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EXECUTIVE SUMMARY

INTRAH Evaluation Officer Dr. James E. Veney, visited
Colombo, Sri Lanka to work with Family Planning Association
of Sri Lanka evaluation personnel from October 17 to 23,
1987. The purpose of the trip was to advise and assist the
FPASL in the analysis of evaluation data derived from a
series of FPASL volunteer training activities. Dr. Veney
worked primarily with Mrs. Mala Salgado, Research and
Evaluation Consultant and Mr. G.A. Gunesekara, Assistant
Director of Research and Evaluation of the FPASL. 1In
addition, meetings were held with Mr. Amarananda
Dissanayake, Training Director, Mr. Daya Abeywickrame,
Director and Mr. Victor de Silva, Research and Evaluation
Consultant, FPASL; Dr. Gnani Thenabadu, Mr. William Binns
and Mr. Dennis Zviniakis USAID/Colombo; and Dr. Tissa
Cooray, Director, NIH, Kalutura.

Because of the incompleteness of the evaluation data,
it was not possible to carry out the analysis. Instead,
trial analyses were carried out with partial data to assure
that the procedure was understood by FPASL staff. A time
schedula for the analysis was also established to which the
FPASL should be expected to adhere.

During the meeting with Dr. Tissa Cooray, it became
clear that INTRAH might be able to provide assistance in
some development activities of the NIH, Kalutura, and that
an effective INTRAH-UNC/SPH link might be formed to provide
assistance. Such a link should be promoted.



Saturday
October 17

Sunday
October 18

Monday
October 19

Tuesday
October 20

Wednesday

October 21

Thursday
October 22

ii

SCHEDULE DURING VISIT

Arrived in Colombo.

Visited FPASL Training Center and
observed training of District
Action Committee members. Met with
Training Center Director Mr. Fostin
Mirando, Training Director Mr.
Dissanyaka and .\ssistant Training
Director Mr. Joe Livera.

Met with Dr. Gnani Thenabadu,
USAID/Colombo.

Met with FPASL Staff:

-Mr. Daya Abeywickrame, Director
-Mr. Dissanayaka

~-Mr. Livera

=Mr. Victor de Silva, Research and
Evaluation Consultant

-Mrs. Mala Salgado, Research and
Evaluation Consultant

-Mr. G.A. Gunesekara, Assistant
Director of Research and
Evaluation.

Worked with FPASL staff,
particularly Mrs. Salgado and Mr.
Gunesekara on analysis of post-post
test results, performance
appraisals and experimental-control
group data.

Continued work on analysis of
evaluation data at FPASL.

Met with Dr. Tissa Cooray at
Oberoi Hotel.

Worked with FPASL staff on
analysis of evaluation data.

Continued work with FPASL staff
on analysis of evaluation data.



Friday
October 23

iii
Reported progress to Mr.
de Silva and Mr. Abewrickema.
Debriefed with Dr. Gnani Thenabadu,

Mr. William Binns and Mr. Dennis
Zviniakis.

Departed Colombo for the U.S.



I. PURPOSE
The purpose of the trip was to advise and assist the
FPASL in the analysis of evaluation data derived from a
series of FPASL volunteer training activities. The
objectives were:
1. To advise and assist in the analysis of a post
post test (one year after training) administered

to a random sample of approximately 300 active and
inactive volunteers.

2. To advise and assist in the analysis of
performance assessment data collected on
approximatley 100 active (at time of assessment)
village volunteers.

3. To advise on the analysis approach for the
experimental control group areas being followed by
the FPASL as a test of the overall effectiveness
of the volunteer program.

II. ACCOMPLISHMENTS

A. Visited FPASL Training Center and observed a District
Action Committee training activity.

B. Met with the FPASL Research and Evaluation unit to
discuss the analysis of evaluation information
collected on village volunteers trained with INTRAH
support. Returns from the administration of the post-
post test were reviewed.

C. Met with Dr. Tissa Cooray and Dr. Roderigo, National
Institute of Health, Kalutura, to discuss possible
INTRAH training assistance.

D. Briefing and Jebriefing sessions were held with
USAID/Colombo.

III. BACKGROUND
FPSAL has accepted a substantial role in evaluation of
their INTRAH-sponsored training, embracing the entire
basic evaluation design including Participant Reaction
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and Biodata forms, post-post tests of knowledge at
follow-up intervals of one and two years and
performance appraisal of the volunteers' capabilities.
In addition, they have agreed to an experimental-
control study of the effect of the volunteer program in
five experimental areas [matched to five control
areas). While FPASL has experience and capability in
data collection and handling, they are not as
experienced in the most effective analysis of the data.
The need for technical assistance in this area was
clear from the initial evaluation workshop in Chapel
Hill (May/July 1985) and the May 1986 follow-up in
Bangkok (INTRAH Trip Report #0-99). Also, two of the
people best trained to handle the analysis, Mr.
Jayasingha and Ms. Thalata, both of whom attended the
Bangkok workshop, have now left FPASL permanently, and
Mrs. Mala Salgado, a third person knowledgeable about
the analysis, is working as a part-time consultant
only. Mr. G.A. Gunesekera has recently replaced Mrs.
Salgado and will assume some of the responsibility for
the INTRAH analysis, but his background has been in
statistical applications in agriculture and commerce,
rather than in the social sciences and he needs
guidance in analysis of Fp data. Ms. Brown (INTRAH
Trip Report #0-95) recommended a visit to the FPASL by
INTRAH evaluation persons.

DESCRIPTION OF ACTIVITIES

A visit to a DAC training event on Sunday, October 18,
at the FPASL training facility in Negumbo was a result
of arriving in Colombo on Saturday the 17th.

Dr. Veney met with the FPASL researchk and evaluation
staff to discuss the analysis of evaluation information
collected on village volunteers trained with INTRAH
support. The analyses were used on a trial basis with



partial data to determine feasibility and to assure
understanding by the FPASL research and evaluation
staff including the Director of Volunteer Training, Mr.
Dissanayake, Research and Evaluation Consultants Mr.
Victor de silva and Mrs. Mala Salgado, Assistant
Director of Research and Evaluation Mr. G.A.
Gunesekara, and Director of Computing Mr. Gamini
Weerakady. Most activities were carried out with Mrs.
Salgado and Mr. Gunesekara. Results of these trial
runs were then discussed at the next meeting and final
analysis strategy agreed upon.

Returns from the administration of the post-post test
were reviewed. These were virtually complete for
active volunteers, but only about fifty percent
complete for inactive volunteers. It was agreed that
additional efforts would be mounted to complete the
inactive tests during November 1987. The analysis for
the post-post test is to be in two phases as follows:

1) A test of the significance of any difference
between the post-test (administered at the end of
the workshops) and the post-post test (after one
year). This test will be done separately for
volunteers who were active at the time of the
post~test (about 200) and volunteers who were
inactive at that time (about 100).

2) A regression analysis will be run with the
difference in scores between the post~test and the
post-post test as the dependent variable, and
including such volunteer characteristics as age,
sex, project area, number of families assigned,
pre-test scores and active or inactive status, to
determine whether characteristics of volunteers
who do or do not retain learned knowledge can be
separated out. A sample analysis was carried out
on a small data set to assurz that the methodology
was understood by FPASL staff. The completed
analysis will be sent to INTRAH by the end of
January 1988.

It was not possible to accomplish the analysis of data
from the post-post test and the performance assessment
because the data from the post-post test had not been



collected for all the sample volunteers nor had the
data from performance assessments been completely
entered into the computer. This appeared to be due
largely to the fact that the FPASL staff working on the
INTRAH analysis had either taken other work (Mr.
Jayasingha and Ms. Thalata) or in the case of Mrs.
Salyado, worked only part time as a consultant.

