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ZXECUTIVU GummARY 

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. In
 
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
 
schedule 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.
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SCHEDULE DURING VISIT
 

Saturday
 
October 17 	 Arrived in Colombo.
 

Sunday

October 18 	 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 .AssistantTraining
 
Director Mr. Joe Livera.
 

Monday
 
October 19 
 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.
 

Tuesday
 
October 20 Continued work on analysis of
 

evaluation data at FPASL.
 

Met with Dr. Tissa Cooray at
 
Oberoi Hotel.
 

Wednesday
 
October 21 	 Worked with FPASL staff on
 

analysis of evaluation data.
 

Thursday
 
October 22 	 Continued work with FPASL staff
 

on analysis of evaluation data.
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Reported progress to Mr.
 
de Silva and Mr. Abewrickema.
 

Debriefed with Dr. Gnani Thenabadu,

Mr. William Binns and Mr. Dennis
 
Zviniakis.
 

Friday

October 23 
 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 lebriefing 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.
 

IV. 	 DESCRIPTIOOF 
 CTIVITIES
 
A. 
 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.
 

B. 	 Dr. Veney met with the FPASL research 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
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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.
 

C. 	 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 assurs 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
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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.
 

D. 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.
 

E. 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
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analysis is attached as appendix B. Mrs. Salgado was
 
asked to add actual frequencies (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.
 

F. 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.
 

V. 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.
 

Recommendations:
 

None.
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2. Findings/Conclusions.
 

Because of the incompleteness of the evaluation
data, it was not possible to carry out the
analysis 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.
 

Recommendations:
 

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
encouraged to continue to involve Mr. Gunesekara,
the only full-time FPASL 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 1988.
 

3. Findinqs/Conclusions.
 

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
workinq 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 proper software package (such as SAS)
for analysis.
 

Recommendations:
 

FPASL should be urged to purchase the SAS computer
package (it is 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.
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4. 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 child)
 
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.
 

5. Findings/Conclusions:
 

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

Recommendations:
 

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.
 

6. Findinas/Conclusions:
 

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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Dr. Gnani Thenabadu
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Mr. Dennis Zviniakis
 

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
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Mr. Fostin Mirando, Director, FPASL Training Center
 

Mr. Joe Livera, Assistant Director, Training
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National Institutes Of Health
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Dr. Roderigo, Assistant Director, Kalutura
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AN WAUAMICE OF THE 04T1M TOM1G MN~W A 

COMMEI SMD s RELTS OF TH3 BASNL3NB SURVEMES 1986 

IM aIZW .has been in existence since 1980 and has been sibject 

to a mber a evaluatin surveys. The main limitations of these past 

studis hem benI 

(1) 	 tha thWa has be no control groupe, so that the 

volunteer contribution to changes in contraceptive use levela 
have been difficult to measure. 

(I) 	 the base line and evaRation surveys have been carried 

out by two different types of investigators - the former 

by volunteers who receive hardly any training and the 

latter by specially trained female investigators all of 

whom are graduates. 7his 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 control group 

study was dram up and trained female graduates were employed to conductf 
the bas line surveys. 

Thips 	 report presents the findings of the first stage of the evaluation 

i.e. 	results of the base line surveys conducted in 5 experimental communities 

Sproject at% ) aend 5 control ccmumdties. 

Ths 	evaluation il only be complete when a second round of surveys 

be CASTiod in about 2 years time ( mid 1988) in these same communities. 

This wl enable us to find out the changes that have taken place in these 

commitise over a period of time, and also judge the effectiveness of the 

volunteer work in the project areas by comparing the results of the 

xerimental amd control areas. 

1.1 	 Oblactives ef the Study s 
This stuly has been designed to evaluate some of the general aid 

eratital obJectiws spelt out in the project proposal submitted 

to ,ITRA. objectives are:These 

real 	 Objectives z 

1. 	 To increase acceptance of temporary and permanent FP methods 

by rural eligible couples (BC) 
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2. 	 To increase continuation of use of temporary family 

pl" methoda br rural eligible couples. 

3. 	 To achieve contraceptive prevalence of 80% at the 
and of two years in the villages served by village 

volunteers. 

Operaticiva Objectives 

4. 	 To increase the acceptance by rural couples of village 
volunteers as recruitmamt sources for FP to the extent 
that 40% of couples interviewed will identity village 

volunteers as their recruitment source. 

1.2 N s
 

The two main components of the research design employed in this 
Stub are , 

I. Conduting an initial base line survey followed by m 

evaluation survey two years later in order to find out the 

changes that have taken place in these commities over a 

a period of time. 

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

In 	 diagramatic form the research design looks like 

Base 	Line Slrveys Evaluation 3u-veys 
(1986 ) 	 (1988 ) 

Selected project areas - same project areas 
matching control areas -? same control areas 

The 	effectiveness of the cIRF P will be judged as follows 

changes in FP use in project areas between 1986-1988 - A 

changes in FP use in control areas between 1986-1988 m B 

chaMs (Us to the wor of volunteers A - B 
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The above formla will preent a tre picture of the chages 

th avmwtaken place dke to the CUNW to the aA** that; 

(1) the experimental aid control areas are wen 

wached 	with regard to socio- conic cciditimam 

ad&cc* to health facilities. 

(Ii) 	 that similar influence. take place in boh
 

the experimental and control 
me. 

1.2.1 	 a Selection of eneriumtal nd otrol armas S 

The different socio-econoc and cultural characteristics 

of the country were taken into account when selecting the 

study areas. This was done by dividing the 25 administrative 

districts of Si Lanka into 7 strata on the basis of homogeneity 

in socio-cultural characteristics. ( see annexare 1 ) 

A decision to limit this study to wily Sinhalese areas taken, 

due to the ethnic distrubances that prevailed in the country 

in 1986. Therefore the number of strata that were considered 

for this study was only tive. 

In selecting the projects for this study all the 1986 

Sinhalese projects ( exluding those in the Eastern Strata ) 

were regrouped into the 5 strata md one project was 

selected randaly from each strata. 

