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1. Introduction

Sehat Sandesh Wahini (Mobile Video Van) Project is a demand generation model being
implemented in the villages of Uttar Pradesh for Publicity of NRHM schemes focusing on
RMNCH+A. The project aims for promotion of routine immunization through video van shows
resulting in change in Health Seeking behaviour among rural community so that people come
forward to avail health services and facilities meant for them. Sehat Sandesh Wabhini project is
being implemented by SIFPSA on behalf of NRHM-UP. This program has been launched by Mr
Akhilesh Yadav, Hon’ble Chief Minister-Uttar Pradesh on 20th February, 2014.

A video film of one and half hours has been prepared for video shows in the villages. This film
covers NRM issues like Janani surakhsha Yojana, JSSK, Ashirwad Bal Guarantee Yojana, routine
Immunization, ARSH, EMTS-108, UP Ambulance services-102, tobacco control Program, AIDS
Awareness and other schemes etc. Video van has been designed in such a way that glimpse of
all the NHM scheme can be seen on the wall of the van.

The SSW programme is being implemented in two phases. In the first phase 526 blocks of 48
districts of 11 divisions namely Chitrakoot, Mirzapur, Moradabad, Kanpur, Basti, Gorakhpur,
Faizabad, Devipatan, Allahabad, Lucknow and Aligarh divisions have been covered. A total of
10471 villages have been covered for SSW shows in the first phase. The second phase has been
initiated from September 2014. In this phase 294 blocks of 27 districts of seven divisions
namely Jhansi, Azamgarh, Varanasi, Bareilly, Agra, Meerut and Saharanpur are being covered. A
total of 5880 villages are likely to be covered in the second phase till March, 2015. During the
first phase the cost for the shows per village comes out to be ~3341 while for the second phase
it is ~3440. Phase-wise details of shows held during first phase and planned for second phase
are detailed in Annexures A and B.

Since its inception NRHM has brought many architectural corrections in dispensing the health
services by the way of institutional strengthening and incentivising population for their good
behaviour. Population Research Centre (PRC) of University of Lucknow has acted as a resource
centre for research and supported Central and State government by their monitoring and
evaluation studies. SIFPSA has provided an opportunity to the Centre to undertake quick
assessment of Sehat Sandesh Wahini Programme.



Objectives

The major objective of this study is to understand the efficacy and reach of Video Van. The
specific objectives are-
1. To verify whether the shows have been conducted as per prescribed guidelines
2. To examine whether sufficient publicity and popularisation has taken place prior to the
shows
3. To evaluate whether the shows have been successful in attracting sufficient number of
target population
4. To understand whether the shows have been able to achieve their core objective in
making concerned population aware about NRHM issues, maternal health, family
planning
5. To understand the audience perspective on information received through video van
programme
6. To suggest measures to improve the video van programme

Methodology

In order to meet the objectives of the study, a rapid audience interview survey in the selected
villages, where the video van has already conducted the shows, have been undertaken. Besides
audiences, available ANMs, AWWSs and ASHAs in the surveyed villages were also interviewed.

Sample size
This programme has covered 46 districts of 11 mandals in first phase (Annexure-B) and in the

second phase remaining 27 districts of 7 mandals of Uttar Pradesh are being covered
(Annexure-C). In a district, within each development block a minimum of 20 villages are covered
by this programme.

For this study six districts were selected. Of these three were of first phase and remaining of
second phase. These districts represent all the four regions of the state namely Western,
Central, Eastern and Bundelkhand. The name of the districts are Amethi, Barabanki, Etah,
Jhansi, Mathura and Varanasi. From each of these districts two blocks one nearest and the
other farthest from the district head quarter were selected. From these selected blocks four
villages from each block, where the shows have been conducted, were randomly selected (for
methods see Annexure-A). From each village 20 persons were selected. In a village a notional
house-listing was carried out to identify the households from where at least a person has
participated in the video show. Out of these 20 persons interviews of 14 who have seen the
show and six of those who have not seen the show were carried out. In cases where adequate
number of persons who have seen the show were not available they were replaced by persons
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who have not seen the show. In the selected villages available ANMs, AWWs and ASHAs were
also interviewed.

Survey tools
For the villagers a structured questionnaire was canvassed while for ANMs, AWWSs and ASHAs

questions guides were used. In the structured questionnaire details relating to identification of
household, household details, background of the respondent, about the conduct of show,
details of the conducted show, knowledge about RCH issues, mass media exposure and
awareness on national health mission were included. The questionnaire and question guides
are appended at Annexure E, F, G and H.

Survey Duration
The survey in all the six districts were conducted during last week of October to third week of

December.

Survey teams
Two survey teams for the study were formed. One team was lead by the Joint Director and the

other by Senior Assistant Director of the Centre. In each team two investigators of the Centre
were included (Annexure-D).

Survey Supervision
The survey in four districts was supervised by the Additional Director of the Centre.

Data entry
Data entry of the questionnaires was carried out by computor-cum-tabulator of the centre on

CS-Pro based custom made data entry application developed in the Centre.



Background of the respondents

In order to understand the various aspects including awareness and knowledge 961
respondents were contacted in six selected districts. Table-1 presents the distribution of the

0 10 20 30
.

40 50 60 70 80 90 100
. . . . . . .

SC/ST
0BC
Others

Hindu
Muslim

18-25Yrs
25-29Yrs
30-34Yrs
35-39Yrs

40+Yrs

Male
Female

llliterate
BelPrim
6-8Class
9-10Class
MoreThanHS

llliterate
BelPrim
6-8Class
9-10Class
MoreThanHS

Less educated than spouse
Equally Educated
More educated than spouse

Wife less educated
Equally Educated
More Educated

Bundelkhand,
161

Eastern, 320

respondents for various background
characteristics. As planned, in all the
surveyed districts a sample of 160
respondents was achieved with one
added respondent in Jhansi district.

Distribution of 961 respondents by
various characteristics reveal that 27
percent of SC/T, 48 percent of OBC and 25
percent of others were surveyed. The
sample is dominated by females (70%)
and Hindus (91%). Among the
respondents 38 percent were illiterate
and 34 percent fell within ages 18 to 29
years. As per standard of living index (SLI:
details are provided in the later part of
this chapter) 58 percent of respondents
came from ‘Low’ SLI group followed by 33
percent from ‘Medium’ and remaining 9
percent from ‘High’.

As per regions there were 320
respondents from Eastern region, 160
from Central region, 320 from Western
region and 161 from Bundelkhand region.
There was equal coverage of sample in

terms of two phases of operations of Sehat Sandesh Wahini programme in the state.
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Standard of Living Index (SLI)
A limited edition of Standard of living index have been generated from the items with following

details-

Variable

Cooking energy

Options and values

Firewood and chips/ Dung cake-1,
Kerosene-2 and LPG/ Gobar gas-4

Min

1

Max
Value Value

4

Electricity-4, Kerosene/ Other

Lighting energy 0il/Gas-2 and Candle/Others-1 1 4
Household has a
regular salary earner Yes-2 and No-0 0 2
Structure of dwelling |Pucca-4, Semi Pucca-2 and 1 4
unit Kutchcha-1
. No Card-0, Antyodaya-1, BPL-2,
Ration card APL-4 0 4
_— NoDrain-0, Kutchcha-1, Pucca
Sanitation Open-2 and Pucca Concealed-4 0 4
Toilet Flush-4, Pit-2 and NoToilet-0 0 4
Kitchen Yes-2 and No-0 0 2
All 3 28

11

In the household section some
items on living condition, sources
of cooking energy, lighting energy,
type structure of dwelling unit
availability of toilet and kitchen,
sanitary condition in and around
households, availability of ration
cards and household having a
salary earning member were
inquired. The detailed distribution
of responses so obtained are
presented in Table 2. Based on the
responses, values as described in
the statement were assigned to
each of the eight above mentioned
items. Scores of living condition
and economic status were
generated by summing all the
response  values for each
household.  Theoretically  the
scores range between three and
28. The distribution of scores is
provided by kernel density of 961
respondents.



The densities so obtained depict of positively skewed distribution of scores. In other words,

100 -

75

50

25 4

Amethi Barabanki Etah Jhansi Mathura Varanasi All

mLow m Med m High

more of the households had low
scores. In order to quantify an
index named as standard of living
index (SLI) was generated by
equally dividing theoretical scores
as- 3 to 11 Low, 12 to 19 Medium
and 20 to 28 High. In all the
districts, more than half of the
respondents were from category
‘Low’ followed by ‘Medium’ with
31 percent and 13 percent with
category ‘High’. Among the districts
Jhansi  depicted of equitable

distribution of the respondents. In three of the districts namely Amethi, Barabanki and Varanasi
respondents with low SLI were in high proportion i.e. between 60 to 78 percent and in
remaining two districts nearly half of the respondents were indentified with living in
households with low SLI.
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2. Assessment of Sehat Sandesh Wahini

Programme

Features of the show

It was part of the survey design to interview 14 respondents who have seen the show and 6

Small Part

13%

N=961

Amethi Barabanki  Etah Jhansi  Mathura Varanasi  Total

M Most M Fourth-Half = Small Part

who have not. However, in two villages
desired number of respondents who have
seen the show could not be found. As
such, instead of 30 percent we have
nearly 35 percent respondents who have
not seen the show. It was also inquired
that if whole show was watched by the
respondents and detailed responses are
presented in Table-3 and summary is
given in the adjoining pie chart. Among
the respondents who have seen the show,
nearly half did not see the full show. The
proportion of respondents who have seen
the complete show was highest in Jhansi
(84%) followed by Barabanki (65%) and
Amethi (58%) and least in Mathura (35%).
This variable seems an important aspect
to judge the value of show generated
among the audience. It was also asked to
the respondents why they could not
watch the full show and in most of the

cases it was suggested that due to routine business it was difficult to spare this stretch of time
and surprisingly most of them liked the parts of the show they have seen. (Table-3)
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Reasons for not watching the show
Inquiry was also made as to ‘why they could not see the show’ to the respondents who could

Out ofvillags
9%

100 ~

90 A

80 A

70 A

60 -

50 A

40 A

30 A

20 A

10 1

Amethi Barabanki Etah (N=52)
(N=77) (N=67)

M No information ™ Busy elsewhere

Jhansi Mathura  Varanasi
(N=51) (N=47) (N=49)

Out of village M Others

14

not see the show. Majority of these
respondents (80%) responded saying that
‘they had no information’ about the
programme being organised in their
village and most of them informed that
they could know about the show once it
was over. Nearly tenth of these
respondents reported that they were out
of village and a slightly lower proportion
mentioned that they were busy
elsewhere. Only three percent of
respondents reported other reasons. Most
of the respondents (>80%) in the districts
of Barabanki, Amethi and Jhansi could not
attend the show because of ‘no
information’. It is to note that between
two phases the extent of ‘no information’
has gone down as 84 percent of
respondents in first phase and 73 percent
in second phase cited this reason. (Table-
4).



Objectives as perceived by respondents

Achieving health related goals of
health mother, healthy child and
healthy family

Ensuring that health system is
accountable to general public

Connecting everyone to goverment
health programmes

Educate society about the available
health facilities

Ensure welfare of population by
providing information and correct
knowledge

Educate women about the available

health facilities

Importance of health programmes

Awareness on child health

Awareness on maternal health

Awareness of goverment health
programmes

15

23

79.6

80 100

To understand the audience perspective
about the SSW programme, a question in
survey was asked in this regard. A large
proportion of respondents (80%) cited
“awareness of government health
programmes” as an objective followed by
nearly three-fourth saying “awareness on
maternal health”. A good proportion
(61%) said that SSW promotes “awareness
on child health” and nearly one-third
respondents mentioned that SSW is
promoting about the “importance of
health programmes”. One fifth of the
respondents asserted that it was about
“educating women about the available
health facilities” and one-tenth of the
respondents also mentioned that SSW is
to “ensure welfare of population by
providing information and correct
knowledge” and similar proportion said it
to be target for “educating society about
the available health facilities”. A minor
proportion of respondents also cited that
the SSW programme if aimed at
“connecting everyone to government

health programmes”, “ensuring that health system is accountable to general public” and
“achieving health related goals of healthy mother, healthy child and healthy family”. Detailed
proportion of respondents for each of the surveyed district is presented in Table-5 and 6.

15



Mode of publicity

It was inquired that what was the mode of publicity about the programme. Nearly half of the

100
75
50

25
4.4 2.3 0.8

0 T T "
Video van Public  Information byinformation by
that adequate ASHA camein announcement ANM PRI/ Notice on
publicity was advance Panchayat
done office

Percent think Information by Other

Public
announcement

Information by Information by  Information by PRI Video vancan
ASHA ANM came in advance

respondents felt that adequate publicity
was not done. Among the respondents
the modes of publicity were asked and
most of them reported that “ASHAs
informed” of the show and nearly one-
fourth mentioned ‘other ways’ and most
of these incorporated that they knew
about the show from the fellow villagers
and spotted the show while walking
around the village (Table-7). It was
inquired that what should be mode of
publicity and almost all of them reported
that there  should be ‘public
announcement’ followed by two-thirds
mentioning that ASHAs should also inform

of the show. Some respondents also suggested that “information by ANMs”, “information by
PRIs” and “advance arrival of video van” could also serve as adequate measure to publicise the

programme (Table 8).

Liking of the programme

Neither liked nor Disliked
dis 0.2%
3.4%

Do not know
3.1%

Neither liked not
dis
0.6%
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Respondents were asked about how did
they like the show. Noteworthy that three-
quarters liked it very much and 19 percent
said that they ‘somewhat liked it’. There
were 3.4 percent respondents who
responded saying ‘neither liked nor
disliked’ and only 0.2 percent (single
respondent) mentioned ‘disliked’ the

show and 3.1 percent respondents did not
respond to the question (Table-9). It was
also inquired from the respondents if
spouses watched the show and 27 percent
(N=166) responded saying ‘yes’. Among
these perception of respondent was
sought if their spouses liked the



programme. Almost all the spouses liked the programme (Table-10 & 11).

Neither liked not Disliked
dis 0.2% Do not know

6.1%

1.8%

N=618

100

84.5
75 A
50 A
26.9
25 A
106
42
0 -

Informative ~ Wellorganised Entertaining  None of these
N=618

Similarly, it was inquired that how do you
think about other villagers in general
found the programme; According to
respondents most of them liked it very
much and only a few were to be noted as
‘dislike’ (Table-12).

It was further inquired from respondents
depending on the contents of show that if
the show was adequately informative,
well organised and entertaining. A large
proportion (85%) of the respondents
informed that the programme was
informative and a quarter said that it was
well organised. While as a tenth of the
respondents reported that it was
entertaining enough. Only 4 percent of
the respondents did not find any of the

above elements present in the programme (Table-13).

It was also inquired from the respondents if this programme should be organised again; three-

Onceor twiceina
year
0.4%
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quarters of the respondents said yes.
Among these 37 percent advised that for
better retentivity the programme should
be organised at least one more times
followed by one-third advising to organise
it ‘twice or thrice’ in a year. Among the
rest it was mentioned that programme
should be organised ‘once a year’, ‘more
than 3 times a year’ and ‘thrice a year’.
This shows a very high demand for the
programme particularly for those who
have been exposed to this video show.



Many respondents regretfully asserted that they could not make best of this programme as
either they could not watch it in full or could not watch it at all as there was no prior
information about the programme (Tables 14 & 15).

Contents of the show

It was inquired from the respondents to recall and tell the thematic areas they had observed
while watching the show. First they were allowed to mention the themes spontaneously and
later they were prompted by probing various themes displayed under the show.

100 - 939
90 -
80 T 759
73.0
70.1
70 -
60
50 - 45.6
30 1 25.1
20 -
10 - 55
o -
Immuni- Delivery  ANC Child/  Family Maternal PNC JSY JSSK BSGY ARSH Other
zation care neonatal planning Care
care
I Sponteneous " Probing M Sponteneous & probing

It may be noted that spontaneous recall was highest for immunization followed by maternal
care, delivery care and child/ neonatal care while as after probing maximum of 36 percent
respondents were able to recall family planning followed by PNC, JSY and ANC. If spontaneous
and aided responses are taken together a large majority of respondents (94%) were able to
recall that immunization was covered in the show followed by delivery care (82%), ANC (81%),
child/ neonatal care (80%), family planning (76%) and maternal care (70%). It is to mention that
it was highest for those who had watched the full show (Table 16 & 17).
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Themes and stories liked
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ARSH
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watched (Table-19).

Other features of the programme

Less
2.4%

More
0.8%

Can't say
10.8%

N=618
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When asked about the parts of the show
most liked; 56 percent mentioned that
immunization, followed by delivery care
(49%), maternal care (38%), ANC (30%),
child and neonatal care (26%), family
planning (19%) and PNC (15%). There are
16 percent respondents who could not
mention any major part of the show they
would have liked (Table-18). It was also
inquired from the respondents who have
seen the show about the stories they had
liked in the show. Among the three stories
the most liked was story on ‘maternal
death’ which was liked by 48 percent of
respondents followed by 35 percent liking

the story ‘Kilkari’ about the immunization
motivation. Only 4 percent respondents
made a mention of story about ‘copper-T’.
Noteworthy that 13 percent respondents
were not able to mention any of the three
stories. The proportion of respondents
unable to recall the story was also found
linked to the length of the show they had

Inquiries about other features of the
programme were also made among them
one being the length of the show and it is
found that six out of seven respondents
felt that length of this programme was just
adequate.  However, 11  percent
respondents were unable to comment on
this aspect (Table-20).



Time not
appropriate
8.4%

Can't say
20.5%

N=618

respond differently to the show timing depending
other related work (Table-21).

More than
present
1.8%

Less than now

21% CantSay

12.8%

Length of the
show to be like
now
83.3%

N=618

to this question (Table-22).

Responding to the timing of the show, 71
percent mentioned that it was appropriate
time when this show was organised in
their village and only 8 percent
respondents mentioned that time had not
been appropriate. Also 21 percent of the
respondents were unable to mention
about this. It was observed that in the
same village various respondents tend to
on their life cycle stage and domestic and

To better understand viewers’
perspective about the length of the show
suggestions were invited about what
should be the length of these shows in
general. About 83 percent of the
respondents were fine with this length,
only two percent each respondent said
‘could be more’ or ‘could be less’. Nearly
13 percent respondents could not respond

While asked about their opinion on improvement of the show, only 21 percent responded that

Prior Alter

information/
advertisement

Frequent/
repeat

37.7%

length/timing/
venue

No concret€

suggestion
24.6%

N=130

they would like to suggest an
improvement. Among those who would
suggest an improvement 38 percent
responded saying that either shows must
be organised frequently or may be
repeated as semi-literate or illiterate
population finds it difficult to understand
messages compressively at first instance.
A small proportion wanted that either of

the length, timing or venue of the show to be altered followed by 13 percent mentioning that
adequate publicity or at least prior information of the show may be provided to the general
public in the village. One tenth of the respondents came-up with other suggestion which
include “adding a cinematic film prior or after show”, “adding contents related to other useful
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issues”, “providing incentive to viewers” etc. Nearly a quarter of the respondents could not
make any concrete suggestion for improvement of the show (Tables-23 & 24).