Because of this, it was possible only to run some trial
analyses on a sample of the data from these two
assessments and to agree on a time when the completed
analysis would be sent to INTRAH. It was possible to
discuss the analysis of the experimental-control area
data as was planned.

Performance assessment analysis will focus on three
specific variables: 1) the average proportion of
families assigned to a volunteer who are motivated to
accept an FP method at three quarterly periods minus
the proportion accepting at the baseline; 2) the skill
with which the volunteers present their activities to
the GRLAC (assessed by trainers on four dimensions),
and; 3) the accuracy and completeness of record keeping
by volunteers. These will be examined from the basis
of established FPASL norms and secondly, the dependert
variables in a regression analysis designed to
determine which of a set of characteristics such as
age, sex, education project area and post-post-test
Scores account for differences in performance measures.
A trial run for this analysis was done on a sample of
complete data to assure that the method is understood

by FPASL staff. The final analyses will be completed
and sent to INTRAH by the end of January 1988.

Experimental--Control Group Analysis. The analysis of
the experimental and control group areas can only be
completed at the end of 1988 as it is a two-year study.
Baseline data have now been analyzed and a draft of the



analysis is attached as appendix B. Mrs. Salgado was
asked to add actual freguencies (in addition to
percentages) to the analysis tables. It was agreed
that Dr. Veney would return in October 1988 to assist
in the final analysis of the experimental-control area
data.

At the suggestion of Dr. Gnani Thenabadu, Dr. Veney met
with Dr. Tissa Cooray and Dr. Roderigo of the National
Institute of Health, Kalutura, to discuss possible
INTRAH training assistance. They were informed that
Dr. Veney's specialty was evaluation and not program
development. They had previously spoken with INTRAH
Program Officer Maureen Brown about NIH training needs.
From the conversation, it appears that Ms. Brown and
Dr. Veney conveyed similar messages; that is, INTRAH
may be able to provide assistance where training needs
are clearly related to FP, but could probably not
support the entire NIH projected effort in development
of management capability for all health sectors. Dr.
Cooray indicated that a formal request for INTRAH
assistance would be sent to USAID/Colombo through the
appropriate government channels.

FINDINGS/CONCLUSIONS AND RECOMMENDATIONS
1. Findings/Conclusions:

Logistical and administrative aspects of the visit
were handled well and expeditiously. FPASL
provided transport in-country and an adequate work
site.

None,
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Because of the incompleteness of the evaluation
data, it was not possible to carry out the
analiysis of post-post tests data and performance
assessment data. The fact that the data were not
complete appeared to be in part due to the
departure or part time status of key evaluation
personnel. Mr. Gunesekara, who replaced Mrs. Mala
Salgado as Assistant Director of Research and
Evaluation had not been brought into the data
analysis of INTRAH evaluation data until Dr.
Veney's visit which motivated FPASL to resume
collection and analysis of INTRAH evaluation data.

ec n ions:

FPASL should be expected to adhere to the
completion schedule for the analysis indicated in
sections I and II of this report, and should be
éncouraged to continue to involve Mr. Gunesekara,
the only full-time FPASIL staff member who is
knowledgeable about the INTRAH evaluation design,
in the completion of the INTRAH evaluation. To
assure that the INTRAH evaluation continues to
receive adequate attention, a return visit of two
to three weeks to complete the data analysis for
all evaluation data should be planned by Dr. Veney
for October 19s8s.

Eindings[anclusions;

It appears that the Research and Evaluation Unit
at FPASL has difficulty accessing the computer for
data analysis. The IBM AT, purchased jointly by
FPASL, FHI and INTRAH, is set up, but has no
working software at this time making it difficult
to complete the data analysis. The Research and
Evaluation unit must rely on the FPASL computer
staff who have other Pressing responsibilities,
and on the Texas Instrument Computer that has
limited analysis capacity as compared to the AT if
it had the pProper software package (such as sAs)
for analysais.,

Recommendatjons:

FPASL should be urged to purchase the SAS computer
package (it irs apparently available in Colombo for
Rps 5000) for use on the IBM AT and that computer
should be made readily available to the Research
and Evaluation unit for analysis of the INTRAH
evaluation data.



Findings/Conclusions;:

An examination of the experimental-control area
baseline data raises the question of whether the
INTRAH sponsored training of village volunteers is
likely to have any useful impact on the level of
contraceptive prevelance, or, even if it does,
whether it is justified. These data show that
over half of the couples from both the
experimental and control areas were using
contraceptives at the time of the baseline survey
and that over seventy percent of couples that were
considered to be eligible users (that is, those in
which the woman is not currently pregnant or those
which are not currently trying to have a chila)
are actually using contraceptives. This suggests
that the village volunteer cannot be expected to
make a very large impact on the community in which
s/he is working because there are so few couples
who are legitimate targets for motivation.

Recommendations:

INTRAH will cease to work with FPASL at the
conclusion of the current contract as a result of
a change in direction by USAID/Colombo for Sri
Lanka. If this were not the case, it would be
worthwhile to await the results of the analysis of
the experimental-control area data before deciding
on continued support of the volunteer training
effort as it is now carried out. These results
would be expected to show not only a statistically
significant difference in acceptance between the
experimental and control areas, but also a
conceptually important addition ‘o the number of
couples already accepting in the experimental
areas before any continuation of the program was
agreed to.

F ings/Conclusjons:

The DAC workshop was impressive. The workshop was
the focus of about 20 community leaders from the
north-central part of Sri Lanka discussing the
practical aspects of the implementation of FP
programs. One suspects that if a similar group of
community leaders was convened in & place such as
Benue State, Nigeria, for example, the discussion
would be much more likely to concentrate on
whether FP was a desirable activity at all, or
whether it might not lead to sterility and/or
promiscuity among women. The fact that Sri Lanka
has progressed to the stage cf practical
implementation issues may suggest that the country



has also progressed beyond the need for additional
INTRAH support for training, at least in view of
the present position of USAID/Colombo.

Recommendationsg:

Even if the volunteer program is successful as
indicated in (4) above, and in the presence of
USAID/Colombo agreement, INTRAH should question
whether Sri Lanka is in need of resources, even
though it is quite clear that such resources are
being and will be used well.

d s/Conclusijions:

Dr. Tissa Cooray indicated a primary desire to
upgrade the management training capability of the
NIH. His concern is with all aspects of the
management of primary health services, and not
only with family Planning. Further, he indicates
the desire to establish a relationship with a
university outside Sri Lanka that would provide
support in this endeavor, and mentioned
specifically UNC, from which they have received
some support in the person of Dr. Charles Harper,
former faculty member from UNC/SPH/HPAA through a
WHO short term assignment, and the University of
Birmingham in England.