The 5 control areas were selected ouly after the baseline 

suzv had been conducted in the project areas, we control 

arm were chosen with the help of the District Project Officers 

(D.P.00) of the districts in which the project areas were 

selected . From the baseline surveys conducted in the project 

areas, certain selected ndicators ( nu. )er of fiilies, type 

Of caimitY, main occupation of residents, facilitios available 

within project areas such am sabool, clinic ) was obtained amd 

a" to the D.P.OO. The D.P.O0 were asked to select with the 

help Of local officials (g: Assistant Goverment Aents, 

rss Sevaka, midwves) -&- CRLAC member43 cmnitis within 

their districts with similar characteristics. From the 3 

cOmitis selected by the D.P.O0, the evaluation division 

selected one area A the control group. This decision was 

NowImes EMd after conmltation with other officials both 

within end Atsids the PPA who wan fmiliar with these areas. 
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iiti was also made to these control areas by the Director, 

lyalugim to see that the socio-ecnmc conditions of these control 

maewas simiar to that of the project areas. 

The experimental and control areas that were selected are s 

Reeion upermeantal Control District 

vat Zone Koggala T-elwatte Calle 

North Cmtral Akkara 500 Rajangana Anuradhapuru 

Dry Zone 

South lat Nuthukandiya Muthukandiya Moneraala 

D97 Zn iv vi
 

Central Midlands Magala Uduwa Kegalle
 

(Intermedeate Zone)
 

Centrel High lands Hingurukaduwa Mandmmnuwara Nuwara Eliya
 

( Hilly Region)
 

1.2.2 Data Collection and Data Analysis 

As mentioned above ( see section 1.2.1 ) , these base line surveys 

were first carried out in the project areas by .specially trained female 

investigators, ( all of whom were graduates )cwere done befcre the volunteers 

started trking in the project areas i.e. after the volunteers had 

received their 3 da training but before they conducted there or baseline 

ma"We. Volunteer. from each project area pointed out to survey 

invet%mtors the houses that belonged to their respective puojecte. 

Atr the vlunteer, did their own BS , it wra found that the volunteers 

had sometime interviewed more couples than that done by the sArvey 

investigators*.(Z) 

f?Ta. 
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sent back to the project areasIn these instanmee, the sarvey investigarori were 

as pregnancy statusJ contracep­
to interview thes " new " couples. 4satins such 

astiw use vu ascertained from these couples that practised during the 

first conducted in their communities.perio4 the survey was 

Field work in the 5 project areas wn carried 	out during the period 

took place a months later
April - Ow 19 6 The surveys in the control areas 

to August 1986 as selection of these areas%e Mwduring the period July 

on the preliminary tabulations of the project areas. Everywas dependent 

cmmity was also visited field work supervised the permanent staff of 

the wvaluation division. 

All houses pointed out by the volunteers were visited during the 

or four questions in the questionnaire w& enabled survey . The first three 

pl e whether the c o concerned fell into thethe investigators to ascertain 

not • If the coue was an eligible couple" eligible couple " category, or 

ths rest of the questionnaire was also filled 	. 

This questicumaire that was filled for all 	married persons in the 

evaluation staff member andcommity we drawn up with the help of an INTRAH 

consisted of 3 sections, namelyl 

Par I - Basic information and demographic data and contraceptive use 

status. 

Part 11 - For those using a contraceptive method. 

Pert 111 - Knowledge end Behatiour on health related issues. 

( ) Matching of couples interviseed at both surveys was done at head office. 

to make certain that the special 3LSconducted covered the populationSo a 


the v0lntOre vere to work with,
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In additicn 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 fill up a short 

quetiimafr. that gave information about the community - ie. the 

populatin of the area, and availability and access to educationalhealth 

ad ccmnmication facilities etc. 

The survey investigabors also drew a map of the camnmities 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 a­

entered into the computer. The necessary tabulations were obtained and the 

data stored on a disejkkete for further analysis as and when required. 



CHAPTER 2 

BACKG==OU IMFM4ATION ABWT THE EXPE I-TAL & CCN)T1 

AREAS 

Bsckgracnd information about the community was collected at the village 

level as wall as from the respondents. The village data frwoeLae ed 

informatim such as the total population of the village, access to school 

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 

Zone uf the country. This particular zone is well known to be relatively more 

urbanized and than the other parts of the country since these areas were 

developed during the colonial era. Hence communities in this zone are relatively 

more denly populated and have had access to educational, health and communication 

facilities for a longer period than communities else where. This is reflected 

when the 10 study areas are compared. ( see tables 2.1 and 2.2.) The dducatimnal 

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. urther electricity is available only to these two communities. 

These 2 communities are located in the District of Galle along the 

coastal belt. Hence those working in the agricultural sector are fisherman., 

Of the other's about 15% are service providers, 10% traders and over 40% 

work in akdlled and unskilled jobs. Educationally more Telwatte resIdents 

have studied for 10 years or more than Kogalla folk. 
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Being in the Wet Zone J located in close proximity to the main road
 
running from Colombo to Matara 
 ( ie. Galle Road ),the residents in these
 

communities 
 do not have access to health facilities within the village itself 
accessibility to facilities outside is relatively easy. 
Even with regard to
 
other facilities , the question on distances to closest facility available is
 

not very meaningful. 

TABLE 2.1
 

EDUCATI LEMS OF HUSBANDS AND WIVES 

%who have RDAO --.
 

studied 
 C 

upto at least a r ,
 

Grade 10 
 h E 9: X 

Husbands 25 21 20 19 13 20 2345 29! 37 23 32 

Wives 
 32 29 20 24 19 26 44 32 22 41j 14 33 

TABLE 2.2
 

OCCATICN DISRIHUTICII OFHUSBANIDS
 

occupation -- EMEI IOA
 

Agrici4edtur 
1 

Service
 
sector 1 0 
 . .10 4 0 16 _ 18 ii1 
Skilled d07i.6 lo 7 2 r2 12 

,Unskilledl 2 _ 5 2 1 , 



TABLE 2.3
 
VF 

ACCOSSIMT CERTAIN FACILITIES TO THE EXPIMENTAL & CCNTROL 

AREAS 

Accessibility 

of facilities 

• - iTMi 

E-PERIMENTAL 

•A. 

