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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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INTRODUCTION AND BACKGROUND

Purpose of the Assignement

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

° "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:;

° 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



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 nave 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
Wor«shop 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 1I. OQutline of What To Do After the
Surveys: and

Appendix J. Detailed Work Schedule for
Maharashtra.



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 ¢ (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 Internaticnal 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
cuntacted.

(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 Thomas-Mattai in a
telephone conversation. The essence of the changes 1is
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 nas the advantage that drawing a large
village as a sampling point will not overload the
interviewers.



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., omicting lower status respondents -- can
badly damage the quality of the information
gathered); and

(c) when the hand tabulation are carried out.



APPENDIX A

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

May 17 (Afternoon):

1. Corrzction of Questionnaires

May 18 (Morning):
1. Correction of Questionnaires (continued)

2. OQutline of the Training Curriculum for the (NA

May 18 (Afternoon):

3. Sampling Plan for the CNA

4, Tabulation Plans for the (NA
Detailed Work Schedule for the CNA

W

6. Administrative Problems



APPENDIX B

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

1. Population (1981 Census)

[RS]

Post Office Yes/No (If no, mention distance
To the nearest Post
Office) km

(€3]

Railway Station Yes /Mo (If no, mention distance
to the nearest railway
station) km

4. Bus Stops Yes/Mo (If no, mention distance
to the nearest bus
STop) Km

5. Wells/tube wells for drinking water Yes/No

(Mention Number)

3. Pucca Roads Yes/No
7. Electricity Yes/No
8. Ccmmunity T.V./Radio Canter Yes/No
2. Panchayat house/chownal Ye's/No
0. School (Primary/Middle/High) Yes/No
1. Adult Literacv Center Yes,/No

12, feligious Institution

. cemple Gurcwara. Mosgue) Yes: No
3. Loeal Fairs neld ves, No I ves, hew ~frten,
“hen)
1. ‘VWeeklyw Bazaar Yes. Yo Ter week
3. lahzla landals Yeouth CLub Yes Mo
-2, Anganwacdis Salwadsis Tes Mo

Best Available Documen: ,



VILIAGE PRCFILE (continued)

q -

18.

9.

Government Zealth Facilities

Subcenter
Subsidiarv Health Center
Primary He~lth Center

Dispensarv (Allopathic/

Yes /No (If no, menticn distan
tO the nearest center

Ayurvedic,/Tnani, Homeopathic/

-Others (SPECIFY)

Headquarter Residence
Yes/No Yes/No

AW(T)

VD

HA(E)

HAQD

vedical .Practitioners

allopathic
Avurvedic

Cnani
domeopathic
Cthers (SPECIFY)

Tradicicnal Dais

Trained Dais
niralned Dais
=V OEC

AN > =~
1 ”-:

Yes/No If Yes, Number

Yes. Mo T Ves, Nurber

-~ 4=

28 LG 2 Yo, menticn iistancd
T2 The nearest cTurt

i :

T
Taese




VILLAGE PROFIIE (continued)

23. 3L0's QOffice

Distance to the
BDO's Office.
km




APPINDIX C
COMMUNICATION NEEDS ASSESSMENT

1983
IREP IEC SURVEY
HEALTH SERVICE PROVILERS

TYPE (CIRCLE WHICGH): HA(M)/HA(F)/HW(M) /HW(F) /HG/TRAINED LOCAL DAI/UNTRAINED
LOCAL DAT/PRIVATE PRACTITIONER (SPECIFY TYPE)

STATE:

VILLAGE:

TEHSIL CR TAULK/BLOCX:

-DISTRICT:

HOUSE NO.

NAME OF RESPONDENT:

INTERVIEWER'S NAME:

DATE QF INTERVIEW:

RESULT OF INTERVIEW (CIRCLE APPROPRIATE COLE):
1. Interview completed
2. Interview only partly completed
3. Refusal; no in‘erview obtained

4. Noboiy at home

(61}

Respondent not at home

Other (SPECITY)

[0)}

NOTE TO INTERVIEWER

DIEASE DO NCT READ CUT THE ANSWERS TO THE QUESTIONS EXCEPT WHEN EQG-LICITLY
INSTRIXTED TO DO SO. WHEN THE RESPONDENT ANSWERS, MARK THE APPROPRIATE
BCEES.



B. SOCIO DEMOGRAPHIC PROFILE OF RESPCNDENT

B-1.

B-2.

B-3.

B-7.

Age (in completed years) Sex Male/Female

Educational Status (Illiterate/
Literate without formal educa-

tion/highest level of education
attained).

Marital Status Married/Unmarried/Divorced/Widowed
Number of living children /7 Male |~/ Female
Typé of Family Nuclear/Joint /Stem*

Religion | Hindu/Muslim/Sikh/Christian/Other
(SPECIFY)

Newspapers

Availabilitv of . QNLY IF NOT IN FAMILY

Comunication .
Vaterials : Family Panchayat Others

Magazine

Radio

T.V.

*Nuclear = husband, wife and children.

=Joint
=Stem

= Two Or more brothers living together with their families.

= husband, wife, and children with one or more parents of e1 ther
husband or w1fe

\©




B. SOCIO DEMOGRAPHIC PROFILE OF RESPCNDENT (continued)

B-8. Basic Training Course:
Type

Duration

Year of Qualifying

B-9. Experience in Years:

B-10. Inservice Training:
Type

Duration

Years

(Year)



C. FERTILITY PREFERENCES

C-1. If you could c.boose' exactly the number of children to have in your
whole life, how many children would that be?

[/ None /_/ Don't Know
Number (ACCEPT RANGE) (SKIP TO C-3) (SKIP TO C-3)

v

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

Boys Girls Does Not Matter
(GO TO C-3)




C. FERTILITY PREFERENCES (continued)

C-3.

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

LT Yes
\

/7 Mo
N2

C<4. Why? (CHECK ALL THAT APPLY)

1.

n

-1

Sc that there will
be more persons to
help the family.

Because there should
be enough boys.

To be sure that in
old age there is
someone to help.

To help carry the
family name.

Because a large
family neans a
stroeang family.

To make sure at
least one child
survives.

Mother-in-law/mother
wants more children.

Others
(SPECIFY)

(GO TO C-6)

O 0 0

0 0

N

0 0

C-5.

Why? (CHEX ALL THAT APPLY)

Because znother child
will be a financial
burden.

Because two children
is an ideal family.

Because of the worries
children cause when
they are sick.

More children will mean
fragmenta*ion of land.

Not good for mother's
health.

Because another child
will be a lot of work
and bother.

Because enough care and
attention cannot be
given to all children;
too hard to discipline
and control them.

Otpers
(SPECIFY)

(GO TO C-6)

N

NN

0 00




C. FERTILITY PREFERENCES (continued)

C6. 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 manv
years would you want between each child?

Years (ACCEPT RANGE)
IF THE RESPONDENT SAYS THREE YEARS OR MORE, ASK QUESTION NO. C-7
I¥ THE PESPONDENT SAYS LESS THAN THREE YEARS, ASK QUESTION NO. C-8
C-7. Why? (CHECX ALL THAT APPLY) C-8. Why? (CHECK ALL THAT APPLY)

1. Having children too 7 1. Having children close 7
close together together means you can
weakens the mother. complete your family

. sooner.

2. Having children too 1/ _—
close together 2. Having children close L/
weakens the children. together means the

. children can share

3. Having children too ya their clothes and books.
close together makes -
it harder to take 3. Having children close
care of them. together means you will

L be sure to have encugh

4. Having children too YA, children.
close together makes -
them fall sick more 4. Having children cleose yaly
frequently. together makes your

. husband/wife happy.

5. Difficult for parents yay -
TO arrange marriage/ 5. Having children close ya
college/etc. later together makes your
in life. mother-in-law/mother

. happy.

6. Others

(SPECIFY) L'/ 6. Others L/
(SPECIFY)
(GO TO C-8) (GO TO C-9)




C. TERTILITY PHEFERENCES (continued)

C-9. At what age do you think a girl should get married?
Years
IF RESPONCENT SAYS BELOW 18 YEARS, ASK QUESTICN NO. C-10
IF RESPONDENT SAYS 18 YEARS OR ABOVE, ASK QUESTICN NO. C-11
C-10. Why? (CHEXX ALL THAT APPLY) C-11. Why? (CHEKX alL THAT APPLY)

1. The girl is certain 7 1. The girl is i
To get a good husband. physically mature.

2. To please her parents. 7 2. The girl is emotiocnally 7

. mature.

3. Easier to adjust to [/ —
her husband and his 3. The girl is old [/
family. enough to hawva

- children safely.

4. To have children [/ -
before she is 4. A girl who marries
tToo 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 L/ very young will have
social stigman. a very weak first baby.

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

may be endangered by
the first birth.

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

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

9. Others 7
(SPECITY)

(GO TO C-12)

(GO TO C-12)




C. ZIERTILITY PREFERENCES (continued)

C-12. At what age do you think it ’s best for a woaman to have her first
pregnancy?
Years
II' THE RJSPONDENT SAYS EELOW 20 YEARS, ASK QUESTION NO. C-13
IF THE FESPONCENT SAYS 20 YEARS OR ABOVE, ASK QUESTICN NO. 2-14
C-13. Why? (CIECX ALL THAT APPLY) C-14. Why? (CHEXX ALL THAT APPLY)
1. To please the husband. ) 1. To wait until the body /7
— and mind are more
2. To have a complete [/ mature.
family as soon as -
pcssible. 2. A wamn who has her [/
- first pregnancy very
3. To make the woman / early will have too
more important in many children.
her family. .
— 3. To give the first baby /[ /
4. To please the [/ a better chance to live.
mother-in-law. - -
) - 4. To keep the woman [/
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 complete education. [/
7. Cthers [/ .
(SPECIFY) 7. Not yet settled [/
financially.
8. Others /7
(SPECIFY)
(&0 T0 C-15) (G0 TO C-15)
C-13. What do vou think is the best age fcr a waman to stop having children?

(ONLY (HEX BOX IF RESPONDENT GIVES THAT ANSWER OTHERWISE WRITE THE

AGE IN YEARS)

Years

/] After Completing Family

|
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INTERVIEWER, PLEASE NOTE: DO NOT ASK QUESTICNS UNCER SECTION 'D' TO
GOVERNMENT HEALTH FUNCTIQNARIES, HG & TD.

D. CCONTRACEPTIVE XNCWLEDGE, USE AND ACCESSIBILITY

D-1. Have you heard of any method of preventing pregnancy (contraceptive
method)?
/__J Have Heard /__/ Have Not Beard (IF 'Not heard
(GO TO D-2) any" IS CONFIRMED, THEN SKIP
TO E-1. OTHELYISE, CONTIMUE
WITE D-2)
—
Questicn D-2. What methods have | D-3. IF D-4. Have | D-5. Are [
you heard about? EBAS vou or you
(INTERVIEWER: ATFTER HEARD CF, | your currently
CBTAINING SPONTANEOUS ASK: Do husband/ using it?
ANSWERS, ASK METHOD you know wife ever
BY METHOD: 'Eave you how to used it?
Vethed heard of "?)| use ?
Yes No Yes No Yes No
Spontanecus | After
Naming
Method
Cral Pill
*Jelly, cream,
foam, foaming
tablet
Condom
Vasectomy
L
Female
Sterilization
*[oop or Cu-T
Induced abortion
or menstrual
regulation
Rhythm=1
Abstinence
Withdrawal
Douche
Cther (SPECIFY)
(=CIRCLE WHICH METHCD) \rl

A mnalr A FArE A A mammlr e e prnpa e e g

%] Rhvrhm marhAad (cafe mari oY =
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D. QOONTRACEPTIVE KNCWLEDGE, USE AND ACCESSIBILITY (continued)

D-5. (REFER TO D-2, D-3, D4 AND D-5. IF HAS HEARD & OR USED CR CURRENTLY
USING THE ORAL PILL, ASK): What do you think are the advantages of
the pill? ‘

Safe

Very reliable

Easy to stop if you want another child

Easy to obtain

Easy to take

Other (SPECIFY)

qoougon

Don't Know, No Response

D-7. (REFER TO D-2, D-3, D4 AND D-3. IT HAS HEARD CF OR USED OR CURRENTLY
(SING THE ORAL PILL, ASK): What do you think are the disadvantages
of the pill?
Nausea and vomiting
Increase in weight
. .Langerous to health
Hard to remember to take every day

Other (SPECIFY)

None

QoooooQ

Pon't Know, No Response

D-8. (RETER TO D-2, D-3, D4 AND D-5. IF HAS HEARD OF OR USED (CURRENTLY
USING) THE LOCP CR CU-T, ASK): What do you think are the advantages
of the loop or (U-T?

