e 9234

Volume 2

K & P FINAL EVALUATION SURVEY REPORT

Child Survival III Social Marketing Project
Save the Children
Gorkha District, Nepal
April 1992

Agency for International Development
Grant # OTR-0535-A-00-7215-00

Report prepared by:

Ann Frederick, Project Advisor

Save the Children
54 Wilton Road
Westport, CT 06880

July 1992




[

ACKNOWLEDGEMENT

EXECUTIVE SUMMARY

LIST OF ABBREVIATIONS

I.

II.

III.

INTRODUCTION
A. Background

1. CSIII Project Structure and Activities
2. Proaotional and Educational Activities

B. Research Activities

1. Baseline Survey - = = = = = = = = = = =
2. Year Two Survey = = = = = = = = =« = = =
3. Final Survey = = = = = = = = = = = = =
C. Final Survey Objectives = = = = = = = = =« =«
D. Schedule of Final Survey Activities - - - -

FINAL SURVEY METHODOLOGY

A. The Questionnaire = = = = = = = = = =« =« « «
B. Determination of Sample Size - = = - = = - =
C. Selection of Sample - = = = = = = =« = = = =
D. Training of Supervisors and Interviewers - -
E. Conducting the Interviews = = « = = « « - «
F. Data AnalysSis = = = = = = = = @ = «c = = « -

FINAL SURVEY FINDINGS

A. Demographic and Social Background Variables

1. Introduction = = = = = = @ ¢ ¢ 0 o = -
2. Demographic Variables = = = = = - - - -
3. Social Variables - - = = = = =« = = - =
4, Conclusion = = = = = -« & - o = = = = =
TABLES = = = = = = = = = = = = = o = = = =



Iv.

VI.

VII.

B. Diarrhea Management Variables

1. Introduction = = = =« = « ¢ e« = = = = = = = = 26
2. Treatment of Children with Diarrhea - - - - = 26
3. Awareness of Jeevan Jal = = = = = = = = = =« 27
4. Conclusion = = = = = = ~ = @ = = = = = = = = 28
TABLES = = = = = = = o = o o n = = === = = 29

C. Family Planning Variables

1. Introduction = = = = = = = =« = = =« =« - - =- =33
2. Pregnancy and Desire for More Childremn -~ - - 33
3. Awareness and Use of Contraception -~ - - - = 33
4. Source of Supply of Contraceptives ~ = ~ - - 34
5. Future Use Plang = = = = = = = = = = =« = =« « 34
6. Conclusion = = = = = = = @ = = = = = « = = = 35
TABLES - = = =« = = = = = = 0 = = = = = = = = = 36

DEMOGRAPHIC AND SOCIAL FINDINGS FROM FINAL AND PREVIOUS SURVEYS

A. Introduction = = = = = = = = = = = = = = = = - = ~ 42
B. Demographic and Social Background Variables - - = 42
C. Literacy and other Dependent Social Variables -~ - 43

D. Conclusion = = = = = = = = = = = = = = « = o = =~ = 44
TABLES = = = = = = = 0 = &0 = = = = &2 = = . = = - - = = 45
DIARRHEA MANAGEMENT FINDINGS FROM FINAL AND PREVIOUS SURVEYS
A, Introduction = = = = = = = & - ;o &t = - = = = = = = 50
B. Diarrhea Management Objectives = = = = = = = = = = 50
C. Social Factors Affecting Diarrhea Management - - - 51
D. Conclusion = = = = = = = = = = - - = = = = = = = = 51
TABLES = = = = =0 = = &2 ¢ s = oo = e = == == = - 53

FAMILY PLANNING FINDINGS FROM FINAL AND PREVIOUS SURVEYS

A. Introduction = = = = = = = = = = = = « c =« - - - 56
B. Family Planning Objectives = = = = = =« = « =« - - - 56
C. Social Factors Affecting Family Planning - - - - - 57
D. Conclusion = = = = = = = = =« = = = = = = = = = =« = 58
TABLES = = = = = = = = = o = = = = = = = = = = = = = = 59

CONCLUSION AND SUGGESTIONS FOR THE FUTURE

A. Demographic and Social variables = = = = =« =« - - - 65
B. Diarrhea Management - - ~ = = = = = = & o « ¢ = - 65




Lol 1.

VIII. BIBLIOGRAPHY = = = = o o ;o = = = = o tm = e = m o = = 69

APPENDIX
APPENDIX
APPENDIX
APPENDIX
APPENDIX
APPENDIX
APPENDIX
APPENDIX

APPENDIX

APPENDIX

SURVEY COSTS = = = = = = = = = = = = = = = = = 70
QUESTIONNAIRE IN ENGLISH

QUESTIONNAIRE IN NEPALI

MAP

PRODUCT SALES GRAPH

CREDIT SYSTEM REPORT

PROMOTIONAL CAMPAIGN REPORT

PILL USER FOLLOW-UP REPORT

REPORT ON STREET DRAMA

QUALITATIVE INVESTIGATION OF RURAL SOCIAL MARKETING
OF TEMPORARY CONTRACEPTIVES AND ORS IN GHORKA DISTRICT



il

Wl

ACKNOWLEDGMENTS

The author of this report thanks the staff of Save the Children who
postponed other work to be supervisors and learn about this survey
methodology. Thanks also go to those who were hired to work on this
survey, and to all the village women who took time from their busy
schedules to answer the questions. And a special thanks to
statistician Dr. Bhatta for the hours he spent checking the formulae.

Survey Trainers: Data Entry:
Charles Pradhan Subha Upadhyay

Meera Rana
Padmavati Singh

Ravindra Thapa Graphs:
Sita Bista
Supervisors:
Yamnath Bhatta First Draft of Chapters I, II,
Gunraj Devkota and III-B:
Dirgha Gandhari
Sanak Gurung Charles Pradhan

Krishna Lamsal
Biswoshanti Malla

Chandramani Sharma Advice on Sampling Formulae
Anjana Thapa and Limits of Certainty:
Ravindra Thapa
Raghu Thapaliya Dr. Krishna Dev Bhatta
Interviewers:

Savitri Neupane
Saraswati Marhatta Sharada Ghimiri
Lakshmi Devi Khanal Kamala Shrestha
Sirjana Shrestha Sunita Acharya
Chhabi Maya Gurung Ismira Malla
Sarita Shrestha Lilawati Paneru
Kalpana Devkota Yasoda Neupane
Khemkala Gurung Goma Paneru
Shakuntala Koirala Indra Maya Gurung
Hira Devi Panday Sumitra Shrestha

Krishna Maya Baramu



EXECUTIVE SUMMARY

Introduction

The CSIII USAID-sponsored project in Gorkha District, Nepal, is an
experiment in social marketing carried out by Save the Children/US
(SC/U3). The project’s two main interventions are the promotion of
birth spacing and diarrhea management. Temporary contraceptives and
packaged oral rehydration solution (Jeevan Jal) are marketed in an
attempt to create a sustainable system for dealing with several of the
worst health problems in Nepal. When project activities began in
1988, only 15% of the women could name any temporary contraceptive,
and a mere 3.4% were using temporary methods. Usually the treatment
of diarrhea involved withholding fluids, and only 8.3% had used Jeevan
Jal for their child’s last diarrhea episode.

Sales agents are the project’s grass-roots workers who visit the
targeted couples of reproductive age and mothers of young children in
their homes. The sales agents explain the need for birth spacing and
the use of ORS, sell the products and make follow-up visits to assure
they are used properly. Awvareness and use of family planning and ORS
have increased through the project’'s intensive promotional and
educational activities, including drama, films, flip charts,
pamphlets, posters, and advertisements, backed up by the sales agents’
door-to-door visits.

s f Findi
Family Planning

Three surveys have measured the progress of the population with
regard to the family planning and diarrhea management
interventions. Now most of the women regard one child of each
sex as ideal, and wish to space their children more than two
years apart. 79% can name at least one temporary method, and 8%
are using a temporary method. 49% name the sales agent as a
nearby source of family planning methods, and 42%¥ want to use
family plenning in the future.

But much remains to be done. Though 92% of the women do not wish
another child within 2 years, only 15% are currently using
contraception. 82% of the non-users say they wish to use some
type of contraception in the future, but only 59% can name two or
more teimmporary methods.

Diarrhea Management

Jeevan Jal is known by 95% of the mothers and is considered the
preferred treatment for diarrhea by 72%. 30% used Jeevan Jal to
treat their child’s last diarrhea episode, and over half bought

it from the sales agents. G{\
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The population has accepted Jeevan Jal more readily than
contraception, for they see how it can save lives. Still, there
is a large gap between 95% awareness and 30% use of Jeevan Jal.
The connection between diarrhea and death from dehydration has
been taught throughout the project, yet only 1/3 of the mothers
gave more fluids than usual during their child’s recent diarrhea
episode, and only 8% know the signs of dehydration.

Recommendations

Traditional beliefs and behaviors die hard. Three years of promotion
and sales is too short a period for people who had not even heard of
temporary contraception and oral rehydration solution to understand
and whole-heartedly adopt them. For this reason, Save the Children’s
Nepal Field Office is taking over the project’s main activities until
another funding source can be found.

A follow-up to this project would do well to:

1. Reinforce the primary messages that have been taught so far
about family planning:

a.
b.
C.
d.

e.

Reasons for spacing and limiting children
Advantages and disadvantages of each spacing method
Proper use of condoms

What to do when pills are missed

Appropriatenzss of sterilization as limiting method

2. Reinforce all that has been taught so far in diarrhea
management:

a.
b.
c.
d.

€.

Routes of diarrheal disease transmission
Progression from diarrhea to dehydration to death
Signs of dehydration

Types of oral rehydration solution

Proper mixing of Jeevan Jal



Maintain the product supply channels that exist and develop
new ones that are ultimately sustainable:

a. Continue the most effective sales agents and their
incentives as long as there are no alternative sources
of supply in their area

b. Continue to encourage the rural shopkeepers trained
under this project, and recruit others

C. Continue to support the women’s groups who are now
selling products, and recruit others

d. Explore the possibility of selling Depc-provera through
medical shops and government clinics

Use Operations Research to develop new strategies to reach
the goals of increased child survival and lowered fertility:

a. Operations research into removing ethnic-specific
barriers to diarrhea management and birtn spacing

b. Diarrhea prevention strategies, such as latrine
building accompanied by a health campaign teaching
proper hygiene

c. Operations research to test alternatives to packaged
ORS

d. Operations research to test ethnic~-specific strategies
for increasing women's age at marriage

e. Qualitative, ethnic-specific research into the pathways
to increase women’s status in the family and community,
giving alternatives to bearing many sons
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INTRODUCTION

A. Background

In 1987 the Nepal Field Office of Save the Children/US (SC/US)
was awarded a USAID Child Survival (CS III) grant to start a
rural social marketing project in Gorkha, a hill district to the
west of Kathmandu. The project cnvers three of the district’s
nine ilakas (sub-districts). The project area has a total
population of 106,000 and about 23,500 couples of childbearing
age., The terrain is rough, and the farthest villages are over
two days’ walk from district headquarters at Gorkha Bazaar. The
major interventions of this project are birth spacing and
diarrhea management. Equal emphasis has been given to each of
these interventions.

Nepal is one of the poorest countries in the world, and rates
among the world’s worst on child and maternal health indicators.
Nepal’s maternal mortality is estimated at 830/100,000 live
births, one reason why Nepal is one of the two remaining
countries of the world where women’s life expectancy is less than
men’s (the other is Bhutan, Nepal’s neighbor -~ UNICEF 1992,

p. 84). High maternal mortality is due to the interaction of
several factors including inadequate health facilities, poor
nutritional status, and spacing births too closely together.
Although the government of Nepal has emphasized temporary
contraceptive methods for over five years, before the CSIII
project began only 15% of Gorkha's women could name any spacing
methods and a mere 4% were using them.

From 40,000 - 45,000 Nepalese children under five die every year
from diarrhea and related diseases. Before the project began, in
one part of the project area in Gorkha, 70% of child deaths were
found to be diarrhea-related. The traditional practice of with-
holding fluids during diarrhea causes dehydration and death. At
the beginning of the project only 15% of child diarrhea cases
were treated with ORS (8% with the Jeevan Jal packaged solution
sold by the project).

1. CSIII Project Structure and Activities

The social marketing project has trained local women and a
few men as sales agents who visit each home and educate the
villagers on the concepts of birth spacing and diarrhea
management. There are currently 87 sales agents trained in
population education, diarrhea management, communication
skills and the promotion and use of the products. This
project markets four products: Nilocon and Kanchan, both
oral contraceptives containing estrogen and progestin, Dhaal
condoms and Jeevan Jal oral rehydration salts. Sales began
in October 1988, The contraceptives themselves are provided
by USAID, and are packaged by Nepal’s Contraceptive Retail
Sales Company (CRS). Jeevan Jal is made locally.

/]



Four supervisors monitor the ssles agents’' work. Other
project personnel are a coordinator, assistant coordinator,
a counsellor for pill users, a school health educator, and
an expatriate project advisor. As most of Gorkha is
inaccessible by road, all project activities such as
supervision, counselling, home visits, training and
provision of supplies are done on foot. Recently, rural
shopkeepers and women’s groups have been trained to sell the
products as an experiment in long-term sustainability.

2. Promctional and Educational Activities

When the social marketing project began, there was much
resistance to use of the products. For Hindus, a son is
essential for performing the father’'s death ritual, and
bearing more may assure that at least one will survive.
Reasons for not using contraception include fear of
upsetting the gods, fear that interference with the sexual
process will obstruct one’s life energy flow, and fears
about side effects--some based on fact, some fanciful and
biologically impossible. Understandably, the rural farming
families of the hills need manpower in the form of more
offspring to work the fields. But here birth spacing, in
effect waiting to see if older children survive before
having more, can work well for people short of resources.
The difficulty lies in convincing them of this.

Resistance to the use of ORS comes from the observation that
diarrhea often appears to worsen when fluids are given.
Because of this, the traditional practice was to withhold
all liquids. 1Initially, the local villagers had much more
confidence in traditional healers and modern antibiotics and
anti-diarrheal medication than in ORS. Through this
project, ORS has become popular and old beliefs are fading
away.

The project has developed many IEC (Information, Education
and Communication) and promotional activities to raise
awareness of ORS and family planning spacing methods, and to
overcome local resistance to the use of contraception and
ORS. Materials were developed to assist the illiterate and
barely literate sales agents and their clients in learning
about population problems and diarrhea management, and in
remembering specific details about product use.

One of the project’'s most innovative and successful features
is the promotional campaigns. During a promotional
campaign, the entire social marketing staff travel as a
group from village to village. The first such campaigns
used tape recorded messages about family planning and ORS.
The staff would frequently stop the tape to discuss and
reinforce the messages. Films were then used in the same
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way, reinforced with staff-audience discussion. But the
activity the villagers appreciate the most is the drama show
consisting of two humornus but informative plays, one on
diarrhea management, the other on birth spacing.

B. _Research Activities

Research has been incorporated into every aspect of the social
marketing project. Qualitative research has provided a way for
the community to give their input at every stage of each project
activity. Qualitative research has included fccus groups and
individual interviews guided by questionnaires and checklists.
Most qualitative research was conducted by the CSIII staff. The
final evaluation focus groups, however, were conducted by a
consultancy team hired for the purpose. Quantitative research
has provided information on the project’s ability to meet its
stated objectives. There have been three surveys. The three
surveys differed as follows:

1. Baseline Survey, April 1988

This survey used a cluster sampling methodology, with 50
households per cluster in 21 clusters (three clusters in
each of the seven anticipated working area ilakas). There
were three questionnaires -~ a household roster (1047
cases), an eligible women questionnaire (1026 cases), and an
under-5 child questionnaire (805 cases). For the eligible
women: questionnaire, all women in the chosen households who
had ever been married and were available for the interview
were interviewed. To get a sample comparable with the Year
2 and Final Surveys, a subset consisting of currently
married women 15-49 who live in the project’s 3 ilakas was
selected from all the cases entered in the computer =-- 412
women. For some family planning tables, those who were not
sterilized at the time of the survey were picked -- 304
women. This survey asked many questions not repeated in
either the Year 2 or Final Survey.

Advantages: Thoroughness. Many details of socioeconomic
status and health and hygiene practices, as well as
morbidity and mortality data were included, and have nothing
for comparison in the two more recent surveys.

Disadvantages: Unwieldiness -~ too many variables to deal
with, the fact that information is in three non-parallel
files, and the inclusion of divorced, widowed, under and
over-age women. Also, some variables not thought of until
the Year 2 survey were not included.



2. Year 2 Survey, June 1991

This survey used a random sampling methodology, in the
project’s present three-ilaka working area. In each of the
three ilaka three VDCs were chosen, and in each VDC two
wards were chosen, for a total of 18 wards. The sample was
self~-weighted, meaning that the ilaka with the least
population had the fewest respondents. Only women 15-49 who
were currently married and not sterilized were interviewed,
and only one in each household. If there were more than one
eligible woman in a household, the one with the youngest
child was interviewed. There were a total of 554 completed
questionnaires.

Advantages: Ease of coding in field, entering in computer,
and handling in computer. The questionnaire was designed in
three columns, the first with space for full verbatim
answers (for enumerators), the second with codes for the
supervisors to choose among and enter in the third column,
which was the only column the data entry person needed to
look at (yet the full information was available for
checking). The results of the Baseline survey were used to
pre-code the Year 2 survey so the two were as compatible as
possible given the limited scope of the Year 2 Survey.

The Year 2 Survey also included the only survey of users.
These were all the ever-users of 20 of the sales agents,
picked so their coverage matches the randomly chosen survey
areas. The data from the Users’' Survey are unique, for the
number of users found in a sample survey is too small to
subdivide by asking further questions.

Disadvantages: The main drawback with this sample is that
the total number of married women (including sterilized) had
to be extrapolated from the household roster, where the
number of married women 15-49 in each household was given,
and then the number of these women who were not sterilized.
This means that both the proportion of sterilized to all
married women and of permanent to temporary users are not as
reliable as if we had actually interviewed the sterilized
women. Also, a Final Survey was to be designed to match the
Baseline’s thoroughness. The Year 2 was to be an
intermediate survey, streamlined to get the most essential
information.

3. Final Survey, April 1992

AID now requires all PVOs managing child survival grants to
conduct 30-cluster baseline and final evaluation surveys
using a standardized questionnaire developed by the Johns
Hopkins University (JHU) Child survival Support Program
(CSSP). To train grant management staff in the theory and
practice of doing such surveys, JHU and CARE/India jointly




organized a workshop in March 1992 in Ahmedabad, India.
Three staff from the SC/US Nepal field office attended the
workshop. The questions to be asked and the sampling
technique for the social marketing project’s final survey
were decided upon at that time, by the SC/US staff in
consultation with the JHU experts.

This survey used the WHO thirty~cluster sampling technique,
a cluster here being a ward. Since the population of the
VDCs was listed by ward, and each cluster was chosen by
dividing the total population by 30 clusters to get the
sampling interval, this is also became a self-weighted
sample. At least one ward was sampled from each VDC.
Currently married women 15-49 with a child under two years
old were interviewed, one per household. The woman with the
youngest child was picked if there were more than one
eligible woman per household. A total e¢f 300 women were
interviewed, 10 in each cluster.

Advantages: The methodology. The use of more teams, close
supervision of interviewers, and a shorter time period,
worked well. And the hand-~tabulation exercise, with group
analysis of findings was a fun and expedient way to give
feedback to each of the SC/US sectors involved.

Disadvantages: The fact that only women with under two-
year-old children were selected leads the sampled mothers
and children to be younger than those of the other two
surveys. The average age of the woman's youngest child is
only 10 months, meaning that many women had not begun
ovulating after childbirth and did not consider themselves
to be in need of contraception. Similarly, there must be a
difference between ORS use in under-2s and under-5s. And
this was not the thorough survey that was expected to
provide a final comparison with baseline data.

One last disadvantage is that the author of this report, the
project advisor, was not at the Ahmedabad workshop and so
did not have an opportunity to discuss the reasons for
choices of questions, sample size, and eligibility of women.
It is thus difficult to justify scme of the decisions made,
for example, why mothers of under-2s were interviewed
instead of under-5s when the project’s objectives and
previous surveys use under-5s. Or why family planning
method awareness was not prompted as well as unprompted, to
match the previous surveys.
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C. Final Survey Objectives

For AID Washington: The social marketing project
funding ends in July 31, 1992, and AID requires a final
evaluation survey for each CS project. The survey
results on the progress made regarding the use and
knowledge of ORS and temporary contraceptives will be
used as part of the project’s final evaluation for AID.
These data also will become part of a database of CS
project information worldwide.

For Save the Children: The main objective of the
survey for both SC’s home office and the Nepal Field
Office is also to provide information about the
knowledge and use of ORS and temporary contraceptives.
Progress toward the project’'s stated objectives is of
main interest. But cross-tabulation with ethnicity,
litaracy, and women’s income generation are also
important. The social marketing project exists within
SC’'s community-based rural development program, so
information concerning these other sectors is also
included in this report.

D. Schedul £ s sctiviti

March: Ahmedabad CARL-JHU workshop; Preparation for the
survey -- choice of 30 random cluster sites,
selecting supervisors and intervicwers,
determining costs and logistics for conducting the
survey.

April 1-11: Questionnaire pretesting, recheckirng final
printing of questionnaire in Nepali. Training
hall arrangement.

April 12: Preparation for survey training.

April 13-16: Training of supervisors, survey teams, field test.

April 17-24: Implementation of survey in thirty clustesrs

(wards) of the three project area ilakas of
Gorkha.

April 25-26: Hand tabulation of survey results.

April 27:

May 1992:

June-July:

Discussion of survey findings with project staff,
health staff, and other SC staff in Gorkha.

Feedback by CS project staff to sales agents in
sales agent meetings (community);
Computer entry of data and consistency checks

SPSS table output and report writing
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FINAL SURVEY METHODOLOGY
A. Ihe Questionnaire

Forty~three questions were included, to be asked of mothers with
children under 24 months of age. The SC/US Nepal field office
staff modified JHU’s standardized survey questionnaire in
Ahmedabad with the assistance of the international experts sent
to the conference. Several additional questions were included
about literacy classes and women'’s groups for cross-tabulation
with the ORS and family planning questions. More detailed
questions were also asked about family planning knowledge and
practice than were in the standard questionnaire.

The questionnaire is divided into three parts:

1. Social, demographic, and other background information,
including literacy class and women's group attendance;

2. Diarrhea Management Variables
3. Family Planning Variables
(See Appendices B and C for full questionnaires in English and
Nepali).
B. Det inati £ s le Si
1. Limits of confidence for previous survey variables
When values for key variables exist, as from previous
surveys, the first step is to figure out the limits of

confidence of the previous survey’s variables. Formula 1 is
the formula for limits of confidence.

FORMULA 1:
/ 2 25, .2
/ C (Zyi® - 2p3x3y; + P“3Ix;
L=2 |/ ==es-ccmreonrcecrcrcnrccaccna-
/ 2
\/ (C-1) (2x3°)
Where:
C = Number of clusters
Zyiz = The sum of the square of the number of respondents

in each cluster with the key value to the key
variable



The proportion of all respondents with the key
value to that variable

©
n

IZXivi= The sum of the product of the number of
respondents in each cluster with the key value,
and the total number of respondents in each
cluster

2

The sum of the squares of the number of

b 3
respondents in each cluster

The sum of the number of respondents in each

in
cluster

Two variables from the Year 2 survey have been picked, one
representing each of the twe major project interventions,
diarrhea management and family planning. In the Year 2
Survey, 26.9% of the children <5 who had diarrhea in the
preceding two weeks used Jeevan Jal. The denominator for
this variable is 234, the number of children with diarrhea.
For the family planning variable, we chose the use of pills.
Of all 554 women interviewed, 2.9% were currently using
pills. The denominator here is the total sample of 554
women.

For the Year 2 Survey limits of certainty of Jeevan Jal use
among children who had diarrhea in the past 2 weeks,

c =18
Zyi2 = 289
p = 0.269
Ixjyi= 911
zx;2 = 3,837
Ixi = 235

L = 0.07661. This means that the actual value of Jeevan Jal
use in the population of children with diarrhea lies between
0.19239 and 0.34561, or 19.2% and 34.6%.

For the Year 2 Survey limits of certainty of pill use among
all non-sterilized married women aged 15-49,

c =18
Zy;% = 48




P = 0.029

Ixiyyi= 515

Exiz = 20,170

Ixi = 554

L = 0.02201. This means that the actual level of pill use
in the population of married women who are not sterilized
lies between 0.00699 and 0.05101, or 0.70% and 5.10%.

2. NMinimum sample size for Final Survey

Now we have two values for L; so we can figure what the
sample size of the present survey should be, with respect to

those two variables. The formula used to find the present
survey’s minimum sample size follows.

FORMULA 2:

N2 L12 Ny pz (1-p2)
(\ pP1-P2 | - L1)2 Py (1-p1)
Where:
Ny = Sample size desired for second survey (Final Survey)
Ny = Sample size used in first survey (Year 2 Survey)
P; = Prevalence rate found in the first survey
P2 = Prevalence expected in this survey
L1 = Limits of certainty calculated for the first survey

For the Jeevan Jal usage variable, the minimum sample size
needed to give the same limits of certainty as in the Year 2
Survey is calculated with the following values:

L = L = 0.07661
Ny = 235
ipj-pg! = 0.031
P2 = 0.3
1-pg = 0,731
= 0.269

P1
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1-py = 0.700

Ny = 708.06, or 709.

So, for the limits of certainty to be the same for the
Jeevan Jal use variable, the sample size for the Final
Survey would need to be 709. But this =zub-sample, the
children with diarrhea, was only 43% of the Year 2 survey,
so the figure needs to be multiplied by 100/43, or 2.32558.
This makes it about 1647.

For the pill usage variable, the minimum sample size needed
to give the same limits of certainty as in the Year 2 Survey

is also calculated, using tne following values:

Ly = 0.02201
Ny = 554

iP1-P2: = 0.001

P2 = 0.03

1-ps = 0.97

Py = 0.029

1-py = 0.971

No = 628.3093, or 629.

So, for the limits of certainty to be the same for the pill
use variable, the sample size for the Final Survey would
need to be 629.

3. Final Survey Limits of Certainty

Because of cost and time limitations it was not possible to
have a sample size of 1647, or even 649. The JHU survey
trainers have advised that a sample of 300, with 10
respondents per cluster, is the maximum allowed with this
methodology. Given this restriction on sample size, the
survey proceeded. Now that the results are in, the first
formula is again used, this time with the values found in
the second survey. For these same two variables, the limits

of certainty calculated are:



Jeevan Jal use

c =30
zy 2 = 110

1
p = 0.300
Ixiyi= 235
xi% = 715
Zxi = 143

L = 0.08855 or 8.9%, meaning that actual use is between
21.1% and 38.9%.

Pill uce

C =30
zy;% = 30

p = 0.030
Zxiv;= 85
£x32 = 2633
Zxi = 279

L = 0.03807 or 3.8%, meaning that actual use is between 0%
and 6.8%.

C. Selection of Sample

The saunple consisted of 300 women with children 0-23 months of
age in the three project area ilakas of Gorkha District. Ten
women were selected in each of the 30 randomly selected wards
(clusters) following the process described in the EPI Coverage
Survey Training Manual (WHO, 1988). In Gorkha, a ward may
contain 2 or more villages, and these villages may cover
considerable terrain. Therefore, once the survey team reached
the designated ward, the first task was to ask how many villages
there were. If there were more than one village, the village to
be surveyed was randomly selected, and the people of the village
were asked to show the center of the village. At the center, the
supervisor spun a bottle and the team walked in that direction to

11
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the edge of the village, numbering each house with chalk. The
first household to interview was chosen randomly from among the
houses marked. The next household to interview was the nearest
house to the first house, and s0 on, in any direction.

D. Traini ¢ s . 1 Int I

Ten supervisors and twenty interviewers were selected to make ten
survey teams. The entire training was conducted by SC/US health
staff and CS project staff, all of whom had either attended the
preparatory workshop in Ahmedabad, or had participated in the CS7
Baseline Survey in Siraha District. A participatory training
technique was used. The training included the following topics:

Purpose and objectives of the survey

Selection of the sample

Selection of the starting household and survey direction
Calculation of confidence limits

The roles of the supervisors and interviewers, and

The meaning and coding of each question of the questionnaire

0o oD
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For the field test, the group was divided into ten teams of one
supervisor and two interviewers each. Communities from 15
minutes to one hour’s walk from Gorkha Bazaar were chosen as
field test sites. Each of the new interviewers completed at
least two questionnaires, and each of the experienced ones
completed at least one. The completed questionnaires were
checked, and the mistakes were tallied. A feedback session was
held to discuss the problems.

On the last day of the training, the supervisors acted the part
of village women, and the interviewers each completed one
questionnaire. The supervisors had been instructed to answer in

u a way %P?f the main problems of the field test the day
elore woul ave to be dealt with. One of the problems

identified in the field test was interference of other family
members and villagers. The CS staff members who were not to be
supervisors circulated around the training hall, simulating
meddling villagers, to see if the interviewers could manage to
handle the disturbance in a polite yet firm manner.

