
NAINHAT HPOGRM 

AMERICAN PUBLIC HEALTH ASSOCIATION
 
International Health Programs
 

1015 Fifteenth Street, NW
 
Washington, DC 20005
 



COMMUNICATION NEEDS ASSESSMENT
 
FOR THE
 

INTEGRATED RURAL HEALTH PROJECT
 
IN FIVE
 

AID ASSISTED STATES !N INDIA
 

A Report Prepared By:
 
JAMES A. PALMORE, JR., Ph.D.
 

During The Period:
 
MAY 13 - May 24, 1983
 

Supported By The:
 
U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
(ADDS) AID/DSPE-C-0053
 

AUTHORIZATION:
 

Ltr. AID/DS/POP: 8/30/83
 
Assgn. No. 582197
 



ACKNOWLEDGEMENTS
 

Special thanks are extended to Dr. Bhagat and Mr. Yadav of
 
the Ministry of Health and Family Welfare and to Mr. Rogosh and
 
Dr. Saramma Thomas-Mattai of USAID/India for their important
 
roles in the development of the Communication Needs Assessment
 
(CNA) and for being very good people to work with. Thanks are
 
also due to the staffs of the Regional Health and Family Welfare
 

Training Centres in Shimla, Kharar, Rotok, Abmendbad, and
 
Auragabad.
 



CONTENTS
 

Page
 

ACKNOWLEDGEMENTS ................ . . * ................. . i..... 
EXECUTIVE SU1414ARY .......................... * ................. v 
ABBREVIATIONS ......................................... . . . vii
 

I. INTRODUCTION AND BACKGROUND ....................... 1
 

Purpose of the 	Assignment ... ............ ........
 
Itinerary ............. .. ...................... o... .
 

Methodology ................ .................... o ...... 2
 

II. OBSERVATIONS, FINDINGS, AND RECOMMENDATIONS ......... 3
 

III. APPENDICES
 

APPENDIX A: Agenda for CNA Training Workshop in
 
Aurangabad: May 17-18, 1983
 

APPENDIX B: 	 Questionnaire (Village Profile)
 

APPENDIX C: 	 Questionnaire (Health Service
 
Providers)
 

APPENDIX D: 	 Questionnaire (Married Men,
 
Community Leaders, and Development
 
Functionaries)
 

APPENDIX E: 	 Questionnaire (Currently Married
 
Women Under 45 Years of Age)
 

APPENDIX F: 	 Outline of a Training Curriculum
 

APPENDIX G: Outline of a Sampling Plan
 

APPENDIX H: Outline of Hand Tabulation Plans
 

APPENDIX I: Outline of What To Do After the
 
Surveys
 

APPENDIX J: Detailed Work Schedule for
 
Maharastra
 

APPENDIX K: Telex to Saramma Thomas-Mattai
 

APPENDIX L: Cable to Saramma Thomas-Mattai
 

iii Previous Page Blank
 



EXECUTIVE SUMMARY
 

The consultant visited India from 13 May to 24 May 1983 to
 

work on three related tasks: designing a sampling scheme;
 
training key trainers; and developing analysis plans for the
 

"Communication Needs Assessment" of the Integrated Rural Health
 
Project now taking place in 14 districts in five states
 
(Himmachal Pradesh, Punjab, Haryana, Gujarat, and Maharashtra).
 

Most of the workscope for this assignment was accomplished, with
 
a few exceptions described in the body of the report.
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ABBREVIATIONS
 

APHA American Public Health Association
 

CNA Communication Needs Assessment
 

GOI Government of India
 

RHFWTC Regional Health and Family Welfare Training Centre
 

USAiD United States Agency for International Development
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INTRODUCTION AND BACKGROUND
 

Purpose of the Assignement
 

The purpose of this assignment, as stated in the workscope, was
 
to:
 

0 "assist the GOI and USAID in finalizing sample designs for
 
each of the four components of the CNA data collection,
 
including sample communities, leaders, health workers, and
 
communication workers;
 

* to assist in orienting the trainers in project state
 
training institutions who will train interviewers and
 
coordinate the field data collections;
 

0 	 to develop analysis plans for the various sets of data
 
which will be generated by the CNA components including:
 

(i) 	short term analysis plans by which states can
 
hand tabulate data which is required immediately
 
for health/planning communications strategy
 
planning; and
 

(ii) 	longer term, detailed computer analysis."
 

Itinerary
 

The itinerary prepared by USAID/India, which was followed, was:
 

Dates 	 Location
 

May 13-16 Delhi
 
May 17 Lv. Delhi for Aurangabad
 
May 18 Aurangabad
 
May 19 Lv. Aurangabad for Delhi
 
May 20 Lv. Delhi for Chandigarh
 
May 21 Lv. Chandigarh for Delhi
 
May 22-24 Delhi
 

On May 17 in Aurangabad, May 19 in Delhi, and May 20 in Chandigarh,
 
only part of the day was used for travel time, and the rest was
 
spent in project-related work. Staff from the Maharashtra Regional
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Health and Family Welfare Training Centre (RHFWTC) were trained in
 
Aurangabad. Staff from the RHFWTC for Himmashal Pradesh, Punjab,
 
and Haryana were trained in Chandigarh.
 

Methodology
 

The methodology for the CNA has been described in the previous
 
report to APHA 	on a visit made to India in December 1982. Since

that 	time, there have been the following additional developments;
 

(a) 	All six questionnaires to be used in the CNA have been
 
finalized. Four of these, in their English versions,
 
have 	been attached as Appendices B, C, D, and E.
 

(b) 	Selected staff of the RHFWTCs have been trained to
 
implement the CNA for four states: Maharashtra,

Himmachal Pradesh, Punjab, and Haryana. The
 
components of that training are presented in several
 
appendices:
 

Appendix A. 	 The Agenda for the CNA Training
 
Workshop in Aurangabad: May
 
17-18, 1983 (the ordering of
 
topics varied somewhat in
 
Chandigarh, but the topics were
 
the same);
 

Appendix F. 	 Outline of a Training Curriculum;
 

Appendix G. 	 Outline of a Sampling Plan;
 

Appendix H. 	 Outline of Hand Tabulation Plans;
 

Appendix I. 	 Outline of What To Do After the
 
Surveys; and
 

Appendix J. 	 Detailed Work Schedule for
 
Maharashtra.
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OBSERVATIONS, FINDINGS, AND RECOMMENDATIONS
 

The principal objectives stated in the workscope were
 
attained during this assignment, with a few exceptions:
 

(a) 	Staff from the Ahmendbad RHFWTC (Gujarat) did not
 
particpate in the "key trainers training" held in
 
Aurangabad. They were trained later by Dr. Saramma
 
Thomas-Mattai and Mr. Yadav, who also participated in
 
training for the other four project-assisted states.
 

(b) 	Item c (ii) of the workscope was not completed.
 
Negotiations were initiated with the Operations
 
Research Group (M.E. Khan, specifically) by Dr. Bhagat
 
and Mr. Yadav of the Ministry, Dr. Saramma
 
Thomas-Mattai, and the consultant. Dr. Bhagat and
 
Mr. Yadav were also going to check with the Office of
 
the Registrar General and the International Institute
 
of Population Studies in Bombay. It is not known if
 
contact has been made with the Office of the Registrar
 
General. Dr. K. Srinivasan, Director of the
 
International Institute of Population Studies in
 
Bombay, who is currently in Honolulu working with the
 
consultant, states that his office has not yet been
 
contacted.
 

(c) 	Subsequent to the consultant's return to Honolulu, the
 
sampling plan was reviewed with Dr. Jay Soo Park,
 
currently a Professor of Applied statistics, Dong-A
 
University, Pusan, Korea, who is a sampling
 
specialist. It was decided that the sampling plan
 
could be improved. A telex was sent to Dr. Saramma
 
Thomas-Mattai (Appendix L), in response to an answering
 
cable from Mr. John Rogosh, a cable somewhat later
 
(Appendix K) explaining these changes. These changes
 
were also discussed with Dr. Saramma Thontas-Mattai in a
 
telephone conversation. The essence of the changes is
 
to interview a certain number of households in each
 
sampling point instead of a certain percentage. The
 
new design more closely approaches a self-weighting
 
design and also has the advantage that drawing a large
 
village as a sampling point will not overload the
 
interviewers.
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Several critical points are still to be reached in the CNA,
 
and it is hoped that both the Ministry and USAID/India staff
 
will provide follow-up at these critical junctures:
 

(a) 	when the interviewers are trained (the quality of
 
the training will greatly affect the quality of
 
the data obtained);
 

(b) 	when the samples are drawn (biased samples -
e.g., omi~ting lower status respondents -- can
 
badly damage the quality of the information
 
gathered); and
 

(c) 	when the hand tabulation are carried out.
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.APPENDIX A 

Agenda for CNA Training Workshop in Aurangabad: M1ay 17-18, 1983 

May 17 (Afternoon): 

1. Corrrection of Questionnaires 

May 18 (Morning): 

1. Correction of Questionnaires (continued) 

2. Outline of the Training Curriculum for the CNA 

May 18 (Afternoon): 

3. Sampling Plan for the CNA 

4. Tabulation Plans for the CA 

5. Detailed Work Schedule for the NA 

6. Administrative Problerrs 



APPD'DIX B
 

VILLAM PROFILE (Data to be collected only once for each village) 

1. Population (1981 Census)
 

2. Post Office 


3. Railway Station 

4. Bus Stops 


5. Wells/tube wells for drinking water 

6. Pucca Roads 

7. Electricity 

8. Ccmriity T.V./'Radib Cnzer 

9. Panchayat house/chownal 

10. Schooi (Prinary/Middle,High) 

ii. .Aduit Literac:; Center 

2. Felg0ious Tnsti:ution
 
, m e Gur.vara. sue) 


.3. Lzcal Fairs held 

4. ;;eekiv 3azaar 

.... :__a Youzh ,7.ub,anczas.c 


-, .Be .ias Aadi aa 

Yes/No 


Yes/No 

Yes/No 


Yes/No 

Yes/No 

Yes /No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

es, No 

YesNo 

Yes..Nb 

Yes :o 

Document 

(Ifno, mention distance
 
to the nearest Post
 
Office) Ian
 

(Ifno, mention distante 
to the nearest railway 
station) km 

(Ifno. mention distance
 
to the nearest bus
 
stop) km
 

(Mention Number) 

If :.-es. hcw Dften. 
wnen _ 

_er 
 week 

Best Available Document
 



VILLAE PRCFILE (:cntLnued) 2 

17. Gover.m-ent Health Facilities Yes/No (If no, menzicn distan 
to the nearest center 

Subcenter ki. 

Subsidiarv Health Center kzn. 

Prinmry He-lth Center kin. 

Dispensary (Allopathic/
 
Ayurvedi c/ Unani, Homeopathic /


.Others (SPECI-y)_ _ __.
 

Headquarter Residence 
Yes/No Yes/No 

HW(F)
 

FLUF 

HA(0M) 

,D-. Aedicai .P--ac-c--zionerz 

Yes/No If Yes, Number 

.lopazhic 
A.urdic 
Unani
 

Horrmopazhi c
 

CThers ( SPECIFY)
 

20. radi-cnal Dais 

Yes. :o "- Yes, .NUmber 

:raLned Dai-s 

-nzraimed ais 

2 ,, - C.,"H Yes, :'o 
-2. ".es :t "o n-=on'.s Csanco i 

-: :re neazres: ccur-;

q1 



VILLGE P.FILZ (conzinued) 3 

23. BEO's Office Distance to the 
BED's Office. 



APIDIX C
 

03MICTIIN 1E= ASSS= 

1983 

IRP IC SURVEY 

KEAL SERVICE PRVWITRS
 

P(CIRCE WHICH): 	HA(M)/HA(F)/HW(M)/W(F)/HG/TRAflE LOCAL DAI/UNTRA= 
LOCAL DAI/PRIVATE PRACTITIER (SPECIFY TYPE) 

VILLAGE:
 

TERSIL OR TAULK/BLXX:
 

DISTRICT:
 

HObblE INO.
 

NAME OF 1EE NDZENT: 

I S'VEWE' NAME: 

DATE OF mTERVIEW: 

RF-ULT OF LI-.VIw 	(CIRCLE APO PRIATE (DE): 

1. Interview comleted 

2. In-erview only partly conpleted 

3. Refusal; no inw.erview obtained 

4. Nobody at home 

5. Respondent not at home
 

6. Other (SECIFZY) 

N0F TO iNTdVI 

P_-AS DO NOT EAD UT ME .ANSERST THE QUESITIONS 7.7CEPT W1E 0E'UICITLY
 
INSTRL TO 0DO SO. WEN TEE RES T ANSWERS, MARK ME APPRIDPRIATE 

BO~.
 



B. SOCIO DEtGRAPHIC PROFILE OF H ENT 

B-1. 	 Age (in coumleted years) Sex 	 Male/Female 

3-2. 	 Educational Status (Illiterate/
Literate without formal educa
tion/highest level of education
 
attained).
 

B-3. Marital Status 

B-4. Number of living children 

B-5. Typ6 of Family 

B-6. Religion 

B-7. 

Availability of 
Caimrication 
Materials 

Newpapers 

Magazine 

Radio 

T.V. 

Married/Umarried/Dvorced/Widowed 

I Male _ Female 

Nuclear/Joint/Stem* 

Hindu/Muslim/Sikh/Christ ian/Other 
(SPECIFY) 

ONLY IF NOT IN FAKMILY 
Family Panchayat Others 

".Nuclear = husband, wife and children. 
*Joint = two or more brothers living together with Their families. 
=Stem = husband, wife, and children 

husband or wife. 
with one or mre parents of either 
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B. SJCIO DvDOGAPHIC PRFILE OF h (continued) 

B-8. Basic TTraining Course: 

Type 

Duration 

Year of Qualiying 

B-9. Experience in Years: Years 

B-10. Inservice Traiming: 

Type 

Duration_ 
When (Year) 
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C. FETILITY P i~FMBZCES 

C-I. 	 If you could choose exactly the number of children to have in your 
whole life, how many children would that be? 

L._ None 	 L_1 Don't Know 
Amter 	 (AC= HNA) (SKIP TO C-3) (SKIP TO C-3) 

C-2. 	 Of these how many would you want to be boys, and how rmny 
girls. 

Boys Girls 	 Does Not Matter 

(GO TO C.-3) 
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C. =TILITY EMCES (continued) 

C-3. Do you think it is good to have a 	family with three or more children? 

L_1Yes 	 OjNo 

C-4. Why? (CHECK ALL THAT APPLY) 	 C-5. Why? (CHECK ALL THAT APPLY) 

1. 	 So that there will 1. Because another child
 
be more persons to will be a financial
 
help the family. burden.
 

2. 	 Because there should ._ 2. Because two children _ 
be enough boys. is an ideal family. 

3. 	 To be sure that in L__ 3. Because of the worries _ 
old age there is children cause when 
someone to help. 	 they are sick.
 

4. 	 To help carry the L__ 4. More children will man LJ 
family name. fragentadion of land. 

5. 	 Because a large 0_ 5. Not good for mother's
 
family rreans a health.
 
strcng family.
 

6. 	 Because another child 
6. 	 To make sure at L__ will be a lot of ork
 

least one child and bother.
 
survives.
 

7. 	 Because enough care and Li 
7. 	 Mother-in-law/mother U__/ attention cannot be 

wants 	more children, given to all children; 
too hard to discipline

8. 	 Others and control them.
 
(SECIFY)
 

S. Others 
(SECIFY) 

(GO TO C-6) 	 (GO TO C-6) 
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C. fLITY LES (continued) 

C-6. 	 Now, let me ask you about the ideal length of time between children. 
If you could have your children at the times you wanted, how mnaz 
years would you want betwen each child? 

Years (ACET RANGE) 

IF THE WN SAYS TBE YEARS OR MOE, ASK QU ON M). C-7 

IF M M ENT SAYS LESS THAN THR YEARS, ASK QUETION NO. C-8 

C-7. Why? (CHECK ALL THAT APPLY) 	 C-8. Why? (CHECK ALL ThA APPLY) 

1. 	 Having children too 11. Having children close U 
close together together means you can 
weakens 	 the mother. complete your family 

sooner. 
2. 	 Having children too 

close together 2. Having children close Li 
weakens the children, together means the 

children can share 
3. 	 Having children too 1 their clothes and books.
 

close together makes
 
it harder to take 3. Having children close
 
care of them. together means you will
 

be sure to have enough
4. 	 Having children too Li children.
 

close together makes
 
them fal sick more 4. Having children close
 
frequently. together mkes your
 

husband/wife happy.
5. 	 Difficult for parents Li
 

to arrange marriage/ 5. Having children close
 
college/etc. later together makes your
 
in 	life. mother-in-law/mother 

happy.
6. 	 Others 

(SPECIU) 	 6. Others 
((EGcY)__0_oC9 

(GO TO C-9) 	 (CC TO C-9) 



C. 	 FTILIlY P . -S (continued) 

C-9. At what age do you think a girl should get married? 

