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EXECUTIVE SUZ4MARY 

The consultant was in India from 28 November to 7 December 
1983 to carry out the following workscope: 

a "Review the hand tabulations of the Communication Needs 
Assessment (CNA) Community Surveys from the five 
Integrated Rural Health Project ( I M P )  states. 

a Do a preliminary analysis of the results so that 
health education messages can be developed. 

a Develop tables for more detailed computer analysis of 
community survey data; work closely with the group 
which has been chosen by the Government of India (GOI) 
to do the computer analysis. 

a Discuss with USAID and GO1 an outline for CNA Report 
writing after the analysis is completed. 

a Assist USAID and GO1 in planning a national family 
planning/health communications strategy workshop 
scheduled for early 1984." 

The consultant was in India under contract to Loqical Technical 
Services starting on October 31, 1983 and continuing up to the 
beginning of this assignment. Hence, work related to the APHA 
workscope actually began before the dates covered by this assignment. 

None of the five items in the assigned workscope could be 
fully completed during this assignment because: hand tabulations 
had been completed in only one state and those were not yet in 
final form; the GO1 had not yet chosen the group to undertake 
the computer analysis; and the hand tabulations were needed to 
develop tables for the more detailed computer analysis. In spite 
of these difficulties, useful progress was made on each of these 
items as described in this report. 



ABBREVIATIONS 

A1 D 

APHA 

CHV 

CmJ 

CNA 

GO1 

IIA (f) 

HA (m) 

HW (£1 

IW (m) 

IEC 

I RHP 

KAPCARS I 

PHC 

SC, ST 

USAID 

Agency for International Development 

American Public Health Association 

Community Health Volunteer (health guide) 

Currently Married Women 

Communication Needs Assessment 

Government of India 

Health Assistant (female) 

Health Assistant (male) 

Health Worker (female) 

Health Worker (male) 

Information, Education, and Communication (for health 
and family welfare) 

Integrated Rural Health and Population Project 

Knowledge, Attitudes, Practices, Channels, Accessibility, 
Rumors, Socio-demographic Background, and Identifying 
Key Problems* 

Primary Health Center 

Scheduled Caste or Scheduled Tribe 

United States Agency for International Development 

*This abbreviation is explained more fully in: James A. Palmore, 
"Monitoring of IEC for Health and Family Welfare Programmes." 
Centre Calling, Vol. XVIII, Nos. 1 & 2, Jan.-Feb., 1983, pp. 10-14. 



INTRODUCTION AND BACKGmUND 

Purpose of the Assignment 

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

a "Review the hand tabulations of the Communication Needs 
Assessment (CNA) Community Surveys from the five IRH2 
states. 

Do a preliminary analysis of the results so that 
health education messages can be developed. 

a Develop tables for nore detailed computer analysis of 
community survey data; work closely with the group 
selected by GO1 to do the computer analysis. 

Discuss with USAID and GO1 an outline for CNA Report 
writing after the analysis is completed. 

a Assist USAID and GO1 in planning a national family 
planning/health comunications strategy workshop 
scheduled for early 1984." 

The present assignment continues work on a project previously 
described in earlier APHA reports, (Assignment #582178 and 582197, 
December, 1982, and :.:ay 1983.) Other project related work carried 
out was supported by the Regional Training Services Agency/Asia 
(School of Public iIealth, University of Hawaii); Logical Technical 
Services (Washington, D.C.); and the East-West Population Institute 
(East-West Center, Honolulu, Hawaii). 

Itinerary 

Most of the work on the present assignment was performed in 
Delhi, although one day was spent in Ahmedabad reviewing hand 
tabulations for one district of Gujarat. Chandigarh was also 
visited one week earlier to review progress on Haryana and Punjab 
under the contract with Logical Technical Services as mentioned 
previously. 

The methodology for the Communication Needs Assessment : 

has been described in the two previous,APIIA reports. Since then, 
the' following developments have occurred; 

(a) The questionnaires have been translated into appropriate 
Indian languages (Hindi, Gujarati, etc.) 



(b) One state (Gujarat) had completed field work and the 
initial hand tabulations by the time I left India. 
Since then (see Appendix E), a second state has 
completed the work. At the tine I left India, Punjab, 
Haryana, and Maharashtra anticipated completing the 
the work in January of 1984. Himmachal Pradesh did 
not anticipate completion until March of 1984. 
Apparently (see ~ppendix E), there have been additional 
delays in two states. 



OBSEItVATIONS , FINDINGS, AND RECOfiIIENDATIOMS 

None of the principal objectives stated in the workscope 
were fully accomplished during this assignment, for the following 
reasons : 

(a) Hand tabulations had only been completed in one state 
(Gujarat) and even those were not in final forn. Thus the 
consultant was only able to review tabulations for one 
district. Partial results for Punjab were also reviewed 
under the earlier contract with Logical Technical Services, 
but these were unchecked and in Door form for a careful 

e review. 

(b) The group to undertake the computer analysis had not 
yet been chosen by GOI. 