Though role plays usually precede field tests, the trainers and
trainees felt this to be an appropriate final training exercise.
The ideal way would be for the first role play to be staff-staff,
showing good and bad interview techniques. Then the interviewers
role play with each other to gain confidence and familiarity with
the questionnaire (this part was missing in our training). Then
the field test, then the interviewers interview the supervisors.
For there is no better way for a supervisor to be made aware of
the difficulties his/her supervisees are having than to become
the object of the supervisee's work.

"R



E. Conducting the Interviews

There were ten teams, with one supervisor and two interviewers
per team. The thirty clusters were divided among the teams
according to travel time. The closest clusters were assigned
four to a team, and the farthest two per team, but to reach the
farthest clusters took two days of walking. Those clusters in
the middle, with about one day of walking each way, were assigned
three to a team. The total field survey took 8 days, from April
17th to 24th.

The supervisocr of each team was responsible for the selection of
the actual village surveyed, as well as the starting household.
The supervisors observed at least one complete interview
conducted by each interviewer each day. The two weakest
interviewers were sent with the two female supervisors so they
could be closely supervised without disrupting the interviews.
They quickly came up to standard. The supervisors checked each
questionnaire before the survey team left the survey area, so the
interview could be repeated if data were missing or .
contradictory.

Because of past experience of villagers' not knowing their own
age, a local calendar was developed, listing major events like
earthquakes, major landslides, and years when local bridge and
school construction was comnpleted. This calendar was distributed
to every interviewer. The interviewers were trained to probe for
information the informant actually 'id not know (such as age) or
was sensitive about (such as contraceptive knowledge and use).

Each interview took 20-30 minutes. One cluster required 4-5
hours, though in some places it took all day because of the time
needed to walk from one house to another, up and down the hills.
The closest house may not take the least time to reach, for
between the two may be ravines, steep slopes, or recently
ploughed fields. :

A consent form was distributed to every interviewer, which she

then read to each respondent. This is an unusual procedure in

Nepal. It worked well, for the women felt they had a choice in
the matter, and were assured that their responses would be held
confidential. No woman refused to be interviewed.

F. Data Analvsi 1 Dj ination of Result

As each team returned from the =survey, all of the questionnaires
were rechecked by CS project staff. When all the teams had
returned, hand tabulation was done by the survey supervisors and
trainers at SC/US’ Gor'l.a office. After the two days of hand
tabulation, all tables were checked by the survey trainers.
Findings were represented in percentages and all the results were

13
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copied on sheets of newsprint for discussion. Each question’s
results were discussed one by one in a group and conclusions were
made. This was a lively session, and all agreed that the
participatory discussion method of analyzing survey results is
useful, fun, and has the potential for bringing out more
perspectives on the data than if one person were responsible for
analysis. It is also good to include those involved in the survey
for they are close to the data and can clear up any confusion.

Each of the project’s Ilaka Supervisors took the hand-tabulated
results to their next scheduled sales agent meeting, and
interpreted the findings to the sales agents at these meetings.
Because the sales agents are the grass-roots level workers of the
project, they were picked as appropriate recipients of the survey
information. Key members of SC/US’s health, education, and
wvomen’s development sectors were also present at the initial
discussion of findings at district headquarters.

Because of the additional objectives of this survey that involve
cross~-tabulation between variables, the data were also entered in
computer, using dBASE IV. The dBASE data were checked with a
consistency program, and corrections were made by referring to
the original questionnaires. After these corrections were
entered in dBASE, a printout was taken of all the data, and each
entry was checked with the original codes on the questionnaires.
These corrections were entered in dBASE, and the consistency
program was run again. Satisfied that all corrections had been
made, the dBASE file was translated to SPSS for labeling,
recoding, selection of subsamples for comparisor with the other
surveys, then output in the form of frequencies, cross-
tabulations and means. dBASE and SPSS were selected over Epilnfo
because data from the previous two surveys were in SPSS.
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III. FINAL SURVEY FINDINGS

Rather than compare the findings from all three surveys immediately,
Final Survey findings are first given separately in this chapter.
Some variables only exist for this survey, so cannot be compared.
Also, this is the only report where the Final Survey findings are
described, and so each variable needs to be addressed. 1In later
chapters selected data from the Final Survey are compared with the
previous surveys’ data. .

The Final Survey findings are presented in three categories, according
to their order in the questionnaire:

1, Social, demographic, and other background information,
including literacy class and women'’s group attendance;

2. Diarrhea management variables; and

3. Family planning variables

A. Demographic and Social Background Variables
1. Introduction

This section contains demographic and social variables.
Tables 1 through 5 show in different ways the age of the
respondent, her age at marriage, number of children ever
born and now surviving, and ideal number of children. Table
6 gives respondents’ religion and ethnicity, and the
remaining five tables present respondents’ literacy and
income generating activities,

2. Demographic Variables

From Table 1 a noteworthy finding is that the mothers’ age
at marriage varies from 5 to 35. The majority of women were
married before their 2uth birthday, and, predictably, the
ones to marry youngest are the Brahmins (not shown in
table). It is also not surprising that by age 30 nearly 3/4
of the women have borne at least three children; none of
the women over 40 have borne less than three children.
Clearly any future program hoping to decrease fertility must
find ways to increase the women’s age at marriage, as well
as working on spacing and limiting births. Merely making
the span between generations longer will decrease overall
fertility, and the health status of mothers and children
will improve when teenagers are no longer bearing children.

Survival rates for children (Table 1) are interesting but
cannot be translated into infant and child mortality rates
for we do not know the age of the child at death. About 20%
of Nepal’s children die before their 5th birthday, and over
10% before 12 months, so this survey’s rates for all
children’s deaths (around 11%) seem low. There is often //

d 7



16

underreporting of deaths with a retrospective survey, and
this is a young sample, whose children have had less
exposure to the risk of death. Girls are known to be
hardier than boys, which is the case here, with 91.5% of
girls surviving, and only 86.4% of boys surviving. We do
not know their ages, however, and the numbers are so small
that a 5% difference has less significance.

Table 2, mothers’ age and number of children born, gives few
surprises, for we know that rural Nepalese women have many
children. We hope, however, that the younger ones will stop
at 2-3 children.

Tables 3 through 5 show how the respondents’ actual and
stated ideal number of children differ. The most frequently
stated ideal was two sons and one daughter, though some
respondents stated that their actual number of children was
ideal for them, explaining most of the larger "ideal"
numbers, especially of girls. The actual situation is more
complex, showing modes for both boys and girls at one child,
but individual families are not so evenly balanced and may
have many children of one sex and one or none of the other.

3. Social Variables

Predictably, Table 6 shows that most of the population is
Hindu, though this masks the actual situation in which many
of the Mongolian ethnic groups practice some Buddhist rites.
They may, for example, be married by a Hindu priest yet have
a Buddhist lama do their parents’ death rituals. The
national census does not list population by ethnicity, so we
do not know how ethnically representative this sample is.
There is a good distribution across the ethnicities, which
eliminates one fear of using the cluster sampling
methodology, that the sample will not vary enough. Chapter
IV compares this sample to the previous two surveys’ samples
with respect to social and demographic variables.

Table 7 shows the level and source of the respondents’
schooling. There is a higher proportion of literate women
than expected (33%). Though 89 women attended literacy
classes, 37 of them did not learn to read, probably due to
not completing the class. Still it is admirable that 50, or
half of those women who are literate list the literacy class
as the source of their literacy. Most attended SC/US
literacy classes. But women’s secondary school attendance,
at only 6.7%, is abysmal. Perhaps the young women who
attend literacy classes will insist that their daughters
continue through secondary school.

If school attendance is prolonged, so is the age at
marriage. But so often a girl’s education is neglected. It
is considered a useless investment for someone who will soon
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belong to another family, and spend all her days in house
and field work. Table 8 attempts to prove that literacy
leads to lower fertility and greater child survival. But
the woman’s age, and therefore her child’s age and exposure
to the risk of death, must be taken into consideration.

In SC/US’'s integrated community development program,
literacy classes are the entry point for other activities.
Women who have passed the advanced literacy class are
invited to form income-generating groups, and are given a
small amount of money to use in their revolving loan fund.
Table 9 gives women’s income genersting activities and
women’s group attendance. Only one-third of the women have
separate income generating activities of their own (the same
proportion as are literate), and less than one~tenth attend
a women'’s group.

Of the income generating activities, the most popular is
livestock raising, for it fits in well with the farming
routine. Likewise, selling agricultural products and
working as a laborer on others’ land are popular because
they are familiar and require no new skills. Very few of
the women sell handicrafts, probably due to a combination of
lack of skills and distance from the market. The greatest
proportion of women'’s group members attend SC/US women's
groups.

Table 10 shows how ethnicity influences literacy and income
generating activities. To allow comparisons to be made
between ethnic groups, three large ethnic groupings were
made. The "high castes', or Brahmins and Chhetris, are here
joined by the Newars, the merchant town-dwellers, for they
all share a relatively privileged status. The middle group
is made up of the Mongolian-origin tribal groups. The last
are the occupational castes, the former "untouchables", to
whom other less-privileged groups have been added here.

Education is certainly a privilege enjoyed most by the
higher castes, though the early age at marriage does not
allow many to _omplete secondary school. Nearly the same
proportion of occupational caste women as Mongolian tribal
women are now literate (see Chapter IV for a comparison with
earlier surveys ~- this was not always the case).

Though a greater proportion of occupational caste women
generate their own income, the activities they engage in are
most likely to be low-status occupations. They must work as
field laborers for wealthy landowners and as porters
carrying others’ goods. Most of the shopkeepers are Newars,
though some of the occupational caste women also have shops,
Livestock raising is an activity suited to the housewife
role high-caste women are restricted te¢ in traditional
society, and is the preferred source of income for the women
of the upper and middle ethnic groupings. The occupational
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caste women have yet to be fully reached by SC/US’'s programs

in literacy,

4.

Conclusion

income generation,

health and family planning.

These demographic and social background variables are used
primarily to compare with the previous survey samples, and

to cross~-tabulate with key FP and ORS variables.

Taken on

their own, these variables confirm the need for SC/US’
involvement in Gorkha:

Women have fir more children than they would prefer to

a.
have, which .s both a cause and result of many
offspring dying

b. Few women go to school, and very few cobntinue to
secordary school. This is linked with early marriage
(cause and result), and early marriage in turn causes
high fertility in each generation as well as short gaps
between generations.

C., SC/US’s literacy classes and women’s groups are helping
to deal with the situation, and there is a cause-efriect
link, here tentatively proven between literacy and
child survival. The major ways in which this is
hypothesized to work, eventually leading to lower
fertility, are:

i
Women’s Income Woman'’s Better
Group -> Generating |-> Own =->| Family
Formation Activities Income Nutrition
/\ ' ' :
: \/ \/ \/
Literacy Improved Better Greater %
Class -> Status of -> Hygiene & |~>] Children
Attendance Women Health Care Surviving
' /\ /\ /\ /\
\/ : : H HIAV)
Ability to Improved Openness to Increased
Read/Access [>| General and =>| Try new Ideas [> Use of
Information Health Knowledge and Behaviors Contraception
[]

"
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TABLE 1: MEANS OF KEY DEMOGRAPHIC VARIABLES

19

Mean Standard Minimum{Maximum
Deviation Value Value

Mother’s Current Age 27.1 6.63 15 417
Mother's Age at Marriage 16.7 3.96 5 35
Number of Boys Born Alive 1.6 1.45 0 8
Number of Girls Born Alive 1.6 1.44 0 8
Number of Boys Surviving 1.4 1.20 0 8
Number of Girls Surviving 1.5 1.30 0 7
Percent of Boys Surviving 86.4%
Percent of Girls Surviving 91.5%
Age of Youngest Child

in Ccocmpleted Montks 10.3 6.97 0 23
Number of Children Ever

Born 3.2 2.13 1 11
Number of Children Now

Surviving 2.8 1.71 1 9
Percentage of Children Now

Surviving 88.8%
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TABLE 2: MOTHER'’S AGE IN F1VE-YEAR AGE GROUPS
AND NUMBER OF CHILDREN EVER BORN
MOTHERS CHILDREN EVER BORN
AGE Freq. Percent lean % with > 2 Minimum |Maximum
15-19 24 8.0 1.25 - 1 2
20--24 104 34.17 1.78 21.2 1 4
25-29 71 23.17 3.13 71.9 1 6
30-34 417 15.7 4,34 89.4 1 9
35-39 34 11.3 5.21 91.2 1 9
40-44 17 5.7 6.88 100.0 3 11
-
45-49 3 1.0 9.00 100.0 8 10
ALL 300 100.0 3.20 55.4 1 11.
TABLE 3: FREQUENCIES OF CHILDREN EVER BORN
and NOW SURVIVING
CHILDREN CHILDREN
EVER BORN NOW ALIVE

Number Freq.|{ Percent Freq.| Percent

1 76 25.3 80 26.17

2 58 19.3 66 22.0

3 55 18.3 61 20.3

4 52 17.3 48 16.0

5 18 6.0 25 8.3

6 15 5.0 8 2.7

7 8 2.7 5 1.7

8 9 3.0 5 1.7

9 6 2.0 2 o7

10 1 .3 - -

11 2 o1 - -

N 300 100.0 300C 100.0
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TABLE 4: LIVE BIRTHS AND SURVIVING CHILDREN BY SEX
NUMBER OF LIVE BIRTHS NUMEER NOW ALIVE
BOYS GIRLS BOYS GIRLS
Freq. |Percent| Freq.| Percent| Freq.|Percent ([Freq. Percent
)
0 61 20.3 67 22.3 67 22.3 72 24.0
1 121 40.3 107 36.7 126 42.0 107 35.7
2 63 17.7 56 18.7 61 20.3 64 21.3
3 30 10.0 36 12.0 26 8.7 33 11.0
4 23 7.7 24 8.0 16 5.3 19 6.3
5 8 2.7 6 2.0 3 1.0 2 o7
6 1 .3 1 K - - 1 3 -
7 2 07 2 07 - - 2 07
8 1 03 1 13 1 03 - -
300 100.0 300(100.0 300 100.0 300 100.0
TABLE 5: IDEAL NUMBER OF SONS AND DAUGHTERS
FOR A HYPOTEETICAL COUPLE
SONS DAUGIITERS
NUMBER Frequency|Percent| Frequency|Percent
None 3 1.0 21 7.0
One 165 55.0 232 77.3
Two 117 39.0 38 12.7
Three 9 3.0 5 1.7
Four 6 2.0 4 1.3
TOTAL 300 100.0 300 100.0

N\
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TABLE 6: RELIGION AND ETHNICITY
lRELIGION Frequency Percent
Hindu 279 93.0
Buddhist 19 6.3
Muslim 2 o 7
300 100.0
ETHNICITY Frequency| Percent
Brahmin ki 25.7
Chhetri 45 15.0
Newar 24 8.0
TOTAL UPPER CASTES 146 48.17
Gurung 64 21.3
Magar 14 4.7
Baramu 6 2.0
Tamang 3 1.0
TOTAL MONGOLIAN GROUPS 87 29.0
Kami-Sunar 11 3.7
Sarki 24 8.0
Damai 7 2.3
Kumal 18 6.0
Jogi 2 . 7
Musalman 2 o7
Other K} 1.0
TOTAL OCCUPATIONAL CASTES
AND OTHERS 67 22.4
TOTAL 300 100.0




TABLE 7: WOMAN'’S LITERACY AND SCHOOLING

WOMAN'’S LITERACY Frequency Percent__]
Illiterate 201 67.0
Literate 99 33.0
TOTAL 300 100.0

LEVEL OF WOMAN'S EDUCATION Frequency{ Perceat A]
No Class-Cannot Read 160 53.3 l
No Class~But Can Resd 5 1.7
Literacy Class-Cannot Read 37 12.3 |
Literacy Class-Can Read 50 16.7
Primary-Can’t Read 4 1.3
Primary-Can Read 24 8.0
Post-Primary 20 6.7
TOTAL 300 100.0

MOTHER ATTENDED LITERACY CLASS Frequency| Percent
No 211 70.3
Yes 89 29.17
TOTAL 300 100.0

WHICH LITERACY CLASS Frequency| Percent
SCF Basic Class Not Completed 60 67.4
SCF Basic Class Completed 19 21.3
SCF Advanced Class Completed 2 2.2
Non-SCF Class Attended 6 6.7
Not Sure which Clasg Attended 2 2.2

l TOTAL 89 100.0

Note:

Two women who attended literacy classes went on to attend
school, so are included in the school-attending percentage above.

23
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TABLE 8: CHILD SURVIVAL BY LITERACY STATUS AT MARRIAGE
LITERATE AT ILLITERATE AT
MARRIAGE MARRIAGE
PRESENT |PRESENT [PRESENT {PRESENT
AGE=<25 |AGE >25 JAGE=<25 [(AGE >2)
MEAN NUMBER OF I
CHILDREN EVER BORN 1.66 3.00 1.89 4.66
MEAN NUMBER OF
CHILDREN ALIVE 1.60 2.86 | 1.81 4,00
PERCENT CHILDREN
SURVIVING 96.4 95.3 ’ 95.8 85.8 88.8
MEAN AGE OF MOTHER 21.1 29.0 I 22.2 32.6 27.1 l
N 50 7 100 143 300 I
Note: Age groups and mean age are given because the literate are
yecunger.
TABLE 9: WOMEN'’S GROUP ATTENDANCE AND SOURCE OF INCOME
WOMAN'S INCOME SOURCE
Freq. Percent
None 201 67.0
Raises Livestock for Seale 43 14.3
Sells Agricultural Products 15 5.0
Works as Agricultural Laborer 14 4.1
Works as Shopkeeper 14 4.7
Works as Non-Agricultural Laborer 10 3.3
ﬁ Sells Handicrafts 5 1.7
Has Other Source of Income 4 1.3
Works for Salary 3 1.0
TOTAL 300 100.0
WOMEN'S GROUP ATTENDANCE
Freq. Percent
No Group Attended 272 90.7
SCF Women's Group 21 7.0
Government Women’s Development 5 1.7
Other Women’s Group 2 0.6
! TOTAL 300 | 100.0
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TABLE 10: WOMAN’S INCOME GENERATING ACTIVITIES, LITERACY AND AGE AT
MARRIAGE BY ETHNIC GROUPING

BRAHMINS GURUNGS OCCUPAT-

SOURCE OF CHHETRIS MAGARS IONAL ALL
INCOME: NEWARS BARAMU CASTES . .
Handicrafts 2.7 - 1.5 1.7
Agricultural

Products 7.5 3.4 1.5 5.0
Agricultural
Labar . - 304 1604 407
Non~-Agricultural
Labor 0.7 2.3 10.4 3.3
Shopkeeper 6.8 1.1 4.5 4.7
Salaried Worker 1.4 - 1.5 1.0
Livestock Raising 15.8 17.2 7.5 14.3
Other Source 1.4 2.3 - 1.3
GENERATE OWN
INCOME - TOTAL 32.2 28.7 40.3 33.0
DO NOT GENERATE
OWN INCOME 67.8 71.3 59.17 67.0
ATTEND WOMEN'S
GROUP 1203 1105 - 9.3
LITERATE 51.4 16.1 14.9 33.0
MEAN AGE AT
MARRIAGE 15.6 18.4 19.9 16.7
N: 146 87 67 300
Note: The percentage of women who have income from the various

sources total more than "Generate own Income-total" because
some women have several sources of income.
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Diarrhea Management Varisbles
1. Introduction

Seventeen questions were asked about diarrhea management.
The first was whether or not the youngest child haa diarrhea
in the preceding two weeks. Those respondents whose child
had had diarrhea answered tlie next eight questions regarding
the treatment for that episode of diarrhea. The following
two questions were also on diarrhea treatment but were asked
of all respondents, as was the question on awareness of
Jeevan Jal (the packaged ORS brand sold by the project).

The amount of water to mix with one packet was asked of
recent users, ever users, and never users who had heard of
Jeevan Jal.

2. Treatment of children with diarrhea

Of all the respondents, 140 or 46.7% reported that their
youngest child had had diarrhea in the two weeks preceding
the survey. This shows that personal hygiene practices are
poor, partly a result of the scarcity of clean water in
Gorkha. This is the situation all over Nepal in pre- and
early monsoon, the "diarrhea season".

Table 11 shows the feeding practices for the children who
had diarrhea. This table indicates that, though mothers
tend to breast-feed at least as much as usual when their
child has diarrhea, other fluids and food are not given in
adequate amounts. The message that food should be
continued, given frequently in small amounts, and that
fluids should be increased when the child has diarrhea, must
be reinforced.

Table 12 shows that many of the mothers did not treat their
child’'s diarrhea at all. This is due in part to the fact
that diarrhea is considered a normal phenomenon, occurring
too frequently to pay it much attention. Also, the diarrhea
season coincides with planting season, when mothers are busy
in the fields and have the least time to spend on their
children. Less than half of the mothers gave oral
rehydration solution to their children. And the fact that
24% of the mothers gave their child anti-diarrheal medicine
is worrisome. SC/US's regular health program and the social
marketing project are both teaching mothers to first
rehydrate the child, and only in severe or prolonged cases
to give medication. This finding indicates that even after
four years of project activities, IEC messages about the
management of diarrheal diseases still need to be continued.

In Table 13 it is seen that 55% of the mothers who gave
Jeevan Jal to their child bought the packets from Social
Marketing Project sales agents. This is rewarding, and
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leads us to think that, especially with sales of Jeevan Jal
having decreased {(due to a tripling in price), the sales
agents should continue to provide the products for several
more years to assure that the present rates improve. Table
14 shows again that most women were not worried about their
child’s diarrhea. But of those who did consult s-meone,
just as many sought advice from the project’s sales agents
as from their own friends and relatives.,

Table 15 reports answers to the question "What symptoms
would lead you to seek advice about your child’s diarrhea".
This was only asked of mothers who did seek advice for their
child’s recent case of diarrhea. Most women did not mention
the most severe symptoms, the signs of dehydration, though
half or mcce said that prolonged duration and fever would
lead them to seek advice. This shows a great need for -
future health campaigns to focus on signs of dehydration.

3. Awareness of Jeevan Jal

It is a very positive finding that 72% of the mothers said
that they should give Jeevan Jal to a child with diarrhea
(Table 16). This means that the project was successful in
spreading its main diarrhea management message: "A child
should be given Jeevan Jal when he/she has diarrhea".

Ninety-five percent of the respondents had heard of Jeevan
Jal (Table 17 -- the denominator is 285, or 95% of 300).
The greatest success of this project is found in the
increase in awareness of ORS and family planning methods.
Other sources, such as national radio and the government’s
health program have helped, but we can confidently say that
this project played the major role in making rural
inhabitants of Gorkha aware of Jeevan Jal.

Teaching the correct amount of water to mix with a packet of
Jeevan Jal is one of the major interventions of this
project. That only 4/5 of the mothers who used Jeevan Jal
for their child’s recent diarrhea episode were able to give
the correct amount of water is distressing, but that this
figure is reduced to less than 2/3 of the total number of
mothers who had heard of Jeevan Jal shows that no matter how
simple it seems, the amount of water to use must still be
reinforced in future educational campaigns.

Table 18 shows the actions women think should be taken when
someone is recovering from diarrhea. To portray the concept
of needing to treat someone who is recovering -- even to
translate the word "recovering" into Nepali -- was -
difficult. In a poverty situation where child deaths are
common, the family is relieved and ceases to worry as soon
as the child appears to be out of danger.

]
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"High-calorie food" and "more food" may be beyond the means
of many, especially in the diarrhea season, which is also
the lean time when grain supplies are dwindling, awaiting
the post-monsoon harvest. Clearly the respondents would
like to have high-calorie food to give. They do not seem to
kn>w that small, frequent feedings would help the child.

4. Conclusion

Nearly half of the respondents reported that their child had
had diarrhea in the two weeks preceding the survey, and very
little was done to treat this diarrhea. With half of the
children down with diarrhea at a time, that is no wonder!
There is awareness that children should be given Jeevan Jal
(72%) but only 30% actually gave the child Jeevan Jal, and
9% gave a homemade solution. Less than half of the women
increased either breast-feeding or other fluids.

The CSIII project sales agents were the source of over half

of the Jeevan Jal used for these recent diarrhea cases, and

tied with relatives and friends as most often sought sources
of advice for these cases.

Several topics for future diarrhea management educational
campaigns have been identified:

1. Symptoms of severe dehydration

2. Increasing fluids, especially breast-feeding

3. Giving small, frequent feedings; and

4, The amount of water to mix with a packet of Jeevan

Jal
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TABLE 11: FEEDING PRACTICES IN CHILD’S RECENT DIARRHEA EPISODE

BREAST MILK FLUIDS OTHER|{ SOLID AND SEMI-
THAN MILK SOLID FOODS
More than Usual 41.4 % 33.7 % 11.9 %
Same as Usual 40.0 % 22.7 % 23.8 %
Less than Usual 16.4 % 32.7 % 49.5 %
Stopped Completely 0.7 % 11.9 % 14.8 X
Not Breast-Fed 1.4 X - -
Exclusively
Breast-Feeding - (27.9 %) (27.9 %)
N 140 101 101

Note: The first column’s percentages are of the 140 mothers of

children <2 who had had diarrhea in the past two weeks, and
for whom we have answers to this question; the last two
columns’ are of the 101 mothers of children with diarrhea
who are not exclusively breast-feeding.

TABLE 12: TREATMENT OF CHILD WITH DIARRHEA

TREATMENT NUMBER OF CHILDREN PERCENTAGE
No Treatment 45 32.1
Jeevan Jal 42 30.0
Nun-Chini Pani 13 9.3
Other Fluids 12 8.6
Anti-Diarrhea Medicine 34 _ 24.3
Other Treatment 27 19.3

TOTAL: Children who had had 140 (>100% due to
Diarrhea in Past 2 Weeks Mult. Responses)
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TABLE 13: SOURCE OF JEEVAN JAL USED IN RECENT DIARRHEA EPISODE

SOURCE N PERCENTAGE
Sales Agent 23 54.8
Medical/General Shop 16 38.1
Hospital 8 19.0
Health Post 4 9.5
Private Clinic/Doctor 2 4.8
Women’s Group 2 4.8
Other Source 2 4.8

(Totals >100%X due
TOTAL: 42 to Mult. Respon.)

TABLE 14: ADVICE SOUGHT FOR CHILD WITH DIARRHEA

SOURCE OF ADVICE: N PERCENTAGE
No Advice Sought 109 77.9
Sales Agent 12 8.6
Relative or Friend 12 8.6
Medical/General Shop 8 5.7
Hospital 7 5.0
Health Post 3 2.1
Private Doctor/Clinic 1 0.7
Traditional Birth Attend. 1 0.7
Dhami/Jhankri (Shaman) 1 0.7
Other Source of Advice 4 2.9

TOTAL: Children who had had 140 (>100% due to
Diarrhea in Past 2 Weeks Mult. Responses)

\



TABLE 15: SYMPTOMS THAT WOULD LEAD MOTHER
TO SEEK ADVICE FOR CHILD'S DIARRHEA

} SYMPTOM N PERCENTAGE
Prolonged Duration 22 68.8
B Fever 16 50.0
= Vomiting 8 : 25.0
Loss of Appetite 7 21.9
Weakness/Tiredness 7 21.9
Sunken Fontanel, Dry Eyes,
Decreased Urine Output 4 8.0
Blood in Stool 1 3.1
Other Symptom 3 9.4
N: Mothers who Sought Advice 32 (>100% due to
for Child’s Diarrhea Multiple Answers)

TABLE 16: ACTIONS THAT SHOULD BE TAKEN IF
- A CHILD HAS DIARRHEA

ACTION N PERCENTAGE
Give Jeevan Jal 2117 72.3
Take to Hospital 94 31.3
- Give Nun-Chini Pani 69 23.0
Don’t Know 13 4.3
) Take to Sales Agent 17 6.6
Give More to Drink 6 2.0
a Give Small Freq. Feedings 4 1.3
Stop all Fluids 3 1.0
Other Action 45 15.0

TOTAL: All Respondents 300 (>100% due to

Mult. Responses)
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TABLE 17: ACTIONS TO0 BE TAKEN WHEN A CHILD
IS RECOVERING FROM DIARRHEA
ACTION N PERCENTAGE
Give High-Calorie Food 131 43.17
Give Small Freq. Feedings 45 15.0
Give More Food 39 13.0
Don’t Know 62 20.7
Other Answers 37 12.3
TOTAL: All Respondents 300 (>100% due to
Mult. Responses).
TABLE 18: AMOUNT OF WATER TO MIX WITH JEEVAN JAL BY USE OF JEEVAN JAL
JEEVAN JAL USED| JEEVAN JAL ALL RESPONDENTS
FOR DIARRHEA USED IN PAST WHO ARE AWARE
IN PAST 2 WEEKS| OR NEVER OF JEEVAN JAL
Correct Amount of
Water 80.9 60.5 63.5
Incorrect Amount
or "Don’t know" 19.1 60.5 36.5
N 42 243 285

N

»
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Family Pl inz Variabl

1. Introduction

There were 14 family planning-related questions. The FP
variables include pregnancy status and whether the woman
wants another child within 2 years, awareness and use of
contraception, future use plans, known sources of temporary
contraception, and reasons for not planning to contracept in
the future.