Knowledge and Impact of SSW show on the respondents

Information, education and communication (IEC) serves as a tool to augment one’s knowledge
despite the socio-economic and educational backgrounds. The SSW programme as mentioned
earlier is mandated towards IEC of the concerned population. This chapter portrays the
responses from all the 961 respondents who have participated in the survey. The chapter deals
with the knowledge levels of the respondents predominantly about the topics dealt in the video
show given as-
1. Having correct knowledge/ aware of age at marriage of girls
Adolescent age group
Aware of heath facilities provided under school health programme to school going girls
Correct age of marriage for girls
Correct age of marriage for boys
Minimum necessary ANC visits are
Minimum age of women at the time of first child
Number of iron tablets recommended to be consumed during a pregnancy
TT injections given to pregnant women
. Number to be dialled to arrange vehicle for taking pregnant women to the hospital
. Gap to be kept between the birth of two children
.Number to be dialled to arrange vehicle for taking sick infant to the hospital and bring
back to home
13. Knowledge of important vaccines given to the children
14. Age at which Measles vaccine is administered
15. Family planning methods for keeping gap between the birth of children
16. Family planning methods to avoid/stop pregnancy
17. Family planning method used in hospital just after delivery
18. Family planning methods easier between male and female sterilization
19. Amount given as incentive for male sterilization
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It may be noted that most of the respondents were aware of correct age of marriage for girls
(92.7%), followed by family planning methods for spacing (85.2%), correct age of marriage for
boys (80.5%), gap to be kept between the birth of two children (77%), minimum age of women
at the time of first child (71.6%), TT injections given to pregnant women (71.6%), minimum
necessary ANC visits (69.3%), knowledge of important vaccines given to the children (54.6%),
number of iron tablets recommended to be consumed during a pregnancy (54.2%) and age at
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which Measles vaccine is administered (49.5%). These items were summated to generate
unified scores of knowledge and their distribution is slightly negatively skewed showing that
there are more respondents in the right hand side of the distribution or having higher scores of
knowledge. These scores were divided among equal categories by scores and termed as ‘low’,
‘medium’ and *high’ (Table-25 & 26).

More than a quarter of the respondents had low scores and two-thirds display medium scores
. and only seven percent of the
TN respondents were found with high level of
/ \ knowledge on these 19 items. There are
= / \ wide variations as per background
b / \ characteristics of the respondents (Table
: / \ 28). In order to understand the impact of
/ \ the SSW show on the knowledge, adjusted

/ \ mean scores of the knowledge were
ol | : : >~ computed by the ‘length of the show
’ > Knowedge Scares ” watched’ and controlling for all other
background variables given in the Table-28. The knowledge scores are presented in following

statement-

How much show watched N AEJUERED [T | Gl L(_)w_e f Up per Test statistics
scores Error limit limit

Most 334 9.98 0.14 9.71 10.26

Fourth-Half 162 9.30 0.20 890 | 9.70 Ffr(gbgfg):onggl

Small Part 122 9.06 0.24 8.60 9.52 '

Not Seen 343 8.16 0.14 7.88 8.43

Noteworthy, that mean knowledge scores were highest for the respondents who had watched
the full show and were found increasing with the length of the show watched after controlling
for all the background variables. The difference in four mean scores was found to be statistically
significant at one percent level of significance. Thus, it is clearly coming out from this analysis
that watching the SSW show has positive impact on knowledge augmentation of the
respondents despite their socio-economic and educational backgrounds (Table-27).
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3. Mass media exposure and knowledge about
various aspects of NHM

Mass Media Exposure

Attempt was made to understand the mass media exposure of the respondents as a common
means to gain knowledge about the
health and other public programmes. In
the survey questions regarding reading
newspaper/magazines, listening to radio
and watching television were asked. Only
Nevspapers | o posure | Onetiode | Tuoniodes | Treetiodes| | ONE-tenth of the respondents reported to
Exposure by modes o Exposure level have listened radio during last week and
17 percent reported that they read
newspaper/ magazine in last one week. Relatively high proportion (37%) of respondents was
found to be watching television more or less regularly. If all the modes of mass media are
clubbed together it is found that 57 percent respondents were not exposed to any of the three
popular mass media sources. In other words only 43 percent of the respondents were exposed
to any of the three modes of mass media. Looking at the sources it is to note that 26 percent of
the respondents were exposed to one mode, followed by 12 percent to at least two sources
and only 5 percent to all the three modes (Tables-28 & 29).

70 1
60 1
50 1
40 A
30 1
20 1
101
0

It was inquired from the respondents that whether they had read, listened and/or watched the
advertisements or announcements during last one month on the following eight items-

National Health Mission

Janani Suraksha Yojana

Janani Sishu Swasthya Karyakram

48 Hrs Stay at the hospital after delivery
Family Planning- Spacing methods
Family Planning- Sterilization (female)
Family Planning - Sterilization (male)
Immunization

O N O~ RE

23



The responses reveal that only 4 to 7 percent respondents read about these messages in
newspapers/ magazine and similarly 3 to 5 percent listened about these items on the radio and

30

relatively higher
proportion of
respondents ie.

25

between 12 and 26
percent saw them

20

on television.

15

Among the items
‘immunization’ was

10

® Newspaper or magazine B Radio M Television # Either of three modes

JSY

JSSK

48 HrsStayat FP-Spacing
the hospital
after delivery

methods

Fp-

Fp-

Sterilization Sterilization
(female)

(male)

Immunization Anyofthe 8
messages

most watched item
followed by female
sterilization, FP
spacing  methods,
male  sterilization,
JSY and 48 hrs stay
at the hospital post
delivery. In total

eight percent respondents confirmed that they read about any of these items in newspaper or
magazine, five percent heard on radio and 23 percent watched on television. In total nearly 26
percent respondents recollected reading/listening/ watching any of these eight items (Table-

30).

Knowledge of the respondents about NHM
National health mission (popularly known by its former name National Rural Health Mission-
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NRHM)  brought about
many architectural
correction and increase in
physical infrastructure and
manpower in the state and
districts of the state. The
mission has spear headed
many health interventions
through innovative ways
and people oriented service
provisioning. The mission
has brought many positive

changes in attitude of general public and many popular measures and schemes added value to
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its reach and effectiveness. Question was asked if respondent has heard about NHM/NRHM.
Only one quarter of the respondents answered saying ‘yes’. Among those who have heard
about NHM it was inquired about the services/ care provided under NHM. The responses were
categorised among the correct knowledge/ awareness of items. The awareness of TT injections
was highest (75%), followed by ANC checkups of pregnant women (71 percent), institutional
deliveries (69%), pregnancy registration under JSY (66%), consumption of iron and folic acid
tablets for anaemia management among pregnant women (60%), child immunization (57%),
incentives for institutional deliveries (57%), newborn care practices (55%) and PNC check-ups of
mothers (50%). (Table-31).

Knowledge of various components of NHM

Anaemia among adolescentgirls:
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Nearly 6 out of 7 respondents were aware
of at least one of the ways of prevention
of anaemia among adolescent girls.
Majority of the respondents told that
anaemia can be prevented by ‘eating
green and leafy vegetables’, ‘consulting a
doctor’ (35%), ‘taking IFA tablet’ (26%),
‘eating more iron rich foods’ (23%) and
‘eating more food’ (8%). A tiny proportion
of 0.1 percent also mentioned that taking
more rest also helps fighting anaemia
among adolescent girls (Table-32).

About the places of institutional delivery it
was mentioned by two-thirds of the
respondents that it can take place at the
District Hospital and 72 percent
mentioned that Community Health Centre
were also used as delivery places.
Relatively low proportion of respondents
(17 percent) mentioned that at PHC and 12
percent said it at the Sub-Centre
institutional delivery can take place. Thus
98 percent of the respondents were aware
of a Government health facility where



institutional birth can take place. Nearly 12 percent of respondents were aware of private
health facilities and 3 percent of the respondents were also aware of NGO/ trust hospitals for
institutional deliveries. In total 99 percent of the respondents were aware of a
public/private/trust facility for institutional delivery (Table-33).

JSY:

When asked about the JSY, about 63 percent of the respondents mentioned knowing it. But
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when asked about the incentive being
provided at the time of delivery if delivery
takes place in government health facility,
88 percent of them responded in assertion
and they were also aware of the amount
being provided by crossed cheque or
direct transfers to the account of
beneficiaries. Some of the respondents
also mentioned the slightly incorrect
amounts but some of those mentioned the
correct mode of transfer of this money
and that's how one percent more

respondents are reported to have correct knowledge about the mode compared to the actual

amount (Table-34).

Stay at facility after delivery and JSSK entitlement:
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hospital for the delivery (Table-35).
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Only 36 percent of the respondents were
aware of 48 hours or longer stay at the
hospital after the normal delivery. About
the JSSK entitlements one out of six
respondents was aware of all the four
entitlements under JSSK. A large
proportion (42%) were aware of facility of
free transport to reach the hospital for the
delivery followed by 34 percent aware of
drop back facilities, 30 percent aware of
free medicines and test and a quarter
aware of free meals during the stay at the



Anaemia among pregnant women:

100 1

86.3

Anyofthe Eatgreen TakelFA Eatmore Consulta Eatmore Take more
following leafy tablets ironrich  doctor food rest
vegetables foods

the anaemia among pregnant women (Table-36).

Knowledge about ASHAs

Nearly 86 percent respondents were
aware of at least one of the ways of
prevention of anaemia among pregnant
women. Majority of the respondents
responded saying that ‘eating green and
leafy vegetables’ followed by 41 percent
recommending to ‘take IFA tablet’, 28
percent saying ‘eat more iron rich foods’,
19 percent mentioned to ‘consult a doctor’
and 6 percent said ‘eat more food’. A tiny
proportion of 0.9 percent also mentioned
that taking more rest also helps fighting

ASHA has been a great addition to the rural health front in our country as this is proclaimed by
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95 percent of the
respondents saying that
they were aware of the
ASHA of their village. When
asked about the functions
of the ASHAs, 86 percent
mentioned that she helps at
the time of immunization
followed by 81 percent

All the four

saying she ‘facilitate
antenatal  services to
pregnant  women’, 70
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percent reported that she ‘arrange transport to carry the pregnant women to
the health facility for delivery’ and 36 percent told that she ‘facilitate the JSY
incentive money to the delivered woman’. In total 30 percent women were
aware of all the four services provided by the ASHAs (Tables-37 & 38).



Child feeding practices
Range of initiatives are promoted by the various international and national agencies in regard

100 to the feeding practices of
young children. Among the
range of items inquiry was
made about some key
items and encouraging
responses were observed.
A total of 83 percent of
respondents were aware of
colostrums feeding
followed by 79 percent

colostrum Initiationof  Exclusively  Solidfoodto Semisolid food OtherFluidsat Allofthese  None of these 1 1
feeding brestfeeding breastfeeding startat12 tostartat6 6 months aware Of Immedlate

75 A

50 A

25 A

upto6 months age months

months initiation of breast feeding,
75 percent aware of exclusively breastfeeding up to 6 months of age, 63 percent aware of solid
food to start at 12 months’ age, 57 percent aware of semisolid food to start at 6 months and 55
percent aware of other fluids to start at 6 months. Nearly 29 percent were aware of all the
above mentioned items. It is to mention that only 5 percent were not aware of any of the item
(Table-39).
Immunization schedule
It is very important to understand the knowledge of immunization schedule as vaccination not
only helps in preventing some common
diseases among children but also helps
keeping high nutritional levels. Question
604 about the knowledge of specific vaccines
o | 00 a9 s and their correct does were asked. Nearly
#e o B half of the respondents were aware of
BCG and slightly less were aware of
measles. Only 39 percent each of the
respondents were aware of DPT and polio
T e e T e T P vaccines along with three doses. Thus one
third of the respondents were aware of all the four vaccines. A large proportion of 60 percent
were aware of pulse polio vaccine. Relatively lower proportion were aware of recently added
vaccine on hepatitis-B (Table-40).
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TB Cure

In order to understand the awareness of TB cure a question was asked. Nearly 72 percent of the

100 1

93.2

Medicine Govt Private Private  DOTS Centre
thatcan Hospital doctor/  unqualified

cureaTB hospital practitioner

patient

(N=961)

mention of DOTS centre (Table-41).
Malaria

respondents were aware of
the TB being cured by the
regular treatment. When
asked about the source of
treatment a large
proportion among them
mentioned that government
hospitals are the main
source to treat the TB. One
fifth of the respondents
mentioned that at private
doctor or clinic TB can also
be treated. A small
proportion of 9 percent
respondents made a

Among the many other items there was an inquiry about an important public health threat i.e.
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house covered pots

the house

Spread of malaria

Ways to prevent

spread and prevention of
Malaria. Almost all of the
respondents were aware of
the most common way of
spread of Malaria i.e.
mosquito bites surprisingly
very few were aware of
stagnation of water for
mosquito breeding. Among
the measures to prevent
the Malaria 70 percent
were aware of use of

mosquito nets followed by not allowing water stagnation in and around the house (Table-42).
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EMTS
Emergency medical transport system ambulance has been started like many

innovative services under the ambit of NHM. This ambulance service is being
operated under the private public partnership model. This service is very popular
among the general public and considered to be very useful addition for restoring
confidence in the public services under health. This service is mandated to operate as
dial a service for medical/health emergency and free of cost to the users. In the
beginning this service has been greatly used to bring expecting mothers to the health
facilities. A question about the awareness on this service was asked in this survey and
51.5 percent of the respondents were found to be aware of this service and number
108 to be dialled to get this ambulance.

In this survey we made an attempt to test the knowledge/ awareness on some key items mainly
related to the NHM. Noteworthy that knowledge of delivery places at the government facilities
was found to be almost universal, followed by very high proportion of respondents being aware
of JSY schemes along with the incentive amount provided with it, knowing at least a way to
prevent anaemia among pregnant women, colostrums feeding and early initiation of the breast
feeding.

Fairly large proportion of respondents were aware of emergency medical transport service
ambulance (108) being provided under NHM. One third of the respondents were aware of all
four basic vaccines (BCG, DPT, Polio and Measles) with correct doses. About 95 percent
respondents were aware of ASHAs being available as motivator in their village. Further it was
inquired that among the activities of ASHA namely ‘facilitate antenatal services to pregnant
women’, ‘arrange transport to carry the pregnant women to the health facility for delivery’,
‘facilitate the JSY incentive money to the delivered woman’ and ‘facilitate immunisation to
children’ which are the ones they are aware about. It is to note that 30 percent of the
respondents are aware of the all four activities of ASHAs.

It was also inquired that how is the knowledge of the respondents on exclusive breastfeeding
up to six months, correct age of initiation of other fluids, semi solid food and solid food and it
was found that 29 percent of respondents were aware of all the four feeding practices
correctly. About JSSK as well, inquiry was made about its entitlements namely ‘free transport to
reach hospital’, ‘food for 2/7 days in normal/ C-section delivery’, ‘free drop back to home’ and
‘free medicines/ tests’. Nearly one out of six respondents was fully aware of these four core
entitlements under the JSSK.
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Knowledge scores

Knowledge scores have been created by using 27 items for which correct knowledge was scored
one and zero otherwise. Below is the distribution of the knowledge scores obtained from the
sample. The distribution of respondents on the knowledge scores was found to be more or less

normal.

10 2
Overall Knowledge Scores
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Further these scores were clubbed in to five
categories for generating five knowledge
sub-scores by the major themes- pregnancy
care (5 items), delivery care (3 items), family
planning (5 items), child care (6 items) and
others (8 items). Table 44 provides the
mean scores for each sub-theme of
knowledge for all the respondents. Overall
mean score was found to be 14.5 for the
sample.



Mean scores by length of show watched

Adjusted mean scores by controlling all the background characteristics (as shown in Table-1)
were computed for four categories of watching the show namely- watched all or most of the
show, watched one-fourth to half of the show, watched a small part of the show and not seen
the show. Table 45 presents the mean scores under five sub-themes of knowledge. It is
noteworthy that knowledge scores were highest for the category of respondents ‘who have
watched the full show’ after controlling for background characteristics. It was also tested if
overall scores varied between the two phases of the show and it was found that, evidence does
suggest against it. Checking these scores for regions, it suggests that southern region had
highest knowledge scores and knowledge scores also varied significantly among the districts
(Table 46).
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4. Prospective of ANMs, AWWs and ASHAs about
SSW

For assessment of Sehat Sandesh Wahini project in Uttar Pradesh in all the selected villages
interviews of available ANMs, AWWSs and ASHAs were conducted. In the surveyed 48 villages of
12 blocks in six districts at the time of survey a total of 25 ANMs 17 AWWs and 59 ASHAs could
be contacted and interviewed. Their prospective about the SSW is detailed in this chapter.

ANMs

All the 25 ANM s surveyed were asked whether any mobile van has came to some village in SC
area to show video on NHM. All the ANMs confirmed of mobile van coming to their SC area to
show video on NHM. However, one ANM told that the show could not be held due to problem
in projector. For ten minutes attempt was made to hold the show but visual display was not
happening. As such the mobile van left without organising the show.

More than three fourth (76%) ANMs were informed about the video show one or more days in
advance. Remaining knew about the show after mobile van reached the village. Among the
ANMs informed in advance, six each got information about the show from show organisers and
BPM respectively, while six were informed in a meeting by Medical Superintendent of the CHC
and three by staff of CHC.

Only ten ANMs told that some arrangements were made before the show. These arrangements
in different villages were cleaning of the place of show to arranging chairs and/or carpet and
music system.

The ANMs were further asked about how the villagers were informed about the show. Eighteen
ANMs told that ASHAs visited households and informed. In 10 villages AWWSs also informed
villagers about the show. Eighteen ANMs told that they also visited households to inform about
the show. In was also reported by ANMs that in three villages vehicle went around the village
and made announcement about the show.

According to two ANMs only in one village the show started at 2.30 pm and in other village at
3.00 pm. In all other villages show started either around 5.00 pm or 6.00 pm or 7.00 pm. Only at
one village the show could be held only for 10 minutes. At all other places according to ANMs
the duration of the show was between one and half hours to two hours.

33



According to three ANMs less than 50 persons where present during the show, while according
to two ANMs between 50-100 persons were present during the show.

Likewise, eight ANMs told that number of persons at the show were between 100-150, while
according to remaining between 150-300 persons were present at the time of show. Further,
according to ANMs in most of the shows the audiences comprised mostly of women. Only in
few villages more males and in few villages more children attended the show.

The AMNs were asked whether they have seen the video show on NHM. Almost all (23)
reported to have seen the show. Among these four have seen the show partially. These ANMs
were asked about the main contents of the show. Most of them remembered about
Immunization, Family Planning Methods, Institutional deliveries and ANC.

About five ANMs also told about 102/108 ambulances, four about JSY/JSSK and three each
about IFA, Immunization of pregnant women, Breast feeding and Adolescent health. Other
contents of the show remembered by one or two ANMs were use of Tobacco and Smoking,
School Health Programme, Child Care, Maternal Death, Pregnancy complications, Nutrition of
pregnant women and safe delivery.