3eview of the hand tabulations of the CNA surveys was completed 
for one district in Gujarat and 2artially in Punjab, but not for 
other areas. The results could not be analyzed because the 
tabulations were not completed. Since the development of tables 
for the more detailed computer analysis is facilitated by the 
results of the hand tabulations, it also was only partly accomplished. 
Developing an outline for the report is contingent on having 
preliminary results and little was accomplished on this iten. 
Preliminary work on planning a national workshop was carried out. 

In spite of the difficulties enumerated above, useful progress 
was made. For example, review of the early results for Gujarat 
suggested the utility of a memorandum on how to use the hand tabula- 
tions (Appendix A). In Gujarat, the consultant went through the 
process described in Appendix A t~ith selected staff of the 
Ahmedabad Regional Health and Family Welfare Training Centre and 
it was found to be instructive. 

Some preliminary suggestions related to the national workshop 
were also summarized in a memorandum (Appendix B) and subsequently 
discussed with appropriate persons at the Ministry and USAID/India. 
One resuLt of these discussions was the suggestion that the work- 
shop be divided into two sections, the first a more formalized 
presentation of results and the second a workshop on implementation. 
Two weeks would be planned, with the first week devoted to the 
formal sessions and the second to the implementation of new 
strategies. 

A memorandum was also begun on the computer analyses, and this 
is attached as Appendix C, along with additional information 
contained in the letter attached as Appendix D. 



Additional infornation related to this assignment is contained 
in the report prepared by the Irlid-Project Evaluation Team, for 
the I m p .  This report has been given, in draft form, to relevant 
staff members at USAID/India and to Logical Technical Services. 
~ h e ' f i n a l  form of the report should be available soon. 
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IjYLAFT FOR DISCBSIO3 

&ember 2 ,  1983 

1 ECvK)it.IZ'DL?*I 

FR2.1: James -4. Palmre  

SmJECr : Using the Hand Tabu1at;ions from t h e  OX in  P repus t ion  f o r  
the  Korkshop on Gmnunica t ion St ra tegies  

A s  you m y  remeher, we agreed t o  prepare hand tabulations f o r  each 

PlIC In eighteen groups as follows: 

C'urrent l v  h r r i e d  W a n  Questionnaire 

1. SC,ST with mre than 3 chilch-n 
2. SC, ,ST with 3 children o r  less 
3. Non SC,ST with lrore than 3 c h i l ~ e n  
4 .  Non SC, ST with 3 children o r  less 

hhrried hkn . Ccmnunitv k a d e r s  . and Develonmnt 
Functionaries Questionnaire 

5 .  hlarried Men, SC o r  ST with more than 3 children 
6 .  hlarried Men, SC o r  SI' with 3 children o r  less 
7 .  Married Men, non SC, ST with mre than 3 children 
8. hbrried Yen, no11 SC,ST with 3 children or  less 
9.  (hmuni ty  Leaders 

10. Iki7elopmnt Functionaries 

Health Service Providers Questionnaire 

Male heal th a s s i s t a n t s  
Female heal th a s s i s t a n t s  
Male heal th workers 
Female heal th  workers 
'33s (Health Guides) 
Trained dais  
Untrained da i s  
Pr iva te  pract ioners 

?he tabulat ions f o r  each of the  eighteen groups were a l s o  t o  be added 

together f o r  eighteen d is t r ic t - le \ ,e l  hand tabulat ions.  

The f i r s t  th ing  I would suggest doing w i t h  these hand tabulat ions 

is the calculat ion of useful wrcentages.  These can be wri t ten on the 



hkm on Using Hand Tabulations f ran t h e  CNA 
i n  Preparation f o r  the \YorBshop on ~ m m i c a t i o n  
S t r a t eg ie s  

hand tabula t ions  theAmelves, preferably usj tlg a different color  inlc 

( e . g . ,  red) .  L~amples  of u s e f ~ i l  percentages axe as folloivs: 

Health Service Providers Qiest ionnaire  

a .  Percent.who think it good t o  have a family 
with three o r  mre chi ldren (item C-3) 

,' 
i $ of yes ansvers ) x 1 m  # of yes answers + $ of no answers / 

- Note t h a t  the  + of yes a n s e r s  and the  n' of 
no ansvers should add up t o  t h e  t o t a l  number 
of cases. I f  they do not ,  t he  hand counts 
were not c o r r e c t .  

b.  Percent who th ink  it  is not a11 r i g h t  t o  feed 
a c h i l d  with measles ( item G 3 )  

c. Percent who th ink  it is not a l l  r i g h t  t o  feed 
a c h i l d  with diarrohea ( i tem G 5 )  

d.  Percent who answer t h a t  t he  f i r s t  b ~ a s t  feed 
should be given t o  a c h i l d  mre than 24 hours 
a f t e r  t he  c h i l d ' s  b i r t h  ( i tem G 3 2 )  

Currentlv hlarried \\Tomen Questionnaire 

a .  Percent who have not heard of any method of 
preventing pregnancy ( i t a n  D-1) 

b .  Percent who think the  reslson f o r  !~lar=umus 
o r  K~vavshiorkor is t h a t  "scmbody cast an 
e v i l  eye" (i tem G 1 8 )  

Xote t h a t  t he  "useful" percentcages are statccl above in terms r?f 

ident i fy ing  problem.  'Ille higher each percentage, the more of a problem 

we have. I f ,  f o r  example, a high percentage of heal th  serv ice  providers 

think it is not a l l  r i g h t  to feed a c h i l d  with diarrohea,  t h e r e  is a 

prcyolem that needs to be addressed. 



