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PREFACE

It is with great pleasure that I present to His Majesty’s Government of Nepal this report
of the Basic Study on Family Planning and Maternal and Child Health.

The report is based on the results of a field survey, which was carried out from 2nd
December, 1986 to 26th January, 1987, by a Japanese survey team commissioned by the Japan
International Cooperation Agency (JICA), following the request of His Majesty’s Government
of Nepal.

The survey team, headed by Dr. Tohru Sagara, had a series of discussions with the officials
concerned of His Majesty’s Government of Nepal and conducted a wide-ranged field survey

and data analyses.

I sincerely hope that this report, as well as the Basic Survey Report on Population and
Family Planning in 1986, will be useful as a basic reference for implementation of the on-going
Family Planning and Maternal and Child Health Project and thereby contribute to the promotion

of the health status of the people and friendly relations between our two countries.

1 wish to express my deep appreciation to the officials concerned of His Majesty’s Govern-

ment of Nepal for their sustained cooperation extended to the Japanese Team.

June, 1987

Shousuke SUENAGA

Executive Director,

Japan International

Cooperation Agency
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CHAPTER 1 INTRODUCTION — SURVEY OBJECTIVES —

According to the 1981 census, the population of Nepal was 15,022,839, and the annual
growth rate between last two censuses was 2.6%. If this growth rate continues, Nepal’s popula-
tion will double in the next 27 years.

The annual population growth rate was 2.1% between the 1961 and 1971 censuses and 2.6%
between the 1971 and 1981 censuses. The reason for the accelerated increase is that the birth
rate has remained high while the mortality rate has been declining. The decline in infant and
child mortality is generally considered one of the prerequisites for a fertility decline. The decline
in infant mortality is already in the process?.

According to the results of the WF'S (World Fertility Survey) conducted in 1976 as the first
nationwide sample survey in Nepal, it is estimated that the infant mortality rate is 152 to 1,000
live births. On the other hand, the estimated infant mortality rate based on the U.N. statistics
in 1985 is 130, still considerably high compared to other Asian nations.

The purpose of this survey is to conduct a sampling survey concerning basic items of
maternal and child health and family planning and to determine assessment indicators for evalua-
tion of future projects. In light of the objectives of this survey, one of the problems is that
Nepal’s infant mortality rate is at a relatively high level compared to other nations, and this fact
reflects deficient medical conditions in Nepal. In order to accelerate the decline in mortality,
especially in infant mortality, a special program needs to be launched to improve the delivery
of health services, environmental sanitation, living conditions and nutrition of the population at
large. Another problem to be pointed out is that the actual level of infant mortality for the
recent period is highly debatable, because a standard source of infant mortality data is not
available. For the intensification of the MCH services, Kavrepalanchok in the hills and Dhanusa
in the Terai have been deliberately selected. As mentioned above, it is difficult to obtain data
on each district, especially concerning child and maternal health and family planning. Therefore,
in order to grasp the present situation when starting a project in this field, and to enable evalua-
tion at the end of it, nine indicators were proposed by the 1985 R/D (Record of Discussion).
Those indicators were later revised into eleven indicators in the request proposal presented by
the Nepal Family Planning and Maternal Child Health Project (NFP/MCH Project). These eleven

indicators are as follows:

1) Incidence of pregnant women attending antenatal clinic

2) Incidence of children (under S years) attending health clinic

_._9_.



' 3) Incidence of immunization
4) Incidence and causes of illness
5) Infant mortality rate
6) Causes of child death
7y Contraceptive prevalence rate
8) Birth rate
9) Food habits of the people

10) Nutritional status of children

11) Others

The questionnaire prepared for this survey was designed to obtain necessary information
for the estimation of the above indicators, with emphasis on the field of child and maternal
health and nutritive conditions for which we had not had enough data.

In addition to the establishment of the above indicators, short-term objectives such as
identification of people’s medical needs and health behavior to basic health services from health
posts/MCH clinics in communities were pointed out by the 1986 Request Proposal. Item (1)
through (4) and (7) of the 1986 Proposal indicators corresponding to these short-term objectives.

The contents of following chapters of this report are:

Chapter 2 introduces the geographical features and socio-economic background of the
districts surveyed and the present situation of medical services and child and maternal health;

Chapter 3 explains organization of survey, the sampling method and survey items;

Chapter 4 presents an analysis of the results obtained from field survey; and, to sum up,

Chapter 5 evaluates the eleven indicators based on research results.

Note)
1) The estimated infant mortality rate based on each sample survey is shown in the table below,

Year Estimated Infant Mortality Rate (%o0)

Male Female Total
1954 260 250
1961 — 71 200 186
1965 — 66 130 — 208
1971 172
1974 - 75 141 123 133
1974 — 76 135 130 133
1978 128 138 134
1977 — 1978 110 98 104

Source) ESCAP, ESCAP Country Monograph Series No. 6, Population of Nepal, Bangkok, 1980,
— 10 J—
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CHAPTER 2 OUTLINE OF SURVEY AREAS

1. Geographical Features and Socio-Economic Background

Two districts, Kavrepalanchok in the hills and Dhanusa in the Terai, were selected for this
survey. Kavrepalanchok is located in a central development region, Bagmati zone, with altitudes
ranging from 1,007 to 3,018 meters; while Dhanusa belongs to a central development region,
Janakpur zone. Previously, as malaria was prevent in the Terai and living conditions were
extremely primitive because of the jungled area, population was not too dense. However, an anti-
malarian program was initiated in 1958 and vigorously promoted throughout the 1960’s. As a
result, mortality rates in the Terai declined, and natural population growth rate increased.

Table 2-1 shows the comparison between the Terai and the mountains/hills in terms of
area, population, and food production. Most of the population in Nepal is living in the mountain
and hill areas which account for 78% of the total land area.

However, the food production ratio is obviously greater in the Terai. Recently, the Terai
has been developing rapidly partly due to government policies, and the excess population from
the hills has moved into the Terai. Due to such social migration, population in the Terai has also
increased.

The above situation is not unique and includes the Kavrepalanchok and Dhanusa. Table 2-2
shows demographic indicators to verify such trends. Birth rates by district are not available in
Nepal. So as an indicator of fertility, the child-woman ratio (0—4 population/15—49 female
population x 100) is given.

The population growth rate in the past 10 years was higher in Dhanusa; child woman ratio
is similar in both districts. Furthermore, the average family size is smaller in Dhanusa. Therefore,
population growth stemming from social mobility has recently accelerated rapidly in Dhanusa.

Table 2-3 shows the population distribution of the five most popular languages in each
district.

In Dhanusa, 86.1% of the total population use Maithali. Language structure of Maithali is
very similar to Bihari in India. Based on geometrical conditions, Dhanusa is apparently strongly
influenced by India.

Turning to the population composition by language, in Kavrepalanchok, those who speak
Nepali, Tamang, and Newari are 63.4%, 23.5% and 9.6%, respectively. Nepali and Newari
are Indo-EBuropean languages and spoken in the hill areas. The Nepali and Newari populations

constitute a caste society. On the other hand, Tamang is a Tibeto-Burman language spoken



in higher mountain areas. Tamang people’s occupations are described as follows: “They grow
corn, Deccan grass, wheat, and potatoes; in low lying areas they cultivate paddy rice and keep
cows, water buffaloes, goats, and pigs ... They have excelent handicraft skills with wood,
bamboo, stone, and woolen fabrics, and have been meeting the demand in Kathmandu, a huge
consumption center.”? This fact suggests that Dhanusa is culturally, economically and socially
influenced by India, while Kavrepalanchok has a more complex ethnical background. Population

by language group is not included in survey items-of the current study, so further information

is not available.

With respect to the industrial structure, 94% of the population of Nepal live in rural areas,
and 90% of the working population is engaged in agriculture. This industrial structure is common
to both Kavrepalanchok and Dhanusa. Table 24 indicates the comparison of the two districts in
terms of industrial structure.

In the Kavrepalanchok, 93.3% of the working population is engaged in agricultural work,
and 80.5% in the Dhanusa. The ratio of the agricultural population is extremely high.

Table 2-5 shows the literacy rates of the two districts by sex and age groups.

Both male and female educational levels in Kavrepalanchok are higher than in Dhanusa.
Since 1951, various policy measures have been implemented for the improvement of the educa-
tional level, and the National Eduéation System Plan was adopted in 1971, This was the turning
point, and since then notable positive changes have been made in the educational foundation,
such as institution, financial system, assignments of teachers, and curricula.? As shown in Table
2-5, the literacy rate is higher in younger generations, excluding those between six and nine.
This relates to the timing of the commencement of the national plan. In Nepal, it has only been
20 years since a modern educational system was implemented. As a result, the educational level

is higher in the late teens and early 20’s,

2.  Medical Facilities
(1) Structure of Diseases

As reported in the “Basic Survey on Population and Family Planning in the Kingdom of
Nepal,” morbidity has been estimated based on several hospitals’ statistics®. In order to improve
this situation, a reporting system whereby each health post submits an injury and disease report
to the Ministry of Health through their district office was introduced in April 1986. This system

just started, and different health posts are reporting at different times. The statistics given here



show the total of the figures reported by four health posts each in the two districts covered.