Almost all the ANMs who have seen the show told that the audio and visual quality of the show
was good. Two ANMs told that the visual quality was not good.

All the ANMs who have seen the show have liked it. Verbatim responses for liking the show are
as follows:
@ What we tell women by visiting their households was conveyed to many in two hour
show.
@ Villagers will understand disadvantage of early marriage.
@ What | used to tell women has been shown in the show. Now they believe me more.
Those who were not coming for vaccination of children have started coming.
@ Villagers have been encouraged to use Govt. Health facilities.
® \Women have been educated to go for Institutional delivery and so MMR will come
down.
@ After seeing the Immunization schedule two women with two year old children came for
vaccination.

Likewise, all the ANMs who have seen the video show found it useful. According to them
villages get knowledge about the services being provided under NHM. Also some ANMs told
that before the show pregnant women were called for ANC and TT immunization. After the
show they themselves are coming to the centre to avail services.
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All the ANMs were further asked about their opinion regarding how many times in a year such
video shows may be organized in their villages. Nine ANMs told that the shows may be
conducted twice a year, while according to six it may be organized thrice a year and according
to another six ANMs it may be organized four or more times in a year. Two ANMs were also of
the opinion that the show may be held once a year.

The ANMs were also asked about what should be done to bring more people to these shows.
The verbatim responses of the ANMs are stated as follows;

@ |n the evening women are busy preparing food. So the shows may be held late in the
evening around 7 pm.

Publicity in the village by using mike system

Each household may be informed by visiting them.

Information about the show may be provided well in advance.

Shows may be held on the days of immunization.

Pradhan may be involved to inform villagers.

Publicity may be done through ASHA.

Shows may be held in an area around centre of the village.

Announcement may be made from mosque.

(2 N N B BN N

In the last the ANMs were asked as to what other means can be used to spread knowledge
about NHM. Some suggestions given in this regard by ANMs are as follows:

Poster, Banner, Puppet shows
Through TV and Radio

Through public meetings

Distribution of leaflets in weekly Bazar
Through schools to Parents

(2 N B

AWWs

All the 17 AWWs surveyed were asked whether any mobile van has came to the village to show
media on NHM. All the AWWs confirmed of mobile van coming to their village to show video on
NHM.

Only 29 percent AWWs were informed about the video show one or more days in advance.
Remaining knew about the show after mobile van reached the village. All the AWWSs who were
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informed in advance got the information about the show from ANMs. Those AWWSs who came
to know about the show same day were informed by ASHASs.

Only ten AWWs told that some arrangements were made before the show. These
arrangements in different villages were arranging chairs, tables and/or carpet or some other
material for making sitting arrangements and publicity through mike system.

All the AWWs after knowing that a show is organized informed villagers living near their
Centres and women who came to the Centre.

According to three AWWSs the show was held during day time around 11 AM. Remaining told
that the shows were held in evening between 5 PM and 8 PM.

According to one AWW less than 50 persons where present during the show, while according to
six AWWSs between 50-100 persons were present during the show.

Likewise four AWWs told that number of persons at the show were between 100-150, while
according to remaining 150+ persons were present at the time of show. Further, according to
AWWs in most of the shows the audiences comprised mostly of women and children. Only in
few villages more males attended the show.

The AWWs were asked whether they have seen the video show on NHM. Almost all (14)
reported to have seen the show. Among these four have seen the show partially. These AWWSs
were asked about the main contents of the show. Most of them remembered about
Immunization and Family Planning Methods and ANC.

Five AWWs also told about ANC and child care, four about JSY/JSSK and three about delivery
care. Other contents of the show remembered by one or two AWWs were Maternal Death,
Ambulance services, Institutional delivery, Cleanness, Registration, Age at marriage, Pregnancy
complications, JSSK and Adolescent girls.

Almost all the AWWs who have seen the show told that the audio and visual quality of the
show was good. Only one AWW told that the visual quality was not good.

All the AWWSs who have seen the show have liked it. Verbatim responses for liking the show are
as follows:
® In my area people preferred home delivery. Now after the show they are ready for
Institutional delivery.
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@ Elderly women have been educated. Now they tell their daughter-in—law to visit
Government health facilities for RCH services.
@ Villagers have been educated to plan for delivery in advance.

Likewise, all the AWWSs who have seen the video show found it useful. According to them
feelings of villagers change and misconceptions are removed. People get motivated for
immunisation and institutional delivery.

All the AWWSs were further asked about their opinion regarding how many times in a year such
video shows may be organized in their villages. Nine AWWs told that the shows may be
conducted three or more times in a year, while according to one it may be organized twice a
year. Four AWWSs were also of the opinion that the show may be held once a year.

The AWWs were also asked about what should be done to bring more people to these shows.
The verbatim responses of the AWWs are stated as follows;

Advance information to the villagers.

In the village there are four ASHAs. The shows may be held at four places.
Distribute some kind of sweets after the show.

Local dialect may be used instead of pure Hindi.

Shows may be held in an area around centre of the village.

(2 N N A

ASHAs

All the 59 ASHAs surveyed were asked whether any mobile van has came to their village to
show media on NHM. All ASHAs confirmed of mobile van coming to their village to show video
on NHM.

More than half (58%) ASHAs were informed about the video show one or more days in
advance. Remaining knew about the show either the same day or after the mobile van reached
the village. Among the ASHAs informed in advance, majority (32) got information about the
show from ANMs and remaining from BPM, LHV, HEO, Pradhan and show organisers.

About 56 percent ASHAs told that some arrangements were made before the show. These

arrangements were cleaning of the place of show and putting chairs and/or carpet or loose
plastic sheets for sitting arrangements.
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ASHAs were further asked about how she informed the villagers about the show. All the ASHAs
reported that they visited households in their area and informed the person available about the
show.

According to 15 ASHAs the show was organised during day time between 11 AM and 5 PM.
Remaining ASHAs told that shows were held in the evening between 5 PM and 8 PM.

According to nine ASHAs, less than 50 persons where present during the show, while according
to 23 ASHAs between 50-100 persons were present during the show. Among the remaining
ASHAs, 12 told that between 101-150 persons and 15 told that more than 150 persons
attended the show.

Further, according to ASHAs in 25 villages the audiences for the show comprised mostly of
women, while in 19 of children. Only in few villages (11) more males attended the show.

The ASHAs were asked whether they have seen the video show on NHM. Almost all (56)
reported to have seen the show. Among these eight have seen the show partially. These ASHAs
were asked about the main contents of the show. Most of them remembered about
Immunization, Family Planning Methods, Institutional deliveries, ANC and ambulance services.

About 11 ASHAs also told about delivery care, nine about JSY, eight about PNC, six each about
TT and Age at marriage and five each about breast feeding and health facilities. Other contents
of the show remembered by one or two ASHAs were vitamin A, PNC, JSSK, 48 hour stay at
health facility after delivery, Diarrehea and danger signs of pregnancy.

Almost all the ASHAs who have seen the show told that the audio and visual quality of the show
was good. Three ASHAs told that the visual quality was not good while only one ASHA told that
audio quality was not good.

All the ASHAs who have seen the show have liked it. Verbatim responses for liking the show are
as follows:

@ We got educated by the show. Now we will inform the women.
Learnt many new things.
Got to understand about how pregnant women should take care before delivery.
What | used to tell women has been shown in the show.
Villagers have come to know about the provisions under JSY/ JSSK and 102 services.
After seeing the show the wife of Pradhan phoned and told to get her sister-in-law
delivered in Government facility. Earlier, she was thinking about private facility.

(2 2 2N 2
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e
e

After the show | get more respect in the village. What | used to tell villagers has been
shown.

After the show villagers are not getting the women deliver at home.

Villagers have been educated that institutional delivery provides money and safety.

Likewise, all the ASHAs who have seen the video show found it useful. Verbatim responses for
usefulness are detailed below:

®

(2 N N 2

o

Women do not understand easily. After the show they understood what | used to tell
them.

Male and female both are educated and many misconceptions are removed.

After the show people are coming for vaccinating their children.

Women have been educated to visit hospital.

After the show villagers have started calling 102 and 108 for ambulance services.
Those who were not bringing their children for immunisation have understood its
importance.

Misconceptions regarding Copper T, Oral Pills have been removed.

All the ASHAs were further asked about their opinion regarding how many times in a year such
video shows may be organized in their villages. Thirty ASHAs told that the shows may be
conducted twice a year, while according to eight it may be organized thrice a year and
according to another 12 ASHAs it may be organized four or more times in a year. Three ASHAs
were also of the opinion that the show may be held once a year.

The ASHAs were also asked about what should be done to bring more people to these shows.
The verbatim responses of the ASHAs are stated as follows;

o

(2 N B

If tea and some snacks are served after the show more people will come and watch full
show.

If show can be held during day time more people will come.

Incentive may be given to ASHAs for informing villagers about the show.

In big villages shows may he organised in two or more places.

Information about the show may be provided well in advance.

Shows may be held in an area around centre of the village.
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5. Conclusions and Recommendations

At the instance of SIFPSA the centre carried out rapid assessment of Sehat Sandesh Wahini (SSW)
programme in six districts of the state namely- Amethi, Barabanki, Etah, Jhansi, Mathura and Varanasi.
Of these districts three belonged to first phase of the programme and remaining to the second phase of
the programme. Efforts were made to cover all the regions of Uttar Pradesh.

In each district from two selected blocks eight villages were surveyed and in each village 20 respondents
were interviewed. Of these 14 were those who have seen the show while remaining six were those who
have not seen the show. As such, from all the six districts a sample of 961 respondents was interviewed.
In each surveyed village available ANMs, AWWSs and ASHAs were also interviewed.

The main findings of the study are as follows-

Among the 48 villages from 6 districts it is observed that

o

o

o

The show was not properly conducted in one village each in Amethi and Barabanki.
Among the rest, in one village the show was conducted jointly for two villages.

Of the shows 75% were organized in the evenings, while 15% shows started between 2 to
4 pm and remaining 10 percent before noon.

Thirty shows were organized in full, 9 shows for 1-2 hrs and remaining 7 shows were
organized for a time less than one hour.

Among the respondents-

e
e

o

Seven out of ten surveyed respondents were females

Twenty-seven percent respondents belonged to SC/ST, 48 percent to OBC and remaining to
other castes.

Thirty-eight percent of the respondents were illiterate and 58 percent belonged to households
having low standard of living.

Among the respondents who have seen the show, nearly half did not see the full show.

Majority of the respondents (80%) who have not seen the show said that ‘they had no
information’ about the programme being organised in their village and most of them informed
that they could know about the show once it was over.

A large proportion of respondents (80%) cited “awareness of government health programmes”
as an objective followed by nearly three-fourth saying “awareness on maternal health”.

Nearly half of the respondents felt that adequate publicity was not done. Among the
respondents, most of them were informed about the show by ASHA.

Nine out of 10 respondents of the view that for publishing of this programme public
announcements should be made.

Three-quarters of respondents liked the show ‘very much’ and 19 percent said that they
‘somewhat liked it’.
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A large proportion (85%) of the respondents informed that the programme was informative and
a quarter said that it was well organised. While as one tenth of the respondents reported that it
was entertaining enough.

Three-quarters of the respondents felt that programme must be repeated at least once.

It may be noted that spontaneous recall was highest for immunization followed by maternal
care, delivery care and child/ neonatal care while as after probing maximum of 36 percent
respondents were able to recall family planning followed by PNC, JSY and ANC.

Among the three stories shown in the show the most liked was story on ‘maternal death’ which
was liked by 48 percent of respondents.

Majority of respondents expressed satisfaction over the length and timing of the programme.
Most of the respondents were aware of correct age of marriage for girls (92.7%), followed by
family planning methods for keeping gap between the birth of children (85.2%), correct age of
marriage for boys (80.5%), gap to be kept between the birth of two children (77%), minimum
age of women at the time of first child (71.6%), TT injections given to pregnant women (71.6%),
minimum necessary ANC visits are (69.3%), knowledge of important vaccines given to the
children (54.6%), number of iron tablets recommended to be consumed during a pregnancy
(54.2%) and age at which Measles vaccine is administered (49.5%).

Mean knowledge scores were highest for the respondents who had watched the full show and
were increasing with the length of the show watched after controlling for all the background
variables.

If all the modes of mass media are clubbed together there were 57 percent respondents who
were not exposed to any of the three popular mass media sources (newspapers/ radio/ TV).

In total 8 percent respondents confirmed that they read about any of the eight items (NHM, JSY,
JSSK, 48 hrs stay at the hospital after delivery, FP- spacing methods, FP- sterilization for female,
FP- sterilization for males and immunization) in newspaper or magazine, five percent heard
them on radio and 23 percent watched on the television.

In total nearly 26 percent respondents recollected reading/listening/ watching any of these
eight items.

Only a quarter of the respondents have heard of NHM/NRHM.

Among those who were heard of NHM, about the cares/ services provided varied widely.
Awareness of TT injections was highest (75%) followed by ANC checkups of pregnant women (71
percent), institutional deliveries (69%), pregnancy registration under JSY (66%), consumption of
iron and folic acid tablets for anaemia management among pregnant women (60%), child
immunization (57%), incentives for institutional deliveries (57%), newborn care practices (55%)
and PNC check-ups of mothers (50%).

Overall knowledge scores were generated by summating 27 of the key items relating to NHM
services in the survey and these scores were also clubbed in to thematic scores. Adjusted mean
scores by controlling all the background characteristics were computed for four categories of
watching the show namely- watched all or most of the show, watched one-fourth to half of the
show, watched a small part of the show and not seen the show. Mean scores for scores under
five sub-themes of knowledge.
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@ [t is noteworthy that knowledge scores were highest for the category of respondents ‘who have
watched the full show’ after controlling for background characteristics. This suggests that SSW
shows are effective in knowledge augmentation of the respondents.

@ [t was also tested if overall scores varied by phases of the show and it was found that there was
no significant difference between the scores for two phases. This suggests, that shows in both
phases have been organised with equal effectiveness.

@ Southern region had highest knowledge scores and knowledge scores also varied significantly
among the districts.

@ All the ANMs who have seen the show have liked it. Some of the verbatim responses for liking
the show are-

e
e
e

o

What | used to tell women has been shown in the show. Now they believe me more.
Those who were not coming for vaccination of children have started coming.

Villagers have been encouraged to use Govt. Health facilities.

Women have been educated to go for Institutional delivery and so MMR will come
down.

After seeing the Immunization schedule two women with two year old children came for
vaccination.

@ Some of the verbatim responses of the ANMs for bringing more people to the show are-

o

L 2

o

In the evening women are busy preparing food. So the shows may be held late in
the evening around 7 pm.

Publicity in the village by using mike system

Information about the show may be provided well in advance.

Shows may be held on the days of immunization.

Shows may be held in an area around centre of the village.

Announcement about the show may be made from mosque.

@ All the AWWs who have seen the show have liked it. Some of the verbatim responses
for liking the show are-

o

o

o

In my area people preferred home delivery. Now after the show they are ready
for Institutional delivery.

Elderly women have been educated. Now they tell their daughter-in—law to visit
Government health facilities for RCH services.

Villagers have been educated to plan for delivery in advance.

@ Some of the verbatim responses of the AWWs for bringing more people to the show are-
@ In the village there are four ASHAs. The shows may be held at four places.
@ Distribute some kind of sweets after the show.
@ |ocal dialect may be used instead of pure Hindi.
@ All the ASHAs who have seen the show have liked it. Some of the verbatim responses for
liking the show are-
® \What | used to tell women has been shown in the show.
@ Villagers have come to know about the provisions under JSY/ JSSK and 102 services.
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@ After seeing the show the wife of Pradhan phoned and told to get her sister-in-law
delivered in Government facility. Earlier, she was thinking about private facility.

@ After the show | get more respect in the village. What | used to tell villagers has been
shown.

@ After the show villagers are not getting the women deliver at home.

@ Villagers have been educated that institutional delivery provides money and safety.

@ Some of the verbatim responses of the ASHAs for bringing more people to the show are-

@ |f tea and some snacks are served after the show more people will come and watch full
show.

@ [f show can be held during day time more people will come.

@ Incentive may be given to ASHAs for informing villagers about the show.

@ In big villages shows may he organised in two or more places.

Recommendations

The assessment of the efficacy of Sehat Sandesh Wahini Programme strongly suggest that among the
various means of IEC this is the most effective one and may be scaled up to cover all the villages or
village Panchayats of the state.

For more effective implementation of this programme following are suggested-

# Shows may be repeated as people are aware of the goodness of show and keen to
watch it. For retention of information most the respondents, ANMs, ASHAs and AWWSs
recommended that SSW show to be repeated at least once more.

@ |If possible, copies of CDs/DVDs may be made available to ANMs, ASHAs, AWWs and
Village Pradhans, which in turn, may be provided to interested households.

& Many illiterate and semi-literate respondents find it difficult to follow the fast speech of the
show thus fail to understand the content. As such, the content may be revisited and
rationalized keeping in the view the pace of background speech.

@ As a precondition, prior information about the schedule of the show to be provided to ANMs
and ASHAs (at least 2-3 days in advance).