INTRAH, because of its specific FP mandate, can
probably not provide support for all NIHS needs,
nor provide NIH with a strong link to UNC.
However, INTRAH, working together with the UNC/SPH
through the International Program Office, might be
able to assist in upgrading NIH capabilities in
those areas where it is appropriate to do so and
to help Dr. Cooray establish links with a
university,

Recommendations:

Dr. Cooray should be encouraged to communicate
with INTRAH in regard to his expectations. INTRAH
should communicate with IPHP/SPH on possible ways
in which collaboration between the two units could
be carried out to meet Dr. Cooray's goals (and
with an appropriate distribution of financial
responsibility between the two units).
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APPENDIX A

PERSONS CONTACTED/MET
USAID/Colombo

Dr. Gnani Thenabadu

Mr. William Binns

Mr. Dennis 2viniakis

Family Planning Association of Sri Lanka

Mr. D. Abeywickrame, Director

Mr. Victor de Silva, Consultant, Research and Evaluation
Mrs. Mala Salgado Consultant, Research and Evaluation

M. G.A. Gunesekara,Assistant Director, Research and
Evaluation

Mr. A. Dissanayaka, Director of Training

FPASL Training Center

Mr. Fostin Mirando, Director, FPASL Training Center
Mr. Joe Livera, Assistant Director, Training

Mr. Gamini Weerakody, Computer Manager

National Institutes Of Health

Dr. Tissa Cooray, Director, Kalutura

Dr. Roderigo, Assistant Director, Kalutura



APPENDIX B

AN EVALUATION OF THE CMIRFHP THROUGH AN EXPERIMENTAL CONTROL
STUDY: RESULTS OF THE BASELINE SURVEYS 1986



APPENDIX B ISt DreArT

1. INTRQDUCTION 3

the OIRFHP has been in existence since 1980 and has been subject
t0 & number of evaluation surveys. The main limitations of these past
studies has been }

(1) thak these has besn no cantrol groups, so that the
valunteers contribution to changes in contraceptive use levels,
have been difficult to measure.

(44) the base line and evallustion surveys have been carried
aut by two different types of investigatars = the former
by volunteers who receive hardly any training and the
latter by specially trained female investigators all of
whom are gradustes. This led to the quality of the data
obtained from the two surveys being not the same.

The limitations of previous evaluations surveys were taken into
account in designing this evaluation study. An experimental contral group
study was dramn up and trained female graduates were employed to conductimg
the base line surveys.

This repart presents the findings aof the first stage of the evaluation
i.o. remilts of the base 1line surveys conducted in 5 experimental communities
( project areas ) and 5 control commurities.

o This evalustion will only be camplete when a secand round of surveys
Wil be carried in about 2 years time ( mid 1988) in these same commnities.
This will enable us to find out the changes that have taken place in these
commmnities over a period of time, and also judge the effectivensas of the
valunteers work in the project areas by comparing the results of the

exparimental and control areas.

1.1 Qhiectives ef the Study
This study has been designed to evaluate same of the gemeral and

qerstional objectives spelt out in the project proposal submitted
to INTRAH. These objectives are:

) x tives ;

1. To increases acceptance of temporary and permanent FP methods
by rural eligible couples (EC)
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2. To increase cantinuation of use of teamporary family
plmuﬂ sethods by rural eligible couples.

3. To achisve catraceptive prevalence of 80% at the
end of two years in the villages served by villags
volunteers.

act H

4+ To increase the acceptance by rural couples of village
volunteers as recruitment sources far FP to the extent
that 4LOX of couples interviewed will identify village
volunteers as their recruitment source.

1.2 Methodology ¢
The two main campanents of the research design employed in this
etudy are 3

l. Conduting an initial base line survey followed by an
evaluation survey two years later in ordsr to find out the
chenges that have taken place in these canmunities over a
a period of time.

2, The selection of project areas ( experimental areas ) and control
areas so that the anges due to the CMIRFHP can be infered
by comparing the changes that hawe taken place in the project
areas and control areas respectively.

In disgramatic form the research design looks like ;

Base Line Surveys Evaluation Surveys
(1986 ) (1988 )

Selected project areas > same project areas
aatching control areas > Smme contral areas

The affectivensss of the CMIRFHP will be judged as follows :
changes in FP use in project areas between 19861988 = A

chenges in FP use in cantrol areas between 1986~1988 o B
changes dus to ths work of valunteers A=B
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The above formula will present a trus picture of the changes
that have taken place dus to the QUEFHP to the axtent thatj

(1) the experimental and cantral areas are well
matched with regard to socio=economic canditiamnas
and access to health fecilitiss.

(44) that similar influences take place in both
the experimental and cantraol amsas,

12,1 s Selection of exporimental and ogntrol arcas s
The different socio—econamic and cultursl characteristice

af the country were taken into accomt when selecting the
study areas. This was dons by dividing the 25 administrative
districts of Sri Lanka into 7 strata on the basia of hamogeneity
in socio=cultural characteristics. { see annexure 1 ) —s
A decisian to limit this study to enly 3Sinhalese areas taken,

+ due to the ethnic distrubances that prevailed in the country
in 1986. Therefore the number of strata that were cansidered

~ far this study was only five.

In selecting the projects for this study all the 1986
Sinhalese projects ( exluding those in the Easterm Strata )
were regrouped into the 5 strata and one project was
salected randanly from each strata.

The 5 cantrol areas were salected anly after the basaline
survey had been canducted in the project areas:. These contral
areas were chosen with the help of the District Project Officers
(D.P.00) of the districts in which the project areas were
selacted . Prom the baseline surveys canducted in the project
arsas, certain selected indicstors { nu ver of families, type
of cammmity, sain occupatian af residents, facilitics available
within project areas such as saboal, clinic ) was obtained and
sext to the D.P.0O0O. The D.P.0O0C were asked to select with the
balp of local afficials (eg: Assistart Government Ageats,

Grama Sevaka, lﬂ,dvin-) 4 GRLAC -ednr#) communitiss within
their districte with similar characteristics. Pram the 3
commmities selected by the D.P.00, the evalustion division
selected e area as the control group. This decision was
somstimes made after cansultation with other officials both
within and outside the FPA who were femiliar with these areas,
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Visite were also sade to these cantrol areas by the Director,
Evalustion to ses that the soclo-scanomic conditions of thess contral

aress uwas similar to that of the project areas.

The experimental and control areas that, were selected are :

Region Experimental Cantral District

Wet Zane Koggala T-elwatte Galle

Narth Central Akkara 500 Ragangana Anuradhaspuru
Dry Zane

South Rast Muthukandiya Muthukandiya Monerazala
Dry Zone iv vi

Central Midlands Magala Uduwa Kegalle

(Intermedsate Zone)
Central High lands Hingurukaduwa Mandanmnuwara Nuwara Eliya
( H1ly Regimm)

1le2.2 ollect and Data Analysis :

As mentioned above ( see section 1.2.1 ) , thess base lins surveys
were firet carried out in the project areas by .specielly trained femels
investigatars, ( a1l of wham were graduates ):;:x: dane befcre the volunteers
started wvorking in the project arcas i.e. after the valunteers had
received their ] day training but before they canducted t.helrl own baseline
surveys. Valunteers from each project area pointed out to survey
investigstors the houses that belonged to their respective poojects.

‘rm- the valunteers did their own ELS , it wes found that the volunteers
had eometimes interviewsd more couples than thst done by the survey
tnvestigatores )
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In these instances, the survey investigarors were sent back to the project areas
to interview these ™ new " couplu,&oatima such as pregnancy std’.ua,cmtuccp-
tive use was ascertained from thess couples as that practised during the

period the survey was first conducted in their commnities.

Piald work in the 5 project areas was carried out during the period
April = May 1966 . The surveys in the cantral aress took place li;;;ths later
ool plaiws during the period July to August 1986} as selection of these areas
was dependent on the prelimin:lry tabulations aof the project areas. Every
own by

coamsnity was also visitedﬁ!‘ield work suparvised’the perumanent staff of
the svaluation division.

All houses pointed out by the volunteers were visited during the
survey . The first three or four questions in the questionnaire weéa enabled
the investigstars to ascertain whether the®®P® concerned fell into the
» aligible couple " category, or not . If the coyle was an eligible couyle

thu rest of the questionnaire was also filled .