It is a one time method
Very reliable

Easily removed, if necessary
Ideal for spacing

Other (SPECIFY)

qqoogn

Don't Know, No Response \"J



D. CONTRACEPTIVE KNCWLEDGE, USE AND ACCESSIBILITY (continued)

D-9. (REFER TO D-2, D-3, D= AND D-3. IF HAS HEARD OF OR USED (CURRENTLY
- [SING) THE IOCP or CU-T, ASK): What do you think are the disadvantages
of the loop or CU-T?

Infections
Perforation

Backache

Excessive Bleeding
Spotting

Discomfort for husband
Hard to obtain

White discharge

Other (SPECIFY)

None

Qooooouoooun

Don't Know, No Response

D-10. (HEFER TO D-2, D-3, D=4 AND D-5. IF HAS HEARD CF OR USED OR CURRENTLY
USING THE (CNDCM, ASK): What do you think are the advantages of the
cendom?

Easy to obtain

Simple to use

No side effects

Cther (SPECIFY)

Looon

Con't Know, No Response

4
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D. CONTRACEPTIVE KNOWLEDGE, USE AND ACCESSIBILITY (continued)

D-11. (REFER TO D-2, D-3, D4 AND D-5. IF HAS HEARD QF OR USED CR (CURRENTLY
USING) THE CDCM ASK): What do you think are the disadvantages of
the condom?

Decreases sexual pleasure

Hard to remember to use

Hard to obtain

Bursts

Difficult to store

Difficult to dispose of

Unreliable

Spreads immorality

Other (SPECIFY)

None

QOQOouooooo

Con't Know, No Response

D-12. (REFER TO D-2, D-3, D=4 AND D-5. IF HAS HEARD CF OR HAD FEMALE
STERTLIZATICN, ASK): What do you think are the advantages oi
iemale Sterilization?

It is a permanent method

Very reliable

No interference with sexual pleasure
Safe

Cther (SPECITY)

GogogQ

Don't Know, No Response
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D. CONTRACEPTIVE XNCWLEDGE, USE AND ACCESSIBILITY (continued)

D-13. (HEFER TO D-2, D-3, D4 AND D-3. IF HAS EEARD OF (HAD) FEMALE
S’I'ERILIZATION ASK) What do you think are the disadvantages of
female sterilization°

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

Major operation

Hospitalization - 7 days

Cannot do domestic work for 15 days
Other (SPECIFY)

Ncone

QgQoogn El

Don't Know, No Response
D-14. (FEFER TO D-2, D-3, D—4 AND D-5. IF HAS HEARD OR HUSBAND HAS HAD
VASECTOMY, ASK): What do you think are the advantages of vasectomy?
It is a permanent method
No need to be admitted in t:iz hospital
: 20 interference with sexual pleasure
Safe
Recanalization sametimes possible

Other (SPECIFY)

Qooooog

Don't Know, No Response
D-15. (FEFER TO D-2, D-3, D—4 AND D-5. IF HAS HEARD OR HUSBAND EAD VASECTOMY,
ASK): What do vou think are the disadvantages of vasectomy?

You can never bear more children
if you change your mind

Virility is lost
Cannot cdo work for 7 days
Fajlure of vasectomy

Otker (SPECIFY)

None )/(
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CONTRACEPTIVE ATTITULES

Now, let me read you a list of statements about attitudes towards
contraception. Please just tell me whe*her you agree or disagree
with each statement. First:

Both
Agree Disagree Equall
E-1. It is primarily the woman's respopsibility [ 7 /7
to take ceontraceptive precautions
E-2. It is primarily the man's responsibility 7 i /7
to take contraceptive precautions.
= You approve of using contraception to |/ i
postpone having the first child.
E-4. Youwould prefer a contraceptive method |/ )
which is used by the man.
Z-5. The most important thing about contraception i I/
is that it makes sex worry- free and enjoyable.
=3, f a waman uses contraception, it decreases /] [/
ner husband's love for her.
I-7. You approve of using contraceptives to |/ 7
space births.
E-8. The whole idea of contraception is 7 /]
unpleasznt -5 you.
E-9. You would avoid using a contraceptive [ 7 /7
method which requires an examination
by a doctor.
E-10. Even when ccrtraceptives are not available 7 [

it is sometimes difficult to avoid having
sex.

E-11. Contraceptives should be used when breast-
feeding the vaby to avoid pregnancy.

N

D-12. Contraception kelps to improve the health
of the mother.

By
0 0 0

~
~

l

D-13. Contraception scretimes spoils the health
of the mother.
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F. SCCIAL CLIMATE AND OONTRACEPTIVE PERSUASION

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
family with more than three children?

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

4. Do you feel comfortable talking about
contraception to wanen?

F-5. Do ycu feel coamfortable talking about
contraception to men?

"x]
]

Are you satisfied with your job?

8]
i
-~

Would you recommend to your friends to
became 2 health worker?

Q0 0QQgaoe
00 000aoQge

\
\
S~~~
X




-15-

G. HEALTH PRACTICES, ATTITULES AND KNCWLEDGE

G-1. Now, I would like to asx you some questions about young children
and health. If a woman has a child O - 36 months of age, should
she contact any Government or Private health personnel?

/] Yes [/ No (SKTP TO G~3)

G-2. TFor what? (CHEX ALL THAT APPLY)

Illness care
Immmization
Well baby check

Qo gQ

Other

(GO TO G=3)

G-3. Suppose a child has an attack of fever with rash (measles); is it
all right to feed the child or not?

Y (Alsgi%tc_s) [/ Not All Right

G—4. Why? (CHECX ALL THAT APPLY)
Child refused

Because of fever

Sick children should not be given food
(hild had diarrhoea

20ggn

Any other (SPECIFY)

(GO TO G=5)
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G. HEALTE PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

G-5. Swppose a child has diarrhoea, is it all right to feed the Ch.lld
during diarrochea or not?

7 ?:ggi%tG_ﬂ L\I_//" Not All Right

G-6. Why? (CHEX ALL THAT APPLY)
Food worsens diarrhcea

All food given during diarrhoea
is lost in the stnols

Child often refuses

Child vomits

000 gn

Any other (SPECIFY)

(GO TO G=7)

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

[Tves ° LT Yo
v %

G-8. Wny? (CHEXX ALL THAT APPLY) G-9. Why? (CHECX ALL TEAT

It replaces the water ) It worsens diarrhoea

lost in the stools

Docter/health workers 7 Child vomits

suggest

Friend/relative/ 7 Child often refuses

neighbor suggest

Child often asks [/ Any other

Any other /7 (SPECIZY)

(SPECITY)
(GO TO G-10) (GO TO G-10)

0 0 0 DE

4
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G. EEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

G-10. Do you know how to make diarrhoea mixture or oral rehydration solution?

L\l/j Yes [/ No (XKIP T0 G-12)
G-11. How is the diarrhcea mixture or oral rehydration
solution made?

Tick If They Mention Quantity
Water Y 7
Sugar LT /)
Common salt 7 7
Baking soda 7 7
Line ) I
Any other (SPECIFY) /7 7

(G0 TO G-12)

G-12. Have you ever used the diarrhoea mixture or oral rehydration solution?

L\Lj Yes /7 Mo (KIP TO G-14)
G-13. How often was it given?
After each loose stool Y
Very frequently (every 15 minutes) 17
Every one hour 7
Every two hours C/—
Every four hours Yy}
Every six hours /_7
Whenever the child asked 7
Other (SPECIFY 7
(GO TO G-14) W
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G. HEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

G-14. Scme children have shrunken appearance (Marasms) or have swelling
of the feet and face (Kwashiorkor). What do you think are the
reasons? (CHECX ALL THAT ARE APPRCPRIATE)

Scmebody cast an evil eye
Because of worms

Because of recwrrent illness
Change in food

Lack of food

Lack of solid food

Stopped breast feeding

Any other reason (SPECIFY)

Don't Know

qooooooon

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

0 - 3 months
4 - 6 months
.7 - 9 months

10 - 12 months
13

18 months
19 - 24 months

0ogQiogQgr

More than 24 months
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G. EHEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)
G-16. When do you think one should start giving semi solid food to the
child? (GIVE EXAMPIE CF A SEMI SOLID FCOD)

Below four months of age

During fourth merth of age

During fifth month of age

During sixth month of age

During 7 - 9 months

During 10 - 12 months

During lé - 18 months

During 19 - 24 months

24 months

Qoouogouooon

Not giving
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G. HEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

(INTERVIEWER, PLEASE NOTE: PLEASE DO NOT ASK QUESTIONS G-17 TO G-30
TO GOVEFNMENT HEALTH WCRKERS: BEGIN JGAIN AT G-31 FOR THEM)

G-17. Do you think a waman should go for prenatal care?
/7 Yes [/ No (SKIP TO G-21)

\)

G-18. Who should she go to? ((HEXX ALL THAT APPLY)

PHC Doctor

LAV (HAF)

ANM (HWF)

Trained local Dai
Untrained local Dai
Relative

Cthers

Qoooooon

(SPECITY)

G-19. What kind of ‘care should a womn get during prenatal
care. (CHEX ALL THAT APPLY)

Advice on diet 7
Injections 1::7
Tablets for strength 17
Abdcminal examination 7
Vaginal examination 7
For tests 7
Illness care L::7
Other care (SPECIFY) 7

(GO TO G=20)

2
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G. BEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

G=20. Should a woman be examined in

/] Yes

the clinic during pregnancy?

L[ Yo

G-21. Should a woman go to a Government clinic during pregnancy?

[T Yes ﬁ/_/ No
G-22. Why? (CHEX ALL THAT APPLY) G-23. Why? (CHECXX ALL THAT APPLY)

Yor blood test [ 7 Not required 7
For urine test 7 - Have to wait too long /7
®.r tablets for strength 7 Not enough attention paid 7
For taking weight 7 Dai gives care at haome i
For injections /7 Clinic too far v
To see that the baby [T Medicines not available /7
is growing well _

L Others (SPECITY) Y
For early detection [/
of any problem to the
mother/baby
Cthers (SPECIFY) [T

(GO TO G-24) (GO TO G-24)
°

G




G. HEALTH PRACTICES, ATTITUDES AND KNOWLECGE (continued)

G-24.

G-26.

G-2

~

(.

Should a waman receive injections during pregnancy?

[‘—/ Yes

[/ No (SKIP TO G-26)

(CHEX ALL THAT APPLY)
Don't know
To prevent tetanus in newborn
To prevent tetanus in mother
To give strength to mother and baby

Other (SPECIFY)

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

qooonQ

(GO TO G-26)

Do you think a woeman should eat more during pregnancy?

/] Yes

Why are tablets given during pregnancy?
Don't know
Doctor advised
Health workers advised
ror strength
To make the baby healthy
Other (SPECITY)

[T vo

(CEEXX ALL THAT APPLY)

NRRENENRY

"\\
q
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G. HEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

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

(PLEASE READ OUT THE LIST)

PROBLEM PERSQN TO BE CONTACTED

Swelling of feet

Headache/giddiness

Bleeding from the womb

Discharge from the womb

Frequent vomiting

Baby stopped moving inside

*PLEASE PUT THE APPRCPRIATE NUMBER SHOWN IN THE KEY:

PHC Doctor

LAV (HA(F))

ANM (BW(T))

Hakim/Ayurved (allopathic) (Government)
Trained local Dai

Untrained local Dai

HG

Private Doctor (allopathic)
Private Doctor (unspecified type)
10. Neighbor/Relative/Friend

11. None

O 00 N O U b W D -

G-29. Should the waman have a special room ready for delivery?

/] Yes /] Yo

(N
1

S
»



G. HEALTH PRACTICES, ATTITULES AND KNOWLEDGE (continued)

G-30.

G=31.

G-32.

G-33.

Should the floor of the room be plastered with fresh cowdung?
[/ Yes /] No

What should be given to the baby in the first 2 hours after birth?

Breast milk 7
Sweet water 7
Honey Y
Janam Ghutti 7
Other (SPECIFY) 7

When should the first breast feed be given?

