sewing
)
isr 	 .......... .... ... ... ... .•.,
 

(i)Service -=vJAiera('i.'eNursesiteachers)leooeeo 

eooooo 
 gooooee
 

(j)other ...............
 
' Please specify)
 

contd/ to 2/ ...... 
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2. 	 Your commants s 

*ee.ob~ooeo g......oooooo o~g**@@e@@eOO@... .*.***............
 

*SsSeeoeeeeeoee.Oeeee~eOseee oeee~e eeeSeeeeeogeeeeeeeoe@e
 

******..*............................
... ~~~~.................... 

'oeeeoeoeeOS@@e *eOeee**.... o eo.... 	 g..... ee...oeee.e.e.ee.eeeoee.eg.e 

O00041'(@OOO @@OOO O@@ O***S0O SS@t***eS.@ 0 0@ O@ eO.O @ **0.S0@ee. O@ 

RESOURCE PERSONNEL: 

1. 	 Please rate the lecturer given by " outside " resource personnel 
( Tick the appropriate one ) 

Very goo ! Good Satisfactor Poor 	 Very 
poor 

Population ................... 0*o°... o 

Family Health ............... 

Contraceptive
Nthods. ... .,...........°...
 

Communication ........... so ......... 0000 000. ........ses
 

2. 	 Your comments ( if any ) on any of the lectures. 

*@eee.eeeeeeoeeeeoeeeeee.O.oeoos.eoeeeeeeoeeeeo@eeeeeeoe
 

*SooeeSeeoeeeee eeee oeoeeoeeeeeoooooeo ee9OeeeoSee*eeoe
e oeo 	 oo.eeegeeS@ 

oo*e@ee@**S*eeeeeeeeeeeo °ee eeee oeo eee.ee .eeeeeoeee oeee eeeeeeeo
 

3. 	 Who were the resource persorrel ? 

( Give occupational status - e.g. Planning Officer ) 

F.P.A. Objectives ..................
 

Population .........
 

Family Health .......... ... ................
 

Contraceptive
 
Methods. 	 .......
 
Communication eeeeeeeeeeeeeeeee°eeeeeoeeeee
 

Eva1ration & Research Division, 
Family Planning Association of Sri Lanka, 
Colombo 7. 

28th. January 1985. 	 D.P.O's Signature. 

mailto:eee.eeeeeeoeeeeoeeeeee.O.oeoos.eoeeeeeeoeeeeo@eeeeeeoe
http:ee...oeee.e.e.ee.eeeoee.eg
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5. 	 Occupat4on: 1. Cultivator/fisherman 1 
2. Teacher/Clerk
 

3. Trader 	 33 
4. Skd11ed Labourer

(o.E.Mscn,CarpebcT,Drive ) 4 	 14-15 
5. 	 Unskilled.Labourer 5 (When your 

.... Vcianswer is below
6. 	 Vocational Trainee .6 l0,please write 

7. 	 Engaged in cottage industry 0'01, 	02 etc.)
 
8. 	Seeking employment 8 

9. 	 'Awaiting examination results 

10.1House wife/awaiting marriage 10 

11. Other (Please specify) 1 
..............
 

o-the Famllann FAqc~to ___ 

6. From the following what are the objectives of
 
the Family Planring Association?
 
(Note: There are 4 correct answers)
 

1. 	To help couples to space children 1 

2. 	To motivate couples to use contraceptives 2
 
in order to increase the sale of Preethil 
 -
Mithuri and other contraceptives.


3. 	 To help couples without children to have 3
 
children.
 

4. To provide sterilisation services to couples
 
who have enough children and do not want 4
 
arw more
 

5. To provide abortion services to pregnant 16-19 
women who do not want to have the child 5 
they are expecting.
 

6. To help newly weds to postpone their
 
first child 
 6 

7. 	To somehow reduce the population of
 
Sri Lanka.
 

7. From the following what are the principles of
 
the Family Planning Association?
 

(Note. There are 2 correct answers)
 
1. To control the growth of population even
 

by forcing people to undergo sterilisation. 1
 
2. To force people to limit their fanilies
 

to two children. 2
 
3. 	 To provide the opportunity for married 20-21 

people to choose a suitable family plannir 
method by discussing the various methods
 
with them.
 
To 	explain to married couples that its
 
their right to determine the number of 4. 
,children they want.
 

DuMtIeleA~ected from a volunteer: 

8. 	 A volunteer is expected,
(There are 5 c~rrect answers) 
1. 	To carry the Family Planning message I
 

to tho village. 
2. 	To participate only in Family Planning
 

activities and not in activities such 
 j 
as rural development or social service
work.
 



3 

3. 	 Not to associate Aith those villagers

who are against family planning. 3
 

4-. 	To obtain the help of accepted village
leaders in order to spread family 4
planning activities. 