2. Pregnancy and Desire for More Children

Table 19 shows respondents’ pregnancy status, current number
of children, and desire for more children. The proportion
of women who are pregnant is low, probably due to sampling
only women with a child under 2. Most women do not want
another child in the next two years (83%), or within two
vears of the birth of the child they are now carrying (93%)
-- some spacing messages at least have been heard. But 3&%
of the pregnant women already have at least three living
children, as do 51% of all respondents. There is some
consolation in the fact that none of the pregnant women who
wish to have another child within two years of this birth
already have three children. And only 6% of the non-
pregnant women who wish another child within two years
already have three children.

3. Awvareness and Use of Contraceptive Methods

Table 20 shows the respondents’ self-mentioned awareness of
specific contraceptives. Awareness was not prompted in this
survey. It is encouraging that the awareness of pills is as
great as that of either male or female sterilization for
until recently sterilization was synonymous with family
pianning. But the proportion who are aware of at least two
temporary FP methods is even slightly lower than that of
pills, showing that most women are not aware of the full
range of methods. Self-mention of the two brands of pills
sold by the project is also low, showing that women identify
the pills generically, not by name. Brand recognition is
not obtainable for condoms, the other contraceptive sold,
because the brand name Dhaal has become the commonly used
word for condoms. Half of the women are aware of Depo-
provera, the three-month injectable which proved to be more
popular than either pills or condoms in the Year 2 Survey.

Table 21 shows the respondents’ currently used method. The
greatest difficulty with this sample is, as has been
mentioned, that this sample includes only women with
children under 2. This means contraceptive use particularly
is low because many of the women of the final survey have
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not yet ovulated after their last birth. Within the table,
however, we see that male and female sterilization are still
the most popular methods, and remain the most appropriate
methods for couples who have completed their desired family
size. The present survey shows pills and Depo-provera to be
nearly equal, but this may be due to the temporary lack ~f
supply of Depo in Nepal. Depo is very popular, and is the
easiest temporary method available for these rural women.

4. Source of Supply of Contraceptives

The fourteen women who are current users of condoms or pills
were asked where they obtain their supplies (Table 22).

That ten of the fourteen buy from our project’s sales agents
is a positive finding, and one that encourages SC/US to
continue with the sales agents at least until alternative
sources of supply are found.

Even more encouraging is the mention of sales agents as
sources of temporary family planning methods by nearly half
of all respondents (Table 23). The question asked for
sources near the respondent’s home. Only 19% do not know of
any source; the rest are aware that near their home either
the sales agent or a health post, hospital, medical shop or
clinic can provide contraceptives. Eventually contraceptive
supplies can be provided by shops and clinics, but as yet
the sales agents are the best-~known source so will be
retained after grant funding ends.

5. Future Use of Contraception

In Table 24, respondents were divided into those currently
using and not using contraception. Most of the women
interviewed wish to use some method in the future. The most
popular method both for those not currently using and for
those wishing to switch methods is female sterilization.
Closely following for the non-current users is Depo-~provera,
then pills, when all brands are added together. Only 2% of
the women consider using condoms, but women often forget
about condoms and men were not interviewed, 8o condom future
and present use are both underestimated. Norplant was
chosen by 9 women, but it is not yet available in Gorkha
District. Organizing camps for inserting Norplant would not
be difficult, but there is no backup service for dealing
with complications and removal.

Over half of the current users are apparently content with
their method, for they are not thinking of switching
methods. Again, it is appropriate for temporary method
users to switch to permanent methods when they are sure the
children they have are sufficient and are likely to survive.
More of the current users would switch to pills than would
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"switch to Depo-provera, perhaps influenced by the current

shortage of Depc-provera.

Those women who said either they that would not use or that
they were not sure if they would use contraception in the
future were asked their reasons. Table 25 shows that most
of the women who will not use contraception want to have
another child. The second most often-cited reason is fear
of side effects, followed by husband’s absence. There are
31 women (52.5%) who are at risk of pregnancy, meaning they
neither say they are infertile nor that their husband is
away, and yet they do not wish to have a child, and do not
pPlan to contracept. Of these 31, 15 are afraid of side
effects, 4 list family opposition, and the rest do not give
any reason for not using contraception. It has been
projected that if those women who wish to stop having
children do not use contraception, they will conceive at the
rate of 20% each month (Bongaarts, pp. 293-313).

6. Conclusion

Avareness, both of methods of contraception and of the need
to space children more than 2 years apart, is far higher
than practice. Most women do not want another child within
the next 2 years (91%) yet only 16% of the non-pregnant
women are using contraception, leaving 75% of these women
unprotected yet not wanting a child.

Of all methods, sterilization is still the most popular,
with pills and Depo-provera the most popular temporary
methods. Most women (82% of the non-users) say they will
use FP in the future, but side effects and social pressure
prevent half of the remaining women from considering FP.
Future educational campaigns would do well to focus on
educating women about a variety of methods. In this way,
their own or a friend’'s negative experience with one method
can be offset with positive knowledge about another. The
sales agents are well known as a source of contraceptive
supplies. The present practice of having sales agents visit
women soon after they give birth should be given even more
emphasis -~ this young, fertile sample should know more
about FP.

7~
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TABLE 19: PREGNANCY AND DESIRE FOR MORE CHILDREN

PERCENT WITH

Frequency |Percent 3 OR MORE
CHILDREN ALIVE
RESPONDENT NOW PREGNANT
No 272 0.7 53.0
Yes 23 7.7 34.8
Not Sure 5 1.7 40.0
TOTAL 300 0 51.3
PREGNANT WOMEN'’S DESIRE FOR
ANOTHER CHILD WITHIN 2 YEARS
OF THIS BIRTH
No 19 42.1
Yes 4 0.0
TOTAL 23 34.8
NON-PREGNANT WOMEN'’S DESIRE FOR
ANOTHER CHILD WITHIN 2 YEARS
No 258 55.4
Yes 17 5.9
Don't know 2 4.3
TOTAL 2717 52.17




TABLE 20: SELF-MENTIONED AWARENESS
OF CONTRACEPTIVE METHODS

METHOD Frequency Percent
Any Fill 179 - 59.7
Generic Pills or Gulaf 145 48.3
Nilocon Pills 84 28.0
Kanchan Pills 41 13.7
Depo-Provera 149 49.17
Condoms - Dhaal 109 36.3
Norplant 35 11.7
Foaming Tablets - Kamal 32 10.7
IUD - Copper T 9 3.0
Abstinence 5 1.7
Coitus Interruptus 1 0.3
Other FP Method 3 1.0
AWARE OF AT LEAST 2

TEMPORARY METHODS 178 59.3
Female Sterilization 178 59.3
Male Sterilization 154 51.3
Not Aware of any Method 30 10.0
TOTAL 300 *

* Totals more than 100% because respondents were
asked to list as many methods as possible. Brand
names of pills are not counted as separate methods
for the "awareness of at least 2 temporary methods"
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TABLE 21: CURRENT CONTRACEPTIVE USE

Freq. Percent
No Method Used 256 85.%
Female Sterilization 11 3.7
Male Steriligation 10 ' 3.3
Depo-~Provera 8 2.7
Pills 9 3.0
Condoms 5 1.7
Vaginal Tablet 1 .3
TOTAL 300 100.0

TABLE 22: SOURCE OF CURRENTLY USED PILLS OR CONDOMS

SOURCE Frequency
Sales Agent 10
Medical Shop 1
Hospital 2
Red Cross 1

TOTAL PILL AND CONDOM USERS 14

38
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TABLE 23: KNOWN SOURCES OF SPACING METHODS
NEAR RESPONDENT’S HOME

SOURCE N PERCENTAGE
Sales Agent 148 49.3
Hospital 49 16.3
Medical Shop 39 13.0
SC/US Clinic/Office 21 7.0
Health Post 20 6.7
Red Cross 14 4.7
Private Doctor/Clinic 5 1.7
Women'’s Group 2 0.7
Other Source 2 0.7
Don’'t Know 57 19.0

TOTAL: All Respondents 300 (>100% due to

Mult. Responses)

o
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CHOICE OF FUTURE METHOD .

METHOD(S) CONSIDERED
(Respondents were asked to

NON-CURRENT USERS

CURRENT USERS

list all methods considered) N PERCENT N
No Method Considered 45 17.6
(Current Users: No change) 23
Not Sure if Will Use 14 5.5 -
Will Use, but not sure of
Method to Use 12 4.7 -
Female Steriliszation 89 34.8 9
Male Sterilization 41 16.0 3
Depo~provera 56 21.9 2
Pills (Rrand Not Mentioned) 30 11.7 2
Nilccon 9 3.5 3
Kanchan 5 2.0 1
Norplant 9 3.5 1
Condoms 5 2.0 -
Vaginal Tablets 2 0.8 1
TOTAL: 256 (>100% due 44
to Multip.|(Percentages not

Responses)

given due to
small denominator

)
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TABLE 25: REASONS FOR NOT USING CONTRACEPTION IN FUTURE

Not Current Users and Who
Will Not Use in Future **

REASON(S) N PERCENTAGE
Side Effects 19 32.2
Want Child 21 35.6
Husband Awvay 11 18.6
Family Opposition 4 6.8
Infertile 6.8
Religious Reasons 1 1.7
Have Asthma . 1 1.7
Don’t know -- No reason 7 11.9
TOTAL: Respondents Who Are 59 (Totals over 100%

because of Mult-
iple Responses)

* Other reasons include various rumors, fears, and the woman'’s having

reached menopause

**¥ Includes those not sure if will use in future

=
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DEMOGRAPHIC AND SOCIAL VARIABLES OF FINAL AND PREVIOUS SURVEYS

A. Introduction

The samples used for each of the three surveys should be similar
-~ if they are not, the findings may be biased in some way. The
main purpose of this chapter, therefore, is to see if the samples
are similar or not. In addition, some of the social variables
should show some improvement, such as women’s literacy and income
generating activities. The major demographic variables, such as
number of children ever born and now surviving, are not expected
to evidence much change in the years since the previous surveys,
especially since the Year 2 Survey was conducted only 10 months
before the Final Survey.

B. Demographic and Social Background Variables

From Table A~1 it is seen that this year’s sample is the
youngest, closely followed by the Baseline women. The difference
in the mean ages of Year 2 and Final Survey respondents is 1.8,
or nearly 2 years. This is, as has already been mentioned,
because of the Final Survey requirement that the woman have &
child less than 2 years old. This is also the reason for so few
representatives of the over-40 age groups in the Final Survey.

Despite their relative youth, however, this year’'s sample has the
highest mean number of children, and the greatest proportion with
over two children surviving (Table A-2). 'This finding is partly
explained by the fact that only women with children were
included, leaving out the sterile and subfertile women included
in the previous surveys. The high child survival rate found for
the final survey has already been explained by the relatively
young age of the children in the sample.

The respondents’ religion is overwhelmingly Hindu, though the
Final Survey shows more Buddhist representation, and the only two
Muslims found in all three survey samples (Table A-3). This is a
minor difference and is unlikely to affect other variables.

Table A~-4 shows a similarly broadened ethnic representation for
the Final Survey which, however, has the lowest proportion of
occupational caste members. Sampling of the Mongolian groups is
nearly equal for the later two surveys, though ethnicities within
this broad grouping are unevenly represented. The Baseline
Survey'’s Mongolian ethnic representation seems low.

The ethnic consideration most likely to affect the other
variables is the proportion of high-caste to other respondents.
The high caste women made up 59% of the Baseline, 43% of the Year
2, and 49% of the Final Survey sample. These women are known to
be better educated and to have a better economic base than the
others. In addition, health and family planning services have
penetrated this group more thoroughly than the other ethnic
groups.
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C. lLiteracy and other Dependent Social Variahles

Literacy (Table A-5) is increasing markedly, though some of the
increase can be explained by age and caste differences. The -
trend toward women’s literacy must continue! Women'’s income

generating activities (Table A-6) are increasing, though a

broadening of the definition of "income generating”" in the Year 2
Survey accounts for some.of the increase for that survey’s

respondents.

Table A-7 shows the progress each of the major ethnic groupings

has made in two women'’s confidence-raising activities -- literacy

and income generating. The proportion of occupational caste

women who are literate has nearly doubled in each survey, but

they are still pitifully behind the high-caste women, half of

whom are literate. The middle group appears to have regressed,

but this is most probably due to the sampling of different

ethnicities within the broad grouping in the Year 2 and Final _
Surveys.

Income generating activities are a bit more difficult to -
interpret, but this dilemma is in accord with the literature on
status of women. If a woman is part of a poverty-stricken
household, the income she generates may not be hers to dispose
of. So the fact that 40% of the occupational caste women have
their own source of income, already discovered in Chapter III to
be primarily from labor for others, may not be a sign of progress
at all. On the other hand, the women of the conservative higher
castes’ generating their own income does tend to promote the
health and welfare of the family. The middle group has
traditionally had less of a status problem, partly because the
women have their own traditionally sanctioned business and
handicraft ventures (See Acharya and Bennett, 1981).

i

|-

Tables A-8 and A-9 show ideal family size and child survival for _
the broad ethnic groups. The proportion wanting two or less

children has not increased, and surprisingly more of the lower

caste women than the others want to stop at two children. This

is an exact reversal of the case built by Acharya and Bennett,

whereby the Indo-Aryan groups, the Brahmins, Chhetris and

occupational castes, want the most children because the women

have no alternative source of power than becoming mother to many

sons.,

Child survival for the Aryan groups is also higher than for the

middle group. As has been mentioned, the children of the

Baseline and Final Survey respondents are younger than those of

the Year 2 Survey respondents. This accounts for much of the
difference in child survival -- "child" here means merely

of fspring, for we do not have the ages of the older children. 1In

other words, a 17-year-old child of a 35-year-old woman has had

15 more years of exposure to the risk of death than a 2-year old -
child of a 20-year-old woman. "



44

D. Conclusion

The three surveys' samples are basically similar. The only
demographic variables that can be assumed to affect the other
findings are mother’s age and age of youngest child. FP use is
definitely going to be lower among mothers of children less than
2 than among the general population of married women. It would
have been interesting if this population had been studied from
the start, for these women are the most fertile, the most in need
of contraception, and also the most in need of ORS for their
young children. But the fact that this sub-pcpulation was picked
only for the final survey gives us problems.

Caste has a potential effect on the findings through cultural and
economic pathways. For example, each ethnic group has different
literacy rates, and, because literacy is our closest proxy for
eccnomic status, it follows that the economic situation also
varies with ethnicity. And so, indirectly, the inclusion of
varying proportions of upper-caste respondents means that the
economic background also varies. The gap between literacy levels
of the upper and the two lower caste groups is wider than ever
now. We are thus relieved that the three samples are so similar
in ethnic representation, especially of the group most different
from the others, the upper castes.



TABLE A-1: PROPORTION OF WOMEN IN EACH FIVE-YEAR AGE GROUPING
BASELINE YEAR 2 FINAL
15-19 12.8 9.6 8.0
20-24 31.6 24.0 34.17
25-29 20.7 24.5 23.7
30-34 13.2 15.7 15.7
35-39 ‘8.6 11.2 11.3
40-44 9.2 8.8 5.7
45-49 309 601 100
N 304 554 300
TABLE A-2: PROPORTION OF CHILDREN SURVIVING
BASELINE YEAR 2 FINAL
MEAN NO. CHILDREN
EVER BORN All: 3.0 2.6 3.2
Sterilized: 4.3 Not Avail. 3.8
Neon-sterilized: 2.7 2.6 3.2
CHILD DEATHS PER
1000 LIVE BIRTHS 196 196 110
% WITH > 2 CHILDREN
NOW ALIVE 31.9 45.1 51.3
% PREGNANT NOW
(Of non-sterilized) 7.9 9.6 8.2
N 304 554 300

Note: All Final Survey respondents have at least one child, whereas
18.8% of Baseline and 11.7% of Year 2 Survey respondents had no

children.



TABLE A-3: RELIGION -- FINAL AND PREVIOUS SURVEYS
BASELINE YEAR 2 FINAL
HINDU 98.7 94.9 93.0
BUDDHIST 1.3 5.1 6.3
MUSLIM - - 0.7
N 304 554 300
TABLE A-4: ETHNICITY OF RESPONDENTS IN EACH SURVEY
BASELINE YEAR 2 FINAL
BRAHMIN 32.9 24.17 25.7 b
CHHETRI 15.1 7.8 15.0
NEWAR 10.5 10.5 8.0
SUBTOTAL HIGH CASTES 58.6 43.0 48.7
GURUNG 11.2 4.2 21.3
MAGAR 1.3 17.0 4.7
BARAMU - 6.5 2.0
TAMANG - 3.1 1.0 |
SUBTOTAL MONGOLIAN .
GROUPS 12.5 30.8 29.0
OCCUPATIONAL CASTES 26.9 23.7 20.0
MUSLIMS - - 0.7
OTHERS 2.0 2.7 1.7
SUBTOTAL OCCUPATION-
AL AND OTHER CASTES 28.9 26.4 22.4
N 304 554 aoo |
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TABLE A-5: WOMEN'S LITERACY AND EDUCATIONAL STATUS

BASELINE YEAR 2 FINAL
ILLITERATE 85.0 74.5 67.0
ATTENDED PRIMARY 4.8 7.5 8.0
ATTENDED SECONDARY 3.3 3.9 6.7
ATTENDED LITERACY
CLASS, CAN READ (Not asked) 11.0 16.17
STUDIED AT HOME,
CAN READ 8.6 3.4 1.7
N 304 554 300

Note: Those women who attended literacy class or school but cannot
read are counted as illiterate in this table.
* Baseline women who are literate but did not attend school are
put in the "studied at home" category, though they may
have attended a literacy class.

TABLE A-6: WOMEN'S GROUP ATTENDANCE AND INCOME GENERATION

BASELINE YEAR 2 FINAL

OWN SOURCE OF INCOME 5.6 42.4 33.0
ATTEND WOMENS GROUP * * 9.3
N 304 554 300

* Women's group attendance was not asked in the previous surveys.
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TABLE A-7: WOMAN'’S LITERACY AND INCOME GENERATION BY ETHNIC GROUPING °
-- ALL THREE SURVEYS
BRAHMINS GURUNGS OCCUPATION-
CHHETRIS MAGARS AL CASTES
AND BARAMUS &| & OTHER ALL
NEWARS TAMANGS GROUPS !
% LITERATE
BASELINE 24.2 10.5 4.5 16.8
YEAR 2 39.5 20.6 8.2 25.5
FINAL 51.4 16.1 14.9 33.0
% WHO HAVE OWN
INCOME SOURCE
BASELINE 3.4 7.9 6.8 4.9
YEAR 2 50.8 38.8 32.9 42.4
i FINAL 32.2 28.7 40.3 33.0
MEAN AGE AT MARRIAGE
(Only available for
Final Survey) FINAL 15.6 18.4 19.9 1.7
BASELINE N 178 (58.6)] 38 (12.5))] 88 (28.9)}] 304 (100.0)
YEAR 2 N 238 (43.0)|170 (30.7)])146 (26.4)) 554 (100.0)
FINAL N 146 (48.7)) 87 (29.0)] 67 (22.3))] 300 (100.0)
TABLE A-8: IDEAL FAMILY SIZE BY ETHNIC GROUPING
FOR YEAR 2 AND FINAL SURVEY
BRAHMINS GURUNGS OCCUPATION-
CHHETRIS MAGARS AL CASTES
AND BARAMUS &| & OTHER ALL
NEWARS TAMANGS GROUPS
TWO OR LESS CHILDREN H
YEAR 2 55.4 52.4 59.6 55.6
FINAL 58.9 47.1 61.2 56.0 H
THREE OR MORE
CHILDREN \
| YEAR 2 % 42.8 45 .4 36.3 41.9
FINAL 41.1 52.8 38.8 43.9
BASELINE N 178 (58.6)| 38 (12.5)( 88 (28.9)] 304 (100.0)
YEAR 2 N 238 (43.0)[170 (30.7)[{146 (26.4)§ 554 (100.0)
FINAL N 146 (48.7)| 87 (29.0)| 67 (22.3)f 300 (100.0)
—
Note: This question was not asked of Baseline respondents
* Some Year 2 Survey respondents gave answers such as "it's god’s -
will", or "don't know", which are not included in this table, so the

totals do not add to 100.0 for the Year 2 Survey.

\\‘a
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TABLE A-9: CHILD SURVIVAI, 3Y ETHNIC GROUPING
BRAHMINS GURUNGS OCCUPATION-
CHHETRIS MAGARS AL CASTES
AND BARAMUS &| & OTHER ALL
NEWARS TAMANGS GROUPS
MEAN NUMBER OF r
CHILDREN BORN ALIVE
BASELINE 2.72 3.29 2.47 2.72
YEAR 2 2.64 2.82 2.12 2.56
FINAL 2.97 3.80 2.90 3.20
MEAN NUMBER OF
CHILDREN SURVIVING
BASELINE 2.31 1.82 1.92 2.14
YEAR 2 2.07 2.14 1.48 1.94
FINAL 2.71 3.26 2.58 2.84
PERCENT OF
CHILDREN SURVIVING
BASELINE 85.1 55.2 77.9 78.7
YEAR 2 78.4 75.6 69.7 76.5
FINAL 1.2 85.8 89.2 88.9
BASELINE N 178 (58.6)( 38 (12.5)| 88 (28.9)f 304 (100.0)
YEAR 2 N 238 (43.0)(170 (30.7)|146 (26.4)f 554 (100.0)
FINAL N 146 (48.7)( 87 (29.0){ 67 (22.3)f 300 (100.0)

[ |
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V. DIARRHEA MANAGEMENT FINDINGS FROM FINAL AND PREVIOUS SURVEYS

A. Introduction

Chapters V and VI show the progress made through the four years
of project activities, with respect to specific project
objectives. Chapter V deals with ORS objectives and Chapter VI
with FP objectives. Other comparisons are made through time,
wherever the variables used in the three surveys are similar
enough.

It is noteworthy that nearly half of the children in both the
Year 2 Survey (44.7%) and the Final Survey (47.2%) had had
diarrhea in the two weeks prior to the survey, compared to only
17.5% of the Baseline Survey children. The incidence of diarrhea
is greatest during the hot months just before the monsoon (April
and May), and at the beginning of the monsoon (June). The
Baseline interviews covered the entire month of April, while the
Final Survey was from April 17-24, and the Year 2 Survey was
conducted in June. Though the Baseline and Final Surveys
occurred in the same month, the spring of 1992 was a time of
severe drought all over Nepal, and the quantity and quality of
drinking water suffered in most areas. It is also a sad casualty
of Nepal’s population explosion that for many Nepalese, access to
safe drinking water has decreased, not increased with time.

B. Diarrhea M { Objecti

Table B-1 shows that all of the project’s diarrhea management
objectives except sales of Jeevan Jal have more than been met.
All, in fact, were met after two years of sales. Awareness of
Jeevan Jal has risen to 95%, and we are confident that this is
primarily in response to the promotional and IEC activities of
this project. The use of Jeevan Jal in children’s diarrhea
episodes the two weeks preceding the survey, though surpassing
the three-year objectives even at the end of two years of sales,
is still not as high as we would hope. Similarly, though the
proportion who mix Jeevan Jal correctly exceeds the objective,
20% of the women who had used Jeevan Jal still do not know the
correct amount of water to mix with the packet of salts. If the
solution is any saltier than tears, it may worsen the dehydration
rather than easing it -- this message needs reinforcement.

The decline in Jeevan Jal sales in the third year is a reaction
to the tripling of price (from one rupee to three rupees, or U.S.
$.02 to $.06) at the end of the second year of sales. This is a
result of UNICEF's withdrawing their subsidy. Jeevan Jal
supplies marked with the new price arrived in the beginning of
the third year of sales. Consumers and sales agents complained
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to the Final Evaluation team about this price raise. The sales
agents said that just as many consumers buy Jeevan Jal as before,
only each consumer buys fewer packets-~this means there is less
likelihood that packets will be on hand when they are needed.

C. Social Factors Affecting Diarrhea Management

Ethnicity, literacy, and income generating are the main social
variables cross-tabulated with the ORS variables. Table B-2
gives the ethnic variation in responses to ORS variables through
time as measured by the three surveys. A far greater proportion
of occupational caste children in the Final Survey had diarrhea
than just ten months before, seen in the Year 2 Survey, whereas
the other two ethnic groupings do not evidence such a change.
Predictably, the highest castes had the lowest proportion with
diarrhea, and the lowest castes had the highest proportion with
diarrhea--this accords with economic status. The incidence of
diarrhea is of great concern -- it is seen to be worsening rather
than lessening, especially in the lower caste group.

Jeevan Jal was used for a greater proportion of the Brahmin-
Chhetri~Newar diarrhea cases, and for a lower proportion of the
occupational caste cases, but no group deviated more than 6
percentage points from the total sample use rate. Similarly,
awareness is near-uniformly high, with the Gurung-Magar group
sligu 1y behind but not so far behind as in the Baseline Survey.

Clearly more of the upper castes than the other groups are
receiving the social marketing messages, for when asked the
preferred diarrhea treatment, there is about a 20-percentage
point gap between the higher castes’ mention of Jeevan Jal and
all others -- for both the Year 2 and Final Surveys.

Table B~-3 and B-4 show that school attendance has more influence
than either NFE class attendance or income generating on whether
or not the child gets diarrhea in the first place, but that NFE
class and income generating are both closely associated with the
use of Jeevan Jal. Two potential confounders are here -- that of
socioeconomic status with education, and of the subject matter
used in the NFE classes (ORS and FP, among others) with iiteracy.
Whatever the source of the messages, the essential point is that
the women hear them and act on thenm.

D. Conclusion

This project has succeeded in meeting all of its diarrhea
management objectives except the sale of Jeevan Jal., Sales
decreased in the third year when the price of Jeevan Jal tripled.
Though only an increase of 4 cents U.S., this population found it
difficult to keep a spare packet or two on hand at the new price.
Nonetheless, use of Jeevan Jal for recent diarrhea episodes has
continued to increase.
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Nearly all of the population are aware of Jeevan Jal.

For the

next phase of the social marketing project, alternatives to

Jeevan Jal should be promoted more than they have been so far.
The concern at the beginning of the project that incorrect
proportions of the ingredients would result from using a homemade
sugar-salt solution is validated by the fact that 29% of
consumers still do not know the correct amount of water, even
after years of intensive IEC and promotional activities.

But
there need to be several alternatives for times when there are no

supplies of Jeevan Jal, or when the price is unaffordable.

Another important focus for the future is prevention of diarrhea.
Though the CSIII school health educator teaches children proper
bygiene, less than 1% of project area households have latrines,
so present defecation practices cannot help but spread disease.
SC/US has recently begun a project to help the villagers build
latrines. The agency provides the latrine pans and the villagers
provide the labor and materials for the hut around the pan.
health campaign teaching about the spread of disease,

how to keep
the latrine clean, and the importance of handwashing and clean

A
drinking water should be part of the latrine building project.
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TABLE B-1: DIARRHEA MANAGEMENT OBJECTIVES
DIARRHEA MANAGEMENT BASELINE SURVEY| YEAR 2 SURVEY| FINAL SURVEY
OBJECTIVES FINDINGS FINDINGS FINDINGS

1. 80X OF WOMEN WITH (63.0% had heard{ 95.1% had 94.7% had
CHILDREN <5 WILL BE of JJ heard of JJ heard of JJ
AWARE OF JEEVAN JAL

BY END OF 3rd YEAR OF [36.1% recognized 92% recog. [(Packet recog.
SALES JJ packet JJ packet not asked)

2. JEEVAN JAL VWILL BE 8.3% 26.9% 30.0%
USED FOR 20% OF <b6s’ (5 used JJ, of [(63 used JJ, (42 used JJ,

DIARRHEA EPISODES IN
PAST 2 WEEKS BY END OF
3rd YEAR OF SALES

60 with diarr,
of total 343
children <5)

234 had diarr,
total of 544
children <5)

143 had diarr,
total of 300
children <2)

3. 50X OF JEEVAN JAL
CONSUMERS WILL BE ABLE
TO MIX JEEVAN JAL
CORRECTLY BY END OF
3rd YEAR OF SALES

(In 1991 last mixing
survey 56.7% of JJ
consumer households

Knowledge of
JJ "completely
correct" =17.1%
of those who
had heard of JJ

mixed completely correctly)

61.7% of those
who had heard
of JJ know
correct amount
of water

(69.4% of ever
users of JJ
know correct
amount water)

71.3% of those
who had heard
of JJ know
correct amount
of water

(80% of ever
users of JJ

know correct
amount water)

4. SALES OF JEEVAN
JAL WILL INCREASE BY
25X EACH YEAR OF SALES

1st Year's
Sales2
9857 Packets

2nd Year’s
Sales=
13,785 Packets

39.8%
Increase

3rd Year'’s

Sales=
10,314 Packets
(Should be
15,402 for 25%
increase/yr,
or 17,231 for
25% increase
from 2nd year)

"y
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FOR ALL THREE SURVEYS
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DIARRHEA MANAGEMENT VARIABLES BY ETHNIC GROUPING

BRAHMINS | GURUNGS OCCUPATION-
CHHETRIS | MAGARS AL CASTES
AND BARAMUS &| & OTHER ALL
NEWARS TAMANGS GROUPS
% OF CHILDREN WHO HAD
DIARRHEA IN PAST
2 WEEKS
YEAR 2 36.3 49.4 48.1 43.3
% WHO USED JEEVAN JAL
TO TREAT DIARRHEA
CASE OF PAST 2 WEEKS
YEAR 2 29.9 28.9 20.0 26.8
FINAL 35.1 27.9 23.3 29.4
% WHO ARE AWARE OF |
JEEVAN JAL
BASELINE ! 64.0 28.9 46.6 54.6
YEAR 2 !  97.5 90.6 91.8 93.9
FINAL 97.3 92.0 94.0 95,0
% WHO SAY "JEEVAN JAL
WHEN ASKED PREFERRED
DIARRHEA TREATMENT
YEAR 2 85.3 65.3 63.7 73.5
FINAL 82.2 63.2 62.17 72.3
BASELINE N 178 (58.6)] 38 (12.5)] 88 (28.9)}] 304 (100.0)
YEAR 2 N 238 (43.0)]170 (30.7)]146 (26.4)] 554 (100.0)”
FINAL N 146 (48.7)] 87 (29.0)] 67 (22.3)) 300 (100.0)

Note:

Except for awareness of Jeevan Jal, this table does not

include Baseline respondents, because ethnicity and most ORS variables
are in separate, unlinked files.