Years 

IF FESPX SAYS BEOW 18 YEARS, ASK QUESIN NO. C-10 

IF 	 MSOa= SAYS 18 YEARS OR ABOVE, ASK QUES1-ICN NO. C-Il 

C-10. Why? (CHECK ALL THAT APPLY) 	 C-Il. Why? (CHECK ALL IAT APPLY) 

1. 	 The girl is certain 1.Tegr sL-1
to get a good husband. physically matuire.
 

2. 	 To please her parents. 2. The girl is emotionally L2 
mature. 

3. 	 Easier to adjust to
 
her husband and his 3. The girl is old 

family. enough to have
 

children safely. 
4. 	To have children
 

before she is 4. A girl who marries 
too old. very young is likely 

to have too many
5. 	 To relieve social children.
 

burden on parents.
 
5. 	 A girl who marries 

6. 	 Late marriage is a very young will have
 
social stignmn. a very weak first baby.
 

7. 	 Others 0 6. If a girl marries 
(SPECIFY) 	 very young, her health 

mray be endangered by 
the first birth. 

7. 	 A girl who marries 
later can get 
more education. 

8. 	 A girl who marries 
later can look 
after herself and 
family better. 

9. 	 Others _ 
(SPECIFY) 

(GO TO C-12) 	 (GO TO C-12) 

1 
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C. =ILITY =0,_S (contimued) 

C-12. 	 At what age do you t. ink it -.s best for a wcn to have her first 
pregnancy? 

Years
 

IF TEE aMCr SAYS BE2.c 20 YEARS, ASK QUESTICN NO. C-13 

EF THE r SAYS 20 YEARS OR AEM"E, AK QUSTICN NO. 2-14 

C-13. Why? (a](X[ ALL TAT APPLY) C-14. Why? (CHECK ALL THAT APPLY) 

1. 	 To please the husband. 11. To wait until the body
 
and mind are more
 

2. To have a comlete 	 mature. 
family as soon as 
possible. 2. A wman who has her 

first pregnancy very
3. To make the wcman 	 early will have too 

mere i 	ortant in many children.
 
her 	family. 

3. 	 To give the first baby L
4. To please the 	 a better chance to live. 

mother-in-law.
 

4. 	 To keep the wccnan
5. 	 To make family life .- looking young longer.
 

more harmonious
 
and stable. 5. To give more help to
 

the 	husband in making
6. 	 To avoid criticism money.
 

of being infertile.
 
6. 	 To caplete education.7'. 	 Others
 

(SPECIF;Y) 7. Not yet settled
 
financially.
 

8. 	Others
 

(GO TO C-15) 	 (GO TO C-15)
 

C-i5. 	 That do you think is the best age fcr a wanmn to stop 	having children? 
(ONLY MEC BOX IF RESPOIE1'f GIVES THAT 11N- T--aMSE ,,IT H 
Aa IN YEARS) 

Years ___ _ After Caipleting Family 



Ih'EIVIhWER, PLEA NOTE: DO ,T ASK QUESTIONS LN=E SECTION 'D' TO 
GOMM:.-T-ALTH KNC I)M=S, HG & TD. 

D. NI7.A IVE 1CUV=, USE AND ACCESSIBILITY 

D-1. 	 Have you heard of any method of preventing pregnancy (contraceptive 
method)? 

2Have Heard 	 L Have Not Heard (IF"Not heard 
(GO TO D-2) 	 any" IS COMFIRD, TME = 

TO E-1. C177ISE, Cl\-IT:E 
WITE D-2) 

Question D-2. What methods haveyou heard aboirt? 
(INeVio: A= 

D-3. IF
HAS 
HEAD CF, 

D-4. Have 
you or 
your 

D-5. Are 
you 
currently 

CBTAIMING SPONTANEOS 
.,SWERS, AM ME'ROD 

ASK: Do 
you know 

husband/ 
wife ever 

using it? 

Method 
BY -ME=ID: 'Hve you 
heard of "?) 

how to 
use 

used it? 

\ Yes No Yes No Yes No 
Spontaneous After 

_______ ______ __ _ ___ ___ __ 
Namingethod _ _ _ 

oral Pill 

-Jelly, cream, 

foam, foaming
tablet 
Condom 

Vasectomy 

Female 
Sterilization 

*Loop or Qu-T 

Induced abortion
 
or menstrual
 
regulation
 

Rhythm-l
 

Abstinence
 

Withdrawa-l
 

Douche
 

Other (SPECI7l)
 

(-CIR=E WTE %= )\ 
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.ME LZE ANDD. CIN7TRACWTTE M-, ACCESSIBILITY (continued) 

D-6. 	 (rR TO D-2, D-3, D-4 AND D-5. IF HAS HEARD t2 OR USED OR CUWRENILY 
USI3 THE ORAL PILL, ASK): What do you think are the advantages of 
the pill? 

Safe 

Very reliable 

L_ Easy to stop if you want another child 

Easy to obtain 

j Easy to take 

Other (SPECIFY) 

Don 't Kncw, No Response 

D-7. 	 (=R TO D-2, D-3, D-4 AND D-5. IF HAS HEARD OF OR = OR C5 jL =. 
'ZI.NZ HORAL PILL, ASK): What do you think are the disadvantages 
of the pill? 

LUNansea and vaniting 

Increase in weight
 

LU .Dangerous to health 

Hard to reme&ner to take every day 

Other (SPECIFY) 

__ 	 None 

UDon' t Know, No Response 

D-8. 	 (IFU TO D-2, D-3, D-4 AND D-5. IF HAS HEARD OF OR UM (CU L=Y 
IZINri)ME LCCP OR CU-T, ASK): What do you think are the advantages
of the loop or UT-T

/__ It is a one time mtehod 

L__/ Very reliable 

LU Easily reirved, if necessary 

L_ Ideal for spacing 

LU_/ Other (SPECUIY) 

LU Don't Know, No Response 
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D. CONTRAETIVE IMV , UM ND AC SIBILITY (continued) 

D-9. (RM-
LEMI) 
of the 

TO D-2, D-3, D-4 
TE _=. or CU-T, 
loop or CU-T? 

AND D-5. IF HAS HEARD OF OR TUSD 
ASK): What do you think are the 

(CLM5PL 
disadvantages 

L_/ Infections 

LPerforation 

L2 Backache 

L_1cessive 

L2/ Spotting 

Bleding 

L_/ 

L 

Discomfort for husband 

Hard to obtain 

White discharge 

Other 

None 

(SPECIFY) 

Don't Know, No Response 

D-10. 	 (REM TO D-2, D-3, D-4 AND D-5. IF HAS EARD CF OR USED OR CEJ = 
USING THE 0 , ASK): What do you think are the advantages of the 
condom? 

Z:_7 Easy to obtain
 

L_/ Simle to use 

_/ No side effects 

L_1 Other (SPECIFY) 

L Don't Know, No Response 

\A
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D. C IACZIIVE ' , LE AND ACESIBILITY (continued) 

D-lI. 	 (RUM TO D-2, D-3, D-4 AND D-5. IF HAS HEARD OF OR USED OR (CLMM 
LEM T-=) D ASK): What do you think are the disadvantages of 
the condam? 

SDecreases sexual pleasure 

L2 Hard to renmber to use 

I__/ Hard to obtain 

02 Bursts
 

0 i~Dfficult to store 

0_ Difficult to dispose of 

~Unreliable 

Spreads i=mralat 

Other (SPECIFY) 

_ None 

-Don't Know, No Response 

D-12. 	 (= TO D-2, D-3, D-4 AND D-5. IF HAS ARD OF OR HAD FEMA1Z 
S=LiZATICN, ASK): What do you think are the advantages of
famle 	sterilization? 

It is a permanent mthod 

UVery reliable 

0No interference with sexual pleasure 

0 Safe 

LU Other (SPECIFY) 

_ ~Don't Know, No Pesponse 
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D. C0=jACE=E ! .. E E !LND ACCESSIBILITY (continued) 

D-13. 	 (F- T D-2, D-3, D-4 AND D-5. IF HAS IEAD OF (HAD) FEMALE
 
STIZATICN, ASK): What do you think are the disadvantages of
 
fenale sterilization?
 

You can never have any more children 
if you change your mind 

L2 Major operation 

L Hospitalization - 7 days 

L__ Cannot do domstic work for 15 days 

L__/ Other (SPECIFY) 

.. None 

Don't Know, No Response 

D-14. (F= TO D-2, D-3, D-4 AND D-5. IF HAS EARD OR HUSAND HAS HAD 

VE1ACCMY, ASK): What do you think are the advantages of vasectomy? 

It is a permanent method 

No need to be admitted in tche hospital 

b interference with sexual pleasure 

_ Safe 

LU_/ Recanalization sanetines possible 

LOther (SPECIFY) 

Don't Know, No Response 

D-15. 	 (R= TO D-2, D-3, D-4 AND D-5. IF HAS HEARD OR HUMAND HAD VASECM,
SK): What do you think are the disadvantages of vasectoy? 

L_1 You can never bear nore children 

if you change your mind 

L. 	 Virility is lost 

Cannot do work for 7 days 

._/ Failure of vasectcmy 

] Other (SPECIFY) 

/U .None 22 
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E. ONMACFIVE ATITES 

Now, let ae read you a list of statemen-s about attitudes towards
 
contraception. Please just tell me whe*'-er you agree or disagree
 
with each statement. First:
 

Both 
Ar Disagree E 

E-I. 	 At is primarily the wamn's responsibility LU / 
to take contraceptive precautions 

E-2. 	 It is primrrily the man's responsibility L L 
to take contraceptive precautions. 

E-3. 	 You approve of using contraception to L 
postpone having the first child. 

L-4. 	 You would prefer a contraceptive method LU Li 
which is used by the man. 

.- 5. 	 The mos imporant thing about contraception
 
is that it makes sex worry, free and enjoyable.
 

If a woman uses contraception, it decreases L 
her husband's love for her. 

E-7. 	 You approve of using contraceptives to U 
space births. 

E-8. 	 The whole idea of contraception is U 
unpleasznt --, you. 

E-9. 	 You would avoid using a contraceptive L 
method which requires an examination 
by a doctor.
 

E-i0. 	 Even when cc.i-traceptives are not available /-
it is sometimes difficult to avoid having 
sex. 

E-il. 	 Contraceptives should be used when breast- ._-7 
feeding the baby to avoid pregnancy. 

D-12. 	 Contraception helps to improve the health // Li 
of the mother. 

D-13. 	 Contraception sometimes spoils the health // U 
of the mother. 

iv 
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F. SOCIAL CMATE .ND CaTRACEIVE PERSUASION 

Yes No 

F-1. Have you ever advised young couples to have 
two or three children? 

F-2. Do the people in your village/area envy a L 
fmily with nore than three children? 

F-3. Do the people in your village/area look /
down upon people who have no sons? 

F-4. Do you feel comfortable taJking about L 
contraception to wcmen? 

F-5. Do ycu feel cccfortable talking about i 
contraception to rmn? 

F-6. 'Areyou satisfied with your job? 

F--7. Would you recamend to your friends to 
become a health worker? 



G. MALH PRACCES, ATITU S AD 00V 

G-1. 	 Now, I would like to ask you sane questions about young children 
and health. If awaan has a child 0 - 36 rmnths of age, should 
she contact any Government or Private health personnel? 

_/ Yes 	 L___/ No (SKIP TO G-3) 

G-2. For what? (CHECK ALL '1XIAT APPLY)
 

Illness care
 

IOMm jzation
 

Well baby check
 

(GO TO 	 G-3) 

C-3. 	 Suppose a child has an attack of fever with rash (measles); is it 

all right to feed the child or not? 

ll	All ght Not Ai 
(MP TO G-5) 

C-4. Why? (CMCK ALL THAT AMPLY)
 

CQild refused
 

Because of fever
 

Sick children should not be given food U 

iild had diarrhoea 

Any other (WECI)_ _ _ _ _ 

(GO TO G-5) 
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G. HE.AL.Y PRATCES, ATI AM 1CWLES.ND 	 (continued) 

G-5. 	 Suppose a child has diarrhoea, is it all right to feed the child 
during diarrohea or not? 

Al Right Not Al Righ
(SKEP TM G-7).. 

G-6. 	 Why? (CHECK ALL THAT APPLY)
 

Food worsens diarrhoea
 

All food given during diarrhoea
 
is lost in the st-ols
 

Ch)ild often refuses
 

Child vomits
 

Any other (SPECITY)__
 

(GO MO G-7) 

0-7. 	 Do you think water should 	be given during diarrhoea or not? 

LJYes 

G-8. 	 Why? (EC ALL 

It replaces the water 
lost in the stools 

Doctor/health workers 
suggest
 

Friend/relative/ 
neigbor suggest 

Child 	often asks 


Any other 

(SECIUY) 

L No 

AT APPLY) G-9. Why? 

It worsens 

(CHECK ALL TUT APPLY) 

diarrhoea U 

Child vomits 

/ Child often refuses 

U Any other 

-(CEC-Y)_ 

(GO TO C-10) 	 (GO TO G-10)
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G. ALT PRACrICES, ATTITE AM KNOWLE (continued)
 

G-10. Do you know ho' to mke diarrhoea mixture or oral rehy&ration solution?
 

Yes U No (I TO G-12) 

G-11. How is the diarrhoea mixture or oral rehydration 
solution nmde? 

Water 


Sugar 

Common salt 

Baking soda.U 

LimeU0 

Any other (SPECIFY)__
 

Tick If They Mention Quantity 

0 

U 0 

(GO TO G-12) 

G-12. Have you ever used the 

Yes 

diarrhoea mxture or oral rehydration solution? 

L_ No (SKIP TO G-14) 

G-13. How often was it given? 

After each loose stool 

Very frequently (every 15 minutes) 

Every one hour 

Every two hours 

Every four hours 

Every six hours 

Whenever the child asked 

0 

7 
0 

Other (SPECIFY)______---7 

(GO TO G-14) 
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G. EALTH PRACTI S, ATITLMS M IRWLEUM- (continued) 

G-14. 	 Some children have shrunken appearance (Marasmus) or have swelling 
of the feet and face (Kwashiorkor). What do you think are the 
reasons? ((EEQK ALL ThT ARE APPEORATE) 

Sarmbody cast an evil eye 

Because of worms
 

Because of recurrent illness
 

Change in food 

Lack of 	food 

Lack of solid food
 

Stopped breast feeding
 

Arny other reason (SPECIFY)
 

Don' t Kncv 

G-15. Hcw long do you think a child should be kept on breast milk only? 

0 - 3 months LU 

4 - 6 months 

7 - 9 months 

10 - 12 months
 

13 - 18 nnths
 

19 - 24 months
 

More than 24 months
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G. HEALTH PRACrICES, ATrITUMS AND K (continued) 

G-16. When do you think one should start giving semi solid food to the 

child? (GIVE AMLE CF A SMI SOLID FWD) 

Below four months of age 

During fourth month of age 

During fifth month of age 

During sixth month of age 

During 7 - 9 months _ 

During 10 - 12 months 

During 13- 18 months 

During 19 - 24 months 

24 mont s0 

Not giving 



--
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G. 	 HEALTH PRACTI -S, A- iT=T=E MND K1CIVI (continued) 

(EIRVIDVER, PLASE N=IE: PLEASE DO NCT ASK QLE ICS G-17 TO G-30 
TO G0v p-NhF RfALflI wcHR=: BEGIN AGAIN AT G-31 -OR TH) 

G-17. Do you think a wanan should go for prenatal care? 

LJYes _/ No (=P TO G-21) 

G-18. Who should she go to? (CHECK ALL TAT APPLY) 

PHC Doctor 

LV (HAF)
 

ANM (EWF)0
 

Trained local Dai
 

Untrained local Dai
 

Relative 
 / 

Others 

(SPEC) 

G-19. What kind of c_ should a waman get during prenatal 

care. (CHECK ALL TT APPLY) 

Advice on diet 

Injections
 

Tablets for strength
 

.bdcminal examination 
 7
 

Vaginal examination 


For tests 
 / 

Illness care /
 

Other care (SPECIFY)
 

(GO O G-20)
 

,,-C 
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G. HEALTH PRACTICES, ATTITtS AMNC I (continued)
 

G-20. Should a wcamn be examined in the clinic during pregnancy?
 

L_ Yes L1N 

G-21. Should a woain go to a G(vernment clinic during pregnancy? 