As shown in Tables 2-6 and 2-7, the number of patients declined in October and November
in both districts. As explained in the previous section providing a district overview, this period
is the busy farming season, Therefore, it seems that people don’t have time to visit a health post,
and even if a patient is seriously ill, there is no one available to accompany him or her to a health
post.

Regarding the changes in the number of patients, however, it should be noted that the cases
counted here are not divided by age groups nor sex. In Kavrepalanchok, the ratio of infectious
disease is high. Thus, it might be taken into account that, due to the housing situation in the
district, the infection rate among the family must be much higher than the figures presented.
Moreover, the statistics show an extremely small number of disease reports on pregnant women.
The low rate of disease dmdng pregnant women probably suggests the fact that having medical
check-ups before and after childbirth is not common, and/or that the rate of pregnant women
who do have them is extremely low. In order to more accurately understand the situation, it
should be kept in mind that the report made through the district offices and the Ministry of
Health is conducted independently of the report made by the MCH clinic, which is open once
a week (Tables 2-6 and 2-7).

Nepal has a subtropical monsoon climate. In both Dhanusa and Kavrepalanchok, June
through September is the rainy season and the dry season usually lasts from October through
May. Temperatures vary according to the altitude. In Kavrepalanchok in the hills, the annual
differential in monthly temperatures is as little as 14 degrees. In contrast, in the Terai the tem-
perature in winter is between 10 to 20 centigrades while it is above 40 centigrades in summer.
Seasonal changes in disease structure cannot be clarified because a report covering an entire year
is not as yet available. However, in Dhanusa where temperature differentials and seasonal changes
between dry and rainly seasons are more distinct throughout the year, some seasonal changes are
observed in the disease structure as well. For instance, in the rainy season from June through

September, the ratio for patients with an infectious disease increases, especially infectious
diseases of the digestive system. It is probably because in the rainy season rivers sometimes
overflow and drinking water becomes contaminated since there are no advanced water processing
facilities in the district. In addition, in summer food storage methods are not appropriate and
pose the danger of food poisoning, which is also related to diseases in digestive organs.

It should also be taken into account when looking at these statistics that health posts do
not have adequate equipment for medical check-ups and are not able to provide appropriate
treatment of serious diseases and complications. For instance, the infectious rate of vermination

is high in both districts. It is reported that some kinds of parasites consume proteins and carbo-



hydrates in the intestines and hamper the absorption of vitamin A. Parasites not only cause
malnutrition but sometimes get into capillary blood vessels in the brain or the heart causing
cerebral or myocardial infarction. An anti-parasites program is vitally important, and simul-
taneous and continuous medication of vermicide is necessary. There are no microscopes or other
equipment for stool examinations in health posts so the actual number of parasitic disease must
be much larger. Moreover, as shown in the footnote for the Table, diseases were not classified
into minor categories in the report of Sabaila Health Post. This happened only in May, but it is
true that in all health posts classification of diseases is often difficult due to the limited capacity
of the health posts to provide medical treatment coupled with an equipment shortage.

The health posts’ reporting period in the districts differs to some extent and thus, the
comparison of the disease structure in August-November for which statistics from both districts
are available is given in Table 2-8.

In major categories, the ratio of infectious and respiratory diseases is high in Kavrepalan-
chok while the ratio of skin disease is high in Dhanusa. Most of the houses in Kavrepalanchok
are dirt-floored, and a kitchen located inside the house usually has bad ventilation. This seems
to be a cause of respiratory diseases. Especially in the winter when the temperature is low, many
cases of respiratory disease are reported. Heating, housing structure, clothing and undernourish-
ment are the causes of respiratory disease. Furthermore, in many cases, the ground floor of the
house is used as a shed for animals, generating unsanitary conditions.

On the other hand, Dhanusa is a breeding place of mosquitos and other harmful insects
due partly to its subtropical climate, and it seems that scratching of bites often causes infection.
It can be easily observed in both districts that skin diseases are caused by malnutrition and
unsanitary conditions of the skin resulting from the lack of hygienic education. Guidance on
cleanliness is given to those who visit the health posts, and it is imperative to focus public educa-
tion on sanitation.

Eye diseases are commonly found in both districts. The possible causes of eye disease are
inappropriate housing structure in Kavrepalanchok, and dust and hygiene habits in both districts.

At the same time, deteriorated nutritive conditions accelerate the development of eye disease.
(2) Health Post Facilities and Its Activities

As medical facilities to provide initial treatment, health posts are playing an important role
in Nepal. This survey includes the following items concerning health posts.
1) Qualifications and career record of the individual in charge of the health post, and

whether he or she offers medical services at places other than in the health post.



2) The number of panchayats, and the distance to the furthest panchayat.

3) Average number of patients per day.

4) Common diseases and causes of death of children under five,

5) Medical services available around the health post (pharmacies, medical practitioners).

6) Local support (whether there is a health committee, and whether it is useful).

7) Health post staffing (number of posts and vacancies).

8) Health post facilities (whether the health post owns a building and has enough medi-

cine, equipment, and supplies).

Tables 2-9 and 2-10 show the results of the above questionnaire (Tables 2-9, 2-10).

With respect to diseases common to children under five which are related to 2-(1) of this
chapter — Structure of Diseases, diarrhoea is commonly observed in both Kavrepalanchok and
Dhanusa. Diarrhoea is also counted as one of the major causes of death. Other diseases often
observed are malnutrition, which is reported by health posts in Nala, Sabaila, and Tarapatti;
and lower respiratory tract infections, reported by all health posts in Kavrepalanchok. Death-
causing cycle assumption can be made based on those results. (Fig. 2-1)

Disease structure within each health post has been made clear, but local set-ups of medical
services are inadequate. A problem common to health posts is the shortage of manpower and
facilities. All health posts lack equipment and supplies, such as medicine, medical instruments,
and examination beds. This makes it difficult to provide satisfactory treatment of the above
diseases. Health posts are all the more important in Kavrepalanchok because there are no medical
practitioners in that area, and no pharmacies around the Bhumlutar Health Post. Standards and
readiness of health posts must be improved.

As mentioned above, one of the causes of skin diseases is unsanitary conditions. As part of
a hygiene educational program, it may be possible to use panchayat based health workers
(PBHW), who are providing guidance on mother and child health as well as on family planning.
PBHWSs are employed on an annual contract basis and requested to be able to read and write.
Each panchayat recommends PBHW candidates, and the District Office makes the final decision.
Since the work of a PBHW is to provide information about mother and child health care and to
motivate appropriate family planning, female PBHWs tend to be preferred. However, due to the
present educational level outlined above, it is difficult to choose appropriate candidates. This
is one of the reasons why many of the posts are vacant.

All health posts except Bhumlutar, Ghodaghas, and Tarapatti use rented buildings. Starting
with storage for medicine and other supplies, it is necessary to set up appropriate facilities to
provide satisfactory medical services. When there are no such facilities available, local support

from each panchayat is indispensable, as health posts currently depend on it. One of the opera-
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tional problems is whether there is a health committee in the district and, if there is one, whether
it is useful or not. According to the interview results of the individuals in charge of health posts,
other than the health posts in Khopasi, Nala, and Tarapatti, there is no indication on whether
health committees are active and effective. Interest in a health committee to medical services
seems to reflect the attitude of local residents toward health posts and overall medical services.
In addition, in Sabaila Panchayat, a sample point of this survey, there is the problem of medical
services being administered by quacks. There is an Ayurvedic Clinic in Sabaila, and medical
conditions are relatively favorable. Furthermore, it is a matter of serious concern that a situation
exists in which treatments administered by doctors without proper qualifications are attracting
many patients. Medical treatment by quacks should be stopped. To accomplish this, medical

services offered by health posts need to be expanded on and improved.
(3) Maternal and Child Health and Family Planning

In this section, based on the activities of the NFP/MCH project, the state of mother and
child health and family planning will be discussed.

Tables 2-11 and 2-12 show project expenditures of each district for the last five years.
Excluding general overhead costs, personnel expenses on a contract basis including payments
for PBHWs account for a large portion. Expenses for sterilization are the second largest share.
Expenditures for mother and child health and education are relatively small. In Dhanusa, how-
ever, UNFPA is promoting MCH intensification program, and it is noteworthy that expenditures
for mother and child health were more than 10% of total expenditures in 1985-86 (Tables 2-11,
and 2-12).

Tables 2-13 and 2-14 show achievements in the fields of mother and child-health and
family planning in each district. There are large annual fluctuations. Thus, it is difficult to point
out a specific time-series trend. However, it is noteworthy that the medical check-up rate before
and after delivery and of children under five has been increasing. Only a small number of
immunizations are reported here, and this is probably because other institutions, such as im-
munization camps, are giving inoculations (Table 2-13 and 2-14).