" " 
CONTrROL 

distance given in 

milesJ 

(U 
CdU 

le "3 

Closest 

rural 

Hospital 2 1/1 

-­

4 2 5 l1/2 3 3 * 91/2 12 

Closest 
family 

health 

clinic 3LA14 2 _ 10 41. 1/21~ 1/2 * 

Closest 

4 

Hospital 

with 
sterilization 

facilities 10 28 221 11 14 25 21 12 15 

Availability of 

public health 

midwife 3 1 12.* 

I 

, . 1/21 2 

__0 

Closest town 

Closest weekly 

Closest post 

10 

3 1/2 

2 1/2,22 10 

1 2 tO 

11 

12 

2 

2 1/2 

8 21 

3 

91 /2 

99 1/2 

9 

201 

,P 

Office 

Closest school 

with classes ,up~o Gr.1O 

1 1/21 2 3 

1 1/2, *1 5 

,3 

,3, / 

6 

I 

/2 

2 

* 

* 

* 

* 

• - facilities available within village 

AP
 



Akdara 500 and Rajangana are the two communities that were selectedCron the Northern Dry Zone . This a ea was malaria infested and a7-)-fy 11populated during the colonial era, but with the opening up of colonization
schemes after independence 
a large number of persons A 
 have migrated to
these areas fro the deniely populated Wet Zone - Both Akkara 500 and Rajanganaare typical of the large settlement schemes in the Dry Zone. 
 As could be excepted

the majority of the husbands engage in cultivation.
 

Being settlemet schemes, the government provided educational-nd health facilities to the migrants at fairly accessible distances. 
Inthis
regard table 2.3 shows that both Akkara 500 and Rajangana residents have access
to a health clinic at a fair distance but they have to travel a
long distance
:.o obtain sterilization facilities. A midwife is resident in Rajangana thoughiio: in Akkara 500. Of the two colonies, Akkara 500 is situated closer to towl.a 

Muthukandlya iv and Muthukaniiiya vi are two ,,yayas " ( tracts )-':at belong to the Muthukandiya Irrigation scheme. 
 This settlement scheme is
located in the Moneragala District. This district is one of the least developed
districts in Sri Lanka and is a 
part of the Southern East Dry Zone. 
 The
colonization schemes in this district were started later in comparison to the
schemes in the Northern Dry Zone. 
Further the large scale migration seen
to the Northern Dry Zone, was notettlers chosen for Murhukandiya iv were
not original migrants to the Moneragala district but were from migrant families
wrio had settled down in Mneragala in the 
 tin another colonization scheme
(ie. 

) Hence a phenomenon seen when the survey was carried
out in Muthukandlya iv was that some of the eligible couples resided in the
 

.-roject only duringarea the cultivation season. 



Though these 2 communities are a part of the same settlement scheme, 

it is felt that the effects of thethey are not adjoining tracts. Hence 

to the control area.CrMIRFHP will not spill over 

availableEdcatianal and Health facilities have been generally made 

itself.to colonists of the Mathukndiya settlement scheme 	 within the scheme 

the large scheme,Since the two chosen communities are two tracts of 

one tract serve not only its residents butthe facilities available in 

as well. Thus table 2.3 reveals that a rural hospital andother colonists 

Sclinic are located in Muthukaniya vi while a school is situated in 

Muthukanidya iv. The closest town to this scheme is Moneragala which is 

20-22 miles saay. This is the district capital. Further~district 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 

District9 Compared to most of the communities (excluding the two in the Wet Zone ). 

-e % engaging in cultivation is relatively lower ( about 30% ) in both these 

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


related jobs, such as tapping and jaggery making while in Uduwa) 34%
 

of the husbands are engaged in unskilled jobs such asA&
 
--	 CA I 4 lI. - ' . t

k terms of education levelhboth Uduwa males and females have studied 

for 10 years and more than their counterparts in Magala. 

Table 2.3 shows that both these communities are fairly isolaLed 

in that the closest town is 9-10 miles away, hhe closest weekly fair is 

least 10 miles away ahd the closest poly clinic is also about 10 miles 

away. Sterilization facilities are even further away. 



Hingurukadmua and Mandanamnuwara are the two communities representing 
the upcountz7 region or centrkl Highlands of Sri Lanka . This region is well 
known for its large scale tea plantations. Since the CNIRFHP prpjects are 
selected from the rural sector, the 2 communities selected for this study are 
typical villages. The main occupation of the majority of husbands thesein 

cammunties is agriculture. 
 Upcountry vegetables are grown by the farmers in 
these communities. In addition paddy is cultivated in Mandaramnuwara. 

Being nestled among the plantations these communities have not had the 
same access to education and health facilities as those in other regions of
 
Sri Lanka. This is reflected in the %of husbands and wives kbo have had a
 
secondary education 
 ( see table 2-1) In fact comparatively residents in 
these 2 communities have not gone infor higher education as seen by the % who 

have studied for 10 years or more.
 

The isoloation of these commauLities is also seen from the fact that the 
closest tom is about 10 miles away as is the weekly fair. In contrast health 
facilities are more accessible with midwives being resident in both these
 
conmunities and a 
family health clinic functioning in the control village and
 
being within 5 miles of the experimental village.
 

m up the two communities in the wet zone are the most urbanized, 
the couzmmities a the dry zone are settlement scheme with colonists in the 
Northern Dry Zone having more access to education and health facilities than 
their southern counterparts and the communities in the intermediate zone and 
the hilly regions are comparatively isoloated villages. In fact these latter 
:awunities are typical of the villages in which the FPASL tries to work in-remote 

rural communities 
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1re i to Ifertily decited In the follow.n,, t ables 

0b. t2 1.4* . 

chlden. 32 8 1 
. 6 1..61. 2 1. 1 211.1 

no wantc 
.. C :i waon3e2 fthe E~periental .: Control .rorp ( rrespective or Project)differences48o1 n 43 35jiiat2e 353- 3betee 1 32to28rs 


..i..ilar.... a n~ 
 flvn hiie 27 s29)man. ;o number !of live
 

nui-erof'chldren desired (3.51 s ) a t 
 or 2ary 3.ew
 
yo.jne isear.(22; )r o oe o
h i, lshan one v=ea, A-~i.,: ...... 