& Timing of the show may be decided after discussions with the village Pradhan and ANM.
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Table-1: Background characteristics of respondents

Characteristics Amethi | Barabanki | Etah Jhansi | Mathura | Varanasi | Total
N 160 160 160 161 160 160 961
SC/ST 35.0 25.6 15.0 32.9 21.9 31.9 27.1
OBC 41.3 53.8 65.0 43.5 35.0 50.0 48.1
Others 23.8 20.6 20.0 23.6 43.1 18.1 24.9
Hindu 90.6 86.3 1000 | 90.1 87.5 93.8 91.4
Muslim 94 13.8 0.0 9.9 125 6.3 8.6

18-25Yrs 10.0 8.1 10.0 13.0 16.3 11.3 11.4
25-29Yrs 25.0 16.3 28.1 18.0 24.4 21.9 22.3
30-34Yrs 20.0 17.5 18.8 15.5 16.3 21.3 18.2
35-39Yrs 18.1 23.1 13.8 19.9 16.9 16.9 18.1
40+Yrs 26.9 35.0 29.4 33.5 26.3 28.8 30.0
Male 23.8 35.0 27.5 35.4 31.9 26.9 30.1
Female 76.3 65.0 72.5 64.6 68.1 73.1 69.9
Illiterate 425 51.3 27.5 24.8 41.3 38.1 37.6
Below Primary 21.3 23.1 13.8 21.1 17.5 18.8 19.3
6-8Class 15.6 12.5 15.6 25.5 15.6 13.1 16.3
9-10Class 8.1 75 13.1 16.1 125 13.8 11.9
More than HS 12.5 5.6 30.0 12.4 13.1 16.3 15.0

llliterate 30.0 43.8 15.0 20.5 31.9 13.8 25.8
Below Primary 11.3 17.5 10.6 18.6 13.1 16.3 14.6
6-8Class 18.1 15.0 13.1 23.6 13.8 19.4 17.2
9-10Class 18.1 13.1 22.5 26.7 22.5 29.4 22.1
More than HS 22.5 10.6 38.8 10.6 18.8 21.3 20.4

Less educated than spouse 46.9 39.4 46.3 39.8 45.0 53.8 45.2
Equally Educated 375 35.0 28.1 24.8 30.0 23.8 29.9
More educated than spouse 15.6 25.6 25.6 35.4 25.0 22.5 25.0

Wife less educated 51.3 53.1 61.9 63.4 63.1 62.5 59.2
Equally Educated 37.5 35.0 28.1 24.8 30.0 23.8 29.9
More Educated 11.3 11.9 10.0 11.8 6.9 13.8 10.9
s ]
Low 77.5 63.1 55.0 34.2 53.1 67.5 58.4
Med 20.0 31.9 26.3 46.6 44.4 29.4 33.1
High 25 5.0 18.8 19.3 25 3.1 8.5
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Table-2: Distribution of responses used for scores/ SLI

Characteristics Amethi Barabanki Etah | Jhansi Mathura Varanasi Total
Wood 90.0 80.0 67.5 72.0 90.6 88.8 81.5
Kerosene 0.0 0.0 0.0 3.1 0.0 0.0 0.5
LPG 10.0 20.0 325 24.8 9.4 11.3 18.0
Candle/ Others 75 3.1 75 0.0 14.4 5.0 6.2
Kerosene 86.9 65.0 70.0 26.1 64.4 43.8 59.3
Electricity 5.6 31.9 225 73.9 21.3 51.3 34.4
No 66.9 89.4 69.4 84.5 80.0 83.1 78.9
Yes 33.1 10.6 30.6 15.5 20.0 16.9 21.1
Kutchcha 29.4 23.1 14.4 14.3 8.8 34.4 20.7
Semi Pucca 50.0 35.6 45.0 24.8 54.4 33.1 40.5
Pucca 20.6 41.3 40.6 60.9 36.9 325 38.8
No card 23.8 225 41.9 16.8 25.0 31.9 27.0
Antyodaya 18.1 23.8 6.3 8.1 6.9 11.9 12.5
BPL 25.0 394 13.1 44,7 17.5 175 26.2
APL 33.1 14.4 38.8 30.4 50.6 38.8 34.3
No drains 15.6 44 4 5.0 20.5 4.4 75.6 27.6
Kutchcha drain 65.6 25.6 45.6 9.9 53.8 75 34.7
Pucca open drain 13.1 94 39.4 28.0 40.0 11.3 23.5
Pucca concealed drain 5.6 20.6 10.0 41.6 1.9 5.6 14.3

No toilet 80.0 719 58.8 36.6 68.8 58.1 62.3
Pit toilet 15.6 23.8 15.6 47.2 13.1 38.8 25.7
Flush toilet 44 4.4 25.6 16.1 18.1 3.1 12.0
|Kitthen ]
No 88.1 85.6 61.3 56.5 81.9 70.6 74.0
Yes 11.9 14.4 38.8 43.5 18.1 29.4 26.0
Table-3: Distribution of respondents by duration of show attended
How much of the show seen Amethi Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Most 57.8 64.5 39.8 | 83.6 34.5 46.8 54.0
Fourth-Half 16.9 9.7 39.8 7.3 52.2 26.1 26.2
Small Part 25.3 25.8 20.4 9.1 13.3 27.0 19.7
Total 100 100 100 100 100 100 100
N 83 93 108 110 113 111 618
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Table-4: Distribution of respondents by reasons for not watching the show

szzif:?w?rwsgf?;;g;ow Amethi Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
No information 66 59 39 42 37 29 272
Not interested 1 1 4
Busy elsewhere 2 5 7 11 29
Out of village 6 3 2 8 30
Others 3 0 2 0 0 8
Total 77 67 52 51 47 49 343

Table-5: Proportion of respondents by objectives cited for the SSW programme

Objectives Amethi |Barabanki| Etah |Jhansi | Mathura | Varanasi | Total
IAwareness of government health 74.7 90.3 889 | 891 841 514 796
programmes

IAwareness on maternal health 48.2 87.1 53.7 | 955 70.8 82.0 73.6
IAwareness on child health 50.6 75.3 435 | 91.8 37.2 66.7 60.8
Importance of health programmes 34.9 53.8 35.2 | 51.8 27.4 14.4 35.8
Fducate women about the available 241 | 226 |278| 118 | 186 | 153 | 19.7
health facilities

Educate sc_)qfety about the available 217 54 148 | 09 9.7 54 9.2

health facilities

!Ensure w_elfare of population by providing 15.7 8.6 120 | 27 8.0 171 105
information and correct knowledge

Connecting everyone to government 133 65 74 | 09 m 0.9 5.2

health programmes

Ensuring that health system_ls 6.0 0.0 37 00 35 09 23

accountable to general public

IAchieving health related goals of health

mother, healthy child and healthy family | 2 221 00100 | 44 09 | 15

Other 8.4 2.2 65 | 09 5.3 3.6 4.4

N 83 93 108 | 110 113 111 618
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Table-6 Proportion of respondents by objectives cited for the SSW programme by

background characteristics

Themes Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Maternal Care 41.0 84.9 45.4 90.0 36.3 66.7 60.8
Child/neonatal care 43.4 49.5 43.5 65.5 45.1 58.6 51.3
Immunization 66.3 61.3 76.9 67.3 85.0 88.3 74.9
ANC 31.3 37.6 50.0 | 41.8 67.3 60.4 49.2
Delivery care 30.1 54.8 50.0 | 66.4 64.6 66.7 56.6
PNC 18.1 28.0 33.3 | 409 31.9 51.4 34.8
Family planning 19.3 33.3 20.4 | 61.8 23.9 55.0 36.4
JSY 15.7 5.4 7.4 12.7 15.0 54 10.2
JSSK 9.6 1.1 5.6 7.3 15.0 3.6 7.1
BSGY 10.8 2.2 6.5 6.4 9.7 0.9 6.0
ARSH 12 1.1 0.9 55 2.7 0.9 2.1
Other 3.6 4.3 0.9 0.0 0.9 0.9 16

Maternal Care 25.3 54 22.2 8.2 8.8 6.3 12.3
Child/neonatal care 33.7 34.4 26.9 | 33.6 22.1 22.5 28.5
Immunization 26.5 28.0 176 | 30.9 9.7 9.0 19.7
ANC 36.1 38.7 29.6 | 52.7 19.5 23.4 33.0
Delivery care 30.1 25.8 25.0 | 28.2 29.2 21.6 26.5
PNC 31.3 39.8 33.3 | 518 31.0 27.9 35.9
Family planning 38.6 49.5 48.1 | 32.7 41.6 30.6 40.0
JSY 27.7 48.4 324 | 445 15.0 45.0 35.4
JSSK 15.7 44.1 28.7 | 355 10.6 36.9 28.6
BSGY 20.5 46.2 222 | 36.4 8.0 38.7 28.5
ARSH 9.6 55.9 0.0 36.4 0.9 36.9 23.0
Other 2.4 28.0 0.9 0.0 0.9 0.0 4.9

Maternal Care 66.3 90.3 67.6 98.2 45.1 72.1 73.0
Child/neonatal care 77.1 83.9 70.4 | 98.2 67.3 81.1 79.6
Immunization 91.6 89.2 94.4 | 97.3 93.8 95.5 93.9
ANC 66.3 76.3 77.8 | 945 86.7 82.0 81.4
Delivery care 60.2 80.6 74.1 | 945 93.8 83.8 82.2
PNC 49.4 67.7 66.7 | 92.7 61.9 76.6 70.1
Family planning 57.8 81.7 68.5 | 93.6 64.6 85.6 75.9
JSY 43.4 53.8 39.8 | 57.3 30.1 50.5 45.6
JSSK 25.3 45.2 34.3 | 427 25.7 40.5 35.8
BSGY 31.3 48.4 28.7 | 41.8 17.7 39.6 34.3
ARSH 10.8 57.0 0.9 41.8 35 37.8 25.1
Other 3.6 30.1 0.9 0.0 0.9 0.9 55

N 83 93 108 110 113 111 618
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Table-7: Proportion of respondents mentioning about the mode of publicity for

the SSW programme
Mode of publicity Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Eﬁ[}ﬁfc?:ytwgl‘égiteadeq“ate 602 | 409 |546| 455 | 566 | 423 | 498
Public announcement 24 9.7 0.9 2.7 10.6 0.0 4.4
Information by ASHA 89.2 527 | 806 | 31.8 74.3 432 | 61.0
Information by ANM 2.4 0.0 0.0 0.0 8.0 2.7 2.3
Information by PRI 0.0 0.0 2.8 0.0 0.0 0.9 0.6
Notice on Panchayat office 0.0 0.0 0.0 0.0 0.9 0.0 0.2
Video van came in advance 0.0 75 56 | 11.8 8.0 7.2 7.0
Other 7.2 3.2 15.7 | 345 26.5 48.6 23.9
Any of the above 97.6 65.6 99.1 | 77.3 100.0 95.5 89.5
N 83 93 108 | 110 113 111 618

Table-8: Proportion of respondents about the suggested mode of publicity for the

SSW programme

Suggested Mode of publicity Amethi |Barabanki| Etah |Jhansi | Mathura | Varanasi | Total
Public announcement 759 | 817 907|991 | 965 93.7 | 90.5
Information by ASHA 65.1 | 602 |843| 545 | 84.1 486 | 66.3
Information by ANM 48 9.7 46 | 464 | 115 225 17.3
Information by PRI 1.2 4.3 6.5 | 409 | 00 19.8 12.8
Notice on Panchayat office 1.2 0.0 0.0 0.9 0.0 0.0 0.3
Video van came in advance 0.0 484 | 65 | 36 7.1 2.7 10.8
Other 2.4 11 09 | 27 53 2.7 2.6
N 83 93 108 | 110 113 111 618
Table-9: Distribution of respondents by their liking of SSW programme

Liking of the programme

by respondents Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Very much liked 37 73 65 106 84 96 461
Somewhat liked 37 7 38 1 26 7 116
Neither liked not disliked 4 4 2 2 2 7 21
Disliked 0 1 0 0 0 0 2
Do not know 5 8 3 1 1 1 19
Total 83 93 108 110 113 111 618
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Table-10: Distribution of respondents by their spouses watching the SSW
programme

Spouse of respondent

watch the programme Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total

Yes 7 36| 23 50 28 22| 166

No 76 57| 85 60 85 89 | 452

Total 83 93 | 108 110 113 111 | 618

Table-11: Distribution of respondents by their spouses’ liking of SSW programme

Liking of the programme by

Spouse of respondents Amethi [Barabanki [Etah Jhansi |Mathura |Varanasi [Total
Very much liked 4 32 14 48 21 19 138
Somewhat liked 3 4 9 2 7 27
Neither liked not disliked 0 0 0 1
Total 7 36 23 50 28 22 166
Table-12: Distribution of respondents by perception of liking about others

Liking of the programme by others

as perceived by respondents Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Very much liked 33 73 57 | 107 86 97 453
Somewhat liked 33 44 0 22 115
Neither liked not disked 4 2 1 2 11
Disliked 0 1
Do not know 13 5 2 3 6 38
Total 83 93 108 | 110 113 111 618

Table-13: Distribution of respondents by features of about SSW programme

Features Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Informative 86.7 75.3 89.8 | 845 94.7 74.8 84.5
Well organised 18.1 62.0 15.7 | 23.6 8.0 37.8 26.9
Entertaining 4.8 40.7 9.3 1.8 4.4 6.3 10.6
None of these 7.2 8.8 74 0.0 35 0.0 4.2

N 83 93 108 | 110 113 111 618
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Table-14: Distribution of respondents by features of about SSW programme

Should these programme

Organised more frequently Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Yes 61.4 72 73.1 80.9 79.6 77.5 74.8
No 2.4 3.2 4.6 3.6 35 45 3.7
Cant say 36.1 24.7 22.2 155 16.8 18 21.5
N 83 93 108 110 113 111 618

Table-15: Distribution of respondents by advised frequency of SSW programme

How frequently Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
At least once more 11.8 58.2 22.8 | 47.2 17.8 58.1 37.0
Once in two years 2.0 15 0.0 0.0 0.0 0.0 04
Once a year 21.6 15 20.3 10.1 12.2 4.7 11.3
Once or twice ina ye 0.0 0.0 2.5 0.0 0.0 0.0 04
Twice a year 41.2 14.9 35.4 25.8 41.1 24.4 30.3
Twice or thrice in a 3.9 0.0 3.8 2.2 33 12 24
Thrice a year 9.8 0.0 7.6 5.6 17.8 4.7 7.8
3-4 times in a year 3.9 3.0 2.5 0.0 0.0 35 19
Four times in a year 2.0 15 2.5 34 0.0 0.0 15
3-6 times in a year 0.0 10.4 0.0 1.1 0.0 0.0 1.7
4-5 times in a year 0.0 0.0 0.0 0.0 2.2 2.3 0.9
Five times in a year 2.0 0.0 0.0 0.0 3.3 12 1.1
6 times in a year 0.0 3.0 0.0 3.4 1.1 0.0 13
Continuously / many times 2.0 6.0 2.5 1.1 1.1 0.0 19
N 51 67 79 89 90 86 462
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Table-16: Proportion of respondents by contents recalled for the SSW
programme and background characteristics
— — ©
© S N > [=))
Co|38eo|Sc| o 8ol | €| - | x| » | L
Characteristics | @ s |ZSE x| 29 | 2 |2&| 2 | EE | g 7 3 £ | N

SC/ST 63.7 74.5 91.1 | 79.0 | 783|624 | 758 | 38.9 | 325 | 31.8 |29.3 | 157
OBC 75.6 80.1 949 | 827 824|737 | 763 | 478 | 36.2 | 35.6 | 24.7 | 312
Others 77.2 83.9 946 |81.2 859|705 | 752 | 483 | 383 | 342 |215] 149
Hindu 72.4 78.8 93.7 | 813|818 |696| 755 | 444 | 343 | 33.0 |23.8| 572
Muslim 80.4 89.1 95.7 | 826 870|761 | 804 | 609 | 543 | 50.0 | 41.3 | 46
18-25Yrs 64.3 80.0 100.0 | 929 | 90.0 | 71.4 | 75.7 | 40.0 | 34.3 | 329 | 243 | 70
25-29Yrs 70.7 78.6 90.7 | 83.6 | 836|757 | 793 | 457 | 343 | 32.1 |16.4 | 140
30-34Yrs 71.4 73.2 955 | 75.0 | 795|670 | 759 | 48.2 | 384 | 36.6 |29.5]| 112
35-39Yrs 80.5 83.9 924 | 822|856 |73.7| 763 | 50.8 | 39.0 | 34.7 |28.8| 118
40+Yrs 74.2 81.5 938 | 787 | 775|646 | 73.0 | 427 | 33.7 | 348 |27.0]| 178
Male 75.7 79.9 929 | 781 834|675 793 | 373 | 27.2 | 26.6 |20.7 | 169
Female 71.9 79.5 942 | 826 817|710 746 | 488 | 39.0 | 37.2 | 26.7 | 449
Illliterate 68.2 75.8 919 | 78.0 | 771|648 | 716 | 411 | 33.1 | 33.9 |258] 236
Below Primary | 75.4 81.6 921 | 833 (833|728 | 816 | 509 | 421 | 37.7 |30.7| 114
6-8Class 74.5 78.4 96.1 | 804 843|657 | 745 | 451 |38.2 | 33.3 |27.5] 102
9-10Class 83.1 87.3 958 | 80.3 845|690 | 732 | 408 | 282 | 254 |183| 71
More than HS | 72.6 82.1 96.8 | 895 895|853 | 832 |547 |379 | 389 | 189 | 95

Low 68.5 76.4 946 | 793 799|674 | 761 | 416 | 315 | 31.3 |20.9 | 368
Med 77.3 82.3 924 | 833|859 717 | 763 | 515|429 | 384 |32.8| 198
High 88.5 92.3 942 | 885 846|827 | 73.1 |519 | 385 | 404 | 250 52
Lengthofshowwatched ]
Most 86.8 91.0 988 |89.2 1913|802 | 883 |59.6 | 449 | 419 | 341|334
Fourth-Half 59.9 71.6 96.3 | 86.4 |87.7 (698 | 69.1 | 32.7 | 28.4 | 27.8 | 13.0 | 162
Small Part 52.5 59.0 77.0 | 533|500 (426 | 508 | 246 | 205 | 22.1 | 16.4 | 122
Total 73.0 79.6 939 |814 822|701 759 | 456 | 358 | 343 |25.1| 618
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mes liked in the show

Characteristics

Awareness of government health
programmes

Awareness on maternal health

Awareness on child health

Importance of health programmes

Table-17 Distribution of respondents by the
<

Educate women about the available healt
facilities

Educate society about the available health
facilities

Ensure welfare of population by providing
information and correct knowledge

Connecting everyone to government
health programmes

Ensuring that health system is accountable
to general public

Achieving health related goals of health
mother, healthy child and healthy family

SC/ST 77.1 694 | 58.0 | 29.3 | 17.2 | 45 5.1 32 0.6 0.0 157
OBC 79.5 73.7 | 615 | 39.1 | 17.6 9.3 11.9 5.4 2.6 1.9 312
Others 82.6 779 | 624 | 356 | 268 | 141 | 134 6.7 34 2.0 149
Religion
Hindu 80.2 743 | 61.0 | 36.0 | 19.2 94 10.8 52 2.4 1.4 572
Muslim 71.7 65.2 | 58.7 | 326 | 26.1 6.5 6.5 43 0.0 22 46

|Agegrowp ]
18-25Yrs 80.0 75.7 | 58.6 | 229 | 129 5.7 8.6 43 14 1.4 70
25-29Yrs 85.0 75.0 | 59.3 | 414 | 17.1 9.3 14.3 5.0 3.6 1.4 140
30-34Yrs 75.9 69.6 | 554 | 339 | 25.0 8.9 12.5 7.1 2.7 0.0 112
35-39Yrs 78.8 76.3 | 62.7 | 381 | 23.7 | 10.2 | 10.2 59 0.8 34 118
40+Yrs 78.1 725 | 652 | 36.0 | 185 | 10.1 7.3 39 22 1.1 178

s, 0 00000000 ]
Male 85.2 80.5 | 604 | 39.6 | 13.0 6.5 8.3 3.0 0.6 2.4 169
Female 77.5 710 | 610 | 343 | 223 | 102 | 114 6.0 2.9 1.1 449

| Educational background of respondent |
Illliterate 75.4 674 | 59.7 | 318 | 17.8 | 4.7 5.1 34 0.8 1.7 236
Below Primary | 81.6 772 | 658 | 377 | 219 | 123 | 114 53 2.6 0.9 114
6-8Class 79.4 755 | 60.8 | 36.3 | 16.7 6.9 12.7 4.9 29 2.0 102
9-10Class 76.1 746 | 620 | 394 | 211 | 183 | 155 7.0 1.4 0.0 71
More than HS 90.5 82.1 | 56.8 | 400 | 242 | 126 | 16.8 8.4 53 2.1 95