There are differences between the two districts in terms of family planning. The ratio
of female sterilization is higher in Dhanusa, while the male sterilization rate is higher in
Kavrepalanchok. One of the reasons is that there is a difference in the social status of men and
women living in the hills and the Terai. The acceptance rate of the IUD is small in both districts,
and use of the IUD seems to be delayed, especially considering the difficulty in performing

follow-up. However, considering the geographical conditions and the availability of transporta-



tion in Kavrepalanchok in the hills, the opportunity to be sterilized and accessibility of pills and

condoms seems to be limited. In this regard, activities of PBHWSs have a significant advantage in

making up for this disadvantageous situation.

Note)
1)  Hiroshi Ishii, ed., More Facts about Nepal, Tokyo, 1986, Kobundo, pp 9-11 and pp 120-121.

2)  Nirmal Nath Rimal ed., Nepal District Profile, Education, National Research Associates, Kathmandu,
1986, pp 1-2.

3)  The Japan International Cooperation Agency, Report for Basic Survey on Population & Family Planning
in the Kingdom of Nepal, 1985, p. 32.



Figure 2-1 Casual Cycle of Infant Death
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Source) Terence H. Hull & Jon E. Dohde, Prospects for Rapid Decline of Mortality Rates in Java, Population
Institute, Gudjah Mada University, Yogyakarata, 1978
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Table 2-1 Comparison between the Mountains/Hills, and Terai (1981)

Area Area Population Food Production Production Ratio
a: Ratio Ratio Ratio of Paddy
Mountains and Hills 78 56 37 22
Terai 22 44 63 78

Source) Kyoko Inoue, ‘“Economic Development Plan of Nepal,” Asian Trends, Fall 1983, Vol. 24, p. 106.



Table 2-2 Demographic Indicators, Kavrepalanchok and Dhanusa

Demographic Indicators Kavrepalanchok Dhanusa
Population 307,150 432,569
Population Density (persons/km?) 220.0 366.6
Population Growth Rate 1971 — 81 (%) 25.28 30.84
Average Number of Family per Household 6.2 5.4
Number of Household 49,545 79,785
Child-Woman Ratio 58.70 60.28

Source} Central Bureau of Statistics, His Majesty’s Government of Nepal, Statistical Pocket Book
of Nepal 1986, Kathmandu

Central Bureau of Statistics, His Majesty’s Government of Nepal, Population Census-1981,
General Characteristics Tables, Vol, I - Part 1, Kathmandu, 1984

General Characteristics Tables, Vol. I - Part 1, Kathmandu, 1984

Table 2-3 Population Distribution by Mother Tongue, Kavrepalanchok and Dhanusa

Kavrepalanchok Dhanusa

Mother Tongue Population (%) Mother Tongue Population (%)
Nepali 194,853 ( 63.4) Maithali 372,515( 86.1)
Tamang 72,042 ( 23.5) Nepali 38,140 ( 8.8)
Newari 29611 ( 96) Tamang 3251 ( 0.8)
Rai, Kirati 1,723 ( 0.6) Bhojpuri 2,848 ( 0.7)
Maithali 1,668( 0.5) Magar 1,594 ( 0.4)
Others/Unstated 7,253 ( 24) | Others/Unstated 14,221 ( 3.3)

Source) Central Bureau of Statistics, HMG, Population Census-1981, Social Characteristics
Tables, Vol. I, Part 11, Kathmandu, 1984.



Table 2-4 Population Distribution by Occupation, Kavrepalanchok and Dhanusa

(%)
Occupation Kavrepalanchok Dhanusa
Agriculture 93.3 80.5
Service 2.5 14.2
Commerce 1.7 2.9
Manufacturing 0.2 1.2
Others 2.3 1.2

Source) Central Bureau of Statistics, HMG, Population Census-1981, Economic
Characteristics Tables, Vol. 1, Part V11, Kathmandu, 1984,

Table 2-5 Population Distribution by Literacy and Age, Kavrepalanchok and Dhanusa

(%)
Kavrepalanchok Dhanusa
Age Group
Male Female Male Female

6— 9 29.5 16.6 25.3 104
10— 14 533 259 42.1 15.6
15-19 493 17.1 416 11.7
20 — 24 416 114 354 7.7
25129 375 9.6 29.8 6.5
30— 34 329 6.9 26.1 5.0
35 -39 29.5 6.4 24.1 4.0
40 — 44 25.8 53 19.0 2.8
45 — 49 23.9 4.5 18.4 2.9
50 + 193 43 147 1.7
All Ages 35.8 12.3 28.5 73

Source) Central Bureau of Statistics, HMG, Population Census-1981, Social
Characteristics Tables, Vol. I, Part IV, Kathmandu, 1984.
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Table 2-8 Difference in Main Diseases* Between Kavrepalanchok and Dhanusa

% in the parentheses

Name of disease Kavrepalanchok Dhanusa

Digestive Infection 473 ( 6.3) 417 ( 6.6)
Tuberculosis 9 (0 3 (00
Leprosy 9 (01 17 ( 0.3)
Diphtheria - 7 (01 -

Wooping Cough 26 ( 0.3) —

Measles 25 ( 0.3) 2 (00)
Malaria - 29 ( 0.5)
Parasitosis 482 ( 6.5) 368 ( 5.8)
Diseases of the Respiratory System 970 (13.0) 332 ( 5.3)
Diseases of Skin 1,180 (15.8) 2,298 (36.5)
Diseases of Eyes 210 ( 2.8) 155 ( 2.5)
Others 4,065 (54.5) 2,678 (42.5)
Total 7,456 (100.0) 6,299 (100.0)

* Total Number of Patients from August to November, 1986
Source) District Office, Public Health, Kavrepalanchok and Dhanusa

___24..__



Table 2-9 Health Post Information, Kavrepalanchok

Name of Health Post

Bhumlutar

Dapcha Khopasi Nala
H.P. in Experience 15 years 7.75 years 11 years 8.25 years
Ch
age Qualification | Health Assistant 10th Class Passed Intermediate in MS Intermediate in MS

No. of Panchayats Covered | 6 5 10 10

Distance of Furthest 9 km 12 km S1km 8 km

Panchayat

Ownership of H.P. Bldg. Own Building Rented Rented Rented

Average No. of Patients 50 45 30 50

per Day

Major Causes of Diseases Tetanus Diarrhoea Diarrhoea Parasitosis

(Children Under Five) Whooping Cough Skin Disease AR.L Skin Disease
Diarrhoea Pneumonia Skin Disease Diarrhoea/Dysentry
Bronchitis Dysentry A.R.L
Dysentry Parasitosis Malnutrition

Major Causes of Death Diarrhoea Diarrhoea Diarrhoea Diarrhoea

(Children Under Five) Tetanus A.R.I. Measles Measles
Measles A.R.L AR.L
A.R.L Malnutrition

Drag Supply Insufficinet Insufficient Insufficient Insufficient

Existence of Pharmacy in No Yes Yes Yes

the Locality

Presence of Private Prac- No No No No

tioners in the Locality

Existence of Health No Yes Yes Yes

Committee

Usefulness of H.C. - Helpless Helpful Helpful

Medical Practice outside No No Yes Yes

Health Post

HP Regular | Health A. 1 1 (D 1 1

Staff and '

Vacant AHW. i 0 2(D 2%

ANM. No Answer 0 2 2

No. of V.H.W. No Answer 4 (1) 6 (5) No Answer

Vacant in .

the Paren- Mukhiya No Answer No Answer 1(D) No Answer

theses Peon No Answer 1 No Answer No Answer

Manpower Not Enough Not Enough Not Enough Not Enough

Storage Facility Yes No No No

Necessary Equipment Yes Yes No No

Problems in Health Post

» Technical Manpower
» Furniture
« Insufficinet Place

* Own Bldg. needed
* Lack of Manpower
* Lack of Medicine

» Own Bldg. needed

» Lack of Equipment

» Lack of Medicine

» Necessity of Suitable
Training

* Own Bldg. needed
* Lack of Equipment
* Lack of Medicine

* Lack of Manpower

Note) * 1 person working another Health Post.



Table 2-10 Health Post Information, Dhanusa

Name of Health Post Godar Ghodaghas Sabaila Tharapatti
H.P. in Experience S years 17 years 8 years 6 years
Charge VS .