5. 	 To motivate'the couples, especially those 
assigned to you. to use a method of 
 5. 
family planning through discussion 

6. 	To sanehow reduce the population of the
 
village. 67. To confine himself/herself to motivation
 
and not get involved in arranging for 7
 
services
 

8. 	 To organise various work programmes for
the 	benefit of the villagers. 8 22-26


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

9. 	 Which of the following characteristics should
 
a volunteer have?(There are 4 correct answers)
1. 	A "powerful" person in the village. 1 

2. The ability to compel people to agree

with you even by frightening them. 2
 

3. 	 A firm belief that every couple has a 
right to decide the number of children 3
 
they should have.
 

4-.'
A sound knowledge about family planning
methods and family planning communication 4 
techniques 	 4


5. 	 Have charactcr.* tics such as unselfishness, 
patience, honestyand humility. 5
 

6. 	 A large number of friends 27-30
 

7. 	 Work towards the common good without
 
considerv'.ion'oi nrit:atc 
Lain. 
 7
 

Ppultion Data
 
10. 	 Accnordin to"the statistics in 1931, the population


of Sri Lanka is approrimately,
 

i 	 1,22,00,000 1
 
2. 	 1,48f,00,000
 

3. 	 2,56,00,000
 

4. 	 2,23,00,n00 

11. 	 What is the prcportion of young people under 
15 yeprs in our pepOation? 

2. 25% 

3. 3 50 
4. 45% 32 



4
 
12. What was the birth rate in Sri Lanka in 1980? 

1. 17.1.per 1000 live births 
2. 32 . per 1000live births 

1 
2 

3. 27.6 per 1000 live births 3 

4. 12.1 per 1000 live births 

13. 

Fandly Health 

Uhich are the diseases which can be prevented
by immunizing? children under 5 years.

There are 5 correct answers)
1 Tuberculoss 1 

2.Gonorrhoea 2 

3.Measles 

4.Plio 

5.Whooping Cough 

6.Small Pox 

-3" 
4 

5 
"-­

7.Typhoid 7 

14. 

S.Diphtheria a3P3 
9.Tetanus 9 

From the follcvinr .,hat are the venereal diseases? 
(There are 2 correct answers) 

1. Lhlora 1 

2. Syphillis 
3. Small Pox 

2 4 1 

4. 
5 

Gonorrhoea 
Tuberculosi s 

-Q3" 
5 /40 

15. How long does it take for a woman taking nutritious 
food to reach her normal health level after child 
birth. 

1. Under one year 
2. Six months 

1 

3. 2 to 4 years -r 

16. 

4. 5 to 8 years
FAMILY PLANNIMM METHODS 
A couple has 2 sons and a daughter. The age
of the youngest child is 2 years. This c,;uple 
states that they do not want another child. 
Which method of birth control would you suggest 
to them? 

1. A,temporary birth control method 
2. A permanent birth control method 

41 

1 
2 

3. A temporary ra permanent birth 
control method 

4. A traditional birth control method 4 
42 

17. How long does it take for 
in the womb? 

1. A few seconds.1 
12. About 5 minutes 

a loc to be inserted 

3. About an hour. 3 

4. Three to four hours. 

)
 



18. After how long is it aYceasary to remove and 
ihsert a new loop, once a loop is inserted? 

I. Aft having intercourse once. 
* 2. After three months. 2 

3, After one year. 
4. After 4 or 5 years. 
:5. Not necessary to remove 

19. !Assume that you have motivated a young married 
woman who has not used a Family Planning method
before to use the Pill. From the follcting what
advice would you give her about using the pill?
(There are 5 correct answers)
1. Begin using the pill, during the first: 5 days after the on-set of menstruation. 
2. Begin using the pill during the first 

* 5 days before menstruation. 2 
3- It is good to consult a doctor befoie you

* start taking the pill.
Take 1 pill regularly at about the same 
time each day. 

5 . It is not necessary to take the nillsdaily# but before intercouse only.
6. If you fail to take the pill aror day,

it is not necessary to take that pill on 
the folloing day. 67. If you fail totake thepilla y dayyou 7 
should take 2 pills the following day.

8. When you take the pill you may expect such
side effects as vaoiting, nausea etc. 8..

9. Should stop taking the pill when one is 
under medical treatment for a common dis- 9 
ease such as a cold or fever. U 419 

20. After a vasectomy, at which st3ge could 
be certain that he is sterile? 

1- Soon after the sterilisation 
2. After 10 ejaculations 

a male F l 
3, 

4. 

After 20 ejaculations and enamination 
of serms 

Seven dayp after the sterilisation 
j--j-j50 

21. How often does a 
injection. 

woman receive the depo provera 

1. Once a month. 1 
2. Once in three months 2 
3. Once in six months3 

4. Once a year. 

22. How many ova are 
each month? 

released from the ovaries 

1. One 
2. Ten 

3. 
4. 

About hundred 
More than thousand 

L3­
4 52 



25 

6
 

23. 	 After a, ejaculation how many sperms are released? 
1. About 50,0001 
2. About a lakh 2 

3. About 3-4 lakhs. 
4. About 3.4 million 

24. 	How is conception prevented after female sterili ion? 
1. By the ovaries ceasing to function .1 
2. By preventing the meeting of a sperm 

and an ovum. 2
3. By p'eventing the spcrms entering the woIm 3 
4. By tying the tube through which sperms 

enter the wconb.
 