This questinnaire that was filled for all married persans in the
commnity wes drewn up with the help of an INTRAH evaluation staff member and
consisted of 3 sections, namely;

Pad 1 = Basic information and demographic data and cantraceptive use
status,

Part 11 = PFor those using a contraceptive mesthod,

Part 111 = Knowladge and Bshajiour an health related issues.

{2) Katching of couples interviesed at both surveys was done at head office.
So as to make certain that the special HLS conducted covered the population
the volunteers were to work with.



In addition to visiting homes, the survey investigators were also
asked to interview a few of the local GRLAC leaders and government field level
officers in the area [ eg: Grama Sevaka, Midwife ) and £il11 up a short
quastionnaire that gave information about the community = ie. the
population of the area, and availability and access to educational,health
ad commmication facilities etc.

The survey investigabors also drew a map of the cammmities they
visited . This will help the next group of investigators, who will visit
these same communities in two years time for the evaluation survey(ie.

in 1988 ) to know the areas covered during the baseline survey.

All questionnaires were edited and coded at the head office o~
entered into the computer. The necessary tabulations were obtained and the
data stored on a disekkete for further analysis as and when required.



CHAPTER 2 "L’_'“{f

Background information about the community was collected at the village
. Lfevnn A et v a_ed
level as well as from the respondents. The village data frem
information such as the total population of the village, access to schoal
and health facilities availability of facilities like electricity within the
village and access to transport facilities. Education level and occupational
pattern of both males and females was obtained from the individual level

questionnaire .

Koggalaand Telwatte were the two communties chosen to represent the Wet
Zane of the country. This particular zone is well known Lo be relatively more
urbanized and than the other parts of the country since these areas were
developed during the colonial era. Hence commnities in this zone are relatively
more densly populated and have had access to educational, health and communication
facilities for a longer period than cammunities else where. This is reflected
when the 10 study areas are compared. ( see tables 2.1 and 2.2.) The dducational
and occupational distribution show that the percentage of husbands engaging
in Agriculture is lowest for these two communities ( less than 20%) while
the £ of both husbands and wives who have studied for 10 years is comparatively
high,Furt.her alectricity is available only to these £wo communities.

These 2 communities are located in the District of Galle alang the
coastal belt. Hence those working in the agricultural sector are fisherman .,
@f the other's about 15% are service providers, 10% traders and over L0
work in skilled and unsidlled jobs. Educationally more Telwatte residents
have studied for 10 years or more than Kogalla folke



Being in the Wet Zone ¢ located in close praximity to the main road
running from Calombo to Matara ( ie. Galle Road ),the residents in these
homve acans [P S \Iq/\\j ":\t'«_‘n‘A 1 'nl:.|\r'|'(< rotuaral 'ﬂ'\cu‘( 10\'\\\.:\\\"\ 1.
cam.mitios’do not have access to health facilities within the village itseli‘~\\6~ Ve
accessibility to facilities outside is relatively easy. Even with regard to

other facilities , the question an distances to closest facility available is

not very meaningful.

TAHLE 2,1

EDUCATION LEVELS OF HUSBANDS AND WIVES
M“

% who have MENTAL .
studied 8 19 'g O . 1 g
« MfF | 218 |* 1
upto at least % éé.ﬁﬁ : E'g: _gfg 2
Grade 10 N g?_‘;’,g 8 < |& [& ;;:ug EE‘T <
-t
Husbands 25 [ 21| 20} 19 131 201 45| 23 29‘ 37 23 |32
|
Wives 32 129( 20{ 24| 19| 26 LLI 32 (22 44 12 33
TARLE 2.2
chyzgxm DISTmBUTIG\T OF HUSBANDS
{ Qeupatian FXPERTMENTAL CQIT
i Category 54
8| B [|F] [
'3 : o § ﬁ 5 ] aﬂ’
=
AR RN R
“| S g E| S P RY =
Agricul ture
related 170 75 184 150 183 147 119 J69 les |29 |as 51
Service
sectop 101 51101 L Ji0f{16)7]6]18 L 11
Skilled 20 716110} 72|26 2J12112 13 1 12
Unskilled | 28] 2 2415121 117 18 yi 1 {
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TABLE 2.3

oF
A CERTAIN FAC ES TO THE EXPERIMENTAL & CONTROL
AREAS
| CONTROL
i Accessibility - mE-meAL ;
t  of facilities
; 8 s
| "\ ol [v) (3] d (1]
{( distance given in n o ” z Bl o« 5
| 5 kg |3 8 5| 2l g |3
' miles ) 58 g S e 2 S5l S5 3 2
v 28 |x S e 23 =
Closest i . g
rural } |
Hospital 21/2 4 2] 5 lu1/20 37 3] *| 91/2|12
: Closest
; E family
- health |
%3 clinic 3/ 21/3 2110 | 1/21/21 9 * ! 91/2
; 2 Closest ’
‘ 3 Hospital
| g’ with
! E sterilization
§ |l facilities 10 28 [ 2202, |11 14 |25 ;21| 12
| § Availability of
- public health
] midwife 3 a1l w % L« Ja/ale | 2] «
,ég Closest town | 10 |2 1/2[22]10 |11 |2 812119 1/2
| tg: Closest weekly
inc|  fair 1/2 |21/2] 2110 112 |2 1/2 3| * |9 1/2
il 4
i Closest post
?55 Office » 11/20 2.3 | 3 1 /il 611/2
'(L;' 3 Closest schoal , :
< Bl with classes | l
| __al__upto Gr.10 » l11/a|*l5 | 3 | 1/l «] 21 =»

#* « facilities available within village



fram the Northern Dry zone » This area was malaria infested and MQH
populated during the colonial era, but with the opening up of calonization

schemes after independence a large number of persons afgl have migrated to

“hese areas from the densely populated Wet Zane . pBotp Akkara 500 and Rajangana
are typical of the large settlement schemes in the Dry Zone. As could be excepted
the majority of the husbands engage in cultivation,

Being settlemeht schemes, the government provided educational
d health facilities to the migrants at fairly accessible distances. In this

~0 obtain sterilizatiom facilities, 4 midwife is resident in Rajangana though

aet in Akkara 500, of the two colanies, Akkara 500 is situated closer to a towa.

Muthukandiya iv ang Muthukandiya vi ape tyg yaras " ( tracts )
viat belong to the Muthukandiya Irrigation scheme, This settlement scheme is
located in the Moneragala District, This district is qne of the least developed
districts in Sri Lanka and is a part of the Southern East Dry Zone. The

schemes in the Northern Dry Zone, Further the large scale migratiaon seen

L N C T oW VNN S Mg et .
to the Northern Dry Zone, was not 'jettlers chosen for Murhukandiya iv were
not original migrants to the Moneragala district but were from migrant families

“UN L'

Who had settled down in Moneragala in tpe Bst’in another colonization scheme
(Le. ) Hence a phenomenon seen when the survey was carried
out in Muthukandiya iv was that some of the eligible couples resided in the

oroject area oaly during the cultivation season.



Though these 2 communities are a part of the same settlement scheme,
they are not adjoining tracts. Hence it is felt that the effects of the

CMIRFHP will not spill over to the control area.

Educational and Health facilities have been generally made available
to colonists of the Muthukandiya settlement scheme within the scheme itself.
Since the two chosen communities are two tracts of the large scheme,
the facilities available in ane tract serve not only its residents but
other colmists as well. Thus table 2.3 reveals that a rural hospital and
ﬁaalrjclinic are located in Muthukandiya vi while a schoal is situated in
Muthukanidya iv. The closest town to this scheme is Moneragala which is
20-22 miles away. This is the district capital. Ftlrtherjcpi\i‘LStrict hospital

in which sterilization facilities are available is locatdd in this town.