-ite. 16 1I 5 1.5 1 42 .7-61 1*addi~t ilc;iAr (35, vs 32;) . Fmrhen~rre Lor o:'cb o ' these !,7 vric i~i.blo: : 

* finte ±tJL f r jco na cm.•eo ,l. ..t u .. ,.cr~ :,,: ... ......*.: r.r.,oos of' th e -strata ) the .e ,Vo2.1~r,S t';b,il ribie3 .iiJ diff.eronceo ;],(,.4£ n ! [oted:. [ 



(1) Wet zone 2 
-oz :T lcte for ciithe idicios thjo~e

2 commuritics %,:iOtclvr-iizrri~ 

(2) Akkara 500 e- Lfljo1nc -UiIr.p ar, heveIfo U 
th.variables ,with le e,,ce-tjiojj r.-' ho ;:ieir. desired 

,. T'hpbSr of children. 'Thliese resu.its are diie to the 
:fact tha the 'd--kera 00 renondents are on tho averar-o -ruer, 
hav ha'degs cUL :- w~n moeaciin1childr= .-tb.n_- _..those in Ran.cW,.:;. t-,' C'crcrec:; ,ret.kon - . . 
account as in the cc:so of the cps:red slh,e(oec ootno )
the results are vxr oim,ar. 

~*() UsukaAiya iv and IEuthukancliya vi ,,the 
,* 

,,)ean num~bor of' livip
children, the mean nvuiber of desired ch.ldren :ndnt'te ,wtin.
 

.............. 
.. children are sen to be . . • , ... .......
rosimilar between ,....e2
Con.ities. On the other hand, the two tndicc.tors of recent fertility
ie the %of tes'.o,xienUs Vwhosw yow-net child is l:s thr'.- one4 

*It is unteesir es ioL.oto t...t ogh recent fertiiity *tL hi her in ­

Muthukandiy~a iv _11re .~wzuting more then ono add itnJ child 
tis-future desires ) is hirher i 14uthukandiya vi (see 

appendix) 

a.Sala & Uduwa Me only ir1icator on whichthse .cor.'r._ti__ 

.,.- so a sidJlarity is t1,6 of respo1n-lor -.110e 'yo=,ost M 
* sless than one year. Table 9ireveal- 0het the n- ,, b :r 
of liviLng children (ice ,,resent fowtilit-r 1. )e_ in !A:aLai., ishigher than i Uduwa. 73vcn nftor U&kin- :Ut ccoin AitIt% 

. asprations forchte ean uribor opA. children clesiad by 
Magala is hi..er tha- in Tlri.n) 

* 4.nean number of additional children desired by Hacala women
heA' t tb ..de ized by Uduwa women, thouih a lar-er percentae of Uduwa 

t-want dditionaa. children than tho-e in Maala If m.y be
 
.ret t . n.,t,"c that of all the 
10 colmtntieaUduwa has the lowest
 

t 1etU* -(2.43) as well deoixo
-. fortility(2.91) 

total nVV 4 d 'number livint no.want ed addition rpregnant 

LostJ_Available ocum nt. 

4 

http:fortility(2.91


4 ~ ~ ~ ,. ..~5>4iiwceua8andazronniuwara - The percentage of'I+n whose youngest child is below.1 year is the ony' 

I ator on which these 2 communties are similar. The fertility 

a~t 9hq vl is hipher than that of the Experfiental villageprto e 
i.~vith mem a larger - anda high~er rnumber of livin,, children, prejgiat 

:' a highe. mean nber of additional children desired * In fact 

Maz~annwara shows the hijiest current fertility and highest 
~degirod feilty of aJl the cornnunties studied. 

~' Ths~famiexcept for' Theiwatta &Koggala variation in fetility 
*),vc1 bet~qa the i±rdvidua.1 Experimental & Control communties is observed,
 
,LU-
l, ferneis will need to do be noted and taken account of whe these
 

:'rcts are valuated in 23 years tze.
 

X=A*~ fT VAMIABLS: 
_ * _ '* . - . . . 

bv trends 
is considered a number of interestinS poijnts emerse* These points need to be noted 
'or Pituwe evaluation purposes. !Iard.U1 anr difforencc is observed between the mean 
.-bear of 3±ivo births and mean miber of livin S f, 

" "ua 1.l- or the relationship between variables in Table 2 

ah-ildra,. -oflectSrL:
 

e !.o mortality levels prevailing, in the country,
 

A, cui.be expected a direct relationship is seen for the two
 
; a-it indatore of ferti-ity that of ; of respondent currently "re=ntcand
 
.. ' of'respondents whose yctuest child is less than one ,ear.
 

*"*Neu2 .uibe' of liv~'g children and mean nuibor desired are t:o o'ther 

'variables'WhJ.41im, a direct relationship. 

Though these 2 variable show a direct relationghir) &o clear relationship 
I:- n'.r-eavod between the current nur.er of livinS chiflron and Iutvre derires(ie.,1 of 

~ei. wanting addition.,- cuid r.,tvber Cftloin& childrenr~ts chiJld~ren the mox, of 
-x:2ned ) . For example cot1":rs i,,t'J-Iy, vi ,,. .,Lies" ,''. r. ,,,, cNi..I 
',.ore a' similar fertility lcvel ;-rovails or ig'!cr, 5, . t. 1 n:a. 

A'.furthe examination o,. I',cvaita,.e ,of r., .A, ' ,
 
*:t... nwas carried out for:0 oE: . d rv* :&O.
R.~r.i.~ P 



".-. Ekfl*RI. 1.L Cr,i 'I, 

cniJr idw_ - - ,,, _ : ,
dvn- %wanting "1O.1JalteO . .M1l <1 

•dditio~ ~ -....0.1 -. it t , 


O""ren..ed aiid, .... !o.
 