. b h m  on Using Hand Tabu la t ions  from t h o  mTA 
i n  R e p a r a t  ion  f o r  t h e  Workshop on Cornmica t  ion 
S t  rat e g i e s  

The second ching I would suggest  doing is cca.refully esru!iining tile 

percentages  you have c a l c u l a t e d .  The criteria f o r  looking a t  them v:oulcl 

i. \Vhich problems are p a r t i c u l a r l y  prevalent?  

ii. Are they  concen t ra ted  i n  any p a r t i c u l a r  groups 
of  t h e  e igh teen  f o r  which we have separate 
t a b u l a t i o n s ?  For example, is t h e  problem less 
comnon m n g  h e a l t h  s e r v i c e  p rov iders  than t h e  
f o u r  c u r ~ n t l y  m r r i e d  w m n  groups? 

I t  m y  b e  h e l p f u l  t o  write answers down i n  a simple t a b l e  l i k e  t h e  one 

f 01 lowing : 

Group 

QfiV,  SC/ST, gt. 3 * 
CMV, SC/ST, 3 o r  less 

CMV, non SC/ST, gt . 3 

a n y ,  non SC/ST, 3 o r  less 

MkI, SC/sT, gc. 3 

Percentage  who t h i n k  t h a t  
feeding a c h i l d  w i t h  dixrroilea. 
is not  a l l  r i g h t  

etc.  

These t a b l e s  a l low t h e  canpar ison of  groups a ~ c l  a l s o  t h e  comparison acl-oss 

sane o f  t h e  c h a r a c t e r i s t i c s  on which we subdivided.  The l n t  ter type  of 

comparison is m d e  by looking at t h e  nunbers , f o r  es~unple  , o.C t h e  men n s  

canpared t o  t h o s e  of t h e  i v m n  i n  t h e  sm p a r i t y  mcl c u t e  groupings.  

Are t h e  tnen h igher  o r  lower than t h e  w m n  even when they have t h e  sme 

c'zste group and 1-oughly t h e  sans nwnber of ch i ld ren?  You can a l s o  cmpnre, 

* 
CbnY is an abbrev ia t ion  f o r  c u r r e n t l y  marr ied  women. G t .  is an a b l ~ r e v i a t i o n  
f o r  - greater - than and gt. 3 k : m s  greater than-3 c h i l d r e n .  



.5Iemo on k i n g  Hand Tabulations from the CNA 
i n  Preparation for t h e  \Vorkshop on (btmunication 
St rat  egies 

,mng the women, those who have mre  t!~an three chi !iiletl n r i ~ i l  tl~ose th:~t 

haw three or fewer, controlli~lg for the caste group. ( T h i s  conpal-ison 

across groups i s ,  however, made easier by using the tb11e.i; of table 

i l lustrated on page 6 of this mranctum. ) 

The third thing I suggest is t o  compare t h e  results across PHCs i n  

The same d i s t r i c t .  Take, for emnple, tile hand tabulations for cc~m~mity 

leaders for each of the FHCs in a d is t r ic t .  Prepare a table like t h i s  

one : 

PHC - 
"Xame of PHC >To. 1" 

"Yame of PHC No. 2" 

"Kame of PHC Xo. 3" 

etc  

(only for C o m i t y  Leaders) 
Percentage who think that 
feeding a child wi th  diarrohea 
is not a l l  right 

Are there importarlt differences between tne PHCs? 

After completing the f i r s t  three steps explained above is ;I gmcl 

tir;e t o  begin thinking about two important questions: 

I .  ARE THERE R"YS \YE CAY CKViGE GLT CO!:BiLi~ICJZ"TOK 
S-IWTEGIES TO ADDRESS TIIIS PrmIz.I? 

( a )  Through mass mciia or through inter-pcr.sonal 
comnunicacion or both? 

(b)  \%at mssages are needecl t~ counteract 
the problem? 

( c )  Etc. 



'?lano on Using Hand Tabulations f r m  the CNA 
. i n  Preparation for the \Vorkshop on Ccmnunication 

Strategies 

11. .WE THERE rnYGES IN CO~~rnICATIONS ?TCZIKISG 
THAT b!EiY ALLEV1,ATE T& PROBLE!!? 

( a )  \Vho needs t o  be trained? 

(b) What uould be t h e  content of 
that  training? 

(c)  Etc. 

These questions should, of course, be kept in  mind still as :ve proceed t o  

t h e  ne.* steps of examining the hand tabulations. 

So f a r ,  we have arranged the percentages as i f  they were "ur,ivnriate" 

o r  one way tabulations. With the hand tabulations we have, w e  can also 
, 

arrange the data sanewhat differently ( t o  more clearly bring out the 

differences of in te res t ) ,  presenting the resul ts  in  the form of cross- 

tabulations. 