Magala and Uduwa were the two selected communities chosen to

represent the Intermediate Zone. These two communities are located in Kegalle

District, (ompared to most of the commnities (excluding the two in the Wet Zone ).

fne 4 engaging in cultivation is relatively lower ( about 30% ) in both these

communities, In Magala another 1/3rd of the males are engaged in agriculture

As kel y
related jobs, such as 4® tappmg and jaggery making while in Uduwa, 34%

’

of t,he husbands are engaged in unskilled Jobs such as
¢/J;\ terms of education level L\bocth“ ;J;L:.‘:a m&lé: a\n\d }emales have studied
for 10 years and more than their counterparts in Magala.
alo
Table 2.3ﬁshows that both these communities are fairly isolated
in that the closest town is 9-10 miles away, bhe closest weekly fair is
least 10 miles away ahd the closest poly clinic is also about 10 miles

away. Steriligzation facilities are even further away.



Hingurukaduwa and Mandamamnuwara are the two cammunities representing
the upcountry regimn or centril Highlands of Sri Lanka . This region is well
lmown for its large scale tea plantations. Since the CMIRFHP prpjects are
selected from the rural sector, the 2 commnities selected for this study are
typical villages. The main occupation of the majority of husbands in these
canmunities is agriculture. Upcountry vegetables are grown by the farmers in
these commmities. In addition paddy is cultivated in Mandaramnuwara.

Being nestled among the plantations these commanities have not had the
Same access to education and health facilities as those in other regians of
Sri Lanka. This is reflected in the % of husbands and wives Who have had a
Secondary education ( see table 2-1) In fact comparatively residents in
these 2 communities have not gone in for higher educaticn as seen by the % who

have studied for 10 years or more.

The isoloation of these commuiities is also seen from the fact that the
closest town is about 10 miles awayy as is the weekly fair. In contrast health
facilities are more accessible with midwives being resident in both these
communities and a family health clinjc functioning in the control village and

Leing within 5 miles of the experimental village.

"+ s3m up the two commmities in the wet zone are the most urbani zed,
the commmities en the dry zone are settlement scheme with colonists in the
Northern Dry Zane having more access to education and health facilities than
their southerm counterparts and the commmities in the intermediate zane and
tha hilly regions are camparatively isoloated villages. In fact these latter

vonmunities are typical of the villages in which the FPAS] tries to work in-remote

rural commmities .
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Tving ¢ wanting Hoewoted Jann : .
hildren | addl. ~dditiow 11 Caguiod wenting | DOsWRRbed o,
~ children Gnbed | aail, | PRl T,
B 12131 4 ciliren| F[Z[3 | |ronted
& 95 26 13 |23 ] 8 2.1 98 21 113 ] 2] 2.0
1 i sl | 5] o 1.0 31 3| ol 1,5
2 1 sstu 1] o 1,7 s 1d) of 2] 1.
3 13 13 (c] o 1,1 ; 9l11] o] of 1,1
y 43~ lio]lojo] o 1,0 1 1000 0l 0] o] 1.0
A, 35 sols1le] 2 1,5 20 611321 71 o] 1.5

The above table revcals tl.at one ihird of the eec;yondents in utoth the
acid ‘\\onn\ ehndren s Mok Mera 1§ A
xnerimantael and Controld areas W'U'lt,‘ulI‘CCu relationshi: Letween the number of
children Jd.vi.ng and % wanting additional chn.lx.ren 1&. a lzrge majority of those
with either no children or one child want another (over 75.5) while chebd only
one in } respandents who have two children want mores The fact that onl avout
10 of those with three children want another child imlicntes that the sma n
family norm 49 will established in these 10 comrmnties. This is furtiier seen
inr the fact the mean number of acditiona’ children wa.ted by those with no

rhildren is approximately 2.0 in both the Ixrerimental & Control areas.

Of those wantinz children, a ruection wos aluc cslied, vhen they vaited
the next child, Table.a'.l('showsthat about 705 of those whose younzest child is
helow 2 years !mt another child in 2 years time. In contast §7, = 505 of
respondents whosl youngest child is over 2 yearsy Wigh to Leve their next
child " as soon as ;ossible ", hzus indicating that the concert of spacing ¢l

children in prevalent anong"i‘ajr’" larze ~rorortion of naotherse
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CHAPTER - |V

SUHTIACIDTIVE USE @

One of the main objectives of the CHIRFIP programme is;

" To increase acceptpnce of tamporzry / pemnnent family
planning methods by rural eligible couples "

In order to assess the effectiveness of the motivation programme it thus
rcomes necessary to collect information on the contracentive use status of the
:1lies of the project before the motivation programme is started. Table ;1 cresents
" is information in the form of 2 indicators. The first indicator is that which
5 often used eseeseiees 5 of eli~ible couyles who are usines a methode Indicator

is different from the first in that rregnant women are excluded from the denominator.

_ TABLE : 741
- CONTRACEPTIVL PROVALIICL RATSS
LWL
S
BT ECG SIL ZITTAL CCLIIOL
N Indicator o o s -
£ 7 ;! AN
o 57 13} e | o !
W ot Iy 3 .
Contraceptive | d | o g . Flal s ] ¢ § 33 _’_,j
g |5l 24 | B 5 ER s <
Use g &8 & | B =] % 2" > <
< |2 B3 [ A < | E|F|E |1 ]|C
TR NS A N R N B O R
As a percent .o B /oo le ] e woll Y S [r i T
gu;ﬁgfble Bbal| 55051 590y €102 50a3)5i0e 0y 56401 5847] 5100{ 4545|504 050 1
As a percent
of eligible
couples
excluding
pregnant., 52.51 65¢0{ 684 5] 6L,e A 6540161621650 b6Le6]5547] 564515902606 L

Comparison of the Experimental and Control rrouns ( irrespective of projects)

thie above table on each of these 2 indicators reveals that the "» usinr contracentives

is very similar., A Chi-square test further revealed that there were no simificant

differences betwean these 2 arecas.



When the pairs of projects are considered (i.e. Experimental and Control
“reas of the same strata ) it is seen that for both indicators ,8airly marked

lifferences are seen in ) of the 5 communities ( exception being Akkara 500/Rajangana)

In 1982, the results of the contraceptive prcvalence survey shbwed that
the ;5 of rural women currently usin- contracertives was 5L.3s In this survey in 9 of
the 10 commundties about half the elirible couples were using a family planning method,
Thus it 1s seen that the contracentive usage pattern in the FPA projects is relatively

similar to the situation that prevailed in rural Sri Lanka l~5 years arpo.



is
Thus the pictures that_emer[;es/that a significant proportion of those
\n

couples that need protection these communities ave currently using some method
b a
of family plamnings 1In this context what neceds to,\invc::tiﬂated is;

(1) to see from those not using a method, the reason why they are
not doing so, ard if they can be motivated in the future,

(2) to see if the couples nresently using a method ( at the time of the
baseline ) are using the most effective or appropriate method and

if they are practising it correctly,
(3) to see what type of coujiles are curretfly using a method.

5e1 Those currently usin-~ a contraceptives method : Table 9.1 showed that

LOA of the courles ( includin- those »srcmant ) were not using a method.
The reasons as to vhy ¥hese couples are not using a method are presented

in the following table.