1 2 3 4 cl.i;lren 1 2 3 , .rted 

o 95 26 . 23 P-_ 21 3. 2 .0 

•77 5 A 5 0 .. ,.31 . 0 125 

2 . $51 11. 1 C 1.2 ' 0 .2 1.1 

13 81 3 () 0 1.1 - -) 11 0 0 1.1 
100 0 0 0 1.0 1 100 0 0 1.0 _ 

- - -5 -%,-­

231,2 61 1, 

The above table revcals t,.it one third of the ,ez:ondents in .oth the 

•x nrimar*4L and Control areas want direct relationshi:' between, the nrnber of 

chiifren living and % wanting additional chi.dren,ies a large majorty of those 
CA,IM 

with either no children or one child want another (over 75,,) while c@M-W only 

one in ~ roeapndents who have two children want more. The fact that onJ about 

10Op of those with three children want another child h1 ic-.tes that the small 

family norm irLwill established in these 10 comriiuntie.;. This is further seen 

b"' the fact the mean number of additionn'. children wated hy those with no 

,.ildren is apjmoxnately 2.0 in both the ,:'-erimental. Control areas, 

Of those wantin- children, a c e:.tion was aLc a..ed when tey 'anted 

the next child. Table. Z.sho1hthat about 70' of those whose youvn-ct child is 

below 2 years want another child in 2 years time. In contast 5',. - 5,., of 

respond ent1 whoa youngest child is over 2 years ) fIth to have their ne:t 

child " as soon as ;,ossible ", us indic(,tL.n that the concert of 7pacLnr. Cf 

1children in prevalent among faar !crse -ro-ortion of iothers. 
o //,,i (/cu<',,., 7/,, }".,'­0 , ,,,,o-,exiA, 

.,.e of" MXPM -.. -cO T:T Act',ro,,L-j,,.,.I E EM TAL - . LLl% 

-t- - ­

.12 23 7 ,00 1 C 

.6 84 4 100 .0 7 , 1000 
, .nore 31 44 12 100 52 1 1 100 

24 6 i63z 6 60 -5 1 100 
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C H A P T E R - IViJ 	 - +)'!"L) .-J'-'/-

-:.: A CT ITIVE USEA 

One of the main objectives of the CIRFIEP prograre is; 

" 	To increase acceptpnce of tempor:ry / perm.ncnt ftnily 

plamng methods by rural eligible couples " 

In order to assess the effectiveness of the motivation programme it thus 

!comes necessary to collect information on the contracentive use status of the 

:ilios of the project before the motivation programme is started. Table 41 presents 

iis information in the form of 2 indicators. The first indicator is that which 

z often used *.....i.e. - of eli-ible cou~les who are zin7 a method. Indicator 

is different from the first in that -rernant women arc c':cluded from tie denominator. 

CONTRACEPTIVE PV2 R TZ 

j Indicator 

of 
1 

0 C, 
3 J 

Contraceptive 
Use 

1I 

04 

1 

. :.,. 
J 

cz 

I , ' "3 "" ... '~ "+ ' " 4+-n--,~ 	 ,; ' - - -- - , ­
, .	 - ,
 

As a percent 1' K .	 Pi''
 
of eligible 46.1 555 59.1 (11. ,.3 54.6 58.0 ,,6.751.0 49.5 50.015h.1 
couples. ,-

As a percent
 
of eligible
 
couples
 
excluding
 
pregnant. 545 65. 68.516,.A 65.0 61.2 65.0 64.6 55.7 56.5 59.2 60.4 

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

.ho above table on each of these 2 ind-icators reveals that the ,; usinE contrace, tive 

I; vary similar. A Chi-square test further revealed that there were no sinificant 

difference betweem these 2 areas. 



Whan the pairs of projects are considered (i.e. Experimental and Control 

:rcas of the same strata ) it is seen that for both indicators)Jairly marced
 

lifferences 
are seen in 4 of the 5 comunities ( exception being Alkcara 500/Rajangana) 

In 1982, the results of the contraceotive prcvalence survey showed that 

the ; of rural women currently usin: contracertives wz s 5.3. In this survey in 9 of 

the 10 cimmunLtias about half the eligible couples were using a family planning method. 

Thus it is seen that the contraceptive usage pattern in the FPA projects is relatively 

similar to the situation that prevailed in raral Sri LaL:a /j-5 years ago. 



is 

Thus the pictures that emerges/that a significant proportion of those 

couples that need protection Nthese commurLities are currently using some method 

of family planning. In this conte:t what needs to invetipated is; 

(1) 	 to se. from those not using a method, the reason why they are 

not doing so, and if they can be motivated in the future 

(2) 	 to see if the couples presently 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 couples are curretb' using a method. 

5.1 	 Those currently usin- a contraceptives method : Table .1 showed that 

40 of the courles ( inciudin.- those rrc.m-ant ) were not using a method. 

The reasons as to why Vhese couples are not using a method are oresented 

in the following table. 

WAOONS 	 FOR NOT USING -, C01TPCET, !ZCK :g. 

':TOIIEXP7-,MUIJTAL 	 T 

(I H 

Want a chi2ld 18 2 24 21 28 35 29 28 191 28 

BDreast feeding 8 5 11 8 5. 18 7 24 6 13 

YoungestWas born 
23 44 29 24 21 25 30 14 29 17 36 2 

fairly recentl - - I- -

Bl0evecan't 2 O 7Sconceive-------------------- 18 17 221 0 20- 29 29 -..--
2728 26 . 

Fear of side
effects 

10 12 4 
I 
4 4 '7 

..... 
5 00 0 8 2 

-­
-Husband opposed 3 2 21 2 -3 ,-3 0 0 2 3' 2 11t 

00 0Lack of 2 0 9 2 3 2 0 0 0 
services 	 - - -.-..-.-. 

Other * -3 161 16 112 11 1 
• includes those Vaose haven't heard about family pLannin, those who are 

shy.do ,those whose spouses are aborad etc. - . ft-wm - _4 a..h :... 



Want a child, youngest child born fairly recently, believe can't conceive 

are the three main reasons mentioned by at least 6Q of the couples who are not 

using a method in 8 of the 10 communities. In the other two communities (Rajangana and 

Uduwa ) the % atating youngest child born fairly recently was relatively lower but 

the mentioning currently breast feeding was comparativey high , both being 

somewaht similar reasons . The 	validity of these rafo*m given by the respondentScan 

be seen by the following : 

(1) 	 Of those who mentioned that " their youngest child was born f&Lrly 

recently ,, 94j' 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 ,ractising a method because they 

want a child, 94,. and 95 in tlc -ier"ct2iand control areas want 

their next child within a year. The other 4.5, stated the period as 
I 

" God's wish " or " when it happens " 

(3) 	 Of those who believe they cannot conceive, 59,' in the Experimental and 

77 in the control areas belong; to the a-e 2-roup (40,-44) ,nd- aTp,rosimatol, 

75% in both these areas. 

In examining the reasons fiven by those not usin,- a method, it is seen that 

apart from those who believe they can't conceive ( esnetialy those over 40 years old ) 
practical y all the others can be motivated to use a method. In this respect it is 

.'ortiant that those whose youngest child was born fairly recently or who are currerrtly 

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

Lhths are avoided and spacing of children is practised. 