P
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TABLE B-3: ORS VARIABLES BY WOMAN'S SOURCE OF LITERACY
FOR YEAR 2 AND FINAL SURVEYS
VARIABLE ILLITERATE NFL SCHOOL ALL
SURVEY CLASS
CHILD HAD DIARRHEA
IN PAST 2 WEEKS ¥
YEAR 2 43.17 45.5 32.1 43.3
FINAL 50.9 50.6 31.3 47.7
USED JEEVAN JAL FOR
DIARRHEA ¥
YEAR 2 20.5 38.0 58.8 26.8
FINAL 22.6 40.9 33.3 29.4
YEAR 2 N 377 114 63 554
FINAL N 165 817 48 300
TABLE B-4: ORS VARIABLES BY WOMAN’S INCOME GENERATION
FOR YEAR 2 AND FINAL SURVEYS
VARIABLE WOMAN HAS OWN WOMAN HAS NO ALL
SURVEY INCOME SOURCE INCOME SOURCE
CHILD HAD DIARRHEA
IN PAST 2 WEEKS ¥
YEAR 2 44.9 42.0 43.3
FINAL 53.5 44.8 47.17
USED JEEVAN JAL FOR
DIARRHEA
YEAR 2 32.1 22.5 26.8
FINAL 34.0 26.7 29.4
YEAR 2 N 235 319 5564
FINAL N 99 201 300
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FAMILY PLANNING FINDINGS FROM FINAL AND PREVIOUS SURVEYS T

A. Introduction

While Jeevan Jal has been fully accepted in the community for its
ability to save lives, contraception has met with more
opposition. For Jeevan Jal the issues are limited to price, the
choice of traditional versus modern medicine and ORS versus
antibiotics or antidiarrheals. The situation for contraception
is more complicated. Oral contraceptives have undeniable side
effects, and some serious complications. There are rumors of
fanciful and physically impossible effects of condoms. Condoms

have more of a reputation for breakage than has been proven, but i
this reputation prevents many couples from using them. They are

also disliked for their interference in sex, and for the "dirty"

image that has arisen from the practice of using condoms only

with prostitutes.

There is general opposition to contraception for its being
"against God’s will", unnatural, and obstructing the body’s vital
energy flow, potentially causing physical and mental problems.
Social reasons for having many children include the need for
extra labor on the farm and the Hindus' need for sons to light
the parents' funeral pyre to liberate their souls. High child
mortality rates lead families to have extra children as
insurance. One of the most difficult tasks of this project has
been convincing the village women that spacing children further
apart will increase the chances of survival of the ones already [
born.

B. Family PI . Objecti

Table C-1 shows the three surveys’ findings with respect to the
family planning objectives. The three surveys' differences in
sampling and choice of questions limits the comparability of some
figures. It is clear, however, that awareness of temporary
family planning has risen in the project area. Not having
prompted awareness rates for the Final Survey means that we do
not know if awareness of at least two temporary methods has
actually reached the 90% level set in the objectives, but the
fact that unprompted awareness has risen 7.7 percentage points
since the Year 2 Survey, when prompted awareness was 85.5%, leads
us to extrapolate prompted awareness to over 90%.

The use of pills has risen to 3.2%, which meets the level set in
the objectives. Condom use, as discussed in Chapter III, is low,
unrealistically so when sales records are compared with usage
rates from the surveys. Product recognition is increasing,
though recognition was not asked in the Final Survey.

Knowledge of product use was solicited during the Year 2 Users’
Survey. The inability of consumers to remember what to do if
either one or two pills are missed has been a problem throughout
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the project. The message the women are supposed to have learned
is if one day is missed, to take a pill when they remember the
next morning and another in the evening. If two days’ pills are
missed, she should take one each morning and evening for two days
and use condoms for the rest of the cycle. A flip chart is used
by the sales agents to explain this to the consumers, and
pamphlets are given to the consumers to give the illiterate women
pictorial reinforcement of the message, but to little avail. The
Pill users' follow-up counsellor estimates that the knowledge
today is little better than the level found in the Year 2 Users’
Survey, which showed that 47% remembered the message for one, but
only 15% for two days of missed pills.

Table C-2 shows the project objectives that deal with sales
records. All the sales objectives have been met, and some have
been far exceeded. The target for example, was for regular use
to increase by 10% each year of sales, when in fact it increased
by over 130% the second year, and over 60% the third year for
each product.

Table C-3 shows how awareness and use of specific family planning
methods has changed through the project years, with, of course,
the same qualifications about the samples as have been mentioned
before. The most spectacular increase in awareness is found for
Depo-provera, the three-month injectable. It is disheartening
that the 2 methods sold by the project show a decrease in
awareness, though the decrease is slight. Other methods not
available in most of Gorkha are better known than before, such as
Norplant, as yet unobtainable in Gorkha, and the IUD, available
sporadically in the two hospitals.

The relatively low usage rates for the Final Survey can only be
explained by the fact that all of the respondents had given birth
to their youngest child within two years of the survey -- it is
unlikely that the temporary method usage rate in the population
has decreased when sales have been increasing. Use of Depo-
provera, however, the most popular temporary method in the second
survey, is sure to have dropped due to the present lack of
supplies of Depo in Gorkha. And the apparent drop in
sterilization prevalence can be explained presuming that these
women with very young children would not be interested in
sterilization for some years.

C. S I3 ] E ! Ett l' : E l] E] (] l

Table C-4 shows how family planning awareness and use vary across
the ethnic groups over time. The four row-wise categories are
mutually exclusive and add to 100%, meaning that we can chart the
population’s movement through the stages from being first unaware
of family planning, to being aware but never having used a
method, to having used a method (perhaps for a short time), and
then being continuing users. We would hope that the majority of
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the women would be continuing users of some method after several
more years of project activity. This table shows that the
occupational caste women have progressed the farthest in this
respect. The Brahmin-Chhetri group show good progress as well.
The Gurung-Magar group are strangely lagging behind, most
probably due to sampling differences (as was found with the
literacy findings), for it cannot be that less of this group are
aware now than last year. It is unfortunate that we do not have
Final Survey data on past use, for we could have found the number
of women who had been using Depo-provera but quit due to lack of
supplies. The higher proportion who are totally unaware of
family planning in the Final Survey must be due to the young
sample, which reinforces the need for targeting these women.

Tables C-5 and C-6 show the association between family planning
and literacy and income generating. As was found with ORS
variables, the fact that a woman has been to school is closely
associated with family planning use. There is less difference
between the illiterates and the new-literates regarding use, but
awareness of at least two temporary methods is far greater among
the NFE class literates than among the illiterates. The mean
ages of respondents have been included as age could be a
confounding variable. In the Final Survey, income generating is
seen to be associated with greater use and awareness rates (Table

C-S).

D. Conclusion

This chapter would be far more complete if the sampling and
variables of the three surveys were consistent. Nonetheless,
some patterns are discernible. Awareness is increasing overall,
with some irregularities seen for individual methods. Use of
temporary family planning must be seen in light of the Final
Survey sample’s youth and recent childbearing, but pill use has
attained its objective, and condom use most probably appears low
due to interviewing only women. Sales objectives have all been
met. There is a problem with the consumers of pills not
remembering what to do if they miss a pill or two.

Literate women, especially those who attended school, and women
who generate their own income are more likely than others to know
about and to use contraception. The occupational casté women
have moved the farthest through the years, from over half being
totally unaware of family planning in the Baseline Survey, to
having the greatest proportion of users found among any ethnic
grouping in the Final Survey.
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FAMILY PLANNING
OBJECTIVES

BASELINE SURVEY
FINDINGS

YEAR 2 SURVEY
FINDINGS

FINAL SURVEY
FINDINGS

FOR PILLS AND CONDOMS
WILL EACH BE 3% BY END
OF 3rd YEAR OF SALES

Condoms 1.6%
(of married,
not sterilized)

Condoms 1.0%
(of married,
not steril-
ized)

1. 90X OF ELIGIBLE Prompted plus Prompted plus |(Awareness was
COUPLES WILL BE AWARE Unprompteds= Unprompted= not prompted)
OF AT LEAST 2 SPACING 30.0% 85.5%

METHODS BY END OF 3rd (Unprompted= Unprompted= Unprompted=
YEAR OF SALES 6.9% 51.6% 59.3%

2. CURRENT USE RATES (Pills 1.6% Pills 2.9% Pills 3.2%

Condoms 1.8%
(of married,
not sterilized
with child <2)

3. PRODUCT RECOGNITION

Gulaf 9.9%

Kanchan 30.5%

PRODUCT USE BY END OF
3rd YEAR OF SALES

Pills Missed
14.7% Know for
2 Days Missed

WILL INCREASE BY 25% Nilocon 7.2% Nilocon 43.9% (Not Asked)
EACH YEAR OF SALES FOR|[Dhaal 13.8% Dhaal 54.2%

EACH PRODUCT (Packet Seen) |(Packet Seen)

4. 75% OF REGULAR 47.3% Know

USERS WILL HAVE (Not what to do if (Not
ACCURATE KNOWLEDGE OF Measured) 1 Day of Measured)

Note:

"Regular Use" means at least three months of continuous use.

o
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TABLE C-2: FAMILY PLANNING OBJECTIVES (SALES)

FAMILY PLANNING

FIRST YEAR OF

SECOND YEAR

THIRD YEAR OF

OBJECTIVES (SALES) SALES OF SALES SALES
5. ANNUAL SALES WILL 1st Year: 2nd Year: 3rd Year:
INCREASE BY 25% EACH Pills 1763 Pills 2450 Pills 2844
YEAR Cycles (39% Increase)|(16.1% Incr.)
Condoms 4281 Condoms 6575 Condoms 8355
Packets (563.6% (27.1%
Increase) Increase)

6. REGULAR USE WILL
INCREASE BY 10% EACH
YEAR OF SALES

Last 2 Months
of 1st Year:
Pills 71
Regular Users
Condoms 113
Regular Users

Last 2 Months
of 2nd Year:

Pills 168
(136.7% Incr)

Condoms 262
(131.9% Incr)

Last 2 Months
of 3rd Year:

Pills 271
(61.3% Incr)

Condoms 443
(69.1% Incr)

-

7. 30X OF PILL USERS
AND 40X OF CONDOM
USFRS WILL BE REGULAR
USERS EACH YEAR OF
SALEY

Last 2 Months
of 1st Year:
Pills=71/216
= 32.9%
Condoms=113/276
= 40.9%

Last 2 Months
of 2nd Year
Pills=168/305
= 55.1%
Cond.=262/460
= 57.0%

Last 2 Months
of 3rd Year
Pills=231/404
= 57.2%
Cond.=443/700
= 63.3%

Note: "Regular Use" for Pill users means at least three months of
continuous use, and for Condom users means buying at least six packets

of Dhaal.
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TABLE C-3: FAMILY PLANNING AWARENESS AND USE--ALL THREE SURVEYS

BASELINE SURVEY

YEAR 2 SURVEY

FINAL SURVEY

VARIABLE FINDINGS FINDINGS FINDINGS
METHOD AWARENESS
(Unprompted)
Pills 15.0 61.9 59,17
Condoms 7.5 42.6 36.3
Depo~-Provera 3.9 31.0 49.17
IUD 1.5 7.0 11.7
Norplant - 2 . 2 3 . 0
Vaginal Tablets 1.5 9.0 10.7
Abstinence - - 1.7
Coitus Interruptus - - 0.3
Male Sterilization 13.3 64.3 51.3
Female Sterilization 13.1 64.1 59.3
N 412 554 300
METHOD USE (Among
Non-Sterilized)
Pills 1.6 2.9 3.2
Condoms 1.6 1.3 1.8
t Depo-Provera 1.0 5.6 2.9
IUD - 0.2 -
Norplant - -
Vaginal Tablets -~ 0.2 0.4
Other Temp. Method - 0.4
Any Temporary Method 4.2 9.7 8.3
ﬁ N 304 554 279
METHOD USE (Among
All Married Women)
Pills 1.5 2.4 3.0
Condons 1.2 1.1 1.7
Depo-Provera 0.7 4.7 2.7
IUD - 0.2 -
Norplant - - -
Vaginal Tablets - 0.2 0.3
Other - 0.3 -
Any Temporary Method 3.4 8.8 7.7
Male Sterilization 12.4 } 16.3 3.3
Female Sterilization 8.3 } y 3.7
Any Method 24.1 25.1 14.7
N 412 662 300

(Extrapolated)
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TABLE C-4: FAMILY PLANNING STATUS BY ETHNIC GROUPING )
FOR ALL THREE SURVEYS
BRAHMIN, GURUNG, OCCUPATION-
CHHETRI, MAGAR, AL CASTES
OR BARAMU,OR| or OTHER ALL
NEWAR TAMANG GROUPS
% UNAWARE OF FP
BASELINE 36.0 78.9 53.4 46.4
YEAR 2 2.1 4.1 6.2 3.8
FINAL 6.2 10.3 6.0 7.3
AWARE, NEVER USERS
BASELINE 55.1 18.4 42.0 46.17
YEAR 2 74.4 73.5 80.8 75.8
FINAL * 76.0 83.9 74.6 78.
PAST, NOT PRESENT
USERS OF FP
BASELINE 2.8 2.6 2.3 2.6
YEAR 2 13.9 9.4 6.8 10.6
FINAL - - - -
PRESENT USERS
BASELINE 6.2 - 2.3 4.3
YEAR 2 9.7 12.9 6.2 9.7
FINAL 17.8 5.7 19.4 14.7
BASELINE N 178 (58.6)] 38 (12.5)] 88 (28.9)] 304 (100.0;
YEAR 2 N 238 (43.0)|170 (30.7)|146 (26.4)} 554 (100.0
FINAL N 146 (48.7)) 87 (29.0)] 67 (22.3)} 300 (100.0)
There was no question in the final survey about previous family
planning use, so the "never users" include past users in this

survey only.
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TABLE C-5: FP VARIABLES BY SOURCE OF LITERACY - ALL THREE SURVEYS

VARIABLE iLLITERATE NFE SCHOOL ALL
SURVEY CLASS
CURRENT FP USERS
BASELINE*x 3.2 9.8 4.3
(%) YEAR 2 . 9.8 7.9 12.7 9.7
FINAL **x 5.9 7.4 17.8 8.2
KNOW AT LEAST 2
TEMPORARY FP METHODS
BASELINE 23.3 64.7 30.2
(%) YEAR 2 80.9 93.0 96.8 85.2
FINAL 49.7 65.5 gi.2 59.4.
MEAN AGE
BASELINE 28.3 23.9 27.6
YEAR 2 30.4 27.4 22.5 28.17
FINAL 28.8 26.3 22.5 27.1
BASELINE N 253 él 304
YEAR 2 N 3717 114 63 554
FINAL N 165 87 48 300
Note: * Baseline respondents’' diarrhea management and literacy

variables are in different files so cannot be

cross~tabulated without much fiddling.
**% Baseline respondents were not asked about literacy class,
The figure between
"literacy class and "school" is for total who can read.
*** For the Final Survey’s current use, a subsample of 279
non-sterilized women was the denominator.

only if they could or could not read.
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2 TABLE C-6: FP VARIABLES BY WOMAN'S INCOME GENZRATION
FOR BASELINE, YEAR 2, AND FINAL SURVEYS

- VARIABLE WOMAN HAS OWN WOMAN HAS NO ALL
— SURVEY INCOME SOURCE INCOME SOURCE
= CURRENT FP USE
_ BASELINE 0.0 4.5 4.3
= YEAR 2 11.5 8.5 9.7
FINAL ** 13.0 5.9 8.2
; KNOW AT LEAST 2
TEMPORARY FP METHODS
BASELINE 26.7 30.4 30.2
YEAR 2 89.4 82.1 85.2
FINAL 79.8 54.2 59.4
MEAN AGE .
BASELINE 25.4 27.17 27.6
YEAR 2 28.1 292.5 28.7
- FINAL 26.9 27.2 27.1
BASELINE N 15 289 304
- YEAR % N 235 319 554
FIMNAL N 99 201 300
Note: * Baseline respondents’ diarrhea management and income

generation variables are in different files so cannot be
cross-tabulated without much fiddling.

- _ ** For the Final Survey’s current use, a subsample of 279 non-

sterilized women was the denominator.
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CONCLUSION AND SUGGESTIONS FOR THE FUTURE
A. Demographic and Social Variables

The samples of the three surveys were similar enough for the
findings to be comparable. The only problematic difference
between the three samples is the sampling of women with children
under 2 in the Final Survey, whereas all married women aged 15-49
were sampled in the earlier surveys. The effect of caste is
presumed to be minimal, and that due primarily to the differing
proportions of high-caste respondents in each sample -~ 59% in
the Baseline, 43% in the Year 2, and 49% in the Final Survey.

Progress is being made in two women’s self-confidence-raising
activities -- literacy and income generation. Women'’s literacy
has more than doubled in the four years since the Baseline
Survey, and half of the Final Survey's literate women learned to
read in a SC/US literacy class. Still, only 1/3 of the Final
Survey women are literate, and only 6.7% attended any secondary
school. One third of the women have their own source of income,
mostly from farm-based activities.

One of SC/US’'s main development policies in Nepal is that women
must become empowered so they can better work for the welfare of
their family and the community. Some of the pathways to
empowerment are through literacy, having their own income source,
and through knowledge of health and family planning. The fact
that SC/US uses an integrated approach to development means that
this ORS and FP project is supported in the community by the
education and productivity sectors, as well as by the other
activities of the health sector.

B. Diarrhea Management

All project objectives regarding diarrhea management have been
met -- except for sales of Jeevan Jal. Jeevan Jal awareness is
high, a tribute to the hard work of sales agents and project
staff. Use is increasing, though still at only 30X% of recent
diarrhea cases. Sales actually decreased, a direct result of the
tripling of the price of one packet of Jeevan Jal.

Though it is a positive finding that Jeevan Jal use and awareness
are increasing, it is distressing that the incidence of diarrhea
is also increasing.. Nearly half of the children were found to
have had diarrhea in the two weeks before the survey.

In summary, the project's diarrhea management successes and areas
that need improvement as identified through the survey data are:
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1. Successes in Diarrhea Management

a.

b.

95% of mothers have heard of Jeevan Jal.

80% of Jeevan Jal ever-users know the correct
amount of water to mix with one packet.

Jeevan Jal was used for 30% of children’s diarrhea
episodes in the two weeks preceding the survey.

5% of the Jeevan Jal used in these cases was
bought from social marketing project sales agents.

Sales agents are as frequently mentioned sources
of advice as relatives/friends.

for Future Project Focus

Other types of ORS should be taught as
alternatives to Jeevan Jal for when the price is
unaffordable or supplies are not available.

Diarrhea incidence of nearly 50% is too high, and
it is increasing rather than decreasing.
Prevention needs to become a major focus, with
latrine building and teaching about how to prevent
the spread of diarrheal disease.

Messages to increase fluids during diarrhea need
to continue -- only 41% gave more breast milk than
usual, and only 34% gave more other fluids than
usual in their <child’s last diarrhea case.

Signs and symptoms of dehydration need to be
taught again and again -- only 8% mentioned
dehydration signs as reasons to seek advice for
diarrhea.

Though 80% know how much water to mix with a
packet of Jeevan Jal, that still leaves 20% who do
not know. The mixing demonstrations must
continue, and new strategies for helping people
remember must be devised.

C. Family Planning

Most women think one child of each sex is enough, and most do not
wish another pregnancy within two years -- these attitudes are at
least in part due to project activities. Yet only 15% of the
Final Survey women are using contraception. This proportion is
certainly low because of the sample’'s youthfulness and the fact
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that each has borne a child within the past 2 years. But this
group does wish to use contraception in the future. The task
left for the social marketing project to carry on is to close the
"KAP~gap", the gap between awareness and use of contraceptives.

The next stage will need to utilize all of SC/US’ strengths in

the fields of women's productivity and literacy to help women

raise their status in the home and the community. This will —
further their already-awakened desires to have small families and
use contraception. The messages given thus far must continue to
be reinforced, and the supply lines and referral system must be
strengthened. In addition, new ethnic-specific strategies, new
products and supply lines may be tried.

1. Successes in Family Planning

a. 59% of the women can spontaneously name two
temporary family planning methods; as great a
proportion of women are aware of pills as of
sterilization.

b. The objective of 3% of eligible couples using
pPills by the end of three years of sales has been

met.

c. Though packet recognition was not tested in the
Final Survey, the rates in the Year 2 Survey were
more than triple the rates of the Baseline Survey.

d. Sales of pills and condoms have increased by an
average of more than the targeted 25% per year. -

e. Regular use (at least 3 months of pill use, and at
least 8 packets of condoms purchased) has
increased far more than was targeted, and the -
proportion of all users who are regular users has
also increased.

2. Areas for Future Project Focus
a. Teaching a wide variety of methods -- 40X of the

Final Survey women know less than two temporary
methods.

b. Continuing to promote sterilization as the most
appropriate method for couples who have their
desired number of children.

i
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Reinforcing the messages taught pill consumers
about missing one or two days of pills =-- or
perhaps the message could be simplified to
"continue the pills but use condoms if any are
missed"

Assuring the supply of all products. Depo-provera
is the second-best-known temporary contraceptive,
and was the most popular in the Year 2 Survey.

Now there are no supplies. The project should try
to assure the supply of Depo~-provera, and to sell
it in medical shops. Consider having the mobile
clinics sell Depo -- they now give it free.

Testing of strategies developed for specific
ethnic groups. The sales agents, the CSIII staff
and the drama were oriented primarily to the upper
castes.

Work with the productivity and literacy sectors to
improve the status of women and give an
alternative to having many sons.
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APPENDIX A: SURVEY COSTS

Cost in Nepali Rupees

Printing (Questionnaires and Report) - 4,120,00

Travel = = = = = = = = = = = =« = =« - =~ 2,875.00
Food = ~ = = = = = = = = = = = = = = = 11,402.30
Supplies = = =~ = = = = =« = = = = = - = 3,818.00
Porters - = = = = = = = = = = = =« - =« =~ 2,210.00
Supervisors' Salary = = = = = = = = « = 3,750.00
Bus Fare = = = = = = = = =« = = = = = = ~ = 82,00
Enumerators’ Wages = = = = = = = « - - 11,500.00
TOTAL = = = = = = = = = = = = = = = = 39,757.30

($ 837.00)
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PVO/COUNTRY IDNUM

A1l questions are to be addressed to the mother (women 15-49 years

PVO Child Survival Knowledge & Practice Questionnaire
SCF/Nepal, CS III FINAL

old) with a child under two (l1ess than 24 months old)

\l

Interview date __/___/92 Rescheduled Interview ___/__/92
(dd/mm) (dd/mm)

Interviewer name

Supervisor’s name

1.

Name of the mother

Mother's Age (completed years)

Age at marriage Years since marriage

How many children have ever been born alive to you?

Boys Girls

How many of your children are now surviving?

Boys Girls

Name and age of the youngest child under two years old
Name '

Birth date __/__/__ (dd/mm/yy) Age in months

(Look at immunization card if available)

Itaka __________VDC _________WvWard ¢ ________ Village

Ethnic group Religion

1. Brahmin 1. - Hindu

2. Chhetri 2. Buddhist
3. Newar 3. Muslim

4, Gurung 4. Christian
5. Magar 15. Other specify
6. Tamang

7. ' Damai

8. Kami

9. sarki

10. Sunar

11. Baramu

12. Muslaman

13. Kumal

14, Jogi

16. Other specify




R

10.

Mother's Education/Occupation

Can you read? (Show questionnaire)

a. Yes [ 1
b. No [ ]

What was the highest educational level you attained?

a. None, does not read [
b. Went to primary school but cannot read |
c. Went to primary school and can read [
d. Went past primary school - secondary or higher {
e. Ccan read -~ no school but studied at home or at friend's
house : [
f. Studied at literacy class {
g. Other specify [
Did you aver attend a 1iteracy class? )
a. Yes ( 1
b. No [ ] =----> go to 10
If 'Yes', which class?
a. SCF's basic literacy class attended but not completed [
b. SCF's basic literacy class completed {
c. SCF's advanced literacy class completed [
d. Other literacy class attended [
(government or other project)
e. Don't know (
In which year did your class begin?
Year
Do you do any "income generating work"?
(multiple answers possible; record all answers)
a. Nothing [
b. Sewing, knitting, weaving, rugs, and
other handicraft, etc. [
c. Selling agricultural products [
d. Agricultural labor {
e. Other casual labor {
f. Shopkeeper [
g. Salaried worker [
h. Raise/sell livestock (eg. sheep, goats, pigs, chickens)
i. Other (specify) {

tane? humad bemed Somnd Rl Seed S

Ceeed St band Qe Qod

el Cd b G bl b)) hd Cd
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12.

13.

14.

15.

16.

Are you a member of a women's group/mother's group/credit
group?

-a. Yes [

]
b. No [ 1]

If 'Yes’, which and for how many months?

a. SCF's (Months )

b. Government women development (Months )

¢. Other specify (Months )
Diarrheal Diseases

Has (name of child) had qiarrhea during the last 15 days?

a. VYes [ 1]

b. No ([ ] =-=-==-- > go to 23

Pburing (name of child)’s diarrhea did ycu breast-feed

(read the choices to the mother)....... (Name of Child)

a. More than usual? or [ 1

b. Same as usual? or [ 1]

c. Less than usual? or [ 1]

d. Stopped completely or [ ]

e. Child already weaned? [ 1]

During (name of child)'s diarrahea did you provide (name of
child) with fluids other than breast milK (.cceevvnes
(read the choices to the mother).......

a. More than usual? or
b. Same as usual? or
c. Less than usual? or
d. Stopped completely or
e. Exclusively breast-feeding?

) g P p—

During (name of child)'s diarrhea did you provide (name of child)
other fo°d ¢ O & o 9 0 0 ¢ 9 0 9 s
(read the choices to the mother).......

a. More than usual? or [ 1]
b. Same as usual? or ]
c. Less than usual? or [ 1]
d. Stopped complietely or L 1
e. Exclusively breast-feeding? [ 1]
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19.

21.

When (name of child) had diarrhea, did you treat it in any way?
(multiple answers possible; record all answers)

a. Nothing

b. Jeevan Jal
c. Sugar-salt solution

d. Other fluids

e. Anti-diarrhea medicine or antibiotics
f. Other specify

(If Jeevan Jal is not mentioned, go to Question No. 22)

If answer is Jeevan Jal. From where did you get it?
(Record all the multiple answers)

a. Sales agent
b. Shopkeeper
c. Health post

[ manl e ke e X o B o |

d. Clinic

e. Hospital .
f. Women group

g. Others (specify )

How much water did you mix with one packet of Jeevan Jal?

a. 6 tea glasses of water [ 1]
b. 2 manas [ ]
c. 1 litre (R
d. Don’'t know

e. Others specify L 1]

When (name of child) had diarrhea, did you seek advice for the
diarrhea?

a. Yes [ ]
b. No [ ] =-==-- > go to 23 .

From whom did you seek advice for the diarrhea of (name of
child)?
(multiple answers possible; record all answers)

a. Sales Agent

b. General hospital

c. Health centre/clinic/post
d. Private clinic/doctor

e. Pharmacy

f. Village health worker

g. Traditional birth attendant
i. Relatives or friends

J. Dhami/Jhankri

K. Other specify

= oy 1) ey 0 oy £ gy ) 0
Sl G eesd Snned St ) S R el B
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22,

23.

24.

25.

What sigrns/symptoms would cause you to seek advice or treatment
for (name of the child)’s diarrhea?

(muitiple answers possible; record all answers)

a. Doesn’'t know

b. vomiting

c. Fever

d. Dry mouth, sunken eyes, decreased urine output
(dehydration)

e. Diarrhea of prolonged duration

f. Blood ir stool

g. toss of appetite

h. Weakness or tiredness

i. Other (specify )

) ey P P Y e Y P Y ey

What important actions should you take if (name o{ c¢child) has
diarrhea? '

(muitiple answers possible; record all answers)

a. Doesn't know

b. Sales Agent
c. Take the child to the hospital/health center

d. Give the child more to drink than usual

e. Give the child smaller, more frequent feeds
f. Give Jeevan Jal

g. Give nun-chini-pani

h. Withold fluids

i. Withhold foods

J. Other (specify )

anlanl el el el o X e X e ] [ |
et bd Gl Qnsd e Snd Cenind Sumed Snd

wWhat are the important actions should a mother take when a
child’s diarrhea is lessening?