LiYes L No 

G-22. Why? (CHECK ALL =mAT APPLY) G-23. Why? (CHECK ALL THAT APPLY) 

.Fbr blood test Not required L 

For urine test Have to wait too long L 

F,.r tablets for strength Not enough attention paid 

For taking weig t Dai gives care at home/ 

For injections U Clinic too far /. 

To see that the baby 
is growing well 

For early detection 
of any problem to the 
rther/baby 

Medicines not available 

Others (SEC=Y) 

Others (SPECIFY) 

(GO TO G-24) (GO TO G--24)
 

.2>
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G. HMALM PRATCES, ATIMIDES AND R = (continued) 

G-24. Should a womn receive injections during pregnancy? 

I Yes LJ No (SKIP TO G-26) 

G-25. Do you know why injections are given during pregnancy? 

(EG EC ALL I APPLY) 

Don't know
 

To prevent tetanus in newborn
 

To prevent tetanus in mother
 

To give strength to mother and baby
 

Other (SPECIFY)
 

(GO TO G-26) 

G-26. Do you think a wcman should eat more during pregnancy?
 

LUYes L-/NO 

G-27. Why are tablets given during pregnancy? (CRECK ALL THAT APPLY)
 

Don't knov
 

Doctor advised
 

Health workers advised
 

For strength
 

To make the baby healthy ." 

Other (SITECIF'!)________ 
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G. HEALTH PRACTI(MS, ATITT AND 130'WLM (continued) 

G-28. 	 If a woman has the following problems during pregnancy, who should 
she go to? 

(PLESE 	FEAD OUT TBE LIST) 

PRMI4 	 PERSCN TO BE (TACWT 

-Swelling of feet 

Headache/giddiness 

Bleeding from the womb 

Discharge from the womb 

Irequent vcudting 

Baby stopped moving inside 

*PLAS 	 PUT ME APPCPRIATE NUM SEOWN IN IM KEY: 

1. PHC 	 Doctor 

2. LHV 	 (RA(F)) 

3. ANM 	 (HW(F)) 

4. Hakim/Ayurved (allopathic) (Government) 
5. Trained local Dai 

6. Untrained local Dai 

7. HG 
8. Private Doctor (allopathic) 

9. Private Doctor (unspecified type) 

10. Nighbor/Relative/Friend 

i. None 

C-29. 	 Should the warrn have a special room ready for delivery? 

./_ Yes 	 ._No 
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G. HEALTH PRACTICS, ATITUES ND tCWI= (continued) 

C-30. Should the floor of the roan be plastered with fresh cowdung?
 

SYes ~No
 

G-31. What should be given to the baby in the first 2 hours a-fter birth? 

Breast milk 

Sweet water 

Honey
 

Nothing L
 
Janam Ghutti
 

Other (SPECIY) 

G-32. When should the first breast feed be given? 

0- 2 hours after birth
 

2'- 6 hours after birth
 

6 - 8 hours aftebirth
 

9 - 16 hours after birth
 

17 - 24 hours after birth
 

More than 24 hours
 

C-33. What should be applied on the cord? 

Ghee L 
Ash JI
 

Medicines L1 

Turmric /i
 

Nothing
 

Other (S:ECIFY)_i_'_/__
 

35/
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G. HEALTH PRACTICES, ATITIES .AND IWL= (continued) 

G-34. Should the baby be given a bath immediately after birth?
 

U_ Yes =LZNo 

G-35. How should a baby be laid after feeding?
 

On its back 

On its side
 

Burp the baby first, 
then put him/her on
 
his/her back
 

G-36. Should a newborn be weighed in the first week of life?
 

= Yes _ Ib (SKP TO G-38) 

G-37. Why?
 

1. To see whether the baby is weak 1
 

2. Don't Know L_ 

3. Amy other (SPECIFY)___ _-

(GO TO G--38) 

(3-38. Should the baby be weighed subsequently?
 

/9 Yes L No (SHIP TO -40) 

I.-39.
Why?
 

1. To see if the baby is growing a-l right 

2. Don't Know
 

3. Any other (EECI-Y) / 

(C0 TO c--0) 
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G. HEALTH PICTIMS, ATTITUDES AD 1CWL (continued) 

Cr-40. 	 Who should a waman contact if a baby 0 - 1 month of age has any
of the following problem? (PLEASE EAD oUr LIST) 

PRfiBLEM 	 PERSU TO BE CACOMA 

Didn' t cry at birth 

Became blue 

Had difficulty in breathing 

Fever
 

Infected u.riliqus 

Convulsions 

Very small/weak baby
 

Yellow skin 

Difficulty in sucking 

1. PHC 	Doctor 

2. LEV (HA/F)
 
3..AM, (HW/F)
 

4. HW (M) 

5. CEV/HG
 

6. Trained local Dai 

7. Untrained local Dai 

8. Private Doctor (allopathic) 

9. Ayurvedic Doctor (Government)
 

10. Hakim (Government)
 

Ii. Priest 

12. Others (mention %to) 

13. Self inedication 

14. Household remedies 
15. Pharmacist (private)
 

16. Private Doctor (unspecified type)
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G. HEALTH PRACTS, ATTITUDES AND LE (continued) 

INIERVI~ R, PLEASE NOE: DO MT AaK QUTIONS G-41 AND G-42 
TO GOVTIR' IEALfl WORKERS. 

G-41. What childhood disease can be prevented by imminizations? 

__ Don't Kncw 

./_/ Diphtheria 

h.
hooping 

.LJ Tetanus 
"Polio 

Tuberculosis
 

0-42. Should you get your blood checked if you have fever? 

0Yes LNo 
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H. MIA AND PERSCNAL CrNTACT'S 

H-I. 	 Through which particular rmdia of camnunication do you think people

in your village would like to get information on family planning?
 
(PLEASE AD LIST)
 

Yes No 

Radio U 
Television 

Performing media like song, drarra, etc. U 
Posttirs/hoarding
 

Exhib4ttion 
 £7 
Pamphlets J_ 

Newspaper 	 0 0 
Word of mouth (interpersonal ccmnuica'cion) 0 0 
I'Iilm (movies)00 

H-2. 	 (DO W LSK GOVEM -1 -AIH WORT=S) 

Overall, what have you heard about family plannin? ,RECORD IN 1TAIL) 

'I 
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I. RLMMUS
 

I-1. Have you heard any bad tbings (rnours/misconceptions) about 
i n.izamtn 1;ions? 

_ Yes _ No (SKIP TO 1-4) 

1-2. What did you hear? (RECORD IN MTAIL) 

1-3. What did you do about it? (RECORD IN ETAIL) 

(GO TO 1-4) 
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I. RMOUS (continued) 

1-4. Have you heard any bad things (rumours/misconceptions) about 
contraception? 

Yes JNo (IP TO J-1) 

1-5. What did you hear? (RECOR IN IETAIL BY NAME CF MEOD) 

1-6. What did you do about it? (RECOM IN ETAIL BY NAME OF MIOD) 

(GO TO J-1
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J. I~MIYING KEY P.IDSL
 

J-1. Finally, just four more questions. What do you think are the msi 
reasons sone women in your village do not use contraception? 
(RECO O IN TAIL) 

J-2. What are you doing o=change the situation? 
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J. I] --YM KEY P. '-rZ k'continued) 

J-3. What do you think are the main health problems in your village? 
(ECORD IN ETAIL) 

J-4. What are you doing to solve these problems? 
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K. CONUSICN 

K-I. 	 Thank you very much for your help. Are there any final coments you 
would like to make? (REOORD IN MTAIL) 
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Best Available Document
 



Best Available Documzrn
 
;.Cc:c 7EIDcG..'PC Z-1-F111 CF ~~ 

-". .e .in ccnrleted years) Sex Male.iFe.male 

B-2. Educational Status (Illiterate/
Lieraze without formal educa

icn, highesT level of education 
az-a.ned). 

3-3. ,ari-a Status Single/.arried iDivorced,'Wi dowed 

B-4. Number of living children Total: .Male Female 

B-5. Tyc.e of Family Nuclear! Joint/Stem* 

3-3. Religion Hindi/A.slim/Sikh/ Cristian ,"Other 
(SPECIFY) 

3-7. Caste (IF ONLY HINT OR A SI1l) SC/,ST/Others (SPECIFY) 

3-8. Ccc'iation 

Avai __biliz; of 
Ccnunicaionnchaat 
Ma erias "th 

CNLY IF NOT IN FA MILY 
Others 

.,ewspaoeir 

.a'azr e 

:-adio 

E~. .-. =. 

-:.c-: f*-. 

-:... = .:~Sr... "*- :he -r .cre parenS 

-c= . - . -he~r fr------------- -a-n e 
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FET7LIT,

if.you could choose e* ctly the nurtmer of children 
;ole life, hcw mny children would that be? 

to have in your 

_.._., None Don't Know 
N.nber (.C. RXNG ) (SKIP TO C-3) (SKIP TO C-3) 

C-2. Of these how ,manywould you want to be boys, and how 
.many girls? 

Boys Girls Does Not Matter 

(GO TO C-3) 



__ 
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C. -:E7=1Y XM (ccntz.nued) 

C-3. Do :ou think it is good to have a family w-ith three or more children? 

/ Yes 	 No 

C-4. Vhy? (MECK ALL TH APPLY) C-5. Why? (EC{ ALL THAT -APPLY) 

.o -hat rhere will 	 1. Because another child 
be mcre persons to will be a financial
 
help the family, burden.
 

2. 	Because you want / //2. Because two children
 
zo have enough boys. is an ideal family.
 

3. 	 To be sure that 3. Because of the worries
 
in your old age children cause %ten
 
T.,ou "will have 
 they are sick.
 
scmcne to help
 
.you. 
 4. 	More children will
 

man f.anentat ion
 
4. 	To help you caxry of land.
 

.our 	family nam.
 
5. 	Not good for mother's
 

5. 	Because a large health.
 
airtlyxmeans a
 
szong family. 6. Because another child
 

will be a lot of work
 
Sc :o Take sure at / and bother for you.
 

Least cne child
 
su-r,.ves. 7. Because ycur husband,'
 

your 	wife and -:ou are 
7. 	'plot..er-in-,law your L__oo old for another


t-ccher 	 wants mre child. 
_hl,_cre..
 

8. Because %ycuwculd :atc
-. Ohers -r be able .o =--.-e enoun -

SECTY__" care and a:-enr:cn -o 
all1 chiLdren: --c aar
to discip1-.ne =nc 
conrrci -e-. 

9. 	 Others 

CC,C'C- 5' "-	 f - <- .
1 4 y 

http:discip1-.ne


_ _ _ _ _ _ _ 

-4

:--	 -S ---.- 7G PE_ S (continued) 

C-3. 	 Nw. let m ask you about the ideal length of time between children. 
L, you 2culd have your children at the times you wanted, how many 
years would you want between each child? 

Years (ACCEPT RANC) 

IF =D_ NTET SAYS T YEA_!S CR MOF AKA ,_ST ION NO. C-7 

.2 I 	 .ES-- 7M7 SAYS LESS TfHN YEA1.SK I -1STION NO. C-8 

C-7. 	 ,by? (ECK ALL THAT APPLY) C-8. Why? (CmC{ ALL THAT APPLY) 

_.__1.1. 	 ng children too Having children close
 
close together together means you can
 
weakens the mother. complete your family
 

sooner. 
2. 	 Havng children too /I/
 

c.lose together 2. Having children close
 
weakens 	 zhe children, together means the
 

children can share
 
3. 	 Having children too / their clothes and books.
 

close together makes

it ,arder to take 3. 	 Having children close 

care of zhem. 	 together means you will 
be sure to have enougn 

* aving children to: children. 
clcse -ogezher -akes 
them fall sick .ore 4. Having children close 
frequent ". together makes .cur 

husband,ycur ".ve happy. 
3. 	 Difficuiz for parents
 

to arran3e marriae 5. Havinc 2hiiren ose
 
cr..• e c. later toze:her -maiKes %'cur


"n __re .mc 	 cher- n- aw -.c .ner 

thers	 6.
SPC _-- ________. Others
 

sP ECI :' " 


- _2,'C'. 	 --, - 



C--. At what age do you chink a girl should get married? 

Years 

IF 	 SRE-PNZ'T SAYS BELOV 18 YEARS, ASK QUESTICN NO. C-10 

IF FESXN SAYS .8 v..ERS OR ABOVE. .SK 	 QLISTION NO. C-il 

C-10. Why? (C-ECX ALL THAT APPLY) C-il. Tihy? (C-Eal ALL THAT APPLY) 

1. 	 The girl is certain i. The girl is physically
 
zo get a good husband, mature.
 

2. 	 To please her parents. /"- 2. The girl is emotionally
 
mature.
 

3. 	 Easier to adjust cO /
her husband and his 
 3. The girl is old enouh_
family. to have children safely. 

4.To have children / 4. A girl who marries very

before she is too young is likely to have
 
old, 
 too 	many children.
 

5. 	 To relieve social 53. A r1 who .ar-ries ver
'burden 	on parents. vounr will have a weak 

first baby.f----v 
-3. 	 La e marriage is 


a sccial st-i-. . ,
6. 	 If a girl mT-ries ver 
young. her health may

7. 	 Others be endangered by -. e
 
*SPECF-)__ first bi-6h.
 

7 	 A .. r who T=-rrleslater ca. m"re 
eaucat cn. 

wh 	 7a.--e 
larer can .eeK -:--r 
herse': and :2.v 

C-7C 	 1---2 C 



. . . ..P _, 
Best A-va fabol 

(continued) 
Doce 

C-12. At what aze do you think it is best for a waman to have her first 

pre anc 

Years 

IF R- PC NT SAYS 

i, .SCM-T- SAYS 

BEUOW 20 YEARS, ASK QESTICO T m. 

20 YEARS OR ABOVE, ASK QUtLTION 

C-13 

NO. C-14 

(CECK ALL
C-13. Why? A THAT APPLY) 	 C-14. Why? (CG AL THAT APPLY) 

".
To please the husband. 1. 	To wait until the body '-/
 
and mind are more
 

2. 	To have a ccamlete ,_ mture.
 
family as soon as
 
Oossible. 2. 	A woman who has her
 

first orecmancv very
3. 	 To .ake the wcnn early wll have too

mre- nortant in .manychildren.
 
her family.
 

3. To give the first baby

.0To lease :he a better chance to live.
 -.=ther-in 1xv "te-n1w 4. To keep the wcnan

5. 	To .ake family life looking younger longer.
 
.Mre ha.,rnious and
 
szabe. 	 5. To give more help to
 

the husband in -,making
. OaVoid cri-icisra ,--.--
-:fze~g infertile.-mey
 

6. 	To ccmlete educaticn. 
,.C7;:; 7. Cj7er-SPEc:~'"~ ____~____~___u...e 	 -C Se:t 

f-nanc a'.-.. 

_____ 	 ____ ____ __ _ . bersOth 

I SPEC: '__ 

----. " - -,c .... . ... 'e es:z :-:r. a.."t' r.• ..	 . ' , -C S ...- -- ren?n " f~i_ 
2.""L -. EcX i-?E---' cr.;£ ---h,-,T .- 7 ---..E W' TZ T-h.T'.:-9-	 T i5-', '_"S;= 'J.J .,'-22, 

_
". ..	 ,"..-. . .. . 



___ 

D.ONc'rCLrE.-UE 	 4 ' C .. SITIT Y 

Have vou ',eard-of any -,:ehcd of preventcing pregnancy: 'concracepri-e 

/1 Ha-e Heard U 	 Have Not Heard (IF "N'oz heard 
(GO TO D-2) 	 any" IS CNFIIED, M SKIP 

TO E-i. OTQIWISE, M=TIE 
WITH D-2) 

Question D-2. What rzathods have D-3. IF D-4. Have D-5. Are 
you heard about? 
(IMIVIEMW : AFIER 
BTAINLn S .%AECUS 

H0 
MAD 

ASK: 
OF, 
L 

you or 
your 
husband/ 

you 
currently 
using it? 

2Lthcd 

1NSWERS, ASK .EMCOD 
BY NEID: "Have you 
heard of_'?) 

you know 
how to 
use ? 

wife ever 
used it? 

Spontaneous After 
Yes No 

' 
Yes No Yes

I.- No 

_ 
OrlPill 

_ _ __ 
Naming 
.~_tzhod 

Jelly, cream, 

foam, foaming 
t ablez 

Cndc ion - I 
 -. 