Qualification | S.L.C. S.L.C. S.L.C. Intermediate
No. of Panchayats Covered | 7 11 12 8
Distance of Furthest 11 km i 16 km 8 km 9 km
Panchayat
Ownership of H.P. Bldg. Rented Own Building Rented Own Building
Average No. of Patients 30 30 25 40
per Day
Major Causes of Diseases Diarrhoea Diarrhoea Diarrohoea Diarrhoea
(Children Under Five) Ear Disease External Wound Skin Disease Skin Disease
Parasitosis Skin Disease Cough Malnutrition
Malnutrition Cough and Cold Malnutrition Parasitosis
Parasitosis Fever/Dysentry
Major Causes of Death Diarrhoea Diarrhoea Diarrhoea Diarrhoea
(Children Under Five) AR.I A.R.L A.R.L
Fever
Drag Supply Insufficient Insufficinet Insufficient Insufficient
Existence of Pharmacy in Yes No Yes Yes
the Locality
Presence of Private Prac- No Yes Yes Yes
tioners in the Locality
Existence of Health Yes Yes Yes Yes
Committee
Usefulness of H.C. Helpless Helpless Helpless Helpful
Medical Practice outside Yes No No Yes
Health Post
HP Regular| Health A, 1 1 1 1
Staff and -
Vacant AHW, 2(2) 2% (1) 2 2
ANM, 2(2) 2* (1) 2(2) 2
No. of V.HW. No Answer 6 (5) 6 (6) 6 (6)
Vacant in "
the Paren- Mukhiya 1 1 1 1
theses Peon 3 2 2 3
Sweeper No Answer 1 1 No Answer
Manpower Not enough Enough Not enough Not enough
Storage Facility No Yes, but insufficient No Yes
Necessary Equipment No Yes Yes No

Problems in Health Post

* Own Bldg. Needed

* Lack of Staff

* Lack of Medicine

* Lack of Equipment

* First Aid is not
Available

* Facility of Quarter

* Drinking Water

* Lack of Storage

* Lack of Equipment

* Necessity of Suitable
Training

* Lack of Medicine

* Own Bldg. Needed

* Lack of Staff &
Equipment

* Disturbance of
Treatment by Qacks

* Lack of Medicine

* Lack of Equipment

* Maintenance of HP
Needed

Note) * 1 person working another Health Post.
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Table 2-13  Achievement of FP/MCH Project, Kavrepalanchok (1982—86)

1982--1983 1983-1984 19841985 19851986
Achieve- Achieve- | Growth | Achieve- | Growth | Achieve- | Growth
ments ments | Rate (%) ments | Rate (%) ments | Rate (%)
Vasectomy 323 340 5.3 780 129.4 531 -31.9
Laparoscopy 183 217 18.6 242 11.5 283 16.9
Pill New 1,095 778  -28.9 1,370 76.1 1,885 376
Distributed Old
Continue 1,552 1,089  -29.8 2,352 116.0 2,136 -9.2
Condom New 1,866 1,922 3.0 3,277 70.5 4,035 23.1
Distributed Old 857
LU.D. - 5 - 3 —400 3 0.0
Depoprovera — 53 - 140 164.2 141 0.7
Follow Up Pill 4,071 3,340 -180 3,494 4.6 5,955 70.4
Condom 2,180 2,559 174 2,230 —129 4,373 96.1
Extra 558 885 58.6 1,027 16.0 1,911 86.1
Antenatal New 457 727 59.1 1,239 70.4 3,353 170.6
Old 640 775 211 1,238 59.7 5,024 305.8
Children New 2,087 2,816 349 3,201 13.7 9,090 184.0
Under 5 Years  Old 2,524 2,775 9.9 3,734 34.6 9,860 164.1
D.P.T. New 1,408 1,245 ~116 171 ~86.3 891 421.1
Old 663 604 -8.9 111 —81.6 591 4324
B.C.G. - 596 - 169 716 530 213.6
Measles - — - - - - -
Anemia 147 — — - — — —
O.R.S. 1,003 1,987 98.1 2,687 35.2 5,308 97.5
Motivation 86,440 93,453 8.1 129,346 384 125,727 ~2.8

Source) FP/MCH Project Dhulikhel District Office



Table 2-14  Achievement of FP/MCH Project, Dhanusa (1982--86)

19821983 19831984 19841985 19851986
Achieve- Achieve- | Growth | Achieve- | Growth | Achieve- | Growth
ments ments Rate (%) ments Rate (%) ments Rate (%)
Vasectomy 94 98 43 172 75.5 156 -9.3
Laparoscopy 3,380 3,557 5.2 3,711 43 2,767 =254
Pill New 1,692 2,105 24 4 2,355 11.9 3,061 30.0
Distrbuted Old 15,593 14,252 —8.6 18,741 31.5 17,195 —8.2
Continue 16,275 14,441 —11.3 17,628 221 16,215 —8.0
Condom New 13,399 9,619 282 13,471 40.0 14,290 6.1
Distributed 0Oid 128,186 118,025 ~7.9 203,456 72.4 236,346 16.2
LU.D. 24 16 333 19 18.8 46 142.1
Depoprovera 8 31 287.5 200 355 138 590.0
Follow Up Pill 11,944 11,736 —1.7 13,982 19.1 13,034 —6.8
Condom 3,737 3,141 ~159 4,449 41.6 5,711 28.4
Extra 553 2,114 282.3 198  —90.6 - =100.0
Antenatal New 4,554 6,150 350 10,916 77.5 18,622 70.6
oid 3,295 4,072 23.6 7,235 77.7 10,326 42.7
Children New 9,869 10,256 39 18,260 78.0 23,255 27.4
Under 5 Years 0ld 7,187 6,784 -5.6 12,027 77.3 14,152 17.7
D.P.T. New 825 395 =521 230 —41.8 242 5.2
Old 278 85 694 124 459 43 653
B.C.G. 2 379 18,850.0 132 —65.2 90  -31.8
Measles - - - - - — —
Anemia 1,401 1,898 35.5 3,186 67.9 4,031 26.5
O.R.S. 3,607 3394 -5.9 5,849 723 8,714 49.0
Motivation 283,295 328,280 159 400,338 22.0 524,971 31.1

Source) FP/MCH Project Dhanusa District Office
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CHAPTER 3 METHODOLOGY

1. Organization of Survey

This survey was conducted as a joint effort of members of the NFP/MCH Project. Experts
from JICA and JICA survey team were dispatched to the surveyed areas. Elements such as the
designing and printing of the questionnaire, training of interviewers, sampling, interviewing and
coding were carried out in Nepal. The coded data was brought back to Japan for computer input
and analysis which was conducted by members of JICA survey team.

Questionnaire design and the person in charge of each section are shown in the note of this

chapter? . Details of each item will be discussed in Section 3.
(1) Screening and Training of Investigators

A field survey team is comprised of a supervisor, an editor and interviewers. Supervisors
and editors were selected from the NFP/MCH Project and received training in Kathmandu from
October 28 through 31.

The training content follows:

1)  Outline of the NFP/MCH and JICA Projects

2) Outline of the survey questionnaire and sampling method

3) Method of field editing

Details of the training are described in the appendices at the end of this report. The above
training was conducted by staff members of the NFP/MCH Project Evaluation Division and JICA
experts.

The recruitment of interviewers took place in two districts, Kavrepalanchok and Dhanusa.
Recruitment was conducted from November 5 through 16 in Kavrepalanchok and November
12 through 21 in Dhanusa. Qualifications of applicants were as follows; women having a SLC
(School Leaving Certificate certifying that an individual completed 10th grade) or above; men
having an IA (Intermediate Art) or SLC and some experience in social surveying. Screening in
both areas was conducted by staff members of the NFP/MCH Project Evaluation Division and
JICA experts. Interviews were held on November 21 and 23 in Kavrepalanchok and Dhanusa,
respectively.

In Kavrepalanchok, of 115 applicants 15 women and nine men for a total of 24 were

employed and in Dhanusa four women and 12 men for a total of 16, were selected from 31



applicants. Due to the nature of the survey, women interviewers were deemed preferable. The
difference in the number of interviewers was caused by geographical conditions within the two
areas, necessitating more in Kavrepalanchok.

Number of selected interviewers by sex are shown in the appendices.

Training was provided from November 24 through December 5 for interviewers in Kavre-
palanchok and November 25 through December 4 for those in Dhanusa.

Main subjects of the training were:

1)  Outline of the NFP/MCH and JICA Projects.

2)  Objectives of the survey and explanation of the program.

3) Basic knowledge on family planning, diseases common in infants and preventive

measures (immunization), medical treatments (ORT and others).

4) Explanation of each item of the questionnaire.

5)  Group discussion and role playing.

6) Field practice.

Details of the training are shown in the appendices. Training was conducted by staff mem-
bers of the NFP/MCH Project Evaluation Division and JICA experts.

(2) Survey Schedule

Interviewers appointed through the screening mentioned in Chapter 2 were divided into
three groups in Kavrepalanchok and two in Dhanusa. Each group conducted an interview under
the control of one supervisor and one editor. A supervisor’s tasks included clarification of
boundaries between wards, drawing up a household list and selecting households. An editor
offered guidance on interviewing and checked questionnaires. Details of sampling are mentioned
in the following section. The survey schedule and the allotment of surveyed areas are shown in
the appendices.

Preparation of the code book, and printing of the coding sheet were completed on Decem-
ber 31. Instructions to coders started on January 1. Office editing and coding started from
January 2. The coding check was completed on January 23. The schedule of the above matters

are shown in the appendices.

2. Sampling Method

A total of 3,200 households, 1,600 each in Kavrepalanchok (in the hills) and Dhanusa (in

the Terai), were selected for survey by a three-stage sampling method. In the first stage, four



health posts having a MCH Clinic were purposively selected from health posts in each area.

Health posts are under the direct supervision of the Health Ministry, while MCH Clinics
are run by NFP/MCH project. :

Panchayats covered by each health post are shown in Table 3-1 and 3-2. The number of
panchayats covered by the four health posts in Kavrepalanchok is 26 and that in Dhanusa is 42.
Ten panchayats were selected by Probability Proportional size in each district (Tables 3-1 and
32).