(muitiple answers possible; record all answers)

a. Doesn't know
b. Bive child smaller more frequent feeds

C. More food than usual
d. Give food with high caloric content
e. Other specify

P gy 7

Have you ever heard of Jeevan Jal? (Mark “Yes" if Jeevan Jal
mentioned in 19 or 25)

(If Jeevan Jal is mentioned in both questions no. 17 & 23, skip

to 30). (If Jeevan Jal is mentioned only in No. 23, go to 31).

a. Yes [ ]
b. No { 1
c. Don't know [ 1]




26.

27.

" 28,

29.

30.

31.

32.

33.

What is it used for?

a. To prevent dehydration [ ]
b. For diarrhea cases [ ]
c. Don’t know [ 1]
d. Other specify [ 1]

Have you ever used Jeevan Jal?

a.
b.

Yes [ )
No [ ] go to 29

How much water did you mix with one packet of Jeevan Jal?

a.
b'
c.
dl

6 tea glasses of water L 1
2 manas , ( 1
1 litre [ 1
Others specify [ 1

How much water do you mix with one packet of Jeevan Jal? .

a. 6 tea glasses of water . [ 1

b. 2 manas [ ]

c. 1 litre [ ]

d. Other (specify ) L 1
Birth Spacing

Are you pregnant now?

a. Yes [ ]

b. No [ ] go to 32

c. Not sure [ ] go to 32

I1f pregnant now, do you want to have another child within two

years of the birth? .

a. Yes [ ] go to 33

b. No [ ] go to 33

Do you want to have another child in the next two years?

a. Yes [ 1]

b. No [ ]

c. Doesn’'t know [ 1]

Do you know any kinds of methods to space or 1imit births?

a. Yes [ ]

b. No [ ] == > go to 40
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34.

35.

36.

37.

If ‘Yes', what are they?

a. Female sterilization

b. Male sterilization

c. Norplant

d. Injections/Depo

e. Pil1/Gulaf

f. Nilncon

g. Kanchan

h. IUD

i. Condom/Dhaal

J. foam/gel/vaginal tablet (Kamal)

k. Abstinence

1. Coitus interrupt

m. Others specify

Are you currently using any method to avoid/postpone getting
pregnant?

a. Yes [ 1

b. No [ ] -=—==-- > go to 39

If 'Yes', what method are you or your husband using now to

avoid/postpone getting pregnant?

For how long have you been using this method?

Female sterilization

Male sterilization ¢
Norplant

Injections/Depo

Pil11/Gulaf

Ni locon

Kanchan

IUD

Condom/Dhaal

foam/gel/vaginal tablet (Kamal)
Abstinence

Coitus interrupt

Others specify

Answer: months

(If pill/Nilocon/Kanchan/Condom (Dhaal) not mentioned go to 39)

Ry P ey N e T P £ e ) P P

(do not prompt, tick all methords known)
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38.

39.

40.

41,

If answer 'Pill’ (Nilocon/Kanchan) or

did you get 1it?

a.
b.
c.
d.
e.
f.
g.
h.
i.

Do you know where you can get spacing methods close to

Shop/Medical Shop

Sales agent (name )

Women's group

Health Post

Mobile clinic

SCF office

Hospital

Red Cross volunteer (name

‘Condom’

Others (specify

(Iick all sources mentioned)

L.~=-JTAQHY0QOOD

No source khown
Shop/medical shop
Sales agent (name )
Women's group

Health post

Mobile clinic

SCF office

Hospital

Red Cross volunteer (name

)

Others (specify )

Do you want to use FP in future?

Yes [ 1
No L J-==-- \
Not sure [ )=-===-- / go to 42

Female sterilization

Male sterilization

Norplant

Injections/Depo

Pill1/Gulaf

N1ilocon

Kanchan

IuD

Condom/Dhaal

foam/geil/vaginal tablet (Kamal)
Abstinence

Coitus interrupt

Others specify

(Dhaal) from where

)y Y gy ey Py go— (Y

=y P P Y ey T ey Y

'Yes’ which method (tick all methods considered)

P g—— ) Py (Rt gy (T P PN g—y U g——y P

Tl St Srned Gt Sl G end B Rk

your home?
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42,

43.

If ‘'No/not sure’ why? (tick all that respondant 1ists)

a. Side effects (bad effects on health)
b. Want child

c. Husband away

d. Family opposed

e. Other (specify )

P e P p—
St ot Cond Sed Cod

How many children should a couple have?

Boys
Girils
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digtory:

In 1988 a rural social marketing project began in Gorkha District,
sponsored by USAID’'s Child Survival program and implemented by Save
the Children/US (SC/US). The aim of this project is to reduce child
and maternal mortality by promoting oral rehydration treatment for
diarrhea, and family planning methods to space births. 1In the
beginning there was much ignorance and resistance in the community--
ignorance about the purpose of oral rehydration 3olution (ORS) and the
existence of various types of temporary contraceptives, and resistance
to the use of family planning. For this reason, the first task of the
social marketing team was to design information, education and
communication (IEC) and promotional strategies to inform the people
and to begin to change their attitudes. The promotional program thus
plays a very important role.

The promotional program in the Child Survival (CSIII) project was
initiated in 1989, one year after the start of the project.
Information from the Baseline Survey, focus group research and
individual interviews was utilized to design the first promotional
program. A promotion management workshop was organized for CS III
staff to design appropriate promotional methods for the villagers and
detailed plans for promoticnal programs. Various informative and
educational activities were chosen to promote the products and the
social marketing program in the rural areas of Gorkha District.

The CSIII program was first publicly promoted by the Inauguration
graced by her Royal Highness Jayanti Shah, a gathering which gave
publicity to the project. This in itself was a promotional event. 1In
the history of the project promotional strategies have included
meetings with local leaders and influential people, an inter-high
school poster competition, exhibitions at local festivals, the
Gaijatra program, video shows, a school health program and campaign-
style promotional programs consisting of a sequence of activities:
film shows, talk programs, group discussions and drama.

The project’s drama program uses plays depicting the audience’s own
gsituation and have proven a very effective medium for motivating the
rural audience. Among all promotional activities, drama has proven
the best vehicle for carrying the desired messages and information to
the villagers. This encouraged project staff to organize the program
twice a year on a regular basis so as to cover every village of the
project area. The promotional program in all its forms has become one
of the major activities of the project and has become very popular
with the rural audience.



OBJECTIVES

The promotional program was carried out with the following objectives:

1. To create mass awareness on birth spacing and oral rehydration
solution (ORS).

2. To propagate and disseminate information and education on
temporary contraceptives and the use of ORS.

3. To motivate the target audience to accept birth spacing methods
and ORS.

4. To overcome rumors about contraceptives.

5. To introduce sales agents and promote their image in their own
community.

ACTIVITY 1: Tape Recorder

The promotional program started with the project'’s supervisors
carrying a tape recorder to each village playing songs, jingles and
dramas on family spacing and oral rehydration solution to the group
that gathered. ‘Chautari’ rest places in the hills of Nepal are
natural gathering places. The people gathered in the chautari and
listened to the songs and drama. Then the supervisors gave
information on the need for and proper use of temporary contreaceptives
and oral rehydration solution.

ACTIVITY 2: Traditional Media

The second activity is the 'Gai Jatra program’ organized by the
project on the occasion of the Gai Jatra festival when people can say
outrageous things at a traditionally sanctioned time. On this special
occasion people have true freedom of speech. They can engage in
satire about politics, social behaviors, social norms and values.

The people are disguised behind masks or painted faces like clowns.
They sing, dance and roam in the street cracking satirical jokes.

The CSIII team has participated in Gai Jatra in Gorkha Bazaar (Ilaka
No. 1) and Palkhu Bazaar (Ilaka No. 4) every year from 1989 to 1991.

A promotional street drama was first designed by the Project
Coordinator for performance at Gai Jatra. Local artists were hired.
They performed a street drama highlighting the importance of birth
spacing and use of temporary contraceptives and a traditional singer
(Gaine) sang birth spacing and family planning songs. A huge crowd
gathered at the festival from different parts of Gorkha Bazaar and
observed the program. Approximately 6 to 10 thousand people have been
informed about family planning throuvgh this medium every year.
Promotional programs at local festivals have been very successful in
familiarizing the people of particular areas with the project and
giving information about the products through traditional media.
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ACTIVITY 3: Exhibitions

The dissemination of messages through exhibitions is a strategy also
used by the project. The project has organized exhibition stalls on
the occasion of Teej (the women’s festival), Gaijatra and local
festivals like ‘Dhudeni Jatra’ and ‘Purnima Jatra'. The crowd gathers
at the festivals for entertainment and socializing. The project staff
give information on family spacing and ORS mixing through microphone-
aided announcements and songs. At the same time, contraceptive and
ORS posters and product samples were exhibited and leaflets containing
information were distributed. The people who were interested to know
about family planning and needed advice were given information and
counselling. The proper mixing of Jeevan Jal was also demonstrated in
the stall and education on diarrhoea management was given.
Approximately 5§ to 10 thousand people have been informed about birth
spacing, family planning and the proper use of Jeevan Jal through the
exhibition stalls set up at in local festivals.

ACTIVITY 4: Video

The project tried video as a mass communication medium to propagate
family planning and diarrhea management messages in Ilaka No. 1.

Ilaka No. 1 surrounds District headquarters and most areas are not far
from the road. Therefore it was easy to carry the video equipment for
the show. The program was organized on an experimental basis in four
locations of Phinam and Nareshwor. A large crowd gathered to see the
program but, due to the small screen, the masses could not see the
films properly. So, though appropriate family planning, sanitation
and diarrhoea management films were shown, they proved to be
ineffective, reaching only 1/3 of the gathering. The project dropped
the video program and moved to other, more effective strategies.

ACTIVITY §: Film Show

Following on the lessons learned by the video atiempt, the project
developed a campaign-style promotional program consisting of a variety
of educational activities such as film-shows, talk programs, group
discussions and a school health program. The CS III staff travelled
as a team from one village to another around the project area. This
program was run at least four days in each village development
committee. The preferred program venue was the center of each village
in order to facilitate the people’s participation in the program.

Film shows are found to be an effective medium for a promotiocnal
program. A good film can communicate the desired message to the
peorle. Talk programs and school health education have also played an
important role in diussemination of messages and education on family
spacing and diarrheal disease, and demonstration of Jeevan Jal mixing.

All film-shows organized in the three Ilakas are given below with
date, place and approximate audience size.
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Altogether 76 film-shows accompanied by other promotional and
educational activities were organized in the three Ilakas of the
Project area, and were seen by a total of 26,660 rural people. The
programme proved to be very effective in disseminating messages and
information.

Plus points of the program
1. Equal participation by both males and females.

2, The masses were attracted to gather through the filmshow.

3. Announcements of timing of performances were conveyed through the
students when they went home from school.

4. Sales agents were actively involved throughout the progranm.
6. Informatiou was given in local dialects by the sales agents.
7. Demonstration of products was possible, at one time for a large

group of people.

8. Songs and role plays also attracted crowds.

ACTIVITY 6: The promotional drama program

In the world of today, mass media play a significant role. In an area
of this world where so much illiteracy and ig..orance prevail, the
media plays a still more important role. But the system of mass
communication used must be an effective one. For the communication of
health education like family planning and diarrhoea management, one of
the most effective media is drama. The project's final and most
successful activity was a drama programme.

The CSIII team launched the drama program in December 19$1. The
project has now conducted drama programs in all of the areas it
covers. The objectives of the drama programme are to impart education
on birth spacing, family planning, temporary contraceptives,
management of diarrhoea and proper mixing of Jeevan Jal. First in
October of 1991, actors were hired from Sarvanam, a well known street
theatre group. Later the project staff Jdecided to receive training
so they themselves could continue the drama performances. A two-week
long training program was organized jointly by SC/US and Sarvanam.



The two dramas taught in the training session were then staged in
different parts of the project area. The first drama is about family
planning emphasizing birth limiting and spacing. The messages
conveyed in the story are well supported by entertaining and humourous
events. The second drama was about the importance of rehydration
during diarrhoea. The causes of diarrheal disease and its prevention
were also dramatized. From beth an entertainment point of view and
also an educational point of view, the drama show became a very
effective communication medium in the rural context. The stories are
summarized in the following paragraphs.
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In ihe Land of Death, people who have just died plead with Yamaraj,
the Lord of Death, to give them another ~hance. Each death is linked
to not practicing "Janma Antar"- birth spacing, which is closely
linked to not appreciating daughters. Comic relief is provided when
Yamaraj scolds one man: "Your wife is not a son-bearing machine!", and
again when he tells a drunkard that a package of six condoms costs
less than a.glass of rakshi, he asks what he shculd do with the
condoms - "Eat them?" The audience roars. A woman who died bearing e
child conceived too soon after the others is given another chance--if
she promises to use pills regularly. She has heard that pills have

.bad effects, but agrees to take them when assured that the side

effects will diminish within 3 months, (as with a new pair of shoes,
it takes time to adjust), and that spacing children further apart will
ensure better health for each child. She agrees to tell her friends
about birth spacing methods.

Play # 2: BHUTAHA KHOLA (The River Ghost)

A young couple’s small daughter has had diarrhea since she went
swimming in the river. The parents are confused, and the villagers
all give different advice. The husband’s best friend insists they
feed the child water, but the village wise man says no. They spend 53
rupees on the jhankri (shaman), who srys elaborate mantras to drive
out the Ghost of the River whom he says is causing the probiem, but is
not able to cure the child. The parents see they have wasted their
money. Then the project sales agent comes and shows everyone how to

‘make Jeevan Jal. "One-two-three-four-five-six--how many glasses?

Six!". The parents are desperate, and feed the baby Jeevan Jal. She
improves--she’'s talking! Now she’s even dancing! The jhankri, told
that the ghost is really the polluted river, promises that he will do
his best to promote Jeevan Jal.

LOCATIONS OF DRAMA

The drama show was held in 44 different locations of the three project
area/ilakas from November 1950 to January 1991. The project staff
travelled from one village to another performing every night until the
early morning hours, for 20 to 25 days at a time. The locations were
all center points for two or three villages. Every major ethnic group
of the project area saw the plays. Nearly 30,000 people learned about
family spacing and diarrhoea management through the program in their
own village. Appendix B shows the dates, places and approximate
audience size of the campaigns.




Pogst-Drama Evaluation:

The project staff conducted an evaluation of the drama program the day
after each performance to understand how effective the show was in
that location. A simple questionnaire was developed and individual
interviews were held with males and females met along the way. There
was no strict attempt at getting a random sample. All ages of people
who were married were included in the interview, regardless of caste,
race, sex or religion. The questionnaire is attached as Appendix C of
this report.

Resultsa:

23 males and 48 females of all age groups were interviewed.
Preference was given to women because they are less exposed to other
media than men. Women with small children are the main targets for
ORS messages, and married couples are the targets for family planning
messages. After the compilation of questionnaires, the data was
tabulated and tables were prepared (see attached table).

TABLE No, 1: Drama Evaluation Results

S.No Males|Females|{Total Pércentase

1. Respondents who said they 20 41 61 85.91
liked the drama.

2. Respondents who said they 20 40 60 84.5
understood the drama

3. Respondents who said drama 18 38 56 78.817
is a good medium for teaching

q. Respondents who saw the film| 13 317 50 70.42

5. Respondents who said they 1 3 4 5.63

understood the film better
than the drama.

6. Respondents who said 10 26 36
understood the drama better 50.70
the film.

7. Respondents who understood 3 10 13 . 18.30
both film & drama equally
well.

Total Number of respondents 23 48 71 100.0




Survey at the End of Year 2 of Saleg:

A survey was conducted at the end of the second year of sales, in June
1991. The questionnaire included some questions regarding the
promotional program’s film and drama shows. Here, we find that 33% of
the respondents had seen the drama shown in their area. Even if only
1/3 of the entire three Ilakas' population have seen the drama by now,
these viewers will have spread the message to their family and
friends. Retention of the two drama topics after 6 months is very
good. Dresma is proven to be an excellent medium for rural Nepal. The
following table taken from the Year 2 Survey Report gives the random
sample survey responses to questions about the drama program.

Table No,. 2: Year 2 Survey
SALES_AGENT AND PROMOTIONAL CAMPAIGN INFORMATION BY ETHNICITY
BRAHMIN GURUNG NEWAR DAMAI ALL
CHHETRI MAGAR SARKI
TAMANG KAMI
BARAMU KUMAL
% WHO SAW DRAMA
(where drama 32.7 26.6 57.1 34.17 32.9
was shown) (35) (17) (8) (17) (77)
% OF THOSE WHO
SAW, WHO
REMEMBER BOTH 80.0 41.2 62.5 76.5 68.8
TOPICS (28) (7) (5) (13) (63)
N-~-IN WARDS WHERE
DRAMA WAS 107 64 14 49 234
SHOWN

(Note: The drama had been shown in about half of the VDCs by
time of the Year 2 Survey)

Users Survey:

The Users Survey at the end of the second year of sales tracked down
20% of the project’'s ever-users of pills and condoms. The
questionnaire also asked some information about the promotional
program. The users' survey was conducted in June 1991 at the same
time as the Year 2 of Sales Survey of the general population.

Interviews were done only in the places where the drama and film were
shown., Again, a statistical sampling methodology was not used, but we
made an effort to choose both males and females and a variety of
ethnicities and age groups. A total of 271 persons were interviewed,
105 males and 166 females.



Major findings:

Table 3 shows the respondents’ understanding and opinion of the film
and drama. It is found that 72.7% of the people could recall both of
the topics of the film and 91% both topics of the drama.

People said they liked the crama better than the films. 53.1%X said
they liked the drama better, whereas only 18.6X% preferred the film.
Thirty-two of the viewers liked the drama and film equally well.

A greater proportion of males than females were able to remember the
topics. 82.9% of the males said they understood the content, compared
to only 66.2% of the females. The difference may be due to exposure,
Men in the villages frequently visit district headquarters where
entertainment like films and video are available. Also more men are
literate and may have read materials relating to birth spacing and
ORS.

Table No. 3: Users’ Survey
RESPONDENT'S UNDERSTANDING AND OPINIONS OF FILM AND DRAMA

Male Female

1. Total number of respondents who saw

film (of those who were interviewed)| 105 166 271
2. % who remembered both film topics:

Family Planning and diarrhea 82.9% 66.3% 72.7%

lhianagement (87) (110) (197)
3. % who said film is a good way to 95.2% 89.2% 91.5%

teach the village people (100) (148) (248)
4. Total respondents who saw drama

(of those who were interviewed) 49 95 144
5. % who remembered both drama topics:

Family Planning and Diarrhea 91.8% 90.5% 91.0%

Management (45) (86) (131)

6. Total respondents who saw both drama
and film (of those who were

interviewed) 39 74 113

7. %X who thought drama was better than 53.9% 52.7% 53.1%
film (21) (39) (60)

8. % who thought film was better 23.1% 16.2% 18.6%
(9) (12) (21)

9. % who thought them equally good. 23.1% 31.1% 28.3%

(9) (23) (32)
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Discussion:

Drama is seen to be more effective than film shows because only 72.7
remembered the film's messages where as 91% remembered the messages
from the drama show. (but we must remember that the films wure shown
6 months to a year before the drama). Clearly, drama is more popular
than film. 53% said they liked the drama better than film where as
only 18X thought the film was bettsr than the drama. Therefore, we
see the drama as the best communication medium for rural audiences in
Gorkha.

Cost of the Promotional Program:

The cost of the promotional program seems very high if we only look at
the total ccst. The cost of each promotional program is about Rs.
35,000 per program of 20 days’ duration, including staff per diem,
porters and other expenses. An average of 600 people attend each
show, if we divide the total cost by the total audience, it costs only
Rs. 4/- per person to learn about birth spacing and Jeevan Jal. The
program seems cost effective if we calculate in this way.

oLl sctivities:

Besides the above-mentioned activities, the project organized inter-
high school poster and essay competitions to create awareness of the
need for birth spacing. The first, second and third winners were
awarded certificates and gifts.

Conclusion:

The project has tested many different promotional media to communicate
messages about family spacing and diarrhea management to the rural
people. Among all methods, the film-shows and drama proven to be the
best media for rural audiences. The film-shows were organized in 76
locations and the drama in 42 locations and each was seen by
approximately 1/3 of the population of the project area.

People understood the drama better than the film. In the Year 2
User's Survey, 72.7% of the people could recall both of the topics ¢f
the film and 91% both topics of the drama.

In conclusion, the promotional program, designed with community inpu*
and participation, has proven an effective way to reach the rural
masses.

R
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Appredix A

- FILM SHOVS: ILAEA NO. 7
- Approximate
Date vDC Place: Audience Size
May 1990 Massgel Ghyampesal 500
; " " Devisthan 300
" " Bagaicha 600
- " Pandrung Jarang 350
- " " Jhalbarai 200
" " Gairichhap 325
" Pachkhuwa Gyaji 300
) " Deurali Deurali 400
" " Baluwadada 400
" Aarupokhari Pokhari 450
" " Dharapani 400
" Aaruchanante Churung 450
" " Pﬂulpati 500
" Dhawa Aarutar 450
" " Baluwatar 300
" " Dhawa 1000
" Tandrang Chautara 650
" " Magnithok 400
" " Maithum 200
" Baguwa Terakhase 400
" " Kggnchowk 300
" " Shikhar 300
" " Dandada 750
" Totalh- 22 zhows 925

>



FILM SHOWS: ILAKA NO. 4
Date Place Approximate
Audience Size

December 3, 1990 MLB Health Post 600
December 4, 1990 | Nareshwor Dada 300
December 5, 1990 | Muchhok Ramche

School 300
December 6, 1990 Malle 250
December 7, 1990 SMG Jhyawa School 400
December 8, 1990 Simjung School 500
December 9, 1990 Milim School 200
December 10, 1990] Ghyachhok School 300
December 11, 1990]| Dhansira School 250
December 12, 1990 " to Goje Village 250
December 13, 1990] Barpak High School 1100
December 15, 1990 Pokhari School 600
December 16, 1990) Ranchok School 250
December 17, 1990] Jaubari School 400
December 18, 1990| SRP School 350
December 19, 1990|SWR Majhthar School 250
December 20, 193830} Ratmate School 300
December 21; 1990| Aaprik School 380
December 22, 1990] Wayak School 400
December 23, 1990} Alaiche School 28¢
December 24, 1990] Kalleri School 500
December 25, 1990] Takukot (KOT) 500
December 26, 1990] Dadagaon School 350
Total 23 shows 8910

12
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EILM SHOWS: ILAEKA NO. 1
Approximate
Date vDC Place Audience Size

Sept 3, 1990 | Dhuwakot Harahari Chautara 500
" 4, 1990 " Ratemate 400
" 6, 1990 " Sera 360
" 6, 1990 " Pandebeshi 680
" 7, 1990 Deurali Salyangiri 200
" 8, 1990 Hatia 400
" 9, 1990 Yankot 600
" 10, 1990 Taranagar Kundur 700
" 11, 1990 " 13 Kilometre 200
" 13, 1990 " Chhepetar 450
" 14, 1990 " Birenchowk 500
" 15, 1990 Raniswara Laxmi Bazaar 550
" 16, 1990 " Kattel Dada 400
" 17, 1990 ]| Gorakhkali Reeb 300
" 18, 1990 " Swara 300
" 19, 1990 Nareshwor Bhogateni 300
* 20, 1990 " Ghalang 300
" 21, 1990 Phinam Kuwapani 500
" 2z, 1990 " Dhungagade 400
Total 19 Shows 7830

-
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FILM SHOWS: JTLAKA NO, 4
Venue No. of Participants Date
Kalleri 300 27/3/90
Alaiche 300 28/3/90
Arbang 400 29/3/90
Aprik 400 30/3/90
Kamthali 200 31/3/90
Kharchowk 300 1/4/90
Saurpani 500 2/4/90
Jaubari 300 5/4/90
Ranchok 350 6/4/90
Mandre 150 7/4/90
Barpak 900 8/4/90
Barpak 1100 8/4/90
Goje 200 10/4/90
Dhanshira 200 11/4/90
Ghyachowk 300 12/4/90
Millim 350 13/4/90
Shimjung 300 14/4/90
Sirandanda 400 16/4/90
Jhyawa 450 16/4/90
Kusunde 400 17/4/9Q
Muchhock 200 18/4/90
Majhlakuribot 400 19/4/90
Arukharka 100 20/4/90
Takukot 600 22/4/90
Dandagaon 300 23/4/90
Total 9200 25 shows
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Appendix B
Iable No. 1
Drama Program: Ilaka No. 4
Date vDC Place Audience
March 1, 1990 Takukot Dadagaun 3560
B 2, 1990 " Palkhu 1400
. 3, 1990 Swara Majhthar 600
" 5, 1990 | Arbang Aarpik 420
" 6, 1990 " Waiyak 300
Dec. 3, 1990 Majhlakuribot Health Post 800
" 4, 1990 " Nareshwor 600
" 5, 1990 Muchhok Falpu School 500
" 6, 1990 " Jhyawa 500
" 7, 1990 Simjung Simjung School 500
" 8, 1990 " Millim School 500
" 9, 1990 " Ghyachowk 500
" 10, 1990 " Dhanashira 500
" 11, 1990 " Goje School 500
" 13, 1990 | Barpak Barpak School 1500 |
" 14, 1990 " Ranchowk School 3001m”~
* 15, 1990 " Jaubari Schoel 300
" 16, 1990 Saurpani Saurpani School 500
Total Shows 18 (Locations) 10,550

L}
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Iable No, 2
Drama Program: Ilaka Nc. 7
Date vDC Place Audience

March 7, 1991 Aaruchanaute Phulpati Dada 800
" 8, 1991 " Aarutar 800

" 10, 1991 [ Aarupokhari Pokhari 1500

" 11, 1991 " Baluwa 600

" o12, 1991 Ps+. kXhuwa Churung 500

Euvrali

" 13, 1991 " PKD School 700

" 14, 1991 " Ghyaji 700
Sept 11, 1991 Massel Ghyampesal 1500
* 12, 1991 " Bindrawati School 1000

" 13, 1991 Pandrung Jarang School 500

" 15, 1991 Tandrang Tarakhase 650

" 16, 1991 " Majinthok 800

" 17, 1991 Dhawa Baluwatar 450

" 18, 1991 " Dhawa School 950

" 20, 1991 Baguwa Lamachaur léOO
Total Shows 15 (Locations) 12,650
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Iable No. 3
Drama Program: Ilaka No. 1
Date vDC Place Audience

Nov 29, 1991 Dhuwakot Harahari Chautara 300
" 30, 1991 " Shera School 300
Dec 1, 1991 Deurali Ram Shah School 350
" 2, 1991 " Salyangiri School 350
" 3, 1991 Taranagar Birenchowk 500
" 5, 1991 Raniswara Laxmi Bazaar 900
. 6, 1991 " Dhungagade 400
" 7, 1991 Phinam Phinam School 1000
" 8, 1991 " Batasedada 600
Total Shows 9 (Locations) 4700

The above three tables show that altogether 42 drama shows were
organized in 42 locations of Ilakas no. i, 4 and 7. Approximately
27,900 people observed the drama progranms.
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Appendix C

Drama Evaluation Questionnaire:
i Date:
B Name:
: Age:
f VDC:
i Village:
; Ilaka:
7;" Questions:
j 1. Did you see the drama program?
. 2. Did you like it?
% 3. Did you understand the messages of the drama?
g 4. Do you think drama can be used to teach the rural audience?
g 5. Did you see the film program?
i 6. Is drama more understandable or film?

FILE: PPSOCMRK.DOC
PS/ASM/SEPT. 18, 1992
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INTRODUCTION :

This report is a summary of 442 checklists collected during the
pill user follow up program from January 1990 to April 1992.
This report deals mainly with the side effects of pills.

Save tk2 Children/US (SC/US) has been working in Gorkha District
since 1981. 8C/US has education, health and family planning,
drinking water, resource conservation, agriculture,
infrastructure, and women’s development programs, which combine
to form an integrated approach to community development.

The Social Marketing project is funded by USAID and was started
in 1988. It covers 23 Village Development Committees (VDCs) of
Gorkha District. The project aims to increase awareness of birth
spacing and diurrheal management, and market contraceptives and
ORS packets. Jeevan Jal ORS packets, condoms and two types of
contraceptive pills are sold in the project area through sales
agents. Project activities include group discussions, drama
shows, film shows, talk programs, pills use follow-up, school
health education, bimonthly sales agent meetings and trainings,
and qualitative and quantitative research.

Among the various activities, regular pill user follow-up is one
of the most important. Many pill users discontinue pills due to
side-effects, bad rumours and having difficulty remembering to
take pille every day. To reduce the defaulter rate, new users
need close follow-up and counselling. Sales agents, supervisors
and other ;roject staff go to the pills users’ homes in order to
counsel nnd edvcate them. When they speak with the women, they

fill up the checklists. This is a report prepared out of these
checklists, and is mainly focused on side-~effects.