42 Those cu.rrenty usin contraceptives : The type of method used by
 

those practising a family p.lanning is given in the table presented below:
 

.Table&3
 
I-42 

Percentae of eliible coupes usin contracentives by method 

.:' ­.,'.R CC'! 720L~. 
.. . 0,%
il~~~~A.C.Ii "M ~~ E11" ,, 

Pills 

Condom 02 0J 

05o; 

0o 

06_7 
3 01 

06 
02 

04 

04 
05 03 

00 
031 07 

00 00 
04 

01 
IUD 12 0 04 06 070 ' 01 0 
Depo 

Provera 

Safe Period 

00 01 -1 

-24+ 15 
00 05 

06 
03 
25 

02 
27 

00 
34 

13 
26 

03 
. 

00 
16 

03 
29 

With drawal 

jLRT 
VASECTOY 

01 

39 

O 

49 

04, 0() 07 _0 

461 19 139 
05 2o6 1 

3 

1,2 
06 

00 

57 
01 

00f 02 04 

51 1_18 
01 0,l 13 

02 

05 

Other 
2 or more 

00 O0 oil 02 01 O Ol 
' 

oo01,0o0 o 00 oo 

traditional 
methods 01 03 05 09 02.4 02 00 06 ,l 05 

2 or more 

other 0 
t 

methods - 01 O 02 101 'D - 0000 oo 

From the above it is seen thit excent for 2 communities in all the other the m 
.ioot popular method practised is fenale sterilization with the ,'using this method
 
varyine from 35-5qZ. In the other 2 
 communities ( those chosen to represent the 

the central midaad strata ) safe period is the most popular method, followed
 
by LRT. The next most popular method in the other 8 comluitie s safe period 

I ke k - LQe
with the exception of couples in Hingarukaduwa where rasectorys . This method mi:x 
is similar to that found at the CPS. Of the temporarj scientific methods either the
 
Icon or the pill was the most popular with the exception of the 2 communities in the 
Sourthern dry zone. In these 2 communities situated iii 'oneragaia 13 - 14 

Pt the couples were using depo-provera (DP) 



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

-j y 1980s. on 
 a pilot basis to backward areas (::oneragla being considered
 
:c of these areas 
) where other methods were -cnerally not :ivailble. 

The queation that arises from these reoults is whether the fair(large
 
ixentage praci .sngtraditional methos 
 in these project areas are using
 

:c most effective method. 
In other words are they practising these methods
 
'-CTOctly and whether accidential nregnanies are 
fairly frequent or not . Data
 

,n this latter aspect 
was not collected. 

On the other hand those who were using the pills, were asked a few open ended 
questions on the manner in which they were takin- the pill. Since only 41 women
 
Ln the eperimetal 
areas and 21 women in the control areas were using bhis method
 

,-e 
data is presented in terms of the taperimentaJl and control areas. 

The first question the pill users were asked was " How many days after
 
enstruation begins should the first course 
 of -ills be taken ? It is seen that 
,,%-70Jof the respondents in the experimental and control areas knew that the first
 
v;:r:e of pills should be taken either on the lot. day or within 5 of the
 

:L'ning of menstruation. Further another 
17., Ln the experimental areas and 6,oin the 
ontrol mentioned that it shou I be bejun on the Last day of the menstrual period.
 

Lhis is generally not the answer expected since the correctness of this 
answer 
.IouId depend on the individual respondent, ( the last day could fall within the 
lat. 5 days , if the respondants 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 manses starts etc. 
 Mis group constituted 3Q, in the experimental
 

:-as and 25% in the contr&l areas.
 

Knowledge regarding what should be done if you forgot to take the pill for one 
day was ala ascertained from pill users. In this context over 85.' of the 
•'snondenta knaw that two pills shold be taken on the second day,revealing that those 

"-'the pill had a good knowledge ref,rdin7 this aspect. 

1.', .- V 




As to the question, as to whether thcy tak e the pills on the days they 

:inve their menstrual period;a less than half the respondents stated that they did
 

so ­ thus revealing that regarding this aspect pill users were not practising the
 

method as geairaly recommended , though they wpuld not be at v~mts for not taking
 

the pills during this period.
 

OF THOSE USIIJG THE PILLS - THEIR 0C1D, LEV LS AD Iv0lMTHOD 

OF USING
 

EXPERf.*2TAL CONTROLJ 

On the first days of 

menstrual period 15 
 33
 
dhean Within 5 days of beginning of
 

to menstrual period 39
-o 


On the days menstrual period sto-s 17 6
 

Before the beinnin- of t.!, cnstr 1" 
period 2 6 
Don't Ino, 7 11 
Other 
 20 5 

Tae 2 days on the next daym 88 .86
Forgot to Si fthe forgotten pill 3 I
 
take the . ... .5
 
pill Other 
 9 9 

c,'taking pill during menses I 6 8 

Thus the picture that emerges is that the majority of 1-ill users have a 1eiowledg 

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

on one day. 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 investiqration is whether the most appropri&te
 

t.od is used by those practising family plamiing. In this regard the contraceptive 

:uc pattern of those not desiring any more children is examined. 

/ 



TABLE, L5
 

CONTRACEPTIVE USE PATTEMIT OF THO COUPIE5 NlOT WAfINT ADDIONAL CHnPDIF 

EXPE PM IMMLCo 
E.~R W T I CO h I 

7FjV 
% of ouples not
 
wanting additional 
children. 61 51 65 67 7 _61, 6 72 66 65 64 66
%Using perm.I
method. _L5- 60 47 47 65 2 42 31 53 43 
using scienti 

fr fic t M. 
7 C4 C3 

The above table indicates thct il of the cou,!c :ho ,o not deie 

iditional hi2An in both experimental nd control aeavc rc rotectojby a 

'anent one third of the couples are not isiu' a rtth!c , ;!2;]e over 5 ' are 

"Lising a traditional methods. 

Wen individual communities are consiiered , it is seen that only d Udu ' in Koala3ren . ' or third of the couples not desiri chi4 
'. t 


mio in o':ara 5 ade
ir
 aretQh do 
rh'.c tising a periandt method while over 

'7rukaduwa . Though only 3 1 3 are - r-. "in-- :e '~o n d w a i on ­
arn drctt-l i.- tt:Lo: . nethod ittrol r s, is 

r 
ecn that since another one third 


of the couples who are not ipirotectcdat a l.
 