A simple i l lus t ra t ion  of a cross-tabulation is the following table,  

using only four groups f r m  our eighteen-the four currently married 

Caste 
Gmup 

Non SC ,ST 

Number of Children 
3 or l e s s  More than 3 

In the four c e l l s  of the table ,  ive would enter the same percentages as w e  

had in  our second step,  but the differences by number of children and/or 

by caste group stand out more clearly in  the table above than they did 

in  tables prepared i n  the second step of the analysis. 



'$1- on Using Hand Tabula t ions  from t h e  CNA 
- i n  Prepara t ion  f o r  t h e  \!rorkshop on Carmunication 

S t r e t e g i e s  

Another i l l u s t r a t i o n  of t h i s  type o f  table is t h e  follonring one,  

which in t roduces  another  c l a s s i f i c a t i o n  i n t o  t h e  ta5le: 

Number o f  Children and Sex of Respondent 

Cas te  
Group 

=,st 
Non SC ,ST 

. 
3 or less 

MM - an4 - 
More than  3 

E.rn - all\' - 

Now, you can canpare marr ied  men wi th  c u r r e n t l y  marr ied  women, marr ied  men 

by number of  ch i l d r en  and OiFN by number of  ch i l d r en ,  t h e  two c a s t e  groul;s 

c o n t r o l l e d  for s ex  of respondent and f o r  number of  c h i l d r e n ,  etc. 

Another type  of t a b l e  t h a t  may he lp  i n  i n t e r p r e t i n g  our r e s u l t s  is 

i l l u s t r a t e d  below: 

Problem 

7; wt~o th ink  i t  is 
good t o  have a 
family wi th  3 or 
more ch i l d r en  

Z who th ink  it is 
not al l  right t o  
feed  a c h i l d  wi th  
measles 

7; who th ink  it is 
not a l l  r i g h t  t o  
feed  a c h i l d  w i th  
d ia r rohea  

etc . - 

etc. 

To t h e  sugges t ions  above, you may, of  course ,  add your o m  innovat ions ,  

bu t  I t h i n k  t h e  b a s i c  methods above w i l l  b r i ng  ou t  many i n t e r e s t i n g  f ind ings  

t h a t  w i l l  a s s i s t  our  e a r l y  i d e n t i f i c a t i o n  of cl=mnunication needs i n  t h e  

p ro j ec t  areas. 



APPENDIX B 

SCBJECI': Scme Prel iminary  Notes on t h e  Proposed \Yor.kstlop on C o r m  i u a t  ion 
S t r a t e g i e s  f o r  Heal th  and Family Welfare,  Bnsecl on I-hnd 
Tabu la t ion  R e s u l t s  from t h e  CXA 

Even though t h e  hand t a b u l a t i o t l s  from t h e  CNA a1.e not y t ? ~  avni lable 

f o r  nust p r o j e c t  are,-, t h e  r e s u l t s  for  two d i s t r i c t s  (one i n  C1~1,jarat ;x!d 

one i n  Punjab) cm-bined w i t h  impressi.ons gai11c.d f rm cr;~lvcrsat; ions ~ u ! ~ ~ : c : s t  

s m  p l z e l i m i n w  r ~ c o m n d x t i o n s  for 3nd ccn~rents  about. C . ! X >  !.~~.oposecl 

\Sol..bhop 011 G m m i i c a  t ion  S t x t c g i e s  f o r  Health and I'a!ni l y  '.\'el 'are. 

1. I sugges t  t h e  worlwhop be? h e l d  i n  e a r l y  Fcbruar-y 
1984 even i f  a l l  of  t h e  hand t a b u l a t i o n s  are not 
a v a i l a b l e .  S u f f i c i e n t  informat ion  shoul cl be 
ready to hold  a n m n i n g f u l  workshop. 

2. Some s u g g e s t i o n s  f o r  t h e  agenda stem i n  ornder. 

( a )  Ear ly  OJA r e s u l t s  sug--st t h a t  the mass 
m d i a ,  i .ncluding t h e  non-elec t ronic ,  have 
not  reached l a r g e  s e g m n t s  of t h e  popula t ion 
d e s p i t e  t h e  nahy y e a r s  they have k e n  used 
and what I imagine are l a r g e  expend i tu -es  
o f  t ime and m n e y  . T h i s  s u g g e s t s  two 
poss i b i  ].it ies : e i t h e r  spend mre m n e y  
on t h e  nnss media t o  at tempt to  reach 
everyone or reprogram t h e  mr.cy i n t o  
o t h e r  f o m  of  cclmnunication. lhe rczl n- 
t i v e  mix i n  funding as w e l l  as con tex t  
of mass mrdia v s .  i n t e r p e r s o n a l  c m m i -  
c a t i o n  shou ld  b e  an unclerlying t h e m  of 
each s e s s i o n  i n  tile workshop. 