0 - 2 hours after birth 7
2 - 6 hours after birth 7
6 - 8 hours after-birth 7
9 - 16 hours after birth Y
17 ~ 24 hours after birth 7
More than 24 hours )
What should be applied on the cord?
Ghee )
Ash 7
Vedicines 7
Turmeric 7
Nothing LT
Other (SPECIFY) IF




G. HEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

G-34. Should the baby be given a bath immediately after birth?
/] Yes /] No

G-35. How should a baby be laid after feeding?
(n its back
On its side
Burp the baby first,

then put him/her on
his/her back

Q0

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

/] Yes /] Mo (SKIP TO G-38)
G-37. Why?
1. To see whether the baby is weak )
2. Don't Rnow : i3, /7
3. Any other (SPECIFY) /7
(GO TO G=38)
G-38. . Should the baby be weighed subsequently?
/_ ] Yes /7 No (SKIP TO G~40)
G-39. Why?

1. To see if the baby is growing all right 7
2. Don't Know I~ 7

3. Any other (SPECITY) I

(GO TO G=40)
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G. HEALTH PRACTICES, ATTITUDES AND KNCOWLEDGE (continued)

G=40.

Who should a waman contact if a baby O - 1 month of age has any

of the following problems? (PLEASE READ CUT LIST)

PRCBLEM

PERSCN TO BE CONTACTED

Didn't cry at birth

Became blue

Had difficulty in breathing

o
Fever

Infected urbilicus

Convulsions

Very smll/weak baby

Yellow skin

Difficulty in sucking

KEY
1. PHC Doctor
2. LHV (HA/F)
3. AWM (EW/F)
4. HW (M)

5. CHV/HG

6. Trained local Dai

7. Untrained local Dai

8. Private Doctor (allopathic)
9. Ayurvedic Doctor (Government)
10. Hakim (Government)

11. Priest

12. Others (mention who)

13. Self wedication

14. Household remedies

15. Pharmacist (private)

16. Private Doctor (unspecified type)
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G. EEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

INTERVIEWER, PIEASE NOTE: DO NOT ASK QUESTICNS G—41 AND G—42

TO GOVERNMENT HEALTH WORKERS.

G+4l. What childhood disease can be prevented by immmnizations?
Don't Know

Diphtheria

Whooping Cough

Tetanus

Polio

Tuberculosis

QQoooQ

G42. Should you get your blood checked if you have fever?

[T ves [T %

O



H.

H-1.

H-2.

MEDIA AND PERSCNAL CONTACTS

Through which particular media of commnication do you think people
in your village would like to get information on family planning?
(PLEASE READ LIST)

Radio
Television
Performing media like song, drama, etc.
Posters/hoarding
. Exhibition
Pamphlets
Newspaper

Word of mouth (interperscnal commmication)

qooooooogh
QOooaoounes

Tilms (movies)

(DO NOT ASK GOVERNMENT HEALTH WORKERS)
Cverall, what have you heard about family planning? (RECORD IN IETAIL)

\,‘Au'



I. RIMOURS
I-1. Have you heard any bad things (rumours/misconceptions) about
immnizations?

/[~ ] Yes /_/ Mo (SKIP TO I-4)

N

I-2. VWhat did you bear? (RECORD IN DETAIL)

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

(GO TO I4)




I. HROQMOURS (continued)

I4. Have you heard any bad things (rumours/misconceptions) about
contraception?

77 Yes /[~ 7 No (SKIP TO J-1)

J

I-5. What did you hear? (RECORD IN [ETAIL BY NAME OF METHOD)

I-6. What did you do about it? (RECORD IN LETAIL BY NAME OF METHOD)

(GO TO J-1




J.

J-1.

J-2.

-31~

ILENTITYING KEY PROBLEMS

Finally, just four more questions. What do you think are the main
reasons sore women in your village do not use contraception?: '
(RECORD IN IETAIL)

W¥hat are you doing to:change the situation?

\3(()



J.

J-3.

J=4.

ITENTIFYING KEY PRCBLEMS (continued)

What do you think are the main health problems in vour village?
(RECCRD IN IETAIL)

What are you doing to solve these problems?




K.

K-1.

CONCLUSICN

Thank you very much for your help. Are there any final comments you
would like to make? (RECORD IN [ETAIL)

q’b



APPENDIY D
COMMUNICATION NEEDS ASSESSIUENT
1983
IRHP IEC SURVEY
MARRIED JEY, COMMUNITY LEADERS AND DEVELCPMENT FUNCTIONARIES=

fgal

STAT

bl

VILIAGE:

TIESIL CR TALLK, BICCKK:

INTERVIEWER'S NAME:

-ATE CF INTERVIEW:

SAPLe CF (CIRCLE WHICH): MARRIED MEN/QQRUNITY [EACEES/DEVEILCTMENT FUNCTIONARIES

TESCLT COF IWZRVIEW (CIRCE -XPP_DCPRI-\TE CCLE) :
-. Ilaterview completed

2. Iaterview only partly ccmpleted

3. Pefusal: no interview obtained

<. lctody at acme

S. Zespcndent 20T at hcme
2. Cther (SPECIZYS

SCTE 7C INTERVIZWER

PIZASE 20 XCT FEAD CUT TEE ATWTEES 0 TEE QUESTIONS ZNC2T “EE TFLICITLY

P o
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XoensilZn tIZlZle FALLLAVAL SE€CTeTArT. SCTCLUETrATLVe WCTrHeEr.

Best Available Documern:
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Best Available Documen:

SCCIC CEICCRIPEIC PRCFILE CF RESPONTENT

\l

[‘l

l‘U
[0 ¢]

2ge i in coampleted years)

Sex | Male /Female

Ecucational Status (Illiterate/
Literate without formal educa-
ticn. highest level of education
attained).

sarital Status
Nurber of living children
Tire of Family

Religion

Caste (IF ONLY HINDU CR A SIKH)

Cccupaticn

Single/Married,Divorced.Widowed
Total: Male Female
Nuclear/Joint,/Stem*

Hindu/Muslim/Sikh/Christian/Other
(SPECIFY)

SC/ST/Cthers (SPECITY)

Sz
i
Availability of CNLY IF MOT IN ZAMILY
Ccmmunication Familv ;
em oy A o —— Panchavat Others ;
HAT2r1aLs - | !
i | |
I
. !
sewspapers ! g
nagazine
i
[ N l 3
! Fadio !
, d |
i ” ! ! i
L ‘ ! |
=uclsar = nuscanc iz, niliren
. CLnT = TWC IY TCrE ITTINEYrS and their fami_tes lving TIgstner
=S mam = 1ustand. Wiz, znd nildren Wit n€ Tr TCre carents oY
S1TNEeY nUSTang Ir owiisz



r PRETETECES

If vou could choose exactly the number of children to have in your
whole life, ncw manyv children would that be?

/7 None /7 Don't Know
Number (ACCEPT RANGE) (SKIP TO C-3) (SKIP TO C-3)

\

C-2. Of these how many would vou want to be bovs, and how
many girls?

Boys Girls Does Not Matver
(GO TN C-3)




PRETZZFNCES (centinued)

C-3 Do vou think it is good to have a family with three or more children?
/7 Yes /7 Yo
v N2
C—t. Yhy? (HEK ALL TEAT APPLY) C-53. Whv? (CHEX ALL THAT APPLY)
1. So -hat there wilil T 1. Because another child -
2e Tere Dersons to will be a financial
2elp the family. burden.
2. Because you want 7 2. Because two children 7
To have enough boys. is an ideal family.
3. 7o be sure that 7 3. Because of the worries 7
in vour old age children cause when
vou will have thev are sick.
scmecne to help -
rou. 4. More children will L/
mean fragmentation
<. Tc aelp you carry /=7 of land.
vour family name. -
. 5. Not good for mother's L
3. 3ecause a large L/ health.
family means a —
strong family. 6. Because another child Lo
- will be a lot of work
2. TO make sure at i/ and bother for vou.
-east cne child —
surives. 7. Because vcur husband/ .
. vour wife and vcu are
T. lother-in-law. vour i too old for another I
mcther wants more child.
chllicdren.
. 8. Because rcu weuld nct . ;
=. Cthers . oe able tc zive =nouen i
SPECIZYS care and atTEniicn To j
all children: -cc nard 1
T0 discipline and
contrcl them. :
2. OCthers —
( SPECIFYT

~ ~ =
. C 0 T30



http:discip1-.ne

TTTITTT T
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SRETESINCES (continued)

C-5. Ncw, let me ask vou about the ideal length of time between children.

If vou could have your children at the times you wanted, how many

years would vou want between each child?

Years (ACCEPT RANGE)

1 THE SESPONCENT SAYS THREE VEARS CR MOP™ ASK QUESTION NO. C-7

1T THE IESPCNDENT SAYS [ESS THAN THREE YEARS. ASK QUESTION NO. C-8
! C-7. Why? (CIEX ALL THAT APPLY) C-8. Why? (CEX ALL THAT APPLY)
g 1. Having children too g 1. Having children close 7
i close together together means vou can
; weakens the mother. complete your family
; . sooner.
| 2. Having children tco L/ —
f cicse together 2. Having children close !
5 weakens the children. together means the
: _ children can share
i 3. Hdaving children too A their clothes and books.
! close tcgether makes _
! it narder to take HEEA 3. Having children close B
i care of them. - together means vou will
! _ be sure to have enough
. %. Having children tco [ children.
i Cicse together makes -

them fall sick more 4. Having children close L

» Zrequentiv. togeTher makes our
| . huspand, rcur viie happv.

3. Difficult Ior parents . _
IC arrange marriage 5. Having children :2lcse .
2Cillege 2Tc. later Together makes wour

‘ n Life. ToTher-in-_aw merier
. nhappy. |
3. Cthers . |
SPECIZY 5. Cthers !
(SPECITY |
i
| '
!
X T -2 =L T -2 i
— | |
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C. ZIEZTIIITY PREZTIFNCES (continued)

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

Years

IF RESPONCENT SAYS BELCW 18 YEARS, ASK QUESTICN NO. C-10

[T RESPONCENT SAYS 18 VEARS OR ABOVE. ASK QUESTICN NO. C-11

C-10. Why? (CHECX ALL THAT APPLY) C-11. Thy? (CIEX ALL THAT APPLY)
1. The girl is certain /] 1. The girl is physically /o
To get a gocd husband. . . mature. :
2. To please her parents. y 2. The girl is emotionally /)
- mature.
3. Zzasier to adjust to /]
Jer husband and his 3. The girl is old enough G
familv. to have children safely.
1. To have children /7 4. A girl who marries verv o
before she is too voung is likely to have
nid. To0 many children.
5. To relieve social A 3. A glrl who marries vervy
ourcden on parents. voung will have a weak
first babrv.
3. Late marriage is S
a sccial stigma. 6. If a girl marries verv !
woung, her nealth mav
. Cthers L oe 2ndangered ov the
"SPECIZY) first oirtt
T. A zirl who marries
| later can g=T nere
[ 2cucaticn.
| —_
i 8. A zZirl who marriss
i 1ater can lock 2Ter
i nerse.? and familv
: vetzar !
| T !
| 9. Others
' O
Lf%
i

@ ™ mata | T TC T-l2;

- - e Ry W
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Best Availablse Docurmzat!

e

C. ZEZTILITY PRECERENCES (continued)

C-12. At what age do vou think it is best for a woman to have her first

oregnancy?

Years

[T RESPCNIENT SAYS BEICW 20 YEARS, ASK QUESTICN NO. C-13

RESPCNDEDTT SAVS 20 VEARS OR ABCVE, ASK QUESTION NO. C-14

]
br

C-13. Why? (CHECX ALL THAT APPLY) C-14. Why? (CHEX ALL THAT APPLY)
1. To please the husband. 7 1. To wait until the body 7
- and mind are more
2. To have a ccmplete L/ mature.
familv as scon as
| cossible. 2. A woman who has her 7
_ first pregnancv verv
3. To make the waman / early will have tco
more Important in many children.
her family. -
. 3. To give the first baby o
<. 7o please the L a better chance to live.
\ Tother-in-law, Tz ' .
: : = 1. To keep the waoman R
5. To make Zfamilyv life L looking vounger lcnger.
mcre harmenious and -
: stable. 5. To give mecre help to .
i the husband in making
i 3. To aveld eoriticism o monev .
> Zelng infertil
_ 5. To ccmplerts =cucaticn. o
. Tthers ,
SPECITY - T. Allcws time T2 settle |
| financiallv. ]
| i
' 3. Crhers -
i . SPECITT™ T
' N
]
T 7T -3 X TTOT-3 ;
=22, “nat I8 CU ThInM LS Tne Zest age ITroa waman TS STIT nating onilidren?
CNLT ZEC ZCX 1T FESPCNCENT ZAVE THAT ANSWIER TTHESIVISE WRITT T LH

Vo e e .
D 'J')-S N

o e
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ONTRACPTIVE OOWISDGE, TSE AND ACCESSIBIIITY

e

.’EI"’” C D
SING THE

the pill?

waal

DY
5o
-
'J s

Il

("

ENRRRREAES

-~

'-\

~

<
e
-

s ¢

S—t AND D-3. IF HAS EEARD OF CR USED CR CUREENTLY
25K): What do vou think are the advantages of

-

Safe

Very reliable

zasy to stop if wrou went another child
Zasy tc cotain

Easy to take

Other (SPECIEY

Ton't Knew, No Response

"FETER 7O D=2, D-3, D=t AND D-3. IF HAS HEJARD COF OR USED OR CURRENTLY

TSING THE CRAL PIIL,

~f <he pilI?