Pill Users Follow-up Report Based on Side-effects:

Objectives of pills user follow-up are as follows:

- To learn the level of each consumer’s knowledge about pills;
- To counsel the consumers about pill-related problems;

- To learn the consumers’ side effects from pills;

- To find out the real causes of discontinuation of pills;

- To raise the number of regular pill-users by encouraging
them to continue;

- To golve problems faced by sales agents; and

- To promote pills, Dhaal and Jeevan Jal.
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Two types of pills, the low-dose Nilocon and the medium~dose
Kanchan are marketed by the project. Both pills have two
different hormones, Estrogen and Progestin. Kanchan contains
twice as much as Estrogen as Nilocon (1 mg. vs 0.5 mg.);
otherwise they are the same. Side-effects may occur when there
is an excess or a deficiency of one of these hormones in the
body.

Excess of Estrogen may cause dizziness, headache, chlousma (or
facial darkening), urinary problems, edema, visual changes, leg
cramps, cyclic weight gain, nausea and vomiting, diarrhea,
weakness, mouth odor, mouth ulcer, heavy bleeding with clots,
leukorrhea and deep vein thrombosis (DVT).

Excess of Progestin may cause increase in appetite, depression,
tiredness, non-cyclic weight gain, hypertension, acne (pimples),
rashes and itching.

Estrogen deficiency may cause prolonged bleeding, spotting and
nervousness. Progestin deficiency may cause break-through
bleeding, dysmenorrhoea, heavy bleeding with clots, withdrawal
bleeding, and monthly period delays.

c it f the Pill keted by t} ject:

Kanchan: Each green tablet contains Norethindrzne 1 mg with Ethinyl

estradiol 0.35 mg and each brown iron tablet contains
Ferrous fumarate 75 mg.

Nilocon: Each blue tablet contains Norethindrone 0.5 mg. with Ethinyl

II1.

estradiol 0.35 mg. Each brown iron tablet contains Ferrous
fumarate 75 mg.

Methodology:

The study is based on primary data sources. The information was
collected through interviewing pill users by means of structural
checklists. To analyse the data, percentages and means are used.

There are many objectives for pill user follow-up, but this
report is mainly concerned with the side-effects of pills. The
total number of followed-up pill users is 442. All pill users
are considered either new users, regular users or discontinuers,
by their status at the time they were visited.

The term "New user" is used for those pill acceptors who have
taken prills for less than three months.

The term "Regular user” is used for those who have been taking
pills for more than three months regularly.

The term " Discontinuer/Defaulter" is used for an acceptor who
had discontinued pills at the time of follow-up.



Table No. 1 presents the types and numbers of pill users. According
to the table, the number of regular pill users who were followed up is
greater than that of new users and of defaulters. .

JABLE NO. 1

Total Number of Followed-up Pill Users:
New users, Regular users and Defaulters

TYPES OF USERS NUMBER PERCENTAGE
New Users K| 17.4
Regular Users 203 45.9
Defaulter 162 36.7
Total Number of 442 100.0
followed-up users

Correct Knowledge about what to do if a day or two of pills is missed
is very important. But it is difficult to find out how much they
know. Pills must be taken regularly, at the same time each day to
prevent side-effects. Irregular pill taking may cause some
unpleasant side-effects like bleeding disturbances, weakness and
dizziness due to imbalance of hormones in the body. The user may also
become pregnant if the hormone levels fluctuate too much.

Table No. 2 shows the number and percentage of the users who know and
don’t know what to do if they miss pills. According to the table,
76.5 percent had knowledge of what to do if one day is forgotten,
while only 14.2 percent had knowledge of what to do if two days are
forgotten. Most of the consumers argue that they have never missed
any pill, though they do know how to manage missed pills. During
follow-up, it is generally found that new users and defaulters have
the least knowledge on managing one and two missed pills. But even
most regular users do not have proper knowledge of what to do if two
days are forgotten. '



TABLE NO, 2
Correct Knowledge on Taking Pills

ONE PILL NUMBER | PERCENTAGE TWO PILLS NUMBER |PERCENTAGE
MISSED MISSED -
Proper Knowledge 338 76.5 Proper Knowledge 63 14.3
Lack of Knowlege 104 23.5 Lack of Knowlege 379 85.8
Total Number of 442 100.0 Total Number of 442 100.0
followed up followed up
acceptors acceptors

Out of 162 followed-up defaulters,
side-effects.

side-effects and the pregnancies.

Age is also an important factor for pill acceptors.
are given to women between the ages of 15 and 45.

7 became pregnant and many had
Irregular pill taking may be the cause of both the

Generally, pills

But those who smok -
more than 15 cigarettes per day or are more than 35 years old may hav

a greater risk of cardiovascular disease, diabetes and high blood
pressure because these are more common in old age, and pills may
further increase the risk.
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Table No. 3 shows the pill users' age and the proportion reporting
side-effects. According to the table, nearly half (48.8X) of the
women taking pills are between 25 and 34 years, which shows correct
targeting of young women. Only 1.6% are teen agers (15-19 years),
though most rural Nepalese women marry before they are 20. There is
no custom of waiting several years after marriage to have the first
child.

The mean number of users’ ciildren rises with age. Many of ihe older
women are taking pills after having their desired number of children
because they become airaid to become sterilized or because they only
have a few years to wait before menopause. Most village women zZive
birth to two children before they become 20 years old, which is shown
in Table No. 3 below.

Women of all ages are seen to have side effects. So, according to the
table, there is no relationship between age and side-effects.

TABLE NO. 3

Pill Users Age Group By Number of Living Children
and Side-Effects.

AGE Number| Percent Mean Percent Percentage
GROUP of of total| No. of{ with 2 or with Side-
Users Users child-| less Effect(s)
ren children
15-19 7 1.6 0'8 85.7 2805
20-24 68 15.4 2.2 63.2 54.4
25-29 106 23.7 1.8 35.2 52.3
30-34 111 25.1 3.4 18.0 46.0
35-39 83 1808 405 702 59.0
40-44 52 11.8 4.7 16.3 44.2
45-ABOVE 16 3.6 5.9 0.0 37.5
| 442 100 { 3.3 442 442

Note: One respondent in the age group 15-19 has no baby.
She is the only one found to want to delay her first

child.

\W

11



The side effects found during follow-up have been categorized into
four types:

Early pregnancy svmptoms consist of dizziness, weakness, nausea,
voniting, weight loss, appetite loss and fainting.

atuirbances consist of heavy bleeding, breakthrough
bleeding, prolonged bleeding, spotting, and missed menses.

are unremitting headache, vision
problems and leg pain thought to be deep vein thrombosis.

Qther side-effects are reduced lactation, leukorrhea, hot and cold
sensations, hands and legs burning, back pain, sensations inside the
stomach, burning urine, vagina itching, rash, stomach cramps, stomach
swelling and weight gain.

Here we deal with the various types of side-effects in different kinds
of users with the help of tables given below.

Side-effects in New Users of Kanchan and Nilocon

Table No. 4 compares side effects of Kanchan and Nilocon new users.
The table has been divided into four sections, matching the four
categories of side effects. Out of the total of 77 new users, 44
(57.1%) are Nilocon users, while 33 (42.8X) are Kanchan users.

There are 17 respondents who suffered from early pregnancy symptoms.
Of them, 15 are Nilocon users and only two are Kanchan users. Among
the 15 respondents who are Nilocon users, 10 experienced dizziness, 6
had weakness, 7 had nausea and 2 had vomiting. But only two Kanchan
users suffered from dizziness and weakness. There are no cases of
nausea, vomiting or weight loss found in Kanchan users.

A total of 5 respondents suffered from bleeding disturbances. Out of
them 4 are Nilocon users and one is a Kanchan user. There are a total
of four respondents suffering from potentially severe side effects - 3
are Nilocon users and 1 is a Kanchan user. They all suffered from
headaches. There is only one case of reduced lactation, a Nilocon
user and no such case was found for Kanchan.

In conclusion, out of 33 Kanchan users only 4 suffered from side-
effects while out of 44 Nilocon users, 22 users had side effects. So
50 percent of Nilocon users suffered from side effects while only 12.1
percent of Kanchan users had side effects. Now we can conclude that a
larger proportion of the new users had side effects from Nilocon than
from Kanchan.



Iable No, 4
Side effects in Kanch 1 Nil New U

KANCHAN NILOCON TOTAL
SIDE- EFFECTS No. OF [PERCENTAGE| No. OF |PERCENTAGE| No. of |PERCENTAGE
RESPOND- RESPOND- RESPOND-
ENTS ENTS ENTS

1. Early prognancy 2 5.0 15 34.4 17 22.0

syuptoms total
A. Dizziness 1 3.0 10 22.4 11 14.2
B. Weakness 1 3.0 6 13.3 7 9.0
C. Nausea/vomiting 0 7 15.9 7 9.0
D. Weight loss 0 2 4.5 2 2.5
2. Bleeding 1 3.0 4 9.9 b 6.2

disturbances

total
A. Heavy bleeding 0 1 2.2 1 1.2
B. Prolonged

bleeding [¢] 1 2.2 1 1.2
C. Spotting 1 3.0 2 4.5 3 3.8
3. Potentially

gsevere side-

effects:
A. Headaches 1 3.0 3 6.8 4 6.2
4. Others:
A. Reduced

lactation 0 - 1 2.2 1 2.2
Total Responses 4 12.1 33 75 37 48.3
Total New Users 4 12.1 22 50 26 33.7
with side-effects
Total Followed-up 33 42.8 44 57.1 77 99.9
New Users

Note:

users with side effects.

Responses are not mutually exclusive so total more than the number of

‘ l\‘iH |I |



Side-effects in Regular Kanchan and Nilocon Users:

Generally it is said that the side-effects of pills diminish after
three months, but 45.7% of the regular users of Kanchan and Nilocon
had side-effects after they had already been taking the pills for
three months. It is difficult to tell whether all of the complaints
are actually due to pills.

Table No. 5 presents the number and percentage of side-effects in
regular users of Nilocon and Kanchan. The table shows that 47.8
percent of Kanchan regular users and 34.9 percent of Nilocon regular
users had side-effects. Altogether more than 22 percent suffered from
early pregnancy symptoms, mainly weakness and dizziness. 17 percent
suffered from bleeding disturbances. Very few (7.3%) had potentially
severe side-effects like headaches, and 6.8% had other side-effects
like reduced lactation and weight gain.

This table shows slightly more side-effects in regular Kanchan users
than in Nilocon users but Table No. 4 shows fewer new Kanchan users
having side-effects than new Nilocon users. According to Table No. 5,
side-effects like early pregnancy symptoms are found more in Nilocon
than Kanchan users, bleeding disturbances are similar for both pills’
users. Cases of potentially severe side-effects are limited to
headaches and are found slightly more in Kanchan than Nilocon users,
and the weight gain problem is not found in Kanchan at all.

In conclusion, nearly half of the regular users of both pills have
side-effects. Kanchan for some reason shows side-effects at a later
stage. Only 12.1% of new Kanchan users have side-effects while 47.8%
experience side-effects after they have ben using pills three months
or more.



Iable No. 5
Sid ffects in Kancl 1 Ni) Regular U

KANCHAN NILOCON TOTAL
SIDE- EFFECTS No. OF {PERCENTAGE| No. OF |PERCENTAGE| No. of [PERCENTAGE
RESPOND- RESPOND- RESPOND~
ENTS ENTS ENTS
1. Early pregnancy 22 30.9 49 37.1 71 34.9
symptoms total
A. Dizziness 13 18.3 33 25.0 46 22.6
B. Weakness 13 18.3 32 24,2 45 22.1
C. Nausea/vomiting 4 5.6 4 3.0 8 3.9
D. Weignt loss 2 2.8 8 6.0 10 4.9
2. Bleeding 12 16.8 22 16.6 34 17.0
disturbances
total
A. Heavy bleeding 7 9.8 7 5.3 14 6.8
B. Prolonged 3 4.2 6 4.5 9 4.4
bleeding
C. Spotting 2 2.8 9 6.8 11 5.8
3. Potentially
severe side-
effects:
A. Headaches 7 9.8 8 6.0 15 7.3
4. Others:
A. Reduced 8 11.2 4 3.0 12 5.9
lactation
B. Weight gain - - 2 1.5 2 0.9
Total Responses 59 82.8 113 85.3 172 84.6
Total New Users 34 417.8 61 46.2 95 46.17
with side-effects
Total Followed-up 71 34.4 132 66.5 203 99.9
New Users ’

Note:

respondent shown above.

Responses are not mutually exclusive so may

total more than the

—
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Reasg for Di tinuat i f Pills:

The defaulters have given up pills due to various reasons. Here,
defaulters are divided into three categories:

1. Discontinued taking pills and not at risk of pregnancy;

2. Discontinued taking pills and still at risk of pregnancy; and
3. Discontinued taking pills because of desire to become pregnant.

The number and percentage of discontinuers of pills are presented in
Table No. 6. According to this table, 62.2 percent discontinued and
are at risk of pregnancy, and out of them 56.7 percent had side-
effects, 28.4 percent gave up taking pills and are not at risk of
pregnancy. In this group, 12.3% of the defaulters switched to other
methods, 14.8% gave up due to their husband being away from home and
several discontinued due to menopause.

9.2% of the defaulters gave up pills due to accidental or intentional

pregnancy. Among them, 4.3% of the defaulters become pregnant because

they were teking pills irregularly and 3.7% of them were taking pills

for spacing. 1.2X of the defaulters used pills in order to abort but
this did not work and their babies are luckily in normal condition.

In conclusion, defaulters stop pills due to many reasons besides side-
effects. Out of 162 who were followed up, 92 gave up pills mainly due -

to side-effects and 20 respondents stopped due to other reasons.



Iable No, 6

Main R for Di tinuing Pill

cases.

REASONS FOR DISCONTINUING Number Percentage

Discontinued and not at risk of

pregnancy:

Switched methods 20 (7) 12.3

Menopause 2 1.2

Husband Away 24 14.8
Sub-Total 46 28.4
Discontinued and Still at risk of

pregnancy:

Rumours 6 (4) 3.7

Family pressure 3 (2) 1.8

Side effects 92 56.8
Sub-Total 101 62.3
Discontinued because of pregnancy

and wanted to become pregnant:

Accidental pregnancy 7 4.3

Took pills for abortion 2 1.2

Desired child 6 3.8
Sub-Total 15 9.3
Total -- Discontinuer Follow-up 162 < 100.0

Note: Figures in parentheses denote the number of respondents with

side effects.

D RN N TR =
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Table No. 7 shows the number and percentage of defaulters who stopped
pills. There were a total of 162 respondents, 128 Nilocon and 34
Kanchan users. Among the 128 Nilocon users 92 (71.8%) had side-
effects while among 34 Kanchan users 18 (52.9%) had side-effects. 1In
this case there were a higher proportion of Nilocon discontinuers with
side-effects than Kanchan discontinuers.

Table No.6 shows a total of 92 defaulters whose main reason for
discontinuing pills was side-effects, but Table No.7 indicates that a
total of 110 defaulters had side-effects.

Table No.7 shows that the highest number of defaulters faced side-
effects of early pregnancy symptoms, followed by bleeding
disturbances, potentially severe symptoms and other side-effects.
According to Table No. 7, out of the 84 early pregnancy sypmtoms, of
them 73 are Nilocon users and 11 are Kanchan users.

Similarly, out of the total of 48 responses regarding bleeding
disturbances, 42 cases were found to be Nilocon and 6 Kanchan users.
There are 20 respondents who had potentially severe side-effects. Of
them 15 were Nilocon and 5 in Kanchan users. Of the 24 responses
received on other side-effects, 10 are from Nilocon and 10 are Kanchan
users.

Side effects are similar for both pills. The 92 Nilocon users/
defauters who stopped due to side effects gave 217 responses while the
18 Kanchan defaulters gave a total of 63 responses.



KANCHAN NILOCON TOTAL
SIDE-EFFECTS No. OF |PERCENTAGE| No. OF |PERCENTAGE| No. of |PERCENTAGE
RESPOND~- RESPOND- RESPOND- i
ENTS ENTS ENTS
1. Early pregnancy 11 32.3 73 56.9 84 51.8 |
synptoms total
A. Dizziness 8 23.5 48 37.5 56 34.5
B. Weakness 11 32.3 54 42.1 65 39.3
C. Naustea/vomiting 5 14.7 12 9.3 17 10.4
D. Weight loss 5 14.7 14 10.9 19 11.7
E. Appetite loss 3 8.8 6 4.6 9 5.5
F. Become faint 1 2.9 0 0.0 1 0.6
2. Bleeding 6 17.6 42 32.8 48 29.6
disturbances
total '
A. Heavy bleeding 5 14.7 21 16.4 26 16.0
B. Prolonged menses 2 5.8 13 10.1 15 9.2
C. Beakthrough 4 11.7 5 3.9 9 5.5
Bleeding
D. Spotting 0 0.0 6 4.6 6 3.7
E. Stopped menses 0 0.0 1 0.7 1 0.6
F. "Black"Bleeding 0 0.0 1 0.7 1 0.6
3. Potentially 5 14.4 15 11.7 20 12.3
severe side-
effects total
A. Headaches 5 14.7 15 11.7 20 12.3
B. Vision problem 4 11.7 2 1.5 6 3.7
C. Leg pain 0 0.0 1 0.7 | 0.6
4. Others:
A. Reduced 2 5.8 2 1.5 4 2.4
lactation
B. Leukorrhea 0 0.0 3 2.3 3 1.8
C. Feel hot/cold 2 5.8 4 3.1 6 3.4
D. Hands/legs burn 2 5.8 1 0.1 3 1.8
E. Back pain 3 8.8 3 2.3 6 3.7
F. Sensation in- 0 0.0 1 0.1 1 0.6
side stomach
G. Urine burns 0 0.0 1 0.1 1 0.6
H. Vagina itching 0 0.0 1 0.1 1 0.6
I. Rash 0 0.0 1 0.1 1 0.6
J. Stomach cramps 0 0.0 1 0.1 1 0.6
K. Stomach swell 1 2.9 0 0.0 1 0.6
L. Weight gain 0 0 2 1.5 2 1.2
Total Responses 63 184 .4 219 166.8 282 173.3
Total No. of 18 52.9 92 71.8 110 67.9
respondents with
gside-effects
Total No. of 34 20.9 128 79.0 162 99.9
defaulters
followed up

Note:

Responses are not mutually exclusive so total more than the number
of respondents with side effects shown above.
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Table No. 8 shows the number and percentage of ever-users experiencing
cide effects. Here the three types of pill users - new, regular and
defaulters, are combined.

According to the table, 138 Kanchan users and 304 Nilocon users were
followed up. Among the 138 Kanchan users, 56 (40.5%) had side effects
while 175 (68.7%) of the Nilocon users had side effects. The table
shows that all types of side-effects are more prevalent in Nilocon
users than Kanchan users, except a few such as reduced lactation,
breakthrough bleeding, headaches, vision problems and stomach
cramps/swelling. Side effects only seen in Nilocon are stopped
menses, "black" bleeding, burning urine, vaginal itching, weight gain,
stomach cramps and burning sensation in the legs.

In conclusion both of the pills have similar side-effects but there
are more effects found in Nilocon than Kanchan users. Kanchan's
effects are seen later and are potentially more severe than those
found in Nilocon users. These include headache and vision problems
which can be life~threatening. The only case of probable deep vein
thrombosis (leg pain) was found in a Nilocon user.
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KANCHAN NILOCON TOTAL
SIDE- EFFECTS No. OF |PERCENTAGE] No. OF |PERCENTAGE| No. of |PERCENTAGE
RESPOND- RESPOND- RESPOND-
ENTS ENTS ENTS
1. Early pregnancy 35 23.3 137 45.2 172 68.5
syaptoms total
A. Dizziness 22 15.9 91 29.9 113 26.5
B. Weakness 25 18.1 92 30.2 117 26.4
C. Nausea/vomiting 9 6.5 23 7.5 32 7.2
D. Weight loss 7 5.0 24 7.8 31 7.0
E. Appetite loss 3 2.1 6 1.9 9 2.0
F. Become faint 1 0.7 0 0.0 1 0.2
2. Bleeding 19 17.3 68 22.3 87 19.5
disturbances
total
A. Heavy bleeding 12 8.6 29 9.5 41 9.2
B. Prolonged 5 3.6 20 6.5 25 5.6
C. Beakthrough 4 2.8 5 1.6 9 2.0
Bleeding
D. Spotting 3 2.1 17 5.5 20 4.5
E. Stopped menses 0 0.0 1 0.3 1 0.2
F. Black bleeding 0 0.0 1 0.3 1 0.2
3. Potentially 13 9.4 26 8.5 39 8.8
severe side-
effects total
A. Headaches 13 9.4 26 8.5 39 8.8
B. Vision problem 4 2.8 2 0.6 6 1.3
C. Leg pain 0 0.0 1 0.3 1 0.2
4. Others:
A. Reduced
lactation 10 7.2 7 2.3 17 3.8
B. Leukorrhea 0 0.0 3 0.9 3 0.6
C. Feel hot/cold 2 1.4 4 1.3 6 1.3
D. Hands/legs burn 2 1.4 1 1.3 3 0.6
E. Back pain 3 2.1 3 0.9 6 1.3
¥. Sensation in- 0 0.0 2 0.6 2 0.4
side stomach
G. Urine burns 0 0.0 1 0.3 1 0.2
H. Vagina itching 0 0.0 1 0.3 1 0.2
I. Rash 0 0.0 1 0.3 1 0.2
J. Stomach cramps 0 0.0 1 0.3 1 0.2
K. Stomach swell 1 0.7 0 0.0 1 0.2
L. Weight gain
Total Responses 126 91.4 363 119.3 489 110.6
Total No. of resp-
ondents with side
effects 56 40.5 175 68.7 231 52.5
Total No. of defau-| 138 31.2 304 68.7 442 100.0
lters followed up .

Note: Responses are not mutually exclusive so total more than the number

of
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CONCLUSJION:

Many rural people have heard negative rumours about pills and
think they are true. But this report has revealed that more than
50 percent of the current pill users have not had any side-
effects. Many of the consumers are those who have the desired
number of children and are afraid of sterilization or &are waiting
to make sure that their chilren survive. 1In this anslysis and
contrary to popular bhelief, there is no relationship between age
and side-effects. Many consumers have knowledge about what to do
if one pill is missed but very few on twe pills missed. There is
a negligible number of minor side-effects in new Kanchan users
while 50 percent of Nilocon new users have side-effects. There
are meny cases of early pregnancy symptoms in Nilocon users which
lessen within three months. A few Nilocon uszrs also have
problems with bleeding disturbances.

New users of Kanchan have very few side~effects while as many
regular users of Kanchan have side-effects as Nilocon users. It
seems that Kanchan produces late side-effects. Generally, side-
effects such as early pregnancy symptoms and minor bleeding
disturbances diminish within three months. In reality, it is not
known if many of the side-effects are due to pills or just to
poor diet and hard labour. Many rural women who take pills also
look thin and weak, but their non pill-taking neighbours do as
well. Both pills are asssociated with bleeding problems in
regular users. Irregular pill users often suffer from heavy
bleeding.

Defaulters have stopped using pills not only because of side-
effects but also due to wanting to switch methods and having no
need to continue pills. Many defaulters who had taken pills for
a long time also gave up pills due to side-effects. In summary,
48.8% of the pill users did not have side-effects even though
many pill users do have one or more side-effects. Both Nilocon
and Kanchan exhibit side-effects associated with excess of
Estrogen, even though Nilocon has a lower dose of Estrogen.

PROBLEMS :
1. Side-effects of the pills.

- Most of the defaulters give up pills in the first three
months due to minor side-effects;

- It is said that minor side-effects will lessen within
three moniths, but many regular users also have such
side-effects;

- There¢ are more bleeding problems with regular users and

defauiters than with new users;
- Heavy bleeding is found with irregular pills use.

It is Aifficult to say if all complaints are side-effects of
the pills or not. '

i




2. Many pill users have not got proper knowledge on pill
taking:
- They choose the wrong starting day.
- They have lack of knowledge on missing pills.,
- They take pills irregularly.
- They do not take pills at the time of monthly period.
- Some do not take iron tablets along with the pills.

3. A few users wiil not quit taking pills even though they have
potentially severe side~effects.

4. It is difficult to identify if a woman is pregnant or not,
and many want to start pills before menstruation.

5. Women have to take pills even if their husband is only home
for a short period because many males do not like condoms.

RECOMMENDATJIONS :

Need of more follow-up for new users in order to solve their
immediate problems. '

Consumers expect medicine and vitamins whenever we visit
their homes. They should be advised to visit the SC Office,
MCH clinic., health post or hospital if they have problems.

Consumers who are suffering from life-threatening side-
effects should be motivated not to use pills but to use
Dhaal until they are ready to be sterilized.

Women who are interested to start pills before their menses
should be provided pills only after a pregnancy check at the
MCH clinic. health post or hospital.

Women who have no side-effects for a long period should be
recognized as models of successful pill taking., "satisfied
users”". They should be invited to meet potential consumers
time and again. )

Pill users should be properly screéned in order to reduce
the rate of side-effects.

A promotional program is needed to raise knowledge on pills
and to overcome rumours.

Short-period pill users should be advised to use Dhaal
rather than pills.

New users should be followed up frequently to reduce the
defaulter rate.



PILL FAILURES: FOLLOW-UP ON SURVEY FINDINGS
Mira Maiya Singh Rana
Introduction:

Twelve cases of apparent pill failure (becoming pregnant while
taking pills) were found in the Two Years of Selling User's
Survey, conducted by the Social Marketing Project in June, 1991.
Out of the twelve cases, we only obtained the names of eleven
women. Among them, one Buddhimaya Sarki, aged 42, could not be
found. This left ten for interviewing.

A questionnaire was developed in order to find out if these were
actual failure cases and, if so what the causes were. The ten
women who reported pill failure in the Yeaar 2 Survey (and were
found) were again interviewed by project staff.

Out of the ten women, three said thejy had become pregnant even
though they were taking pills regularly. One gave a confusing
answer, one woman had never taken either Kanchan or Nilocon, the
only pills sold by our project, and one said her monthly period
temporarily stopped during the time of the Survey. Four others
were sure that they became pregnant after giving up the pills.
The ten respondents were divided into these five categories:

- Pregnant while using pills -- 3
- Pregnant after discontinuing pills -- 4
- Not sure if pregnant after or during

last cycle of pills -1
- Period late not pregnant -- 1
- Never used pills -- 1

Total: 10
Findi .

A. Pregnancy During Pills Use:

Three women - Chet Kumari Shrestha, Man Maya Sunar and Purna
Maya Magar became pregnant when they were taking birth .
control pills. Chet Kumari said that she had taken only two
cycles of pills. She had never forgotten to take her pills.
She also has proper knowledge of taking pills, except if two
days are forgotten. Man Maya said that she became pregnant
during her 14th cycle of pills. Accoraing to her, she had
missed one day of pills and had then forgotten to take two
pills the following day. So we cannot say this is a pill
failure. Now she has again started taking pills after
having her baby. The last respondent, Purna Maya said that
said that she had felt the movement of a baby while she was
taking her twelfth cycle of pills. She also said that she
had sometimes forgotten to take pills and that she had no
knowledge of what to do if two days are forgotten. She
cannot remember if she had taken two pills the foilowing day -
or not when she missed a pill. So we cannot call this a
~ failure case either. : !



B. Confusing Answver:

Santa Kumari Baram said that she had given up pills in Shrawan
after taking five cycles of pills. She also became pregnant in
Shrawan. In this case, we cannot say it was a pill failure
because she probably became pregnant after she gave up pills.

C. Non User of Kanchan and Nilocon:

One respondent, Mithu Maya Darji, whose name was included in our
Users Survey gave the surprising answer that she had never used
either Kanchan or Nilocon that are provided by our Sales Agents.
She said that she had taken 4 cycles of free-distributed pills
five years ago. But her husband occasionally used Dhaal provided
by sales agent. It seems that her name was mistakenly given to
the interviewer in the Users' Survey instead of her husband’s.

D. Monthly Period Stopped During Survey Time:

One respondent, Dhana Maya Thapa, says that she was not pregnant
at the survey time. During the survey her monthly period had
stopped, so her name was mistakenly included in the pill failure
list. Because her period was delayed, she thought she might be
pregnant.

E. Pregnancy After Pills Were Given Up:

Four respondents said that they had became pregnant after they
gave up the pill. Among them one said that she had become
pregnant two months after she stopped using pills, another after
four monthks, another after six months, and the last after one
year.

Conclusion:

The villagers are all too conscious of the side~effects of birth
control pills. In addition, there are many reports of method
failures. This in-depth look at "failure" cases is a valuable means
to counter such negativity.

Out of a total of ten respondents, one woman became pregnant when she
wvas taking pills properly and two women had missed taking pills for
one day and had forgotten to take two on the following day. One said
she became pregnant in the month when she gave up the pills. One
woman’s monthly period was delayed at the time of the survey, and four
others became pregnant some months after the pills were given up. The
last woman had never even taken pills! She was left in the sample, to
point out the vaariety of mistaken assumptions likely to be
encountered in any such sample. Out of the total 226 followed-up pill
users, for one to be an actual method failure gives a failure rate of
0.44%. This investigation shows that these cases of pill failure are
less than one percent of the total users.



