
p {\j ~ A-C<='- (q f
ID/~ I 0;

WORLD VISION OF INDIA

Report on Baseline Knowledge, PractIce
and Coverage (KPC) Survey

BALLIA RURAL INTEGRATED
CHILD SURVIVAL PROJECT

(BRIeS)
Bernar Ben Block, Balha DIStrIct

Uttar Pradesh State, IndIa

October 1, 1998 to September 30, 2002
Grant # FAO-A-00-98-00041-00

SubIDltted to

Clnld SUrvIval Grants Program
USAIDIBHR/PVC

1300 Pennsy1vama Av NW
WashIngton, DC 20523

31 March 1999

WorId VISIon
220 I Street NE, Smte 270

WashIngton DC 20002
Phone (202) 547-3743

Fax (202) 547-4834



Table of Contents

Acronyms
Executive Summary

1 IntroductIOn

2 Objectives of the Survey
3 Survey Method

3 1 Development ofSurvey Instruments
3 2 Samphng DesIgn
3 3 Trammg ofField Staff(IntervIewers and SupervIsors)
3 4 FIeld OrgaruzatlOn and Survey OperatIon

341 OrgaruzatlOn of Survey Teams
3 4 2 Survey ImplementatIOn

35 AnalysIs

4 SUn"ey Results
4 1 Sample DescnptlOn
4 2 Pneumoma Case Management
4 3 DIarrhea Case Management
4 4 Essential Care ofthe Newborn
4 5 ImmUnIZatIon
4 6 PreventIon ofMainutntlOn and Vltamm A DefiCIency
4 7 ReproductIve Health
4 8 Samtatlon and water

5 DISCUSSion

6. ConclusIOn and RecommendatIOns

Annexes

Annex 1 EPI-Info AnalYSIS Tables ofVanables
Annex 2 QuestiOnnaIreS
Annex 3 LIst of the villages and pnmary samphng ofclusters
Annex 4 Cluster assIgnments
Annex 5 Ltst ofcontnbutors

11

1

3

5
6
6
6
7
7
7
8
8

8
8
9
9
10
10
11
11
12

12

12



Acronyms

ADP
ABD
AFP
AIDS
ALRI
ANC
ANM
ARI
APRO
BASICS
BCC
BCG
BIMARU
BRICS
CBDDS
CBO
CDD
CDO
CMO
CQI
CRS
CS
CSP
CSSM
DIP
DPT
DT
EPI
FGD
FRU
GIK
GOl
GONGO
TBA
BFA
HIS
HIV
HMIS
IASD
lCDS
IEC
IMCI
IMR
IUD
KII
KPC

Area Development Program
Academy For Educanonal Development
Acute Flaccid ParalySIS
Acqurred Immune DeficIency Syndrome
Acute Lower RespIratory Infeenon
Ante Natal Care
Auxtllary Nurse MIdWife
Acute Respiratory Infection
AsIa-PacIfic Regional Office
Basic Support for InstltutlOnaltzmg Child SUrvIval
BehavIOral Change CommUnIcatIon
Bactllus Calmette Guenn
BIhar Madhya Pradesh, Rajasthan, Onssa, Uttar Pradesh
Ballta Rural Integrated Child SUrvIval
CommUnIty Based Disease and Death SurveIllance
Commumty-Based OrgamsatIon
Control of Diarrheal Diseases
Commumty Development Orgamzer
ChiefMedical Officer
ConTInuous QUality Improvement
Catholtc Rehef ServIces
Chtld SUrvIval
Child SUrvIval Project
Child SUrvIval Safe Motherhood
Detailed Implementation Plan
Dlphthena PertussIs, Tetanus
Dlphthena Tetanus
Expanded Program on ImmumzatlOn
Focus Group DIscussIOn
Frrst Referral Urnt
GtftmKmd
Government of indIa
Governmental OrgamzatIon
Tramed BIrth Attendant
Health Faclhty Assessment
Health Information System
Human Immune DefiCIency Vuus
Health Management InformatIOn System
instItute For ApplIed StatistiCS and Development
Integrated Child Development Program
Information EducatIOn CommumcatIon
Integrated Case Management of Chtldhood Illness
Infant MortalIty Rate
Intra-Utenne DeVIce
Key Informants intervIew
Knowledge Practice Coverage

II



LB
LCO
LHV
MBBS
MCH
ME
MED
MIS
MMR
MOA
MOHFW
NFHS
NGO
OPV
ORSrr
PATH
PHC
PHN
PLA
PMP
PSI
PVO
RCH
RH
RMP
RTI
SC
SCM
SIFPSA
STD
SWACH
TA
TBA
TOT
IT
U5MR
UNICEF
USAID
VAD
VHAI
VHG
WHO
WV

Live Birth
Lady Commumty Orgaruzer
Lady Health VIsitors
Bachelor of MedIcmes Bachelor of Surgery
Maternal and ChIld Health
Momtormg and EvaluatIOn
Micro Enterpnse Development
Management Information System
Maternal MortalIty Rate
MemorandwmofAgr~mern

MInIstry of Health and FamIly Welfare
National Fanuly Health Survey
Non Governmental OrgaruzatlOn
Oral PolIo Vaccme
Oral Rehydration SolutlOnfTherapy
Program for Appropnate Technology m Health
Pnrnary Health Centre
PublIc Health Nurse
Participatory Leammg Appraisal
Pnvate Medical Practitioner
Population ServIces International
Pnvate Voluntary Organization
Reproductive ChIld Health
Reproductive Health
Registered Medical PactltlOner
Respiratory Track InfectiOn
Sub Centers
Standard Case Management
State institute of Fanuly Planmng
Sexually TransInltted DIsease
SUrvIval For Women And ChJld Health
Techmcal AsSistance
Tramed Birth Attendant
TraInIng ofTramers
Tetanus TOXOid
Under 5 mortalIty rate
Uruted Nation InternatIOnal Children EducatIon Fund
Urutes States AId for InternatIOnal Development
Vitarnm A DefiCIency
Voluntary Health ASSOCiates Of India
V11Iage Health GUide
World Health OrgarusatlOn
World VISIon

III



ExecutIve Summary

Background

World VISIon (WVIUS) together With World VISIon of IndIa lrutIated the 4-year Balha Rural
Integrated Ch1ld SUfVIval (BRICS) Project m October 1998 In Uttar Pradesh, India, With
USAIDIBHR/PVC fundmg Among the quantItatIve baselme assessments conducted was the
populatIon-based knowledge, practice and coverage (KPC) survey m Bernar Ben Block of Balha
DIstnct In November 1999

The KPC survey findIngs were used to assist the project In ImplementIng the follOWIng
InterventIOns pneumorua case management, diarrhea case management, essentIal care of the
newborn, unmuruzatlOn, prevention of malnutntlOn and Vltamm A defiCIency, and reproductIve
health care Other basehne quantatlve and quahtatlve assessments are Included In the annexes, and
the project plans to test the CORE group's new module for NGO assessment of health faCIlIties m
ApnlJMay1999 In BaIha

Methods

The BRICS project custonuzed, translated, back-translated and field-tested the genenc KPC
survey questlOnnarre developed by the Johns Hopkms Uruverslty PVO Ch1ld SUfVIVal Support
Program A two-stage, 30 cluster samphng survey of 300 mother-ch1ld (less than 24 months of
age) was conducted The findmgs were both manually tabulated as well as analzed In EPI-Info,
With focus on frequencies and cross tabulatIOns

Fmdmgs

The gender breakdown showed more boys (569%) than grrls (428%) 42% of mothers were
young (15-24 years ofage), whIle 732% were llhterate
Pneumoma Case Management 63 2% were able to recogruze 2 of signs/symptoms of
pneumorua promptmg them to seek care, 66% reported seekIng treatment for therr chIld under 2
With pneumorua SignS/symptoms, these Included the 574% (66/115) of mothers who sought
pnvate practitIOners
Diarrhea Case Management 48% of mothers reported that therr chIldren under 2 had diarrhea
In the past 2 weeks, 17 6% ofchddren under 2 who had diarrhea m the past 2 weeks were treated
With ORT, 169 % of chIldren under 2 With diarrhea In the past 2 weeks were given the same
amount or more flUIds other than breast-rrulk dunng therr diarrheal epIsode, 20 4% of ch1ldren
under 2 With diarrhea m the past 2 weeks were given the same amount or more food dunng therr
diarrheal episode
Essentaal Care of the Newborn 61 7% of mothers lrutlated breastfeedmg of theIr last newborn
8 hours or more after dehvery Although the KPC survey dId not capture the percentage of post­
partum mothers tramed m the care of their newborn (hypothenma preventIOn, low bIrth weIght
management and lrutlatlOn of exclusIve breast feedmg), the BRICS prOject has learned that thIs IS
not taught In a systematic manner by any health proVlder In the block
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Childhood ImmumzatlOns 53 5% of chtldren 12-23 months had an EPI card, 39 1% of these
chddren WIth cards have been fully munuruzed before theIr first bIrthday, only 20 9% of all
chtldren 12-23 months had card-documented coverage of all the SIX EPI vaccInes before their first
bIrthday, 276% of all chtldren 12-23 months received a card-documented measles vaCCIne dose
by their first birthday, 53 6% of chtldren 12-23 months WIth EPI cards had received a measles
dose by theIr first bIrthday
TT vaccmatlons 5 6% of mothers had two card-documented doses of TT before the bIrth of
theIr youngest chIld less than 24 months
Prevention of Malnutrition and Vltamm A DefiCiency 766% of Infants 0-4 months were
exclUSively breast fed last 24 hours, 25 8% of Infants 5-9 months were gIVen sohd or semlsohd
foods, 74% of mothers reported haVIng started complementary foods after SIX months, 5 8% of
chIldren 9-23 months receIved VItatrun A supplements WIthIn the past 6 months, none of the
mothers WIth cluldren under 2 received any card-documented lugh dose Vltatrun A supplement
WItlun 4 weeks of dehvery
Reproductive Health None of the Village clusters had functlOrung VIllage-based emergency
transport schemes for obstetnc emergencies, 31 8% of mothers WIth cluldren under 2 reported at
least one uruntended pregnancy In the last 12 months, 8 1% of women who deSIre no children In
the next 2 years or are not sure, were USIng modem contraceptives, only 8 8 % of mothers who
delIvered theIr youngest cluld m the last year receIved at least 90 Iron/folate tablet supplements
their dunng last pregnancy, 7% of mothers had at least one card-documented antenatal VISit
before the delIvery of theIr youngest chtld less than 24 months, only 1 7% of mothers had at least
three card-documented antenatal VISitS before the delIvery the delIvery of their youngest cluld less
than 24 months, 17% of dehvenes m the last 12 months had been attended by a tramed health
proVIder or PRC/SCIANM staff
Samtatlon and water 83 3% of mothers and their fatruhes do not have access to a latnne, and
1% of mothers do not punry theIr water
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1. IntroductIon

In 1997, the Government of IndIa launched the ReproductIve and ChIld Health (RCH) Program
With the 4 components of chIld SUrvIval, safe motherhood, fannly planmng and women's
reproductIve health Over the past 30 years, IndIa's Fanuly Welfare Program's SIngle ObjectIve
had been to reduce fertIlIty through a strategy based on contraceptIve targets and cash InCentIves
These latter strategtes resulted In Inflated performance statIstIcs and neglect of quahty of servIces
The new RCH program calls for a paradIgm shIft from the preVIOUS top-down, target-dnven,
vertically-onented and quantItatIve approach to a decentralIzed, partIcIpatory, chent-centered,
Integrated and qualIty-focused program

World VISIOn, a US-based PVO, receIved fundIng approval from USAIDIBHRlPVC for $999,127
to Implement an mnovatIve chIld SUrvIval program In Ballta dlstnct In Uttar Pradesh (UP) state In
India WV and Its pnnclpal ImplementatIOn partner, WV India, seek through thIs Balha Rural
Integrated ChIld SUrvIval Project (BRICS) to facIlitate poltcy re-onentation under the new RCB
program In Balha dIstnct, namely (a) ImplementatIOn of decentralIZed dlstnct planmng to replace
natIOnal and state targets, (b) ImproVing the qualIty and accessIbility of chIld SUrvIVal servIces, and
(c) IncreaSIng utdtzatIOn of chIld SUrvIval servIces through commumty partICIpatIOn and
empowerment

Tills proposed four-year project commenced In October, 1998 and will end on September 30,
2002

The Impact area proposed IS the remote and under-served Ballta dIstnct In the eastern UP The
direct Impact area will be one block, namely Beruar Ben Block, conSIstIng of 150,868 people
lIVIng In 83 vIllages (BRICS estlmate/1998) The mdlrect Impact area Will cover the other 16
blocks oj BallJa district, totaltng 2,583,517 people reSIdIng In 1,920 Villages About 79% of
fannlIes are the poorest of the poor, namely Scheduled Castes and 'Other Backward Castes'
Household Incomes average $20 monthly--well below the GOI-stipulated poverty level of
Rp1,200 ($33) The total number of beneficlanes IS estImated to be 2,583,517, WIth 549,684
famIlIes, 85,644 chIldren 0-11 months, 81,344 chIldren 12-23 months, 231,617 chIldren 24-59
months, and 357,479 women 15-44 years