Lcco or CU-T 	 ii 
I.n-duced aborr.ion 

i 

, 
II 

r ens-z. ia'L 
.A' '	 .,E 

__ _ __ _ __ _Ira c- z; _____ ___ _ ____ -1 

'bs'.:-ence " 

--LuC	 * 

__ __ __ __ __ __ __ __ __ __ _t 

-. ?.h,., . me7..cd .. a. e.. 	 .-.ee*- zemre and a ,ee.: .r e-nsus i. . ,.",.',_,.i:.:.:L. . '..,., -. '-, ,... ,,. -" , , -:. , . N:.i:e ric d. 	 .4 :, -' m . . ' ' .:,- ,7 ! . ,=. :-, , :- . '" ::!;iii!I 



-..	 7 '. AND AC 1--TSS-2 

D>. .- M 2. 3 , 4 .ND D-5. F S IEARD OF OR USED OR (7,= =rL 
i'C- 7-M O,-L P!LL, " '',What do you think are the advantages of 

the D±ll? 

Safe 

Very reliable 

- Easy t.o stop if -:ou want another child 

Easy 7o obtain 

Easy to take 

/__ Other (SPECI-Y) 

S/ Dn't Kncow, No Pesponse 

7 	 =- -O D-2. D-3 D--4 AND D-5. IF HAS MIAM OF OR =. OR CL=RflEN'.1
 
L'SI- CAL PTL, AM): What do you think are the disadvantages
 

o: the 21::? 

Nausea and vcnizting 

Increase in weight 

- htrous to hneaizh 

Hard to rene.,ber to take ever': day 

Cther CPECI-'___) 

:cne 

,Scn t- .rcw. N.io ?esr<cnse 

"-"....	 - j y -- '-- --- X'r] - :5 -- z . h..- -_ , ".F. . ..- = , -
-T FZ-F-:F 

-P',ba: 	 io .-cu - -n- -- e-e avrtaes 

"2.s e :-) -r-r-:c. 

zaas-..-. .-e..vea. .f r~cessa. 

__"ea- :::r sracon: 

n- 'rCW.. c Fesr-cnse 
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. -N-.c.2---E..,%- tE .ND AC .SSIBIL:T 

,. 	 (?~:-R T0 D-2, D-3, D-4 AND D-5. IF 1AS hV.AD OF OR USD (Ct2HPE\TLY
7 CING)M LCCP CR CTE-T. A-): ,'hat do you think are the disadvantages 

-of the lcop orU-T

Infections
 

Perforation 

3achache
 

Excessive bleeding
 

,--/ Sporting 

i Disccmfort for husband 

Hard 	to obtain 

Whire discharge 

Other (SPECIFY) 

None
 

Don't Know, No Resoonse 

'.O. TO D-2, D-3, D-.4 AD D-5. IF HAS MM OF CR : OR C(R--7Y
?-.,G 7 CME C.i. ASK): What dc you think are .he advantages of the 
--ndcm? 

Easy to cbta.n 

,=.--ie -.o ".sze 

.,o slde = =

_rz:,er _'____'___"__._____nC 


- t* :"--cw. No,'?esponse 



-. 0-


D.,qN-L---T- . CV 1 , 'B- .LND AC(MSSIBILIT (ccntnued) 

'0 D-2, D-4 AND>Z. 7.- 3. D-5. IF HAS HEARD OF OR L= OR CLUdl2 
I'G TEE CCNCM .ASK): What do you think are the disadvantages of 

:he condom? 

SDecreases sexual pleasure 

Hard to remenber to use 

" Hard to obtain 

' ' Bursts 

/ , Difficult to store 

Difficult to dispose of 

/ Unreliable 

,'- Spreads imorality 

/"'T 	 Other (SPECIFY) 

None 

Don't Know. No Response 

>2. .=-R TO -2, D-3. D-4 IND D-5. IF HAS HEARD OF CR AD -T11,LE
-IUZ.ATICN. AS) 'Nhat do you think are the advantages of 

ferrale sterfiization? 

I: is a cer.manent r-hcd 

___ Ven .- rneliable 

.7o tr-erernce ".v.zh Seuaml pleasu--re 

Safe 



D. , ,r'-E- - :%7 t AD ACMSSIBILITY (ccntinued) 

>.3. 	 (--R To a-2. D-3. D-1 .D D-5 I7 HAS MARD OF (HAD) FE Ll 
-T -ILIzTC/, .- ;;hat do you think are the disadvantages of:aK): 
fen.le szerliizaticn?
 

You can never have any more children
 

if you cnange your mind
 

Major operation
 

,sDizalizazion - 7 days
 

-: Cannot do domestic work for 15 days 

Other (,SECI) 

None 

// Don't Know, No Response 

---.. , F TO D-2, D-3, D-4 AM D-5. IF HAS MHD CR HUSBAND HAD 

V.ASECrIkY, AM_): That do you think are the advantages of a vasectomy? 

It is a permnnent method 

/ No need to be admitzed in the hospital 

/- & -nerference with sexual pleasure 

/ Safe 

, ecanalizazion scxneci!es Dossible 

Other (:P7CI~Fl______________ 

Don'- Kncw, No Response 

-1. .:0 -2 5,3. iF ::A FT'9DM.R=lD3-.CR E~ -_. _-'D 
"V.SECTC:, .- : Wat 2c :.cu :nink are :he disa&:'anaes -Jf a -aseczcn-? 

cu --an never Isear more children 
- .cu -zange :.cur .nd 

".i-'----cs:s 

.nncz c*vCrk for ,a.ss 

- ' - ".-.se ,s.cT. 

::.ne 

91 



-. cc,--A-'-T;]E ATI._-t 

:Ncw. -et .me read you a ist of statermnts abcut attitudes towards 
conzracepticn. Please just zell rm whether you agree or disagree
•.vtzh 	 each szazeenn. First: 

-1 	 1z is prinrrily the wanan's responsibility 
-o take contraceptive precautions. 

.. 	 ... : prari v tzhe man's responsibiliv 

-o -ake contraceptive recmautions.
 

E-3 	 '.ou approve of using contraception to 

postpone having the first child.
 

E-4. 	 Ycu would prefer a contraceptive method 
which is used by the mn. 

--5. 	 The -nst in=orant thing about contraception
is :ha: it makes sex worry-free and enjoyable. 

-3. 	 if a wacmn uses contraception, it decreases 
her husband's love for her. 

Z-7. 	 You approve of using contraceptives to 
scace births. 

E-. .Thewhole idea of contraception is 
npleasant to you. 

£-	 You would avoid u.in@ a contraceptive method 
whicn requires an exmanaion by a dcc:or. 

E-10. 	 Even "Nhen contraceptives are nor available, 
-4 4s scm ims difficult to avoid having 
sex. 

--.crraceorp:ves sould be used whnen breast
feeding the babv o avoid premancy. 

E--2. znracept:ves .e2 c:- z-rove the health 
of :he t r . 

7-''-. 	 ,ns-_ez s.e 	 nea"-h-mc .. z .---. 	 Ye r 

Both 
.ge Disagree Eouall 

/ 

-, 

, _ 

/ 

' /-

- -

- -

--
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Z.SCCIL 	 ZABA L77E~i\=P~STzION 

:--!. 	 what would you think of yourself holding a conversation about
 

contraception. (mAD LIST TO RESPONM)
 

Ycu could talk about it with dnyone. 

/ You could talk about it a bit with almost anyone. 

You could talk about it onlv vith relatives 

You could talk about it only with fenmle relatives 
or close fri.ends. 

- You could talk about it freely only with your 
husband/wife. 

You are too enbarassed to talk about it with your 
husband/your wife.
 

You are too emb-rassed to talk about it with anyone.
 

/-'? Other (SPECIFY) 

Don't 	Know, -No Response 

Yes No 

F-2. Have vcu ever advised a young couple to have i 
7,vo or three children? 

C.o ..e zeoole in .cur village envy a family
 
.,h n~-re -han :hree children?
 

Do :-he people -n y.our viLlage lock dcmn
 
upon zeopie .vno ave no scns?
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C-i. 	 NCW I would i ke to ask you scne questions about young children and 
health. If a wnman has a child 0 - 36 mnhs of age, should she 
contact any Covernment or Private health personnel? 

Yes 	 /- No (SKIP TO C-3) 

ALL THATC-2. For what? XEC{ APPLY) 

Illness care
 

Imunization 	 -

',ell baby check
 

Other care
 

(GO TO 	G-3) 

C-3. 	 Sumnose a child has an attack of fever with rash (masles): is it 
all right to feed the child or not? 

(11 TO :5) 	 , lot All RIht 

C-4. ,Vhy? (CCX ILL -ATAPPLY)
 

Child refused
 

3ecause of fee-'rv
 

-.;ick cUrern sncud ncz be g_,'en food
 

-..-d -ad 4iarr.cea 

"C - --.
3
 

cc :c c-' 



, - AT!I=S A- .C (conzinued) 

C-5. 	 Suppose a child has diarrhoea, is it all right to feed the child 
during diarrohea or not? 

All Right /' Not All Right 
(SKIP TO G-7) T 

C-6. 	 Why? (CMO{ ALL =T APPLY)
 

Food worsens diarrhoea
 

All food given during diarrhoea
 
is lost in the stools
 

Child 	refused -


Child was vaniting
 

Any other (SPECIFY) ,----,
 

(GO TO 	G-7) 

_:--. Do y:ou think water should be given during diarrhoea or not? 

'Yes 'No 

C-.. 	 ;'Nvhv? (-ECX ALL THAT A/PLY) 0-9. Why.? (CECK ALL THAT APPLY) 

1- replaces the water Ir worsens 4ia.rhoea
 
csz 7:.n-stcols
e 


7cctcr
su__ 	 heall-h workers Trhild was - in_est ed 	  -


:rend,re.a. Ve - Child re used 
nelg cr sus-gesz=eC
 

Ic-d ascL: An er
e-
 .-.
 

/ tr. 



--
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GA. "?-ET AITTTES .-,,' .D. (continued) 

4,
 

C-1O. Have you heard of diarrhoea mixture (ORS) ?
 

Yes ,/ No (MP TO G-15)
 

C-l. FoYm whan? (CHECK ALL THAT APPLY)
 

MHC Dcor /
 

Untrained local D.i
 

Trained local Dmi
 

CaViHG _
 

Private Practitioner /i
 

Neigbor
 

Others /

(SPECI.7y) 

(GO 'IO C i12) 

-12.Do you '~v hov to make diarrhoea mixture or oral rehydration solution? 

Yes No (SKIP TO C-14) 

2-'... ~Hcw 's :he diarrhoea ri:-=re or ora. ren.'tra:ionade?
sclit:on 

Tick 7f e - . ...,n '$az i -

Vazer 

,.rmrn sal:
 

ceznsc C :"F 

.An ,:,zer -ZEC:?2___ _--__

http:SPECI.7y
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G. FF H AT~T-IT.EF .-D~ ;CZL= (continued) 

C-_2. 	 EIcw often should :he diarrhoea mixtvure be given? 

Don't know 

AIfTer each loose stool UI 

Very frequent lv (every 15 minutes) __/
 

Every one hour 

Every two hours 

Every four hours 	 /-


Every six hours 

W'henever the child asked ,-


Other (SPECIFY)_'---_
 

C-I5. 	 Scne children have shrunken appearance (-arasmus) or have swelling 
of the feet and face (Kwashiorkor). What do you think are the 
reasons? (CHC{ ALL -ATAP .APPNPRIATE) 

Sombody cast ar eve / 

Because of wor," 

Because 	of recurrent illness
 

(hange in fccd 

Lack of fccd 

Lack of Sclid food 

zzopced 'reasz feedin-

Any ,other reason ,SPEC=Y) 

Dcn-.
 

http:AT~T-IT.EF
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G=i77 ATTLS AND S-aCV 1 (continued) 

C-16. r.Ow long do you think a child should be kept on breastr milk only? 

Don't Know 

Male Fe-ale 

0- 3months-I,. 

4 - 6 months 

- 9 monhs /,' 

10 - 12 ronths It 

13 - 18 months 

19 - 24 months / 

More than 24 monthst / ' 

C-17. Then do you think one should start giving semi solid food to the 

child? (GIVE EAJLE CF A SEMI SOLID FCCD) 

Below four monrths I" 

During fourth month of age 

Curing fifth month of age / 

Lring sJixth month of age /., 

During 7 - 9 mcnzhs 

ring L0 - L2 mnths 

ax:_na 1.3 - . -onts 

:7- 19 - 24 mnt:hs 

1cre -"an 24 ..nchs 
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C-.LTE 	A2TTI2DEs A\ND ? CWLc (ccntinued) 

C8. Do you think a pregnant wann should go for prenatal care? 

/ Yes /-7 l (SKIP TO G-21) 

G-19. Who should she go to? (Ma ALL TAAT APPLY) 

PHC Doctor 

UNV (HAF) 

.%7 (HWF) / 

rai.ed local D-i/
 

Untrained local Dai
 

Relative
 

Others
 

(SPEC IZ)__________ 

C-20. 	 T;qhat kind of- Care should she get during prenata-l" 

Period? (-IEC< .LL TEAT .IPPLY) 

Advice 	on diet
 
injections 

Tablets for sceng-h
 

Abdcminal e:'mmnat i cn
 

Vaginal, e.%mmna7 :cn
 

For .ests
 

iness care
 

Cther :'are 5-PZc:I ______-______
 

,-c,-c-
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G. ~- . kND C CIWL_ (ccntinued) 

G-21. Shculd a ,vacman receive 

"' Yes 

injections during prenancy? 

/ o (SKIP TO 0-23) 

C-22. Do you 'now why injectio)ns are given during pregnancy? 
(CECM ALL THAT APPLY) 

D)on't ncw / 

To prevent tetanus in newborn / 

To prevent tetanus in mther ' 

To giv strength to mother and baby / 

Other (SPECIFY).,---__, 

(0O TO 0-23) 

0-23. Do you think a 

.' 

waan 

Yes 

should eat more during pregnancy? 

'No 

C-24. 'ho should atzend the deliver,, of babies 

Trained local Dai 

Trained person 'unsrec-fied ryoe)

'nzrazined Iccai Eai 

F"end. ".e-__-nbcr,Felaz 4--.e 

in your --ilage? 

.iT\,!LA ( F 

. aC cc- -ccr 

, Kne.sP -
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AL . , ---._ .C*2EVLA- (ccnzlnued) 

G-25. Should a nevbcrn baby be weighted in zhe firs- week of life? 

,' - / ,'-NO 

( TO G,-27) / 

C-26. ;'Vhy? 

No arrangermnts 

Not necessaz- -, 

scmeone will cast an evil eye 

Iother-in-law objected 

Other reasons -

I,,-2) (PECLT_ 

(GO TO G-27) 
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. ._..I .- C (continued) 

zh:bdhccd 

C(-_c.X ALL iAT APPLY)
 

cn't ' ncw
 

Diphtheria


C-27. !.a: dieases ca-n be prevenzed by L-r=izations? 

~) 
Whooping Cough ) iERIVIEW: PLEASE GO 

) 71 QSTION C--28 IF 7M 
Tetanus ) .N,R iS WITIN 7 

BRA=~. 
___ PcDlio )
 

. __ )
 

SIthberculosis 

2-28. Wculd you advise families in your village to take their children 

for inummizaticns? 

Yes (CO TO C-30) N 

G-29. Why? 

Not effective
 

Causes fever 

Causes Fae-llng 

Others (iECIFY) --

G:CO 70, -3c 

2-20. Shculd a zerscn ze= biccd c!hecked if-she he 'as fe,-r? 

- c,. -- as malaria 

--. . :-_-::e :erscn .a s maaria 

.- ,z :f f :u e _"usef~z .'e -.

"- hers *_7iCg -_ -
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H-1. 	 Ncw cculd ".cu -:e"' - whether any of :he following have talked with 
:cu since :h-s :-ne ast vear: (READ MT 7 LIST) 

Yes No 

! The cCmC!luniz health volunteer 
(health guide) 

2. The Anganwadi Worker (where available) - 

3. The schcoi :eacher -

4. The Femal.e Health Worker "i 

5. The Male Health Worker /
..--

6. The agricul-ural extension worker 	 / / 

7. A hcmeooathic phvsician / 

8. An 	 aliopathic physician -

9. A mai ,

:O. An aTi.revedic physician -

l!. A 	 Dai ,--- ,'Aai
 

L2. A health assts-ant (M) 
 -

:3. A heath asss-ant (F) 

4. A blcck ex-ensicn educator 

16. A :ancha,at Leader
 

:7. "'. ,cal Leader
 

- . ]rners -SPEC: *"____________ 

..---. S.. n:. s :.-asz :.:ear-. :a k .. = af-r-cu7i.-o nv 	 -

- -- er, atc-:"u 

2I"
'V.T 



-24-


H. 

H-3. 

',AIA .AND mCNAL NT.CTS (continued ' 

Do you listen zo :he radio? 

Yes / ' No (SKIP TO H-7) 

H-4. How often? 

At what hour? 