C cftion
 

7=[Wati6n' can be. defined as 
1. Giving information sorrowfully 	 1 
2. Announcing in a loud voice
 

3. Exchanging information 

4. Broadcasting over radio 

26. 	The best channel of carrying the Family Planning 
message is1. Through the newspaper 	 I 

2. By holding a public meeting 	 2
 

etn3. By medting3.B peopleepe individuallydiscussions.and having _l 

4. Through films 456
 
5. Through posters. 	 5
 

27. 	The definition of 'client' is
 

I. The one who carries the message 	 1
 
2. The one who imparts the message 

3. The one who receives the message 	 3 

4. The one who distorts the message
 

28. The Family Planning message should be imparted
 

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

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

3. By smehow drawing the attention of the 
household to the subject as soon as poksible 3
 

4. By imparting the family planning message 
 4
 
on your first visit. 

53 
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ANFEVALUATICM OF nm-VUTR:EMINID~q PROGR1AMME°. .. . .. 	 ... . . . . . . . .. . . . . .k.DoP ,O/. COMMM. s . 

S .. .... ,e:.. .4. .fidi.g.94 regarding 'the projects, 

.. .. . . . . . . . 

your 	comentsthe Wvoanteers and the resource personnel involved in this 	training programme.This will-help :us'to -explain the different results that may emerge in 	 thePke/post test questionnaires Ithin your dlsttict. 
Dates of Programme : *eeeoeeoeoeeeeeeeeeeeoee District: 	**eeaoeeo..eeeeeeee
 

Namaa.of.Projects ivo d . ee
 
. ... ...........
 2. 

D d the (d) Asst. Director/Operations Manager in-charge
* 	 .of.your distri± attend i. Yes/No.An) other pepson- mHe Ofice. YfroNm. 

-Questio~ns onComnunity: 

...... eRTrrjc f Moet I1 Whatis -the nearest t~w to Pret 
(Name i. /.C the To,n)	 .h . . . er.'. . . - . . . .. . . . 

2. How would you rate the 
.	 accessibility of these
 

Coamunities to
 
:use cod~s".., : "Accessibillty good-i, Accessible but not too easy 2,-

Acc6sssibility yeor .- 3 " 

Proectr-_)e i.......: (a) :th6 arettown 	 iii

4000.9e 
 909 046 909666699
 

(b) the hob4tal with' 
sterilization.
 
ficilities "0...oe.0. . eeeseog99O0 eoe0.9f99 

are3. What the main sources of income/occupation of the villagers in 
these project aroas ?

( Tick the relevant occupation category. Answer could be more thin one.)"' 

P~ct noet ico ee Pro 
(a) Own farmers i I
 

!4b) Ande Cultivators
 

C) Agicultural labourers " ...... I "....... ....... "'",
 . C(csua) 
* (d) Estate labourers ... 	 ............ . . l... 


(e) Fisherman , .	 *..
 ............ 
 ...........
 

Wf Egaged in cottage 
* industry CC~*g~

(g) UnakIl.led labourersfactorie... in	 ' * ......... . , ...... .....
Sfactories 

.... (h) .orer(i.Le ,Carpenters, sewing.. 	 l ).. . . . . . . C g ~.	 . i gg C C.. ~ ...e . . . g g. s .	 .. . . . . . . . . . . 

.	 (i) Service =ov lrs(iee.Nursesteachers) 
(,j) otbei ... .............
 

' Please specify) 

contd/ to 	4 ...... 

'/ 
-7 

http:Namaa.of


- 02 	­

4. Place of work of majority
 

Project I Project ii IProject iii 

(a) 	 Within project area 
(b) 	 Just outside project . 

area fagoo oeeee***oee 

(C). ;A WM ....... ... , ...... . . .. ... 

5. 	 Sc.pp i. '.. W.tie: ... . 

L 	 t ProJect ii Pro cL, 

(a) 	 within te villqe( use codes,
 
Yes-1, No,-2) . .....
 

Prim 	ry'-...*............o, *'.......
..
 

Junior 
Secondary - OL. 

Secondary - AL. * ee e.. 6.o.eeeeebe 

(b) 	If not available within the
 
village what is the closest
 
school outside the village ? (Dsacinml)

( Give distance in miles)• ...... ...... ro e Po~le't -ii Pr,; 

.Primary 
S..d..
 

....... 


.......
... ......
 

*.................. ir ..............	 111
 

We ar6 intireste"*incnowldngthe general standard of the vo2lnteers 
from-.these projects taking your past experiencos into account. 

(Standard/quality includes education level and personality) 

.....	 Poject Project Project 

l. 	 Number of .vooenteers you
 
consider as:
 

(a)'Of ahihtadrd
 
quality
 

Wel~ointeestdlnlno
.knth gneal tadad f te olnter
Of an averaso.(b) 

below .().Ofaverage
 
standd/qdAlity. •
 

Total 

corrtd/ to 3/­