( b )  A second u l d e r l y i n y  t h e  should  b e  tile 
r e l a t i v e  mix of changes i n  t h e  t r a i n i n g  
of c m n i c a t o r s  vs .  changes i n  t h e  
c o r n m i c a t  i o n s  t h e m e l v e s  . Put i c u l a r i y  
i f  t h e  r e m . r n d c d  s t r a t e c r i e s  iilcl:l~!c a 
relat i v e  concent rat ion on i n t e r p e r s o n : ~ l  
c o m i c a t i o n ,  new t r a i n i n g  may b e  a 
b e t t e r  o u t  l a y  o F e f f o r t  tll~ul new cormami- 
cat ions  t l ~ e n s e l v c s  . 



.MEW on Prel iminary So t e s  on t h e  Proposed 
\ \ l~rkshop on C o m i c a t i o n  S t r a t e g i e s  f o r  
Health and Family !\'elfare 

( c ) 'llle Korksllop niigh t w e l l  I)c orsrCuli ,:etl a:.ound 
t h e  t ~ r v l v e  keg i l e ~ i l t h  ptsoblcm as t h e  nmin 
t o p i c  areas with  t h e  t ~ o  unclerlying t h e w s  
e q l a i n e d  i n  ( a )  and ( b )  above as s u l ~ t o p i c s  
f o r  each key !Jroblm. 

( d )  An i l l u s t r a t i v e  agenda is a t t ached  a.s 
Appendix B. 1 . 

3. From each state, t h e  r n i l l i m i  p:irtici!,;ul t-s should be : 

( a )  p r o j e c t  d i r e c t o r  
( b )  p r o j e c t  ' s  head IEC person 
( c )  p r o j e c t ' s  head r e sea r ch ,  monitoring,  and 

eva lua t ion  person 
( d )  HRWC s t a f f  involved i n  t h e  CNA 
( e )  anyone heav i ly  involved i n  the nc;t 

mentioned above 

4. Center  and AID persons should inc lude ,  i n  add i t i on  t o  
t h e  obvious persons:  

( a )  persons ,  from Ind i a  o r  e l s e ~ v h u ~  , sk i l l t v l  
i n  mssage design 

( b )  persons ,  Prom I nd i a  or elsavkere, s k i l l e d  
i n  choosing app rop r i a t e  m d i a  and 
i n t e rpe r sona l  c m u n i c a  t i ons  mixes 

To d a t e ,  no personnel  involvecl i n  t h e  CT<A have t he  tv:o 
above mentioned s k i l l s  i n  s u f f i c i e n t  q u a n t i t y  . 

5. I t  would be  u se fu l  to ccmnission one o r  more background 
docurrents on t h e  t o p i c s  listed i n  (a) and ( b )  o f  po in t  
4 above. ?,lany of t h e  key personnel  i n  t h e  O.'A and t h e  
p r o j e c t  an? not f u l l y  i n f o m d  about <he b a s i c  p r i n c i p l e s  
involved i r ,  message des ign ancl m i c a t i o n s  channel 
mi.xes. Other back,o;round documents t o  be provided should 
inc lude  a sun- of  t h e  CNA process  (md copies  of the 
ques t i onna i r e s  and il,uld t abu l a t i on  f o m .  
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4 .  Official o p e n i n g  and ive1comi.n~ rern~rks 

5 .  O r g a n i z a t i o n  o f  t h e  workshop 

C. ks i red  outcorns  f o r  t h e  wor l shop  

( 1) Sev n-essagc?s f o r  the IEC e f f o r t  
( 2 )  Setv mi:.; of ,wdin ancl i n t e r p e r s o n a l  c.cfinrwLulic.:it i o 1 1  

( 3) Xew m i x  o f  t raining cornrlunicatoi% vs . t lc ts i ; l l i~i ; :  

new cornnu1 i cat ions t tLulemse 1 vtls 
( 4 )  O t h e r s  

'Zhe1-e should be one  sess ion Pot- ench  of t h e  12 
key  h e a l t h  problems. Tntl agenda  for e a c h  s~ssiootl 
might  include t h e  f o l l o w i n g  subtopics. 

( a) \';hat main c o m n  i cat i o n  nr.ccki 11:1\-~-. 

bet?n i c lcn t i  l ' ict l  I'r'om 1 . l ~ .  (,T,l? 

( b )  For e a c h  n n i n  n t w l :  
( i ) \\hat new t ra in  in!: 1s su~ , rgcs ted?  

( i i ) Ybat ccmnun icat i o n  mc.ssa:res? 
( i i i )  Through which w d i a  or 

i n  t e r p e r s o n n l  ctLulmnc l? 

. D i s c ~ ~ s s i o n  of p r i o r i r i e s  g i v e n  ttit: ~ r tsul  ts ( j f  sessions i.! - P 

I;. Pl,m o f  a c t i o n  

S.  C7;rkiing s e s s i o n  
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SLBuTECl' : Suggestions f o r  the C o ~ u t e r  Analysis of the  

It is d i f f i c u l t  i n  advance t o  f u l l y  specify t h e  tabulat.ion p l m s  for  

t h e  conputer ana lys i s  of the 63 because the  r e s u l t s  t heme lves  w i l l  suggest 

~vhich are t h e  mst i n t e r e s t i n g  addi t iona l  tabula t ions  t o  be mclertnken. 

Kevertheless, t h i s  m r a n d u m  suggests  what tabula t ions  si~oulcl be uncler- 

talien a t  a m i n i m .  