SIIG TEE IFD R

ASK): What do vou think are the disadvantages

Nausea and vomiting

Increase in weight

DanBerous to health

Hard to remember to take everv dav

Cther (SPECIZY)

Zon' T xncw. No Pesccnse

- l: jbsmiiRatal ‘A:- F --ﬁ.—\ “-——: TN
- -w.—d N o

LS Slber Uk

t
!
{
(@]}
13
'
4

~>e —

I The -'.cp o=

[y gy 14 aew
~o Ve o 3 . - v ave - ‘v Tace
C.oaS Jha: o vcu tnink ire The acvantages

-7 13 2 tne Time meTnce

Tayr ralianlz
2y r2lizbls
Zasilv rercved Z nécesszal
-Zgea_ I=r scacing
tner DTOITY 5[
“rr e Ve Taarm <
n c & -esupense



2. CNTRACEPTIVE LCWi=DCGE. [SE AND ACCESSIBILITY

(FETER T0 D=2, 0-3, D=t AND D-5. IF HAS HEARD OF OR USED ( CCRRENTLY
L"\C) THE LOCP CR CL-T, ASK): What do you think are the disadvantages
of the loop or CL-T7

)

l])

T Infections

- Perforation

. Bachache

o Excessive bleeding

\_I

~

Spotting
Disccemfort for husband
Hard to obtain
White discharge
Other (SPECITY)

None

Don't Know, No Response

Py gl

-0, 'FEFER TC D-2, D-3, D—! AND D-3. IF HAS HEARD CF CR USED OR CURRENTLY
SSING THE QCNDCh, ASK): What de vou think are the advantages of the

zcncéem?
zasv <o cbtain
SimTie o use
e 3ice =Ifscts

Cn T Xacw, Ne fesponse
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D, CNTRACEPTTS

tef

XCWLEDCE, (SE_AND ACCESSIBILITY ( continued)

-1l (ELER TO D=2, -3, D=t AND D-3. IF HAS HEARD OF OR USED OR CURRENTLY
USING THE CCNICM ASK): What do you think are the disadvantages of
the condcm?

L Decreases sexual pleasure
I Hard to remember to use
o Hard to obtain

7 Bursts

i Difficult to store
7 Difficult to dispose of
7 Unreliable

: Spreads immorality
7 Other (SPECIFY)

7 Nene

7 Don't Know, No Response

22, +ZETER TO D-2, D-3. D—t AND D-3. IF HAS HEARD OF CR HaD FRMALE

STERILIZATICN, ASK): What do you think are the advantages oI
Jemale sterilization?

lIJ

IT is a cermanent methed




~1li-

|

D, GNRACEPTINE OIOWL=DCe, [SE AND ACCESSIBILITY (continued)

h

=33 (FEFER TC D-2, D-3, D~t AND D-3. IT" HAS EEARD COF (EAD) FEMALE

STERITIZATICY, ASK): W“hat do vou think are the disadvantages of
female sterilizaticn?

7 You can never have any more children
if you change vour mind

7 Major operation

_— Hospitalization - 7 days

: Cannot do demestic work for 15 days

7 Other (SPECIFY)

: None

7 Don't Know, No Response

O-1d, (ZEFER TO D-2, D-3, D=4 AND D-3. IF HAS HEARD CR HUSBAND HAD
VASECTAMY, ASK): What do you think are the advantages of a vasectomy?

T It is a permanent method

7 No need to be admitted in the hospital
7 Yo Inrerference with sexual pleasure
T Safe

7 Recanalization sometimes sossibie
S Other (SPECIFY)

L Docn't Xncw, No Response

-3 CFEXER TO -2, D-3. It AND D=3. IF =AS HEARD CR EUTEAD ZiD
VASTCTCMY . ASKY:  Yhat Zc rcu think are <he disacdvarntages 27 a1 vasectomy?

TCU can never cear more children
I vcou zhange wour mind

A-vﬂ g - .
mher SPECIEY 5”



. CONTRACETIVE ATTITUTES
Ncw, et me read rou 2 list of statements abcut attitudes towards
contracepticn. DPlease just tell me whether you agree or disagree
With 2ach statement. TFirst:
Both
Agree Disagree Equall
=1 IT is primarily the woman's responsibility S /7 [/
TO tTake contraceptive precautions.
=2 1T is primarily the man's responsibilitr ' o S
TO take contraceptive precautions.
==3. You approve of using contraception to S S
costpone having the first child.
=t Ycu would prefer a contraceptive method J ;7
which is used by the man.
==3. “he most important thing about contraception ;o L
is that it makes sex worry-free and enjovable.
3. IZ a woman uses contraception, it decreases Do L
rer nusband's love for her.
Z-7. You approve of using contraceptives to i ’
space births.
-3 The whole idea of ccontraception is S b
unpleasant to voud.
z-2 You would aveoid using a contraceptive method S o,
which requires an examination ov a dccror.
=-10. Zven wnen ccntraceprives are nct available,
it is scmetimes difficult o avoid having
sex.
Z-_1. <Ccntraceptives shculd ze used when dreast-
Zzeding the caoy o aveid pregnancr.
Z-12. Contraceptives €17 T2 improve the nealth’
2 the mother,
=-_C. Zcntracepticn SCrETITES 3Tcils the nealth

I the moTher.



SCCIAL CLIMATE AND CONTRACEPTIVE PERSUASION

What would rou think of vourself holding a conversation about
contracepticn. (READ LIST TO RESPONLIENT)

/ You could ralk about it with anvone.
You cculd talk about it a bit with almost anycne.
You could talk about it only with relatives

’ You could talk about it only with female relatives
or close friends.

/ You could talk about it freely onlv with vour
husband/wife.

You are too embarassed to talk about it with vour
husband/vour wife.

You are too embarassed to talk about it with anyvone.

Other (SPECIFY)

Don't Know, No Response

Have vcu ever advised a voung couple to have

TNO Cr three children?

Lo the ceople in vour village envy a family
with more than three children?

Do the oeorle in vour village lock down
1pon Ceopie Wno nave ne sens?

>\



fEaLiH ATTITUTES LD ANCWLEDGE

Sew I would like to ask vou scme questions about young children and

dealth. If a woman has a child O - 36 months of age, should she
contact any Covernment or Private health personnel?

7 Yes /7 Yo (SKIP TO G=3)

G-2. ZFor what? (CHECX ALL THAT APPIY)

!

Iilness care __
Immumnization :
Well baby check 7
Cther care 7

(GO TO G=3)

Suppose a child has an attack of fever with rash (measles): is it
all right to feed the child or not?

o All Righe /7 Mot All Rignt
(SKTP TO G=5) \L

t G=. Why? (CHEKX ALL THAT APPLY)

Child refused

- -~

Secause of faver

Sick children shculd act e zZiven Sood

~—i v sl :
Lol.d nad ziarrncea

;‘r"- ﬂt'ney- NS) "Fahshen il
it ST VPN - 34 [T e GRS




G=3.

[
[

-15-

EEALTE ATTITUTES aND SCWLEDGE (continued)

Suprose a child has diarrhoea, is it all right to feed the child

curing diarrochea or not?

/7 All Right
(SKIP TO G=T)

/7 Not All Right

\

5. Vhy?

(EEX ALL THAT APPIY)
Food worsens diarrhcea

All food given during diarrhoea
is lost in the stools

Child refused
Child was vamiting

Any other (SPECIEY)__

11

~
~

\| -

!

1

(GO TO G=7)

2o vou think water shculd be given during diarrhoea or not?

: Yes o ! _TO ’
=3. Whv? (CGIEX ALL THAT APPLY) G=9. Why? (CEX ALL THAT APPLY) !

by The water
CST in the sTCOols

—~— =
o~ o)

-

(l)

It vorsens Zdiarrhoea

i’d was womizing

al.d relisec

inyv AT ':en-

[Syo) sl e

e e .

~~ m——~ -

I
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G. EEALTH ATTITUTES AND XNCWLEDGE (continued)

G-10. Have vou heard of diarrhoea mixture (ORS)?

[/ Yes /7 Yo (SKIP TO G-15)

G-11. From whom? (CHECK ALL THAT APPLY)

!
i

PHC Dcctor

[

J U

ANM

~

Untrained local Dai
Trained lccal Dai
C3V,/HG

oool

Private Practitioner

Neighbor

Cthers

-

\\I

~~

|

-

(SPECITY)

(GO T T=12)

>=:2. Do rou xncw aow to make diarrhoea mixture cr oral rehvdration soluticn?
— s T Yo {SKIP TO G-14)
l
Vv
G 5. Hew s the diarrhoea mixture or oral renvdraticn
! sciution mace?
Tick IZ Thev ‘ernticn Suantity
i " ;
Vater |
i
Sugar

TAiea - ‘
Saking sccz

-

e

N ‘ AP
: Any other SPECIT '

—— - .


http:SPECI.7y

FEALTH ATTITUTES 4D

ACWIEDGE (continved)

G-14.

Don't knew

After each loose stool

Verv frequently (everv 15 minutes)

Every one hour
Every two hours
Every four nours

Every six hours

“henever the child asked

Cther (SPECIFY)

How often should the diarrhoea mixture be given?

11

NINENRAS

\I

~

1l

Sare children have shrunken appearance (Marasms) or have swelling
of the feet and face (Kwashiorkor).

reasons?

Somebody cast an

3ecause of worms

svil eve

Zecause of recurrent illness

Giange in Zccd

Lack of fecd

~ack of sciid Zcod

Storred zreast Zeeding

Any other reascn .« SPECITY)

TJcn' T ancw

What do vou think are the

(CHEX ALL THAT ARE APPROPRIATE)

\l

-~

ARNRNRARNRNRR


http:AT~T-IT.EF

~18-

G. ZEALTH ATTITUTES AND XNCWLEDGE (ccntinued)

G-16. How long do vou think a child should be kept on breast milk only?

Don't Xnow 7

0 - 3 months 7 7
1 - 6 months ) 7
7 - 9 months 7 7
10 - 12 months 7 7
13 - 18 months /) i
19 - 24 months : :
More than 24 months 7 7

G-17. ‘“hen do vou think one should start giving semi solid food to the
child? (GIVE EXWPLE CF A SEMI SOLID FOCD)

Below four months /__/
During fourth rr-bnt'h:of age 7
During fifth month of age 7
During sixth month of age s

During 7 - 9 months
Juring .0 - 2 mcnths

Zuring .2 - 8 months



C.

~19~

HEALTH ATTITULES AND XW\OWLEDGE (ccntinued)

G-18.

Do vou think a pregnant woman shcould go for prenatal care?
]

/7 Yes /~ ] No (SKIP TO G-21)

‘
—— —

v

i
{

G-19. Who should she go to? (CHEXX ALL THAT APPLY)

PHC Doctor -
LHV (HAF) .
ANM (HWF) 7
Trained local Dai )
Untrained local Dai 7
Relative I
Others L
( SPECTFY) R

G-20. "What kind of eare should she get during prenatal:
vericd? (CHEX AL THAT APPLY)

Advice on diet .
Injections .
Tablets for strength - |
Abdeminal eraminaticn .
Vaginal =xaminaticn .
Tor zests .
[llness care .
Ctner care SPECITYY .

N A
[ W




G. . HEaALTH ATTITUTES AND XCWLEDGE (continued)

G-21. Sheould a woman receive injections during pregnancy?
: .

’ /N

/7 Yes /—_7 Yo (SKIP TO G-23)

v

G-22. Do vou know why injections are given during pregnancy?
(CEX ALL THAT APPLY)
Don't knew 7
To prevent tetanus in newborn 7
To prevent tetanus in mother 7
To give strength to mother and baby g
Other (SPECIFY) i
(GO TO G-23)
G=23. Do wvou think a woman should eat more during pregnancy?
T tes T
=24, “ho should attend the delivervy of babies in vour village?