Uttar Pradesh (UP), where the proposed project wIll be located, has been labelled as one of
'BIMARU' (or 'SIck') states In northern IndIa, and is stIll home to very htgh mortalIty and fertilIty
rates Most of Infant and chIld deaths are due to pneumoma, dIarrhea, malnutntIon, neonatal
tetanus, low birth weIght, prematunty, measles, malana and underlyIng VitamIn A defiCIency A
recent outbreak of 203 cases of acute flaCCId paralySIS (AFP) was reported In Ballta dIstnct and
10 other dIstncts In eastern UP state

The project's straieglc obJectlve IS to aSSIst the Ballia DIstnct ChtefMedical Office (CMO) and
pnvate sector and commumty partners to accomphsh, sustain, document and replIcate best
practIces to reduce femllty and mfant, child and maiernal mortallty through an mnovatlve
child survival and reproductlve health (CS/RH) Improvement project In Bernar Ben Block of
BalIta DIstnct over a 4-year penod The project plans to go to scale by replIcatIng best practIces
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10 CSIRH to the entIre Ballia Dlstnct and 3 other WV IndIa Area Development Programs (ADPs)
10 UP state Impactmg 221,418 people

AccomplIshment of thIs strategIc ObjectIve WIll be eVIdenced by the folloWIng CMO-adjusted
Impact mdlcators
• TFR reduced from 4 3 to 3 6 per woman,
• U-5MR reduced 143/1000 to 11511000 LB,
• Th1R. reduced from 10711000 to 75/1000 LB,
• MJv1R reduced from 570/100,000 to 400/100,000 LB,
• Reported AFP Prevalence reduced to zero,
• Vitarrun A defiCIency prevalence m duldren 9-35 months reduced by 90%, and a 15%

reductlOn m the number of chIldren 0-23 months who are moderately or severely wasted
Key CSI RH mtervenhons mclude
• Essential Care of the SIck ChIld_(pneumoruaidiarrhea case management),
• Essential Care of the Newborn, ImmuruzatlOn (mfants/pregnant women),
• PreventIon ofMalnutntlOn and vitamm A defiCIency, and
• ReproductIve Health

The BRIC's strategic ObjectIve WIll be achIeved through the accomplIshment of the follOWing five
IntermedIate Results (IRs)
m. #1 Increased use of lugh-Impact chIld survIval and reproductive health serVIces by the target
populatIon,
m. #2 Strengthened local instItutIOns through partnershIps, coalItIons and strategIc allIances,
lead10g to rephcatJOn of best practIces 10 chIld sUrVIval and reproductIve health across the entire
BallIa dlstnct and in 3 other WV ADPs m UP,
m. #3 Enhanced capabIlities of mdlvlduals, farmlIes and commurutles to protect and proVIde for
theIr own health,

m #4 Improved qualIty of trammg, supervtsJOn, mformatJOn and service, leadmg to raIsed
customer satlsfactJOn, and
m. # 5 Enhanced sustamabIllty of chIld SUrVIVal and reproductIve health servIces and support
systems

General Strategies These are summanzed by the follOWIng sub-results of each IntermedIate
Result
Inter Result Sub-results (8 R.)
#

IR# 1 S R # la Increased Coverage of Essenhal Care ofthe Sick ChIld
S R # 1b Increased Coverage ofEssenhal Care ofthe Newborn
S R # lc Increased Coverage ofImmunlzahon
S R # Id Prevenhon ofMalnutnhon and Vitamm A DefiCiency
S R # Ie Improved Reproduchve Health Coverage
S R # 1f Improved Malana Prevenhon and Control
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IR#2 S R # 2a Capacity bUIldmg ofPublic Sector health staff
S R # 2b CoalitIOns, capacity bUIldmg and orgamzahonal development
of3 local NGOSIGONGOS
S R # 2c Capacity bUIldmg ofpnvate sector health players
S R # 2d Strengthenmg of WVADP staff/partners In 3 ADPs In Uttar
Pradesh State

IR#3 S R # 3a Capacity bUlldm1[ ofcommumty institutIOns
IR#4 S R #4a Continuous qual.ty Improvement m.tiated
IR#5 S R #5a Sustmnability Imtiatlves In place

The project will pilot-test WIth the MOHFW, WHO and UNICEF the folloWIng two prototype
modules

(I) Commumty-based Surveillance of
(a) childhood dIseases (polIo, measles and neonatal tetanus), and
(b) mfant, cIuld and maternal mortalIty

(II) Integrated Management of Cough, Diarrhea and Fever at the commuDlty level by baSIC
health workers [PHC/sub-center staff, Anganwadl Workers (AWWs), VHGs (VIllage Health
GUIdes) and tradItIOnal bIrth attendants (TBAs)]

WV indIa enVISIons that these two prototype modules Will also be adapted and utllzzed In J00
dIstncts where WV India's 100 ADPs are located across almost all the states of IndIa As each
ADP covers one block WIth an average of 100,000 people, a potentzal populatIOn of 10 mIllIOn
people and 245 local NGOs and commumty-based organIzatIOns may eventually be Impacted
through thIS proposed replzcatlOn

The project's co-locatIon In the same state and dIstnct WIth other large USAID-funded projects
(SIFPSA, pOlIO, ICDS) proVIde opporturuties for WV indIa to faCIlItate synergistic lInkages and
Impact In eradIcatIng polIo, and In redUCIng fertillty and Infant, cIuld and maternal mortalIty In
partnersIup WIth WHO, UNICEF and Rotary internatIonal The project WIll also focus on
strengthemng local partners and promotIng voluntarIsm among commumties Its plan to have a
strong health management InfOrmatIon system, wIuch IS focused on quahty and Impact, will meet
the MIssIOn's requIrement for a strong performance morutonng and evaluatIOn systems

2 Survey Objectives

To proVIde mformatIOn to WV indIa and the BRICS project WIth mformatIOn on the follOWIng

a) Knowledge of the mothers WIth chIldren under 24 months about the major threats to mfant,
chIld and maternal health, ways to prevent vaccme-preventable dIseases, use ofVltamm A-nch
foods, correct management of dIarrheal dIseases, danger SIgns of pneumorua and mformatIOn
on the use of contraceptIves,
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b) Reported practIces of these mothers WIth regard to the mterventlOns mentIOned above,

c) IdentIficatIOn of target groups for health actiOn messages,

d) Coverage rates of
• Immuruzatlon, and drop-out rates of antIgens m cluldren 12-23 months,
• TT coverage In the last pregnancy,

• reproductive health,
• Vltamm A coverage of chtldren,
• postpartum Vitamm A supllementatlOn,

3 Survey Method

Tlus basehne KPC survey was conducted m cooperatIon WIth Balha Dlstnct Cluef MedIcal
Officer (CMO), PHC ofBeruarban block, and NGO and commuruty partners from November 9­
19, 1998 m Bernar Ben Block of BaHia Dlstnct The questIOnnaire was adnurustered to
approXimately 300 mothers WIth cluldren 0-23 months m 30 clusters from Bernar Ben Block

3 1 Development of Survey Instruments

The survey was conductmg usmg the genenc KPC survey questIOnnaire developed by Johns
Hoplans Uruverslty School of Pubhc Health, PVO Cluld Survtval Support Program The
questiOnnaIre consIsted of 48 customised questiOns to obtam basehne data directly related to
the BRICS' objectIves and mterventlOns, and adapted to reflect local cIrcumstances The
questiOns were grouped together for easy adnurustratlOn and put under dIfferent sub-headmgs

The questIOnnaire was ongmally wntten m Enghsh The BRICS staff With local mhabltants
helped to translate the questiOnnaire mto local dialect (BhoJPun) after the ongmal verSiOn was
translated mto Hmdi Back translatIOns from BhoJPun to Hmdl and from Hmdl to Enghsh by
mdependent translators were made to check on translatiOn accuracy Further reVISiOns were
made after practIce sessIOns With mtervtewers and supervIsors, and after field testmg

3 2 Samplmg Design

The samphng deSign utlhzed two-stage cluster samplmg based on the WHO standard 30­
cluster samphng methodology The 1998 BRICS' estImate of the populatIOn of Bernar Ben
block was the basIs for creating the samphng frame

Dunng the first stage, pnmary samphng uruts of30 clusters were selected from a hst of the 83
vdages m the block The samphng mterval was calculated uSing the formula

=Total cumulatIve populatlOn/30 clusters
= 150,686/30 = 5,022
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SystematIc sampling methodology was used to select 30 clusters (vIllages)

At the second stage, selectIOn of a constant number of elementary sampling umts or
households from each selected cluster was conducted Ten households m each of the 30
clusters resulted m a sample SIZe of 300 All sample households mcluded mothers With
children under 24 months

The selection of elementary sampl10g uruts--households--were based on the standard
WHOIEPIlUNICEF EPI random walk method Most of the Villages 10 Bernar Ben Block are
large Villages, With vanous castes and rehglOns hVing 10 them They are called To/as

As the random selection of dIrectIOn was dIfficult, the household selectIOn procedure was
modIfied In the selected Villages (clusters), the tolas WIthm each VIllage cluster were first
mapped, and then the tola was selected With a lottery method, followed by random selectIon
ofdrrectIOn, after whIch the first house was selected ThIs added step allowed all housholds of
the Village cluster, Irresepective ofany tola , equal probabIlIty ofbe1Og selected

After the first household was Identified, the 10tefVlewers contmued to survey the next
household 10 the chosen dIrectIOn untIl the reqUired number of households from each cluster
was reached Fortunately, all 300 mothers were 10tefVlewed With little mterference, With
speCIal care bemg taken to "filter out" mothers-m-Iaw who rmght mterfere or dommate the
mtefVlew

3 3 Trammg of Field Staff (Interviewers and Supervisors)

IntefVlewers and supefVlsors were tramed 10 a three-day 10tensive tratmng program conducted
m the project office Tratnmg focused on survey obJectIves, sample household selectIOn and
mtefVlewmg technIques, and was supplemented by role-plays and stImulatIon exerCIses A
sIgmficant proportion of traImng tIme was allocated to 1O-depth dISCUSSIon of the each
question 10 the questiOnnatre The final day of the traInmg proVided an opportumty for both
mternewers and supefVlsors to practIce mtervteWIng and to field-test the Bhopun verSIOn of
the questiOnnatre F10dmgs from the field exerCIse were mcorporated 1Oto the final versIOn of
the BhoJPun questIOnnaIre This was followed by refresher tratrung on the accurate recordmg
ofresponses

The KPC survey traImng was faCIlItated by Dr Mary Lou Rorabaugh, Ph D , a JHU-certified
KPC Survey Tratner, and currently the Project Manager of WV CambodIa's
USAID/BHRlPVC-funded Kean Svay Child Surnval Project

3 4 Field OrgamzatIon and Survey Operation

3 4 1 Orgamzatlon of Survey Teams

The survey coord1OatlOn team consIsted of Dr Shantannu Dutta, Mr Subodh Kumar, Dr
Denrus Chenan and Dr Mary Lou Rorabaugh
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Thtrty survey teams were orgaruzed from among staff of BRICS, a local NGO and and
the local PRC Each survey team consIsted of one supefVlsor and one mtervlewer, who
mtemewed 10 mothers each With chtldren under 24 months, m each cluster over two-to­
three days, dependmg on the terram and geographtc 10catlOn ofeach cluster

3 4 2 Survey Implementation

The survey was conducted from November 13-15, 1998 Each team supervIsor was
responsIble for the selectlOn of the tolas, the startmg household, and the survey dlrectlOn
The supervisors observed each mtefVlew, and checked each questIonnaire for
completeness before the survey team left the cluster, so that m case of nussmg or
contradictory mformatlOn the mother could be re-VlsIted the same day

In Balha dIstnct, bIrth regJstratlOn IS not common, and most mothers hardly remember
the exact dates of birth of theIr chtldren Mothers often know the age of their chdd m
months, or can remember the nearest festIval or season Each cluster team had the
"Events Calendar" developed by the BRICS project to calculate the bIrth date of a chtld
These wdl be used m the future

The CMO's consent was obtamed for the questlOnrure and the survey Village leaders
were also requested for penrusslOn to conduct the survey Each mtefVlwee was Informed
of the purpose of the survey, approXimate time comnutment, and was assured of
confidentIahty and freedom to stop the mtefVlew

To ensure confidentlahty, no Identlfymg Information was entered mto the database After
data was entered mto the computer, the mtefVlew forms were sealed m a box and locked
In a safe cupboard

35 AnalySIS

Data were entered mto EPI-Info 6 04 by project staff under the supervISion of Dr Mary Lou
Rorabaugh Irutlal analySIS mvolved frequencies of major varalables and selected cross
tabulatlOns were performed No statistIcal sigruficance tests or confidence mtervals of the
pomt estImates were done