;othird 

thou . 
rv c y those not practising a meth o" 

the re~sons.Examination of 
not o f the co u lre in e Iclthont r ol a re as 

that o ve rren r evealsrin.sig no mo c hi 
r,
essentialnot do v ;o, because it i not 

,a ( in the experimental donost 
o bec ai sed o o t 

co n cei ve t h. i r"uF' rth anoth er o 
th ey canno t' be li eve er 

xhcy
est child fairly recently or because 

birth to their yonh
wife has give 



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

done in the future is not known. Reasons such as don't know how to obtain services, 

shy toe ask are given by very few of the responsdents. Even feab of side effects 

has been mentioned by less than 1Co of the couples in both these areas, though 

about 3C% of the couples have given this reason in Akkara 500. 

W:ASONS FOR NOT US G IIIDT.IOD GIMI "Y roS HOT 
WANTING CHIDFOI BUT NOT IM1.CTISTD'G . 1'TiOD 

EXPE fM.l2IITAL COITOL 
"3 - ) ' 
 ' ' " , , ' ," .
 

1. Don't kmow any
method._ . g~0 5 ~ 6- -~ .0 

-2,Breast feeding 4 15 5 10 __4, 7 4 13 7 221 8 12 
s3 ,. 	Childi young 19 23 35 25 14 22 30 19 29 11 32- 23 

4. 	 Believe can't 
conceive 39 23 0 31 1 58 51 56 111 

5. 	 Fear wf side 
, effects 11 31 5 2 8 ­

6. 	 Spoue against s 5 2 71- - 3 

7. 	 Don't know how
 
to obtain services - - 5 4 ­ 2 .-.. 

8. 	 Sw to ask I .- - 1 _ -	 - 1 
9. 	 Husband g ne f d

abroad .	 . . . . 2 11 - - - - 2 
0. 	 Other - - 16 1 11 11 10 13 ­

. Io special reason 3 - - _ - 2 . . .. 1 

but "-
Of those couples not desiring a-y riore childrerVIresently practis:ig 

a temporary method. Table .7 reveals that the reasons for not getting sterilized 

-.re 	many with no one reason predominating. Fear of gcttL, ,-n the oneration dane 
f: 	r of the resultant side effects, satisficd uith Prescnt mcthod, husbands 



---- 

disapproval nott being eligible for the operation due to ill health a decision 

unot being made as yet are among the reason;jven by thanmore 10" of these resnondcnt-.
Cn the other hand it is interesting to note that l-ick of facilities has been
 
S'cntioned by less than 5-, of the respondents in 6 of the 10 communities, with 
this ;o exceeding 1%(only in Akkara 500. 2 xamiination of these mai-W reasons given 

.y the respondents 1idicatesd that it may be possible to motivate some of these
couples currently using a temporary methc.s to switch to a permanent method. 

TABLE, - L 7
 
PE1~fJTAGE DISTRIBUTIONT CF C7TL2, ; .o n
... '...CTI 

A TI0RA METHOD AND DO NOT .J'12T.DDITION,L C',T'),! BY
REASONS FOR NOT 
 il/7iT_
I.13 ERII,=n
 

TABLE - 5.7
 

Reasons given 
 r4 

n -te)lizino

71"ear of resultant side 

11 41 


effects 
 m a8 16. 7 1 
 0 7 
 . 00 2.6 0 1 8.2
Dosdt know where and
done
howt o111a1o0 1e0eri ca 9.2 7-7 .3 ­ .07
.6
1. 1. * 16.. 2 
 10 1 8*/
 
sterilization 
 0.8 16. 
 5. 
 -0.
.
 182 .r
 

services 
 1.6 16. 
 6 1 e . 9
_lie decision maeas yet Q.___8 16-.7 0. _!- 1_2. ,01.C 18
Satisfied with present

riethod 1._6.6 16.7 .
07 7.7 1.13.5 
5 19 -IA.7
 
lusband disapproves 
 14.8 
 7 19 
 -- 1-----51
"" e 821,

Other personal reasons i
(lack of time etc. )11.5 -­167 
 - 5.3 77 7 1 .83.5.
 

- o i -- " .6-- - - --
To 
1oo__ 1--10 10 0 I 4 I 0 4 ­100 




NOWLGEE AND PACTrISE RRDDE]G ME FAKI4 USILTH 

The main task of the volunteers is to motivate coules to use
 

cantrceptiv. in addition volunteers are expected to impart knoodedge 

am cartai fenny health issues, e such as telling mothers of 

the advages at breast feeding and informing pregnant mothers 4 the Veue 
ok %Ae AC, 

and dates a the ate-"&a clinics and what time A their prgnaxy thq should 

attend then clinics, making sure that mothers take their infants for the 

full course of immuisatins, persuading families to build this own toilets etc. 

In order to find out the manne'in which volunteers are carrying
 

out these additional tasks, baseline data was collected on the kmowledge 

of mothers regarding spacing of births and breast feeding duration and their 

practises regarding attending of clinics by pregnant mothers, the immnization 

of childrzn under 5, giving of ORT to children who have had diaorrhea and 

giving kola kanda to their families. 

5.1 Knopi.edge 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 following table. 

TABM 5.1 

a P4 

-d _ - - ' 1 -

Memo ideal 
birth 
-interval 47.i 49.6 57, 45.0 4.5 50.4 414 46.8 

mean Ideal 
breast 
feeding 

hirtin O. P . Ifl( '17.r. "P. % 1 1,.;y '0 .,)1* 



It is seen from the above that the mean ideal birth interval between 2 

births is considered to be approximately 4 years in all the 10 communities with 

the lowest ideal interval being about 3 1/2 years in the Hill region and highest 

being 4 1/4 years in the intermediate zone. It must be remembered that this is the 

ideal birth interval. In practise most respondents wanting another child, 

wanted to have the child in about 2 years time (see table 3.4. 

The mean ideal breast feeding duration is seen to be approximately 

2 years in most of the communities with it being lowest in the relatively 

urbanizod cammity Koggala and highest in the dry zone colony - Muthukmudya iv. 