Trained local Dai
Trained person ‘unspeciiied tvpe)=
Jitrained ccal Cai

Friend. Meirzncer Felatin

ANM CHEWOTY
AV CEMTY)

. - .- .
Priats Zoctlr allcrathic)

Nar gt T - e Ema At S ma e
SUVATS _'CC-\..- A ST T .S

NARRRRNRRRNRRRERARY

ET T

Ttners ZSPECIT




ZEALTE ATTI
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TUDES 2D XOWLEDGE (centinued)

Should a newbcrn baby be weighied in the first week of

12 ’
!/ 7/ Yes

(SKIP TO G=27)

———
'

/ No

J

7

ife”

Why?

NO arrangements

Not necessary

scmeone will cast an evil eve
Mother- iri—law objected

Cther reasons

(SPECIFY)

(RN

iyl

(GO TO G=27)
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SEAlCH ATTITITES AT OCWIIDCGE (ceontinved)

Sh  Jed & W i

=27, “hat chilchced Ziseases can oe preventad by immunizations?

—a b in

CCGEX ALL THAT APPLY)

Don't Xnow g
L Diphtheria )
—_— )
- #hooping Cough ) INTERVIEWER: PLEASE GO
- ) TO QUESTION G-28 IF THE
o Tetanus ) ANSVER IS WITHIN THE
L ) BRACXETS.
S Pclic )
o )
L Tuberculosis )

=28. Wculd vou advise families in vour village to take their children
Zor immunizaticns?

7 Yes (GO TO G-%0)

G-29. Why?

Not effective R
Causes fever : ;
Causes swelling o
Others (SPECIFY) —
G0 TC &=CC) "

—

fu

i=20. Srtculd z gersen zet dlccd checked i she he has ‘ever?

—_—. - —~— -
Cac P 0T T ATl
. — - LS Y PR - -
— —
.
:
Mmoo ns e
— L) *
—~— = . -
PO ~11 = mem ,ovmern A oo
[ UT 2 02 ZE€rsCn nas ma.ar:a
——
- .l . —_—
s ST emm myrem memm aAtima A Smgem
2o ILNG AT The lziZEs T fmvesr
—_
- e . o —_—
“rmerg  ITT
- er Lol
—_—
-
() - -~
rn cC
—

e linall: RN

U~
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WEDIA AND PERSCNAL DNTACTS

New cculd rcu tell me whether any of the foliowing nave talked with
“Cu since this :ime last vear: (READ CUT THE LIST)

;5:
0
'0<

1.~ The community health volunteer 7 7
(health guide)

2. The Anganwadi Worker (where available) 7 7

3. The school :eacher o 7

4. The Female Health Worker L 7

~~
~
~

The Male Health Worker

(¢]]

8. The agricultural extension worker i 7
T. A ncmeopathic physician N 7
8. 4An allcpathic physician o o
9. A hakim 7 an
20. An avurevedic phvsician s 7
1. A Dai [ g
12, A health assistant (M) o _'_"'
22, A nealth assistant (F) . .
1. A block extensicn educator : _—
5. 4 M0, . .
9. & zanchavat .=sacer __ ___
7. A& lccal lsacer : :
3. Trners SPECITY . .
14 U, Sines TRIS Time 1aST vear. Talk to any of therm accut Jamalv
s.anninzg?
RS G I TN OE-C
\l/
STITVITIEE FEIAl LIST AECVE AT IIACIT TEOST UITE
C DISCUSSo TAMTTS ST asevasem

Al LSS el s —_—erl o
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. MEDIA AND DERSCNAL CONTACIS (continued)

g-3. D rou listen to the radio?

T Yes /~ 7 No (SKIP TO H-7)

e P

N

d=i. How often?

—— et e e )

! At what hour?

(G0 TO HB-S)

A-3. Do rou listen to any special 'audience programmes'?

7 Yes /7 Yo (KIP TO H-T)

v

H-3. Which programes?

|
|
i ———
| Vivid Bharati
| Xisan’'s programme
: |
i 2ural audience opregramme
. .  — !
, dctner s Veren's orogranm g
' ;
i INCUSTrial WCrkers srrgranme l
| yamgra’' s crogramme |
’ :
' Tailiren’s crocrare |
. ————— 1
t
TLULavATL orcoranme
Zealtn SrooTarme
N olToner IEEIITE




H. MEDIA AND PERSCNAL CONTACTS (ccntinued)

7 Yes /__/ Yo (SKIP TO H-9)

At what hours?

(GO TO H-9)

3-2. Do you read magazines or newspapers?
T Yes /7 No (SKIP TO H-11}

b

E-10. %Which cnes?

( GO TO H-11)

-1, Have vou. since this time last vrear, heard or seen anvsiaing about
family planning on the rad.o or television or in a magazine or newspaper?
ves T YNe HID TO E-13)

P E=-12 Yrere? PIZiSE PEAD CUT LIST -Za dow ofzeEn?

|

' - —

: Sagdic

; - —

‘ Tzlsvisicn

\ . — 9

lagazize b

p——

vewsrarer



-
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~EDIA AND PEDSCNAL (CNTACTS (continued)

1

T =2
~oa.

dave vou seen any family planning posters or hoardings since this
time last vear?

/! Yes " No

/
!

4 .

——"

Have vou seen any movies since this time last vear in a theater
‘a0t on T.V.)?

——
, o

7 Yes 7 No (SKIP TO H-13a)

A

L

#-15. Was there anything about family planning connected
with those movies?

/ / Yes /7 No

d——— ———

(GO TO H~13a)

fave vou seen any movies since this time last vear in the village
{not on T.V.)? — —_—
! Yes !/ No (SKIP TO H-16)

T

d-1530. Was there anything akout familv planning cornected
with those movies?

—— ——
. .

Yes S0 No

(G0 T0 #-15)

- L - . L v - . -
Slhce Tals Tin -dST ’ear, dave YCu tTa.sed ADCUT Iamilv c.anning

with any of rour Iriends. relatives. and neiznccers?
Tes o

124 - = A S t .. . K . [ - AP -~ [
J2ave You Seen 2 OIAMILT Tianning shnanenisTt Ir 23 .=ST Since TnLs
-ivve Tage ccanyd
- — ~&87T 2Ar
LR .
LS8 Z
— PO
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. MEDIA AND PERSCNAL CONTACTS (continued)

d-18. Have vou been to an 'Crieatation Training Camp' in family planning?

/’ ‘/ f

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

Yes [/ Yo (SKIP TO H-~20a)

/" Yes 77 Yo |

D e—"

(GO TO H-20a)

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

"/ Yes [/ No

3-2Cb. How abcutr an exibition?

7 Yes [ Yo

==-21. Through which particular media of communication do vou think people
in vour village would liKe to get informaticn on family planning?
(PLEASE READ LIST)

Radio : :
Television —_ —
Performing media like scng, drama. etc. __ __
Posters, hcarding : __
—xnibition __ :
Parrh.ets : :
.ewscarer __ :
¥erd oI mcutn interperscnal ccomunilazion __ .
Tilms moviss — —

S
o



2.

H-22

-28-

MEDIA AND PERSCNAL CCNTACIS (continued)

Cverall, what haave vou heard about familv planning?
(REQORD IN DETAIL)




I. RQMCUES

I-1. Have you heard any bad things (rumours,/misccnceptions) about

irmunizations?
/= 7 Yes :’—7 No (SKIP TO I-3)

N

’ I-2. What did you hear? (RECORD IN [ETAIL)

!

]

(GO TO I-3)

I-2. Have vou heard any bad thifgs (rumours/misconceptions) about
contraception?
Yes - No (SKIP TO J-1)

¥

I—. ‘“hat did vou hear? (FECORD IN CETAIL 3Y NAME OF METHCD)

i
!
i
i
|




o=2.

ICENTIZVING XEY DPRCBIZS

Finally, just two more questions. What do vou think are the main
reascns some wemen in vour village do not use contraception?
(RECORD IN LETAIL)

“hat do vcu think are the main health problems in vour village?
« RFECCRD IN CETAIL)




X.

X-1.

CONCLUSICN

~31-

Thank vou very much for vour help. Are there any final comments vou

would like to make?

(RECORD IN [ETAIL)




APPEXDIX E

QOMUNICATIONS NEEDS ASSESSMENT

1283
IFHP IEC SURVEY
CURHENTLY MARRIED VQMEN UNDER
45 YEARS OF AGE

ZXSIL CR TALCK,BLOXK:

DISTRICT:

#7CLSE NO:

SAME CF HEAD OF HOUSEHOLD:

NaME CF RESPQNLENT:

IWIERVIEWER'S NAME:

DATE OF INTERVIEW:

ZESULT CF INTERVIEW (CIRCLE. APPRCPRIATE COLE:):

. Ilnterview completed

n

Iinterview only partly ccmpleted

3. GRefusal: no interview obrtained

1. MNooody at acme
S. Pespcncdent 10t at acme
3. Cther SPECITY:

GJCIZ 0 TNTERVIZIER

PLZaSE IC ICT FEaAD IUT TEE ATWERS 7O TEE CUESTIONS CERT WEE TRITITLY

. —— —— i -\

— — Ay -
SETELCTS 0 IC T YRR TEE FESTOMNLENT ASVERS . MaFK TE=E .—PPF.CPRI..'.T_
Ci=S.

e ,.-.\-—u'?

Best Availabla Docuinzs

U



3. SCCIO CRMOGRAPHIC PRCFIIE CF RESPCNDENT
3-1 Age (in completed vears) Wife / / Fusband / /
3=2. Educational Status (Illiterate/ Wife Husband
Literature without formal educa-
tion/highest level of education
attained).
3-3. Tvre of Family Muclear/Joint, Stem*
B=l, Religicn Hindu/Muslim/Sikh/Christian/Other
(SPECIFY)
3=3. Caste (If only a Hindu or Sikh) SC/St/Others (SPECIFY)
3-3. Cccupation Wife / / Husband
(other than (SPECIFY)
household work)
None/At Home/
Cutsicde Home
3-7.
| Availabilicy of | ONLY IF NOT IN FAMILY
' Communicaticn Femily N
i Taterials _— Panchaat : Others
| vewspapers ' '
sagazine - i i
' Badio ; }
) | ;
! : |
=\uc.sar = .uscand 1Z2. nlliren.
=Jcint = T¥C Y TOre OvCTiEers ind thelr Jamillss Living Together, (p
=Stem = zustand. wils, and zhildren with one or Tore sarents of =2ither 7
ausoand oJr wils,






r~
~— e

C-7.

TERTILITY POETERENCES {centinued)

Do vou want anv more children?

(IF PESPQNCENT HAS HAD NO CHILD, ASK: Do vou want any childr=zn?)

S Yes !/ Not Sure /7 No

e orm—

IZ vcu could choose exactly the aumber of children o have in vour
wnole life, now many children would that te?

'/ None /7~ Don’'t Xnow

Numpber (ACCEPT RANGE) (SKIP TO C-10) (SKIP TO C-10)

i

C-9. Of these how many would vou want to be bovs, and now manyv
girls?

Bovs Girls does not matter

(GO TO C-10)




C. TERTILITY DREFEHENCES (continued)

C-0.

L/ Yes

¥

Do vou think it is good to hav

a large family?

I~ 7 No

dn v

%

shy?

~. S0 that there will
D€ TOre 2ersons to
ne.n the family.

Because vou want to
aave enough Dovs.

, . To be sure that in

| vour old age vou will
{ nave sameone to

‘ help you.

1. To help vou carrv
vour family name.

Secause a large
familv means a
strong fandly.

w

To make sure at
—=2ast cone chiid
surives.

[ ))

\cther-in-law wvants
ore children,

Cthers
SPECLIYY

(v }}

~— e~ = v
M e

(GEX ALL THAT APPLY)

C-12. ™“hy?

(CQECK ALL 7THAT APPLY)

1. Because another '
child will be a
financial burden.
2. Because two children i)
is an ideal family.
3. Because of the
worries children
cause Then thev are
sick.
4, \More children will L
mea.: fragmentation
of land.
5. Yot good for 3
mother's health.
6. Because another
chilid will be a
10t of work and
bother Zfcr cu.
7. Because rcur hustand
and wcu are T2o 2.3
for ancther .n:ild.
2
9 Thers
:Drf--.—' B
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TERTILITY DRETERENCES (continued)

-

should havz ne:

1ess than 1 vear

1l - 2 vears
More than 2 vears

\\I I

long arfter consummation of marriage do vou think a woman
irst pregnancy?