4 Survey Results

4.1 Sample DescraptlOn

Three hundred mother-cluld pairs were mtervlewed Infants were well dlstnbuted by age The
gender breakdown showed more boys (569%) than girls (428%) Nearly 42% of mothers
were young (15-24 years of age) Low educatlOnal status of mothers was eVident, With 73 2%
llhterate
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Only 35 5% of mothers took their chl1dren to their work fields The rest left theIr chl1dren
With theIr husbands (14 3%) or older chl1d (24 7%) or relatives (37 1%)

4 2 Pneumoma Case Management

• 46% (136/298) of mothers reported that therr chlld under 2 had cough/difficult breathmg
m the last two weeks, wmch was conducted m November, the begmmng of cold Winter
season In the area,

• 85 4% (117/136) of these chlldren expenenced rapid or difficult breatmng, consIstent With
the dIagnOSIS ofpneumorua,

• 632 %(189/299) ofmothers were able to recogruze 2 or more dangers SIgnS/symptoms of
resprratory illness/pneumoma that would prompt them to seek care,

• 66%(76/115) of mothers reported seelang treatment for their chIld under 2 With
pneumoma slgns/symptoms, these mcluded the 574% (66/115) of mothers who sought
pnvate practitIOners Tills findmg IS consistent With those from the quahtatlve PLA
exercises wmch revealed that the maJonty of mothers sought pnvate practitIoners for
curatIve care for therr Sick chlldren and pubhc health stafffor preventive health servtces

• The KPC survey mstrument was not able to capture the percentage of cluIdren 0-23
months who were treated With antIbIOtics accordmg to standard case management
protocol, a separate assessment Will be done later However, additIOnal studies descnbed
below show that most treatments received do not meet estabhshed standards,

4 3 DIarrhea Case Management

• 48% (141/300) of mothers reported that their under-2 cillidren had diarrhea m the two
weeks pnor to the survey

• 176%(25/141) ofunder-2 cillidren who reportedly had With dIarrhea m the past 2 weeks
were treated With ORT

• 169 %(23/141) of under-2 cmldren With diarrhea In the past 2 weeks were gIVen same
amount or more flUIds other than breast-ml1k dunng their diarrheal episode,

• 204% (28/141) ofunder-2 cillidren With diarrhea In the past 2 weeks were gIven the same
amount or more food dunng therr diarrheal epIsode,

• 676% (96/141) of under-2cmldren With diarrhea m the past 2 weeks were given same
amount or more breast-rntlk dunng their diarrheal episode,

• 20 4%(23/137) of cmldren under-2 cmldren With diarrhea m the past 2 weeks were gIven
same amount or more of sohds/sernt-sohds In additIon to breastfeedmg dunng therr
diarrheal episode, 52 6% stopped sobds/sernt-sohds completely, and 22 6% of cmldren
had reduced sohds/sernt-sohds,

• 24 1% (34/141) ofunder-2 chIldren With diarrhea m the past 2 weeks were not gIven any
treatments for their diarrheal episode, yet 54 6% (77/141) received anti-diarrhea medlcme

• Only 85% (12/141) receIved ORS, although 72 3% (102/141) of mothers sought care for
their chtld's diarrhea, these mothers mcluded 41 8% (59/141) who sought a pnvate chmc
doctors-these correlates well WIth the hIgh percentage of under-2 chIldren who received
antI-diarrhea medlcme mentIOned above Only 64% (9/141) of mothers sought the
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PRe/sub-center A relatively htgh 18 6% sought relatives for diarrhea care for their
chtldren, another 15 6% sought RMPs for diarrhea care for their chtldren,

• Signs and symptoms cited by mothers that would tngger care-seelang for theIr chtld's
dIarrhea Included VOmItIng (209%), fever (33 3%), dehydratIon (15 5%), and dIarrhea of
more than two weeks ofduratlOn (36 0%), and blood In the stool (6 7%),

• 370% (111/300) of mothers WIth chIldren under 2 had no Idea what they would do when
their chIldren are recovenng from diarrhea, only 290% (87/300) said that they would give
smaller, more frequent feedmgs A smaller number, 47% (14/300), said they would give
more food and 73% (22/300) said that they would gIve foods With mgh calonc content

44 Essential Care of the Newborn

• 61 7% (182/295) of mothers lrutlated breastfeedmg for their last newborn 8 hours or more
after delIvery,

• Although the KPC survey dId not capture the percentage of post-partum mothers tramed
m the care of their newborn (hypothermIa preventlOn, low birth weight management and
lrutiatlOn ofexclUSive breast feedIng), the BRICS project has learned that tms IS not taught
m a systematIc manner by any health proVider In the block,

4 5 ImmuDlzatlon

ChIldhood ImmumZQhons
• Only 53 5% (69/134) of cmldren 12-23 months had an EPI card and mothers of another

343% (46/134) of these cluldren had lost their cluldren's EPI cards,
• 391%(27/69) of those 69 cluldren 12-23 months With cards have been fully Immuruzed

before their first birthday,
• However, only 209% (28/134) of all 134 cluldren 12-23 months had card-documented

coverage of all the SIX EPI vaccmes before theIr first birthday,
• Only 276% (37/134) of cluldren 12-23 months received a card-documented measles

vaCCIne dose by theIr first birthday,
• 53 6% (37/69) of cluldren 12-23 months With cards had receIved a measles dos by theIr

first birthday,
• 65 9% (197/299) of mothers did not know at what age their cluldren should receIve

measles vaccme, only 4 7% (14/299) knew that the correct age ofmeasles Inllnuruzatlon
• OPTI coverage (91 3% (63/69) of cards or 47% [71/134] of total) dropped by OPT3

(725% [50/69] of cards-or 373%[50/134] of total) The OPT dropout rate was lugh
(20 6%{91 3-72 5}/91 3)

• OPVl coverage (91 3% (63/69) of cards or 47% [71/134] of total) dropped by OPV3
(71% [49/69] of cards-or 37 3%[50/134] of total) The OPV dropout rate was SimIlarly
lugh (20 6%{91 3-72 5}/91 3),

TT vaccmahons
• Only 35 8% (107/299) of mother knew that tetanus toxoId (TT) vaccmes would protect

both mother and cmld agatnst tetanus, another 11 4%(34/299) knew that TT would
protect the newborn agamst tetanus,
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• 475%(142/299) ofmothers dId not know know why pregnant women are vaccmated With
TT,

• 79 3% of mothers knew that 2 or more of TT doses are needed by a pregnant woman to
protect her newborn mfant from tetanus,

• Only 5 6% of mothers had two card-documented doses of TT befoe the bIrth of theIr
youngest chdd less than 24 months,

4 6 Prevention of Malnutrition and Vltamm A Deficiency

Breastfeedmg and Nutntlon

• Only 25 8% (77/299) ofmothers reported givmg colostrum to therr newborn,
• 325% (96/295) ofmothers breastfed theIr last newborn Withm 8 hours ofdehvery,
• 38% ofmothers started brestfeedmg m the first 24 hours ofbIrth, 62% dId not,
• 766% (49/64) ofmfants 0~4 months were exclusIvely breast fed m the last 24 hours,
• 258% (17/66) ofmfants 5~9 months were given solId or semIsolId foods,
• 74%(217/295) ofmothers reported havmg started complementary foods after SIX months,
• HIgh contmuation of breastfeedmg was reflected m the 903% (28/31) of chddren 12-23

months who were stdl bemg breastfed,
• 86% (258/300) dId not know what to do durmg a baby's first four months to keep on

breastfeedmg,
• Only 366% (108/295) ofmothers added oIl or fat to theIr chdd's dIet m the last 2 days,
• Only 398%(119/299) ofmothers added IOdIzed salt to theIr chtld's dIet m the last 2 days,
• Only 143% (43/300) of mothers knew of the Importance of addmg VItanun A-nch foods

to breastnulk for theIr weamng children,
• Only 11% (33/300) of mothers knew of the Importance of addmg rron~nch foods to

breastmIlk for theIr weamng chtldren,

Vitanun A DefiCIency
• Only 5 8% (10/171) of chIldren 9-23 months receIved Vitamm A supplements Withtn the

past 6 months, after thts, the first VitamIn A round orgamzed With the PolIo Plus Day m
February 1999 mcreased the vitamm A coverage of chtldren 6-59 months to 63 5% (see
Annex 2),

• None of the mothers WIth chddren under 2 receIved any card-documented htgh dose
VItamm A supplement Withtn 4 weeks ofdelIvery,

• 82 7% ofmothers dId not know any food whtch prevents mght blIndness,
• Reported foods that prevent mght blIndness mclude green leafY vegetables (13 7% of

mothers), yellow fiuItS (6 7%), meat/fish (7 3%), egg yolk (27%), breast nulk (4%)

4 7 Reproductive Health

• None of the VIllage clusters had fimctlOmng VIllage-based emergency transport schemes
for obstetnc emergencIes,
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• 31 8% (95/300) of mothers with cluldren under 2 reported at least one umntended
pregnancy m the last 12 months,

• 8 1% (24/282) of women who desire no chIldren m the next 2 years or are not sure, were
usmg modern contraceptives,

• Only 88% (26/295) of mothers who dehvered theIr youngest cluld m the last year
receIved at least 90 Iron/folate tablet supplements dunng last pregnancy,

• Sources of Iron/folate tablets mcluded the PHC (8 5%), ANM (11 %), and subcenters
(3 5%),

• Only 7% (21/300) of mothers had at least one card-documented antenatal VISit before the
delIvery the delIvery ofher youngest chIld less than 24 months,

• Only 1 7% (5/300) of mothers had at least three card-documented antenatal ViSitS before
the dehvery the delIvery of her youngest cluld less than 24 months,

• Only 17% (51/300) of dehvenes m the last 12 months had been attended by a trained
health proVIder or PHC/SC/ANM staff

• 33 3% (100/300) of mothers dId not know of any food to prevent aneffila m pregnancy,
those who knew cited eggs (29 3%), and green leafy vegetables (26 7%)

• Only 47%(14/300) of mothers knew that a woman should gam at least 8-12 Ialograms
dunng pregnancy

4 8 SamtatlOn and water

• 83 3% ofmothers and theIr falTIlhes do not have access to a latnne,
• 71% ofmothers do not punfy their water,

5 DIscussion

The ma]onty of mothers sought pnvate practitIOners for curatIve care for their SIck chIldren and
publIc health staff for preventive health servIces

The first dose ofVItamm A (at mne months) IS tied With the measles vaccme dose, however, With
the current low measles coverage, It Will be drfficult to mcrease coverage of children at mne
months of age With the first vitalTIln A dose Tymg VItamm A dlstnbutlOn to chIldren With the
NIDs (NatIOnal ImmumzatIOn Days) IS not sustamable as the NIDs wIll be phased out after the
year 2000 Some other mecharusm for dehvenng VItamm A to clnldren should be explored

6 ConclUSIOn and RecommendatIOns

6 1 RecommendatIons

1) Recruit a local consultant m FY 2000 to assist m adaptmg the BASICS/KulJl Holy Fanuly
HospitallBIhar PYO II OperatIOns Research questIOnnaIre/methodolgy to study the
"Quahty of Home and Pnvate Practitioner Case Management of Clnldhood Illnesses"
(please see DIP Annex 11 )
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2) Plan several Contmuous QUalIty Improvement (CQI) exerCIses WIth pnvate practItIoners
to Improve the qualIty of theIr case management/servIce delIvery related to chIldhood
Illnesses,

3) Explore WIth the MOHFW and the UP State health authontIes to pIlot-test a VItamm A
supplement program for post-partum women WIthm 4 months of delIvery,

4) Increase measles coverage at mne months, and thereby mcrease VItamm A coverage,
meanwhIle contmue to tIe m VItamm A dIstnbutIOn WIth the NIDs,

5) As measles mmlUruzatIon IS posSIbly the smgle most effectIve mtervention m thIs
populatIOn, mclude measles coverage by 122 months and 12-23 months m future
unmurnzatIOn KAP results,

6) Include a questIOn on maternal mght blIndness (current/dunng last pregnancy) m the next
KPC survey questIonnaIre

6.2 DISCUSSIon, ConclusIons and ImplIcatIOns

ImmUnIzatIon

The number of chIldren who have been completely Immuruzed IS 39 1% ThIs IS an area of
concern and reqUIres a constant and planned momtonng system, to ensure that all chIldren
receIve complete llumuruzatIOn A VIllage-based momtonng system WIll be establIshed whIch
represents the commumty, government health system and World VIsIon These bodIes would
ensure a much lower dropout rate Measures WIII be undertaken to prOVIde an adequate
supply of ImmumzatIOn cards, whIch WIll promote better ImmumzatIOn trackIng The cards
WIll be well-mamtamed m plastIC covers Adequate supervISIon WIll be proVIded for ANMs to
ensure that they do household VISItS and fiII out the card regularly, and track the percentage of
mothers who receIve 2 doses or more ofTT, whIch IS CruCIal to protect the mother and ensure
better chIld survIval Most of the mothers dId not know how many doses of TT are requIred
and more than half of the population dId not know why a pregnant mother need take TT