TABLE - é#Z

REASONS FOR NOT USTG A COUTRACEFTIVE !TTHCLS

EXPIROEITAL CCTROL .
’5 [v] .’g ,3 Ej Qo I3 ";{ £
© (o] o] [ ) J oo %‘j. E §
[ %\18 g ob o e B g
4 T -
2 gmf‘%.‘_" :":_ HOlES WG EES | 3
Want a child | 18| 27§ 2,222, ] 211 28 {35 B9 1281 19 26
Dreast feeding 8| 5{11}| 8| 71 8] 5 jie |7 lay| 6 137
/CO 7
Youngest child oq ) fngfoy {21 ] 25 30 J1u P9 |27] 36 | 2

Was born
fairly recently

16 33
Belleve can't | 5 o2f12 | 20 |29 b9 {27] 28 | 26
conceive 0 7113117 i ? F9 7 ;
Fear of side | 10} 12| 4| &) 4| 7 5 0 1{o0 0 3 2
effecte . . . . =
Husband opposed =1 33 0 3 ; i
Lack of 21 0 9 21 3 2 0 0]0 0 0 0
services
Other * 1613 § 3121116116 1 12 1 4 (

1{ 1 1 )
* includes those whose haven't heard about family planning, those vho are
ﬂx do gak, those whose spouses are aborad etc. WM
,27(



Want a child, youngest child born fairly recently, believe can't conceive
are the three main reasons mentioned by at least 60 of the couples who are not
uging a method in 8 of the 10 commnities. In the other two commmities (Rajangana and
Uduva ) the % stating youngest child born fairly recently was relatively lower but
the ¢ mentioning currently breast feeding was comparatively high , both being

s
‘
a0 & AN ANy

somewght similar reasons « The validity of these mason given by the resnondent$can

be seen by the following :

(1) Of those who mentioned that " their youngest child was born feairly
recently " 945 have an infant less than or equal to one year

in the experimental as well as the control areas.

(2) Of those who state they are not rracticing a method because they
want a child, 94:. and 95 in tic ereerimental and control areas want
their next child within a year. The other L.5} stated the period as

)
" God™s wish " or " when it happens "

(3) Of those who believe they cannot conceive, 59 in the Experimental and
775 in the control areas belons to tie ase “roup (40-L4) and approsimatoly
have & cuncuyt clhvitod vy 8 NREAAA )
75% in both these areas.
A
In examining the reasons siven by those not usin: a method, it is seen that
apart from those who believe they can't conceive ( esherially those over 4C years old |
nractically all the others can be motivated to use a method, In this respect it is
-ortant that those whose youngest child was bora fairly recently or who are currently

senst feeding are motivated to use a method at the correct time, so that accidential

irths are avoided and spacing of children is practised.



The #¥pe of method used by

Those currently using contrmceptives :
those practising a family plarning is given in the table presented below:

Table & 3

Percentage of elirible couﬁks usin~ contracentives by method

[’.2

EXPLRT THTAL COLTROL
¢ v s
. g f."' \C'( 3 o SG S ; ; J
] 2
}:&\fe?f{‘\dwsﬁrg%\sd
R IR IR AR NI
RN bN l X = |X% |2 T
Pills | onl 05 06] o7l c4| on] 05| 03] 03] 07 |0
Condom 02| 03] 0oy 03| o1] 025 o4} ¢! col ool 00 | o2
i
TUD 12 05! 04| 061 7] ool oo 1 CCLoLl 01 | oy
Depo | ‘
Provera Q0] o1] 14] 00f c5] 03] 02| 00| 13! 03{ 00 | 03
Safe Perdod |29| 2| 15 411 06| 25| 27| 34| 26| 39| 16 | 20
- Hith drawal 101] O4f 04] 04] 07| @4| 03| 00l 00! 02 o, | 02
" LRT 30049 461190 39| 35) 12| 571 511350 51 | 48
VASRCTOMY _|O71 06| 05| 04| 21 f1c] 05 loilon ioni13 |os
Other 00/ 00jo1fonloricrjor]oolooionloo | oo
{
2 or more g
traditional '
methods 01103} 05] 09 02!0or]02icolos]aofos fon
2 or more _
other i
methods =/01]00/02101 |01 ]00100{00 .00 00 |000

From the above it is seen that exce~t for communities in all the other the m
w05t popular method practised is female sterilization with the ,> using this method
varying from 35-50%,
the central midlaad strata )

In the other 2 communities ( those chosen to represent the
safe period is the most popular method, followed
Aa

by 1RTs The naxt most popular method in the other 8 communities is safe period

. \Acu:u L v clo na .
with the exception of cousles in Hinpurukaduwa vhere vacectomysused. This method mix
is similar to that found at the CPS, B¢ the temporary scientific methods either the
lcon or the pdll was the most popular with the exception of the 2 cormunities in the
Sourthem dry zone. In these 2 communities situated in loneragala g 13-14

PL the couples were using depo-provera (DP) .

5



availoble
It is interesting to note that DP was first made/by the Govt. in the

“Tly 1980s, on a pilot basis to backward areas (T'onerapla being considered

(%)
ic of these areas ) where other methods verc ~enerally not available.

The questian that arises from these results is wvhether the faj_r(llarna
centage prackiaing troditional methc% in these nroject areas are using
-:¢ most effective methode In other words are they practising these methods
~orTectly and whether aceidantial nregnancies are fairly frequent or not . Data
v this latter aspect was not collected.

On the other hand those who were using the pills, were asked a few open ended
Guestions on the mammer in which they were talking the pill, Since only 41 women
in the experimental areas and 21 women in the control areas were using hhis method
{he data is presented in tems of the bxperimental and control areass

The first question the pill users were asiked was " How many days after

enstruation beging should the first course of -~il11s be taken ?"It is seen that

=705 of the respondents in the experimental and control areas knew that the firg:
»irse of pills should be taken either on the 1st. day or within § d@sof the

¢dning of menstruation. Further another 17. in the experimental areas and 6,5 in the
ontrol mentioned that it shoudd be bezun on the last day of the menstrual period,
ihis is generally not the.nnswer expected since the correctness of this answer
#ould depend on the individual respordent, ( the last day could fall within the

lste 5 days , if the respondents period was for 3-5 days ) + Thus those who really
did not know the correct answer were those who didn't know_those who staxted it should
e started before menses starts etc, This group constituted 30 in the experimental
veas and 25 4n the contrdl areas.

Knowledge regarding what should be dope if you forzot to take tne pill for one
day was also ascertained from pill users. In this context over 85 of the
~onondents knew that two pills shold be taken on the second daylmhng that those
2 the pill had a good knowledge rerarding this uspect,
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As to the questlon, as to whether thcy taze the pills on the days they
Aave thedr menstrual period)& less than half the respordents stated that they did
50 - thus revealing that regarding this aspect pill users were not practising the

risle
riethod as generally recommended , though they wpuld not be at visdts for not taking

the pills during this pexiod.
TABIE -~

OF THOSE USTIG THE PILLS - THEIR KICVLEDGE IEVELS AND METHOD

OF USING
EXPERIMENTAL | CONTROL
j On the first days of
! menstrual period 15 33
| When Within 5 days of beginning of
; to menstrual jeriod 39 39
Start On the daye menstrual period stons 17 5}
Before the bezinning of the castrunl
period 2 b i
: Don't knou 7 11 |
!' Other 20 5 |
:i foreot to | L& 2days on the next daye 89 g6 |
vt akgothe Sél;:;f the forpotten pill 3 5 |
; pill Other 9 9 f
. <5 baking pill during menses L | e !

Thus the picture that emerges is thot the majority of rill users have a kmowledpyp

of when to start using the pills, and what to do if they for-et to take the pill

on one days On the other hand less than half the pill users take the pills on the days

“hey have their menstrual period.