T Pp
Np

T Pp, accumulative value of population is 52,186 in Kavrepalanchok and 187,686 in

Dhanusa. NP is the number of panchayats selected and 10 for each area. I is an interval of sampl-
ing panchayats, 5218.6 in Kavrepalanchok and 18768.6 in Dhanusa.

Wards were selected in the second stage. Each panchayat is comprised of nine wards.
Four wards were selected from the nine by Simple Random Sampling. Ward numbers of each
panchayat are shown in Table 3-3, (Table 3-3)

Of the total households, 40 were sampled in each selected ward by Systematic Interval in
the third stage. Interval (Si) is obtained from the following formula.

=NH
SH (= 40)

In the above formula, NH means the accumulative value of households in each ward and SH

Si=

is the number of households selected. The determination of Si was made by a supervisor and
editor at the time of the field survey. What should be specifically mentioned is how target house-
holds were identified. The boundaries of panchayats in Nepal were modified for the election
held in 1982. Consequently, the household list in the 1981 Census could not be used. Moreover,
maps of the surveyed areas were not sufficient. Therefore, sampling of households in surveyed
areas was conducted through the following process: ,

1) After arriving at a panchayat to be surveyed, a survey team confirmed boundaries of
the wards in the panchayat and, in coordination with panchayat members (one selected from
each ward) and Panchayat Based Health Workers (PBHW), defined households belonging to each
ward.

2) A household list of wards selected by an interviewer on each survey team was prepared,

3) From the household list, 40 households were selected by Systematic Interval, and the
survey commenced.

The number of households selected through the above process is as follows:

3,200 households = 2 districts x 10 panchayats x 4 wards x 40 households

__35*_ .



There is a difference in the number of households per ward in the two districts in this
survey. The mean number of households per ward was 61.6 in Kavrepalanchok and 111.1 in
Dhanusa. In geographical terms, households Were scattered in Kavrepalanchok and were centraliz-
ed in the Dhanusa District, although there were some exceptions. Therefore, there were five
wards having less than 40 households in Kavrepalanchok District. This is why the number of
households actually selected is fewer in Kavrepalanchok, despite the above-mentioned sampling
method.

As for the interview results of the individual questionnaire, 29 women of 2,960 were not at

home and interviews of three women were not completed.
3.  Survey Items

The objective of this baseline survey, as mentioned earlier, was to collect fundamental data
necessary for the implementation of the family planning and maternal and child health care
programs and to set up 11 indicators to the project. Accordingly, it is inevitable that there is
a great variety of survey items in the questionnaire. In order to comprehensively read the results
of the analyses and examine their reliability, the detailed nature of the survey items must be
known. In this section, we discuss an outline of the survey items, their distinctions and overall
evaluation of the questionnaire used in the survey.

The questionnaire consists of two parts, a questionnaire on households and one on in-
dividuals (see the attached reference data). The household questionnaire is divided into two parts;
the first part includes items on family members (Part 1) and the second part covers the socio-
economic background of the family (Part 2). Part 1 shows the number, age, sex and marital
status of family members as well as the type of family and where members slept the previous
night. Part 2 covers educational levels and occupations of heads of family, possession of land,
size of possessed land, source of drinking water, availability of latrine, and occurrence of birth
and death by age and sex of family members during the past 12 months. As can be seen from
the above, both Parts 1 and 2 of the household questionnaire aim at collecting fundamental
data on the selected households.

However, that is not the sole purpose of the household questionnaire. Another objective
is to find eligible women in family members. Questions in the household questionnaire can be
answered by any member of a selected family who has an ability to do so. Since, however,
the individual questionnaire includes concrete and detailed matters of family planning and
maternal and child health, those items are limited to those women who meet specific qualifica-

tions as follows.



(1) Age from 15 to 49 years old

(2) Married

(3) Living with family members

(4) At home the night of the day prior to survey implementation

All the information in order to find eligible women in households was included in the survey
items of the household questionnaire. In other words, the household questionnaire played an
important role in identifying women who met all qualifications (eligible women). And the
fourth qualification means that this survey was de facto type.

In the questionnaire, a considarable number of questions were included. The framework of
the questionnaire and its surveyed items follow.

Part 3 Information on Respondent’s Background: respondent’s age, literacy, educational

level and occupation; husband’s age, literacy, educational level and occupation; distance

from her home to the nearest health institution; the type of medical institution she uses;

whether or not she is satisfied with the treatment received.

Part 4 History of Childbirth: age of first menstruation; age at marriage; the duration of

period from marriage until the couple started living together; number of children ever born

by sex; births, miscarriages and stillbirths during the part 12 months; whether or not a

respondent is currently pregnant; the date and year of her last menstrual; number of child-

ren by sex she wants to have; ideal number of children by sex; comment on appropriate

interval between births.

Part 5 Antenatal and Postnatal Care of Mothers: medical checkups during pregnancy;

place of checkup; reasons for having medical checkup; type of medical checkup performed;

a person who advised her on the medical examination; whether she was satisfied with the

checkup or not; she was inoculated against tetanus or not; place of her latest delivery;

a person who assisted in the delivery; postnatal checkup at a medical institution; she was

satisfied with the checkup or not.

Part 6 Family Planning: heard of family planning; heard of contraceptive methods;

contraceptive methods currently used and ever used; reasons for not using contraceptive

methods; intentions for future use of contraception and the type of contraceptive method;

activities of health workers.

Part 7 Oral Rehydration Therapy: knowledge of symptoms; causes and treatments of

diarrhoea; preparation of oral rehydration solution (Jeevan Jal and Medicine Water); know-

ledge of how to use it and the source of knowledge; whether or not she gave fluids or

breastmilk to a diarrhoea patient and reasons.

Part 8 Immunization: general knowledge of immunization; concrete knowledge of im-



munized; place where her children received immunization; reasons why she does not have
her children immunized.
Part 9 Breastfeeding: whether or not she breast-fed her children; how long did she continue
to breast-feed; reasons why she did not breast-feed; whether or not she feeds the first milk
(Colostrum); advantages of breast-feeding.
Part 10 Nutrition and feeding habits: performance of the rice-feeding ceremony and the
date of it; when solid foods were started and the type of solid food; whether or not she
continues to breast-feed after starting solid food and the duration of breast-feeding; type
of milk substitutes other than breast milk; whether or not a pregnant woman is given
additional food and, if so, type; types of food prohibited to a pregnant woman and reasons;
types of supplementary food to be given to a breast-feeding mother and types to be pro-
hibited; knowledge of causes of “Runche” and “Sukenash” (both are diseases caused by
undernourishment) and types of treatment; knowledge of cooking solid food; incidence
of eye problems in children; nutritional status of children.

Part 11 Illness and Causes of Illness: incidence of diarrhoea, measles, worms, whooping

cough, ARI and diphtheria among children during the past 12 months and place of treat-

ment.

The first point one notices from the above-mentioned framework and questions in the
individual questionnaire is that this baseline survey placed stress on matters related to maternal
and child health such as immunization, nutrition, illness and health institution, in contrast with
the previous survey which centered on questions concerning fertility, including birth history
and family planning. This is the most remarkable feature of this survey. At the same time this
means that information about medical and health care is considerably lacking in Nepal.

In this survey having such distinctive points, very creative and unprecedented questions

are found here and there. Some of them are —

1) Definition of Age: Part 3 of the individual questionnaire is aimed at collecting informa-
tion on the ages of respondents and their husbands after the household questionnaie asking
related questions. Questions to respondents go into detail. First of all, the date and year of her
birth is asked. If she does not know it, her age is questioned. If she does not know that either,
an interviewer estimates her age based upon information gathered from her neighbors. One
reason why such careful questions about age are set up is that this is very important information
for population statistics. Another reason is that in Nepfl many people do not know their date
of birth (age).



2) Relationship between age at marriage and cohabitation: In Part 4, questions about
“marriage” and “period before living together with husband” are asked separately. This is
because marriage does not always mean an actual marital life in a rural area of Nepal because of
“marriage in infancy’.

Therefore, in order to consider actual marital age having influence on fertility, the period
of time which elapsed before the respondent started living with her husband is needed. These
types of questions are prepared by only those who have a thorough knowledge of customs of

the locale.

3) ° Antenatal and Postnatal Care of Mothers: From the viewpoint of maternal and child
health, antenatal and postnatal care of mothers are extremely important. The reason questions
regarding this matter are set up separately in Chapter 5 is not only that information of this kind
is insufficient but also that it has become a crucial problem in Nepal. This Chapter reveals in
detail how much medical institutions, especially health posts, contribute to the health care of
expectant and nursing mothers, as well as where they gave birth to their children and who assist-
ed in the delivery. The health post is the main and frontline health institution in the farm area
of Nepal. Information about expectant and nursing mothers’ confidence, in and satisfaction
with, the institution was not obtained from surveys previously conducted. Although it is very
important, information about the place of delivery and people who assisted is also ‘difficult to

obtain. Therefore information of this type is very beneficial to a FP/MCH Project.