1l

AT what age do you think it is best for a waman to have her

first pregnancy?

Years

[ THE RESPONDENT SAYS BELCW 18 YEARS, ASK NO. C-21

I THE RESPCNLENT SAYS 18 YEARS OR ABOVE. ASK NO. C-22

¢ =22,

0

[\v]

(€]

=

n

o9

4

Why?

To please vour
ausband.

To have a complete
familv as soon as
ocssinle.

To make a wciran
2f wcu instead
cI a girl.

7¢c make vou more
mwortant in
veur Zamily.

7o piease wcur
Tother-in-iaw.

7o make Iamilv
.22 harmer .ous
anc stable.

- .
A atemT i Aves m e A o
L2 AVelZ XTI =T
5% z@ing i1nsr=-a
- - ~ —ol": POy R S

(CHECK ALL THAT APPLY)

b - -

C-22.

[T

(¥ 7]

Why?

To wait until vour
body and mind are
more mature.

A woman vho has her

first pregnancy verv
early will have %oo

many children.

To zive the first
babv a better
chance to live.

To Xeep ou looking
voung Longer.

To zive more ntelp
TC wour tuscand
1N making crev

NCT ver szertTlagd
Zinancilall
~thers
SPECIEY
”~~ IaKal
(‘1 _'_,' A

(EX ALL THAT 4PPLY)

—cemes
. .




C,
&

TILITY SREFERENCES (ccntinued)

C-23.

“hat do you think is the best age for a woman to stop having
children? (ONLY (HECXX BOX IF RESPONDENT CGIVES THAT ANSWER,
OTHERWISE WRITE THE AGE IN YEARS)

Age in Years /7 After Corm_.leting Family










2.

CONTRACEPTIVE XOCWLEDGE, USE AND ACCESSIBILITY (continued)

-3,

-
-

'O
-t

(AEFTER 70 D-2, D-3, D=4 AND D-5. IF HAS HEARD OF OR USED (CURRENTLY
(SING) THE LOCP OR CU-T, ASK): What are the disadvantages of the

loop or CC-T?

~

‘\I

~
~
~.

1L

10|

|\~‘ I\ L
| \\I -\I

~ l -~
\| S~

|

Infections
Perforztion
3ackache
Excessive Bleeding
Spotting

Discomfort for husband
Hard to obtain
White discharge
Other (SPECIEFY)

None

Don't Xnow, No Response

(7EFER TO D-2. D=3, D=4 AND D-3. IF HAS HEARD OF CR USED CR CURRENTLY

USING THE CCNDCM. ASK): You sav vou have heard of :used) or currently

ising the ccndom.

NRRNARRY

What are the advantages of the ccndem?

zasy to obtain
Simpie to use
Y0 sice =2ffects

. R
Zther (SPECIZVY

C s -

Zn't ancw. No Respcnse



2. COOTRACEPTIVE XNCWILEDGE. [SE AND ACCESSIBILITY (continued)

D-11. (FEFER TO D-2, D-3, D—¢ AND D-5. IF HAS HEARD CF CR USED OR
(CCRRENTLY USING) THE CONDOM ASK): What are the disadvantages
of the condcm?

s Decreases sexual pleasure
g Hard to remember to use
T Hard to obtain

Y Bursts

7 Difficul: to store
7 Difficult to dispose of
7 Unreliable

7 Spreads immorality
7 Other (SPECIFY)

7 None

i Don't Know, Mo Response

D12 (ZEFZR TO D-2, D-3, D~ AND D-3. IF HAS HEARD CF CR HAD FEMALE
STERIZIZATION, ASK): You sav vou have heard of ‘had) female
sterilization. W“hat are the advantages of Zemale sterilization?

. It is a2 permarent methcd

T terr reliable

___ M0 i1aterference with sexual pleasure
: SaZs

. Jther | SPECITY

: Ztn' T Rncw. Yo Pespons2









H

[\

(=

SCCIAL CLIMATE AND (ONTRACEPTIVE PERSUASION

what would yvou think of yourself holding a conversation about
contraception? (READ LIST TO RESPCNDENT)

_F You could talk about it with any one.
7 You could talk about it a bit with almost anyone.
i You could talk about it only with relatives.
T You could rtalk about it freely only with female
relatives or close friends.
7 You could talk about it freely cnly with your husband.
7 You are too embarassed to talk about it with your husband.
T You are tco embarassed to talk about it with anyone.
i Othexr (SPECIFY)
. Don't Xnow, No Response

Is there anv cne who is against your use of conrraceptives? Your
tarents-in-law, cr vour husband, for instance, or somecne else?
— v i

Yo (SKIP 70 =)

]
e ¢

7=3. “he is thart?

-
""‘"V:.. [

[\

“ne zmeng the Iollcowing are using ccntracentites”
Tyiencs ‘es o
Selatives ves e
lelgnters fas o
cne .
cn ot oHncw .


http:parents-in-.aw
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SCCIAL CLIMATE AND CONTRACEPTIVE PERSUASICN (continued)

¥} ]

(@]}

"y
)

"y Y
~1

(o'}

tif

O

Does vour husband talk about matters of
contraception with vou?

Does vour husband object if vou use a
contraceptive?

Have vou ever advised a young couple to
aave two or three children?

Do vour friends or neighbors envy a family
with more than three children?

Do vour friends and neighbors look down
upen people wno have no sons?

>
n
(e]

\l
3

I.\
l..\
| ‘\I

)
1l

|
:

‘\l

-
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1)
I
J

ZEALTH SRACTICES.

ATTITUTES AND NCWLIDGE

nteriewer:
SIRTES, XD 10 B-1.

FEIEIR TO C-2, C-3, AND C~t. IT FESPCNDENT HAS H9D YO
OTEERWISE CCNTINTE WITH G-1.

New I weuld like to ask ycu scme questions about young children and
2ealth. “hen did you have your last delivery?

Tonths/vears ago.

DFEIVIZWER: [T LAST CELIVERY WAS MCRE THAN 36 MONTES (3 YEARS)
G0, XIP T0 3-1. COTEERWISE CCNTINGE WITH G-2.

Tid ycu contact any Government or Private health oerscnnel since
this time last year for your children O months - 36 months of age”?

7 Yes /7 Yo (SKIP TO Get)
3. TFor what? (CEECX ALL THAT APPLY)

t -- -
: ---18SS care r

romm 4

Immnizaticn o
Well tabv check Lo

/ /

Cther care
X TO o=

——— ~ e

A

(X‘

/
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G. HEALTH PRACTICES. ATTITUTES AND KNOWLEDGE (continued)

G-5. Suppose a child has an attack of fever with rash (measles); is it
alright to feed the child or not?

/7 All Right /7 Yot All Right
(SKIP TO G-7) \L’
G5. Why? (CHEX ALL THAT APPLY) 4*1
Child refused 7
Because of fever 7
Sick children should not be given food /7
C(hild had diarrhoea 7
Any other (SPECIFY) 7

i (GO TO G-7)

=T, Suppose a child has diarrhoea, is it all right to feed the child
during diarrchea or not?
7 All Rigng /7 Not All Right
{SKIP TO G-9)

<_

G-3. Whv? (HECX ALL THAT APPLY)
Foced worsens diarrhoea

All fcod given during diarrhoea
is lost in the stools

Q11ld wvas vemiting

Any other (SPECITY)

I
|
|
| Child refused
|
{ GO TO G=9)

=2. o vou taink rou snculd Five warer during diarrhcea or act”

[WHIN
&

)

i
)

,) 11-,‘
O
3
G)

i
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G. HEALTH PRACTICES. ATTITUDES AND XNCWLEDGE (continued)

l G-10. Why? (CHEX ALL THAT APPLY) G-11. Why? (CIEX AL THAT APPLY)
l It replaces the water /7 It worsens diarrioea i
. lost in the stools
| Doctor ‘health workers 7 Child was vomiting 7

suggested
~ Friend/relative/ 7 Child refused 7
i neighbor suggested
I . — J—
| Child asked / Any other [/
: Any other [/ (SPECIFY)
i (SPECIFY)
|
i (GO TO G-12) (GO TO G-12)

=12 Hdave vou heard of diarrhoea mixture (CRS)?
ST Yes T Yo
\J/ (SKIP TO G-18)
G-138. TIrom whom? (CHECK ALL THAT APPLY

! PHC Doctor
AN
|
i Untrained local Dai

Trained lccal Tai

3V HG

——— —— .

NARRRRRRRRNRARY

AN



-22-

G. EEALTH PRACTICES, ATTITUDES AND KNOWIEDGE ! continued)
G-14. Do you xnow how to make diarrhoea mixture > oral rehydration solution?
TL? Yes /7 No (SKIP TO G-16)
G-15. How do you make diarrhoea mixture or oral
redyvdration solution?
Tick If Thev ‘ention Quanticy
Water D :
Sugar 7 iy
| Commen salt /7 i
| Baiing soda 7 7
i = =
? Any other (SPECIFY) /7 7
B (GO TO G-16)
G-1 Have you ever used :the- above?
7 Yes 7 No (SKIP TO G-18)

v

|

|
!
|
1
i

G-17.

After

verw

2ach loose stool

Verr frequently (everv 13 minutes)
one acur
VO hours

very

1y

-
vers

vers

sienever the 2aild asked

>tner

How often was it given?

four hours

v e —— -
\U‘-". -
Loy

~— - e ay
X 0 =18

e e e ]




G
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G-18.

ZEALTH PRACTICES. ATTITUTES AND XNCWLEDGE ( continued)

Sce children have shrunken appearance (Marasums) or have swelling
of the feet and face (Kwavshiorkor). What do vou think are the
reasons? (CHEX ALL THAT ARE APPRCPRIATE)

\\l

~

Samebody cast an evil eye

~
~

Because of worms

0

~

Because of recurrent illness

Change in fecod

1

Lack of food 7
Lack of solid food /7
Stopped breast feeding i

T

Any other reason (SPECIFY)

Don't Know
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G. HEALTHE DRACTICES, ATTITUDES AD XNCWILDGE (continued)

o~

=19, fcw long do vou think a child should be kept on breast milk only?

Male female

0 - 3 months 7 L7
4 - 6 months 7 /7
7 - 9 months 7 7
10 - 12 months g 7
13 - 18 nonths 7 7
19 - 24 months Y Iy
More than 24 months 7 7

G-20. %hen did you start giving semi solid food to your child?
(GIVE EXAMPLE OF A SEMI SOLID FOOD)

L_~ Below four months of age (SKIP TO G-22)
[/ During fourth month of age (SKIP TO G-22)
/7 Curing fifth month of age (SKIP TO G-22)
/7 During sfxth month of age (SKIP TO G-22)
/7 During 7 - 9 months (SKIP TO G-22

INTERVIEVER: PLEASE

)
During 10 - 12 months ./ ) TOTOG2:. IF THE
) ANSWER IS WITHIN THE
During 13 - 18 nmcnths ) TIME PERICD IN THE
) BRAET
During 19 - 24 months !
)
24 months o
3
Yot giving )
) v

-

I G=21. *“hr did rou wait until after the 10th month” :
i i

~ - —_
" - - '
-Ga .3 D48 1C Teeth
—_—
—_—
THIlE means ~pie mi T
—eam i WOCCS TRILY PR Y
: —_—
- —
= ] - N
. ISR TI zlarrncen
: —_—
. —_—
-
N Sther  SDECTTVY
. - el A - -
!




Begt Availddble Document

G. HEaLTH PRACTICES. ATTITUDES AND XNCWLEDGE (continued)

G-22. [et me ask you now about your last delivery. Did you receive any
prenatal care?
/7 Yes /7 Yo (SKIP TO G-25)

N2

G-23. “ho did you receive care from? (CHECX ALL THAT APPLY)

PHC Doctor g
LHV (HAF) 7
ANM (HWF) 7
Trained local Dai 7
Untrained local Dai 7
Relative Y
Cthers 7
(SPECIFY) 7

G-24. What kind of care? (QEX ALL THAT APPLY)

Gave advice on diet L
Cave injections S
Cave tablets for strength '
Did abdcminal examination
Jid waginal axaminaticn '
| Tests dene |
.‘
} Zllness care
[
Ctaer care ( SPECITY)
T 7C =23 |
=22, -C U IRINK 3N 3MArAnation in the clialc durinc regnancy L3 zcea?
=S C
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G. HEALTH PRACTICES, ATTITUDES AND KNCWLEDGE (continued)

G-26. Did you go to a Government clinic during vour last pregnancy?