The f i r s t  p r i n c i p l e  for- t he  tabula t ions  is thnt t h c y  should be c :~ r r l ed  

out  f o r  each PHC. F i r t i l e r ,  t h e  highest  level o f  aggregation t h a t  should be used 

is usual ly  t k  d i s t r i c t  l eve l .  This p r inc ip l e  fo l lo~vs  bot.h from tile s,mple 

design and a l s o  from a11 underlying r a t  ionale  f o r  t he  0%. T l ~ e  s m p l e  

design d i c t a t e s  l i t t l e  ag,o;regation because it is self-~vcigt~tin[r; only nt  

t h e  PFIC l e v e l .  For a d i s t r i c t ,  weigh-ts must be used t o  t;tkc :~ccount of the  

* 
f a c t  that eachPt IChas  a d i f f e r e n t  population six?. For n s t a t e o r  t h e  

:iEa project as a whole, the  sample is n o t  representa t ive  because ncn-pro.ject 

d i s t r i c t s  were not inclucied and the  pro jec t  d i s t r i c t s  are not scanpled f r a n  

~ ~ 1 . 1  c l i s t r i c t s .  Hence, it is -114. misleading t o  w h i n e  the data  f o r  aggtegates 

l a rge r  than a d i s t r i c t .  

?he underlying r a t i o n a l e  which a l s o  d i c t a t e s  PHC and, n t  most, 

d i s t r i c t - l e v e l  tabula t ions  is tha t  l oca l  planning and nr>ni::orsing is t h e  

aim. Cormmication needs are l i k e l y  t o  vary from one PHC t o  another .md 

one d i s t r i c t  t o  another m.c\ comrunic.ntion s t r a t e g i e s  should vary accordingly.  

A later m r a n c i i u n  w i l l  specify how t h e  weights should be calculated.  
\ C, 
1 / 



. Illem on Sugg6s t ions  f o r  t h e  Cnmputer .4nalysis  
o f  t h e  O;A 

Ihe second p r i n c i p l e  f o r  t h e  tabulat i .ot ls  is t h a t  they  should \E 

caq~ieted i lu ickl> , ,  even i f  t h e  speed w i t h  wl~ic'h they  an? ciu ' r ied out  

lea& t o  less e l e g a n t  a n a l y s i s  t h a n  might othexY,vise ?>e d w i  rnb le. TIC 

t a b u l a t i o n  p l a n s  s u g g e s t e d  a r e ,  consequen t ly ,  s imple .  

'Re t h i r d  p r i n c i p l e  f o r  t h e  t a b u l a t i o n s  is the  i d e n t i f i c a t i o n  o f  

needs  f o r  each o f  t h e  twe lve  key h e a l t h  p r c b l c n ~ .  I l id iccs  of n e c d s  i n  

each  o f  t!le twelve areas u e  to ke found and t a b u l a t e d  by c ! ~ a r a c t e r i s t , ~ c s  

of t h e  p p u l a t i o n  t o  locate who h a s  what needs  and & m t  messages shou ld  

be addrvssed  to what subpopu la t ions  i n  each PHC or d i s t r i c t .  

Ihe f o u r t h  p r i n c i p l e  is to nuke s e p a r a t e  Labulat ioi ls  I o r  each  t y p e  

of respondent  : c u r r e i l t l y  m r z - i e d  w a n ,  mriect men, comnunity l e n d e r s ,  

d e v e l o p n t  f u n c t i o n a r i e s ,  ,and h e a l t h  semice providers. For s m  

t a b u l a t i o n s ,  it is h e l p f u l  to s u b d i v i d e  t h e s e  groups  mre f l n e l g .  For 

e . w $ l e ,  t h e  h e a l t h  semice p r o v i d e r s  rlay be subd iv ided :  male h e a l t h  

a s s i s t a n t s ,  ferrale  h e a l t h  a s s i s t c m t s ,  w a l e  11ealih workers ,  ferrale h e a l t h  

workers ,  p r i v a t e  p r a c t i o n e r s ,  h e a l t h  g u i d e s ,  t r a i n e d  d a i s ,  and u n t ~ n i n e d  

d a i s .  

The f i r s t  set  o f  t a b u l a t i o n s  are at t h e  PIiC l e v e l .  These are m1-e 

limited than t h o s e  f o r  t h e  d i s t r i c t  I.evel because t h e ~ e  are re la t ive111 

few responden t s  f o r  e a c h  PHC: on t h e  ave rage ,  200 c u r r e n t l y  m ~ r r i e d  

tornen, 100 rmrried E n ,  lOG cormunity l e a d e r s  m d  development f ~ u ~ c t i o n x r i e s ,  

and 7 0  h e a l t h  service p r o v i d e r s .  L h a t  is r e c o m n c l e d  for t h e  PHC-l?vc.i 

t a b u l a t i o n s  is Pxo series of  t a b l e s ,  t h e  lLvgest n w b e r  s i m p l y  k i 1 1 , n  

frequency c o u n t s  m d  pe rcen tage  c l i s t r i b u t  i o n s  f o r  each  q u e s t i o n  i n  t i l t :  

a p p r o p r i a t e  q u e s t i o n n a i r e  



Ahm on SugFs t ions  for the Coinputcr Ana lys i s  
of t-he CSA 

S e r i e s  A :  Y i l l i q ~ ?  P r o f i l e s  f o r  tihe PtiC 

'The v i l l a g e  p r o f i l e s  collect& for- each  v i l !  ::gc t h a t  WZLS i n  the (?;A 

s a ~ p l e  s h o u l d  be l a b e l e d  S e r i e s  '1.1, 4.2, etc. , aid reproduc.r?c! as ~ h c .  