(GO TO H-5) 

H-5. Do you listen to 

'Yes 

any special 'audience progrnaes'? 

(SKIP TO H-7) 

H--3. 'Which programs? 

Vi-vid Bharati 

Kisan's prrar-am 

h.-ra audience prcgT-arre 

:,Ic-:er s Wcmens 9r,-;rX=e 

7ndusr-a- wvcrkers przg-3=.mKanxra s .roa-rmrme 

*n.: : e~ _ _en_______-_____ 

Z-.,-" 

-einerc r .m 
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H. MEDIA AND P-,CN.CNL (.rACTS 

H-7. Do you 'arch relevision? 

/ Yes 

H-8. How often? 

(ccntinued) 

/ No (SKIP TO H-9) 

At what hours? 

--. Do you 

H-1O. 

(O TO H-9) 

read ,Tmgazines or newspapers? 

I Yes 

Which ones? 

N7b (SKIP TO H.-ll' 

-[I. Have ,ou. snce 

f aml:: ciannmng 

CcO H-) 

:ns :-.e 

on -he rad-o 

.asz.ear. heard 

or television 

or 

or 

seen 

in 

nv-nin 

a.z ne 

about 

or nie,.parer7 

::- s::ec e-- -e*,.C17c r -
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i. :.DIA AND PrMS"C,.AL C:',..-CTS (continued) 

.- L3. 	 Have you seen any family planning posters or hoardings since this 
tim last year? 

,' Yes 	 "Noo 

H- A. 	 Hae you seen any movies since this tirm last year in a theater 
'not on T.V.)? 

Yes 	 '- No (SKIP TO H-15a) 

1-15. Was there any-thing about family planning connected 
with those movies? 

' / Yes / No 

(GO TO H-15a) 

H-1 5a. 	 Have you seen any mvies since this time last year in the village 
(not on T.V.)? 

'Yes / No (M TO H-16) 

H-15b. 	 Was there anything about family planning corinected 
w-i-h those mvies? 

Yes Nb 

(C TO H-16) 

.-o. :nce :hs : -e iasz -.ear, .aave ycu :aLked lzcu: faz._L." .arnn:ng 
•v-h any of "cur fr"_ends. relatives, and _e..zc=? 

:-.-ve you seen a -7. plarm:ng -nhmanLf -. - - -:S 
-.. e iasz -.ear ' 

http:PrMS"C,.AL
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H. :,=IA AD PSC.NAL CNT.ACTS (continued) 

H-18. Have ;ou been to an "Orientation Training Canu" in family planning? 

7TYes /7No (SKIP TO H--2Oa) 

H-19. Was this in the last one year?
 

- Yes ,' o
 

(CO TO H-20a)
 

H-20a. 	Since this time last year, have you seen a song and dram
 
(Jathra/Harikatha/puppet show) about family planning?
 

', Yes 	 JTo
 

i-2Cb. How about an exibition?
 

"Yes %J.o
 

::-27 	 71.rough "xtich particular mdia of commnication do you think people
in your .-il1age would like to get informtion on family planning?
(PL-SE 	 MAD LIST) 

Yes No
 

Radio
 

Television
 

Performing media like scng, drama. etc.
 

Poszers,hcardin-


Z.,.vsbia z 	r - Pampt'e ts
 

News=a r
 

,,cri f-cu- *nererscna 2cr :2a-:Crn 

Fi _.-s . v -e 	 -- 
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H. IIEIA AM ~tNL \AT (continued) 

-22 	 Overall, what have .you beard about family planming?
(RECORD IN =FTAIL) 
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i. Have vou heard any bad things (rtnmurs/'misccncept ions) about 
immmizarions? 

/ -Yes ' No (SKP TO 1-3) 

I w-2. did you bear? IN ITAIL)That (RECORD 

(GO TO 1-3) 

.a3. -e you heard any bad r-hz"'gs (rmnours/misconceptions) about 

contraception? 

Yes '.,b ( TOM J-1) 

-4. T'ha did you hear? (?.CORD IN A. IL BY NA.IE OF I-HCD) 

-3 _- " S'c 
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J-l. Finallv, just tno -Mre questions. What do you think are the r.min 
easons scm wacren in your village do not use contraception? 

(FECOD IN =ETAIL) 

;-2. 'at do:ycu :hink are the main healh problems in your village? 
. RD 7--N =.TAIL) 
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. N USCN 

-I. 	 Thank ou very much for your help. Are there any final ccaments you
wculd like to make? (RECORD IN EETAIL) 



.AP1',DIX E 

CUAL-YICATION'S NS .ASSESIS"'r 

1983 

IPI 	 IEC SURVE 

CLUThY MARID 1'1(CM.,l L= 

45 YEARS OF AM 

STATE: 

=5iL OR TALtXiBI: 

DISTRIC':________________ 

HECSE NO:
 

:ZE OF HEAD OF HOSCL LD:
 

N";',!E C]F II . :
 

DATE 	 OF ERVIEW:_
 

?=SLL CF 1NT-E RV (CIRCLE:.=APP PRIATE CODE)
 

-. inre-rie comleted 

2. 	 7nrveiiev only par-ly cctrieted 

3. 	 7efusa!: no inrer-iew obtai-ned 

4. 	 Nobody a: hcrre
 

?escndent nort a hcrm
 

•3. Other ' _ _ __C__

';$CT? .- SC-, 	 PCE As:: PKh.RPO -,l-C= -. 


EC:7C-X-E.
 
3CB. 

Best AvciaMl~l Docu:&QsT. ",
 



EMFx3RPHIC OF 

3-iJ. Age (in coc-leted years) 

B-2. Educational Status (Illiterate/
Literature without formal educa
tion/highest level of education 
attained). 

3-3. 1-pe of Family 

,3-4. ?eligion 

B. 1CCO PPELFILE .9EEP(I 

3-5. Caste (Ifonly a Hindu or Sikh) 


3-3. Occunation 


3-7. 

-Availabi!i4- of 

Ccnrr-unicata !_ 

,atzerialis
 

"ewsapers 


:.,!,-az-ne
 

jjT 

Wife ._ Husband / 

Wife Husband 

Nuclear/Joint ,'Stem*
 

aindu/.fuslim/Sikh/ (2rist ian /Other 
(SPECIFY) 

SC/St/Others (,SPECIFY) 

Wife / Husband
 

(other than (SPECIFY)
 
household work)
 
.bne/At Hcrm/ 
Outside Home 

ONVLY iF NOT IN FAIMILY 
a C rs 

..uc -ear = ::ustand. Ze .z2-nen. 

x.7C- n:- = 7 -v..- 2rc.hers c :he:"r.- :ls :aerIer.mre 

umsband. ndt = *xi-e.:= -. - ne -r -oe paxenrs - '-her 
*- sbard :)r v. -= . 



C. =__________________ 

C-1. At what age did you gem mriieo? .Vears. 

C-la. At what age did your mrriage conr. riae? years. 

* 

C-2. May I know about the children you haveborne so far? How rrmay of those 
children are living with you in this 
house? 

Total ___ .ale Female 

C-3. How many of your 

Total 

children ame no longer living with you? 

Male Female 

C-4. Have you had any children who 

LIJ NO 
(SKIP to C-5) 

were 

4 

born alive 

Yes 

but later died? 

-Total 

C-4a. How many? 

(GO TO C-5) 

_ __ale 
Fenu.le 

IF rESE T H-S NCT BORNE ANY CHILD, SKIP TO C7. 

- At what age did you. have :our first pregnancy? _:ears 

.: Ha.icw T'anv 
.as.our 

years 
first 

af-er consuzr=aton 
ore-nanc--? 

of .- rriaze 
'years 

In zenera!.. 
:e-ween . cur 

ha- has been 
. _c-.. 

-he nurber of years 
__r_ -.



--	 ' ccnzinued) 

C-7. Do you want any ,mre children? 

:V= EAS FZ NO CHILD, ASK: Do you want any children?) 

_JYes o' Sure ,NoNot 	 / 

C-8. 	 ;f .ou could choose exac:lv the nunber of children -o have in :our 
whole life. how many children would that be? 

_ Noe,NoeDon 	 K'now 
:urber (AC=EI R-TGE) (SKIP TO C-10) (KIP TO C-10) 

C-9. Of these how mny would you want to be boys, and how miny 

girls? 

-Boys Girls does not rrtzer 

(CO TO C-0) 



--

C-1O. Do vou think it is good to hav a large family? 

T/' Yes 	 No 

','? .LL 	 C-12. (C77-CKC-i!.1 (aEC AU AT .ALY) 	 why? ALL NELT APPLY) 

-o that zhere -ill 1. Because another 
be more persons to child will be a 
he.-: the familv. financial burden. 

2. 	 Because you want to __ 2. Because two children 
have enough boys. is an ideal family. 

To be sure that in / 3. Because of the 

yoir old age you will worries children 
have samone to cause hen they are 
help you. 	 sick.
 

4. 	To help you carry -- 4. More children will 
ou.r family name. 	 meai fra nentation 

of land.:. 	 Be~cause a !arge 

:anu,v mans a 5. Not ood for
 
strong fanily. mther's healzh.
 

6. 	 To .mxe sure at - 6. Because another
 
Least one child hiid will be a
 
sur-ives. ot of wcrk and
 

bother for ycu. 
7. 	 ,cther-Li-law wants 

. re zhidren. 7. Because .'c sbancand 
and 	".-cu a e -cc _DZ
 

,S. 	 Cz.hters --or anczher • li"SPE2JY __ 

ncud8. 	 Beca,,sze "'.:u . cr 

zncuzr -r '.ir:en
::cn :z a . 'u.
 

-cc, nard- c -, 
pizne, arc€:,-ri 

9. 	 Zthers 

-:7: 



C --	 ILTY PFT, CMS (continued) 

C-13. 	 Now let me ask you abouit the ide4al length crf time between children. 
If you could have your children at the times you wanted, how many 
years would you want between each child? 

Years (-ACEPT PAM) 

7 THE SAYS OR -	 C-14TEREE YEARS AE.. Q=STION N. 

T E 	 SAYS LESS THAN Tk, YARS. ASK O12ESTICN NO. C-15 

C-!4. Why? (CHC .ALL .APPLY) 	 C-15. Why? (CHECK ALL THAT APPLY) 

1. Having children too U 1. Having children close 
close togeter together means you
weakens the mother. can conplete your

faniily sooner. 
2. 	 Having children too /

close together 2. Having children close ,I
weakens 	 the children, together means the 

children can share 
3. 	 Having children too U their clothes and 

close toget:her makes books. 
it harder to take 
care of them. - 3. Having children close 

together means you
4. Having children too /--/will be sure to have 

close together enoug children. 
akes them fall 

sick more frequently. 4. Having children close 
-	 together makes your5. 	 Difficult for parents / husband hanpv. 

.0 arrange marriage/
collegge/etc. later 5. Having children close 
fn life tc.ether makes -:our 

mother-in-.aw happy.
3. 	 Others
 

SSPECIYT)_____) 6. Others
 
( I.ECI-.

(-_7.-	 C , 

.	 , . C 'i " .- 6 

http:mother-in-.aw


C. 	 -ILITY PRE=.CS (continued) 

C-16. At what age do you-think a girl should get married? 

Years 

IF MT SAYS B32N 20 YEARS,' ASK NO. C-17 

IF 	 SAYS 20 YEARS OR ABOVE. AK NO. C-18 

C-17. Why? (CHEC ALL THAT APPLY) C-18. Why? (CHECK ALL THAT APPLY) 

1. 	 The girl is certain, 1. The girl is 
to get a good physically mature 
husband. 

2. 	 The girl is emtionally .7 
2. To please her mRture.
 

parents.
 
3. 	 The girl isold 0

3. 	 Easier to adjust enoug to have 
to her husband and children safely. 
his family. 

4. 	 A girl who marries//
4. 	 To have children very young is likely

before she is to have too iny
too old. children. 

5. 	 To relieve social - 0 5. A girl who marries
 
burden on parents. very young will have
 

a very eak first baby.
6. 	 Late marriage
 

is a social 6. If a girl rries
 
stim.. very ycung. her
 

health may be en
7. 	 Others dangbred by the 

(SPECIFY) 	 first bi-.h. 

7. 	 A zirl 'vho -arres 

latLer car zet r 
educa :on.
 

I8~. Agir! ,who ..arr'ies-" 

I later can look af-er
herself- and fanily
bet:er.
 

-9. Otrhers 

I' : t
GOi 	 7,C-i9) CC. : C 



C. 	 mrr~ P~~F~S(continued) 

C-19. 	 How long after consummation of mrraiage. do you think a worn' 
should h--.-e nei first pregnancy? 

Less than 1 year ,, 

I - 2vears 

More than 2 :ears 	 / 

AtI-20. :a 	 age do You zhlnk it is best for a wcman to have her 

first pregnancy?
 

Years
 

I =, 	 SAYS BEEW 18 YEARS, .SK NO. C-21 

IF 	M REEPCN=. SAYS 18 YEARS OR ABOVE. A NO. C-22 

0-21. Why? (EC ALL TRAT APPLY) C-22. Why? (QCC ALL TIIIT APPLY) 

your 1. 
hiusband. body and mind are 
To oiease 	 1 To wait until your 

2. 	 To have a cam.ete
 
famly as soon as 2. A wonan who has her
 
:cssibie. - first preonancy ve.r
 

earl: will have -oo 
7o .. xraie a vciran .rnv children. 
of .cu -nstead 
of a gir!. 3. To give :he firs-t 

baby a be-er 
. Tc make vou nore chance ,o :ve.
 

.-- 4n
por -ant 

:r f:arr.l. 
 4. 	 To keen .cu ocoknz 

-. 	 young :ong r. 
.-rurpease
.o 


ne-l-aw. 5. To Zi,.e .Cre 
 -ep
 

-.	 ,usband-c 	 our
-3. 	-o -aue f-- _ :n_ n .- rn. ev'.
 

-- :e ax.mr .,ous
and szable. 6. To cn, iere educa:cn.
 

-,7. 	 C7 P -.r 
O-es ne 

CC2'02 



C. --- hi- - (ccn inued) 

C-23. w'.hat do you :-bink is the best age for a woman to stop having 
child-en? (ONLY hEQK BCX IF RE T GIVES THAT ANSER, 
C= aE WRI!'r TE A IN YEAHS) 

Age in Years Cotr leting Farmily__"-__After 



--

--

-9
 

D-[.. Have you heard of any rme-hod of preventing pregnancy (contraceptive 
Tezhod) ? 

I, 


Question 


!,fethod 


____-

Oral Pill -

IzJe v, cream, 
:oan.foaming


:-ablet, 

cndom 

'Vasectcw 

Yemale 
1 Sterilization

wLop or Cu-T 

nduced abortion 
or mnst -alau " 

s'z-ne n ce 

'ihdawal 

Have Heard 0 ,Have Not Heard (IF "Not heard 
(CO M D-2) any" IS CFIED. T=- SKIP 

•DTE-l., QMWI, C ,r"L.tE 
WITH D-2) 

D-2. What Mthods have D-3. IF D-4. Have D-5. Are
 
you heard about? MIS you or you

(I'' ER: A=. 	 ;MARD OF, your curren-lv 

T.A I.fG S H ANEOL .SK: Do husband using it? 
NSWE, .-M NIMLD you know ever 

BY M=D: 'Have you how to used it?
 
heard of ") use ?
 

• Yes . o Yes No Yes NO 
Spontaneous 	 After
 

Naming ,
 
.__Method
 

_ 

-

-

_., 	 "
 

. . .'' "'
 

I 

(Sher -I " 	 , 

..... .e 	 

called Sat;e 2Percd.
 

... em cd a.. 	er:c A.A- eek before and a er mensus is ,k 
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E .SNDD. MNI A= IVE iMOW , AC-SSIBIUTY (continued) 

D-6. 	 (REE TO D-2, D-3, D-4 AND D-5. IF HAS 1EARD OF OR L-M OR CM-0TLY
 
US NG THE ORAL PILL. ASK): You say you have heard of (used)
 
(currently using) the oral pill. "hat are the..advantages of the pill?
 

0 	 Safe 

0 Very reliable 

_. Easy to stop if you want another child 

U Easy to obtain 

_Easy to take
 

0_J Other (SPECIFY)_
 

0 Don't Know, No Response 

D-7. 	 (.r- TO D-2, D-3, D-4 AD D-5. IF HAS AUM OF OR LM, OR CMY =1Y 
USING THE ORAL PILL, ASK): You say 'ou have heard of (used) (currently
using) 	the oral pill. What are the disadvantages of the pill?,
 

-	 Nausea and vaniting
 

i_.l-ILZacr,ase*in weight 

0Dangerous to health 
/ Hard to remember to take every day 

/ Other (SPECIFY) 

None 

t D Response£on't .Cnow, No 

,-. M"E TO D-2, D-3, D-4 ANDD-5. IFH-S MHRIDOF R L(PTY 
USING) THE LOOP OR CU-T, ASK): You say you have ear ,:"r used)

urrently using) -e ;hop ,r CU-7. What are zhe advantazes of 
lie I:op or CU-T? 