4) Health Workers: Health workers are active in the first line of maintaining and improv-
ing people’s health. Their activities are equally important as those of the health post in the
farming region. The health worker system is one of the props and stays of medical and health
policies in Nepal. Chapter 6 provides complete information by asking detailed questions about
activities of health workers, such as how often they make house calls and whether they give
health care and family planning guidance. Information of this kind is indispensable in working

out measures for the future.

5) © Oral Rehydration Therapy and Immunization: The main disease which children of
Nepal suffer from is diarrthoea. Oral rehydration therapy is not a remedy for diarrhoea but it is
recommended as symptomatic treatment. Especially in the rural area where medicine is scarce,
oral 1 rehydration therapy is the only effective symptomatic treatment for diarrhoea. Although
oral rehydration therapy is recommended by various institutions, we have not yet obtained

enough information on the degree of people’s knowledge for ways of preparing and using it



and how they obtained their information. ;

The same is true for immunization. Immunization of children has been vigorously conduct-
ed through immunization camps. Yet, details of people’s knowledge of and attitudes toward it
remain unaccounted for and we do not know to what extent it has filtered down to them.

Consequently, information collected by this survey is of considerable benefit.

6) Breast-feeding: Since breat-feeding has the effect of extending the period of amenor-
rhea (the term of non-ovulation), a nursing mother does not easily become pregnant. Asa result,
the interval between childbirths becomes longer and the number of children one breast-feeding
mother has during the period of reproduction (15 — 49 years old) decreases. The inhibitory
effect of breat-feeding, along with changes in marriage patterns, including a decline in marital
rate and a rise in the age of the first marriage, becomes a major causes of a lowering in the birth-
rate in a society where methods of contraception have not been widely disseminated. Therefore,
in a country like Nepal, information on the duration of breast-feeding has significant meaning.
In this survey people’s attitudes were examined toward the first milk which improves an infant’s
power to resist disease. From this point of view, information on breast-feeding has to be obtained

at any cost.

7)  Nutrition, Food and Eating Habits: Part 10 includes investigation into a great variety
of matters such as food and nutrition of infants and expectant and nursing mothers, as well as
diseases (including eye problems) caused by malnutrition. Among others, one important question
deals with eating habits in Nepal. In Nepal, the custom prevails of dividing food into two
categories, cold food and hot food, which limits eating habits. That custom has no scientific
background. As long as they follow such eating habits, an incomprehensible case never stops
occurring, for instance food which should certainly be given to expectant and nursing mothers
from the nutritive point of view is prohibited. Such is an obstacle to protecting the health of
expectant and nursing mothers. Furthermore, it has not yet been clarified as to which foods are
included in which category, and to what extent the custom has spread. If one can throw light
upon the actual conditions of the custom, it becomes easier to devise a countermeasure to
improve nutritive conditions of expectant and nursing mothers. This may be the first survey

systematically collecting information of this kind.
8) Illness and Causes of Illness: Part 11 asks mothers with children under five about the
number of times their children have suffered from diarthoea, measles, worms, whooping cough,

ARI or diphtheria during the past year, as well as the place of treatment. It is noteworthy that



emphasis is placed on the place of treatment. As a result, their actual confidence in medical
institutions is determined thus enabling measures to find out what types of medical institutions
should be regarded as important for preserving children’s health.

As one can understand from the above, questions extend over a wide range of fields which
have never been covered by previous surveys. Furthermore, almost of the information derived
from this survey has never been obtained from statistics of various government offices and
innumerable surveys conducted in the past. Or, even if obtained, data were not sufficient.

Judging from the results of our examination, the questionnaire of the “Baseline Survey on
Population and Family Planning in Nepal” can be evaluated as follows. The questionnaire as
a whole, including unique survey items, is appropriate and the best at this moment, so we can
place high value on it. Upon scrutiny, however, we find some points should be improved. Since
this questionnaire aims at covering all questions which, despite their importance, have
insufficiently or never been covered in previous surveys, it was unavoidable to step into an
unpredictable or unknown domain to a great extent. Consequently, even doing one’s utmost to
reduce the occurrence of points needing improvement, it would be difficult to prevent them
completely. From the viewpoint of accumulating know-how necessary in conducting a survey
of this type in the future, these points which should be improved are invaluable as reference

data. This survey provides useful information for achieving the status quo now and in the future.

Note)
1) Questionnaire design is shown as follows:

Questionnaire Design

Question Person in Charge
1. Household questionnaire V. R. Dhakhwa
2. Background Information of Respondents V. R. Dhakhwa

(Currently married women age 15—49)

3. Antenatal and Postnatal Information V. R. Dhakhwa
4. Fertility History B. B. Gubhaju
5. Desire for Additional Children B. B. Gubhaju
6. Breast Feeding B. B. Gubhaju
7. Incidence of Morbidity of Children Under 5 T. B. Dangi
8. Treatment of Disease T. B. Dangi
9. Food Habits of Women and Children Under 5 G.P. Regmi
10. Knowledge of ORT, Knowledge and Incidence of Immunization G.P. Regmi
11.  Nutrition N. Watahiki
12.  Contraception M. Mool
13. Information on Health Posts M. Mool




Table 3-1 Name of Panchayat in Survey Area, Kavrepalanchok

BHUMLTAR H.P. POPULATION CUM. POP. SE. PANCHA
BAMGTHALI 1130 1130
BHUMLUTAR 2427 3557 2560.8
BIRTA DEURALI 1555 ' 5112 '
CHOUBAS , , 1458 6570
FALANTE BHUMLU 1068 7638
GOTHPANI CHOUR 1715 ’ 9353 77794
KATTIKE DEURALI 1500 10853
SALLYE MULABARI 2497 13350 12998
SAPING 2471 15821
DAPCHA HP. ~ ,
DAPCHA CHATREBANJH 2661 18482 18216.6
DARAUNE POKHARI 2687 21169
KHANALTHOK ~ 2771 23940 234352
SHYAMPATI SIMALCHOUR 2255 26195
PURANOGAUN DAPCHA 2200 28395
KHOPASI H.P.
BALTHALI 1407 29802 28653.8
BHUMEDANDA 1500 31302 .
CHALAL GANESTHAN 2775 34077 338724
KHOPASI 1739 35816
SANKHU PATICHOUR 1785 37601
SUNTHAN SARADA 1889 39490 39091
NALA HP.
ANEKOT 2355 41845
DEVITAR 986 42831
NAYAGAUN DEUPUR 2196 45027 44309.6
TUKUCHA NALA 2081 47108
UGRACHANDI NALA 3288 50396 49528.2
UGRATARA JANAGAL 1790 52186 ‘




Table 32 Name of Panchayat in Survey Area, Dhansa

GODAR H.P. POPULATION POP. CUM. SE. PANCHA,
BARMAJHIYA 3667 3667
BHARATPUR 9005 12672 6343.1
GODAR 6146 18818
LABATILY 1927 20745
UMA PREMPUR 8120 28865 25111.7
YAGYA BHUMI 9239 38104
RAGHUNATHPUR 8175 46279 433803
GHODHAGHAS H.P.
BAHEDABELA 3943 50222
BAHUARBA 3268 53490
DEBADIHA 7947 61437
DEVAPURA RUPAITHA 4839 66276 62648.9
FULGAMA 5956 72232
GHODHAGHAS 4173 76405
LAGMA GADA GUTHI 3004 79409
LOHANA 4084 83493 81417.5
MUKHIYA PATTI 3805 87298
NAGARAYAN 3809 91107
TULASIYAHI JANDI 3935 95042
TULASIYAHI NIKAS 3073 98115
SABAILA H.P.
BALABAKHAR 4695 102810 100186.1
DHANUSHA DHAM 6396 109206
GOVINDAPUR 3678 112884
JHATIYAHI 3902 116786
KAJURA RAMOL 3697 120483 118954.7
KHARIHANI 6211 126694
MAKHNAHA 4663 131357
PARSAHI 2793 134150
PATERBA 2448 136598
SABAILA 5957 142555 1377233
SATOKHAR 4219 146774
TIHLLA JUDHAUBA 2566 149340
TARAPATTI H.P.
ANDHO PATTI 2366 151706
BAGHACHODA 3868 155574
BHUTAHI PATERBA 3255 158829 156491.9
GOPALPUR 3436 162265
HANSAPUR KATHPULLA 3218 165483
KACHURITHERA 4014 169497
MITHILESWOR NIKAS 4095 173592
MITHILESWOR MAHUBAHI 2610 176202 175260.5
SUGHA NIKAS 2610 178812
SUGHA MADHURARI 3386 182198
TARAPATTI SIRSIYA 5488 187686




Table 3-3 Selected Ward’s Number

District Panchayat Selected Wards
DHANUSA 1. BHARATPUR 3,4,6,7
2. UMA PREMPUR 1,5,8,9
3. RAGHUNATHPUR 1,4,5,7
4, DEVAPURA RUPAITHA 4,6,7,9
5. LOHANA 5,6,7,8
6. BALABAKHAR 1,2,5,9
7. KAJURA RAMOL 2,3,5,9
8. SABAILA 1,2,4,9
9. BHUTAHI PATERBA 1,5,7,9
10. MITHILESWOR MAHUBAHI 1,3,6,7
KAVREPALANCHOK !. BHUMLUTAR 2,3,4,7
2. GOTHPANI CHOUR 2,7,8,9
3. SALLYE MULABARI 1,4,5,7
4. DAPCHA CHATREBANJH 1,2,6,8
5. KHANALTHOK 2,5,6,7
6. BALTHALI 1,2,8,9
7. CHALAL GANESTHAN 1,2,3,5
8. SUNTHAN SARADA 1,4,6,9
9. NAYAGAUN DEUPUR 4,7,8,9
10. UGRACHANDI NALA 2,3,6,9







CHAPTER 4 ANALYSIS OF SURVEY RESULTS

1. Characteristics of Household
(1) Population Distribution and Age Composition

The number of households surveyed was 1,5 93, and 3.2% of the total households in Kavre-
palanchok, and 1,616 and 2.0% in Dhanusa.