f i r s t  series of tables. A maximum of t en  t a b l e s  l v s u l t s .  No agg-rcrdtiol: 

s n o u l d  be carried o u t  ; t h e  d a t x  for t h e  i n d i v i d u a l  v i  1 1  ngcs w i l l  g i v e  

s m  i d e a  o f  t h e  v a r i a t i o n  between v i l l a g e s  i n  t h e  PI.IC. 

S e r i e s  B. C h a r a c t e r i s t i c s  o f  I n d i v i d u a l s  i n  t h e  PHC l ~ y  ':)~e o-f ksj-nnc!ent  

Series B s h o u l d  c o n s i s t  of  f requency coun~s ancl pe rcen tage  d i s t r i -  

bu t io i l s  for each q u e s t i o n  i n  t h e  q u e s t i o n n a i r e s .  1 % ~  ques t  i o m ~ a i r e  fvt. 

c u r r e n t l y  marrieci women s h o u l d  sene a s  t h e  ~mclcl fol '  ;dl groups ,  ilp:ming 

t h a t  some tables. w i l l  siloiv no infomla- ion f o r  o t h e r  ~ ~ ~ o u p s  on a p a r t i c u l a r  

i t e m .  

Because t h e r e  are r e l a t i v e l y  f e w  cases w i t h i n  r e s p n c i e n t  t y p e ,  it is 

probab ly  mst s e n s i b l e  not  t o  subclivicle f u r t h e r  w i t h i n  ~ x ? h ' ~ x , n d ~ n t  t y - p e  

for  t h e  PIIC-level ana l  y s i s  , e x c e p t  m n g  t h e  c u r r e n t l y  m13i-iecl wocnen. 

For  these r e s p o n d e n t s ,  a two p u p  s p l i t  seem r e a s o n a b l e :  c u r r e n t l y  

[wried w m n  ages 15-29 and c u r r e n t l y  m a r r i e d  wonlen a z s  30-44. Hence, 

cadi table would have e n t r i e s  f o r  sis respondent  rypes: 

( 1 )  c u r r e n t l y  ml-ried \vanen ages 15-29; 
( 2 )  c u r r e n t l y  r m s r i e d  w m n  ages 30-44; 
(3) m a r r i e d  men; 
( 4 )  c a m u n i t y  l e a d e r s ;  
(5)  d e v e l o p n t  f u n c t i o n a r i e s ;  and 
(6) h e a l t h  s e r v i c e  p r o v i c k r s .  

-4 to ta l  column f o r  a l l  c u r r e n t l y  w r i e d  ~ v o c ~ l :  shou ld  also be g iven .  

I n  some cases, t h e  q u e s t i o n s  asked o f  c u r r e n t l y  ~ n r r i e d  w m n  d i f f e r  

frml t h o s e  i n  t h e  o t h e r  ques t ionna i r - e s .  I n  s ~ c h  i n s t a n c e s ,  t h e  i n i l x r m t i o n  

s h o u l d  no t  be p l a c e d  i n  t h e  same table. I n s t e a d ,  sepnmtc. t:iblcs s h o u l d  
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be  prepared fo r  t h ~ l  d i f f e r e n t  q u e s t i o n s .  1511 c>s;uq~le  i.c. ~ 1 ; ~ .  [c~ilov.<:lg 

(3-10. "T>o you t h i n k  it is gwd t o  h:lve a lat-fir: 
ftunily?" --Currer,r l y  nur~ics! L V ~ I I  qr.w~st i.c~ll~ai lr: 

G 3 .  "b you thinlc it good t o  have a fmi1.y wi th  
t h r e e  o r  mre children?" --Ile:~lt h sel-vicc? p r o v i d e r s  
q u e s t i o n n a i r e  and t h e  q u e s t i o n n a i r e  t'or m~r'ri.ecl m?n, 
conmuni~y  l e n c k ~ s  , : U I ~  deve lo~xx?n t  fi.mc t ional-ics 

\'bile t h e  two q u e s t i o n s  ,ask atmut t h e  sane subject, they cur d i  f t'i!lqt:nL 

q u e s t i o n s  and should  b e  t a b u l a t e d  i n  s e p a r a t e  t a b l e s .  * 

The second set of t a b u l a t i o n s  are at  t h e  D i s t r i c t  !evc'l. These art? 

!IU& mre e x t e ~ i s i v e ,  p a r t l y  because t h e r e  are mre cases t o  deal wi th  I)ut 

also because  f i n e r  s u b d i v i s i o n s  o f  t h e  res-pndc?nts are desirable. A t  the 

PIIC l e v e l ,  f o r  example, a l l  h e a l t h  service proviciers w e r e  grouyxd t o g e t h e r .  