7: :s a one tnure -L-zhcd 

-en"reliable 

z-asilv 	rer.oved. if anecessar. 


7.d ea 'or scacir ( 

Q0.her (~C n-) 



---- 

D.\NTF.CEPTK.. 3q=, USE AND AC=SSIBILITY (continued) 

-. H TO D-2, D-3, D-4 AD D-5. IF HAS IEAD OF OR LD (CUHRDTLY
LED;'G) UIE LCCP OR CU-T, ASK): What are the disadvantages of the 
loop or CU-T? 

/1 

-

/./ 


.."/ 


/ / 

•' ' 


0. ,:=E- To D-2. D-3, 
U INC- HE C,..M. 
usng :he ocnccm. 

Infections
 

Perforr ion 

Backache
 

Excessive Bleeding
 

Spotting 

Disccafort for husband 

Hard to obtain
 

White discha e
 

Other (SECIFY)
 

None
 

Don't nov No Response 

D-4 I'D D-5. IF LAS MMRD OF CR OCR C7=TrY 
•SK)You say y:ou have heard of "used) or currently 

'hat ae :-.e advantages of the condcm? 

.as"-oobtain
 

SSi,,.e to u.se
 

:o side effects
 

Cther -'PECF 
 __'"
 

: .'-ncw. .,o ?esponse 
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D. C(~ TR r, .CWrIE. LEE AND AC-SSIBILIYTI (continued) 

D-I!. (R =- TO D-2, D-3, D-4 AND D-5. IF HIAS HEDA OF OR =SE OR 
(7.RE:TLY USING) T E CONTM ASK)" What are the disadvantages 
of the condcm? 

Decreases sexual oleasure 

Hard to reasnrber to use 

/- Hard to obtain 

// Bursts 

/ _. 	 Difficult to store 

Difficult to dispose of 

-- Unreliable 

Spreads imral
 

,--/ Other (SPECIFY) 

/ ' Ybne 

/ 	 Don't Know, No Response 

D-.2. { TO D-2. D-3, D-" AND D-5. IF HAS MAD CF CR HAD FEL4LE 
-TER-ILiZTION, .- K)' You say you have heard of -'.hald ferale 
szer2!lzazlon. ',hat are the advantages of fem.ae s-erl-ization? 

J.s a ze.rmanenz 7e-hcd 

'Ver: reiable 

c znzerfe:erence .--7h se:aa :easuue 

ae
 

ther .SEC:-Y ___________
 

?Ln'- ?ncw..,o" ?esncnse 

41
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D. CC-N.?. rrzVE .',CWL . USE .ZD AC-SSIBILITY (continued) 

D-13. 	 ( ETO D-2. D-3, D-4 and D-5. IF HIAS HEARD OF (HAD) 1D[L.Z

STMRILZTION, .): that are the disadvantages of ferrule
 
sterilization?
 

You can 	never have any rmre children 

Major operation 

Hospi',alization - 7 days 

Cannot do dcmestic work for 15 day.-

Other (SPECIFY) 

L_ None 

U.. Don't Kno v, No Response 

D-14. 	 (.9EFM TO D-2, D-3, D-4 AD D-5. IF HAS HEARD OR HUSBAND HAS HAD 
VASECTC1y, AISK): You say you have heard (husband had vasectcmy). 
What are the advantages of vasectomy? 

/. It is a permaent method 

UNO. need to be admitted in the hospital 

/ / No interference with sexual pleasure 

/ / 	 Safe 

Pecanaization sometimes possible 

Other (SPECIMY)
 

Don ' Kmcw. No PesDonse
 

RT0D-2. D-4 D-5. 	 CR10. 	 D-3. . IF HAS1E B.ND 1mAD 

"V.ASECnTY AS-K): You say ..'o: have heard .of (husbana had -.- ec:cn).
',,al ar The disadvantages of vasectcc.? 

You can neer oear re cniidren 
if you change -cur mind 

ai.Ure 	of .-asectmcfy 

7,-.- CS T 

Canncz --o 	wor.k for 7 avs 

.,cr-eI 



CON IATIVE =77ITUDES 
Now, let re read you a list of stazenen-s about attitudes towards 
contraceprion. Please just tell me whether you agree or disagree 
ith each satrefnz. First: 

Both 
.gree Disagree Equally 

-. It is primarily the wa*an's reE Dnsibility 
to take contraceptive precautions. 

E-2. 	 I: is prim;Lrily the mn's responsibility - /_- // 
to take contraceptive precautions. __

"-3. 	 7ou approve of using contraception to ,- /
 
postpone having the first child.
 

-- 4. 	 Your husband approves of using contraception 0 
-o postpone having the first child. 

E-5 	 You would prefer a contraceptive method /-/
which is used by the Man. 

---3a. 	 The aost important thing about contraception ./ /I 
is rhat it makes sex worry-free and enjoyable. 

If a woran uses contraception, it //--7:
 
decreases her husband's love for her.
 

E-8. 	 You approve of using contraceptives _ ' 

to space births. 

E-9. 	 Your husband approves of -using 
contraceptives to space births. 

.70. 	 The whole idea of contraception is 
unpleasant to you. 

I. 	 the xhole idea of contraception is
 
unpleasant to your husband.
 

-2. ou would avoid using a ccnz.aceptive rrethcd
 
*.:hich reauires an examinar.ion by a doctor.
 

3. 	 -even wen contraceptives are not available
 
-S sCAet-Mes to avoid having sex.
is 	 iicult 

-4. 	 ConracenTives snhould be used hxen breast
feecding -he baby- o avoid pre-_=nancT.-.
 

-,1 . iteo--n -etr -: 7 --ve. eheis 	 health 

a . tnec: 	 -er.a,. ,-te 

_- .o. 	 Ccntracer~t.-n - ,--.e s'.:c,..s -he neai=tn 
:. 	 [of ' . - -- 1:.e ,,-x !:er" 



CC.L 	 2.4TE AND CDN7?TPA..'vl PEL'U.AqION 

a;t would you think of yourself holding a conversation about
 

contraception? (READ LIST TO .SPCNDET)
 

.	 You could talk abcut it with any one. 

You could talk about it a bit with almnst anvone. 

You could :alk about iz only ",izhrelatives. 

*You could talk about it freely only with fermale
 
relatives or close friends.
 

You could talk about it freely only with your husband. 

/ 	 You are too eobarassed to talk about it with your husband. 

You are tc ernarassed to talk about it with anyone. 

OCther (EPCIFY) 

Don't Know, No Response
 

I-2.s therze any one who is against your use of confraceptives? Your
 

parents-in-.aw, cr your husband, for instance, or saneone else?
 

-es 	 , .o (SK" --0OF-4) 

F-3. c',-.e-.is 	 za? 

','nc :e-. 	 .zmcn f:lzw-jz are ':z cnt.raceot -.

:es 

Re I:-ves 	 Ves 1C 

.e-zn-.crs 	 es 

:.

http:parents-in-.aw


SCCIAL CL21TE A*,D CNMTMAg T E PEPSLT'SICN (continued) 

Yes No 

F-5. Does your husband talk abour 
ccn'traception wicth1 you? 

matt-ers of 

F--6. Does your husband object 
ccntraceptive? 

if you use a 

F-7. .ave 
have 

:ou 
two 

ever advised a young couple 
or three children? 

to 

-'8. Do ,.'our friends or neighbors envy 
with .rire than three children? 

a family-

-9. Do your friends and neighbors 
UDon people who bave no sons? 

look dm _ -



7 ,--aq. ,mm; AM :-m1 

nter ~ HE= M~TC-2 , C-3, LMD C-4. IF MS~qj= i 5AF4D
M317, TO H-1. WIZ (NTt.- WI" G-1. 

G-1.- Ncw i wculd like to ask ycu scme questions about younL childrea and 
hea.-c. When did you have your lst del ivery? 

_ nbhs /years_ _ ago. 

___-_=- _ IF LAST EELI WAS NIM MAN 36 MONTS (3 YEARS)
A 1. TO H-1. a1VTUSE C ,T, G-2. 

C-2. cn nntactd any Gverrmem or Private tealh personnel since
-hmis -line asz 7eaz ,or your children 0 months - 36 months of age? 

/Yes /oNO (:- TO C--4) 

or 

:11-ess care
 
~liazo ..-


F3. wht? (CX ALL ApPLY) 

I

,e__ baby cec / / 

,ther care /"
 

.~CTO-4)
 

,2C .- C--4. 



-----
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G 'MALM P.RACrI=s. =MMTUES AMD ZCWL=- (conzinuedY).
 

G-4. Did any of your children = 1 nmnth - 36 months have the following

since-this time las year. ( 	 ALL T!AT APPLY) 

W-,Lasm,m) 

1 2 4 56 7 89 
Disease Took, IF Wcr IF -NO, What 

No Ies 
Treatment 

- -. 

No Yes 

GOVEM- CUM: 
E : Why I Why

didn't didn't 

happened 
to the 
child? 

you show you 
the child show 
to 'the the 
healtzh child 

Fran center to 
whon 
(So.. 

staff? 
(SEE 

anyone?
[(SEE 

_ _ _-_ _)_K EY-2) KITY -2 ) 
Czugh. fever 
breathlessness 

i-

I Measles 
.?. 

Shrmkn 

acpeaance, old 
man's face
sI ing of or 

-va,:ihi<orkor).'ace and feet 	 I 
__ _I ____ _ 

Diarrhoea, 1f,_ _ _ _ _ _i 

pZ-!E NOTE: 	 SE-- --. uamT "nC-= OR M2ILD) 

PLEASE M. LOCAL, R M USE TM F-CR 40 D.AYS. 

/J 
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G. .- ALTH PRACTICES. ATTI ES A]N7D 	 , (continued) 

G-3. 	 Suptxose a child has an attack of fever with rash (measles): is it 
alright to feed the child or not?
 

11A.1 Right 
 I:ot All Right
(SKIP TO G.-7) 	 , 

--	 'Why? (CIMCK ALL MRAT APPLY) 

Child refused 

Because of fever 

Sick children should not be given food ___ 

Child had diarrhoea /-" 

Any other (SPECIFY)_7 

(GO TO 	 G-7) 

C-7. 	 Suppose a child has diarrhoea, is it all righit to feed the child
during diarrohea or not? 

U- Rig;,Al!',SKIP TO' Oi-9) 	 " Not All Right 

G-83. 	 -Shy? (CHECC ALL TIAT APPLY)
 

Food worsens diarrhoea 
 -

All food g-iven during diarrhoea 
is Lost in the stcols 

Q21Id refused 

'-i'd was vcmic:.ng 

A." other SoECFr--7-.-* 

:c-vou -.nk .cu Srcu-d z.ve ",ater a-nz ,--r,cea :r ct 

A I-- ' 

http:vcmic:.ng


i 
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G* .MALTH PR-ACI CM-	 ITTh1E cont inued)ND ?Z"L 

G-10. Why? (ECAL RAT.APPLY) G-11. Why? (EK ALL nAT APPLY) 

It replaces the water It worsens diarrhoea /
lost in the stools 

octor 'heaIzh workers ' Child was vanizin-
suggested I
 

Friend/relacive Child refused
 
neighbor suggested
 

Ti U Any other
Cid asked 


Anv other (SPE )
 

ti<SPECIe-Y) 

(GO TO G-12) 	 (GO TO G-12) 

-12. Have you heard of diarrhoea mixture (ORS)? 

Yes 'f 	No 
(SKIP TO G-18) 

0-13. From vncm? (E ALL AT APPLY
 

PEc c-or
 

_nzrained bocal DaJ.
 

Trained :ccai Dai 

* z"_.a-e ?rac- :-Loner
;- b 	 I 

*-_eZr 
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G. ALTH PP.ACTI-S. ATTITUDES AND 00,7-=, (continued) 

G-14. Do you know how to ,make diarrhoea mixture L- oral rehydration solution? 

- Yes - No (SKIP TO G-16) 

G-15. How do you make diarrhoea mixture or oral 
redydrat ion solution? 

Tick If They Mention Quantity 

"later -

Sugar 

Crnron salt 

3aking soda
 

Lime
 

Any other (SPECI=Y)_ _ __
 

(GO TO G-16) 

G- 16. Have you ever used :the above? 

Yes ,--No-(-K TOG-18) 

C-17. How often was it given?
 

i After each loose stool
 

-er: fre-quently (eve.- 15 minutes)
 

Ev.e one hcur
 

.ver .- ,wo hours
 

T.'e n'"four ho~u-s
 

-t..er S.( ,iot-'"
 

,eC.-c. 2ske'
 



C*. KKTH.?ACTTS. .ATTTL.S .12,D -122S= (cont inued) 

G-18. Scm children have shrunken appearance (!Masumus) 
or have swelling 
of the feet and face (Kwavshiorkor). What do you think are the 
reasons? (CHECK ALL THAT ARE APPRCPRIATE) 

Sambody cast an evil eye / 

Because of worms -


Because of recurrent illness 

Change in food
 

Lack of food
 

Lack of solid food 

Stopped breast feeding 

Any other reason (SPECIFY)_,' , 

Don't Know

qi
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3. FMALTH PACI LS, ATMITUDES AD .t C'C'!T.E (continued) 

C- 9. 	 How long do you think a child should be kept on breast milk only? 

Male Female 

0 - 3 onths

4 - 6 	mo~nths 

7 - 9 	months 

10 - 1-2 	months 

13 - 18 months / 

19 - 24 mnths 0 0 
More than 24 mo~nths0 

C-20. 	 ',ben did you start giving semi solid food to your child? 

(GIVE MIALE CF A SErIf SOLID FOD) 

/' Below four months of age 	 (SKIP TO G-22)
 

U Daring fourth month of age (SKIP TO G-22) 

/ / uring fifth month of age (SKIP TO G-22)
 

," During th.mornth of age (SKIP TO 0-22) 

"- During 7 - 9 months 	 (SKIP TO 0-22) 

) -TMR -IEWER:PLEASEDuring 10 - 12 mrnrhs ) 	 TO 7. GO0-21, IFTIE 
ASSWELT IS ',ITHIN 7M

During 	13 
- 18 months ___ ) TI.'E rt.IC.D IN 1TE 

During 	19 - 24 months -'
 

24 mo~nths 

Not %_vinz
 

C--2 .'hV*idc ".ou "".v
.
 

_4'.. un.-2 . '.b 	 : =-:-er -e '0th -mnzn 
.J '-l e .
as 7ic 

-:.ar 	 c2 

C.0 7C.C22 



--

Xest Availab. Document
 

G. Z-LTH P.H.CI C . ATTITUES AIND .C.%PL GE (continued) 

C-22. 	 Let me ask you now about your last delivery. Did you receive any
prenatal care? 

/ Yes 2 No (SKIP TO G-25) 

C-23. tho did you rceive care from? (CHE L "ITAT .ppLY) 

PHC Doc-cor 

LV (HAF)
 

ALZI (HWF) ," 

T-ained local Dai 

Untrained local Dai / 

Relative /_-

Cthers / 

(SPECIFY) _/ 

G--24. ""bat kind of jzre? *(CHECK ALL THAT APPLY)
 

Cave advice on diet
 

CAve injections
 

C-ave tablets for streng-th
 

Did abdcminal exaxnination
 

Did 'aginal examinaticn
 

.s-s :cne
 

iessn zare 

7tfter care ___--PEC!__'_ 

CC .q -25 

.. ---lU . . an z-x .. -. .. --e cCIn-c dur-_nt 'S - --ca-) 

__ Yes . 



--

-26-


G. .- ALTH 	 PRACS. ATITUDES AND CWLM (continued) 

0-26. Did you go to a Government clinic during your last pregnancy? 

_i Yes (GO TO -27) ," , No (GO .-O G-28) 

C-27. What was done? (CiECK ALL -28. Why? (CHEM ALL THAT APPLY) 
THAT APPLY) 

3.ood :est done 

Urine test 	done 


Tablets for strength given 

Weight taken 

Injections given 

7o see that the baby is
 
-rcwing well 

Any problem to the 
I other,,baby detected early 

L---	 Not required 

Have to wait too long L--

Not enough attention paid _-7 

_-b such care during the 
previous pregnancies 

Dai gives care at hame / 

Don't want injections 

, Clinic too far 

Ndicines not available
Others (SPECIFY)_ _ ___

Mbther-in-law won't zive 
permission
 

Others (SPECIFY)______ 

(CC TO -29) (C TO C-29) 
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G. IALIH PRACTICES, AT.ITLTES .AD .C,OWL7 (continued) 

C-29. Did you receive injections during pregnancy? 