The total population of the surveyed households was 8,820 and 2.9% of Kavrepalanchok
entire population, and 8,427 and 1.9% of Dhanusa.

Table 4-1-1 shows sex ratio by age group (the ratio of males to 1,000 females). In both
districts, the male ratio is higher than the female (Table 4-1-1).

In Kavrepalanchok, however, the sex ratio is 1,035 for the entire district while it is 939 for
the surveyed area. That is, the female ratio is higher. By age group, for the age group between 0
and 14, and for the age group above 65, the male ratio is higher as it is for the entire population.
However, for the productive age group of between 15 through 64, the female ratio is conversely
higher. The people suveyed are those who were home one day prior to the survey and usually live
with their families. Migration history was not included in the current study, but there is the possi-
bility of single migration of males of productive age. In the case of Dhanusa, the sex ratio in the
surveyed area almost exactly represents that of the entire district. In the age group over 65, the
sex ratio is opposite that of the entire population. According to the 1985 estimation by CBS
(Central Bureau of Statistics), life expectancy of female is shorter than that of male, that is, 53
years for males and 50 years for females in Nepal. Judging from this fact, it is reasonable that
the male ratio is higher in the older age group.

Table 4-1-2 indicates population distribution by five year of age group. In both districts,
there are fluctuations in some age groups but, on the whole, the population ratio of younger age
groups is higher, which forms a typical mountain-shaped distribution. Population distribution in
Dhanusa is more irregular than in Kavrepalanchok. The mountain-shaped distribution is often
seen as a result of a continuation of a high birth rate and relatively low mortality rate. It is a type
of population distribution often seen in developing nations or so-to-speak, population composi-
tion in a rapidly increasing population?. The ratio of the population age 0-4 is 15.1% in Kavre-
palanchok and 15.2% in Dhanusa. Proportion of youth population (yourth population (0-14)/
total population x 100) are 40.2 and 40.7, respectively, while youth population ratio to working
population (youth population (0-14)/working population x 100) are 80.4 and 74.6. These figures

__47__



are applicable in the range of a mountain shaped model. Due attention must be paid to the fact
that the ratio of population age 0-4 is lower than the population age 5-9 in Dhanusa. The same
distribution pattern is observed in the whole district. Whether this is an effect of a family plan-
ning program should be determined after completion of a time-series analysis of research since
the ratio of population age 15-19 is similarly low.

Tables 4-1-3 and 4-1-4 show the population distribution in three age groups: youth, produc-
tive age and aging populations. The population composition of the surveyed households is almost
equal to that of the entire district in both Kavrepalanchok and Dhanusa. However, in Kavre-
palanchok, as seen in the general sex composition, the male-ratio in the productive-age popula-
tion is lower than that of the entire district. As'a general trend, the youth population ratio is
high. (Tables 4-1-3, and 4-1-4)

(2) Marital Status

Table 4-1-5 shows marital status by age groups and sex in the surveyed districts. In this
survey, questions on marital status were posed to people over 10 years of age. (Table 4-1-5)

The following factors influence fertility:  average age at the first marriage, proportion
remaining single, and proportion of divorced, widowed and remarried?. As shown in Table 4-1-5,
the ratio of people having a spouse is already high in the population age 15-19. In Dhanusa,
74.9% of the total female population age 15-19 are married. In the same age group, the rates of
widowed and separated women are 5.8% and 0.4% respectively. Thus, the proportion of marriage
exceeds 80% in this age group. The high rate of population having spouses naturally leads to a
high fertility rate. In the population age 20-24, as many as 97.9% females are married. The
ratio of married women reaches its peak in the age group 30-35, and then gradually declines.
Conversely, the ratio of widows increases, In contrast to females, the ratio of married men
is higher in the older age groups. The ratio of married men is the highest in the 35-39 age group,
and then starts to decline. However, the ratio of widowers does not increase as rapidly as in
females. This is because, in addition to the fact that males get married older than females,
incidence of widow remarriage is low and thus, the ratio of married women decreases and that
of widows rapidly increases. Comparing Dhanusa with Kavrepalanchok, the ratio of married
population is higher in Dhanusa. The average age of the first marriage is slightly older in
Kavrepalanchok. These two factors influence the fertility of reproductive age women, which
will be more closely examined later. Both districts show a tendency of universal marriage, which

is commonly observed in Asia, and there are few people who never marry.



(3) Educational Level and Occupational Distribution

Tables 4-1-6 and 4-1-7 show the educational level and occupations of heads of households.
Educational level is classified according to the years of schooling.

With respect to educational background of the head of household, 56.5% of respondents in
Kavrepalanchok have attended school while 30.9% of them in Dhanusa had schooling. Comparing
educational levels of the two districts according to educational experience in schools, it can be
said that the educational level in Kavrepalanchok is higher than that of Dhanusa. However, in
light of years of school attendance, those who have only one-year of schooling is 67.5% in Kavre-
palanchok, and 55.6% in Dhanusa, and the ratio of householders who have more than two years
of schooling shows a large drop. As already pointed out in Chapter 2-1, the drop-out rate is very
high even though a modern educational system has been introduced.

With respect to occupational structure, its structure in the surveyed area is somewhat differ-
ent from that of the entire districts in both Kavrepalanchok and Dhanusa. According to the 1981
Census, the ratio of those who are engaged in agriculture is very high: 93 39 in Kavrepalanchok;
80.5% in Dhanusa. In this survey, however, there is a marked trend that the ratio of population
in the service industry is high although the majority is still engaged in agriculture.

Among those engaged in the service industry, those who have one-year of schooling repre-
sent 42% and those who have more than 10 years of schooling 36.4%. People who have higher
educational backgrounds are public service workers, bank employees, and teachers while those
with a lower level of educational background are domestic service employees such as drivers,
watchmen, and porters. ;

On the other hand, Dhanusa shows a high proportion of labor population. According to
the occupational classification for the purpose of coding, agricultural laborers are included in
“agriculture” but the classification of agricultural wage laborer is not clearly defined. In this

regard, future studies should more clearly define occupation categories.
(4) Environment of Public Health

Items which are included in the questionnaire in this field are source of drinking water and
availability of latrine. In order to see the relationship between these factors and economic condi-
tions, Table 4-1-8 tabulates survey results by using the size of land holding by the household. In
Kavrepalanchok, households having land of 1-4 ropani show the highest percentage, while 27.4%
of the households in Dhanusa do not possess land. The source of water supply seems to have no

significant correlation with size of land holding. However, there are clear differences in the



sources of drinking water which are closely related to the geographical conditions of each district.
That is, in Kavrepalanchok, reflecting its geographical features in the hills, springs, taps, and
ponds are the major sources of water. In contrast, wells are most commonly used in Dhanusa.
This survey did not specify whether households have individual water supplies or use public
facilities. However, based on observations in the surveyed areas, most households are using public
facilities. Spring water widely used in Kavrepalanchok is often hard water containing mica, and
this seems to be a cause of disease in digestive organs.

In the case of Dhanusa where wells are the major sources of water, deep wells and shallow
wells are not separated in this survey. However, this difference is important in terms of contami-
nation problems. If a contaminant exists near a well, there is a danger that water would be pollut-
ed with hazardous contaminants and that it becomes a cause of infection and other diseases.

In Kavrepalanchok, no correlation was observed between size of landholding and availabili-
ty of latrine. In Dhanusa, however, households which have a larger size of a land show a higher
availability of latrine, that is, the availability of latrine seems to reflect economic conditions of

the households.

2. Fertility

(1) Characteristics of the Eligible Women

Eligible women interviewed were 1,467 in Kavrepalanchok and 1,471 in Dhanusa (Table
4-2-1). Table 4-2-1 shows the age distribution of eligible women and their mean age. In this
survey, eligible women interviewed were those who ordinarily live with their family and stayed at
home the day before the survey and whose age was 15 to 49 years old. The results include, how-
ever, female under 14, those over 50, and those whose ages are unknown. The average number of
eligible women is less than one per household. The average age of eligible women is younger in
Kavrepalanchok than in Dhanusa, that is, 30.8 years old and 31.4 years old, respectively. As for
age distribution, the population is concentrated in the 20-34 age group in both districts, but this
proportion is higher in Dhanusa than in Kavrepalanchok. This difference in age composition is
partly because in Kavrepalanchok, the population of eligible women includes 5.9% of the women

who do not know their age.
Table 4-2-2 shows distribution of eligible women by educational attainment and age. The

illiteracy rate is 87.2% in Kavrepalanchok and 92.5% in Dhanusa, with the educational level
extremely low in both districts. However, comparing the educational level by age groups, literacy
rate is higher in younger age group of both districts. It is especially high in the 15-19 age group.