NutntIon, Breastfeedmg and Vltamm A

The maJonty of the mothers (62%) started breastfeedmg later than 8 hours, WIth some as late
as 3 days, whIch resulted m a late InltIation of breastfeedmg The mothers were not aware of
vanous feedmg practIces such as posltIOmng the baby and proper suckmg ofthe breast, whIch
are essentIal feedmg practIces for the chIld Still fewer mothers Imtlated sohd or seffilsohd
foods at 5-9 months of age Mothers must be made aware of ffiltlatmg weanmg foods Wlthm 4
- 6 months through locally avadable foods Knowledge of weamng practices WIll be Imparted
to the mothers usmg vanous health education matenals through mahlla mandai and mdlVldual
counselIng WIth the help ofWorld VISIon and the government health system
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NIght bhndness IS an area of concern as many have reported poor VISion at rught 83% of
mothers are unaware of foods that prevent rught blmdness, thus It IS essentIal to make them
aware of foods that prevent rught blmdness These foods can be 10 the form of green leafY
vegetables, yellow fruItS and egg yolks, etc and grown 10 a kitchen garden Measures wdl be
taken to ensure that cluldren are receiVIng Vlt-A doses as It was found that only 6% cluldren
receIved Vlt- A In the past SIX months, hence efforts of strengtherung supervisIon and
momtonng WIll be made

Pneumonia case management (ARI)

Of the mothers mtefV1ewed wlth chIldren under 2, 46% reported their chlld had expenenced
COUgh/difficult breathIng 10 the last two weeks, WIth maJonty of mothers beIng aware of signs
and symptoms of ARI ARI can be fatal In ItS later stages, and most mothers In the commuruty
recogruze pneumorua only when therr chIld finds It dIfficult to breathe ARI can be treated In
Its lrutlal stages, hence educatmg the mother about the symptoms and the treatment IS
essentIal

MalO causes of pneumorua are unhygleruc hVlng condItIOns, damp houses, poor eatmg habIts,
and madequate clothIng Moreover, pneumorua IS a seasonal dIsease and mothers w111 be
taught to take precautIons dunng seasons when It IS most common The maJonty of mothers
go to pnvate chrucs for ARI treatment where standard case management protocols are not
followed, therefore mothers WIll be made aware of the need to seek appropnate treatment
SInce the practIce of consultIng pnvate doctors IS common, It IS Vital to tram these pnvate
practItioners on correct IdentIfication and appropnate measures to prevent pneumorua

Diarrhea

The maJonty of the mothers were unable to Identify dIarrhea and were unaware of ItS SIgns
and symptoms It IS therefore Important to conduct awareness bmldmg programmes In the
commuruty USIng groups and mdlvldual counsehng

Most of the mothers do not use ORT "sugar salt solutIOns, DRS, other home remedies" to
control dIarrhea, therefore mothers must be educated about the benefits of these treatments,
usmg vanous methods of commuruty-based teachIng, such as demonstrations Mamtauung a
regular and suffiCIent supply of ORS at the PHC/vdlage depots IS also essentIal SInce very
few mothers consult quahfied medIcal practItIOners, they should be mformed about Its
slgruficance and the need to VISIt a proper PHC or general hospital A VIllage-based hygIene
programme mvolvIng thIngs hke a better draInage system, better disposal of human and arumal
excreta would help control the spread ofdiarrhea to a great extent

Birth Spacing

The commuruty IS aware of the benefits ofbirth spaCIng, but SOCIal practIces Iunder them from
adoptmg measures of birth spacmg It IS now very Important for the PHCs and WV to bnng
about an awakerung and change In the attitudes of the people Better avadablhty of
contraceptIves among the VIllagers WIll also enable us to achIeve thIs target
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Men playa VItal role In decIsIons about famIly planrung and use of contraceptIves Men do not
show much mclmation to practIce bIrth spacmg, thus the PHes and WV have to IdentIfy ways
to encourage men to use contraceptIves, as well as to allow therr WIves to use contraceptIves
Mothers-m-Iaw and other relatIves, along WIth famIly crrcumstances, seem to force women to
bear more chIldren Thus It IS Important to InstIll a greater sense of responsIbIlIty and
confidence m the mothers

There are vanous mIsconceptIOns about contraceptIve methods, such as tubectomy VIllagers
belIeve thIs causes weakness, and reduces theIr sex appeal thus leadmg theIr husbands to seek
multIple sex partners The conunumtIes should be hberated :from such mIsconceptIOns through
better health educatIOn programs

Maternal and child health - Reproductive health care

Very few mothers had any antenatal VISIts Many mothers were unaware of the need to VISIt
health profeSSIonals Hence It IS Important for the government health servIces along WIth the
staff of WV to provIde regular antenatal checkups for mothers The project WIll have to
educate mothers on the Importance of anteneatal care to ensure that they avaIl themselves of
these servIces

It has also been observed that only 8 8% of mothers receIved Iron tablets 84% of mothers
were unaware of the amount of food to be consumed dunng pregnancy and 32 9% do not
know of any foods that prevent pregnancy anaemIa It has been observed that m addItIOn to
makmg more Iron tablets aVailable, the mothers have to be educated about the Importance of
Iron tablets, smce mothers who receIve Iron tablets also seem to have consumed very few of
them, and some even threw away the tablets Dunng antenatal and home VISItS mothers have
to be educated about the amount of food to eat, smce It has an dIrect Impact on the health of
the clnld as well as the mother

70% of the mothers called a chamaran (a schedule caste woman meant to do mernal tasks) to
help cut theIr umbIlIcal cord, whereas only 12% went to TBAs Only 17% went to a trained
health person The program WIll concenterate on educatmg them to practIce hygIernc
dehvenes, such as USIng stenhzed blades, etc

Literacy rate among women

73% of the women were IllIterate EducatIOn plays a major role In buIldmg knowledge and
ImtIatmg appropnate practIces In thIs case, messages wIll be conunumcated usmg pictoral,
easy to understand teaclnng methods Vanous other modes such as mdiVIdual counselIng and
group counselIng through MahIla Mandals and other forms of commurucations such as street
plays, demonstratIOns, etc could be employed
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Child bearmg age

8% of mothers fall m the age group of 16-19 years, With one or more cluldren 123% mothers
30-40 years old are still beanng cruldren

Mothers m these two age groups appear m the hIgh risk category Hence the project Will
educate women below the age of 19 years about the benefitls of delaymg cluldbeanng, and
Will encourage older women to consider forgomg additIOnal pregnancies
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Annex 1

MOTHER'S AGE
MOAGE I Freq Percent Cum
------+-----------------------
15 I 2 0 7% 0 7%
16 I 3 1 0% 1 7%
17 I 3 1 0% 2 7%
18 I 10 3 4% 6 1%
19 I 5 1 7% 7 8%
20 I 30 10 1% 17 9%
21 I 9 3 0% 20 9%
22 I 25 8 4% 29 4%
23 I 22 7 4% 36 8%
24 I 15 5 1% 41 9%
25 I 57 19 3% 61 1%
26 I 8 2 7% 63 9%
27 I 8 2 7% 66 6%
28 I 15 5 1% 71 6%
29 I 4 1 4% 73 0%
30 I 43 14 5% 87 5%
31 I 3 1 0% 88 5%
32 I 4 1 4% 89 9%
34 I 3 1 0% 90 9%
35 I 17 5 7% 96 6%
36 I 2 0 7% 97 3%
39 I 1 0 3% 97 6%
40 I 7 2 4% 100 0%
------+-----------------------
Total I 296 100 0%

Total
296

Sum
7593

Mean Var~ance

25 652 27 034
Std Dev

5 199
Std Err

o 302

EDUC I Freq Percent Cum
------+-----------------------
1 I 219 73 2% 73 2%
2 I 10 3 3% 76 6%
3 I 38 12 7% 89 3%
4 I 31 10 4% 99 7%
5 I 1 a 3% 100 0%
------+-----------------------
Total I 299 100 0%

EDUCSPEC I Freq Percent Cum
---------+-----------------------
B A I 1 100 0% 100 0%
---------+-----------------------

Total I 1 100 0%

CHILDAGE I Freq Percent Cum
---------+-----------------------

a I 7 2 3% 2 3%
1 I 14 4 7% 7 0%
2 I 21 7 0% 14 0%
3 I 11 3 7% 17 7%
4 I 12 4 0% 21 7%
5 I 12 4 0% 25 7% ;-1



6 14 4 7% 30 3%
7 8 2 7% 33 0%
8 16 5 3% 38 3%
9 19 6 3% 44 7%

10 15 5 0% 49 7%
11 17 5 7% 55 3%
12 25 8 3% 63 7%
13 20 6 7% 70 3%
14 13 4 3% 74 7%
15 11 3 7% 78 3%
16 6 2 0% 80 3%
17 8 2 7% 83 0%
18 14 4 7% 87 7%
19 7 2 3% 90 0%
20 7 2 3% 92 3%
21 6 2 0% 94 3%
22 9 3 0% 97 3%
23 I 8 2 7% 100 0%
---------+-----------------------

Total I 300 100 0%

Total
300

Sum
3145

Mean VarJ.ance
10 483 39 073

Std Dev
6 251

Std Err
o 361

SEX I Freq Percent Cum
------+-----------------------
4 I 1 0 3% 0 3%
F I 128 42 8% 43 1%
M I 170 56 9% 100 0%
------+-----------------------
Total I 299 100 0%

MOTAKES I Freq Percent Cum
--------+-----------------------
+ I 106 35 3% 35 3%

I 194 64 7% 100 0%
--------+-----------------------

Total I 300 100 0%

HUSBAND I Freq Percent Cum
--------+-----------------------
+ I 43 14 3% 14 3%

I 257 85 7% 100 0%
--------+-----------------------

Total I 300 100 0%

OLDERCHILD I Freq Percent Cum
-----------+-----------------------
+ I 74 24 7% 24 7%

I 226 75 3% 100 0%
-----------+-----------------------

Total I 300 100 0%

1- 'L



RELATIVE I Freq Percent Cum
---------+-----------------------
+ J 111 37 1% 37 1%

I 188 62 9% 100 0%
---------+-----------------------

Total I 299 100 0%

NEIGHBOR I Freq Percent Cum
---------+-----------------------
+ I 30 10 0% 10 0%

I 270 90 0% 100 0%
---------+-----------------------

Total I 300 100 0%
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CHILDREN AGES 12-24 MONTHS ONLY

Current selectlon CHILDAGE >11

HAS IMMUNIZATION CARD
IMMCARD I Freq Percent Cum
--------+-----------------------
1 I 69 51 5% 51 5%
2 I 46 34 3% 85 8%
3 I 19 14 2% 100 0%
--------+-----------------------

Total I 134 100 0%

RECEIVED BCG
BCGYES I Freq Percent Cum
-------+-----------------------
N I 72 53 7% 53 7%
Y I 62 46 3% 100 0%
-------+-----------------------
Total I 134 100 0%

OPV1YES I Freq Percent Cum
--------+-----------------------
N I 71 53 0% 53 0%
Y I 63 47 0% 100 0%
--------+-----------------------

Total I 134 100 0%

OPV2YES I Freq Percent Cum
--------+-----------------------
N I 75 56 0% 56 0%
Y I 59 44 0% 100 0%
--------+-----------------------

Total I 134 100 0%

OPV3YES I Freq Percent Cum
--------+-----------------------
N I 85 63 4% 63 4%
Y I 49 36 6% 100 0%
--------+-----------------------

Total I 134 100 0%

DPTIYES I Freq Percent Cum
--------+-----------------------
N I 71 53 0% 53 0%
Y I 63 47 0% 100 0%
--------+-----------------------

Total I 134 100 0%

DPT2YES I Freq Percent Cum
--------+-----------------------
N I 72 53 7% 53 7%
Y I 62 46 3% 100 0%
--------+-----------------------

Total I 134 100 0%
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DPT3YES I Freq Percent Cum
--------+-----------------------
N I 84 62 7% 62 7%
Y I 50 37 3% 100 0%
--------+-----------------------

Total I 134 100 0%

MEASYES I Freq Percent Cum
--------+-----------------------
N I 97 72 4% 72 4%
Y I 37 27 6% 100 0%
--------+-----------------------

Total I 134 100 0%

Current select~on CHILDAGE >11

RECEIVED ALL IMMUNIZATIONS
ALLIMM I Freq Percent Cum
-------+-----------------------
+ I 28 20 9% 20 9%

I 106 79 1% 100 0%
-------+-----------------------
Total I 134 100 0%
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DID CHILD RECEIVE IMMUNIZATIONS

RECIMM I Freq Percent Cum
-------+-----------------------
1 I 171 57 2% 57 2%
2 I 122 40 8% 98 0%
3 I 6 2 0% 100 0%
-------+-----------------------
Total I 299 100 0%

HOW MANY MONTHS OLD SHOULD A CHILD BE WHEN HE RECEIVES MEASLES IMM?