L2 Yes . o (SKIP TO G-31) 

h-30. those (CHEMa were injections for? 
.U THAT APPLY) 

Don't '0-mow
 

To prevent tetanus in newborn
 

To prevent tetanus in mother 

To give strength to mother and baby // 

Other (SPECIFY)_ _--7 

(GO TO G-31) 

C-31. Do :;ou think a 
wanan should eat more during pregnancy? 

/ Yes / To 

C-32. Did you take any tablets for strength during your last pregnancy? 

, , Yes ' o (SKIP TO G-34)4- 

0-33. Why them? Adid you take (aIEC ALL LT 
APPLY) 

Don'-.- know ,
 

Doctor advised
 

Health .orkers advised 

For szrength
 

7o -Take-e taby beal-hy
 

,Other : SPECF __
 
GO '17 G-341
 

tt
 



-28-


G. .LMTH P.RACTI-_BS .. _TITUDES .ND ?%O7L.C (continued) 

0-34. 	 Do you think doing heavy work during the last three months of 
pregnancy is hannful? 

-- Yes No 

C-35. 	 Now let me ask you about your health during your last pregnancy.
Please tell .m whether you had any of the following problems andwho did you go to for help?
 

(PLFAa MAD C7UT TH LIST)
 

PMLEM 	 .MD YES IF YES,

aPERSON COINT.AC 

Swelling of feet 

Headache/giddines 

Bleeding fro the vagina
 

Discharge from the womb
 

Frequent vcrniting
 

Baby stopped moving inSde
 

"PLZA-E 	 PLT THE APPRCPRIATE NMER SHON IN TI. : 

1. PHC 	Doctor
 
9. LH 	 ( LA.(F)) 

4. k,yn rved ,ailopachic) (G: enent) 

5. 	 rained rocal Dai 

3. Untrained local Dai 

3. 	 'r.a e -- :or 

-O. 	 ":ei-gnbor ?.eiazlve Frend
 
',,c
:ne
 

http:COINT.AC
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J-L-PHIR ATITMSG. M_. ?CTI MS. 	 AND 0iC=-r (con- tnued) 

C-36. ',ft delivered your baby? 

Trained local Dai
 

Untrained local Dai
 

Friend 'Neighbor/Palative 

.4M (M.V(F)) 

UNV (HA(F)) 

PHC Doctor
 

Private Doctor /
 

Others (SPECIFY) ,"-_
 

G-37. There was the baby delivered? 
) 

/ Home Nursing home /- ) 
SKIP T0 G-40PEC) 

Hospital / 	 )
) 

C-38. Did you have a -pecial room ready for delivery? 

' ,Yes NNo 

C-39. Did you plaster the floor with fresh cowdung? 

Yes -.:0 

, 0
G-40) 

Io
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G. M._TH PRACTIS ATITtDES .ND ;Ck7= (continued) 

C-40. What did you give the baby in the first 2 hours after birth? 

Breast milk
 

Sweet water 

Honey
 

Nothing__ 

Janam ghutt i
 

Other (SPECIFY)
 

,3-41. 
 When did you give the first breast feed?
 

/ / 0 - 2 hours after birth (= TO G-43)
 

- 2 - 6 hours after birth (SKIP TO G-43)
 

6 - 8 hours after birth (SI TO 0-43)
 

9 - 16 hours after birth INTRVIEWR: PLEAaE 

17 - 24- bbfrs after birth 

bre than 24 hours--/ 

) 

0)GO TO G-12 IFTHE 
L-TS%. R IS7;TMINTF 
I-.IPl D IN THE 

BRA= 

C-42. Why did you wait until 9 hours or more to give breast milk? 

Dai suggested -

Health worker suggested 

!l ther-in- law suggested 

Infant was sleeping 

aited for siszer-in-aw,'relarive 

'aJ.7 - Sunser sunrise
 

,2-hers ,______G 70--C-437 

C-C =o /-o3 ,!
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G. .LTH PACRI-S, ATTIMTMS .AND C-TZ= ccninued) 

,--43. What was aoplied on the cord? 

Ghee
 

Ash 

Medicines .-

Nothing 

Other (SPECIFY) 

G-44. Was the baby given a bath immediately after birth? 

/ 'Yes / No 

,--45. Should a 
baby be laid on its back or on its side after feeding?
 

Cn its back /-7
 

On its side /--


Burp the Baby first,
 
then out him/her on
 
his./her back
 

C-46. 'as your ne.born 'veignied in the first 'eek of life? 

__ Yes / No 
(SKIP TO G-48) I 

G--47. WVhy? 

.,o arrangement s 

.I'C iecessar-T 

Scmeone .Viil cast an 
ev: 1 eye 

"other-in- Iaw ob: ec:eQ 

--her reasons 
SPEC:Z':_________ 

I. "-.
m, 



____________ 
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-CS.G. ZLTH PCTI ATITDES AND K;M (continued) 

G-48. 	 Did you get_-votn' baby.,weighed .subsequently?~ 

0 	Yes / / o SIP TO G-50) 

G-49. Hov often?
 

Cce a month
 

Cnce in 2 mrnths /-7-


Once in 3 months
 

Cace in 4 - 6nintbs
 
c'ce a year /

(GO M G-50)
 

G-50. 	 Did your baby ever have any of these problem fran birth until one 
month of age? (PLEASE AD our TE LIST) 

PRBLEM 	 x YES DIED Took Treatent 
(SEE KEY)
 

Did't cry at birth 	  . 

Becam blue 

Had difficulty in Lbeathing 

Fever " "; " 
Infected tmbilicus I 
Convulsions _ _ _ 

Ver.y smllU/w.eak baby 


"fellow skin
 
Difficult, in sucking _
 

PHC 	 Doctor2. 	 Ld\ 'HA F) 

3. 	 XAN4(Hv F) 
4. 	 HW (M) 
5. 	 Q'HG 
S. 	 Trained Icca! Dai
 

. nrra_.ied 'ccai ::a
 
3. 	 ?r=_;aze Doctor 
9. 	 .;-'.=.-edic Doczor :-iopat.tic) ,Gove.ruient 

12.5 

C~hers enlton- to;__o _,____i_3. S.e,__ .. cati.cn 
4. 	 Hcusehoid r dies 
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HEALTH P.ACTIS, ATITUDES AND ,CWNI= (coninued) 

0-51. What ch.iidhcod diseases can be prevented by imunizations? 

(CHECK AIL MAT APPLY) 

/ 	 Don't know 

Diptheria 

/ 	 Whooping Cough 

I / 	 Tetanus 

Polio 

Tuberculosis 

0-52. Should you get your blood checked if you have fever? 

I ,Yes I .To 
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4
H. ,IA AND .F_ CN.L MNT ACTs (continued)
 

H-K. 	 Ncw could you tell .me whether any of the following have talked with 
you since this time last year: (MAD OL 711 LIST) 

Y2S NO 

I. The connmunity health volunteer 
 /
(health guide) 

2. The Anganwadi Worker (where available) 	 --

3. The school t.eacher -

4. The Female Health Worker 

5. The Nale Health Worker 

6. A hrcecpathic physician 

7. An 	 allopathic physician 

3. A hakin /,
 

9. An 	 ayurevedic ohvsician 

10. A 	jiai. -

.. A health assistant (.1,) 

.2. A health assistai: F

13. A 	blcik extension educator
 

L4. A.M.O. 


-. A panchayat leader
 

'6. A 	Lccal leader
 

"7. Cthers SPECT' 

9 Did ":cu.since :hJs -e :ast ,ear aLk :o anv off hem abcut :amr.i." 
piannIng? 

.- 7
__ ,._. _...C= 1-'C,'iC 

Io
 



__ 
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H. ,IDhIA .A\DPES AL CO.N7ACTS (continued) 

H-3. Do you listen to the radio? 

Yes "TNo(SKMP TO H-7) 

H-4. How often? 

At what hour? 

(GO TO H-5) 

i-5. Do you listen to any special 'audience progrnams'? 

Yes / o (SKIP TO H-7) 

11-6. Which progrannes?
 

Vivid Bhaxari
 

Kisan's prcgr-aem 
 ,-


Rural audience pro-ramme 

....e. cren's prografme
 
7ndustr:a. workers prcarmnme
 

I Kax._ar s prcg-ralne -)
 

Ch.icire~ns prc.-g-arme 

.Vvan,zrc=-a.-mTF
 

..ea..:n r'grrn
 

.*.''.:":rer S-C-:-_ 

-.-- H-7
C 
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H. :,EDIA AND P-ONAL MN'rACTS (continued) 

H-7. Do you watch television? 

i, Yes ._ No (SKIP TO H-9) 

H-8. Hov often? 

At what hours?
 

(GO TO H-9) 

H-9. Do you read magazines or newspapers? 

_. Yes z_- No (SKIP TO H-11) 

H-1O. Which ones? 

(CO TO H-1I)
 

?a:a--. ou. s:nce :his -:Le last heard or seen
.ear. any-hin- about 
f - plannrmng cn :he radio or television or in a magazne :r newspaper? 

'.o KIP M0 H-'O 

H-'_2. here? SE---?.D MT S7 H.2a. ?Ew:f-en? 

-n--O - H-3-ele."GO 70.H-12
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H. :,DIA .AD . NOAL CONACTS (continued) 

H-13. 	 Have you seen any family planning posters or hoardings since this 
time last year? 

Z! Yes 	 LJ.._ No 

H-14. 	 Have you seen any movies since this time last year in a theater (not on TV)? 

// Yes L_ No (SIP TO H-15a) 

H-15. Was there anything about family planning connected 

with those movies? 

._ Yes _ -No 
(GO TO H-15a) 

H-15a. Have you seen any movies since this time last year in the village (not on TV)? 

/7Yes T (SIP TO H-16a)No 

H-l5b. 	 Was there anything about family planning connected 
with those movies? 

(CO TO H-16a) 

H-16a. 	 Since this time last year, have you talked about family planning
with any of your friends, relatives, and neighbours? 

Yes 	 - No 

"N husband, 


Yes No
 

- 6b. 	 ,,ih 'our since -his time last year? 

H-16c. 11cw abcuz ;.v:h -he cerscn frcm whom you gr Jdicines 'chemist 

ii
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H. ,IA N.%D PERSCN.L CONMACTS (continued) 

H-17. 	 Have you seen a family planning pamphlet or leaflet since this time
last year? 

,,Yes 	 LJNo 

H-18. 	 Have you been to an "Orientation Training Canp" in family planning? 

/' Yes No (SHIP TO H-20a) 

H-19. Was this in the last one year? 

/_ Yes / NO 

(GO TO H-20a) 

H-20a. 	 Since this time last year, have you seen a song and drama 
(Jatra/Harikatha/puppet show) about family planning? 

/ ./ Yes -.No 

H-20b. How about an 	exhibition? 

,Yes / . 

H-21. 	 Thrcugh which particular media of communication do you think people
in :.'our village would like to get information on family planning?
.PLZSE EAD LIST) 

Yes -No 

Radio 

Television
 

Perfom..En .xmedia like 	song, drama. etc. 

Posters hoarding
 

E.x1hib on
 

-ewscacers
 

,,C.. rfcu,:r -- er-ersc .. -crrn!caz:cn'
 

-i.-C S 
 -
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H-22. Overail, what have you heard about family planning? 
(FECRD 1.N TAIL) 



:. RU,,CURS 

1-. Have you heard any bad things (r-=zurs,misconceptions) about 
inimnuizat ions? 

"I__/Yes .. No (SKIP TO 1-3)-4, 
1-2. What did you hear? (RECORD IN EI.UL) 

(GO MD 1-3) 

3. 	 Have Vou heard any bad things (rumours/misconceptions) about
 
contraception?
 

- Yes . NO (SKIP TO J-1) 

1-4. What did ,ou 5el-v?..._ (RECORD IN DETAIL BY NAME OF ETHOD) 

CO 	 -0-I 
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". TTI -YV.NG KEY PRBLL 

J-!. Finally, just tm mire questions. What do you think are the anin 
reasons sce women in your village do not use conzracept ion? 
(EORD IN TAIL) 

*-2. That do you thin-k are the main health problems in your village?
R.CORD IN =.AIL) 
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K. CONCLUSION 

K-i. Thank ycu very much 
would like to make? 

for your 
(RECORD 

help. Are 
IN EETAIL) 

Qere any final corments you 



APPENDIX F 

OLTLI OF A TRAINING CURRICUL, I 

A. ORIETATIGiN TO THE STU]DY 

1. BASIC CONPT
 

- NTORING -


DIAGNOSIS TREATMENT 
(By Community - (Appropriate Cou=1iication 
Survey) Strategy) 

2. REVIDV 12 KEY PRCBLIS OF FERTILITY AUD CHILD MORTALITY 

Early age at first pregnancy

Short interbirth interval 
Large family size 
Low birth weight 
Neonatal tetanus 
Birth injury, asphyxia 
Neonatal septicemia 
Diarrhoea 
Malnutrition 
Respiratory disees 
Inmmnizable diseaseS 
Malaria 

3. K-APCARSI 

Knavledge 
Attitude 
Practice
 
Channels 
Accessibility
 
Rumours 
Socio demoographic background 
Identifying new problems
 

4. 	 DERLYING PHILCSOPHY OF CUN.UITY SURVEY 

(a) 	 For local area planning (bottom up instead of top down 
planning: District Block level planning). 

(b) 	 Health Workers became askers, not tellers: 
Listeners - con't teach mothers during suir.e%. 

(c) 	 Make sure the workers are told that you are not 
examining anyone. just gathering infol-nation. 



2 OJTLINE OF A TRAINING 	 CURRICLL'M (continued) 

5. 	Types of questionnaire (sequence in which information will be
 
collected):
 

1) 	£M1O/Dy. DEM
 
2) 	BEE
 
3) 	Village profile
 
4) 	Health Service Providers
 
5) Mrried men, commnity leaders, development functionaries 
6) Currently nmrried women less than 45 years 

6. 	 Training Schedule 

(a) Orientation (as 1-5 above) 
(b) Remarks about interviewing 
(c) Detailed review of questionnaires 
(d) Role playing
 
(e) Review of role playing results 
(f) Explain sampling 	procedures and field procedures 
(g) Explain editing procedures 
(h) 	 Explain analysis - key impressions 

- hand tabulations 
(i) Administrative arrangements 
(j) Goodbye 

B. 	 FEURKS ABOUT INTERVIEWING 

1. 	Collecting infornation, asking nct telling, listening,
 
not conversation, etc.
 

2. 	 Use questriQnnaire exactly the same way (don't change 
the lang ). 

3. 	 Neutral, accepting (don' t siow any disapproval). 

Neutral probes (e.g., do you think it's good or bad), 
use open ended questions as examples. 

4. 	Record everything. 
Write 	dcwn everything they say. If it's not included 

in the answers (if respondent says not sure, record 
it. If no response, write no response). If refused, 
write refused. 

C. 	 ]ITAILED REVIEW OF QUESTIONNAIRE 
1. 	Interviewers, themselves should do the questionnaires
 

in a nearby area.
 

2. 	 Circle response. 

3. If box, tick response. 

4. 	Do not read out answer categories unless instruction
specifically says so.
 

5. 	Formatting - explain skip to, go to, etc. 



3 OLTLINE OF A TR.I.ING CURRIC2LL' (conti,,ued) 

D. ROLE PLAYING 

1. Demonstration of interviewing 
2. Interviewer
 
3. Respondent
 
4. Discussion tine 	taken
 

E. REVIEW ROLE PLAYING 

F. FIELD PR(ODUPES AND SAMPLING 

1. Introduction 

(a) 	Name
 

(b) Study - tell them you are studying "health needs
 
of the village"
 

(c) 	Sponsor - .KIM 

(d) Confidential - stress that the answers will be
 
kept confidential.
 

2. Handling Refusals 

(a) Respondent asks, "why have you chosen me?" You
 
say "you have come up in the random sample
 
and ybui-answers are important." 

(b) 	If she says, no time or sick, make an appointment
 
and come back later.
 

3. Checking. Tell 	them that there 'wvill be surprise checks
 

4. 	Editing - (i) Irrmediately after the interview check
 
whether the questionnaire is complete.
 

(ii) 	HT-TC staff should do scme edirin- to 
cross check and to advise the interv.iewers. 

5. Storing in a confidential, safe place.
 

6. Sampling procedures relevant to the interviewer.
 

G. ExPLAIN EDITING
 

-	 consistency, (e.3., for woman married for I year has six 
children. Cne answer is bound to be ",vr-nP). 