The next question that needs investiration is whether the most appropriate
cL.od is used by those practising family plaming. In this regard the contracentive

e pattern of those not desiring any more children is examined.



TABLE

CONTRACEPTIVE USE PATTERMN OF THOZE COURLES NOT WANTING ADDITIONAL CHIIDR=N

EXPERT ENTAL CONTROL
e
v N v| ¥
\[ | = f > v X
~ -~
< g \({ WV 3 J S gi\.\ 3 { Q
ol TS g (2 ~ g X }S g
¥ J ‘t' 2\ > ~ :\J - :)“ .
< T [T ~ AN T
% of wouples not
wanting additional
children, 61 51| 65| 67| 57] 61] 61,1 74 66 65| 64| 66
% Using perm.
_method, 35, 60| 47| k7] 65| 1o| 13| L& 42| 31 53] 43
ot % using scienti '
1Y ric temp. 021 031 121 12 o7] 09| 1c| v 07| ol e3] ok
:f; | % using trad, 15 071 15| 15| 03} 16| 17| 17| 16|31 9] 19
% not using 41 | 30| 26| 26| 25 33| 30| 30 EAEREIER
Fovl Tota1 100 | 100 1100100{100]100] 100 157) 100 00 [100] 100
The above table indicates that LD of the courles who do not decire

‘wiitional children in both experimental and control ares: rro nrotected by a
N\A.'\/\.ao\ . OWw —ﬁ{,\; (SRR \/\-C\.\.~(,\
"ianent ons third of the couples are not usin- a method, i

[

over 15 are

[¢]

wLising a traditional methods,

When individual communities aro concidered , it is seen that only
Wt endy asbewb one third of the coufles not desiring chiliren in ¥orrala and Udwwa
ructising a permmanent method while over /07 are doing 5o in fkliara 500 and
“urukaduwa « Though only 31 are oracticines o onemanent nethod in Uduwa it
ceen that aince another one third rro rrocticlos tradtiion-n methods, it is only

:+ third of the couples who are not Protectadat all,

Examination of the redsons riven by those not practising a metho thoush
'siring no more children reveals that over $0. of the courles in the control rreas
Ly LS
. almost 40% in the exper:imental'do not do o, because it is not essentinl -
Do
o7 believe they cannot concelve. Further another I;Qr'& do not Jdo 50 because

v Wife has given birth to their younzest child fairly recently or because they



are breast feeding. Whether this latter groups intends to get a sterilization

done in the futwre is not known. Reasons such as don't know how to obtain services,
shy toa ask are given by very few of the responsdents. Even feab of side effects
has been mentioned by less than 107 of the couples in both these areas, thourh

about 30% of the couples have given this reason in Akkara 500,

TABLE - gé

REASONS FOR NOT USING ) IMTHOD GIVEM Y THOS 10T
WANTING CHILDREN BUT NOT TRACTISTG A TTTIOD

EXPERD-TIITAL CONI'TROL .
A v — 9
ST Ea 3- 3| 9| 3 g _5 3 < E
N N RN MR
1, Don't Imow any - ,
methoda 0l 0 51 61 - - -] - -
2o Breast feeding 15 5] 10 LI 7 L | 13] 7122] 8| 12
3. Childls young 19123 | 35{25| 14 (22| 30 | 19291132 | 23
Le Believe can't
conceive 39 23 _ILO 31 jlh 38 ’Ll _58 51, 5(\ };.’L_ 51
5¢ Fear uwf side
effects 11 [ 31 501 2 Li 8 PA - -] -] &
6e Spouse against L| 8 5] 2 71 L - -1 L4l 61 nl 3
7+ Don't know how
to obtain services - | - 51 4 -] 2 - - -] =] = -
8,_Shy to ask 1] - -1 -] -] 1 - -{3] -1 -] 1
9+ Husband gone sveeud 1
abroad 5| - -{ - -1 2 11 - -] =] - 2
10, Other 13 | - =f16] 170111 | 11 |10{3)/ 5] -] @
8. 1o special reason| 3| - | -] 4] -] 21 - | -1 -1- L1
' ' but oavre '

Of those couples not desiring any nore mem children/rresently practising
a temporary methods Table 6r7 reveals that the reasons for not getting sterilized
‘re many with no one reason predominating. Tear of nettin~ the oreration dene )

toar of the resultant side effects, satisficd with present method, hushands

]



disapproval, not being eligible for the operation due to ill health 2 decision

not being made as yet are among the reasonisiven by more than 105 of these resnondents,
tn the other hand it is interesting to note that lack of facilities has been

rientioned by less than 5/ of the respondents in 6 of the 10 commmities, with

this ;o exceeding 107 anly in Akkara 500, ixanination of these many reasons given

-y the respondents indicatesd that it may be possible to motivate some of these

couples currently using a temporary methods to gwitch to a rermanent method,

TABLE - fL7
PERCELTAGE DISTRIBUTION OF COUELLS 0 77 Clll B TTY PRACTISTHG
A TIMPORARY METHOD AND DO HOT MLANT ADDITION:L CITNIm! 354
REASONS FOR NOT GIETING STERILTZED

TABLE -~ 5,7

SR TITAT c Q1
[ {
| : sl lad el ey, [ 8
. Iy o] 7 !
Reasons given 2 ‘%8 £ 'go ‘;5 9 % g ol 2| 2 :‘g
S AEAEREEE: ﬁ:?gs;éégh
Pear of facingSheration] 32,8] - [1s hiows oag el f1ec 302 | =11209 18,9 5,7
“ear of resultant side ’ ' |

effects 9e61 16,7 (22,6 13,7 1 7.7 ‘185 Lq.g 02,6 130 7.1] 18,2 20, =
- o ' t ! ' :

1}
' H ' ! ! {

Donf t know where and ; ; i

how to get operation ' " |
done - - - 902 707 11..3 - - = - 901 00’7
ot Eligible for
sterilization 2.8 [ 16,7 10,7 15,3 B85 [10.3] 2.9] = 110 0.5 15,2 6o
Difficult in obtaining
services 1.6 11407 3.6 (1.3 | 7.7 207 = 13.21=]171]0,111,7
lio decision made as yet 9.8 [ 16,7 112..3 10,5 | - 10.2114.7125,2 4.0 11,0 ~ 18.7
Satisfled with present
nethod 606 [1647(10.7 | 942 | 7.7 Ce71174613545 | 5 11,9 - 16,7
ffusband disapproves 1L.8 | - [ 7«1 119,7 | - 17»1[11.8] 6,5 15 BS,1 8.\’.3 10,(
: Other personal reasons |
' (lack of time etc, ) 11,5 11647] = 53|77 | 7.1 11.8] 3¢2| =} 2.4] 9.115.1
, Other 3.3 -t 3.6 5.3 - 3.8 - - - -~ - -~
.. Total 100] 100] 109 100] 100] 100| 100| 100 jod 100] 100 100




The sain task of the volunteers is to motivate coufiles to use
cantraceptives. In addition volunteers are cxpected to impart knowledgs

o certein femily health issues, sepeebaddy such as telling mothers of

mwwdmrummmmummnmémom
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and dates of the mte-natal clinics and what time il their prgnancy theay should

sttend these clinics, making sure that mothers take their infants far the
full course of immmisations, persuading families to bulld this own toilets wic.

In order to find out the mannuYin which volunteers are carrying
ocut these additiommal tasks, baseline data was collected on the knowledge
of mothers regarding spacing of births and breast feeding durstioan and their
practises regarding attending of clinics by pregnamt mothers, the immmization
of children under 5, giving of ORT to children who have had diaorrhea and
giving kala kanda to their families.