SHOULDMEAS I Freq Percent Cum
-----------+-----------------------

1 16 5 4% 5 4%
2 24 8 0% 13 4%
3 18 6 0% 19 4%
4 5 1 7% 21 1%
5 3 1 0% 22 1%
6 9 3 0% 25 1%
8 7 2 3% 27 4%
9 14 4 7% 32 1%

12 1 a 3% 32 4%
14 1 a 3% 32 8%
24 3 1 0% 33 8%
36 1 a 3% 34 1%
99 (DNK) 197 65 9% 100 0%
-----------+-----------------------

Total I 299 100 0%

WHY SHOULD MOTHERS RECEIVE TT
WHYTT I Freq Percent Cum
------+-----------------------
1 I 107 35 8% 35 8%
2 I 16 5 4% 41 1%
3 I 34 11 4% 52 5%
4 I 142 47 5% 100 0%
------+-----------------------
Total I 299 100 0%

HOW MANY TT DOSES DO MOTHERS NEED
TTNEED I Freq Percent Cum
-------+-----------------------
1 I 7 2 3% 2 3%
2 I 105 35 0% 37 3%
3 I 133 44 3% 81 7%
4 I 12 4 0% 85 7%
5 I 43 14 3% 100 0%
-------+-----------------------
Total I 300 100 0%
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BREASTFE01 I Freq Percent Cum
-----------+-----------------------
+ I 289 96 3% 96 3%

I 11 3 7% 100 0%
-----------+-----------------------

Total I 300 100 0%

EVERBREAST I Freq Percent Cum
-----------+-----------------------
+ I 13 81 3% 81 3%

I 3 18 8% 100 0%
-----------+-----------------------

Total I 16 100 0%

FIRSTBREAS I Freq Percent Cum
-----------+-----------------------
1 I 39 13 1% 13 1%
2 I 57 19 2% 32 3%
3 I 186 62 6% 94 9%
4 I 15 5 1% 100 0%
-----------+-----------------------

Total I 297 100 0%

COLOSTRUM I Freq Percent Cum
----------+-----------------------
1 I 77 25 8% 25 8%
2 I 221 73 9% 99 7%
3 I 1 0 3% 100 0%
----------+-----------------------

Total I 299 100 0%

WHAT CAN A MOTHER DO TO CONTINUE BREASTFEEDING?
CONTDNK I Freq Percent Cum
--------+-----------------------
+ I 258 86 0% 86 0%

I 42 14 0% 100 0%
--------+-----------------------

Total I 300 100 0%

SOON I Freq Percent Cum
------+-----------------------
+ I 6 2 0% 2 0%

I 294 98 0% 100 0%
------+-----------------------
Total I 300 100 0%

NIPPLE I Freq Percent Cum
-------+-----------------------
+ I 1 a 3% a 3%

I 299 99 7% 100 0%
-------+-----------------------
Total I 300 100 0%
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IN THE LAST 2 DAYS WHAT DID YOU FEED YOUR CHILD?

MILK I Freq Percent Cum
------+-----------------------
+ I 108 36 0% 36 0%

I 192 64 0% 100 0%
------+-----------------------
Total I 300 100 0%

CURD I Freq Percent Cum
------+-----------------------
+ I 19 6 3% 6 3%

I 281 93 7% 100 0%
------+-----------------------
Total I 300 100 0%

CHAPATI I Freq Percent Cum
--------+-----------------------
+ I 125 41 7% 41 7%

I 175 58 3% 100 0%
--------+-----------------------

Total I 300 100 0%

FRUIT I Freq Percent Cum
------+-----------------------
+ I 12 4 0% 4 0%

I 288 96 0% 100 0%
------+-----------------------
Total I 300 _100 0%

GREENLEAF I Freq Percent Cum
----------+-----------------------
+ I 15 5 0% 5 0%

I 285 95 0% 100 0%
----------+-----------------------

Total I 300 100 0%

MEAT I Freq Percent Cum
------+-----------------------
+ I 9 3 0% 3 0%

I 291 97 0% 100 0%
------+-----------------------
Total I 300 100 0%

EXCBREAST I Freq Percent Cum
----------+-----------------------
+ I 74 24 7% 24 7%

I 226 75 3% 100 0%
----------+-----------------------

Total I 300 100 0%



AGEGP
BISCUIT I 1 2 3 4 I Total
-----------+-----------------------------+------

+ I a 3 7 2 I 12
> a 0% 25 0% 58 3% 16 7% > 4 0%
I 0 0% 3 4% 8 4% 3 9% I

- I 77 85 76 49 I 287
> 26 8% 29 6% 26 5% 17 1% > 96 0%
I 100 0% 96 6% 91 6% 96 1% I

-----------+-----------------------------+------
Total I 77 88 83 51 I 299

I 25 8% 29 4% 27 8% 17 1% I

AGEGP
FEEDSPEC I 1 2 3 4 I Total

-------------+-----------------------------+------
B/F I 4 22 12 4 I 42

> 9 5% 52 4% 28 6% 9 5% > 76 4%
I 30 8% 95 7% 80 0% 100 0% I

HONEY I 9 1 3 a I 13
> 69 2% 7 7% 23 1% 0 0% > 23 6%
I 69 2% 4 3% 20 0% 0 0% I

-------------+-----------------------------+------
Total I 13 23 15 4 I 55

I 23 6% 41 8% 27 3% 7 3% I

ARE YOU ADDING
ADDOIL I Freq Percent Cum
-------+-----------------------
1 I 108 36 5% 36 5%
2 I 174 58 8% 95 3%
3 I 14 4 7% 100 0%
-------+-----------------------
Total I 296 100 0%

IODIZEDSAL I Freq Percent Cum
-----------+-----------------------
1 I 120 40 0% 40 0%
2 I 166 55 3% 95 3%
3 I 14 4 7% 100 0%
-----------+-----------------------

Total I 300 100 0%

WHEN SHOULD A MOTHER START ADDING FOODS TO BREAST FEEDING?
WHENADD I Freq Percent Cum
--------+-----------------------
1 I 13 4 3% 4 3%
2 I 30 10 0% 14 4%
3 I 217 72 6% 87 0%
4 I 39 13 0% 100 0%
--------+-----------------------

Total I 299 100 0%



WHAT SHOULD THESE ADDITIONAL FOODS BE?
ADDDNK I Freq Percent Cum
-------+-----------------------
+ I 86 28 7% 28 7%

I 214 71 3% 100 0%
-------+-----------------------
Total I 300 100 0%

OIL I Freq Percent Cum
------+-----------------------
+ I 80 26 7% 26 7%

I 220 73 3% 100 0%
------+-----------------------
Total I 300 100 0%

VITA I Freq Percent Cum
------+-----------------------
+ I 43 14 3% 14 3%

I 257 85 7% 100 0%
------+-----------------------
Total I 300 100 0%

IRON I Freq Percent Cum
------+-----------------------
+ I 33 11 0% 11 0%

I 267 89 0% 100 0%
------+-----------------------
Total I 300 100 0%

ADDSPEC I Freq Percent Cum
-------------+-----------------------
DAL, RICE I 88 75 9% 75 9%
FRUITS I 5 4 3% 80 2%
LENTIL SOUP I 23 19 8% 100 0%
-------------+-----------------------

Total I 116 100 0%

ADDBISC I Freq Percent Cum
--------+-----------------------
+ I 35 11 7% 11 7%

I 265 88 3% 100 0%
--------+-----------------------

Total I 300 100 0%



FEEDSPEC I Freq Percent Cum
-------------+-----------------------
BIF I 42 76 4% 76 4%
HONEY I 13 23 6% 100 0%
-------------+-----------------------

Total I 55 100 0%

BISCUIT I Freq Percent Cum
--------+-----------------------
+ I 12 4 0% 4 0%

I 287 96 0% 100 0%
--------+-----------------------

Total I 299 100 0%

AGEGP
MILK I 1 2 3 4 I Total
-----------+-----------------------------+------

+ I 20 33 33 22 I 108
> 18 5% 30 6% 30 6% 20 4% > 36 0%
I 26 0% 37 1% 39 8% 43 1% I

- I 57 56 50 29 I 192
> 29 7% 29 2% 26 0% 15 1% > 64 0%
I 74 0% 62 9% 60 2% 56 9% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I

AGEGP
CURD I 1 2 3 4 I Total
-----------+-----------------------------+------

+ I 0 7 8 4 I 19
> 0 0% 36 8% 42 1% 21 1% > 6 3%
I 0 0% 7 9% 9 6% 7 8% I

- I 77 82 75 47 I 281
> 27 4% 29 2% 26 7% 16 7% > 93 7%
I 100 0% 92 1% 90 4% 92 2% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I

AGEGP
CHAPATI I 1 2 3 4 I Total
-----------+-----------------------------+------

+ I 5 40 48 32 I 125
> 4 0% 32 0% 38 4% 25 6% > 41 7%
I 6 5% 44 9% 57 8% 62 7% I

- I 72 49 35 19 I 175
> 41 1% 28 0% 20 0% 10 9% > 58 3%
I 93 5% 55 1% 42 2% 37 3% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I
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AGEGP
FRUIT I 1 2 3 4 I Total
-----------+-----------------------------+------+ I 1 5 3 3 I 12

> 8 3% 41 7% 25 0% 25 0% > 4 0%
I 1 3% 5 6% 3 6% 5 9% I

- I 76 84 80 48 I 288
> 26 4% 29 2% 27 8% 16 7% > 96 0%
I 98 7% 94 4% 96 4% 94 1% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I

AGEGP
GREENLEAF I 1 2 3 4 I Total
-----------+-----------------------------+------+ I 0 3 5 7 I 15

> 0 0% 20 0% 33 3% 46 7% > 5 0%
I 0 0% 3 4% 6 0% 13 7% I

- I 77 86 78 44 I 285
> 27 0% 30 2% 27 4% 15 4% > 95 0%
I 100 0% 96 6% 94 0% 86 3% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I

AGEGP
MEAT I 1 2 3 4 I Total
-----------+-----------------------------+------

+1 a 4 1 41 9
> 0 0% 44 4% 11 1% 44 4% > 3 0%
I 0 0% 4 5% 1 2% 7 8% I

- I 77 85 82 47 I 291
> 26 5% 29 2% 28 2% 16 2% > 97 0%
I 100 0% 95 5% 98 8% 92 2% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I

AGEGP
EXCBREAST I 1 2 3 4 I Total
-----------+-----------------------------+------

+ I 55 11 5 3 I 74
> 74 3% 14 9% 6 8% 4 1% > 24 7%
I 71 4% 12 4% 6 0% 5 9% I

- I 22 78 78 48 I 226
> 9 7% 34 5% 34 5% 21 2% > 75 3%
I 28 6% 87 6% 94 0% 94 1% I

-----------+-----------------------------+------
Total I 77 89 83 51 I 300

I 25 7% 29 7% 27 7% 17 0% I
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CONRICE I Freq Percent Cum
--------+-----------------------
+ I 4 1 3% 1 3%

I 296 98 7% 100 0%
--------+-----------------------

Total I 300 100 0%

CONLENTIL I Freq Percent Cum
----------+-----------------------
+ I 4 1 3% 1 3%

I 296 98 7% 100 0%
----------+-----------------------

Total I 300 100 0%

CONBRMILK I Freq Percent Cum
----------+-----------------------
+ I 17 5 7% 5 7%

I 283 94 3% 100 0%
----------+-----------------------

Total I 300 100 0%



CHILD HAD DIARRHEA IN PAST TWO WEEKS

DIARRHEA I Freq Percent Cum
---------+-----------------------
1 I 142 47 3% 47 3%
2 I 155 51 7% 99 0%
3 I 3 1 0% 100 0%
---------+-----------------------

Total I 300 100 0%

HOME CARE DURING DIARRHEA
CDDBREAST I Freq Percent Cum
----------+-----------------------
1 I 7 4 9% 4 9%
2 I 89 62 2% 67 1%
3 I 36 25 2% 92 3%
4 I 8 5 6% 97 9%
5 I 3 2 1% 100 0%
----------+-----------------------

Total I 143 100 0%

CDDFLUID I Freq Percent Cum
---------+-----------------------
1 I 3 2 1% 2 1%
2 I 21 14 8% 16 9%
3 I 24 16 9% 33 8%
4 I 12 8 5% 42 3%
5 I 71 50 0% 92 3%
6 I 11 7 7% 100 0%
---------+-----------------------

Total I 142 100 0%

CDDSOLID I Freq Percent Cum
---------+-----------------------
1 I 5 3 5% 3 5%
2 I 23 16 2% 19 7%
3 I 32 22 5% 42 3%
4 I 72 50 7% 93 0%
5 I 2 1 4% 94 4%
6 I 8 5 6% 100 0%
---------+-----------------------