Low 78.0 69.6 | 582 | 345 | 177 9.0 9.0 4.6 1.9 11 368
Med 81.3 793 | 621 | 348 | 21.2 8.6 10.6 6.1 2.0 25 198
High 84.6 808 | 750 | 48.1 | 288 | 135 | 21.2 5.8 5.8 0.0 52
| Length of showwatched ]
Most 82.9 817 | 754 | 458 | 240 | 114 | 144 8.7 3.9 1.2 334
Fourth-Half 82.1 704 | 481 | 29.6 | 19.1 9.3 8.0 1.9 0.6 1.2 162
Small Part 67.2 55.7 | 377 | 164 | 9.0 3.3 33 0.0 0.0 25 122
Total 79.6 736 | 608 | 358 | 19.7 | 9.2 10.5 5.2 2.3 1.5 618
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Table-18 Distribution of respondents by themes liked in the show

Part liked Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Immunization 42.2 57.0 56.5 | 50.0 57.5 70.3 56.1
Delivery care 25.3 43.0 60.2 | 48.2 68.1 42.3 49.0
Maternal Care 145 76.3 3.7 | 809 5.3 48.6 38.2
ANC 25.3 18.3 389 | 18.2 43.4 315 29.8
Child/neonatal care 14.5 24.7 10.2 | 47.3 4.4 514 25.9
Family planning 7.2 29.0 15.7 | 318 6.2 24.3 19.3
Did not mention any part 47.0 11.8 148 | 2.7 18.6 6.3 15.7
PNC 10.8 54 23.1 9.1 26.5 11.7 14.9
JSY 6.0 43 6.5 2.7 9.7 0.9 5.0
JSSK 1.2 0.0 1.9 1.8 4.4 0.0 1.6
BSGY 4.8 2.2 0.0 0.0 2.7 0.0 15
ARSH 1.2 1.1 0.0 0.9 0.0 0.0 0.5
N 83 93 108 | 110 113 111 618
Table-19 Distribution of respondents by stories liked in the show

Liked story Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Maternal death 33.7 74.2 27.8 | 745 21.2 55.0 47.6
Immunization motivation 31.3 11.8 57.4 |1 10.9 60.2 36.0 35.4
Copper-T 0.0 11 0.0 145 0.0 8.1 4.2
Did not mention 34.9 12.9 14.8 0.0 18.6 0.9 12.8
Total 83 93 108 110 113 111 618

Table-20 Distribution of respondents by perceptions on adequacy of length of the

show
Length of Programme Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Adequate 79.5 68.8 87.0 | 955 92.0 88.3 85.9
More 2.4 11 0.0 0.0 0.0 18 0.8
Less 0.0 4.3 2.8 0.9 5.3 0.9 24
Can't say 18.1 25.8 10.2 3.6 2.7 9.0 10.8
Total 83 93 108 110 113 111 618
Table-21 Distribution of respondents by perceptions on adequacy of timing of the

show
Show time appropriate Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Yes 71.1 75.3 85.2 100 80.5 71.2 81.1
No 8.4 6.5 3.7 0.0 13.3 26.1 9.9
Can't say 20.5 18.3 11.1 0.0 6.2 2.7 9.1
Total 83 93 108 110 113 111 618
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Table-22 Distribution of respondents by suggested length of the show

What should be the

length of the show Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Less than now 1.2 3.2 3.7 0.9 0.0 3.6 2.1
Like it is now 72.3 66.7 87.0 | 96.4 92.9 79.3 83.3
More than present 0.0 2.2 19 0.9 35 18 18
Can’t Say 26.5 28.0 74 1.8 35 15.3 12.8
Total 83 93 108 110 113 111 618
Table-23 Distribution of respondents by suggestions to improve the show

Have suggestions to

Improve the show Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Yes 15.7 20.4 21.3 | 20.9 15.0 31.5 21.0
No 30.1 41.9 519 | 67.3 48.7 40.5 47.6
Can't say 54.2 37.6 269 | 11.8 36.3 27.9 31.4
Total 83 93 108 | 110 113 111 618
Table-24 Distribution of respondents by suggested length of the show

Suggestions to improve the show Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Frequent/ repeat 23.1 31.6 39.1| 21.7 41.2 54.3 37.7
Prior information/ advertisement 0 26.3 8.7 | 174 5.9 14.3 13.1
Alter length/timing/venue 154 10.5 21.7 | 174 11.8 14.3 154
No concrete suggestion 53.8 26.3 8.7 | 39.1 23.5 14.3 24.6
Other 7.7 53 217 | 4.3 17.6 2.9 9.2
Total 13 19 23 23 17 35 130
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Table-25 Distribution of respondents by correct knowledge/awareness on
Important issues

Having correct knowledge/ Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
aware of

Adolescent age group 30.6 10.6 419 | 435 38.1 38.1 33.8
Aware facilities provided under

school health programme to 11.3 94 94 13.7 8.8 8.1 10.1
school going girls

Correct age of marriage for girls 86.9 88.1 93.1 | 975 95.0 95.6 92.7
Correct age of marriage for boys 73.1 70.6 85.6 | 90.7 83.8 79.4 80.5
E';’r"e”'m“m necessary ANCVsits | 75 394 | 819 | 795 | 775 619 | 69.3
Minimum age of women atthe | g 575 | 875 | 752 | 838 656 | 716
time of first child

Number of iron tablets

recommended to be consumed 46.3 49.4 725 | 65.2 46.9 45.0 54.2
during a pregnancy

TT Injections given to pregnant | 4, 681 | 788 | 764 | 663 700 | 716
women

Number to be dialled to arrange

vehicle for taking pregnant 26.3 28.1 275 | 29.2 31.9 21.3 27.4
women to the hospital

Gap to be kept between the 68.8 731|931 | 752 | 800 79 | 770
birth of two children

Number to be dialled to arrange

vehicle for taking sick infant to

the hospital and bring back to 20.6 14.4 26.3 | 23.0 25.6 16.3 21.0
home

Knowledge of important 58.8 556 | 59.4 | 621 | 481 438 | 546
vaccines given to the children

Age atwhich Measlesvaccineis | g, 475 | 531 | 627 | 475 338 | 495
administered

Family planning methods for

keeping gap between the birth 65.0 98.8 86.3 | 96.3 73.1 91.9 85.2
of children

Family planning methods to 7.0 75 62 | 62 48 44 6.0

avoid/stop pregnancy

Family planning method used in | g o 10.6 50 | 93 19 75 72

hospital just after delivery

Family planning methods easier

between male and female 3.8 14.4 11.3 5.0 3.8 8.1 7.7

sterilization

Amount given as incentive for 25 10.0 25 | 75 6.3 4.4 55

male sterilization

N 160 160 160 161 160 160 961
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Table-26 Distribution of respondents by level of correct knowledge/awareness

on important issues

Knowledge level Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Low 37.5 39.4 13.1 | 19.3 21.3 33.1 27.3
Med 56.3 55.6 78.1 | 708 75 61.3 66.2
High 6.3 5 8.8 9.9 3.8 5.6 6.6
Total 160 160 160 161 160 160 961

57




Table-27 Distribution of respondents by level of correct knowledge/awareness
on important issues by background characteristics

Characteristics | low | Medium | High | Total
Social group

SC/ST 22.8 68.0 9.3 100
OBC 18.1 71.7 10.2 100
Others 184 65.3 16.3 100
Religion

Hindu 18.4 69.5 12.1 100
Muslim 30.5 64.6 49 100
Age group

18-25Yrs 19.1 68.2 12.7 100
25-29Yrs 16.8 67.3 15.9 100
30-34Yrs 17.7 71.4 10.9 100
35-39Yrs 16.7 71.3 12.1 100
40+Yrs 24.3 68.1 7.6 100
Gender

Male 26.3 66.4 7.3 100
Female 16.5 70.2 13.2 100
Education

llliterate 28.5 69.0 25 100
Below Primary 17.8 72.4 9.7 100
6-8Class 16.6 66.2 17.2 100
9-10Class 12.3 73.7 14.0 100
More than HS 7.6 64.6 27.8 100
Education (spouse)

llliterate 36.3 61.3 2.4 100
Below Primary 15.0 76.4 8.6 100
6-8Class 16.4 69.1 14.6 100
9-10Class 13.2 73.6 13.2 100
More than HS 10.7 68.9 20.4 100
Educational status of female respondents/ spouse of male respondents

Wife less educated 16.7 72.8 10.5 100
Equally Educated 25.8 63.8 10.5 100
More Educated 17.1 63.8 19.1 100
SLI

Low 244 68.7 6.9 100
Med 15.1 72.9 12.0 100
High 8.2 61.5 30.3 100
Part of the show watched

Most 11.7 70.4 18.0 100
Fourth-Half 11.7 75.3 13.0 100
Small Part 20.5 69.7 9.8 100
Not Seen 30.3 64.7 5.0 100
N 187 664 110 961
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Table-28 Distribution of respondents by mass media exposure and modes

Exposure by modes Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
Radio 20.0 11.9 5.0 6.2 3.1 15.0 10.2
TV 39.4 13.8 33.8 | 59.0 38.8 38.8 37.3
Newspapers/ Magazine 21.3 6.9 25.6 | 19.9 10.6 17.5 17.0
N 160 160 160 | 161 160 160 961
Table-29 Distribution of respondents by level of mass media exposure

Exposure level Amethi | Barabanki | Etah | Jhansi | Mathura | Varanasi | Total
No Exposure 53.1 76.3 57.5 41.0 58.1 57.5 57.2
One Mode 21.3 17.5 23.1 37.3 33.1 23.8 26.0
Two Modes 17.5 3.8 16.9 17.4 6.9 8.8 11.9
Three Modes 8.1 25 25 4.3 19 10.0 49
Total 160 160 160 161 160 160 961
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Table-30 Distribution of respondents by level of IEC through modes of mass

media exposure

Topic Amethi | Barabanki Etah Jhansi | Mathura | Varanasi | Total
Newspaper or magazine 5.0 5.0 3.8 13.7 3.1 3.1 5.6
Radio 3.1 8.8 0.6 3.7 1.3 3.1 34
Television 75 8.1 10.6 32.3 6.3 6.9 12.0
Either of three modes 10.0 13.8 11.3 32.3 6.3 75 13.5

Newspaper or magazine 5.0 4.4 6.3 13.0 19 3.1 5.6
Radio 3.8 94 0.6 3.7 0.6 3.8 3.6
Television 12.5 8.8 13.8 32.9 6.9 8.8 13.9
Either of three modes 16.3 15.0 15.0 32.9 6.9 94 15.9

Newspaper or magazine 4.4 2.5 4.4 9.3 19 25 4.2
Radio 19 8.1 0.6 3.1 0.6 25 2.8
Television 75 7.5 10.6 23.6 44 75 10.2
Either of three modes 10.0 12,5 11.9 24.8 5.0 8.8 12.2

Newspaper or magazine 3.8 5.0 5.6 12.4 13 25 5.1
Radio 19 10.6 0.6 4.3 0.0 25 3.3
Television 8.1 8.8 10.0 34.8 44 10.0 12.7
Either of three modes 10.0 16.9 12.5 34.8 4.4 11.3 15.0

Newspaper or magazine 5.0 5.0 8.8 16.1 1.3 5.6 7.0
Radio 25 10.6 0.6 5.0 0.0 3.8 3.7
Television 11.9 94 15.0 44.1 8.8 15.6 175
Either of three modes 14.4 175 18.8 44.1 8.8 17.5 20.2

Newspaper or magazine 5.0 4.4 8.1 16.1 1.3 4.4 6.6
Radio 3.8 10.6 0.6 5.0 0.0 44 4.1
Television 15.0 10.0 15.0 42.9 10.0 17.5 18.4
Either of three modes 18.1 18.1 175 42.9 10.0 19.4 21.0

Newspaper or magazine 3.8 5.0 8.1 16.1 1.3 3.8 6.3
Radio 25 10.6 0.6 5.0 0.0 3.8 3.7
Television 11.9 8.8 13.8 41.6 10.0 175 17.3
Either of three modes 13.8 17.5 16.3 41.6 10.0 19.4 19.8

Newspaper or magazine 5.6 5.0 8.8 16.1 19 4.4 7.0
Radio 5.0 11.3 0.6 5.0 0.6 50 4.6
Television 18.8 10.0 21.3 404 18.8 19.4 21.4
Either of three modes 22.5 18.1 24.4 404 19.4 21.3 24.3

Newspaper or magazine 5.6 5.0 10.0 18.0 3.8 6.3 8.1
Radio 6.9 11.3 0.6 5.0 1.3 5.0 5.0
Television 21.9 11.3 22.5 447 20.0 20.0 23.4
Either of three modes 25.6 18.8 25.6 44.7 20.0 22.5 26.2




Table-31 Distribution of respondents for knowledge of services/ care provided

under NRHM/NHM
Services/ care provided . . . .
under NRHM/NHM Amethi | Barabanki Etah Jhansi Mathura | Varanasi | Total
Pregnancy registration 63.3 66.7 57.1 78.3 38.5 58.3 66.4
Antenatal Check ups of 60.0 79.2 571 | 843 385 611 | 710
pregnant women
TT injections 56.7 91.7 46.4 89.2 38.5 69.4 74.8
IFA Tablets 36.7 58.3 32.1 84.3 15.4 61.1 59.7
Institutional Deliveries 36.7 83.3 39.3 86.7 30.8 72.2 68.9
Incentives for institutional | 5 5 52.1 321 | 759 15.4 63.9 56.7
delivery
Post natal check up of 23.3 50.0 286 | 723 77 528 | 500
mother
New born care 40.0 54.2 21.4 77.1 15.4 55.6 54.6
Immunization to the 30.0 66.7 357 | 687 15.4 69.4 56.7
children
Any of the above 90.0 93.8 89.3 94.0 61.5 83.3 89.5
Number heard about NHM 30 48 28 83 13 36 238
Number not heard about 78 78 79 62 91 115 503
NHM
No response 52 34 53 16 56 9 220
Total 160 160 160 161 160 160 961

Table-32 Distribution of respondents aware of ways to prevent anaemia among
adolescentgirls

Aware of ways to prevent

anaemia among adolescent | Amethi | Barabanki Etah Jhansi | Mathura | Varanasi | Total
girls

Take IFA tablets 33.1 19.4 41.9 21.1 30.0 10.0 25.9
Eat green leafy vegetables 48.8 68.1 61.3 70.2 49.4 62.5 60.0
Eat more iron rich foods 16.3 16.3 21.9 26.7 26.3 30.0 22.9
Eat more food 10.0 13.8 5.6 11.8 25 19 7.6

Consult a doctor 25.6 39.4 21.9 56.5 28.8 36.9 34.9
Take more rest 0.0 0.0 0.0 0.6 0.0 0.0 0.1

Any of the above 67.5 91.9 86.9 97.5 78.1 86.3 84.7
N 160 160 160 161 160 160 961
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Table-33 Distribution of respondents aware of delivery place

Delivery place Amethi | Barabanki | Etah Jhansi | Mathura | Varanasi | Total
District Hospital 54.4 70.0 90.6 745 75.6 31.9 66.2
Community Health Centre 87.5 56.9 89.4 416 87.5 66.9 716
Primary Health Centre 6.3 26.9 5.0 11.8 21.9 31.3 17.2
Sub-centre 225 11.9 0.6 34.2 2.5 0.6 12.1
NGO/ Trust Hospital/ clinic 4.4 4.4 3.1 1.2 0.6 25 2.7

Private Hospital/ Clinic 31.3 16.9 2.5 3.7 94 10.0 12.3
Any of the above 97.5 98.1 99.4 99.4 99.4 98.1 98.6
Any of the govt facilities 96.9 98.1 99.4 98.8 99.4 98.1 98.4
N 160 160 160 161 160 160 961

Table-34 Distribution of respondents aware of Janani Suraksha Yojna

JSY Amethi | Barabanki Etah Jhansi Mathura | Varanasi | Total
gﬂfg’&’sizofgjﬂ;”am 67.5 61.3 681 | 677 61.3 544 | 63.4
Know about correct

\',C(C)'f:;::"foma’ugt'l‘(’) N I 73.8 944 | 826 90.0 925 | 877
delivery

E?S’\‘/’:’dzg"" 'S Money 85.6 85.6 91.9 89.4 88.8 91.3 88.8
N 160 160 160 161 160 160 961

Table-35 Distribution of respondents aware of JSSK entitlements

JSSK entitlement Amethi | Barabanki Etah Jhansi Mathura | Varanasi | Total
Egi%ittzs\lnsport to reach 23.1 49.4 381 | 652 31.3 463 | 422
Eg‘r’g]:l’/r (:2/5 th?gz 'Selivery 10.0 41.9 8.1 60.9 75 23.1 25.3
Free drop back to home 25.0 33.1 33.1 44.7 29.4 36.3 33.6
Free medicines/ tests 16.9 30.6 23.8 59.0 11.9 33.1 29.2
All of the above 6.3 21.9 6.3 39.1 6.9 21.3 17.0
N 160 160 160 161 160 160 961
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Table-36 Distribution of respondents aware of ways to prevent anaemia among

pregnantwomen
Aware of ways to prevent
anaemia among pregnant Amethi | Barabanki Etah Jhansi | Mathura | Varanasi | Total
women
Take IFA tablets 43.8 33.1 56.9 37.9 45.0 30.0 41.1
Eat green leafy vegetables 59.4 83.8 65.6 82.0 60.6 83.1 72.4
Eat more iron rich foods 15.0 34.4 13.8 49.1 16.9 36.3 27.6
Eat more food 5.6 10.6 8.1 7.5 3.8 19 6.2
Consult a doctor 10.6 21.3 21.3 20.5 26.9 15.6 19.4
Take more rest 19 1.9 0.0 0.0 13 0.6 0.9
Any of the above 70.0 95.0 86.3 91.9 80.6 93.8 86.3
N 160 160 160 161 160 160 961
Table-37 Distribution of respondents aware of ASHAs in their village
ﬁ]v;z?/riel) | ;;;ASHA n Amethi Barabanki Etah Jhansi Mathura | Varanasi | Total
Yes 98.8 86.3 98.8 88.8 99.4 98.1 95.0
No 13 13.8 1.3 11.2 0.6 1.9 5.0
Total 160 160 160 161 160 160 961

Table-38 Distribution of respondents knowing the services provided by ASHAs

Serwf:es ASHA provides in Amethi | Barabanki Etah Jhansi | Mathura | Varanasi| Total
the village

Facilitate antenatal services 925 79.4 95.0 73.9 91.9 50.6 80.5
to pregnant women

Arrange transport to carry the

pregnant women to the 73.1 65.6 70.6 67.7 65.0 72.5 69.1
health facility for delivery