Recommendations:

We have learned that, before presuming a pregnancy to be a
method failure much probing must be done into the
circumstances surrounding the pregnancy.

A. Did she miss one or more day of pills?

If so, what did she do? Some think they can use pills
and condoms, only when their husband comes home.

B. Had she already stopped using pills?

C. Was she pregnant before she started taking pills (not
seen here but during follow-up found cases of attempted
abortion by taking pills). A check for this is to ask
"On which day of your period did you start taking
pills?" The answer should be "On the fifth day."

D. Even if she doesn’'t remember missing any pills, does
she know what to do if she misses one day or two?

E. Does she take pills irregularly - stopping, starting
again? In this way her body never becomes used to the
pills.

Because so few pill users can remember what to do if two
days are missed, we should consider changing the message so
that it is easier to remember.

To decrease the misuse of pills, pill users must continue to
be followed closely. Similarly, sales agents need frequent
supervision to assure that they themselves are giving the
correct messages.
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( NTRODUCTION

1.1 Background

Nepal is one of the poorest of the poor countries in the world, with a very low per
capita income and seriously alarming inequality in income distribution depict the existing
level of People's living. A majority of the Nepalese are poor and backward. As most people
dwell in rural areas, rural poverty is the crux of the problem. Many writers and authors say
that the nature and the extent of the poverty in rural Nepai is proceeding unchallenged.
Poverty is the main problem which has, created a vicious circle, where poverty happens to

be the causes as well as consequence of all the problems like malnutrition, illiteracy,

unemployment, indebtness, hunger, disease. These things have a significant impact on the
productivity in the agriculture sector resulting in less productivity of land, capital, labour
etc. Economists seem to be pessimistic concerning the progress of the rural Nepal. The
reason is that the existing problem could be solved if the people have complete
knowledge on the activities or programmes being run or to be run. Not only this, if we can
provide the rural people with some minimum knowledge on health education, like family
planning, sanitation, and rehydration, many problems can be lessened at least. Thus,

crealing mass awareness is of top-most importance.

It goes without saying that survival, with minimum calorie requirement, clothihg and
shelter are the basic rights of every people. But most of the rural people do not know this
fact, rather they take their problems as the will or curse of God and prefer to continue their
life with the same problems intact. Although, Nepal's broad national plans have taken the
objectives of uplifting the living condition of the people of Nepal in general and that of
rural people in particular. But, because of the scarce resources on one hand and the
program-lacking polices of the government on the other hand even a small portion of rural
population could not have been incorporated in social-status uplifting project.

Nepal's own resources are extremely limited. It shculd be taken into consideration
that if we want some immediate improvement there should be a direct attack on poverty,
its causes and consequences which is not possible at a national level for Nepal. Thus,
integrated area development projects are stressfully recommended for the resource
lacking developing countries like Nepal. It is a malter of pleasure that many foreign
countries and agencies are taking keen interest and are active in different integrated
development projects. Those projects are located in different parts of Nepal, particularly

Hill areas.

1.2 Save The Children Fund (SFC), U.S.A. and its role

As has been mentioned already different integrated development projects are
functioning in different parts of Nepal. One of the notable examples is the project run by
SCF, USA in Gorkha district of Weslern Nepal. As this agency specifically works for the
children, in Gorkha the project has taken the objectives -of uplifting the health conditions,
education and the living of the people emphasizing the children. These objectives are
consistent with the broad national objectives of Nepal.
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1.3 _ ia

In the present world the media plays a significant role. Over and above, in the area of
illiteracy and ignorance, the media has to play a more important role. The reason is that a
project envisages many things for the betterment of the people of some pamcular locality
or area. But unless and until the system of mass communication is effective, an
accomplishment of the work designed to accomplish will come to a complete failure.
Thus, the degree of the effectiveness of the mode of commumcation significantly
determines the extent of the success or failure of a project.

1.4 Alternative Medias

The project like the one being run by SCF, USA in Gorkha have to adopt that media

which can communicate the message efficiently. Concerning efficiency, two things come
up. First, how convincingly the media imparts the message and secondly, how much it
cosls.

Alternative media for the communication of child-care-health education are as
follows:

(@) Lroad casting from Radio
(b) School Education

(c) Posters

(d) Street Drama

Besides these, there are other forms of media not inclucded here. The reason behind
not including other forms of media is that, the present report gives more importance 1o
street drama than to other forims of media.

1.5 Street Drama and Community Development

Community development comprises different aspects of social upliftment. The
advancement of socio-economic conditions is not possible unless and until people are
made conscious about basic things which include, basic health education like family
planning, sanitation and so on. For the communication of basic health education, one of
the most appropriate techniques happens to be street drama.

So far as the radio-broadcasting is concerned there are some pre-requisites for its
effectiveness. There should a radio available for the people and they should have a
listening habit. Besides this, the quality of the materials to be given through the radio
should be up 1o the standaid of the target group, which varies significantly. Again ihere
should be a sufficient number of broadcasts, which causes increased cost. But one
important point is that messages can be sent from the centre to all over the country.

If the courses to be taught in the schools are desugned with the purpose of provndmg
basic education, there will be more effective communication. With these views in mind,
our courses of study in the schools have included many things. But, sometimes, a number
of message are to be imparted to the people which are generally not included in the
courses taught in the schools. Thus, this form of media has some limitations. Again,
considering time, the ratio of the school-going population and to drop-outs in Nepalese
rural areas, obstacles are met, preventing lotal activeness of this media.

2
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rosters are 1s ano “communication which are less effective and costly, also
their scope is quite limited. The reason is thal posters are to be printed, taken to the
required area, atlached on walls, distributed, and read by the people their coverage is
extremely limiled; and their convincing power is very weak.

A recent and popular technique that is more and more used as a mass media in
different countries is street drama. But the use of street drama as an effective device of
communication is not possible unless and until there are drama groups, experienced
artists, and experts. On of the availability of these things, performing drama happens to be
the most effeclive media. There are several reasons behind this. Firstly, in drama people
can see a live program, live events and find themselves involved in the drama in some way.
Secondly, dramas are performed in different localities, where people have varied customs,
habits and languages, and dramas can be adjusted accordingly.

1.6 Street Drama_in_Gorkha

SCF, USA recently concluded its drama program in all the wards of its coverage. The
drama had the objectives of imparting the health education and family planning to the
people, which is very much consistent with the objectives taken by National Plans. Thus,
theoretically it is very encouraging that for the sake of the issue of national importance SCF,
USA has adopted street drama for the mass communication. The present report
endeavours to evaluate the drama done by SCF, USA.

1.7 Street Drama and Sarwanam

In Nepal Street drama was done in 1982 for the first time by Sarwanam. Sarwanam is
an intellectual group active on the stage. It is to Sarwanam's credit that it introduced
street drama in Nepal. In the beginning, street drama was initiated with political motives.
To protest against the Panchayat autocracy, the then political system, was the principle
objective in mind. At the same time, imparting moral education through drama and
contributing towards community development through drama were other objectives. In
this connection, Sarwanam did many street dramas urging for political changes; and
dramas were performed for child education as well as for community development. So far
the areas covered by the dramas of Sarwanam in connection with community
development are health education, sanitation, road preservation, environment
conservation, birth spacing, birth control, immunization against disease, impartiality
towards disabled and so forth.

With a great deal of experience Sarwanam knows all the techniques of making the
drama effective and economical. In this way Sarwanam is a great name on the stage.
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TWO: PERFORMANCE OF STREET DRAMA BY SCF, USA

2.1 Background

SCF launched street drama in its working area, Gorkha, in October-November, 1990.
At that time all the artists were hired from Sarwanam, a street theater group of Nepal.
Later on SCF decided to continue the performance of drama by giving training to its own
staff. Accordingly a two-week long training programme was organized jointly by SCF, USA
and Sarwanam. On the concluding ceremony the trainees presented two dramas which
were later on staged in different locations of Gorkha.

2.2 Contents of Drama

As has been mentioned already, two dramas were staged in different parts of Gorkha.
The first drama was about family planning, which emphasized birth control and birth
spacing. The sequence of the story was well supported by events, humour and full of
entertainment. The second drama was about basic child health education in which
rehydration during diarrhea was emphasized. Besides this, causes of disease and
precautions were also dramatized. From entertainment point of view, people enjoyed
drama quite a lot and understood the contents. |

2.3 Quality of Drama

The dramas were written by one of the noted play-writes of Nepal, Mr. Ashesh Malla.
The contents of the dramas were to-the-point and they were well furnished with
entertainment. Over and above this the arlists participating were well disciplined and
extremely concerned about their performance. Although the artists were rather
inexperienced, the sense of learning in them, seriousness in doing rehearsals, and

" disciplined behavior during the staging of drama made them highly effective and

successful.

So far as acting side has been concerned, some artlists have surpassed imagination, in
relation to the duration of their training period and experience. Some arlists are doing
modestly and, they have shown some improvement. it should be born in the mind that the
quality of acting is directly related to the effectiveness of the drama. The artists should be
capable of inzorporating the audience in the drama in some way. And it is very much
encouraging that this type of talent is present in them.

In this way, considering all the measuring rods for a high-quality drama, the dramas
performed by SCF, USA staffs are in no way inferior. That have done excellently and are
highly successiul in accomplishing their task.

2.4 Sclection of Locations

It was found that most of the artists cum staff were local people of Gorkha. They had a
complete knowledge concerning the gathering sports in the district. And they rightly
selected those gathering spots for drama. While selecting the locations two factors are
important; first, a large of audience should be accomodated and, secondly, there should
be a minimum level of disturbances. Sometimes, these two factors contradict each

i
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another. Thus the selection of the spots is another measuring rod of a high level of
successful completion,

2.5 Use of Equipment and Costumes

Generally what is said is that street drama requires no lighting facility, costumes, make
up and 50 on; only a non-disturbing gathering spot and artists. But the type of drama done
for community development may not be street drama in its true sense. Thus, in order to
increase the effectiveness of the drama the use of mikes, make-ups and some types of
sellings can be used. It cannot be denied that using these articles means increased
effecdlivgness. From this point of view, the dramas were very good and performances of high
standard. ‘

2. 6 Towards the arlists

Over all, the drama played by SCF, USA slaff-cum-artists was tremendous. The
audience was well entertained and they were educated on child health care, family
planning and sanitation., Regardinf the performance of artists, Mr. Mim Prashad Ghmire,
the comedian actor, played a vital role in giving life to the audience that they could not
stop laughing during the whole drama. His flow of dialogue, movement, expression and

action all were terrific.

in the drama called Yama Puri Ma Ek Din (one day in Yama Puri), Mr, Ghimire played
the role of a drunkard, which the audience enjoyed very much. In another drama called
Bhutaha Khola (stream of ghost), he played the role of J{nankri (shaman) and gave similar
enjoyment. The message given by him was satirical, and hit the people who still hold old
fashioned ideas. Sometimes he was found to be over-confident, by giving too much
emphasis on humor, and less emphasis on the message. Still he was very successful.

The character role player Mr. Guna Raj Devkota was very impressive. In Yama Puri Ma
Ek Din he was Yama Raj and showed his talent excellently. The audience appreciated him
much in the other drama Bhutaha Khola in which he played the role of Baje. He is advised
to control himself from his own laughing at sudden circumstances.

Mr. Charles Pradhan (Hari Babu in Bhutaha Khola) has done well. He was confident in
delivering dialogues. Still, he spoke so fast that the audience sometimes could not follow
him. He is advised to practice to deliver his dialogue little more slowly.

Mr Chandra Mani is an honest actor in the sense that he did his alloted part
excellently, which was not expected during his training period. Mr Chandra Mani played
the role of the Pagal (crazy man) in Yama Puri Ma Ek Din and the role of Mangale in
Bhutaha Khola.

Mr. Yam Nath Bhatta has developed his talents as an actor which was also not
expected during the training. He played the role of Yama Doot (the secretary of Yama Raj)
in first drama and the role of Harke in the second drama. He needs improvement in order
to make his role more effeclive. He should be more confident, more natural in his actions.

Appearing just in one occasion Mr. Sanak Gurung showed his talent as an artist. He
can be given a bigger, better role in the future.

As a whole, all the artists have done their respective roles well. However, overla”ving
in dialogue delivery frequently created problems. This type of problem should be
removed.
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2. 7 Successi _Completion

Overwhelming support from all around and well disciplined behavior, supported by
seriusness on the part of artists helped complete the dramas successfully in all the blocks
of the project area. During this period many thousands of people saw the drama, learned
many things, were entertained and so on. At the same time, the artists became
experienced, highly productive and, over and above, SCF, USA got efficient manpower for
its future venture of the drama.



THREE: EFFECTIVENESS OF DRAMA

3.1 Background

The effectiveness of the drama not only depends upon the quality of the artists but it
also significantly depends upon the quality or type of response on the part of audience.
There are a couple of important questions concerning the effectiveness of the drama. First,
how many people saw the drama and, secondly, how interested they were in drama. Since
the drama contains messages as well as entertainment, there is a danger that the audience
may forget the important side of the drama. In order to examine this possible danger a
post-test is essential.

3.2 Size of Audience

As has been said already, natural gathering and quiet spots were rightly selected for
the staging of drama. Therefore, the size of the audience happened to be always
encouraging. Not only this, mounth to mouth advertisement always kept the audience
increasing. Sometimes, in spite of the use of mikes, the uncontrollabie gathering
compelled the artists to revise the drama in order to control the crowd. When the
evaluation team from Sarwanam went to Gorkha in order to watch the drama and mass
behavior they found that the audience saw the drama with keen interest and, also they
compared the events of the drama with their real life. They were seerned to have learned
many things.

3.3 People's Reaction ,

The evaluation team found the audience reacting to the drama throughout the
drama and after the drama. The evaluation team asked questions of people of varied ages
concerning the effectiveness of the drama; and people responded differently. Most of the
people who saw the drama said that they had already heard the messages contained in the
drama but that they were convinced only alter secing the drama. Some people said that
they learned many things from the drama and realized that their mistakes in their real life
were because of their ignorance. Some people who missed the drama, or a part of the
drama were remoursing for that. They want to see it as soon as possible. Any way, mouth-
to-mouth communication has also been playing a vital role. A few comments are given

below:

1T 1 Name: Dhana Maya Basnet  Age: 30
2 Adtiress: Birendra Chowk
3 Marital status: Married with 4 children.
4  Diu you see the drama?  Yes
5  Howdid you like? Interesting.
6  Whatdid you learn? I learned about treatments;

a) Rehydration treatment during diarrhoea.
b) Trouble with more children.

c) Birth spacing.

d) Sanitation.
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Any corament?

I already have 4 children. | want my husband to see this drama and prevent any
more children.

Name: Harka Rana Magar Age: 55
Address: Birendra Chowk

Marital status: Married with 8 children.

Did you see the drama?  Yes,

How did you like? Interesting.

What did you learn?

Actually the drama was educative for the new generation. | am an old man of
age 55. Most of the things contained in the drama were known to me already.
But in the drama I found those things much more convincing than before.

Any comment?

I suggest that the drama be continued. SCF, USA has done very commendable
job by staging drama. | am confident that if the drama is staged continuously in
this way, our new generation not only learn things but also do accordingly.

Name: Bacchu Ghimere Age: 21
Address: Tarangar

Marital status: Just married.

Did you see the drama?  Yes.

Hov. did you like? Interesting.

What did you learn?

| learned maw:}' things. Actually | am so convinced that | have decided not to
have any child for four or five years, Again, only after four or five years of the first
child there will be second. And not more than two.

Any suggestion?

| got convinced so easily, many people will learn from this drama. | strongly
recommend it for its continuous presentation.

Name: Priti Duwal Age: 19
Address: Tarangar
Marital status: Uninarried.

Did you see the drama?  VYes.
Howv did you like? Very interesting.
What did you learn?

I learned many things. | have seen many conservative people who hold rubbish
ideas that they think the children are God gifts and they have a lot. Thus, this
draima should be shown to them.

Any suggestion? .

This is the most effective means of communication, 1 hope the villagers learned
a lot from this drama. It will be great help if this can be performed again.

Name: Ram Chandra Karki Age: 38

Address:
Marital status:

Dhunga Gade
Married with 2 children,
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4  Did you see the drama?  Yes, | saw,
How did you like? I like very much,
6  What did you learn?

Most of the thing | alieady know. So, | have just two children and will not have
any more. Any way, | hearty appreciate the task done by SCF, USA.

7 Any comment?

w

Unproductive ideas can be removed by showing this'drama to the people of
Gorkha District who are traditional.

3.4 Overwhelming Support

Overwhelming support from all around created a favorable environment for the
drama. From the very beginning the audience happened to be very much cooperative and
helpful. Many people have said that they are interested to provide all help to stage the
drama again in their localitics. Mare interestingly, children in the localities where drama
was performed were found to be imitating the dialogues from the drama. People

suggested many points to the artists and accordingly the refinement and adjustment
process was always on the way.
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FOUR: SUMMARY AND RECOMMENDATION

4.1 Summary

Because of the seriousness on the part of artists, the sense of learning in them, and
the determination on the part of SCF, USA to make ils programmes more effective, high
quality street dramas were done in Gorkha district. The drama was scheduled for all the
blocks was accomplished very successfully.

The drama was very effective in sending messages to the audience. People reacted
very positively and took it as a very much glad to have a chance to see such a beautiful
drama. Every effort was made to increase the dramas effectiveness. Continuous process of
improvement and adjustment made the drama highly successful.

4.2 Recommendalion

Considering the overwhelming support and positive reaction at this time it will be
very much productive work to continue this type of program in the days to come. A few
points can be suggested to the artisls and t¢ SCF, USA,

1 Artists have to maintain their sense of iearning and serioushess in accomplishing
their job and develop a feeling of confidence.

2 Artists should not give more importance to the entertainment aspect than to
the message as there is danger of misinterpretation.

3 Arists should listen to comments patiently and without any reaction to whom
who comments. And positive comments should be kept in mind.

4  SCF, USA is suggested to continue the performance of drama for mass
communication in the days to come. It will be more productive to increase the
frequency of the drama.

5 If one or two experienced artists could be hited from outside there will be a
multiplier effect on the quality improvement and the effectiveness of the
drama.

6  Last but not least, a system of collecting people's opinions should be established
so that knowledge can be acquired concerning whether the target group has
been benefited or not.



Overwhelming support from all around and well disciplined behavior, supported by
seriousness on the part of artists helped complete the dramas successfully in all the blocks
of the project area. During this period many thousands of people saw the drama, learned
many things, were entertained and so on. At the same time, the artists became
experienced, highly productive and, over and above, SCF, USA got efficient manpower for
its future venture of the drama.
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Any comment?

I already have 4 children. | want my husband to see this drama and prevent any
more children,

Name: A Hatka Rana Magar Age: 55
Address: | Birendra Chowk

Marital status: Married with 8 children.

Did you see the drama?  Yes.

How did you like? Interesting.

What did you learn? -

Actually the drama was educative for the new generation. | am an old man of
age 55. Most of the things contained in the drama were known to me already.
But in the drama | found those things much more convincing than before.

Any comment?

I stggest that the drama be continued. SCF, USA has done very commendable
job by staging drama. | am confident that if the drama is staged continuously in
this way, our new generation not only learn things but also do accordingly.

Name: Bacchu Ghimere Age: 21
Address: Tarangar

Marital status: Just married.

Did you see the drama?  Yes.

How did you like? Interesting,

What did you learn?

| learned many things. Actually 1 am so convinced that | have decided not to
have any child for four or five years. Again, only after four or five years of the first
child there will be second. And not more than two.

Any suggeslion?

| got convinced so easily, many people will learn from this drama. | strongly
recommend it for its conlinuous presentation,

Name: Priti Duwal Age: 19
Address: Tarangar '

Mearital status: Unmarried.

Did you see the drama?  Yes.

How did you like? Very interesting,

What did you learn?

| learned many things. | have seen many conservative people who hold rubbish
ideas that they think the children are God gifts and they have a lot. Thus, this
drama should be shown to them.

Any suggestion? )

This is the most effective means of communication. | hope the villagers learned
a lot from this drama. It will be great help if this can be performed again.

Name: Ram Chandra Karki Age: 38
Address: Dhunga Gade

Marital status: Married with 2 children. Y,
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WUMMARY AND RECOMMENDATION

4.1 Summary

Because of the seriousness on the part of artists, the sense of learning in them, and
the determination on the part of SCF, USA to make ils programmes more effective, high
quality street dramas were done in Gorkha district. The drama was scheduled for all the
blocks was accomplished very successfully.

The drama was very effective in sending messages to the audience. People reacted
very positively and took it as a very much glad to have a chance to see such a beautiful -
drama. Every effort was made to increase the dramas effectiveness. Continuous process of
improvement and adjustment made the drama highly successful.

4.2 Recommendation

Considering the overwhelming support and positive reaction at this time it will be
very much productive work te continue this type of program in the days to come. A few
points can be suggested to the artists and to SCF, USA.

1 Artists have to maintain their sense of learning and seriousness in accomplishing
their job and develop a feeling of confidence.

2 Arlists should not give more importance o the enlertainment aspect than to
the message as there is danger of misinterpretation.

3 Arlists should listen to comments patiently and without any reaction to whom
whe comments. And positive comments should be kept in mind.

4 SCF, USA is suggested to continue the performance of drama for mass
communication in the days to come. It will be more productive to increase the
frequency of the drama.

5 If one or two experienced artists could be hited from outside there will be a
multiplier effect on the quality improvement and the effectiveness of the

drama.

6  Last but not least, a system of collecting people's opinions should be established
so that knowledge can be acquired concerning whether the target group has
been benefited or not.
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PREFACE

This qualitative study on Rural Social Marketing of Temporary
Contraceptives and ORS in Gorkha district was commissioned by Save the
Children/US, Nepal field office. This report 1s based on the findings
from a total of 18 male and female focus group discussions conducted
in nine village development committees of Gorkha district. This study
was desighed to compliement the findings that come up 1n quantitative
studies. An outside evaluation was prefered to one done by project
staff to make the study more objective.

It is sincerely hoped that the findings from this study will provide
valuable insights regarding consumers' thoughts and feelings, and be a
guide for strategic and creative thinking 1n the future.
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CHAPTER 1II: OBJECTIVES

The objective of this qualitative study was to obtain community
perceptions about the Rural Social Marketing Project and to
ascertain the effect of the project on the community's Knowledge,
Attitude and Practice (KAP) of ORS and family planning spacing
methods. Specific objectives of the study were :

- to investigate the image of Sales Agents, quality of services
provided, frequency and content of home visits by the sales

agents;

- to investigate change in KAP of local people regarding diarrhoeal

diseases and use of Jeevan Jal:

- to investigate changes in people’s attitude towards spacing and
use of contraceptives;

- to investigate the overall impression of pillis and condoms in the

-community;

- to evaluate the effectiveness of different types of promotional
campaigns used by the the project in the community;

- to explore the feasibility of marketing contraceptives and ORS
through local shopkeepers in the village; and

- to assess project’'s coverage of different castes/ethnic groups,
soOcCio-economic groups and geographic lccations.



CHAPTER I : BACKGROUND

save the Children Federation, US (SCF,US) has been conducting a Rural
Social Marketing of Temporary Contraceptives and ORS (Oral Rehydration
Salts) Project with grant assistance from the United States Agency for
International Development (USAID) since 1987 in Gorkha district. The
Project covers a population of approximately 106,000, in 23 village
development committees (VDCs). About 100 Sales Agents (80% females)
were imparted a short training to disseminate the 1dea of Family
Planning (FP) and scientific anti-diarrhoeal measures. They were to
provide knowledge of contraceptives 1ncluding pills and condoms to the
population. The contraceptives are donated by USAID and packed by
Nepal Contraceptives Retail Sales Company (CRS). Jeevan Jal ORS is
supplied by the Royal Drugs Limited Company. A1l of the Sales Agents
are working in the area as semi-volunteers with a small monthly

incentive.

Ilaka level Supervisors monitor the work of the Sales Agents. A
Project Co-ordinator, an Assistant Co-ordinator, a Counselior for
pills users, a Community Educator and an expatriate Project Adviser
are also directly involved in 1mplementation and management of the

project.

Various promotional campaigns have been launched 1n the area to create
awareness and sales promotion through different communication media.
Different studies have also been conducted by the social marketing
project for program monitoring and evaluation.

Past studies show that there is a high level of awareness among the
people but that the use of contraceptives is very low in the area and
the use of Jeevan Jal, though having met project objectives, could be
higher. Now, just as the project is to end it was decided to find out
the reasons behind these and other issues so that future activities
can be planned. For this, outside expertise was sought. :



Sample Distribution

Ilaka [Viliage Dev. Caste/Ethnic Group Sex
Number {Committee
Brahmin/ Occupat-{Male Female
Chhetri 1onal
X X X X
Taranagar Mixed Kumal
X X X X
1 Gorakhkali Mixed Kam1
X X X X
Phinam Chhetri Muslim
' X X
Majhlakuribot
X X X X
4 Saurpani Brahmin Sark\
X X
Barpak
X X X
Pandrung Brahmin
X Sarki/ X X
7 Aarupokharn Damai
X X X X
Masel Mixed sarki
Total 9 6 6 9 9

Selection of the Participants:
criteria for the group discussion were purposively selected with the

help of l1ocal knowledgeable persons,

workers.,

school teachers and social

Participants meeting the preset

The participants were briefed about the purpose of the study
and were requested to spare time for group discussion.



CHAPTER III : METHODOLOGY

The study was conducted by focus group discussion (a social science
research technique), as suggested by SC/US. A tota] of 18 focus group
discussions were conducted in nine VDCs of Gorkha district.

sample : There were nine male and nine female groups, consisting of
60 males and 64 females in totality. The sample was equally divided
among the three ilakas, and among three broad ethnic groupings.
Gorkha's main ethnic groups are the Brahmins, Chhetris, Newars,
Gurungs, Magars, Baramus, Tamangs, Kamis, Damais, Sarkis and Kumais.
In addition, the Muslims can be considered to be an ethnic group, for
their customs and heritage are distinct from the others. 1In designing
the sampling methodology for this study, the upper caste Brahmins and
Chhetris were put in one group, joined by the Newars, though no Newars
were interviewed. The Mongolian castes--Gurungs, Magars, Baramus and
Tamangs were put in the second group, represented only by the Gurungs,
the most populous group in northern Gorkha.

The occupational castes made up the last grouping to whom the Muslims
were tentatively added because of their relatively low socio-economic
status 1n Gorkha as suggested by SC/US. The focus group resuits show
that this was erronecus--the Muslims need to be considered separately.
One male and one female group discussion was conducted in each VDC
(Appendix III). A total of 124 married male and female respondents
meeting the following criteria were selected for the discussion.

Male

Over 15 years of age

Not sterilized

Spouse not sterilized

Having children under five years of age, or wife currently
pregnant.

Female

15 to 45 years of age

Not sterilized

Spouse not sterilized

Having children under five years of age, or wife currently
pregnant,,



CHAPTER IV : FINDINGS

Sales Agents

Most of the Brahmin/Chhetri, Gurung and Muslim caste/ethnic
groups knew their Sales Agent if there were one in their village
or in the adjacent area, and were content with his/her services.
Occupational caste groups in general were less familiar with and
were 1ess 1ikely to have been visited by the Sales Agents. The
frequency of visits in the occupational communities was either
low or nil, The occupational caste groups considered themselves
to be the lowest priority of the Sales Agents as they were not
considered to be potential consumers of the products owing to
their low socio-economic status.

* They do not visit us because we are poor and lower caste
people.”

The Sales Agents serve those of their own gender better. The
Sales Agents have become important extension agents in creating
awareness of FP, spacing and the use of Jeevan Jal.

However, some of the villages did not have any Sales Agent
assigned at all.

Sales Agents also have become a prominent source of FP
contraceptives and ORS (Jeevan Jal) especially in the areas where
health facilities are meager and the majority of the population
1ives under subsistence conditions. Suggestions received for
better services of the Sales Agents were :

- The Sales Agents should pay more attention to regular door-
to-door visits, motivation and group Jiscussions.

- The Sales Agents should treat the poor and rich, and upper
and lower castes in the community without discrimination.

- The Sales Agents, particularly in remote areas where health
facilities are still rare, should be trained and well
equipped with other medicines for simple maladies in order
to enhance the image of the Sales Agents and promote sales.




W

: Group discussions were held in a quiet,
informal situation. A1)l participants for the group discussion were
made to s1t in a semi-circle in front of the moderator so that the
moderator and participants could have eye contact. A non-participant
observer sat behind the moderator, noted and recorded the responses on
a micro-cassette recorder. The moderator prepared individual focus
group discussion reports in the field with the help of the cassette,
and prepared notes in consultation with the observer.

Digcussion and Reporting Toolg: A topic guide (Appendix II) for

moderator's discussion was developed and was used to conduct the focus
group discussions.

Study Team: A two-day orientation
session on the nature and scope of the study was held in Kathmandu for
the study team. A two-hour briefing session was held and a slide show
was arranged 1n Gorkha bazaar at the SCF office by SCF staff.