Total I 142 100 0%

CDDNOTHING I Freq Percent Cum
-----------+-----------------------
+ I 39 27 3% 27 3%

I 104 72 7% 100 0%
-----------+-----------------------

Total I 143 100 0%

ORS I Freq Percent Cum
------+-----------------------
+ I 12 8 4% 8 4 %

I 131 91 6% 100 0%
------+-----------------------
Total I 143 100 0%
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SUGARSALT I Freq Percent Cum
----------+-----------------------
+ I 7 4 9% 4 9%

I 136 95 1% 100 0%
----------+-----------------------

Total I 143 100 0%

HOME FLUID I Freq Percent Cum
----------+-----------------------
+ I 9 6 3% 6 3%

I 134 93 7% 100 0%
----------+-----------------------

Total I 143 100 0%

MEDICINE I Freq Percent Cum
---------+-----------------------
+ I 89 62 2% 62 2%

I 54 37 8% 100 0%
---------+-----------------------

Total I 143 100 0%

CHILD RECEIVED SOME FORM OF ORT DURING DIARRHEA
ORT I Freq Percent Cum
------+-----------------------
+ I 25 17 6% 17 6%

I 117 82 4% 100 0%
------+-----------------------
Total I 142 100 0%

CARE SEEKING BEHAVIOR DURING DIARRHEA

CDDHOSP I Freq Percent Cum
--------+-----------------------
+ I 3 2 1% 2 1%

I 140 97 9% 100 0%
--------+-----------------------

Total I 143 100 0%

CDDCLINIC I Freq Percent Cum
----------+-----------------------
+ I 9 6 3% 6 3%

I 134 93 7% 100 0%
----------+-----------------------

Total I 143 100 0%

CDDPRIV I Freq Percent Cum
--------+-----------------------
+ I 63 44 1% 44 1%

I 80 55 9% 100 0%
--------+-----------------------

Total I 143 100 0%
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CDDPHARM I Freq Percent Cum
---------+-----------------------
+ I 6 4 2% 4 2%

I 137 95 8% 100 0%
---------+-----------------------

Total I 143 100 0%

CDDVHV I Freq Percent Cum
-------+-----------------------

I 143 100 0% 100 0%
-------+-----------------------
Total I 143 100 0%

CDDTH I Freq Percent Cum
------+-----------------------
+ I 2 1 4% 1 4%

I 141 98 6% 100 0%
------+-----------------------
Total I 143 100 0%

CDDTBA I Freq Percent Cum
-------+-----------------------

I 143 100 0% 100 0%
-------+-----------------------
Total I 143 100 0%

CDDREL I Freq Percent Cum
-------+-----------------------
+ I 28 19 7% 19 7%

I 114 80 3% 100 0%
-------+-----------------------
Total I 142 100 0%

RMP I Freq Percent Cum
------+-----------------------
+ I 22 15 4% 15 4%

I 121 84 6% 100 0%
------+-----------------------
Total I 143 100 0%

CDDNOT I Freq Percent Cum
-------+-----------------------
+ I 28 19 6% 19 6%

I 115 80 4% 100 0%
-------+-----------------------
Total I 143 100 0%



DANGER SIGNS OF DIARRHEA

CDDSIGNDNK I Freq Percent Cum
-----------+-----------------------
+ I 62 20 7% 20 7%

I 238 79 3% 100 0%
-----------+-----------------------

Total I 300 100 0%

VOMIT I Freq Percent Cum
------+-----------------------
+ I 62 20 7% 20 7%

I 238 79 3% 100 0%
------+-----------------------
Total I 300 100 0%

FEVER I Freq Percent Cum
------+-----------------------
+ I 100 33 3% 33 3%

I 200 66 7% 100 0%
------+-----------------------
Total I 300 100 0%

DEHYDRAT I Freq Percent Cum
---------+-----------------------
+ I 47 15 7% 15 7%

I 253 84 3% 100 0%
---------+-----------------------

Total I 300 100 0%

PROLONG I Freq Percent Cum
--------+-----------------------
+ I 107 35 7% 35 7%

I 193 64 3% 100 0%
--------+-----------------------

Total I 300 100 0%

BLOOD I Freq Percent Cum
------+-----------------------
+ I 20 6 7% 6 7%

I 280 93 3% 100 0%
------+-----------------------
Total I 300 100 0%

LOSSAPP I Freq Percent Cum
--------+-----------------------
+ I 20 6 7% 6 7%

I 280 93 3% 100 0%
--------+-----------------------

Total I 300 100 0%



WEAK I Freq Percent Cum
------+-----------------------
+ I 71 23 7% 23 7%

I 229 76 3% 100 0%
------+-----------------------
Total I 300 100 0%

PROFUSE I Freq Percent Cum
--------+-----------------------
+ I 26 8 7% 8 7%

I 274 91 3% 100 0%
--------+-----------------------

Total I 300 100 0%

WHAT TO DO WHEN CHILD IS CONVALESCING FROM DIARRHEA
CDDCONDNK I Freq Percent Cum
----------+-----------------------
+ I 131 43 7% 43 7%

I 169 56 3% 100 0%
----------+-----------------------

Total I 300 100 0%

FREQUENT I Freq Percent Cum
---------+-----------------------
+ I 97 32 3% 32 3%

I 203 67 7% 100 0%
---------+-----------------------

Total I 300 100 0%

MORE FOOD I Freq Percent Cum
---------+-----------------------
+ I 15 5 0% 5 0%

I 285 95 0% 100 0%
---------+-----------------------

Total I 300 100 0%

CALORIC I Freq Percent Cum
--------+-----------------------
+ I 24 8 0% 8 0%

I 276 92 0% 100 0%
--------+-----------------------

Total I 300 100 0%

CDDCONSPEC I Freq Percent Cum
-------------+-----------------------
TONIC I 26 100 0% 100 0%
-------------+-----------------------

Total I 26 100 0%
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FREQSUCK I Freq Percent Cum
---------+-----------------------
+ I 37 12 3% 12 3%

I 263 87 7% 100 0%
---------+-----------------------

Total I 300 100 0%

EXCLUSBR I Freq Percent Cum
---------+-----------------------
+ I 5 1 7% 1 7%

I 295 98 3% 100 0%
---------+-----------------------

Total I 300 100 0%

AVOIDBOT I Freq Percent Cum
---------+-----------------------
+ I 3 1 0% 1 0%

I 297 99 0% 100 0%
---------+-----------------------

Total I 300 100 0%

RELACT I Freq Percent Cum
-------+-----------------------
+ I 4 1 3% 1 3%

I 293 98 7% 100 0%
-------+-----------------------
Total I 297 100 0%



CHILD HAD COUGH IN PAST TWO WEEKS

HASCOUGH I Freq Percent Cum
---------+-----------------------
1 I 136 45 5% 45 5%
2 I 160 53 5% 99 0%
3 I 3 1 0% 100 0%
---------+-----------------------

Total I 299 100 0%

CHILD HAD RAPID OR DIFFICULT BREATHING

HAS RAPID I Freq Percent Cum
---------+-----------------------
1 I 117 85 4% 85 4%
2 I 20 14 6% 100 0%
---------+-----------------------

Total I 137 100 0%

CARE SEEKING BEHAVIOR FOR CHILD WITH RAPID OR DIFFICULT BREATHING

ARIHOSP I Freq Percent Cum
--------+-----------------------
+ I 2 1 7% 1 7%

I 116 98 3% 100 0%
--------+-----------------------

Total I 118 100 0%

ARICLIN I Freq Percent Cum
--------+-----------------------
+ I 8 6 8% 6 8%

I 110 93 2% 100 0%
--------+-----------------------

Total I 118 100 0%

ARIPRIV I Freq Percent Cum
--------+-----------------------
+ I 73 61 9% 61 9%

I 45 38 1% 100 0%
--------+-----------------------

Total I 118 100 0%

ARIPHAR I Freq Percent Cum
--------+-----------------------
+ I 5 4 3% 4 3%

I 112 95 7% 100 0%
--------+-----------------------

Total I 117 100 0%

ARIVHV I Freq Percent Cum
-------+-----------------------
+ I 1 a 8% 0 8%

I 117 99 2% 100 0%
-------+-----------------------
Total I 118 100 0%
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ARITH I Freq Percent Cum
------+-----------------------
+ I 19 16 1% 16 1%

I 99 83 9% 100 0%
------+-----------------------
Total I 118 100 0%

ARITBA I Freq Percent Cum
-------+-----------------------

I 118 100 0% 100 0%
-------+-----------------------
Total I 118 100 0%

ARIREL I Freq Percent Cum
-------+-----------------------
+ I 1 a 9% a 9%

I 114 99 1% 100 0%
-------+-----------------------
Total I 115 100 0%

ARINOTSEEK I Freq Percent Cum
-----------+-----------------------
+ I 17 14 4% 14 4%

I 101 85 6% 100 0%
-----------+-----------------------

Total I 118 100 0%

MOTHER SOUGHT TREATMENT BY TRAINED MEDICAL PERSONNEL (J..ncludes
prJ..vate practJ..tJ..oners)
ARIMEDRX I Freq Percent Cum
---------+-----------------------
+ I 81 69 2% 69 2%

I 36 30 8% 100 0%
---------+-----------------------

Total I 117 100 0%

DANGER SIGNS OF PNEUMONIA

PNUDNK I Freq Percent Cum
-------+-----------------------
+ I 55 18 3% 18 3%

I 245 81 7% 100 0%
-------+-----------------------
Total I 300 100 0%

FAST I Freq Percent Cum
------+-----------------------
+ I 178 59 3% 59 3%

I 122 40 7% 100 0%
------+-----------------------
Total I 300 100 0%



DIFF I Freq Percent Cum
------+-----------------------
+ I 97 32 3% 32 3%

I 203 67 7% 100 0%
------+-----------------------
Total I 300 100 0%

INDRAW I Freq Percent Cum
-------+-----------------------
+ I 42 14 0% 14 0%

I 258 86 0% 100 0%

-------+-----------------------
Total I 300 100 0%

LOSSAPPOI I Freq Percent Cum
----------+-----------------------
+ I 34 11 3% 11 3%

I 266 88 7% 100 0%
----------+-----------------------

Total I 300 100 0%

FEVER01 I Freq Percent Cum
--------+-----------------------
+ I 123 41 0% 41 0%

I 177 59 0% 100 0%
--------+-----------------------

Total I 300 100 0%

COUGH I Freq Percent Cum
------+-----------------------
+ I 125 41 7% 41 7%

I 175 58 3% 100 0%
------+-----------------------
Total I 300 100 0%



WHERE DID SHE RECEIVE ANC
WHERANC I Freq Percent Cum
--------+-----------------------
1 I 27 9 0% 9 0%
2 I 44 14 7% 23 7%
3 I 15 5 0% 28 7%
4 I 41 13 7% 42 3%
6 I 173 57 7% 100 0%
--------+-----------------------

Total I 300 100 0%

AMTFOOD I Freq Percent Cum
--------+-----------------------
1 I 13 4 3% 4 3%
2 I 33 11 0% 15 3%
3 I 244 81 3% 96 7%
4 I 7 2 3% 99 0%
6 I 3 1 0% 100 0%
--------+-----------------------

Total I 300 100 0%

WHO CUT CORD
CUTCORD I Freq Percent Cum
--------+-----------------------
1 I 212 70 7% 70 7%
2 I 37 12 3% 83 0%
3 I 51 17 0% 100 0%
--------+-----------------------

Total I 300 100 0%

UMBILICUS I Freq Percent Cum
----------+-----------------------
1 I 1 0 3% 0 3%
2 I 25 8 3% 8 7%
3 I 178 59 3% 68 0%
4 I 9 3 0% 71 0%
5 I 4 1 3% 72 3%
6 I 83 27 7% 100 0%
----------+-----------------------

Total I 300 100 0%

UMBSPEC I Freq Percent Cum
-------------+-----------------------
G VIOLET I 24 31 2% 31 2%
NOTHING I 53 68 8% 100 0%
-------------+-----------------------

Total I 77 100 0%



MOTHER RECEIVED DOSES TT
TT I Freq Percent Cum
------+-----------------------
1 I 5 3 9% 3 9%
2 I 16 12 5% 16 4%
3 I 107 83 6% 100 0%
------+-----------------------
Total I 128 100 0%

ANCVISIT I Freq Percent Cum
---------+-----------------------
1 I 11 8 7% 8 7%
2 I 10 7 9% 16 5%
3 I 10 7 9% 24 4%
4 I 96 75 6% 100 0%
---------+-----------------------

Total I 127 100 0%

IRONTAB I Freq Percent Cum
--------+-----------------------
1 I 8 6 4% 6 4%
2 I 3 2 4% 8 8%
3 I 6 4 8% 13 6%
4 I 108 86 4% 100 0%
--------+-----------------------