Facilitate the JSY incentive

money to the delivered 59.4 31.3 48.8 23.6 45.0 8.8 36.1
woman

Facilitate immunisation to 92.5 78.8 800 | 832 90.6 804 | 857
children

All the four 52.5 23.8 43.1 174 38.1 6.3 30.2
N 160 160 160 161 160 160 961
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Table-39 Distribution of respondents aware of correct ways of child feeding

practices

Child feeding practices Amethi | Barabanki Etah Jhansi | Mathura | Varanasi| Total
When the child should be 78.8 71.3 863 | 820 80.0 756 | 79.0
given first breast milk

Colostrums be fed to the child] 76.3 75.0 90.6 87.6 88.1 82.5 83.4
child should be exclusively

breastfed up to age of 6 85.6 58.1 85.6 75.8 79.4 68.1 75.4
months

Other Fluids at 6 months 60.0 47.5 53.1 69.6 53.1 46.9 55.0
semisolid food to startat6 | g5 475 488 | 671 | 544 | 663 | 565
months

solid food to start at 12 64.4 29.4 788 | 609 | 838 | 613 | 631
months age

None of the above 6.9 8.1 19 5.0 13 94 54
All of the above 27.5 12.5 28.8 50.9 31.3 21.9 28.8
N 160 160 160 161 160 160 961

Table-40 Distribution of respondents aware of vaccines and correct number of
doses of vaccines given to infants

?g:?gst%fovsz?mes with Amethi | Barabanki Etah Jhansi | Mathura | Varanasi| Total
BCG 45.0 575 425 64.6 35.0 49.4 49.0
DPT 53.1 33.1 40.6 41.0 33.8 31.3 38.8
OPV 54.4 36.3 40.6 41.6 31.9 30.0 39.1
Measles 44.4 53.8 43.8 62.1 38.8 44 .4 47.9
None of above four 40.0 38.8 53.8 32.9 60.0 46.3 45.3
All of above four 34.4 31.3 38.8 37.9 30.0 25.0 32.9
Pulse polio 60.6 41.3 825 47.8 90.0 40.0 60.4
Hep-b 0.6 15.0 1.3 9.3 0.0 75 5.6

None of above six 27.5 30.0 10.0 17.4 94 23.1 19.6
All of above six 0.6 8.8 0.6 1.9 0.0 1.9 2.3

N 160 160 160 161 160 160 961
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Table-41 Distribution of respondents aware of TB cure and health facilities
where it can be treated

TB Cure AmethiBarabankil Etah | Jhansi [MathuraVaranasi| Total
Do we have any medicine that can

cure a TB patient 71.9 66.3 | 794 | 77.0 | 86.3 51.3 | 72.0
Govt Hospital 95.7 943 |90.6| 944 | 92.8 915 |93.2
Private doctor/ hospital 16.5 11.3 |354| 3.2 43.5 98 |21.4
Private unqualified practitioner 35 0.0 08 | 038 14 2.4 14

DOTS Centre 13.0 4.7 150 | 3.2 11.6 4.9 9.1

N 115 106 127 | 124 138 82 692

Table-42 Distribution of respondents aware of malaria and ways to prevent it

About malaria Amethi | Barabanki Etah Jhansi | Mathura | Varanasi| Total
Through mosquito bite 93.1 91.9 96.9 98.1 90.0 95.6 94.3
Dirty, Stagnant water around | ¢ o 10.6 5.6 6.8 3.8 8.8 71

the house

Any of above 93.8 91.9 98.1 98.1 90.0 98.1 95.0
Prevent by not allowing water

stagnation in and around 36.9 43.1 50.6 67.7 47.5 30.6 46.1
house

Prevent by wearing clothes so

that maximum body is 3.8 13 15.0 4.3 5.0 3.8 55

covered

Ereet"e”t by using mosquito | gg 65.0 681 | 727 | 538 | 769 | 702
Prevent by non allowing

accumulation of water in 0.0 0.6 0.0 0.0 0.0 0.6 0.2

cooler/ flower pots

Prevent by using mosquito 9.4 5.6 25 9.3 125 8.8 8.0

coils etc

Prevent by any of the above 99.4 91.3 100.0 100.0 100.0 100.0 98.4
N 160 160 160 161 160 160 961
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Table-43 Distribution of respondents by items of knowledge scores

Knowledge item Amethi | Barabanki Etah Jhansi | Mathura | Varanasi | Total
Adolescent age 30.6 10.6 41.9 43.5 38.1 38.1 33.8
School health programme 11.3 94 94 13.7 8.8 8.1 10.1
Age at marriage for girls 86.9 88.1 93.1 97.5 95.0 95.6 92.7
Age at marriage for boys 73.1 70.6 85.6 90.7 83.8 79.4 80.5
Number of ANC visits 75.6 39.4 81.9 79.5 77.5 61.9 69.3
Age at first birth 55.0 57.5 87.5 75.2 88.8 65.6 71.6
Iron tablets 46.3 49.4 72.5 65.2 46.9 45.0 54.2
TT injections 70.0 68.1 78.8 76.4 66.3 70.0 71.6
vehicle for pregnant 26.3 28.1 275 29.2 31.9 21.3 27.4
women

Spacing between children 68.8 73.1 93.1 75.2 80.0 71.9 77.0
Vehicle for neonats 20.6 14.4 26.3 23.0 25.6 16.3 21.0
Age at measles 52.5 47.5 53.1 62.7 47.5 33.8 49.5
Spacing method of FP 65.0 98.8 86.3 96.3 73.1 91.9 85.2
Limiting method of FP 74.4 96.9 95.0 98.1 84.4 96.9 90.9
PP IUCD 8.8 10.6 5.0 9.3 1.9 7.5 7.2

Easy between M/F 38 14.4 113 5.0 38 8.1 7.7

sterilization

Amount for male 25 10.0 25 75 6.3 44 55

sterilization

Delivery place (govt) 96.9 98.1 99.4 98.8 99.4 98.1 98.4
JSY 85.6 85.6 91.9 89.4 88.8 91.3 88.8
JSSK entitlements 6.3 21.9 6.3 39.1 6.9 21.3 17.0
Way to prevent anaemia 70.0 95.0 86.3 91.9 80.6 93.8 86.3
among pregnant women

Know ASHAs 52.5 23.8 43.1 17.4 38.1 6.3 30.2
First breastfeeding 78.8 71.3 86.3 82.0 80.0 75.6 79.0
Colostrums feeding 76.3 75.0 90.6 87.6 88.1 82.5 83.4
Child feeding 27.5 12.5 28.8 50.9 31.3 21.9 28.8
All 4 vaccines 34.4 31.3 38.8 37.9 30.0 25.0 329
EMTS 67.5 25.6 72.5 60.2 48.8 34.4 515
N 160 160 160 161 160 160 961

Table-44 Mean scores by groups/ themes of knowledge by length of show

watched
District Amethi | Barabanki Etah Jhansi | Mathura | Varanasi Total
Pregnancy care (5 items) 2.9 2.8 3.5 3.4 3.0 2.9 3.1
Delivery care (3 items) 19 2.1 2.0 2.3 2.0 2.1 2.0
Family Planning (5 items) 15 2.3 2.0 2.2 1.7 2.1 2.0
Child care (6 items) 29 25 3.2 3.4 3.0 2.6 2.9
Others (8 items) 45 3.6 5.3 4.7 4.8 4.0 4.5
Overall (27 items) 13.7 13.3 15.9 16.0 145 13.7 14.5
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Table-45 Mean adjusted scores by groups of knowledge by length of show

watched

How much show watched

Adjusted
mean score

Standard
Error

Lower limit

Upper limit

Test statistics

F(3, 950) = 20.42
Prob >F <0.0001

F(3, 950) =9.56
Prob >F <0.0001

F(3, 950) =8.72
Prob >F <0.0001

F(3,950)=14.24
Prob >F <0.0001

F(3, 950) =10.49
Prob >F <0.0001

F(3, 950) = 28.20
Prob >F <0.0001

Most 334 3.40 0.06 3.28 3.52
Fourth-Half 162 3.22 0.09 3.04 3.40
Small Part 122 3.08 0.10 2.88 3.29
Not Seen 343 2.72 0.06 2.60 2.84
| Delverycare @items) ]
Most 334 2.16 0.03 211 2.22
Fourth-Half 162 2.04 0.04 1.95 2.12
Small Part 122 1.98 0.05 1.88 2.07
Not Seen 343 1.95 0.03 1.89 2.01
| Family Planning 6 temns) ]
Most 334 211 0.04 2.03 2.19
Fourth-Half 162 1.95 0.06 1.83 2.07
Small Part 122 2.02 0.07 1.89 2.16
Not Seen 343 181 0.04 1.73 1.89
chidcare6items) ]
Most 334 3.30 0.08 3.15 3.46
Fourth-Half 162 3.02 0.12 2.80 3.25
Small Part 122 2.94 0.13 2.68 3.20
Not Seen 343 2.56 0.08 241 2.72
[others items) ]
Most 334 4.75 0.08 4.60 4.90
Fourth-Half 162 4.64 0.11 442 4.86
Small Part 122 4.38 0.13 4.13 4.63
Not Seen 343 4.16 0.08 4.01 431
laveriemy ]
Most 334 15.72 0.20 15.33 16.10
Fourth-Half 162 14.88 0.28 14.33 15.43
Small Part 122 14.40 0.32 13.77 15.04
Not Seen 343 13.21 0.19 12.83 13.59
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Table-46 Mean adjusted scores of knowledge scores by broad groups

Groups N | Adjusted mean score | Standard Error | Lower limit | Upper limit
Phasel 480 14.37 0.17 14.03 14.70
Phase2 481 14.66 0.17 14.33 15.00
Eastern 320 13.65 0.21 13.23 14.06
Central 160 14.15 0.29 13.57 14.72
Western 320 14.86 0.21 14.45 15.27
Bundelkhand | 161 15.92 0.30 15.34 16.51
Amethi 160 13.83 0.29 13.25 14.40
Barabanki 160 14.14 0.29 13.56 14.72
Etah 160 15.04 0.30 14.46 15.62
Jhansi 161 15.92 0.30 15.34 16.51
Mathura 160 14.68 0.29 14.11 15.26
Varanasi 160 13.47 0.29 12.89 14.04

Test statistics

F(1,952) = 1.48
Prob > F = 0.2234

F(3, 950) = 13.72

Prob > F < 0.0001

F(5,948) = 8.54
Prob > F < 0.0001




Annextures

Annexure A: Sample selection
Table: Sample sizes to detect changes of 5 to 20 percent with various base values

. Percentage points change post intervention
Base value (in %) 50 0% 10% 0%

10 368 195 101 29
15 497 261 132 36
20 608 316 159 42
25 701 363 181 47
30 776 400 198 51
35 833 427 211 53
40 872 446 219 54
45 892 455 223 54
50 895 455 222 53
55 880 446 216 51
60 847 428 206 48
65 796 401 192 43

Optimum 895 455 223 54

a=0.05 Power (1- )= 0.85

Optimum sample size= 895

Additional 7% for non response= 63

Total sample persons= 958

Total sample persons (rounded)= 960

Number of villages to be covered=960/20 = 48 villages
In order to cover 48 villages we propose 6 districts and within these districts two blocks each,
one nearest to DHQ and other farthest.

Thus in a district number of villages to be covered=48/6 =8
In each block the sample villages are to be 8/2=4

As such 960 persons from 48 villages, where shows have been conducted, of twelve blocks and
six districts were surveyed.

Selection of District: Two districts each would be selected from each of the three regions

covered by the Sehat Sandesh Wahini programme. All the districts in a region would be
arranged as per Census 2011 codes and two would be selected randomly.
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Selection of Blocks: Two blocks from each district would be selected based physical distance
from the district head quarter, i.e. one nearest block and one farthest block.

Selection of Villages: From each block four villages will be selected based on list of villages
supplied to us. Care will be taken to include villages which have been covered recently.
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Annexure B: Division wise villages covered/shows held 1st Phase

Name of division No of Total no Total no of villages covered/ shows held
districts | of blocks

Allahabad 4 58 1160
Faizabad 5 64 1280
Gorakhpur 4 60 1200
Basti 3 36 711
Devipatan 4 44 880
Lucknow 6 92 1840
Chitrakoot 4 24 480
Mirzapur 3 26 520
Moradabad 5 36 720
Kanpur 6 50 1000
Aligarh 4 34 680
Total 48 526 10471

Annexure C: Division wise villages to be covered for second phase

Name of division No of Total no of Total no of villages to be covered
districts blocks
Jhansi 3 23 460
Varanasi 4 54 1080
Azamgarh 3 48 960
Bareilly 4 55 1100
Agra 4 43 860
Meerut 6 46 860
Saharanpur 3 25 500
Total 27 294 5880
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Annexure D: Survey Teams

Team 1

Team Leader:
Investigators:

Team 2

Team Leader:
Investigators:

Dr Rajesh Kumar Chauhan, Joint Director
Mr Sukhdeo Prasad, Field Investigator
Mr Manoj Kumar Chatterjee, Field Investigator

Dr PK Mamgain, Sr. Assistant Director
Mrs Rekha Bora, Field Investigator
Mr Akhil Kumar Singh, Field Investigator

Field monitoring: Dr Pradeep Mishra, Additional Director
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Annexure E: Respondents questionnaire

Population Research Centre,
Department of Economics, University of Lucknow, Lucknow-226007

To evaluate the efficacy and reach of Sehat Sandesh Wahini in UP

IDENTIFICATION SECTION

001 | Name of District fty dk uke:

002 | Name of Block (ykd dk uke:

003 | Name of Village Xko dk ule:

004 | PSU Number i, I'; ucj:

005 | Household Number gimIgiYM ucj:

006 | |nterview Date (DD/MM/YY) LiiRlij ol rijilk / /
007 | Name of Interviewer: Ni{kidkjdrk d ufe: L
008 | Result Codeifj.le dli: _D
Completedijk gvk 1
Partially completed VIP'kd -l I ijkgvk 2
Refused I{iRdkj 1 euk fd;k 3
009 Start Time:  Hr. Minutes
End Time:  Hr. Minutes

To be filled up after Selection of Respondent Mrjnkrk d puko d cin Hjuk g

010 | CATEGORY OF THE RESPONDENT

Adult Male attended the show 0;Ld 1:"% “l n[ik 18 -59 years- 1

Adult Female attended the show 0;Ld efgyk “k n[lk 18 — 49 years- 2

Adult Male did not attend the show 0;Ld 12" “l ugh n[ik 18 — 59 years- 3
Adult Female did not attend the show 0;Ld efgyk “l ugh n[ik 18 — 49 years -
4

011 | LINE NUMBER OF THE SELECTED RESPONDENT

pu X; mRrjnkrk dk ykou ucj

To Be Filled By Supervisor

012 | SUPERVISOR Name l1jokbtj dk uke
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HOUSEHOLD INFORMATION

KINDLY PROVIDE BACKGROUND INFORMATION ON HOUSEHOLD MEMBERS WHO ARE SHARING
THE SAME KITCHEN AND STAYING IN THIS HOUSE. (Include those who are temporarily away. Exclude
guests and servants and those members who usually have not been staying in this house for a period of six
months or more)
di;l ifjokj o mu InL;k o i'Bdfe d cj e tudkjh inu dj & ,d gh jlib Aj ok cuk gvk [uk [kr gk vij bl ediu e
jor gt ible 1 yixk o Hh “fey dj T vLFib =i 1 cigj gA ijir egelul] uidji vij ,
vierlj ij bl %j e 6 eghu ;kml1 vikd vofk d fy, cigj jor g ¢
ELIGIBLE RESPONDENTS IN A HOUSE ARE ALL MARRIED 18-59 yrs MALE AND 18-49 yrs FEMALE

InL;k dk “Wey ugh dj t

MEMBERS. %j d ;i; mRrjnkrk , I It fookfgr 127 rfk efgyk InL; g ftudh me 18859 vij 18849 o'k gA

021.
Serial
no

022. Name
lkke

023.
Ag
vik;

024
Relationship
to head of
household
IEcUk

025.  Sex

fyx
(Male-1,
Female-2)

026. Couple
serial no
ntifir dekd

027.
Attended the
show “ n[ik
(Yes-1,No-2)

028.
Selected
member
p;fur InL;

10

11

12

13

14

15

16

Relation to head code: Self-1, Spouse of head-2, Son-3, Daughter-in-law-4, Daughter-5, Son-in-law-6,
father/mother/father-in-law/mother-in-law-7, brother/sister/brother-in-law/sister-in-law/other, other relatives-8.
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CONFIDENTIALITY AND CONSENT: Xkiuh; rk rAk Igefr

Introduction — My name is . I am working for Population Research Centre, Dept
of Economics, University of Lucknow. We are interviewing people here (name of village) to take an
account of the IEC by video van. The output of the study will benefit the functionaries involved in the
implementation of the Health Promotion Programme. | will ask you some personal questions that some
people find difficult to answer. Your answers are completely confidential. Your name will not be used
elsewhere, and will never be used in connection with any of the information you tell me. You do not
have to answer any questions that you do not want to answer and you may end this interview at any
time you want to. However, your honest answer to these questions will help us better understand what
people think, say and do about certain kinds of behaviors. We would greatly appreciate your help in
responding to this survey. However, if you feel uncomfortable at any point of time, you could
discontinue the proceedings. The survey will take about half an hour to ask the questions. Would you be
willing to participate?

ifjp; ! ejk uke e gA e tul[;k Wk din] vFClL= foiix] y [k WA fo’ofo]ty; d fy, die dj jok gA ge gk ixio ok uket
bl in’k d LoilF; ifjn"; d cij e yixk d D LiRakj dj jg oA bl v/;;u d fu'd% I LoilF; d ilkj dk;dek dk yix
dju oty ykx yk Hiflor gixA e vkil dN cgr 0;rxr 1’u iNxk ftudk tokc nu e dN yixk dk deukb gkrh gA vkid mAr jk
dk ijh rjg 1 XIU J[ th;xiA bl Qke e fy[k viid uke dk dgh vij mi;kx ugh fd;k € xk vig bl ml thudijh d T
Mu d fy, di f ereky ugh fd;k g;xk & vki e> crk;xA ;fn vii fdIh 17u dk mrj ugh nuk pigr g ri midk mRrj
viid fy, tzjh ugh g vij fdl 1 i Ie bPNK glu 1 vii bl 1i{iRdkj ok Nellr Hh dj Idr gA 1jUr bu i’uk d fy,
bekunkjhlod fns x; viid mirjc 1 ge bl cir dk cgrj rjid I Te>u e enn feyxi fd yix dN fo’k idkj d 0;ogkjk d
ckj e pr] dgr vij djr gA bl Tof.k e Hix yu d fy, ge vkid VR;Ur vitkjh gkxA ijUr ;fn fdlh Ho De; whi
vlfo/kk egll dj rk vki vix Tifiedky elir dj Idr gA bl Tofkk d 1°u |Nu e yxHx vk AV di Te; yxxid D;k vii
ble Hkx yu d bPNd gA