/7 Yes (GO TO G-27)

v

/7 No (GO TO G-28)

N

G-27. What was done? (CHECX ALL

G-28. Why? (CGHEX ALL THAT APPLY)

| THAT APDLY)
i
. Blood test done 7 Not required i
i .
i Urine test done -y Have to wait too long 7
! Tablets for strength given v Not enough attention paid /7
! Weight taken Y Yo such care during the 7
; _ previous pregnancies
1 Injections given [/ -
' Dai gives care at home /I
To see that the baby is / _
srowing well Don't want injections !/
Anv orcblem to the 7 Clinic too far 7
mother/baby detected early -
- Vledicines not available S/
Others (SPECIFY) /™7 —
Mother-in-law won't give oy
| permission
| Others (SPECIFY) —
!
(GO TO G=29) ! (GO TO G=29)
0




G. HEALTH PRACTICES, ATTITUDES AND KNOWLEDGE (continued)

G-29. Did you receive injections during pregnancy?

ﬂ,j Yes /7 Yo (SKIP TO G-31)
G-30. What were those injections for? (CHEXX
ALL THAT APPLY)
Don't know i
To prevent tetanus in newborn 7
To prevent tetanus in mother 7
To give strength to mother and baby 7
Other (SPECIFY) ' 7
(GO TO G=31)
G-31. Lo vou think a woman should eat more during pregnancy?
[ Yes 7 Yo

G=-32. Did vou take any tablets for strength during vour last pregnancy?
/7 Yes /7 No (SKIP TO G-34)
G-33. Vhy did vou take them? (CHECX ALL THAT

APPLY)

' Don't xnow
i Coctor advised
! Heaith workers advised

Tor strength

To make the tabv healthv

Other [SPECIZY! |

| SO OEICT




G. HEALTH PRACTICES. ATTITUDES AND XNOWLEDGE (continued)

G-34.

G=35.

Do vou think doing heavy work during the last three months of

pregnancy is harmful?

77 Yes /7 No

Now let me ask vou about vour health during your last pregnancy.
Please tell me whether you had any of the following problems and

who did vou go to for help?

(PLEASE READ OUT THE LIST)

IF YES,

PRCBLEM 0| YES «DFRSON CCNTACTED

Swelling of feet

Headache/giddines

Bleeding fram the vagina

Discharge from the womb

Frequent vcomiting

Baby stopped moving inside

*PLEASE PUT THE APPROPRIATE NUMBER SHOWN IN THE KEY:

1. PHC Doctor

2. [HV (HA(F))

S, ANM /HW(F)Y)

4. Hakim/sAvurved iallopathic) (Government )
3. Trained lccal Dai

3. Untrained local Dai

v, HG

3. Private Ientor

<. Privats cCIor  unspeciiisd tvpe)
G elzncor Pelative Frisnd

- cne
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G. EEALTH PRACTICES. ATTITUDES AND KNOWLEDGE (continued)

G-36. “ho delivered vour baby?

Trained local Dai 7
Untrained local Dai Y
Friend ‘Neighbor/Pelative 7
ANM (HW(F)) v
LHV (HA(F)) vy
PHC Doctor 7
Private Doctor 7
Others (SPECIFY) T
G=37. Yhere was the baby delivered?
.7 Home Nursing home /7 g
DHC L/._Z ; SKIP TO G—10
Hospital L/ ;

"/ Yes P No

PR— —_—

G-39. Did vou plaster the floor with fresh cowdung?

|

| T ves T
|

|

10 T0 G40)

107



G. HEALTH DRACTICES. ATTITUDES AND XNOVIEDGE (continued)

G<0. What did vou give the baby in the first 2 hours after birth?

Breast milk 7
Sweet water 7
Honey 7
Nothing i
Janam ghutti 7
Other (SPECIFY) [ 7

o—il. When did you give the first breast feed?

[ O - 2 hours after birth (SKIP TO G—43)

B

7 2 - 6 hours after birth (SKIP TO G—43)

D d
| —

i/ 6 - 8 hours after birth (SKIP TO G—43)

\\I

INTERVIEWER: PLEASE
GO TO G2 IF THE

9 - 16 hours after birth /

17 - 24%holrs after birth e ANSWER IS WITHIN THE
. ME PERICD IN THE
Yore than 24 hours Ja BRACKET.

N2

G—-2. Why did vou wait until 9 hours or more to give breast milk?

Dai suggested

Health worker suggested

siother-in-law suggested
Infant was sleeping

Waited Zor sister-in-law/relative

waited for sunser sunrise

[N Y
EYER -

-
- -t s

3

th

~ -

RERNRRRRRRRREN

S
.

- — —
[ -

<)
BIEYT o R Uy

-
<

GO TO GG,
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G. ZEALTH PRACTICES. ATTITUDES AND KNCWLEDGE (ccntiinued)

=13, What was applied on the cord?

Ghee i
Ash v
VMedicines 7
Nothing 7

Other (SPECIFY)

G14, ¥as the baby given a bath immediately after birth?

/~ 7 Yes /~ 7 No

dnp—

~13. Should a baby be laid on its back or on its side after feeding?

M its back 7
Cn its side s
Burp the Baby first, )

then put him/her on
his/her back

G—i6. Was your newborn weighed in the first week of 1ife?

© Yes /' YNo

(SKIP TO G—48) \1/

G~17. Why?
YO arrangements
NOT necessary

Scmeone will cast an

aril ave

g S

sother-in-law objected

by Ty

~
LTher reascns
—~— s

Sth.:zi

IO;
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G. HEALTH PRACTICES. ATTITUDES AND XNOWLEDGE (ceontinued)

G-31. What childhcod diseases can be prevented by immmizations?
(HEX ALU THAT APPLY)

7 Don't know
7 Diptheria
g Whooping Cough
7 Tetanus

) Polio

7 Tuberculosis

G=32. Should you get your blood checked if you have fever?

!/ / Yes /! /7 YNo

— ennmam—



-H4-

3. MEDIA AND SERSCNAL QONTACTS (continued)

H-1.  Ncw could vou tell me whether any of the following have talked with
vou since this time last vear: (HEAD OUT THE LIST)

X

1. The commnity health volunteer L/ s
(health guide)

2. The iAnganwadi Worker (where available) T T

3. The school teacher : :

4. The Temale Health Worker 7 7

5. The Male Health Worker

|1
|

6. A homeopathic physician ya L/
7. An allopathic physician _/__—/ /__
8. A hakim : :
9. an avurevedic physician : :
10. A dai i
11, A health assistant (M) i L
:2. A health assistant® F) T :
3. A bleeX extension educator : :
14, 4.0.0. o
3. A panchavat leader : :
6. A lccal leacer .
7. Cthers  SPECIFY _
5-2. Did rcu. since this time last rear. talx to any oI them accut Jamilt

olanning?
Tes __ Ve SKIP TC H-3

[
RS

-\ e —— STim s eoe - . .~ T TUeSE e

PN Pue i it | ¥ ety Tl Ll -_EC\ .‘ -D - man .J..C\..L LIPSy ,

. - - -~ —.l\'Iv . - AN TTa
. -~ -~
SECOM JISCUSEDD fuv > L-.u G
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A=3.

3-3.

+EDIA AND DERSCNAL CONTACTS (continued)

Do you listen to the radio?

/ Yes

\4

/—J No (SKIP TO H-7)

H-<¢. How often?

At what hour?

(GO TO H-3)

—Yes T i:,

J/ =

Do yvou listen to any special 'audience programmes ' ?

/7 Yo (SKIP T0 H-7)

d-6. ‘“Which programmes?

Vivid Sharati
Xisan's prcgramme
Rural audience porogramme

‘orther!

4]

CVCEN 'S orogranme

Incdustrial workers pregramme
xargar' s pregrarme)

o .
Children’'s srogramme
Tuvavanl srograme
Health orograrme

——~ - ——
pee sTher SO -
=L JledTa A -

~

| 1

X TC E-T



-6~

H. MEDI4 AND PERSONAL CONTACTS (continued)

g-7. Do vou watch television?

/"’ Yes /7 No (SKIP TO B-9)

%

fd-8. How often?

At what hours”?

(GO TO H-9)

3-9. Do rvou read magazines or newspapers?
L7 Yes /7 Yo (SKIP TO H-11)

N

H-10. Which ones?

(G0 70 H-11)

d-.2. Have vcu. since this =ime -ast vear. nteard or seen anvthing abcut
Zamly planning on the radic or television or in a magazine Sr newspaper?

-ed

Yes %o (SKIP TO H-12)

H Y

P H-2, nere? 2LILSE PELD OUT THE LISTY H.22a. Heow :fzan? !

[ |

3:Tedke |

l Tzlevisicon ;

! —_ !

I Lagarcine |
. _

; lswsgacer !

R !

] |
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H. MEDIA AND PERSCNAL CONTACTS (continued)

g-13.

H-14.

H-13a.

H-16a.

I-160.

3-16c,

Have vou seen any family planning posters or hoardings since this
Time last vear?

!~ 7 Yes /] o

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

/7 Yes [/ No (SKIP TO H-15a)

v

H-15. Was there anything about family planning connected
with those movies?

/7 Yes [ ] Yo
(GO TO H-15a)

Have vou seen any movies since this time last year in the village (not on TV)?

/] Yes /7 No (SKIP TO H-16a)

N

H-13b. Was there anything about family planning connected
with those movies?

ST Yes [/ No
(GO TO H-16a)

Since this time last vear, hawve vou talked about family planning
with any of vour friends, relatives. and neighbours?

- Yes " No

— ——

with vour Qusband. since this time last vear?

Ves ~ No

Hew abeut with the gersen Zrcm whom vou Z@t medicines (chemist?

Ve

o

n
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d. MEDIA AND PERSCNAL CONTACTS (continued)

H-18.

H-20a.

Have vou seen a family planning pamphlet or leaflet since this time
last vear?

!~ 7 Yes [/ No

Have you been to an "Orientation Training Camp" in family planning?

i~ 7 Yes /— 7 No (SKIP TO H-20a)

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

L7 Yes L] Yo
(GO TO H-~20a)

Since this time last vear, have vou seen a song and drama
(Jathra/Harikatha/puppet show) about family planning?

/! Yes / / No

———

dow about an exhibition?

—
; /

/o, Yes [/

'65

Thrcugh which particular media of commmication do vou think people
in your village would like to get information on family planning?
PLEASE READ LIST)

o
7}

Radio

Television

Performing media like song, drama. etc.
2osters. hoarding

Z~hibiticn

'y
n

anren.at
Jewsgarers

“crd I omeuln LnTsrperscnal communicaticn

RN NN

=



7-22.

Cverall, what have vou heard abour family planning?
(SECCRD IN LCETAIL)




-

-

(€]

2C.CLRS

Have vou heard any bad things {rumours,/misconceptions) about
immunizations?

[ Yes [/ Yo (KIP TO I-3)

v

I-2. What did you hear? (RECORD IN DETAIL)

(G MO I-3)

Have vou nheard any bad things (rumours/misconceptions) about

contraception?
7 Yes /7 No (SKIP TO J-1)

2

I—t. What did you Beaf?. (RECORD IN DETAIL BY NAME OF METHOD)

0 0 J-1}




1
|
—

.
J=2.

-41-

IDENTIFYING KEY PRCBLEMS

Finally, just two more questions. What do you think are the main
reasons some women in yvour village do not use contraception?
(REQORD IN [ETAIL)

What do vou thirk are the main health problems in vour village?
{ FECCRD IN L[ETAIL)




.-

K-1.