Total I 125 100 0%

IS MOTHER PREGNANT NOW
PREGNANT I Freq Percent Cum
---------+-----------------------
1 I 21 7 0% 7 0%
2 I 273 91 0% 98 0%
3 I 4 1 3% 99 3%
4 I 1 0 3% 99 7%
9 I 1 0 3% 100 0%
---------+-----------------------

Total I 300 100 0%

ANOTHERCHI I Freq Percent Cum
-----------+-----------------------
1 I 64 22 7% 22 7%
2 I 206 73 0% 95 7%
3 I 12 4 3% 100 0%
-----------+-----------------------

Total I 282 100 0%

METHOD I Freq Percent Cum
-------+-----------------------
1 I 6 2 7% 2 7%
2 I 1 0 4% 3 1%
3 I 10 4 4% 7 5%
5 I 4 1 8% 9 3%
6 I 7 3 1% 12 4%
8 I 198 87 6% 100 0% 1,.-1,.3
-------+-----------------------
Total I 226 100 0%



USING MODERN METHOD OF BIRTH SPACING
MODMETHOD I Freq Percent Cum
----------+-----------------------
+ I 21 7 0% 7 0%

I 279 93 0% 100 0%
----------+-----------------------

Total I 300 100 0%

DID YOU HAVE AN UNPLANNED PREGNANCY IN PAST YEAR?
UNPLANNED I Freq Percent Cum
----------+-----------------------
1 I 64 21 4% 21 4%
2 I 222 74 2% 95 7%
3 I 10 3 3% 99 0%
8 I 3 1 0% 100 0%
----------+-----------------------

Total I 299 100 0%

WHAT DID YOU DO?
PREGDO I Freq Percent Cum
-------+-----------------------
1 I 6 8 2% 8 2%
2 I 64 87 7% 95 9%
3 I 3 4 1% 100 0%
-------+-----------------------
Total I 73 100 0%

PREGSPEC I Freq Percent Cum
-------------+-----------------------
MISCARRIAGE 1 3 100 0% 100 0%
-------------+-----------------------

Total I 3 100 0%

WHEN SHOULD A WOMAN FIRST SEE A HEALTH PROFESSIONAL FOR ANC
FIRSTSEE I Freq Percent Cum
---------+-----------------------
1 I 97 32 3% 32 3%
2 I 48 16 0% 48 3%
3 I 10 3 3% 51 7%
4 I 23 7 7% 59 3%
5 I 122 40 7% 100 0%
---------+-----------------------

Total I 300 100 0%

FOODS TO PREVENT ANEMIA
ANEMIADNK I Freq Percent Cum
----------+-----------------------
+ I 100 33 3% 33 3%

I 200 66 7% 100 0%
----------+-----------------------

Total I 300 100 0%

ANEMEGGS I Freq Percent Cum
---------+-----------------------



+ I 88 29 3% 29 3%
I 212 70 7% 100 0%

---------+-----------------------
Total I 300 100 0%

ANEMVEG I Freq Percent Cum
--------+-----------------------
+ I 80 26 7% 26 7%

I 220 73 3% 100 0%
--------+-----------------------

Total I 300 100 0%

ANEMSPEC I Freq Percent Cum
-------------+-----------------------
FRUITS I 41 40 6% 40 6%
MILK I 24 23 8% 64 4%
TONIC I 36 35 6% 100 0%
-------------+-----------------------

Total I 101 100 0%

HOW MANY PACKES OF IRON TABLETS
IRONTAKE I Freq Percent Cum
---------+-----------------------
1 I 31 10 4% 10 4%
2 I 12 4 0% 14 4%
3 I 27 9 1% 23 5%
4 I 228 76 5% 100 0%
---------+-----------------------

Total I 298 100 0%

WHERIRON I Freq Percent Cum
---------+-----------------------
1 I 26 8 8% 8 8%
2 I 31 10 5% 19 3%
3 I 9 3 1% 22 4%
4 I 27 9 2% 31 5%
5 I 2 0 7% 32 2%
6 I 200 67 8% 100 0%
---------+-----------------------

Total I 295 100 0%

HOW MUCH WEIGHT SHOULD A WOMAN GAIN DURING PREGNANCY?
WEIGHT I Freq Percent Cum
-------+-----------------------
1 I 16 5 3% 5 3%
2 I 29 9 7% 15 0%
3 I 206 68 7% 83 7%
4 I 49 16 3% 100 0%
-------+-----------------------
Total I 300 100 0%

WTSPEC I Freq Percent Cum
-------------+-----------------------
1 I 2 4 3% 4 3%
2 I 6 13 0% 17 4%
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3 10 21 7% 39 1%
4 9 19 6% 58 7%
5 17 37 0% 95 7%
6 I 2 4 3% 100 0%
-------------+-----------------------

Total I 46 100 0%
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LATRINE I Freq Percent Cum
--------+-----------------------
1 I 250 83 3% 83 3%
2 I 37 12 3% 95 7%
3 I 11 3 7% 99 3%
4 I 2 a 7% 100 0%
--------+-----------------------

Total I 300 100 0%

PURIFY I Freq Percent Cum
-------+-----------------------
1 I 16 5 3% 5 3%
2 I 9 3 0% 8 3%
3 I 14 4 7% 13 0%
4 I 48 16 0% 29 0%
5 I 213 71 0% 100 0%
-------+-----------------------
Total I 300 100 0%

PURSPEC I Freq Percent Cum
-------------+-----------------------
NOTHING I 44 100 0% 100 0%
-------------+-----------------------

Total I 44 100 0%

STORE I Freq Percent Cum
------+-----------------------
1 I 144 48 2% 48 2%
2 I 97 32 4% 80 6%
3 I 57 19 1% 99 7%
5 I 1 0 3% 100 0%
------+-----------------------
Total I 299 100 0%

STORESPEC I Freq Percent Cum
-------------+-----------------------
NO STORAGE I 56 100 0% 100 0%
-------------+-----------------------

Total I 56 100 0%
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Cluster #=#

Annex 2

ID number ####

BALLIA INTEGRATED RURAL CHILD SURVIVAL RAPID KNOWLEDGE, PRACTICE AND
COVERAGE (KPC) SURVEY QUESTIONAIRE

All questIons are to be addressed to the mother With a chIld less than 24 months ofag5
intervIew date Reschedule intervIew
intervIewer name _
SupervIsor _
Village _

MOTHEREDUCATION/OCCUPATION
I Name and age of the mother

Name Age (Years) __

2 What was the lughest educatlonallevel you attamed ?
1 none ()
2 pnmary does not read ( )
3 Pnmary reads ( )
4 Secondary and hIgher ( )
5 Other _

3 Name and age of the chIld less than 24 months of age
Name. _

BIrth date (ddlmm/yy) Age lD months _
Sex _(MIF)

4 Who takes care of (name of cluld) wlule you are away from home?
Multlple answers possible, record each one)

1 Mother takes chIld With her ( )
2 Husband ()
3 Older Cluldren ( )
4 Relatlves ( )
5 Neighbors/fnends ( )
7 Oth~ ()

BREASTFEEDINGINUTRITION
5 Are you breastfeedmg (name ofcluld) ?

1 Yes () --> go to 7
2 No ()

6 Have you ever breast-fed (name of cluld) ?
1 Yes ()
2 No () --> go to 8

7 After the dehvery, when did you breast-feed (name of cluld) for the first tlme ?
I Dunng the first hour after dehvery ( )
2 From I to 8 hours after dehvery ( )
3 More than 8 hours after dehvery ( )
4 Do not remember ( )

7 b What did you do With the colostrum after dehvery of (name of cluld)?
1 threw away ( )
2 feed to baby ( )
3 other _

8 In the last 2 days what did you feed (name of cluld)?
1 cow's mdk goat mdk ( )
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2 ~d ()
3 nee, dal, chapatJ. ( )
4 frwts ()
5 green leafy vegetables ()
6 meat, fish, eggs ( )
7 others _

8 b Are you adcbng 011 or fat to (name ofcluld)'s meals?
1 Yes ()
2 No ()
3 doesn't know ( )

8 c Are you addmg lodtzed salt to the (name ofcluld)'s meals?
1 Yes ()
2 No ()
3 doesn't know ( )

9 What can a mother do m the baby's first four months of hfe to keep on breast feecbng ?
(multiple answers posslble)

1 Doesn't know
2 Breastfeed as soon as possIble after dehver (don't delscard colustrum ) ()
3 Care ofbreasts, mpples ( )
4 Frequent suckIng to stimulate production ( )
5 ExclUSIve breast feedIng durmg the first four months ( )
6 AVOId bottle feecbng of baby ( )
7 Relactatlon (n had to stop mother can resume breast feedmg agam) ( )
8 Other _

10 When should a mother start adchng foods to breast feechng ?
1 Start addmg earher than 4 months ofage ( )
2 Start adcbng between 4-6 months ofage ( )
3 Start adcbng later than 6 months of age ( )
4 Doesn't know ( )

II What should those additional foods to breast feedIng be ?
(multiple answers possIble)

1 Doesn't know ( )
2 Add 011 to food ( )
3 Glve food nch m Vltamm A ( )
4 Glve food nch muon ( )
5 others---------
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VITAMIN A DEFICIENCY
12 WInch foods prevent "mght blmdness" ?

1 Does't know or other ( )
2 Green leafy vegetables ( )
3 Yellow type fnuts ( )
4 Meat/fish ( )
5 Breast Mllk ( )
6 Egg Yolks ()

DIARRHEAL DISEASES
13 Has (name ofcluld) had charrhea dunng the last two weeks ?

1 Yes ()
2 No () Go to 22
3 Doesn't know ( ) Go to 22

14 Dunng (name of cluId)'s dtarrhea dtd you breast feed? (read choices 1-4 to the mother)
1 More than usual ( )
2 Same as usual ( )
3 Less than usual ( )
4 Stopped completely ( )
5 Chl1d not breastfed ( )

15 Dunng (name ofchl1d)'s diarrhea, did you prOVide (name ofchl1d) With flwds other than
breast:nn1k (read ChOIceS 1-4 the mother)

1 More than usual ( )
2 Same as usual ( )
3 Less than usual ( )
4 Stopped completely ( )
5 Exclusively breastfeedmg ()

16 Dunng (name of cluId)'s dtarrhea, did you contmue to prOVide (name of chl1d) With sohdlsermsohd
foods (read chOices 1-4 to the mother)

1 More than usual ( )
2 Same as usual ( )
3 Less than usual ( )
4 Stopped completely ( )
5 Exclusively breastfeedmg ()

17 When (name ofchlld) had diarrhea, what treatments, nany, dtd you use?
(Multiple answers poSSible, record all answers)
1 Nothmg ()
2 ORS Packet ( )
3 Sugar-salt solution ( )
4 Other home ava1lable flwds ( )
5 Anb-d1arrhea med1cme or antlhlOtics ( )
6 Other (SpecIfy) _

IIMother used ORT for chlld's diarrhea (yes to any of 17 2 to 17 4)

3

yes/no
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18 From whom dJd you seek adVice or treatment for the dJarrhea of (name of chIld) ?
MultIple answers possible record eaeh answer)
1 General hospItal ( )
2 Health center/chme/post ()
3 Pnvate ehmc doctor ( )
4 Pharmacy ( )
5 Vtllage health volunteer ( )
6 TradJtlOnal healer ( )
7 TradJtIonal buth attendant ( )
8 RelatIves and frIends ( )
9 Other (speclfy) _

10 ~ ()
11 DId not seek treatment ( )

19 What sIgns/symptoms would cause you to seek adVice or treatment for (name of the chtld)'s dtarrhea ?
(Multiple answers poSSIble, record all answers)

1 Doesn't know ( )
2 VomttIng ( )
3 Fever ()
4 Dry mouth. sunken eyes, sunken fontanelle, decreased unne output (dehydratIon)
5 Diarrhea ofpolonged duratIon (at least 14 days) ()
6 Blood In stool ( )
7 Loss of appetite ( )
8 Weakness or tIredness ()
9 Other (spectfy). _

20 What are Important actJons a mother should take when a ehtld IS reeovenng from dtarrhea ? (MultIple
answers poSSible, record all answers)

1 Doesn't know ( )
2 GIVe the chtld smaller more frequent feeds ()
3 More foods than usual ( )
4 Give foods WIth htgh calonc content ( )
5 Other (Spectfy)

21 What type of latnne does your household have?
1 None ()
2 Improved Iatnne ( )
3 Pit Latnne ( )
4 Other (Spectfy)

22 How to you punfy your dnnkmg water m your household?
1 Ftltrage ( )
2 Chlonnate ( )
3 Botlmg Water ()
4 Others (spectfy) _

23 Where do you store you household dnnktng water?
1 Jar With faucet ( )
2 Simple Jar ( )
3 Others (spectfy) _

RESPIRATORY ILLNESS
24 Has (name of chtld) been III With cough or dtfficult breatlung m the last two weeks ?