Ibis is a pool. grouping because it i n c l u d e s  u n t r a i n e d  chis under the s:une 

r u b r i c  as p r i v a t e  phys ic ians ,  male wvo~.kers unctcr t h e  s,me r u b r i c  as  

female workers ,  and g e n e r a l l y  confuses  groups who are distinguis1;ed by 

d i f f e r e n t  a m o ~ m t s  of t r a i n i n g  and a c c e s s  to  t h e  mcl icx l  sys tems.  A t  t h e  

d i s t r i c t  l e v e l ,  such groupings are no longer  necessary .  

The f i r s t  t ask  at t h e  d i s t r i c t ,  l e v e l  is to pt-ep~u1-e surmnl-ips of tile 

PHC-level t a b u l a t i o n s  for t h e  uho le clistrict . Hence, t h e r e  art? also 

S e r i c s  A and Series B t a b u l a t i o n s  for L?:LcI~ c l i s t r ' i ~ t .  

* 
T h i s  e'xample is t h e  resul t  of  ~m error. G3 is t h e  q ~ ~ e s t  ion t h a t  LVLS 
in tended  f o r  a l l  resqmndents, b u t  t h e  master copy of  t h e  waren's 
q ~ c s c i o n n a i r e  w s  i n a d v e r t e n t l y  l e f t  u?ch,mged. 
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Series A :  Villa* A?rofiles for  t h e  Gis t r ic t  

A d i s t r i c t  ray have as m y  :E 240 vil lngcs cnve~.ed in 1 1 1 ~  CSI\ k,ml;!e 

Consequenlt~r, d is t r ic t - level  Series A tabulations shcjuld n o t  s imp ly  re))l'c+ 

duce the vi l lage  prof i le  data but should instead m r i z e  t-hem. I tem 1 . 
can be surrrm.rized by ti= m,m populn~ion arid the range. I tc~~ls 2 thr-ouxh 

16 can be sunrrarized by c o w t s  a1c1 percentage clistributions o f  yes or no 

answers. Item 17 needs both the c o u ~  t s  ( w i t h  percentages) and tile mans 

and ranges of the distances. I t e m  '18, 19, and 20 cLm be h:u~IlccI i i1.x i r x r n  

17. Item 21 can be handled l ike  item 2 t b o u g \ ~  16. Item 22 shc:ilil t ~ :  

sumrized l i k e  i t e m  17-20. I  em 23  can \ ~ e  s m r i ~ ~ e i l  v i i  t i1  :I t i l c ; ~ ~ ~ .  nnd r:m,-e. 

5er ies  5': Characterist ics of Indivicluc~ls i n  the Dis t r ic t  i y  ' Q ~ W  

Series B for  d i s t r i c t s  should be prepared i n  exactly the scw n!ny 

,as for pH&. Twse tables w i l l  provide t h e  d i s t r i c t  t o r ~ ~ l s  for tl!c 

FIC-lc\7el Series l3. 

Series C: . More D e t ~ l e d  Tabulations 

Series C for the districts should follow a d e l  mlch l ike  that described 

i n  the 17 Februsry 1984 l e t t e r  t o  Mr. John Fiozsch and i l lus t ra ted  in the 

Reprt on t h e  Nest Malaysian Fcunily Survey 1x6-67 on pages 212-408. 



Mr. John Rqosch 
Heal th /Nut r  i t ion  
us AID 
Embassy of the United Sta tes  

of Rxnerica 
West Building, Chanakypuri 
New Delhi 110021 
rNDm 

Dear John: 

Under separate cover I have mailed t o  you f i v e  copies of the b c o k  
R e ~ o r t  on the West Yalavsiar, Familv Survev 1906-67. The s t y l e  of 
tabulat ions i n  tha t  report  a re ,  I believe, a s t a r t i n g  model for what should 
be attempted fo r  the CNA a s  the i n i t i a l  s e t  of computer runs. What is 
needed, a s  y ~ u  w i l l  notice, is to: 

(1) decide w h a t  a r e  the c r i t i c a l  indicators  tc  use a s  
depen2ent variables;  and 

(2) choose a p ~ r o p r i a t e  other indicators  from the KAP-I 
list (many from the S) a s  cross-tabulation variables. 

A principal  t a s k  during my next v i s i t  w i l l  be acamplishing items (1) aEd 
(21 . 

Michael and I have met several times since h i s  return and b t h  of us 
have met with June M r a  t o  brief  her. There have a l so  been m y  
discussicns of Nx ik ' s  v i s i t i n g  dates. The timing is not c r i t i c a l  for the 
East-West Center, a s  long a s  the v i s i t  is completed i n  the current kudget 
year (i.e., before September 30, 1984). What is probably m r e  i m p r t a n t  is 
timing the v i s i t  t o  g e t  the maximum benefi t  from Mehra's work. 

Hope all is w e l l  w i t h  the Delhi crew. Regards t o  a l l  of you. 

Cordially , 

James A. Palmore, J r .  
Research Associate 
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