—1o-

QONCLUSION

Thank vou very much for your help. 4ire ciere any final comments vou
would like to make? (RECORD IN [ETAIL)




APPENDIX F

OCTLINE OF A TRAINING CURRICULTM

A

ORIENTATICN TO THE STUDY

1. BASIC CONCEPT

MCNITORING —

—

DIAGNOSIS TREATMENT
(By Community (Appropriate Commuiaication
Survey) Strategy)

v

2. REVIEW 12 KEY PROBLEMS QF FERTILITY AND CHILD MORTALITY

Early age at first pregnancy
Short interbirth interval
Large family size

Low birth weight

Neonatal tetanus

Birth injury, asphyxia
Meonatal septicemia
Diarrhoea

Malnutrition

Respiratory disenses
Immunizable diseased
Malaria

3. KAPCARSI

Knowledge

Attitude

Practice

Channels

Accessibility

Rumours

Socio demographic background
Identifving new problems

4. UNDERLYING PHILOSOPHY OF OOMMUNITY SURVEY

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

(b) Health Workers became askers, not tellers:
Listeners - con't teach mothers during survev,

(c) Make sure the workers are told that vou are not
examining anvone. just gathering information. l\’]



OUTLINE OF A TRAINING CURRICULUM (continued)

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

1) [EMO/Dy. DEMO

2) BEE

3) Village profile

4) Health Service Providers

3) Married men, commumnity leaders, development functionaries
6) Currently married 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 plaving 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. REMARKS ABOUT INTERVIEWING

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

2. Use quest;quaire exactly the same way (don't change
the languages).
3. DNeutral, accepting (don't show any disapproval).

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

4. Record everything.

Write down everything they say. If it's not included
in the answers (if respondent savs not sure, record
it. If no response, write no response). If refused,
write refused.

C. [ETAILED REVIEW OF QUESTIONNAIRE

1. Interviewers, themselves should do the questionnaires
in a nearby area.

2. C(Circle response.

3. If box, tick response.

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

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



OUTLINE OF A TRAINING CURRICULLM (conti..ued)

D. ROLE PLAYIXNG

Demonstration of interviewing
Interviewer

Respondent

Discussion time taken

ORI (I

E. REVIEW ROLE PLAYING

F. FIEID PROCEDURES AND SAMPLING

1. Introduction -
(a) Name

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

(c) Sponsor - MCHEW

(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 yéur-apswers are important."

(b) 1If she says, no time or sick, make an appointment
and come back larter.

3. Checking. Tell them that there will be surprise checks

4, Editing - (1) Immediately after the interview check
whether the questionnaire is complete.

(ii1) HFWTC staff should do some editing to

cross check and to advise the interviewers.

3. Storing in a confidential, safe place.

6. Sampling procedures relevant to the interviewer.

G. EXPLAIN EDITING

- consistency,(e.g., for woman married for 1l vear has six
children. Cne answer is bound to be wrnng).



OUTLINE OF A TRAINING CURRICULLM (continued)

H. EXPLAIN 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.

[. ADMINISTRATIVE ARRANGEMENTS

- vehicle

- questionnaires

J. GOOLBYE

Say thanks to the interviewer and ask thcm about any problems.
Give them pep talk.



APPENDIX G

SAMPLING PLAN

A. Sample Size
I. 1. R/ )
2. DY. DRO )
3. BEE ) 100% Sample
4., VILLAGE PROFILE )
(do sample villages )
first later non-sample )
villagers) )
II. 1. Health Service Providers
2. Married Men, Comunity Leaders, Deve.opment Functionaries
3. Currently Married Women
Plan: 1. Select 10 sampling points for each PHC area (note NOT BLOCK)
2. Interview 100% of health service providers in each sampling
point (approx. 7).
Total per PHC = 10 x 7= 70
3. Make a list of commmity leaders and development functionaries
of the 10 sampling points. Select 100 of the total.
4. Interview 10% of the currently married wamen 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 per PHC = 10 x 10 = 100
STMMARY
Tvpe No. Per Sar_ling Point No. Per PHC
1. Community Leaders 10 100
2. Health Service Providers 7 70
(it will be less in
Assumption actual field situation)
HAM - 1 )
F-1 )
HWN - 1 )
F-1 )
HG -1 ) per
Pai -1 ) sampling
2T, Pract. - 1 ) point
3. larried llen 10 160
1. Currently !larried Women 20 200
(207 of population)
TOTAL 47 470



SAMPLING PLAN (ccatinued)

B.

Stages of Sampling

1.

2.

EXMPLE
Village

A

B

C

D

E
TOTAL

Select 10 sarpling points (sp).
Select 100 of the cormunity leaders and development
functionaries in eacn PHC.
Select 10% of currently married women in each sp.
Select half of the husbands of currently married
wamen in each sp.
How to Select 10 Sampling Points
a) Make a list of all the villages and total population size.
Population Cumilative Using Ramdom No. of Times
Size Sum By No. Sample Tables Selected
2000 1 - 2000 1038 X
500 2001 - 2500 0508 X
1500 2501 - 4000 2081 X
57 4001 - 4057 2070
108 4058 - 4165 3654
165

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

2,

Hov to select Sample For CommunitTFEeaders and

Develooment Functionaries

a) List total comunity leaders and development functionaries.

1.

()

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

If somecone's nurber comes twice, do not
interview aim twice.

If total nurber less than 110, include all.
.p’l/

|



SAMPLING PLAN (continued) 3

3. How to Select a Sample Tor Married Women

a) Use malaria household list or eligible couple list.
b) Use whichever is couplete.
c) Use random sampling numbers.
Draw a random sample of 11% (1% to account for attrition/
refusal, no. currently married
wanen in the household etc.)

4. How to Select a Sample For Married Men

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



APPENDIX H

HAND TABULATION PLANS

There are 18 groups to tabulate.

a. Divide currently married wamen questionnaire into 4 categories

1.
2.
3.

4.

With O - 3 children
With O - 3 children
With 4 or more children

With 4 or more children

b. Health Service providers 8 categories

1.
2.

8.

HA (M)
HA (F)
(M)
H (F)
HG

D

Cn TD

Private Practitioner

SC / ST

NSC

SC / ST

NSC

Married Men, Development Functionaries and Community Leaders

1.

2.

With children O - 3

With children O - 3

With children 4 and above
With children 4 and above
Communicty leaders

Development functionaries

sc/SsT )
NSC )

1 category

1 category

MARRIED MEN

4 categories

ToTaL 18

|’V‘



APPENDIX H

QUESTION

EXAPLES OF SECTIONS WHICH PHC WORKERS

CAN TABULATE CANNOT TABULATE
Sex Age

Literacy

Type of family Religion
Comunication

material

Basic Training

Inservice Training

3, 4 1, 2

DO THE TALLYING ON A CLEAN ENGLISH QUESTIONNAIRE.

USE ONE FOR EACH CATEGORY.

V=



APPENDIX I

What 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 inmpressions.

5. Send in population size of PHC.

DISTRICT LEVEL

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

STATE LEVEL

1. Add up 3 districts data for 18 groups.



APPENDIX J

TETAIIED WORK SCHEDULE FOR MAHRASHTRA

Order of QNA Activities

Interviewer

1.
2,

PLEASE NOTE

Staff of HFWIC

EMO
BEE

BEE
HA (M)

HA (F)
BEE, HA (M), HW (M)

HA (F)
H (F)

Respondent
DEMO, DY DEMO, BEE

HA (M)
HA (F)

HY (M)

HY (F)

Comunity leaders (Male),
Development functionaries (Mal
Married men, HG (Male)

Pvt. Practitioner (Male)

Community Leaders (Female)
Development functionaries,
currently married women,
TD, Untrained Dai, Private
Practitioner (Female)

HEWTC SHCOULD BE PRESENT WHEN :BEE TRAINS THE CTHER CATEGCRY.




DETAILED WORK SCHEDULE FOR MAHRASHTRA (continued)

~1

TIME FRAME FOR ONA ACTIVITIES, HFWTC, AURANGABAD

ACTIVIIY
Translation of BEE
Commumnity Survey
(3 Questionnaires)
English copies of
3 questionnaires

(120 of =ach)

Cvclostyle BEE, DEMO,
DY DEMO

Xeroxed copies of
Marathi translation
for pre testing

3 comm iity survey

questionnaires (10 each)

Pretesting of marathi
translation of
questionnaires

Modify for press

Needs assesament of
CEMO, BEE done

Print copies of
3 questionnaires

Training of BEEs
(including drawing of
10 sampling points

fcr PHC)

Complete interviews
HAM S F

Training of HA by
BEE tc interview
HVY M & F

Corpletion of
interviews of HY males
and femalrs ov HA

PERSON RESPONSIBLE

HFWTC

HEWTC

HFWTC

HEWTC

HFWTC

HFWTC

v1C

BEE

BEE

HA (M) AND (F)

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

3/7/83

6/7/83

8/7'83



CETAILED WORK SCHEDULE FOR MAHRASHTRA (continued)

13.

14.

16.

17.

100

survey and train HA (M)
and (F) and HYV (M) and
(F) to do survey

Complete* community BEE

survey HA (M) & (F)
HY (M) & (F)

Hand tabulations BEE

PHC level HA (M) & (F)

Analysis of hand HFWTC

tabulations at
district and state
level

Workshop in Delhi

man days required for completing surveys.
available

100/28 = 4 days

ACTIVITY PERSON RESPONSIBLE
Draw PHC level HEWTC
sample for community BEE

Approximately

DATE
8/7/83

31/7/83

15/8/83

30/8/83

7/9/83

28 workers/PHC



CETAITED WORK SCHEDULE FOR MAHRASHTRA (continued)

HOW WE CALCULATED 100 MAN DAVS FOR COMPLETING THE CCMMUNITY SURVEYS?

1. HG, TRAINED DAI AND UNTRAINED DAI AND PRIVATE
PRACTITIONER (TOTAL 4 PER SAMPLING POINT 40 PER PHC)
1 hour/interview

10 man days /PHC

2. COMMUNITY LEADERS, DEVEIOPMENT FUNCTIONARIES, MARRIED MEN

(Total 20 per sampling point)
200 per PHC
1 hour/interview

40 man days/PHC

3. CURRENTLY MARRIED WOMEN

(Total 20 per sampling point)
200 per PHC

1-1/2 hours/interview

P -

50 man days/Pﬁé e

TOTAL 10 + 40 + 30 = 100 man days



APPENDIX K

Best Available Document

TEWCH 7438331

HRWITH CFM COPY SENT BY EWCAD 7438119
CHARGE TO -EWC-POP TF944-7844 . PHYLLIS/CYN
CHGS 59.13

/“

PR

ZCZC UHA1209
INND CO HMHO 219 LMRE)
HONOLULU 219,212 /17JUNE83 1:47PM HST

MR. JOHN ROGOSH
USAID/HEALTH, POPULATION AND NUTRITION
WEST BUILDING/CHANAKYAPURI
EMBASSY OF THE UNITED STATES OF AMERICA
NEW DELHI l1@@21
INDIA

l« RECEI!YED YOUR CABLE TODAY. SUGGESTED SAMPLING CHANGES VERY
IMPORTANT IN TWO WAYS: FIRST, (F THE SAMPLE DRAWN BY OLD DESIGN
INCLUDES ANY LARGE VILLAGES, THE INTERVIEVERS MAY BE SWAMPED WITH
WORK. EZXAMPLE [S SELECTION OF A VILLAGE WITH 5200 HOUSEZHOLDS
WHERE THEY HAVE TO INTERVIEW 50@ WOMEN IN ONLY ONE SAMPLING POINT
IF THE CURRENT DESIGN IS FOLLOWED. SECOND, REVISZD DESIGN MELANS
THAT HAND TABULATIONS AT.BHC LEVEL WILL Bz A5 ACCURATE AS LATER
DETAILED COMPUTER ANALYSIS+ WITHOUT THE CHANGE ONZ IS 3SUPPOSZD
TO MULTIPLY THE ANSWERS FOR EACH SAMPLING POINT BY A DIFFzZRENT
WEIGHT. WITH THE CHANGE, THIS WEIGHTING IS NOT NEEDED. APPRE-
CIATE DIFFICULTY OF COMMUNICATING THIS TO THE STATES BUT THINK
CHAANGE VERY VITAL.

2. 22 HOUSEHOLDS SHOULD BE SELECTED BUT EXPECTZD RESULTING CAScS

IS ACTUALLY 23 HOUSEHOLDS BECAUSE OF ATTRITION RESULTING FROM NOT
AT HOME ETC.

3o CABLE TJ M.Z. XHANWAS SUPPOSED TO BE SENT TO A.R. KAAN IN
BANGHXOK. PLEASE APOLOGIZZ TO M.E. KHAN FOR ME.

4. NA!X PROGRAM AT EAST-WEST CENTER WOULD POSSIBLY BE FOR TWQ OR
THREE MONTHS. TIMING NEGOTIABLEZ. MIGHT B BE3T AFTER COMPLETION
WORKSHOP ON DEVELOPING NEW COMMUNICATION STRATEZGIZS.

REGARDS, PALMORE

EWCAD 7438119

COL 118321 1. S@@0 590 PHC 2. 22 209 3. M«Ze A+sRe Mezs 3Zo

7430119 \q}‘
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