Respondent Agreed .................. 1 - Continue

mRrjnkrk Iger g
Respondent did not agree ............ 2 - End Interview

mRrjnkrk lger ugh g

(Signature of interviewer certifying that informed consent has been given verbally by the respondent)

i;0 telf.kr djr g, Ifurdigdrk d gLrifkj dh thudijh;Dr Igefr mRrjnkrk dk i<dj Bukb th pdh gAt
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A. Background of the Respondent

Q No. | Questions and Filters Coding categories Skip to
101 m&t ;;g%l;[:a%e In completed Years 1j fd; x; ol e
102 Sex of the respondent Male 1:'% 1
mRr jnkrk dk fyx Female efgyk 2
103 What is the highest level of education you Illiterate Vkf{kr 1
attained? Literate with no formal education 2
viipkfjd Kk d feuk f’k{kr
vkiu vikdre fdl Lrj rd i<ib dh g\ 1-5"df 1 15rd 3
6-8"d{k6 18 rd 4
9-10"d{k9 110 rd 5
11-12"dfk 111 12rd 6
Technical education (diploma) 7
rdurdh £k
Graduate and above 8
Lukrd vij ml 1 vfid
104 | What is the highest level of education of your Iliterate VI'kikr 1
spouse? Literate with no formal education 5
viipkfjd Kk d feuk fk{kr
viid ifr@ifut u vikdre fdl Lrj rd i<tb dh g\ 1-5"df 1 15rd 3
6-8"d{k6 18 rd 4
9-10"d{k9 110 rd 5
11-12"d{k 11 1 12 rd 6
Technical education (diploma) 7
rdurdh £k
Graduate and above 8
Lukrd vij mb 1 vfid
105 What is your occupation? House wife Xg.f 01
viidk 0;00k; D;k g\ Unemployed/not working/retired, cjitxkj@dke 02
ugh djr g@fjvi;j gk pd g
(In case of more than one occupation, ask for the | student fo | ¥l 03
occu_pation _in which the respondents spends Non-agricultural labourer Xj dfk Jfed 04
maximum time) Domestic servant %jy uid] 05
Ld 1 viid 0;00k glu dh fLFfr e ml G;olk; d cij églrt'icv“;:gﬁ('j";ﬁf“rer dfi Jfed >
iN fele mirjnirk Icl vikd le; nrk gt .
Petty business/small shpp owner 08
NiVK fctuT@NKV ndkunkj
Self employed professional 09
Lojktexkj 0;0lk;h
Ser\_/ice_ (Pvt./ g(_)vt_.) 10
ukdjh ikboV@ I jdlkjhi
Large business/medium-large shop owner cM 1
fctul@e/;e vij cM ndkunkj
Other (Specify) vU; ILI'V djt 99
106 Do you belong to scheduled caste, scheduled Scheduled Caste, vulfpr tifr 1
tribe, other backward castes or none of these? Scheduled Tribe, vulfpr tutifr 2
D;k vki vullfpr tifr] vulfpr tutifr] vi; fiNvh Other Backward Castes, VU; fiNMh tifr 3
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Q No. | Questions and Filters Coding categories Skip to
thfr ;kmijior e 1 dib # ugh d virxr vir g\ Genaral Castes, Hlell; tr 4
107 What is the religion of members of household? Hindu 1
Muslim 2
viid ifjokj d InL;k dk ke D;k g\ Christian 3
Buddhist 4
Jain 5
Sikkhism 6
Other religion 9
108 What is source of cooking energy in your house Firewood and chips 1
Dung cake 2
vkid % e [luk idku gr e[;ri fdl I dk 1;kx | coke, coal 3
g\ LPG/ gobar gas 4
Kerosene 5
Electricity 6
Others 9
109 What is source of lighting energy in your house Kerosene 1
Other oil 2
viid %j e 1dCk gr e[;rt fdl Dhu dk i;kx g\ Gas 3
Candle 4
Electricity 5
Others 9
110 Isany member of the household a regular salary Yes gk 1
earner?
D;k vkid ifjokj dk dkb InL; fu;fer oru ikir djrk | No ugh 9
g
111 Structure of dwelling unit Pucca iDdk 1
vioklh; 1jpuk di idlj Semi-pucca v/iDdk 2
Kutchcha dPpk 3
112 Does the household possess a ration card Antyodaya VRR;n; 1
BPL chif, Y- 2
D;k ifjoij d ikl jicku diM g Others vi: 3
No card dib diM ugh 4
113 | Sanitation Pucca concealed drains iDdh <dh gh uky! 1
L Pucca Open drains iDdh [kyh ukyh 2
uifyvi di idj Kutcha dains dPph uky! 3
No drains dib ukyh ugh 4
114 | Type of toilet used Flush toilet Qy’k “lipky ; 1
. o Pit toilet fiV “lply; 2
lpky 5 dlt iclkj No toilet ‘Wpky; ugh 3
115 Is separate room for cooking Yes gk 1
D;k jlib d fy, vyx dejk g No Ugh 2
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B. About the show

Q. No. Questions and Filters Coding categories Skip to
201 Do you recall about the video show of Sehat Sandesh Yes gk 1 203
Vahini in your village? No ugf 3
D3k viidk Igr I’k oifgut dli:de ;in virt g \ Noresponse dib totc ugl 8
202 Why did you not see the show? No information 1 Go to
viiu dk;de D;k ugh n[k \ Not interested 2 401
Busy elsewhere 3
Out of village 4
Others, specify 9
203 In your opinion Sehat Sandesh Vahini’s main Awareness of goverment health
objectives are? programmes ljdijh LoiLF; dk;dek dh 1
_ tudijh
Multiple allowed Awareness on matemal health ekrfo )
. i , . . LolLF; di thudijh
viid fopij 1 In’t ofgut dicde d e[ man’s Dk g\ reness on child health cly LolLF; 5
dh tudijh
.d 1 vild yix Importance of health programmes 4
LoiLF; dk;dek dk egfo
Educate women about the available
health facilities efgykvk dk miyChk LokLF; 5
Ho/vi@ Bokvk 1 FHifkr djuk
Educate society about the available
health facilities lekt dk miyGk LolLF; 6
Hovi ij fifir djuk
Ensure welfare of population by
providing information and correct 7
knowledge Igh Ipuk o IVid Kku miyCk
djidj tudy;kk Tufpr djuk
Connecting everyone to goverment
health programmes It dk 8
vio”;driulj Djdijh LoiF; Tokvi dk
yik yu gr ifjr djuk
Ensuring that health system is
accountable to general public LokLF; 9
r=dk tullell; d fy, mhrjnko cukuk
Achieving health related goals of
health mother, healthy child and 10
healthy family LoLFk ek] "’k ,0 ifjokj d
y{; dk ikr djuk
Other, specify V; 99
204 Did you watch the full video show of Sehat Sandesh Yes gk 1 206
Vahini in your village?
vkid xiko e vk;ktr Igr In’k offguh di;de D;k viiu No ugt 3
1jingie\ Do not remember ;in ugh 8
206
205 How much of the video show of Sehat Sandesh Vahini | Most of it yxHX ijk 1
did you see? More than half ik T T;knk 2
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Q. No. Questions and Filters Coding categories Skip to
] About half yxHx Vil 3
Igr In’k ofguh di;de vidu fdruk n[i\ About one-third yxHx ,d frgkb 4
About one-fourth yxHx piFih 5
A small part FMk Tk fgLIk 6
Can’t remember ;kn ugh 8
206 Do you know programme runs for how long? More than 2 hoursnk AV T T;knk 1
o Between 1-2 hours ,d I nk %V d cip 2
D;k viidk irk g fd dk;de fdru le; pyrig\ About one hour yxHx ,d AVk 3
Less than an hour ,d AV 1 de 4
Can’tsay dg ugh Idr 8
207 When (on what date) this programme was organised in | Told the correct date Igh friFk crib 1
your village? Told the near about date VKl ikl di )
. frif crib
;g di;de viid xlo e dc visifer fd;kx;k frifkert, \ 15,4 the correct month Igh eghuk crk:k 3
Cound not recall ugh crk 1k; @ik;h 9
208 Was programme adeqautely publicised Yes gk 1
D;k dk;de dk efpr ipkj fd;k x;k Fk\ No ugh 2
Do not remember ;N ugh 8
209 How did you come to know about the show?
viidk ‘i d okj e dgk 1 irk pyl] mYy[k dj\
210 Was following were done for publicity? Public announcement euknh vk 1
) Information by ASHA VIl Hjk crk;k
Multiple allowed X:k 2
D3k iplj gr fuku ozt ;K Fi\ information by ANM ,-,tr& J crist 4
d 1 vild yix :mg[?(e}tion by PRIIpk;r InL; Hjk 4
Notice on Panchayat office ipk; r fou 5
ij Ipuk yxib xb
Video van came in advance OifMvk olgu 6
10 e gh xklo e vk x;k
Other, specify V{;
9
211 In your opinion what is very important to publicise the | Public announcement eukni vk 1
show? Information by ASHA VKl Hjk crk;k )
. thuk
Multiple allowed Information by ANM ,-,U-,e- }jk crk;k 3
. S s e thuk
viid fopkj e ipkj gr D;k vij fd;k thuk pifg, F\ information by PRI ipt:r TnL; Y .
,d 1 vikd yix Crk;_k thuk S
Notice on Panchayat office ipk; r fou g
ij Tpuk yxkuk
Video van came in advance OifMvk olgu 6
10 e gh xio e vhuk
Other, specify V{; 9
212 How did you like the programme? Very much liked cgr 1In vk;k 1
Somewhat liked dN 11n vk;k 2
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Q. No. Questions and Filters Coding categories Skip to
viidk dk;de dIk yxi\ Neither liked not disliked 3
ughilnughuiln
Disliked uki In 4
Very much disliked cgr uki In 5
Did not watch it [l ugh 8
213 Did your spouse watch this programme? Yes gk 1
D;k vkid ifr@ifut u ;g dk;de n[i R\ No ugf 2 215
214 How did your spouse like the programme? Very much liked cgr 1In vi;k 1
o Somewhat liked dN 10n vi;k 2
viid ifr@ifun dk ;g di;de dik yxi\ Neither liked not disliked u gh iln u g
ukiIn 3
Disliked ukiIn 4
Very much disliked cgr ukiIn 5
215 Do you think others liked the programme? Very much liked cgr 1In vi;k 1
i Somewhat liked dN iln vik;k 2
D;k viidk yxrt g fd dk;de vi; yixk dk d Bk yxi\ Neither liked not disliked U g iln u gf
uiIn 3
Disliked uki In 4
Very much disliked cgr uki In 5
Can’tsay dg ugh Idr 8
216 In your opinion the programme was informative, Informative Kiuo/kd 1
nicely organised and entertaining? : 0 y-
vid T 103 e Kol VA0 11 e B :
eutd AR\ None of the above bue I dib ugh 4
217 Should these programme organised more frequently?
D;k, 1 dk;de cij&2 vk;ktr fd, thu pkfg,\
Idr
218 If yes, how frequently
C. Details of the show
Q.No. | Questionsand Filters Coding categories Skip to
Sponteneous Probing
301 Please recall and tell me what was shown in the Maternal Care ekrfo Ic/f n[iHky 1 1
show Child/neonatal care f’k’@uotkr 9 )
Ic/h n[iHky
di;k ;kn djd crk, fd ‘U e D;k&2 fnfl;k x;k Immunization Vididj.k 3 3
Multiple allowed ANC 110 To n iy : :
Delivery care ilo d le; n[itky 5 5
,d 1 vild tolc 1o PNC i l0 I"pkr n[ity 6 6
. Family planning Ifjokj fu;ktu 7 7
Sponteneous probing 15y tuuh 1j{i dk;de 8 8
JssK tuun £k Tj{kk dk; de 9 9
BSGY cty LokLF; dk;de 10 10
ARSH fd’lkj Ttuu LoLF; dk;de 11 11
Other (specify) 99 99
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Q.No. | Questionsand Filters Coding categories | Skip to
vi; ILI'V djt
302 Please tell about three most liked parts of the First igyk
show? .
(Pl ask and write the codes from 301) Second nlj
S)i(;k crk, fd ‘% e di I riu Hx viidk Icl vPN Third rilji
idl;k iINdj 1°u 301 d vulkj diM vidr djt
303 Please tell about most liked stories of the show? Maternal death 110 d nijiu eR; 1
utfy; ke
di;k cr, fd ‘i e diu It dgwh viidk Icl vPNi | Immunization motivation Vidkdj.k )
yxh cky LokLF; ifdydhjft
Copper-T dkij&Vh ipkl D;k yuk gt 3
Other VU; 4
304 How do you feel about the length of the Adequate mi ;0r 1
programme? More Vviid 2
di;k crk, fd ‘i dh vofk d okj e vki D;k Hipr g Less de 3
Can'tsay dg ugh Idr 8
305 How do you feel about the timing of the Yes gk 1
programme? No ugh 2
dik;k crk, fd ‘i d vk;ktu dk Te; mi;Dr Fik Can’t say dg ugh Idr 8
306 In your opinion what should be the length of the Like now tlk vii g 1
show? Two hours nk AV dk 2
vkid foplkj 1 “W fdruh vofk dk gluk pkg, One hour ,d AV dk 3
Half an hour vik AV dk 4
(Tjrkwee or more hours riu ;k vikd AV 5
Can'tsay dg ugh Idr 8
307 After seeing the show did or any of you or any of
your family member(s) utilize any services of
NRHM/ NHM? (record verbatim)
Y d mijr D;k viiu ;k vkid ifjokj d fdlh InL; u
JOVh; xkeh.k LokLF; fe’ku@jk'Vh; LokLF; fe’ku dh dib
Ho Dok ikr dh
308 Would you like to suggest about the improvement | Yes gk 1
of the show? No ugh 2
Ye 1% dfy, vii 1>fo nuk pigx Can'tsay dg ugh Idr 8
309 What suggestions 1.
D;k I>to nuk pigx
2.
3.
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D. Knowledge

Q. No. Questions and Filters Coding categories Skip to
401 Do you know what are adolescent ages? 0-15 years 0’ 1
10-25 Years 0' 2
fd’ljloLFk e dku Bk vk;ox virk g 10-19 Years 0'k 3
None of the above bue 1 dib ugh 4
Do not know Irk ugh 8
402 What heath facilities are provided under school Free health checkup Qi gYFk pdvi 1
health programme to school going girls? Iron tablets vk; ju dh xkyt 2
Multiple allowed Dekwarming medicine iV d diM elju dh 3
no
Ldy thu okyt yMfd;k dk Ldy gYFk dk;de d vlrxr D;k TT injections VVul d Vid 4
LolLF; Tfol feyrh g\ Do not know irk ugh 8
,d 1 vikd tolc o
403 What is correct age of marriage for girls? After 18 years 18 0'k d cin 1
Just after the puberty |;cVh d cin 2
yMid;k d fookg dh Bgh vk; D;k gkrh g Atyoung age NIVt me e 3
Do not know Irk ugh 8
404 What is correct age of marriage for boys? After 21 years 21 0 d cin 1
Other age VU; Vk; 2
yMdk d foolg dh Fgh vi; D3k girt g Do not know irk ugh 8
405 How many ANC visits are necessary? four pkj 1
ilo o n[ifky gr fdru He.k vio’;d gir g \ Three riu 2
Two Nk 3
One ,d 4
Don’t know efye ugh 8
406 After marriage what should be minimum age of 20 years 20 0'k 1
women at the time of first child?
Other age VU; Vk; 2
;m gkf gckn igy cPp d le; efgyk dh de 1 de fdrui me Don’t know elye ugh g
407 How many iron tablets are recommended to be 100 Tablets 100 xkfy ;k 1
consumed during a pregnecy 200 Tablets 200 XKy ;k 2
XHtoLFk d nkjku vibju dh fdruh xify ;k [Huh pkg, Some number VJ; fxur 3
Do not know irk ugh 8
408 How many TT injections are given to pregnant women | One ,d 1
Two nk 2
Do not know irk ugh 8
409 Which number to be dialed to arrange vehicle for 102 1
taking pregnant women to the hospital Some other number dkb vU; UEcj 2
Do not know rk ugh
xtort efgyk dk vLirty y thu d fy, oigu dh 0;olFk d fy, 8
diu 1k Quu ukcj %et;\
410 How much gap to be kept between the birth of two Three years riu Lty 1
children Other VI 5
nk cPpk e de 1 de fdruk virj j[luk pifg,\ Do notknow irk ugt 8
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Q. No. Questions and Filters Coding categories Skip to
411 Which number to be dialed to arrange vehicle for 102
taking sick infant to the hospital and bring back to 1
home Some other number dkb VU; UEC] )
,d Ity rd dk cPpk vxj chelj gk rk viirky y thu ,o0 okil §
% Nl d fy, xith cylu d fy, diu Ik Qiuuicj %el;x\ | Do notknow irk ugh 8
412 Which vaccines are given to the children BCG 0 I10EN0 1
Multiple allowed DPT Mh0ih0VI0 2
Polio Jify ; 3
CPpk dk dku&diu I Vid yxr g\ Measles [ij 4
,d 1 vilid tolc 1o Hepatitis B ] giVIbVI&c) 5
Japansese Encephalitis tkikun ¢ [l 6
Other vl; 9
413 At what age Measles vaccine is administered 9 months 9 eghuk 1
lyear 10% 2
[k dk Vidk cPp dikfd b vi; ij fnsk thrk g At birth/ some other age 3
tle d le;@vl; wi;
Do not know irk ugh 8
414 Which family planning methods are to be used to Contraceptive pills Xt fujkikd xify; 1
keep gap between the birth of children Condom or Nirodh dMie ;k fujik 2
Multiple allowed IUD, Copper-T or loop dkij&Vh 3
. o Injectibles btD’lu 4
CPpk d tle e virj j[u d fy, ifjolj fu;ktu dh diug2 I Emergency Contraceptive pill Viilr X
fogk;lk Vi toc 14 fupid xfy:k X
.0 1 Viiid toic 1o Other VI; 9
415 Which family planning methods to be used to Female Sterilization efgyt ulcn 1
avoid/stop pregnancy Male Sterilization 1 'k ulcn 2
Multiple allowed Other VI;
xtihu 1 cpu fy, ifjokj fu;ktu dh dué2 Ihfefk;k g 9
,d 1 vifid taic Ho
416 Which family planning methods is used in hospital just | Copper-T dkij&Vh 1
after dellvery Some Other method dib vU; foflk 2
\Illlﬁkdh ijur? gc{n vLirty e ifjolj fu;ktu db diu Ih fofk Do not know irk ugh g
417 Which family planning methods is easier between Male sterilization k="k ulclnh 1
male and female sterilization Female sterilization efgyk ulcnh 2
="k wij efgyk ullcinh e diu Ih fofk viliu g\ Other vi; 9
418 What amount is given as insentive for male Rs 1100 - 1100 1
sterilization Other amount VU; Aujif’k 2
vxj dib 12’k ullcint djirk g rkfdru :i; feyr g\ Do notknow Irk ugh 8
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E. Media Exposure