5.2 Practises 

In recent years there has been a concerted effort by the 

governent to achieve a complete coverage of all infants in the4 

imm iytion 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. 

Of children under 5, the percentage who have been given 

the full course of triple ( also polio ) is seen to vary between 

55% and 75% • In this regard fmily wide vaviatians 

are seen between the experimental and control communities in the 

Northern Dry Zone and intermediate zone. On the other hand 

those who have not been given or who stopped before completing 

the course is round about8% 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 inforuatin was obtained separately regarding polio and triple , the 

results are similar in that both these are given hogether. 



TAM~E 5.2
 

, CHI -_ RLE ss TIMN 5 YEARS WHO HAVE RECEIVED 

THEIIR I. _ IZATIC.S 

.CNTRO%fEXPERIMNTAL 

children who 10VC 

havebn d 4-) , 

3 6 2 - i -

Procau 
-. 2 i 9 4 

Total 100 ! 100 100 1001i001001001i00 I00 I001i00 i00 

.Givn l 71 64 6 69 66 72 

Giv partly 

and ste-ped 31 12 1 1 41 3 2 3 

Not given at 

In the process 

of i 23 18 25 132 24 126 25 26 

Total 100 100 100 100 100 100 100 100 100 100 100 100 

iven 1 10100 6 



- -

The position regard the BGvacc nati n is seen to be extemely good 

with over 95% of the children under 5 in 9 communities having had the injection. 

This is a result of the practise of giving this injection in hospital withinA 
the first two or three days a baby's bir., 

Oarent practises regarding the use of ORT when their children have 

diaorrhea wam obtained from the respondents and is presented below : 

TABLE 5.3 

DISTRIB(CI_ OF MOTHERS WHO HAVE GIVEN CRT TO CHILDREN 

WE MWPTAJL CONTROL 

Of mothers 

- ~ ~1whose ~ r -4~ - 43Z~Q~ntJrMcildren 8 - -_ h _ 

P have had 

diaorrhea .2 25 19 22 20 21 5 8 18 2 20 13 

lrequenty_ JA,F. 30 47 132 8 38 21 ,00 29 50,1 .32 
-'cca~ "v.O si on i ii 

tall 2 0 '6- - 71 0 82 

It is seen that wide variations are prevalent among mothers in the 10 

comiunities regarding the giving of ORT to children. In this regard it must 

be noed firstly that many more mothers in the experimental areas stated that 

their childrmI have had diaorrhea and secondly that the giving of ORT 

to children in a practise that the government started to popularize within 

tUh last 2 - 3 years. 



Another relatively new practise that the government health workers are 

trying to persuade mothers to give their children is the giving of kola 
kanda 

Kola Kanda has been found to be cheap and very nutritious. The following table 

shows that apart froa mothers in the two upcountry ccmmaities and in Akkara 

0,more than 79% of the mothers have given their children kola Kande at least
 

-cassiona. y, if not frequently. This practise is seen to be fairly similar 

1etween the experimental and control comnities, with the exception of thw 

conmnities in the ilhl Region and Northern Dry Zone. 

KLA KANDE TO THEIR CHILDRDISTRIBUTIK CF MarERS WHO M 

.
%giving _L"- T - -


Kola 
K n
 

Freqcuentl-y 391 154a 5623 3 32 241 37 551 3 31
 

O-ccasi,E21X 4'5 391 36 291 30 J37 46 651 .42 28126 112_
 

I.,; all 16 46 15 14 47 25 22 11 21 17 31 27
 
Total .. i00 100 1 00 0 0 I00 i00 001
 

Use O of toilets qt is yet another practice that health wgrkers are
 

* ing to promote. A question was asked from the respon-cnts regarding the 

'.ype of toilet the family used. 

CCITROLEXPERM
Type f .,. AL 

Toilet
 

Pit 24 64 82. 56 85 5 78 70 62 60 55 

2caker a 2 1 - - - 1 5 2_
 
jWatrMWl 7 4 12 4, 20 l 1-5 8 25- 1 24r,
 



The above table shows that the % of families not using a latrine 

varies from 6% in Akkara 500 to 42% 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
 

coumnitiea ). 

In &aditianto promoting of infants and children, family health workers
 

also focus n 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 ragardi 
 this aspect was collected during this survey and
 

is presented in table 5.6. Uhich shows 
 that the % of pregnant women attending 

clinics is highest in the inter-mediate zone, ( over 60%) and is lowest in
 

HthukMXidya iv. ( 37%) 

TAML 5.6
 

%of Pregnant women attending ante-natal clinics 

EXP AL Ct1rROL 

Rezaarle 45 J 37169 4 17 50 i 42 7 50 54 . 

Occasion 
-ally - 8 21 8 12 8 18 6 8 - 41 7 

Not atten 
del _ 18 16 - 21 11 12 8. - 2 12 

Lass than 

I moths 18 26 34 8 41 _42 22 21 27 



Visits br health workers 

Health workers, primarilY goverrmetal ( such as the midwife and PHI ) 

.-4id sometimes in addition nopgovernmetal (eg: Sarvodoya workers,FPA volunteers) 

visit rural homs ad educate mothers on various aspects of health care such as family 

plaaing , nutriticn, sanitation etc. 

Base Line data was collected an whether goverinehtal or non-goverrmental 

workers have visited the respondents homes within the last 3 months. 

TAME 5.7 

%/FauL VISITED E GOVERMWTAL AND NCZ-GOVEMOUMAL {ALTH WCRCMS 

WERIMETAL CCNTROL 

visited 4 ~ 

by s 

Govern-

Non­

,.,owem­
ment al 

[workers 1 - . 1 1.- 2 

,/
 



Above table shows that government field level officers have 

visited a leaat some homes in 8 of the 10 czmmunities ( exceptic 

being the two wet ae cmmties ) . Both these communities do not have 

a midwife living within the village. The two other cominities which also 

experience a similar situation are Akkara 500 and Muthukandiya vi. 

( see table 2.3 ) In the latter community only 8% of the homes have been visited by 

a govennt officer, while more than 20% of the homes have been visited 

in Akkara 500 inspite of having no resident midwife. On the other hand though 

there is a reaidt midwife, in Hingurukaduwa mly 8% of the homes have 

been visited. 

As far non-governmental workers , only 15% of residents in Muthukandiya 

vi have had visits from such workers. 