Eield Schedule: The field work started on 21st February and continued
through 1st March, 1892.

Data Analysis: On the completion of the tield work, data were

analyzed with the help of transcripts, moderators’ reports and the
notes prepared by the observer.

Limitations: This study is qualitative in nature and does not attempt
to put a quantitative value on the data.

1N



lack of proper motivation and services are hindrances mentionad
by the groups.

People suggested that to change the attitudes of ti:@ population,
it was essential to bring about motivation through person-to-
person communication based on formal and informal discussions
reinforced at the grass root level and with the facility for
adcquate supply of Jeevan Jal in the community. Still others
opine that the Sales Agents should distribute Jeevan Jal free of
cost, particularly to the poor who cannot afford to buy it.

They think that besides the project, the radio, Health post,
Village Health Workers (VHWs), the Nepal Red Cross Society-run
Primary Health Care and Family Planning Project, the regular
Maternal Child Health (MCH) mobile clinic and health workers of
SCF have also played an important role in creating awareness as
well as in changing the knowledge, attitude and practices of
rural people vis-a-vis diarrhoea and the use of Jeevan Jal and

NCP.

sSpacing

The Brahmin/Chhetri and Gurung groups both use and favour the use
of spacing methods more than those of occupational castes. The
methods they 1ike best are pills, Depo-provera, and condoms. 1In
addition some of the Brahmin/Chhetri groups were using IUDs and
foaming vaginal tabiets. The occupational castes mostly confined
themselves tc the use of Depo-provera as it was accessible and
available free of cost. A segment of the young and educated
Musiim populace was found to be using condoms surreptitiously
because of their religious restrictions regarding family

planning.

varied factors played a significant roles in the motivation of
consumers of contraceptives. More users of pills and condoms
were found to be motivated by the Sales Agents, whereas more of
the users of Depo-provera were influenced by SCF’'s MCH clinics,
health posts and VHWs. 1In the areas where there were no Sales
Agents, they were motivated by the VHWs and the radio.

women prefer Depo-provera because they are afraid of
sterilization and they do not want the bother of remambering to
take pills everday. Women chose p111s bscause of lack of
knowledge of other methods, ease with which they cculd be used
only when their husbands were home, the fear of side effects of
Depo-provera, and being advised to use pilis by the health

assistants.

1



The male proponents of condoms and foaming vaginal tablets chose
these methods for their convenience, reliability, and lack of
side effects. These men say that neither method hinders their
sexual experience, in contrast to others of the groups who do not
1ike condoms. As for foaming tablets, opposition from the males
was also encountered for their short effective period, lack of
patience on their part after full erection, the shyness of the
females to insert the tablets in front of their spouse and the
males' aversion to inserting the tablet themselves.

Many people in rural areas are averse to using pills because of
various side effects such as bleeding, headache, backpain,
giddiness, weakness, weight l1oss, fear of giving birth to twin
babies or disabled children. Other problems are the bother of
taking pills every day, probability of forgetting to use, fear of
being exposed to the society as a user of pilis, opposition from
husbands, elders and cost.

Men do not 1ike to use condoms owing to their unreliability
(chances of bursting), fear of getting them stuck inside,
irritation to the female during sexual intercourse, reduced
sexual enjoyment, problems of disposal, refusal by wives, problem
of keeping them ocut of the reach of children and other family
members and social barriers (1n rural areas & condom user 1is
suspected of having an extra-marital relationship),

“Dhaal (condom) has made having extra-marital relations
convenient for bad persons."”

People in rural areas prefer sterilization as a permanent
solution after having their desired number of children. It is a
convenient and cheap method of FP.

"Sterilization is care-free, economic and reliable”.

People do not 1ike to use any contraceptives in rural areas due
to several other reasons, like desire for children (particularly
sons), infrequent sexual intercourse because of the husband
staying far from home, traditional beliefs and faith in natural
FP -- having sex during the safe period, and natural spacing.
In rural areas the older generations and the occupational castes
stil1l hold the view that births should not be controlled as
children are god-given. The children grow and survive according
to their own fate and become helping hands for the family.

“Children are Gods' gift, we should accept them".

In some areas where there are no Sales Agents, the villagers wish
to use contraceptives but they are unavailable.

“We would like to use contraceptives but who will provide them?"

ﬁ})
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Suggestions received for the promotion of use of contraceptives
were

- There should be better extension, motivation, group
discussions and communication and wider coverage by the
Sales Agents of the rural areas.

- The importance of spacing for better maternal health and
happy family 131fe and the advantages of a small and
disadvantages of a large family should be reinforced in the
villages.

- Users should be used as an examplie for non-users as samples
to convince and motivate them.

- . There should not be any difference in approach between
different agencies. Some agencies provide contraceptives
and Jeevan Jal free of cost within the coverage area of
this project, whereas the Sales Agents charge for them.

People think that the project has increased awareness regarding
FP, spacing and the use of contraceptives among the rural
population within its coverage area. People’'s attitudes and
practice of using contraceptives have changed due to the project.
However, there has been only a minor change in the occupational
castes. They attribute this to Sales Agents' lack of motivational
activities and services in these communities.

At the same time other factors like radio, Non Formal Education
(NFE) classes, SCF regular MCH mobile clinics, health post, VHWs,
Nepal Red Cross Society-run Project are aliso playing an important
role in increasing FP awareness.

Product Image (Condoms and Pills)

In rural areas people are not in favour of the use of condoms
because of several reasons, including the decrease in sexual
enjoyment, trouble to wives during sexual intercourse because of
irritation, unreliability (chances of bursting), problems of
getting stuck inside, problems of keeping them out of the reach
of the children, and problems disposing condoms after use.

People in the rural areas consider that condoms are only used for
extra marital relations.

“Our Women complain that condoms break and do not give that much
satisfaction”.

’17’/\
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People do not l1ike to use pills because of side effects. They
have themselves witnessed many women becoming the victims of side
effects after the use of pilis. Condoms and pil1s have an
infamous reputation amongst a large portion of the population.

“Pills make user weak the woman needs better food".

"My husband brought pilis for me but I threw them away because 1 .
was afraid that I would die"”. ( Occupational caste group-Massel) i

Promotional Campaign

The Brahmin/Chhetris, Gurungs and Muslims were familiar with the -
different promotional activities of the project. However, very

few of the occupational caste group members were familiar with

the promotional activities. People had witnhessed the drama and

video shows, they were familiar with Jeevan Jal hanging cards, }
spacing posters and calendars, booklets, pamphlets on pills and
condoms and fl1ip charts. People were also motivated through
person-to-person communication and group discussions by the Sales
Agents. Very few of the occupational caste group members had
peen visited for FP motivation by the Sales Agents. The group _
discussions conducted in NFE classes, the services rendered by
regular MCH mobile clinics and the health staff of SCF were _
complimentary promotional activities.

People view the drama shows and motivation through NFE ciasses as

the most effective approaches for educational and promotional
activities. The drama shows were able to depict the real picture =
of their day-to-day 1ife and convince them of the advantages of a
small family and difficulties of a large family, the importance
of spacing for better mother and chiid health, the causes and
effects of diarrhoeal disease and 1ts treatment with Jeevan Jal.
The individuals motivated through NFE classes further motivated
their fellow men.

“The drama show taught us the importance of spacing for
better health of mother and child, and a happy family
life".

People say that none of the Information, Education and
communication (IEC) activities were ineffective. However, some
comments were made that pamphlets and booklets were less
effective for illiterates because of their inability to
understand them., The following suggestions were made to make
these activities more effective in the future :

- Emphasis should be laid on person-to-person communication
and motivation, and formal and informal group discussion in
the community.

- Priority should be given to NFE classes for motivational and
educational activities using different IEC materiails.
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- Drama and film shows should be emphasized for mass
communication and motivation. However, the show has to be
announced in advance and a convenient time should be
scheduled for the shows.

Provision for Supply of Products through Local Shopkeepers

when discussion was conducted with people from each of the three
broad ethnic group as to how they would be managing
contraceptives after the termination of the project, they (with
the exception of some females who did not give their views)
suggested that SCF should either arrange a small pharmacy in the
village or depute Sales Agents for the supply of products and
other medicines of day-to- day use. However, loyal female
consumers belonging to Brahmin/Chhetri and Gurung caste groups
spontaneously suggested that they would purchase the products
from distant markets even if they had to face troubles and be
able to spare some time,

"If we cannot get FP supplies from Sales Agents, we will go to
Gorkha bazaar or Kathmandu."

They had a positive attitude towards providing services through
local shopkeepers if they were located in an accessible location.
They suggested that proper care should be taken while selecting
such sellers. They should be cooperative and locally trusted.
sufficient training on product administration, motivation and
communication should be provided to them. Further, local people
should also be well informed about the availability of products
and services in their shops.
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Coverage of the Project

People from Brahmin/Chhetri, Gurung and Muslim caste groups were
better served by the project than the occupational castes. Some
villages were completely uncovered by the project. Households
far from the place of residence of the Sales Agents were the
least served. The occupational caste group members feel that the
Sales Agents are re’ucant to visit their home both because of
their low social status and because they have no money to pay for
tha products.

“This i8 not a service but a way to make money".
The suggestions received for better coverage were:
- to depute Sales Agents to all uncovered wards;

- to assure that Sales Agents visit the occupational caste
communities even more than the other communities;

- to consider subsidizing the products for those who cannot
pay; and

- to gear IEC materials to illiterates, specifically to
occupational caste groups.
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CHAPTER V : SUMMARY OF FINDINGS

Sales Agents :

Most peopls of the project area were familiar with the Sales

Agents. However, fewer of the occupational caste groups were
familiar than those of the upper caste groups.

Those who received services were satisfied with the Sales Agents.

I

n some areas there were no Sales Agents.

People have acquired know1adge about Jeevan Jal and FP through

the Sales Agents.

Sales Agents play an important role 1n motivating and educating

the rural population on FP services and Jeevan Jal.

Jeevan Jal and Treatment Practices :

T

he Brahmin/Chhetri, Gurung and Muslim caste groups had more
knowledge than the occupational castes about Jeevan Jal. The
practice of using Jeevan Jal was greater among Brahmin/Chhetri

Gurung and Musiim caste groups than among the occupationa) caste

groups.

Reasons for not buying Jeevan Jal included

%x

x

Use of NCP as a substitute

Traditional beliefs and practices (faithhealing, withholding
liquids/water)

Not available when needed
Too costly
Less faith in Jeevan Jal

Too busy with household activities to do anything about the
dirarrhoea

Diarrhoea not considered serious

Free distribution of Jeevan Jal by other line agencies



Spacing :

- Brahmin/Chhetri and Gurung caste groups were more aware about
spacing and the use of various spacing methods than the
occupational caste groups.

- People prefer Depo-provera to pills as a convenient and costfree
method of spacing.

- Some people of rural areas l1ike to use contraceptives for spacing
but because of lack of proper knowledge and services they are
unable.

- Though birth control in the Islam religion is considered a
religious crime, a few young and educated people have started

using condoms secretly for spacing.

- Reasons for not buying the project's contraceptives included:

x Si1de effects of Pilis

L Bother of taking P111s everyday

x Depo~provera is prefered because of 1ts reiliability,
convenence, and free availability

x Preference for waiting until having desired number of
children, than becoming sterilized

* Traditional beliefs such as children are God's gift and fear
of abnormal births

* Bad image of FP contraceptives users in family/community

x Expensive ‘

X Free distribution by other agencies

x Condoms are unriable (brust)

% Condoms are physically 1rritating

L3 Lack of knowledge and motivation

x No needed to use during the absence of husbands

A
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Product Image :

- In general, pills have a bad product image in the rursal areas
because of side effects 11ke bleeding, weakness, giddiness,
headache, back pain, and because of the bother of regular use
and chances of forgetting.

- In general, condoms have a negative product image dug to
perceived unreliability, decreased sexual enjoyment, irritation
caused to women during sexual intercourse and suspicion of
having extra marital relations.

Promotional Campaign :

- People think that the drama shows and education through NFE
classes were the most effective promotional activities of the
project.

Aimost all promotional activities were effective means for
motivating the rural people.

Radio, health post, VHW, and Red Cross Field Workers were algo
playing an important role in creating awareness in the
community.

Provision for Supply of Products through local shopkeepers :

- Peopie suggested the establishment of either SC/US-run pharmacies
or supply of products through trained local shopkeepers to
provide Jeevan Jal, FP contraceptives and medicines of daily use
after the termination of the Rural Social Marketing Project.

- Peopie have a positive attitude towards providing contraceptives
and Jeevan Ja'! through local shopkeepers in the future. They
suggested that local shopkeepers should be cooperative and well
trained to motivate and educate the local people.

Coverage of the Project :

- The Brahmin/Chhetri, Gurung and Muslim caste groups were better
served than the occupational ones. The frequency of visits paid
by the Sales Agents to the occupational caste groups was almost

nil.

- People suggested that deputation of Sales Agents to the uncovered
areas, intensive motivation of people staying in remote areas,
particularly the women, and motivation and education through
group discussions are required to provide services to the
hitherto uncovered population,

0o
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CHAPTER VI : RECOMMENDATIONS

It is found from the study that the most prominent fears in the minds
of the people are the side effects of pills and the unreliability of
condoms. In order to do away with these fears mind counter the
negative 1mage of the products, 1t is recommended:

to educate and motivate people about the importance of family
planning through NFE, group discussions, local intellectuals,
drama shows and SCF's mobile ¢linics;

to show villagers satisfied users as a model;

to screen potential users properly, and thereby reduce the
possibility of serious complications;

to let them know the proper method of using condoms s§0 as to
avoi1d bursting;

to provide services to uncoverd population Sales Agents should be
recruited;

Sales Agents should pay more attention to the occupational caste
groups;

to provide FP services 1n future locally trusted shopkeepers
should be recruited and well-trained.

i
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VDC: Phinam
ward No.: §
Village: Phinam (Kuwapani)
Ilaka No,: 1
Group Composition: Chhetri/Female

Group 1

Date: Feb. 26, 1992
Moderator: Bela Shrestha
Recorder: Rajani Shrestha
Location: Open Field
Tima:7:45 - 8:47 AM

Participant's Profile

Number of Chiidren

8/N Caste Age Literacy Total < 5 Years
1 Chhetri 30 Literate 4 2
2 Chhetri 30 Literate 3 1
3 Chhetri 37 Literate 2 1
4 Chhetri 45 Illiterate 5 1
5 Chhetr» 24 INliterate 3 3
6 Chhetri 30 Literate 3 2
7 Chhetri 22 Literate 1 1

—

Group 2
vDC: Pandrung Date: Feb. 23, 1992

ward No.: 4

Village: Pandrung

- Ilaka No.: 7
Group Composition: Brahmin/Female

Moderator: Bhagwati Khadka
Recorder: Sangita Acharya
Location: Private House
Time: 8:30 - 10:00 PM

Participant’s Profile

A

Number of Children

S/N Caste Age Literacy | Total < 5 Years
1 Brahmin 29 Illiterate 2 2
2 Brahmin 20 Literate 3 1
3 Brahmin 18 Grade 7 i 1
4 Brahmin 26 Illiterate 4 1
5 Brahmin 35 I111terate 6 1
6 Brahmin 30 ITliterate 2 2




Group 2

- vDC: Saurpani
ward No.: 6
Village: Saurpani
Ilaka No.: 4
Group Composition: Brahmin/Male

Date: Feb. 26, 1992
Moderator: Balram Banskota
Recorder: Yub Raj Shrestha
Location: Conterence Hall
Time: 9:35 - 10:15 AM

Participant’s Profile

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Brahmin 40 Literate 4 1
2 Brahmin 28 Grade 8 2 2
R 3 Brahmin 35 Literate 1 1
= 4 Brahmin 28 Literate 2 2
5 Brahmin ' 29 Literate - 1
_ 6 Brahmin | 33 Grade 8 } 1 ] 1

- . ! : l
Group 4
vDC: Masel Date: Feb. 24, 1992

ward No.: 8

Viliage: Devisthan

Ilaka No.: 7

Group Composition: Brahmin/Chhetri/
Male

Moderator: Bharat M. Sharma
Recorder: Sher Bdr. Pun
Location: Open Field

Time: 8:45 - 9:45

- Participant’s Profile

Number of Children
S/N Caste Age Literacy Total < 5 Years
i Brahmin 21 Literate 3 2
- 2 Brahmin 28 S.L.C. 2 2
3 Brahmin 21 Illiterate 2 2
4 Brahm1n 22 StLoCn - -
5 Brahmin 28 Literate | 1 -
_ i 6 | Chhetr» 24 Literate | - 1
i 7 s Brahmin 33 Literate ! 2 1
. 1 i 1




vDC: Taranagar
ward No.: 5

Group 5

Village: Birendra Chowk (Okhie)

Ilaka No.: 1

Group Composition: Brahmin/Chhetri/ Time:

Male

Date: Feb. 28, 1992

Moderator: Bharat M. Sharma

Recorder: Sher Bdr. Pun

Location: Open Field

Participant’s Profile

10:10 AM - 11:05 AM

vDC: Gorakhkals

ward No.: 7

Village: Mandre Dhunga
IlTaka No.: 1

Number of Children

S/N Caste Age Literacy Total ¢ 5 Years
1 Chhetri 24 Literate 1 1
2 Chhetra 30 Grade 4 2 1
3 Brahmin 36 Grade 10 1 1
4 Chhatri 39 Grade 3 7 2
5 Brahmin 24 Grade 10 1 1
6 Chhetri 30 Literate 2 2
7 ! Brahmin 34 Grade 10 7 4

e —

Group 6

Date: Feb. 29, 1992

Moderator: Bharat M. Sharma

Recorder: Sher 8dr. Pun
Location: Private House

Group Composition: Brahmin/Chhetri/ Time: 6:30 - 7:00 PM
Male

Participant’'s Profile

4‘

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Brahmin 30 S.L.C. 1 1
2 Chhetra 51 Ill11terate 3 1
3 Chhetra 28 Literate 2 1
4 Chhetri 25 Grade 9 2 2
5 Chhetra 25 1.Ed. 1 1
6 | Chhetri 30 Literate 2 1

|




Group 7

VDC: Barpak ' Date: Feb. 27, 1992

ward No.: 5 Moderator: Balram Banskota
Village: Asnan Recorder: Yub Raj Shrestha
Ilaka No.: 4 Location: Private House
Group Composition: Gurung/Male Time: 10:10 - 10;35 AM

Participant's Profile

—
Number of Children
S/N Caste Age Literacy Total < 5 Years
1 curung 31 Literate 3 e
2 Gurung 36 Literate 2 1
3 Gurung 35 Ilirterate 2 1
4 Gurung 51 Illiterate 5 2
5 Gurung 55 Illiterate 3 1
6 Gurung 51 Illiterate 4 2
Group 8
vDC: Pandrung Date: Feb. 23, 1992
ward No.: 6 Moderator: Balram Banskota
Village: Gairichhap Recorder: Yub Raj Shrestha
Ilaka No.: 7 Location: Open Field (Bari)
Group Composition: Gurung/Male Time: 1:35 - 2:10 PM

Participant's Profile

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Gurung 44 Literate 3 2
2 Gurung 24 Literate 1 1
3 Gurung 48 Illiterate 2 1
4 Gurung 39 Literate 4 2
5 Gurung 41 Illiterate 7 3
6 Gurung 45 Il 1terate 1 1
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VDC: Maghlakuribot

ward No.: ©
Village: Tarku Jhailla
Ilaka No.: 4
Group Composition: Gurung/Male

Group 9

Date: Feb. 25, 1992

Moderator:

Balram Banskots
Recorder: Yub Raj Shrestha
Location: Open Field (Bari)

Time: 8:40 - 9:20 AM

Participant’s Profile

—
Number of Children
S/N Caste Age Literacy Total < 5 Years
1 Gurung 30 I.A. 1 1
2 Gurung 50 Literate 7 2
3 Gurung 37 Literate 1 1
4 Gurung 38 Literate 5 2
5 Gurung 24 Literate 1 1
6 Gurung 44 Literate 4 2
7 Gurung 48 Literate 4 2
Group 10
VDC: Barpak Date: Feb., 27, 1992
ward No.: 7 Moderator: Bhagwati Khadka

Village: Barpak
Ilaka No.: 4
Group Composition: Gurung/Female

Recorder: Sangita Acharya

Location: Private House

Time: 2:30 - 3:30 PM

Participant's Profile

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Gurung 40 ITl1terate 5 2
2 Gurung 25 Illiterate 2 2
3 Gurung 48 Ill1terate (-] 1
4 Gurung 21 I111terate 2 2
5 Gurung 30 Illi1terate 5 P
6 Gurung 25 Illterate 1 1

A
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VDC: Aarupokhari

ward No.

|

Village: Gurung Gaun
Ilaka No.: 7
Group Composition: Gurung/Female

Group 11

Date: Feb.
Moderator:

Location:

25, 1992

Bela Shrestha
Recorder: Rajani Shrestha

Open Field

Time: 4:50 - 5:55 PM

Participant's Profile

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Gurung 22 Il111terate 1 1
2 Gurung 25 Illiterate 3 2
3 Gurung 32 I111terate 5 1
4 Gurung 32 I111terate 5 2
5 Gurung 33 IT11terate 4 1
6 Gurung 25 Ilirterate 1 1
7 Gurung 32 Ill1terate 4 1
8 Gurung 35 IlTi1terate 4 1

Group 12
VDC: Majhlakuribot Date: Feb. 25, 1992

ward No.
Village:

4
Keraghar»

Itaka No.: 4
Group Composition: Gurung/Female

Moderator: Bhagwati Khadka

Recorder: Sangita Acharya

Location: Open Field
Time: 8:00 - 9:00 AM

Participant's Profile

H

Number of Children

S/N Ceste Age Literacy Total < & Years
1 Gurung 30 Illiterate 3 2
2 Gurung 22 Il terate 1 1
3 Gurung 26 Illiterate 2 1
4 Guruna 40 Iliiterate 2 2
5 Gurung 28 Grade 3 2 2
6 Gurung 25 Literate 2 1
7 Gurung 32 INl1terate 4 2
8 Gurung 32 Illiterate 4 2




vDC: Taranagar

ward No.:

Village: Tianghare

Ilaka No.:

Group Composition: Occupationals

1

1

Group 13

Date: Feb. 28, 1992
Moderator: Bela Shrestha
Recorder: Rajanii Shrestha
Location: Open Field (Bari)
Time: 12:30 - 1:10 PM

(Kumal)/Female

Participant’s Profile

VDC: Gorakhkali

ward No.:

Village: Kamigaun

Ilaka No.:

Group Composition: Occupational

4

1

“

L Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Kumal 25 Literate 1 1
2 Kumal 30 Illiterate 5 2
3 Kumal 29 I1literate 4 3
4 Kuma) 34 Illiterate 3 4
5 Kumal 24 Illiterate 2 1
6 Kumal 23 Illiterate 4 3
7 Kumal 23 Illiterate 2 1
8 | Kumal 22 I1l1terate‘ 3 2

Group 14

Date: Feb. 29, 1992

Moderator: Bela Shrestha

Recorder: Rajani Shrestha

Location: Open Field

Time: 5:40 - 6:15 PM
(Kam1)/Female

Participant's Profile

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Kami 30 ITl11terate 3 1
2 Kami 18 Iliiterate 1 1
3 Kam'i 36 Ili1terate 3 2
4 Kam1 25 Iil1terate 1 1
5 Kami 36 I111terate 4 1
6 Kami 25 Ill1terate 6 1

/'>
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VvDC: Masel

ward No.: 1

Village: Upallow Sarkigaun
Ilaka No.: 7

Group 15

Group Composition: Occupational

Date: Feb. 23, 1992
Moderator: Bela Shrestha
Recorder: Rajani Shrestha
Location: Open Field (Bari)
Time: 12:05 - 1:15 PM

(Sarki)/Female

Participant's Profile

Number of Children
S/N Caste Age Literacy Total < 5 Years
1 Sarki 36 I1literate 4 2
2 sarki 32 I1literate 4 2
3 sarki 28 Il1literate 1 1
4 sarki 26 Il11terate 2 1
5 sark, 21 I1l1terate - -
6 sarki 22 IVi1terate 1 1
7 sarkn 21 Ill1terate 2 2
Group 16
VDC: Aarupokhari Date: 25 Feb., 1992
ward No.: 4 Moderator: Bharat M, Sharma
Village: Piple Recorder: Sher Bdr. Pun
Itaka No.: 7 Locatiun: Open Field (Bari)
Group Composition: Occupational Time: 2:00 - 2:40 PM
(Sarki/Damai)
Male

Participant's Profile

Number of Children

S/N Caste Age Literacy Total < 5 Years
1 Sarki 37 Literate 5 2
2 sarki 52 IT)1terate 5 -
3 sark1 39 Illiterate 5 1
4 sark» 45 Il1literate 6 1
5 Dama1 24 Illiterate 1 1
6 sarki 32 ITliterate 2 1
7 sarki 36 Illiterate 4 2




vDC: Phinam

ward No.:

1, 2

Group 17

Village: Aaruswanra/Deragaon
Ilaka No.: 1
Group Composition: Occupationals

Date: 27 Feb., 1982
Moderator: Bharat M. Sharma
Recorder: Sher Bdr. Pun

Location: Resting Place
Time: 10:20 - 11:10 PM

(Muslims)/Male

Participant’'s Profiile

Number of Children
S/N ‘Caste Age Literacy Total < 5 Years
1 Musl1ims 35 Literate 5 1
2 Muslims 36 Grade 3 5 2
3 Mus1ims 40 Literate 4 1
4 Muslims 30 Literate 2 1
5 Muslims 20 Grade 7 1 1
6 Mus1ims 31 Literate 3 2
7 Muslims 35 Literate 2 1
8 1 Musiims 27 Grade 5 1 1
Group 18
VDC: Saurpani Date: Feb. 26, 1892
ward No.: 4 Moderator: Bhagwati Khadka
Village: Gyag: Recorder: Sangita Acharya
Ilaka No.: 4 Location: Yard of a House
Group Composition: Occupational Time: 8:00 - 9:00 AM

(Sarki)/Female

Participant's Profile

_—q

Number of Children

S/N Caste Age Literacy Total ¢ 5 Years
1 Sarki 24 Literate 1 1
2 sSark1 27 IlT11terate 3 2
3 Sarkn1 21 IT1i1terate 2 2
4 Sark1 30 Literate 2 2
5 sarki 22 ITii1terate 4 1
6 Sarki 23 I1literate 5 4
7 Sark1 38 Literate 3 1
8 Sarkn 30 Literate a 3
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Appendix II1

Rural Social Marketing of Temporary Contraceptives
and ORS 1in Gorkha District, 1992

(Topic Guide for Focus Group Discussion)

i. Introduction and warm up (Moderator's Opening)

- Explain the purpose of your visit.

- spend 5-10 minutes for warming up the group.

- Explain that they should feel free to give their frank

and honest opinicns. What they have to say is valuable
to us : we are like brothers/sisters/ friends.

- Explain that this is not a test, therefore, there are
no right or wrong answers. All comments, both positive
and negative, are most welcome.

- Assure them that all comments will be kept confidential
and be used for research purposes only.

- Introduce yourself and ask the participants to do the
same. Collect basic information -- name, age, sex,
caste, total number of children and children under 5
vears,

I1. Sales Agent :

- Do you know the Sales Agent? (the person who sells
Jeevan Jal and FP contraceptives in your village).

- If yes, what dose she/he do? (sales, health/FP
education and follow-up).

- Do you receive their services when you need them?

- If yes, how, when and how often?

- If no, why not?

- Do you gotten any benefit from their services?

- If yes, What?

- If no, why not?

- How could they provide better services to your
community?

.
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III.

Iv.

Jeevan Jal
How do you treat a child with diarrhoea?
1f Jeevan Jal, why?
If other treatments, what and why?

We found that most parents know about JJ but they do
not use Jeevan Jal. Why?

Has any changes in thinking -and practice come as a
result of the project?

If yes, what?

If no, why not?

Spacing :

Are any of you using any spacing meéthods?

If yes, what methods and who motivated you?

Why are you using it?

Would you 11ke to continue or change to another method?
If continue, why?

If other method, why?

If not using, why you are not using contracept.ives?

Do you know why many people do not like to use
contraceptives (rumors, other reasons)

Do villagers/you believe in these beliefs?

Can you suggest how we could promote the use oF these
products?

Has any change in thinking and practwce come as a
result of the project?

1f yes, what?

If no, why not?



vI.

VII.

Service through Local Shopkeepers :

Products :

wWwhy do people not use more condoms? (rumors, other
reasons).

wWhy do people not use more pi11ls? (rumors, other
reasons).

Promotional Campaigns :

What types of promotional campaigns and activitieq are
being used by our field workers and Sales Agents 1in the
village?

wWhat is the most effective educational activity in
village? Why?

What are the least effective educational activities in
village? Why?

What could be done to make these activities more
effective in future to educate the people? How?

7

After termination of the project. how could these
products be supplied 1n the viilage?

Will people buy these products from l1ocal shopkeepers
or not?

If not, why not?

ViIil. Coverage of the Project

Have all people been reached by this project?
If not, who 1s left out?

Which geographical location?

Which socio-economic group?

Which caste group?

Others left out?

what are your suggestions to provide services to these
uncovered groups?

b