Q. No. | Questionsand Filters Coding categories \ Skip to
501 During the last 1 month how often have you listened | Every day gj jkt
to the radio? At least once a week ,d 1lrig e
CIRCLE ONE de I de ,d cj
Less than once a week ,d llrig e
fiNy ,d eghu d nkjku vkiu fdruh ckj jiM;k Tuk g\ ,dckj 1 decl
D_id not listen to rat_jio in last 4 weeks
fiNy 4 Hrig 1 jiM;k ugh Ruk g
No Response dib tokc ugh
502 During the last 1 month how often have you watched | Every day (j Jkt
television? At least once a week )
,d llrig e de 1 de ,d clj
Less th k
fiNy ,d egiu d nijiu viiu fdrur cij Vioh n[i\ éss“%ogce g“fkj I de ci
CIRCLE ONE Did not watch TV in last 4 weeks
fiNy 4 1lrkg e Vioh ugh n[i g
No Response dib tokc ugh
503 During the last 1 month how often have you read Everyday (] Jkt
) o ) . ,d lirig e de I de ,d cij
fiNy ,d egu d nkju vkiu fdruh ckj Bekpkj 1= ;k| Lessthan once a week
if=dk i<\ ,d lirig e ,d cfj I de cij
CIRCLE ONE Did not read newspaper or magazine
in last 4 weeks
fiNy 4 Hrig 1 lelpkj i= ;k if=dk ugh
N
Cannot Read i< ugh 1dr g
No Response dib tolc ugh
504 Did you read/listen/see any Newspaper or Radio Television
advertisement/announcements on the following magazine ik Vylfotu
at least once in the last 1 month? [ (if=dk ’
D;k vkiu fiNy ,d egiu e bu fo'k;k ij de I de ,d dij N [ NA Y N | NA N | NA
dib fokkiu i<i@Buk@n[ik g\
A NHM jiVh; LolLF; fe’lu 1 2 3 1 2 3 2 3
B ISY tuuh Bjflk ;ituk 1 2 3 1 2 3 2 3
c JSSK tuuh Pk 1j{ik di;de 1 2 3 1 2 3 2 3
D 48 Hrs Stay at the hospital after delivery ilo d cin 48
W vlirty e zduk ! 2 3 ! 2 3 2 3
E Family Planning- Spacing methods (copper-T, pills,
Condom, injectible etc) ifjolj fu;keu dh virj j[lu db 1 2 3 1 2 3 2 3
foffk;k ddkij Vi ity ;) fujih] bEDku viind
Family Planning- Sterilization (female) efgyk ulcnh 1 2 3 1 2 3 2 3
G Family Planning- Sterilization (male) i -k ulcent 1 2 3 1 2 3 2 3
Immunization Vididj.k 1 2 3 1 2 3 2 3
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F. National Rural Health Mission

Q. No. | Questionsand Filters Coding categories Skip to
601 Have you ever heard of National Rural Health | Yes gk 1
Mission (NRHM)/National Health Mission (NHM)? No ugh 2
0k viiu it H iV ek LolE: feru@jivh: Lo | O Response db talc ug 003
f u d cj e Buk g\ 8
602 What are the services/ care provided under | Pregnancy registration xH dk 1thdj.k 1
NRHM/NHM? Antenatal Check ups of pregnant
JEVh; xien.k LolLF; fe’tu@ jKvh; LoklF; fe’ku d vIrXr | \womenxdort efgyivk di ilo io tip 2
D; 1803k ok, IdO/kk 'nk di tirh g\ TT injections fVWul d bltD’fu 3
(Multiple responses possible) IFA _Tab_lets Vk’Jl_J Qk_fyd [ x_kyh 4
5,d 1 vild mirj ot Institutional Deliveries ILFkxr 110 5
Incentives for institutional delivery 6
ILFkxr ilo d fy, fokrh; vuniu
Post natal check up of mother 7
ilo i’plr n[itky
New born careuotir dh n[Hky 8
Immunization to the chlldren 9
cPpk dk Vidkdj.k
Other (specify) 99
vi; WiV djt
Don’t Know efye ugh 98
603 What advice is given to adolescent girls to prevent Take IFA tablets 1
anaemia? vik; ju Qifyd ,fIM di xkyh [Huh pifg,
Eat green leafy vegetables
fd6fj;k e [iu ch det dk nj dju d fy, D;i&D;k 1>lo | gjh itrnij IfeE:k [iuh pig, 2
fn; & Idr g\ Eat more iron rich foods 3
vk; ju ;Dr Hktu vikd ek=k e [Huk pifg,
(Multiple responses possible) Eat more food Vikd el=k e Hitu dj 4
f,d 1 vild mirj THot Consult a doctor MIDVj 1 lyig yu 5
pifg,
Take more rest Vikd vijie djuk pkfg, 6
Other (specify) 7
vi; LIV djt
Don’t Know efye ugh 8
604 What advice is given to adolescent girls to prevent Cleanliness during menstrual hygiene 1
reproductive tract infections? elfld fe@eglokfj d niju 1QIQkb
Other (specify)
fdlfj;k e xlIrix e 1Ge.k nj dju@jidrike d fy, d fy, | vi; iLi'V dji 2
D;k&D;k 1>fo fn; t Idr g\ Don’t Know elye ugh
(Multiple responses possible) 8
f,d 1 vifkd mRrj Dot
605 In which health facilities institution delivery can take | District Hospital ftyk vLirky 1
place? Community Health Centre
fdl LoklF; Hfokk din ij ILRkxr illo djk; €k Idr g\ | Henif;d LoiLF; dln 2
Primary Health Centre iiffed LoiLF; din 3
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Q. No. | Questionsand Filters Coding categories Skip to
Sub-centre midin 4
(Multiple responses possible) NGO/ Trust Hospital/ clinic 5
i,d 1 vikd mRrj IHot xj Tjdih ILRw@VLV vLirky@fDyfud
Private Hospital/ Clinic futh vLirly @ 6
fDyfud
Other (specify) vi; 7
LV djt
Don’t Know efye ugh
8
606 Do you know about Janani Suraksha Yojna? Yes gk 1
No ugh 2
D;k vki tuuh Bj{ik ;ktuk d ckj e thur g\ No Response dib tolc ugh 8
607 How much incentive money is given to a woman for Rupees
institutional delivery? How is money provided | 7
ILRdxr ilo glu ij ,d efgyk difdru zizk vuniu d | Cash-udn1
21 e ilr grk g\ Aujik dI inku o thrh g Cheque pd MHjk-2
Code 9999 for Don’t Know, A/c Payee [lir e-3
ekye ugh d fy; 9999 Other vi; -9
608 After normal delivery how long mother and child 48 hrs or two nights and more 1
should stay at hospital 48 AV 5k nk jhrk 1 vikd
Other time mentioned Vi; le; 2
Do not know irk ugh 8
609 What are the entitlememts under JSSK? Free transport to reach hospital vLirty 1
rd eQr igpu dh 0;oLFk
Multiple Food for 2/7 days in normal/ C-section 5
delivery vLirty e 2@7 fnu Hktu dh 0; oLFk
Free drop back to home vLirty I %j rd 3
eQr igpu dh 0; olLFik
Free medicines/ tests eQr nokb;i@tlp 4
Do not know irk ugh 8
610 What mesures can be taken to prevent anaemia Take IFA tablets 1
among pregnant women? vk; ju Qifyd ,FIM dh xkyh [Huh pkfg,
Eat green leafy vegetables
xthorh efgykvk e [tu o defh dk nj dju d fy, D;k&D;k | gjh iRrnkj Iftt;k [huh pifg, 2
cplo fd; & Idr g\ Eat more iron rich foods 3
vk;ju ;Dr Hktu vifkd ek=k e [Huk pkg,
(Multiple responses possible) Eat more food Vikd el=k e Hitu dj 4
i,d I vikd mRrj IHot Consult adoctor MDVj 1 lyig yu 5
pifg,
Take more rest Vikd vijie djuk pkfg, 6
Other (specify) 7
vi; LIV djt
Don’t Know efye ugh 8
611 Are you aware of ASHA in the villages? Yes gk 1
No ugh 2

D;k vii xko e dk; dju oyt vickk d clj e thur g\

No Response dib tolc ugh

613
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Q. No. | Questionsand Filters Coding categories Skip to
612 What are the services that ASHA provides in the Facilitate antenatal services to pregnant
village? women 1
xtkorh efgykvk dk 1lo io n[itky djiu e
VIl xko e D;k& D;k ok, inku djrh g\ enn djri g
Arrange transport to carry the pregnant
(Multiple responses possible) women to the health facility for delivery
i,d 1 vild mRrj IHot xtkort efgyk dk ilo d fy, LoilF; Ko/l 2
din ij y thu d fy, ;krk;kr db 0;0LF
djri g
Facilitate the JSY incentive money to the
delivered woman 3
ilo d cin efgyk dk feyu oty vunku dk
fnyku e enn djrh g
Facilitate immunistion to children 4
cPpk dk Vhdkdj.k djtu e enn djrh g
Other (specify) g
vi; WiV djt
Don’t Know efye ugh g
613 Do you know ANM from the Sub-centre comes to the | Yes gk 1
village? No ugh
D:k vii xio e midin I viu oyt , ,u ,e dk tlurh g\ 2
614 Does Village Health & Nutrition Day organised in the | Yes gk 1
village? No ugh
D;k xlo e xke LoilF; ,o Kk.k fnol vk;kftr ghrk g\ 2
615 When the child should be given first breast milk? Immediately after birth (within one 1
hour), tle d rjr cint ,d X.V d Hirjt
cPp dk igyh ckj Lruitu dc djluk pkg,\ Within one day, ,d fnu d vinj 2
After one day, ,d fnu d cin 3
Others (specify) 4
vi; LIV djt
Don’t Know efye ugh 8
616 Should the colostrum be fed to the child ? Yes o 1
D;k cPp ok dkyiLVe & xi<k ihyk nAt fnk tiuk pifg,\ No ugh 2
Don’t Know efye ugh 8
617 Till what age child should be exclusively breastfed | Months egu............... |:||:|
(not even water)? ) ) , 1 | 98
idl me rd cp di doy Lruitu ¢ ilui ,d cn Hi ugt | DONEKnow Elye ug
djiui pfg,\ No Response dib toic ugh %
618 At what age baby should be given other fluids,

semisolid and solid foods?

Other Fluids V; rjy inif......
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Q. No. | Questionsand Filters Coding categories Skip to
fn%; ink1jeEHkld(J?FlJE Skl;gvﬂ rjy i) v/k BKE vij Bil vighy Semisolid Food VA Bl .
Age in completed months ij fd; x; egiu e Solid Food Bkl Vigkj ............
Ins. : 1f no response write 99 in the boxes
fun’lt ;fn dkb mRrj ugh fn;k g rk ciDl e 99 diM dj
619 What are the types of vaccines given to the child Vaccines Mentioned 1 No. of
below one year? Not mentioned -2 doses #
BCG ¢ I &
,d ok 1 de me d cPp dk diu&diu I Vid fn; tkr g\ | DPTMI 10 VA
OPV VK i O
#If numbers of doses are not known code 0. Hep B
fyiVibfvi&ch
*:in 9 1 T;ink [ijkd gk ri] doy 9 nt dj Measles
[0k
Pulse Polio*
iYL ikfy;k
620 Do we have any medicine that can cure a TB patient? | Yes gk 1
No ugh 2
D;k vki rifnd JkX dk Bid de dh nok d ij e thur g\ No Response dib tokc ugh 8 } 622
621 From where a TB patient can get treatment? Govt Hospital jdijh vLirky 1
.d rifnd dk jixi mipij dgk I ikir dj Idrk g\ Private doctor/ hospital ,
futh fpfdRld@futh vLirky
(Multiple responses possible) Private unqualified practitioner 3
i,d 1 vikd mRrj IHot futh vPi{kr LoklF; inkrk 1
DOTS Centre MVI din 1 4
Other (Specify) 5
vi; LIV djt
Don’t Know efye ugh 8
622 How malaria spreads? Through mosquito bite
eyfjsk jox dl Qyri g\ ePNj d divu | !
Dirty, Stagnant water around the house 5
(Multiple responses possible) % d vkl ikl xn ikun d ,d=gu 1
t,d 1 vilid mirj THot Other (specify) V; iLi'V dj 3
Don’t Know efye ugf 8
623 What are the preventive measures to stop spreading | Don’t allow water stagnantion in and
malaria? around house- 4 d vkl 1kl ilub dk u 1
eyfj;k jix dh jidrike d fy, D;k &D;k cplo fd; €« Idr | zdu n
o\ Wear clothes so that maximum body is
covered- , Ik diMk igu fEIT “jtj ot 2
(Multiple responses possible) vilkdi’k Hix <dk gk
i,d 1 vild mRrj IHot Use mosquito net-ePNjnkul dk mi;kx dj 3
Don’t allow accumulation of water in
cooler/ flower pots 4
dyj@Qyniu e ikuh ,d=u glu n
Other (Specify) 5
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Q. No. | Questionsand Filters Coding categories \ Skip to

vi; IV djt
Don’t Know efye ugh 8
624 What number to be dialed in case of accident or 108
other emergency situation to get a vehicle for 1

reaching the hopital? .
‘ P Some other number dib VU; ukcj

IMd n%Vuk ,0 vU; wkikrdkynu ifjfLFidr e vLirky thu 2
d ofgu dh Ifok ikir dju d fy, diu Ik ukcj My Do notknow irk ugh
djuk pkg;\ 8

Oberbations/comments by investigator/ supervisor/ inspecting authority
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Annexure F: Question Guide ANMs

POPULATION RESEARCH CENTRE
DEPARTMENT of ECONOMICS
UNIVERSITY OF LUCKNOW
LUCKNOW

Study on Assessment of Sehat Sandesh Wabhini project in Uttar Pradesh

Name of District.........cccooovviiiiieieiiiieeeeee, Name of block.........................
Name of SC.......ccccceveeennnn. SC Population........... No. of villages.......
Number of households.............

Name of Respondent---------------------moomcumu-- AQe-----mmmmmmm e

For how long you have been at this SC?---------------

Has any mobile van come to any village in SC area to show video on
NHM? Y/N

If yes how many days before?-------------

Were you informed about the show before it happened? Y/N

Where any arrangements made before the show? Y/N
If yes what were the arrangements made?--------------====-mm-mmommmmmm oo

Did you also give information about the show to villagers? Y/N
If yes how and to how many?-----=-=---m=-mmm e

Approximately how many villagers came for the show?------------- = -eeceeenee-
Among them what was the percentage of male, female and children?--------
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Did you see the show? Y/N/Patrtially
If yes or partially what were the main contents of the show?--------------=------

How was the visual quality of the Show?----------- == e
How was the audio quality of the Show?-----------—=-mmm e
Where there some contents in the show which you did not like? Y/N

If yes what were those contents and why you did not like them?----------------

Did you like the show? Y/N
If yeS Why ?-mmmmeme e e e e e e e

Do you think these kinds of show are useful? Y/N
I YOS WY 2mmm oo e e e e e e e e

According to you in a year how many such shows should be organised in
the Village ?------m e e e e e e
According to you what should be done to bring more people to these

Do you have any suggestion(s) to improve the contents of the show? Y/N
If yes what are those suggestions?----------==-m = mm oo

Name of investigator--------------=—mm-m e
Date of INterVieW------==- == e oo e
Time of INterVieW------=-mm oo e
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Annexure G: Question Guide AWWSs

POPULATION RESEARCH CENTRE
DEPARTMENT of ECONOMICS
UNIVERSITY OF LUCKNOW
LUCKNOW

Study on Assessment of Sehat Sandesh Wabhini project in Uttar Pradesh

Name Of DIStrCt........vveeeeeeee e, Name of blocK...........covneenn....
Name of Village.........cccccoeeeiiininnnnne, Village Population.......................
Number of households.............

Name of Respondent---------------------momcumnm- AQE---m e
For how long you have been at this Aaganwadi Centre?-------------------ooumo--
Has any mobile van come to your village to show video on NHM? Y/N

If yes how many days before?-----------—-=- - mm e
Were you informed about the show before it happened? Y/N

Where any arrangements made before the show? Y/N
If yes what were the arrangements made?------------—-=-==-mmmmmmmm oo

Did you also give information about the show to villagers? Y/N
If yes how and to how many?-------=---m=-mmm e

Approximately how many villagers came for the show?------------- = -eeceeemee-
Among them what was the percentage of male, female and children?--------
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Did you see the show? Y/N/Partially
If yes or partially what were the main contents of the show?---------------------

How was the visual quality of the Show?-----------=-= = m e
How was the audio quality of the ShOw?--------=-==-m oo
Where there some contents in the show which you did not like? Y/N

If yes what were those contents and why you did not like them?----------------

Did you like the show? Y/N
If yeS Why ?-mmeme oo e e e e e

Do you think these kinds of show are useful? Y/N
I YOS WY 2 mm e e e e e e e e

According to you in a year how many such shows should be organised in
the Village ?-----m e e o o e
According to you what should be done to bring more people to these

Do you have any suggestion(s) to improve the contents of the show? Y/N
If yes what are those suggestions?-----------=-m = mm oo e

Name of INvestigator---------=-=--mmmmm oo
Date of INterVi@W--=---==-=mnmm oo oo oo
Time of INterVieW------=-mmmm oo e
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Annexure H: Question Guide ASHAs

POPULATION RESEARCH CENTRE
DEPARTMENT of ECONOMICS
UNIVERSITY OF LUCKNOW
LUCKNOW

Study on Assessment of Sehat Sandesh Wabhini project in Uttar Pradesh

Name Of DiStriCt......ccocevveviiviiiiiiiiiiiiieeeeeee Name of blocK.................cce.
Name of Village...........c......... Village Population...........

Number of households.............

Name of Respondent---------------------moomoemu-- AQE--mm e
For how long you have been ASHA 2= e mm e

Has any mobile van come to the village to show video on NHM? Y/N
If yes how many days before?-----------—-m-om e mm oo
Were you informed about the show before it happened? Y/N

Where any arrangements made before the show? Y/N
If yes what were the arrangements made?--------------===--mm-mmommommmm oo

Did you also give information about the show to villagers? Y/N
If yes how and to how many?-------=-=-m=-mmm e

Approximately how many villagers came for the show?----------------eoeee--
Among them what was the percentage of male, female and children?--------

Among these how many stayed till the end of the show?----------=---=--o----
Did you see the show? Y/N/Patrtially
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How was the visual quality of the Show?----------- == e
How was the audio quality of the ShOwW?-------==-==-m s
Where there some contents in the show which you did not like? Y/N

If yes what were those contents and why you did not like them?----------------

Did you like the show? Y/N
If y&S Why-mmomemem e oo e e e e e e e

Do you think these kinds of show are useful? Y/N
I YOS WY 2 mm e o e e e e e

According to you in a year how many such shows should be organised in
the Village ?------m oo e e e
According to you what should be done to bring more people to these

Do you have any suggestion(s) to improve the contents of the show? Y/N
If yes what are those suggestions----------==-=-mmmm oo

Name of investigator--------------=-mm-m e e
Date of INterVi@W--=---==- == mm oo oo e
Time of INterVieW------=-mm oo oo
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