5.1 Knaedge levels :
Knowledge levels regarding spacing of children and breast
feeding of infants was obtained from the respondents in terms
of ideal interval between two births and ideal breast feeding
duration « The results are presented in the fallowing table.

TABEL 5.1
! m EQE‘;'TAL
«- 3 3 [
o [ ] =]
sl B IR BE
» gﬁj:: z |e | S |® 2 S (= -«
Moan ideal
birth
| utorvel L 17000500 19.6/52.8 42,6 51,1 45.0 48.5] 48.1] 50u4 41,11 146.8
Moan Ideal
breast
feeding
Mration 20.1 ?I..d PR e e "".’J 2B e T BTN B M SIS 5”4-'#
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It is seen from the above that the mean ideal birth imterval between 2
births is considered to be approximately 4 years in all the 10 commnities with
the lowest ideal interval being about 3 1/2 years in the Hill region and highest
being 4 1/L years in the intermediate zone. It must be remembered that this is the
ideal birth imterval. In practise most respandents wanting ancther child,
wanted to have the child in about 2 years time (see table 349.

The mean ideal breast feeding duration is seen to be appraximately
2 years in most of the comminities with it being lowest in the relatively
urbanized commnity Koggala and highest in the dry zone colany = Muthukandiya iv.

542 Practises :

In recent years there has been a concerted effort by the
government to achieve a complete coverage of all infants in theay
immtmi»atim programme and to educate mothers to give ORT to children
when they have diorrhea. Present practise levels regarding these
are seen in the following tables 5.2 and 5.3.

Qf children under 5, the percentage who have been given
the full course of triple ( also poliog; is seen to vary between
55% and 75% « In this regard gn:l;? wide vacviatians
are seen between the experimental and control communities in the
Northern Dry Zone and intermediate zune. On the other hand
those who have not been given or who stopped befare completing
the course is round abouts% in the experimental areas and 2% in
the control areas. While about 25% of the children are in the

process of obtaining their immunizations.

% Though information wes obtained separately regarding polio and triple , the
results are similar in that both these are given kogether.
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The position regard the Bmvaccmatim is seen to be extemely good
with over 958 of the children under 5 in 9 commmities having had the injection.
This is & result of the practise of giving this injection in hospital within
the first two or three days :‘ baby's birfih,

Current practises regarding the use of ORT when their children have
Jiaorrhea was obtained from the respandents and is presented below :

TABLE 5.3

DISTRIBUTICN OF MOTHERS WHO HAVE GIVEN ORT TO CHILDREN

EXPERIMENTAL CONTROL ,
« g TE:”
Mothers ,a o) .a. o g - 3 g ?: e
Bl B 5|2 (E |~ (8|85l 2]a
| HEIEIHPIEHEE B
Yoy
Of mcthers
'fg.whose :
**lchildren i
ﬁ’have had ;
ji‘idiaorrhoa 20 | 25 | 19 | 22 | 2 (21 |15 8 | 18 2 20 13
1 (56)(23) [(19) (7)1 (24) [(257) |(19] (8)|(17) ] (2) (22)] (¢8)
& 420 147 1321 8 | 3¢ 211100 |29 |50 18 | 32
o
[
- 70 { 47 8y | 57 169l ~ |71 150 82 ¢

It is seen that wide variations are prevalent among mothers in the 10
commnities regarding the giving of ORT to children. In this regard it must
be noted firstly that many more mothers in the experimental areas stated that
their children have had diaorrhea and secandly that the giving of ORT
to children 1s a practise that the government started to popularize within
thic last 2 = 3 years.



Ancther relatively new practise that the government health workers sare
trying to persuads mothers to give their children is the giving of kala kanda ,
Kola Kanda has been found to be cheap and very nutritious. The following table

shows that apart from mothers in the two upcountry commmnities and in Akkara
13, more than 75 of the mothers have given their children kola Kande at least

-cassionally, if not frequently. This practise is seen to be fairly similar
Letween the experimental and cantral communities, with the exception of the

commnities in the i1l Regian and Northern Dry Zane.

TABLE 5.4

S @ (F MOTHERS WHO GIVE KILA KANDE TO THEIR CHILDRIN

© ¢ givd EXPERI! AL CQVTRAL
Kola Kande
Frequent 39 15] 49| 56 38| 320 241 371 55 _J1

“
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N
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N
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B

Occasignaly | 45| 39] 36! 29| 30| 37! 46
Mot at all 16 46] 150 14) 470 25] 22| 11} 21 17| 71| 27
Total 100} 100} 100} 100} 100] 100} 100{ 100] 100{ 100} 100{ 100

—

Use ssml of tollets g is yet mnother practice that health workers are
‘rying to promote. A questian was asked from the respanients regarding the

type of toilet the family used.

Téﬂé 5.2
Type of EXPERTMENTAL CQUTROL
Toilet
Pit 2, 6, 82 56 8 55 9 78 70 62 60 55

~Rucket =2 1l = = - 1 -1 5 -1
Mabor Seql ML 7 4 12 4 20 48 15 8 25 15 2 "/
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The above table shows that the % of families not using a latrine
varies from 6% in Akkara 500 to 427 in Thelwette. Wide differences are
noted between the experimental and control areas. This percentage is
highest in the two relatively urbanized wet zone communities where as could
be expected the % using waterseal toilets is the highest ( over 30% in both
commmities ).

tha W\l

In acditian to promotingfor infants and children, family health workers
also focus en the health of pregnant women. One of the most important aspects
in this regard is to see that pregnant women attend the ante-natal clinics
regularly, Data ragardimg this aspect was collected during this swrvey and
is presented in table 5.6, ®Which shows that the % of pregnant women attending
clinics is highest in the inter-mediate zone, ( over 60%) and is lowest in

Muthukandiya iv. ( 37%)

TABLE 5.6

of ant women att i ant clinics

EXP INTAL CCNTROL
318 o[ d (54 (48 ]
R EEILEREREE
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Re Lol 56 370 691 421 471 50 41| 42 78] 50| 54
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Less than
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Visits

and sometimes in addition nomgovernmetal (eg: Sarvodaya workers,FPA valunteers)

worxers :

Health workers, primarily governmental ( such as the midwife and PHI )

visit rural hames and educate mothers on various aspects af health care such as family

plaming , miritio, sanitatio etc.

workers have visited the respandents hames within the last 3 months.

ar
%/F'AHILIE VISITED BY GOVERNMENTAL AND NON~-GOVERNMENTAL HEALTH WORKERS

TAHLE

Base Line data was collected on whether governmetital or nan=governmental

‘ RPRIMENTAL CONTROL '
0 0
L o +» o
visited d 8 A |4 ﬁ § 8 8 |8 g
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Govern=-
mental
health
workers - |22 [28 P8 (8 |14 - (31 8 136 64| 27
W=
sovern=
., mental
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Above table shows that government field level officers have
visited a& least same homes in 8 of the 10 commmnities ( exception
being the two wet sone comminties ) . Both these cammnities do not have
a midwife living within the village. The two other commnities which alsm
experience @ similar situation are Akkara 500 and Muthukandiya vi.
( see table 2.3 ) In the latter commmnity anly 8% of the hames have been visited by
4 government officer, while more than 20% of the hames have been visited
in Akkara 500 inspite of having no resident midwife. On the other hand though
there is a resident midwife, in Hingurukaduwa mmly 8% of the homes have
been visited.

As far non-governmental workers , anly 15% of residents in Muthukandiya
vi have had visits from such workers.