4 OLTLI.E OF A TRAIMING CLURRiCULL'I (continued) 

H. E. TAIN .ANALYSES 

i. Key impressions (important for all interviewers) 

(a) 	 make interviewer write down key impressions; 
next level worker should look through it and 
report significant things; 

(b) 	 Discussions of what they learned. 

ii. 	 Hand tabulations - block level information (important 
for BEE/HA (M & F). 

iii. Detailed analysis will be done in Delhi. 

I. .EISTRATIVE ARRANGI=S 

- vehicle 

- questionnaires 

J. COCEBYE 

Say thanks to the interviewer and ask thm about any problens. 
Give them pep talk. 



___ 

.APPaDIX G 

SAMPLING PLN
 

A. 	 Sample Size 

I. 	 1. EI_ ,10t 
2. 	DY. DE,10 
3. 	BEE ) 100, Sample 
4. 	VILLAGE PROFILE
 

(do saample villages )
 
first later non-sample )
 
villagers) )
 

II. 1. Health Service Providers 
2. 	 Mrried ,;Ln, Community Leaders, Deve±opment Functionaries 
3. 	 Currently Married Women 

Plan: 1. Select 10 sampling points for each PHC area (note .,O-U BLOCK) 

2. 	Interview 100% of health service providers in each sampling 
point (approx. 7). 

Total 	per PHC = 10 x 7 = 70
 

tke list of commmity leaders 
of the 10 sampling points. Select 100 of the total. 

3. 	 a a and development functionaries 

4. 	Interview 10% of the currently married women in each sampling 
point (approx. 20).
 

Total per PHC = 10 x 20 = 200
 

5. 	Interview half of the husbands of currently married women 
(approx. 10) 
Total 	oer PHC' 10 x 10 = 100
 

SL%,LARY
 

No. 	Per Sau ,lingPoint No. Per PHC
 

1. 	Commity Leaders 10 100
 

2. 	 Health Service Providers 7 70 
(it will be less in
 

Assumtion actual field situation)
 

F-l 

F-l 

HG- I ) per
 
Eai - 1 ) sampling
 

%.-z.Pract. - 1 ) point
 

3. 	 '.arried .,,en 10 100 

4. 	 Current ly :.1arried Women 20 200 
(20'- of population) 

TMAL 	 47 470 r
 



2 SAWPLING PLLN (continued) 

B. 	Stazes of San linz 

1. 	 Select 10 sampling points (sp). 

2. 	 Select 100 of the cormnity leaders and development 
functionaries in each PHC. 

3. 	 Select lc of currently married women in each sp. 

4. 	 Select half of the husbands o± currently married 
wanen in each sp. 

1. 	 How to Select 10 Sampling Points 

a) 	 Make a list of all the villages and total population size. 

MNAILE 

Population Cumulative Using Ramdom No. of Times 
Village Size Sum By No. Sample Tables Selected 

A 2000 1 - 2000 1038 XX 

B 500 2001 - 2500 0508 XX 

C 1500 2501 - 4000 2081 X 

D 	 57 4001 - 4057 2070 

E 	 108 4058 - 4165 3654
 

TOTAl. 	 165 

If any village was seleoted twice, then draw 10% sample for currently 
married wcmen twice (for e.g., village A and B will have 20- of currently 
married wcmen in the sample while village C will have 10% of currently 
married wanen as it was selected only once).
 

2. 	 Hav to select Sample For Ccm=unit_,-eaders and 

Dve lopment Functionaries
 

a) List total community leaders alid development functionaries.
 

1. 	Use random sample table and draw 110 
(sample size is 100. We.are selecting 
110 	to allov for atzrition, non-availability etc.)
 

2. 	if someone's number comes rwice, do not 
interview him twivce. 

3. 	If :otal number less than 110, include all. 



S.IMPYING PLAN (continued) 3 

3. How to Select a Sample For Married Women 

a) Use malaria household list or eligible couple list.
 

b) Use whichever is coirplete. 

c) Use random sampling numnters. 
Draw a randan sample of 11% (1%to account for attrition/

refusal, no. currently married 
wamen in the household etc.) 

4. Hov to Select a Sample For Married Men 

Frcn the list of currently married women choose ) - select husbands 
even numbers (including zero) ) for interview 

h-o>
 



APPENDIX H
 

HAUND TABULATION PLANS
 

There are 18 groups to tabulate.
 

a. Divide currently mrried wcmen questionnaire into 4 categories 

1. With 0 - 3 children 	 SC /ST 

2. With 0 - 3 children 	 NSC 

3. With 4 or more children 	 SC / ST 

4. With 4 or rmre children NSC 

b. Health Service providers 8 categories 

1. HA (M) 

2. HA (F) 

3. HW (M) 

4. IIW (F)
 

5. HG
 

6. TD 

7. UnTD 

8. Private Practitioner 

Married .en, Developmnt Functionaries and Comiunity Leaders 

1. 	 With children 0 - 3 SC / ST ) .UTUIED .EN 
( 

2. With children 0 - 3 NSC 	 ) 4 categories 

3. 	With children 4 and above SC / ST )
( 

4. 	 With children 4 and above NSC )
( 

5. Comunity leaders 	 1 category 

6. Developrent functionaries 1 category TfTrAL 18 



2 APPENDIX H 

ZXAMLES OF SECTIONS WHICH PHC WOPJES 

QSTION CAN TABULATE CANNC1 TABULATE 

3. Sex Age 

Literacy 
Type of family Religion 

cuicat ion 

mrterial 

Basic Training 

Inservice Training 

C. 3,4 1,2 

DO MHTALLYING ON A CEAN ENGLISH QUESIONNAIRE. 

USE ONE FOR EACH CATEGORY. 



APPEND IX I 

Iihat do do after survey? 

PHC LEVEL 

1. 	 Each PHC will be sending in 18 groups of tallied 
questionnaires. 

2. 	 Send in all questionnaires including village profile. 

3. 	 Discuss the results at block level. 

4. 	Discuss imfpressions.
 

5. 	 Send in population size of PHC. 

DI TFRI cr LEVEL 

1. 	 Add each group of the total 18 groups for the district. 

STATE LETEL 

1. Add up 3 districts data for 18 groups. 



APPENDIX J 

IITAILED WCRK SCHELE 	FOR .AIAMSTRA 

Order of CLA Activities Interviewer 	 Respondent 

1. 	 Staff of HFWTC DMO, DY DE1O, BEE 

2. 	 ED HA (M)
 
BEE HA (F)
 

3. 	 BEE MW (M)
 
HA (M)
 

4. 	 HA (F) HV (F)
 

5 BEE, HA (M), W (M) 	 Cammnnity leaders (M.ale), 
Development functionaries (Ma' 
.arried men, HG (Male) 
PIt. Practitioner (Male) 

6. 	 HA (F) Community Leaders (Female) 
8V 	 (F) Development functionaries, 

currently married women, 
TD, Untrained Dai, Private 
Practitioner (Female) 

PLEASE NOTE 

EMTC SHOLID BE PRESE=t 	 WHENBEE TRAINS THE OT=E CATEGCRY. 



2 DETAILED WORK SajEDLLE rOR NLj.SHTRA (continued) 

TIME 	 FRAME FDR C;A ACTIVITIES, HFIVTC, 

ACTIVITY 	 PERSON PESPONSIBLE 

1. 	 Translation of BEE HInC 

CoTmmunity Survey 

(3 Questionnaires) 

2. 	 English copies of HIrc 
3 questionnaires
 
(120 	 of each) 

3. 	 a-clost-yle BEE, DS-1O, HFIVTC 

DY DDIO
 

4. 	 Xeroxed copies of
 
Maathi translation
 
for pre testing
 
3 comm" .ity survey
 
questionnaires (10 each)
 

5. 	 Pretesting of marathi HMWTC 

translation of
 
questionnaires
 

6. 	 Modify for press HFWTC 

7. 	 Needs assessmnt of HFMC 

DE.IO. BEE done
 

8. 	 Print copies of 1FEV 

3 questionnaires
 

9. 	 Training of BEEs HEIITC 
(including 	 drawing of
 

10 sampling points
 
for PHC)
 

10. 	 Ccmplete interviews BEE 
HA :,I F 

11. 	 Training of HA by BEE 
BEE to inter-,-iew 
h M' & F 

19. 	 Ccirnetion of HA (M) ALND (F) 
interviews of HW males 
and fema-ls by HA 

ALTANGABAD 

DATE 

24/5/83 

25/5/83 

28/5/83 

1/6/83
 

6/6/83 

24/6/83 

21/6/83 

30/6/83 

5/7,/83 

6/7/83 

8,7'83 



DEAILED WORK SG=ULE FOR MAR-HTRA (continued) 	 3 

ACrIVI!rY 	 PERSON RESPONSIBLE DATE 

13. 	 Draw PHC level HIEWC 8/7/83

sample for comiunity BEE
 
survey and train HA (M)
 
and (F) and HV (M) and
 
(F) to do survey 

14. 	 Ccmplete* community BEE 31/7/83 
survey 	 HA (M) & (F)
 

M (M) & (F)
 

15. 	 Hand :abulations BEE 15/8/83 
PHC level 	 HA (M) & (F)
 

16. 	 Analysis of hand 1ITC 30/8/83
 
tabulations at
 
district and state
 
level
 

17. 	 Workshop in Delhi 7/9/83 

100 rmn days required for completing surveys. Approximately 28 workers/PHC
 

are available
 

100/28 = 4 days 



4 MTAILED WORK SCHEDLLE FOR MMASHTMA (continued) 

HOV 	 ', 1 CALCULATED 100 M-AN DAYS FOR MPILETING THE C21UNITY SURVEYS? 

1. 	 HG, TRAINED DAI AND L-N AIDED DAI AND PRIVATE 

PRACTITIONER (UrAL 4 PEI SAIMLING PONT 40 PER PHC) 

1 hour/interview 

10 nmn days /PHC 

2. 	 M.24UTITY LEADERS, =VELOP!= FUNCrIONARIES, MAMIED -M 

(Total 20 per sampling point) 

200 per PHC 

1 hour/interview 

40 man days/PHC 

3. 	 CUPTY MARIED WCAEN
 

(Total 20 per sampling point)
 

200 	per PHC
 

1-1/2 hours/interview 

-50 ran days/PHC 


TOTAL 10 + 40 + 50 = 100 man days 



APPMIX K
 

Best Availcble Document
 

TEWCH 7430331
 

HRWITH CFM COPY SENT BY EWCAD 7430119 
CHARGE TO -E"C-POP TF9t44-7444 - PHYLLrS/CYN 
CHGS 59.13 

ZCZC UHAIOO
 
INND CO HMHO 219 125' LMRE)
 
HONOLULU 219/212 17jUNE
1:47PM HST
 

MR. JOHN ROGOSH
 
USAID/HEALTH, POPULATION AND NUTRITION
 
WEST BUILDING/CHANAKYAPURI
 
EMBASSY OF THE UNITED STATES OF AMERICA
 
NEW DELHI 110021
 
INDIA
 

I. RECEIVED YOUR CABLE TODAY. SUGGESTED SAMPLING CHANGES VERY
 
IMPORTANT IN TWO WAYS: FIRST, IF THE SAMPLE DRAWN BY OLD DESIGN
 
INCLUDES ANY LARGE VILLAGES, THE INTERVIEWERS MAY BE SWAMPED WITH
 
WORK. EXAMPLE IS SELECTION OF A VILLAGE WITH 5000 HOUSLHOLDS
 
WHERE THEY HAVE TO INTERVIEW 500 WOMEN IN ONLY ONE SAMPLING POINT
 
IF THE CURRENT DESIGN IS FOLLOWED. SECOND, REVISED DESIGN MtANS
 
THAT HAND TABULATIONS ATzEHC LEVEL WILL BE AS ACCURATE AS LATER
 
DETAILED COMPUTER ANALYS'IS.! WITHOUT THE CHANGE ONE IS SUPPOSED 
TO MULTIPLY THE ANSWERS FOR EACH SAMPLING POINT BY A DIFFERENT
 

WEIGHT. WITH THE CHANGE, THIS WEIGHTING IS NOT NEEDED. APPRE-

CIATE DIFFICULTY OF COMMUNICATING THIS TO THE STATES BUT THINK
 
CHANGE VERY VITAL.
 

2. 22 HOUSEHOLDS SHOULD BE SELECTED BUT EXPECTED RESULTING CAS.S
 
IS ACTUALLY 20 HOUSEHOLDS BECAUSE OF ATTRITION RESULTING FROM NOT
 
AT HOME ETC.
 

3. CABLE TO M.E. KHANWAS SUPPOSED TO BE SENT TO A.R. TCHAN IN
 
BANGKOK. PLEASE APOLOGIZE TO M.E. KHAN FOR ME.
 

4. NA!K PROGRAM AT EAST-WEST CENTER WOULD POSSIBLY BE FOR TWO OR
 
THREE MONTHS. TIMING NEGOTIABLE. MIGHT BE BEE7 AFTER COMPLETION
 
WORKSHOP ON DEVELOPING NEW COMMUNICATION STRATEGIES.
 

REGARDS, PALMORE 

EWCAD 7430119
 

COL 110021 1. 5000 500 PH-C 2. 22 20 3. X... .R. N.E. 4.
 
7430119 
 j~
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-TTEE T.ON: 	 DR. SARPHHA THOHAS-HPTTAI
 
C',"O HR. JOHN ROGOSH
 
US.,D!HERLTH, POPULTION, 'N NUTRITION
 

;T7'7R ,':ONSULTATION HERE SUGGEST SEVERAL HP.JOR CHANH6ES IN SAHPLING 
6 .-- R TWO ROUPS: CURRENTLY MRRIED WOMEN AND COHMUNITY 

HJOR POINT OF CHANGES IS,-LDERS/EUELOPMENT FUNCTIONPRIES. 
HAKE THE SAHPLES CLOSER TO A SELF-WEIGHTING DESIGN AND HENCE 

-E-EIER FOR AHPLYSIS. PLEASE TELEPHONE AT (808) 944-7402 IF 
, N UUNCLEAR AFTEP, READING THIS TELEX. HOPE YOU CAN 
n,:,".HUiNICPTE THIS 0 YPDV BHPGGPT AND PROJECT STATES SOONEST. 

rwI.h OVERALL CHANGES ARE SIMPLY STATED: IN EACH SAMPLING 
PfOINT SELECT BY SIHPLE RPNDOH SAHPLING 22 HOUSEHOLDS FOR 
IjURENTLY HARRIED WOHEN SAMPLE AND 10 COHHUNITY LEPDERSi 

5E'ELOPHENT 	 FUNCTIONARIES FROM A LIST HADE JUST FOR THAT 
:PmiPL T 1 POINT. REFERING TO YOUR NOTES, ATTACHHENT C, 

ION -HPLING, THE FOLLOWING CHANGES SHOULD BE IADE. PAGE I, 
. uDER PLANS, ITEM 3 CHANGE WORDING 100 OF THE TOTAL TO WORDS 10 

-,CH-'. PLING POINT. ITEM 4 IMHEDIATELY FOLLOWING, CHANGE 
O,S 10 PERCENT TO ,"WORDS- 22 HOUSEHOL-S TO OBrIINi. PAGE 2, 

VNI;11ER 'STAGES OF SAMPLING,, -TEl2 CH.IE ITEM TO READ SELECT 10 
/OF EN EPCH 'HPLIN6 POIT, 4TEH 3 CHANGE TO READ SELECT 
.. IN WHICH 'tO INTERiIIEH CURRENTLY HARRIED WOMEN40US EH 0LI.-t 

ON PAGE 2 CHANSE HOIRDS DR ASA'3.iiPLINGMH PO:IIT. LAST LINES 
•;5.RCENT $PHPLE Tr WORDS ORAW 22 HOUSEHOLDS. EN PQRENTHETICAL 
TE ENT CHANGE AORDS 20 PERCENT TO ,ORDS 44 HOUSEHOLDS AND 

,',,o. PERCENT TO 22 HOUSEHOLDS. PAGE 3, [TEH 2'. O WORDS 

FOR EACH SAMiPLING POINT.FT ORD FUNCTIONARIES AS FOLLOWS: 
"a'll UiOE;n q CHANGE 'NUMBER t0 TO NUMBER I1. 1N PARE4THETI'.AL 

11O TO 1 ITEH 3 -UHBER 110 TOT:T:EET CHANGE 100 TO 10 4iHD 

3 ITEH . It PERCENT TO HORDS
3. C CHPHGE wORDS 	 22 

-,,,IEHOLDSL:, CHANGE LiO.OS 1 PERCENT TO NUMBER 2. ALL OTHE
 
:pCT'3 :.iPLIN3 DESIGN REMAIN THE SAME AS BEFORE.
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