1 yes ()
2 No () go to 27
3, Doesn't know go to 27

25 Did (name of chIld) expenence rapid or dlfficult breatlung when III ?
1 Yes ()
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3

No ()
Doesn't know ( )

Go to 27
Go to 27

()
()
()
()
()
()

()

General HospItal ( )
Health center/chme/post ()
Pnvate chmc doctor
Pharmacy
VIllage health volunteer
TradltIonal healer
TradItIonal brrth attendant
RelatIves and fnends
Other (Spectfy)
DId not seek treatment

26 From whom dId you seek treatment for (name of clnld) when 111 WIth pneumoma ? (multIple answers
possIble)

1
2
3
4
5
6
7
8
9
10

Mother sought appropnate medIcal care for her clnld With rapId or drllicult breathmg
("yes" to any 26 I t026 3 Yes/no

27 What are the SIgns/symptOms ofpneumoma that would cause you to take (name of chlld) to a health
faclhty? (multIple answers poSSIble)

1 Doesn't know ( )
2 Fast breathmg ( )

___.3 __DIfficult breathIng ( )
4 Che~t mdraWlng ()
5 Loss of appetIte ( )
6 Fever ()
7 Cough ()
8 Other _

IMMUNIZATIONS
28 Has (name of chlld) ever receIved any unmumzatIons ?

1 yes ()
2 No ()
3 Doesn't know ( )

29 At what age should (name of chlld) reCleve measles vaccme ?
SpecIfy m months _
Doesn't know (99 )
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()

()
()
()

To protect both mother/newborn agmnst tetanus
To protect only the woman agmnst tetanus
to protect only the newborn agmnst tetanus
Doesn't know

30 Can you tell me the mam reason why pregnant women need to be vaccmated Wlth tetanus toxOId
vaccme?

1
2
3
4

()
()
()
()
()

one
Two
More than two
None
Doesn't know

31 How many tetanus toxoId InjectIons does a pregnant woman need to protect the newborn lOfant from
tetanus?

1
2
3
4
5

32 Do you have an unmumzabon card for (name ofchIld) ?

1 Yes ( ) ~---> (must see card)
2 Lost It () --> go to 35
3 Never had one ( ) --> go to 35

33 Look at the vaCCInabon card and record the dates ofall the nnmumzabon In the space below
(DDIMMIYY)

BCG
OPV 1st

2nd
3rd

OPT 1st
2nd
3rd

MEASLES _

IChIld receIved all Immumzabons yes/no

Record the dates ofall Vltama.J.n A Solubon gIven to tlus chIld In the space below
(ddlmm/yy)
Ist. _
2nd, _
3rd. _

IL::C:=hI1=:d;:rece===lv::ed==:V:::A=C:=ID::th==:e=las==::t=6=:m::o::n::th:=s======ye=:s/:::n:;oL- '/

MATERNAL CARE

34 Look at the maternal health card and record the number of IT vaCCInabons In the space below
lOne ()
2 Two or more ( )
3 None ()
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34b Record the number of antenatal VISits
lOne ()
2 Two ()

__--:3 Three ()
4 None ()

34c Record the number of packets of tron tables
lOne
2 Two
3 Three
4 None

35 Are you pregnant now?
1 Yes
2 No
3 Does not know

( ) ---> go to 38
()
()

36 Do you want to have another clnld m the next two years?
1 Yes () --> go to 38
2 No ()
3 Doesn't know ()

37 What is the method you or your husband are USmg now to avoid/postpone gettmg pregnant?
1 Tubal hgatton ( )
2 Vasectomy ()
3 PIlI ()
4 IUD ()
5 Condom ( )
6 Absttnence ( )
7 Other (specIfy) _
8 None ()

IUsmg a modem form ofbrrth spacmg (yes to any 371 to 37_5)

38 Did you have an unplanned pregnancy m the past year?
1 Yes ()
2 No ( ) --> skip to 40
3 Doesn't know ( )

39 Ifyes, what did you do
1 Abort the foetus
2 Camed the pregnancy to term
3 Other (specIfy) _

yes/no

40 When should a pregnant woman first see a health profeSSiOnal (nurse, doctor) ?
(probe for months)
1 First tnmester, 1-3 months ()
2 Middle of pregnancy 4-6 months ()
3 Last tnmester, 7-9 months ( )
4 No need to see health worker ( )
5 Doesn't know ( )

41 What foods are good for a pregnant woman to eat to prevent pregnancy anemta ?
1 Doesn't know ( )
2 Protems nch m tron (eggs, fish, meat) ()
3 Leafy green vegetables, nch m tron( )
4 Other (specIfy) _

7 aRICS KPC 1998



42 How many packets of iron tablets dId you take when you were pregnant WIth (name ofchtld)?
lone
2 two
3 three
4 none

43 Where dId you get the iron/folate tablets?
1 PHC
2 ANM
3 Sub Center
4 Pnvate
5 Other (specrl'y) _
6 Never receIved

44 How much weight should a woman gam dunng pregnancy ?
1 8-12 KIlos ()
2 Gam weight of baby ( )
3 Doesn't know ( )
4 Other (specrl'y) _

45 When you were pregnant WIth (name of chtld), where dId you VISit (dJspensarylhealth center, rod
post) for pregnancy/prenatal care?

1 PHC
2 ANM
3 Sub Center
4 Pnvate
5 Others (specrl'y) _
6 DId not receive prenatal care

46 When you were pregnant WIth (name ofchtld) was the amount of food you atS (l1st chOIces)
1 More than usual ()
2 Same as usual ( )
3 Less than usual ( )
4 Doesn't know ( )

47 At the delivery of (name of chIld), who ued and cut the cord?
1 Chamaran ()
2 TradJuonal bIrth attendant ( )
3 health professIOnal (nurse or doctor) ( )
4 Other (specrl'y). _
5 Doesn't know ( )

8 aRICS KPC 1998



48 After cuttmg the cord., what was put on the umbIlIcus?
1 cowdung ()
2 ash
3 powder ()
4 malham omtment
5 ghee ()
6 other (specIfy) _
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Annex 3

LIST OF THE VILLAGES AND PRIMARY SAMPLING OF CLUSTERS

SN NAME OF THE POPULATION CUMULATIVE CLUSTER #
VILLAGE

1 SHAHPUR 2840 2840

2 KATARIA 362 3202

~ATA ;m4 "TDIH 1

5 JAYATIPAR 1506 8779
6 AASCHAURA 4580 13359 2
I 1036 143~
8 BADSARI 2016 16411 3
9 JAMALPUR 358

1 167691
10 ITANDAWA II 1225

11
179941

11 IKALPURA I
5~

18102
12 RAJPUR 23211 4

13J~UR 39 271 5
14 SUJOULI 423 27618
15 MAIRITAR 10905 38523 6,7
16 SHINGOLI 3;17 SRAULLIA 1 405 8
18 IPUR 35 4055
19 SARHARRIA 70 40621
20 ISHIVRAMPATTI

"
800

11
41421 1

21 MAJUII I 1135/1 425561
MAJHOSKHURD

22 ADAR

!
44786 9

23 DADAR

24 ABDULLAPUR 450
25 NA"RAYANPUR 253 475

~~DIR
26 GA 1215 487
27 SEIMRI RAMPUR 2565 51331 10
28 IDHANPALLIA II 735

11
520661

29 PAHIYA

~
52880

30 DHANPAR 53445

31~ 350 53795
32 DARPUR 425 54220

'l(fPC '%port f.Page g{o 1

Samphng
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33 CHITRAULLI 2033 56253 11

34 HARIJANPUR 725 56978
35 ACHHUI 1545 58523

36 DHANAUTI 3545 62068 12

37 GOPALPUR KALA 855 62923

38 SAPAHI 2 721 6364

39 BASARIA 465 6410
40 KAITRAWALI 5254 69363 13

RjMrnTIARPUR I 851 69448
DELUHA I 1189

1 7°~l 14

43 ASEGI 1215 71852

~RYAPURA 3255
1

751071 15
IMPUR 65 75172

46 JAGDISHPUR 825 75997
47 GANGBE 850 76847
48 PINDHARA 837 77684
49 BABHNAULLI 825 78509
50 GANGPUR 1235 7974411=;EA 1247

1 809911 16
PUR 252

1 812431
53 ERUARBARI I 3175

11
84418

1

54 DURGIPUR 2532 1 869501 17

55 KARlHARA 495
1

87445
1

56 DHANIDHARA 1215
1

886601
57 GANDHINAGAR 625 89285
58 TADILLA 1125 90410 18
59 KARRAMMAR 7468 97878 19
60 KUMIYA AHARA 1723 99601
61 SULTANPUR 1813 101414 20

62 BAISAHA 1021

63 BANSPALLI 102684
64 MIDDRA 104919
65 DATIWAR 352 108441 21

66 IRAIPUR I 381 108822

67 KHADDILLA 1700 110522 22

68 IMAHUI I 815 111337

69 APAEL I 3240\1 1145771
70 PlRAKHPUR

1
315

11
1148921

71 SHIVPUR 3952 118844 23
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72 BHAWARPUR 1235 120079 24
73 SAPAHI 1 414 1 1204931
74 SUKHPURA 15870 136363 2526,27
75 BHARKARA 3582 139945
76 JAINAGAR 1574 141519 28

77 BHOJPUR 2667 144186 29

78 BHOJPUR MATHIA 982 145168

79 HARPURI CHAPRA 223 147400

80 BILLARI 76 148168
81 SARYAKHAP BILLARI 165 148333
82 KARAMPUR 1125 149458
83 KESRIPUR 1228 150686 30

L 150686 605412!
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Annex 4

CLUSTER ASSIGNMENTS

13 Nov 99 14Nov 99 15Nov 99
TEAM PERSONS VILLAGES VILLAGES VILLAGES

A
SupeIVlsor - Hannah Maretar Dehkula KhadJ.1a
1at InteIVlewer - Rekha
2nd InteIVlewer - UrmJ.1a
Gate Keeper - Jat Manu Khalkho

B
SupeIVlsor - PallaVI Mantar Karammar Sukhpura
1st InteIVlewer - VlIDla Verma
2nd InteIVlewer - RanJu Mlshra
Gate Keeper - Neera,l Masm

C
SupeIVlsor - HemangmJ. Adar Dhanautl Datlwar
1st InteIVlewer - Kamala DeVI
2nd InteIVlewer - Mando DeVI
Gate Keeper - D L Loyal

D
SupeIVlsor - RaJam Masm Slman Suryapura ShIvpur
1st InteIVlewer - Chandmatl Rampur
2nd InteIVlewer - MaIlJu
Gate Keeper -- Annt HamJ.1ton

E
SupeIVlsor - Salma R8Jpur Sukhpura
1st InteIVlewer - Pushpa
2nd InteIVlewer - Rekha
Gate Keeper - Deepa

F
SupeIVlsor - Sarma Badsan Chhetrauh BhoJpur
1st InteIVlewer - Usha
2 nd InteIVlewer - ShantJ.
Gate Keeper - P M Mathew

G
SupeIVlsor - Mamta HabJ.1 Mlstraval1la Sultanpur Jat Nagar
1st InteIVlewer - Nankl Dat
2nd InteIVlewer - MunmDat
Gate Keeper Yashwant

H
SupeIVlsor - MamtaSmgh Sahodm Durgapur Bhatravpur
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1at InteIVlewer - Geeta Ram \1
2 nd InteIVlewer - Meena DeVl
Gate Keeper - Gmsh

I
I

SupeI"Vlsor - Mamta Kumar Sluvrampur Kathowah Sukhpura I1at InteI"Vlewer - KJ.ran Chaubey
2nd InteI"Vlewer - Meera DeVl
Gate Keeper - Santosh I

J I

SupeIVlsor - Usha Pandey Aschaura TahdI.1a Kashanpur
1at InteI"Vlewer - Rupa DeVl I2nd InteIVlewer - Durgamatl
Gate Keeper - Samson
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Annex 5

CONTRIBUTORS

The folloWing people contnbuted to the success of tlus KPC survey

1 Dr Mary Lou Rorabough, Project Manager, Kean Svay Cluld SUrvIVal Project, WV
CambodIa KPC Survey Tramer/Consultant

2 Dr Om Prakash Smgh, CluefMedical Officer, Balha

3 Dr Umesh Kumar, MedIcal Officer, Beruarban block, Ballia

4 Dr Shantanu Dutta, SUJeevan Das (World VISIon - North Zone)

5 Mamta HabI1, Mamta Smgh, Safina D RaJan, PallawaI, Mrs Loyala (stafffrom other World
VISIon - North Zone ProJects)

6 Subodh Kumar, Dr Denms T Chenan, Dr Rakesh Smgh, S K Samson, Gmsh ChnstIan,
Frank FrancIs, Akbar Maslh, Yashwant Kumar, Hannah MasIh, Deepak Kumar, Neeraj MasIh,
J M Khalko, AImt HamIlton, RaJaru MasIh, Hemangmt ChnstIan, Salma Mastan, Nrrojma
Khalko (ADP Ballia team)

7 Thrrty partIcIpants from the target Villages who played the role ofmtervIewers