In contrast, the literacy rate is lower in the higher age group (Table 4-2-2).
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The average age at marriage by educational level is shown in Table 4-2-3. The age at marriage
is 15 to 16 in Kavrepalanchok, and 12 to 14 in Dhanusa. Mean duration of cohabitation, however,
is longer in Dhanusa; that is, more than one year in Dhanusa and less than half a year in Kavre-
palanchok. Therefore, the average age when a woman starts living with her spouse is 14 to 15 in
Dhanusa (Table 4-2-3). ;

There is no correlation between marriage age and educational level. In Dhanusa, the age at
marriage of women with education is the highest, but as for the age of actually starting to live
together that of illiterate women is the highest, whose relationship reverses. Taking into con-
sideration, however, that those who attended school are concentrated in the younger generation,
and the overall rate of literate women is low, it is difficult to make clear the correlation between

the age at marriage and educational level by only the results of this survey.
(2) Fertility

Figure 4-2-1 shows age specific marital fertility rate (ASMFR) by 5 year age group in
Kavrepalanchok and Dhanusa. ASMFR is the number of births during a one-year period prior
to this survey to 1,000 married women of a specific age group. Peak fertility is observed between
ages of 20 and 29, decreasing slowly thereafter. Fertility is generally higher in Kavrepalanchok
than in Dhanusa in every age group except the 45-49 age group (Figure 4-2-1).

Table 4-2-4 shows the mean number of children ever born by age of eligible women. The
mean number of children ever born to eligible women of all ages is 3.0 in Kavrepalanchok and
Dhanusa. The mean number of children ever born gradually increases by age. Age group 45-49 in
Kavrepalanchok is an exception. In the 45-49 age group, whose chance of getting pregnant is
probably quite low, ratio of eligible women never bearing children is 1.7% in Kavrepalanchok and

1.2% in Dhanusa. This means primary sterility is low in both districts (Table 4-2-4).
(3) Reproductive Intention

Table 4-2-5 shows mean number of currently living children and ideal number of children by
educational level of eligible women. First, regarding the ideal number of children, women with
education apparently want to have less children than illiterate women in Kavrepalanchok. Like-
wise, when comparing illiterate women with literate women in Dhanusa, the former want to have
more children than the latter. Regarding the number of currently living children, women with
education have less children than illiterate women in Kavrepalanchok. Contrarily, in the case of

Dhanusa, literate women have more children than illiterate women. It should be carefully con-



sidered that the school-educated population is predominately the younger generation who have
not completed their reproductive period. Taking this fact into account, it is difficult to attribute
the difference in the number of children to the difference in educational level (Table 4-2-5).

The distribution of desired number of children by age groups is shown in Table 4-2-6. In
Kavrepalanchok, mean number of children desired is less than in Dhanusa in every age group. The
desired number of children differs according to a female’s age. Mean number of children desired
is less in younger age group and gradually increase by age. This is partly because the overall
educational level is higher in the younger generation and, as discussed later, partly because
attitudes toward family planning are changing in the younger generation. In Kavrepalanchok,
three is. the ideal number of children. Breaking it down, 69.4% of the eligible women want two
sons and 63.7% want one daughter. In Dhanusa, 72.4% want two sons and 73.9% want one
daughter (Table 4-2-6).

Tables 4-2-7 and 4-2-8 show additional number of children desired by number of living sons.
As Tables show the desire for sons prevails in Kavrepalanchok and Dhanusa. Among women who
do not have sons, 89.6% want sons in Kavrepalanchok and 88.7% want sons in Dhanusa. As the
number of currently living sons increases, the mean number of additional children desired de-
creases. In Kavrepalanchok, 91.8% of those who currently have two sons do not want any more

children. In Dhanusa, 89.9% of the respondents who have two sons do not want any more

sons.
3.  Family Planning

There are various factors which have an indirect influence on fertility changes: cultural,
social, and economic. However, factors which have a direct effect on fertility are limited: fertility
restraint effect of breast feeding, changes in marriage age, and family planning methods (includ-
ing abortion). Today, these three factors are known as intermediate fertility variables. Of these,
family planning methods are important when purposely trying to control fertility because it has
the most direct and profound effect on restraining fertility. Therefore, in order to forecast future
trends in birth rates and prepare appropriate guidelines and policies for family planning and
maternal and child health projects, it is necessary to accurately grasp people’s attitudes toward
family planning. Accordingly, this section will analyze the general situation of family planning in
Nepal.

First of all, people’s awareness of family planning will be analyzed. In this survey, a total of
2,816 women were interviewed: 1,383 in Kavrepalanchok and 1,433 in Dhanusa. The ages of the

women surveyed range from 15 to 49 (reproductive age), but actually several women not in that



age group were included. Excluding females who are not at reproductive age, the number of
females who answered “Yes” to the question “Have you ever heard of family planning?” was
1,191 (89.5%) in Kavrepalanchok and 1,328 (92.7%) in Dhanusa. In both districts, about 90% of
the females had heard of family planning, and it is obvious that the majority in both districts
have some knowledge about family planning. Table 4-3-1 shows the distribution of respondents
who have heard of family planning by age group and contraceptive method. The first noticeable
trend is that male and femal sterilization are well known in both districts. Especially in Dhanusa,
there is a high percentage of respondents who have heard of female sterilization (laparoscopy).
Secondly, the knowledge they have about contraceptive methods is biased geographically. Male
sterilization (vasectomy) and female sterilization are equally known in Kavrepalanchok, while
laparoscopy is more commonly known in Dhanusa. Also of note is that the pill, IUD, and inject-
able (depoprovera) are known better in Kavrepalanchok than in Dhanusa.

Based on the above analysis, a considerable proportion of the surveyed females have know-
ledge about family planning and contraceptives in both Kavrepalanchok and Dhanusa, but the
knowledge about contraceptive methods differs by the district they live. However, the biggest
problem here is in the usage of family planning. The number of those ever used contraceptive
measures was 325 in Kavrepalanchok and 341 in Dhanusa. This means that the ratio of those who
have ever used a contraceptive method to those who have heard of family planning is 27% (325/
1,191) in Kavrepalanchok and 26% (341/1,328) in Dhanusa. However, it should be noted that
questions concerning contraceptive methods allowed multiple answers and it was possible for a
respondent to name two or more contraceptive methods. Taking this into account, the ratio
obtained here could be higher than the actual usage ratio.

Table 4-3-2 shows the distribution of contraceptive methods for those ever used any of the
method by age group in each district. Based on these data, it is first pointed out that there is also
a regional difference here, similar to the one pointed out above. More specifically, among the
methods ever used, vasectomy is the most common method in Kavrepalanchok while female
sterilization is the most popular in Dhanusa. People in Dhanusa are more dependent on laparo-
scopy, while the percentage using the pill and injectable is higher in Kavrepalanchok than in
Dhanusa. In short, the ratio of laparoscopy is outstandingly high in Dhanusa. The next salient
feature is the age at which contraceptive methods are started. The ratio of vasectomy starts to
increase in the 25-29 age group in Kavrepalanchok and the ratio of laparoscopy also starts in-
creasing in the same age group.

The presnt state of the use of family planning will be examined next. Unfortunately, how-
ever, there is some inconsistency in the survey data. As generally known, male and female sterli-

zation is a permanent contraceptive method. Thus, a prior sterilization operation would have



been effective at the time of the survey. However, according to the data in the survey, the
number of people who cited sterilization as a currently used contraceptive method is smaller than
those who had a sterilization operation. Such statistical inconsistency occurs at the levels of field
survey and coding. For example, cases have occurred where the respondents had answered ‘“‘had
sterilization operation in the past™, but interviewers failed to mark “sterilization” as a currently
used method. Such cases could not be checked at the stages of field research or coding. There-
fore, this analysis will use the number of those who had a sterilization operation as a substitute
variable for the number of people who currently use sterilization as a contraceptive measure.

After the above modification of the data, the ratio of those who currently use a contracep-
tive method to those who have heard of family planning is obtained: 22% (259/1,191) in Kavre-
palanchok and 22% (294/1,328) in Dhanusa. Again, remember that the questionnaire allows
choosing several contraceptive methods. These rates are higher than the actual usage rate. Table
4-3-3 indicates the distribution ratio of currently used contraceptive methods by respondents’
ages in each district. According to this table, male and female sterilization have an overwhelming
proportion in both Kavrepalanchok and Dhanusa. By district, the same characteristic as pointed
out above can be seen. That is, the most popular method currently used is male sterilization in
Kavrepalanchok while female sterilization is overwhelmingly popular in Dhanusa. By age group,
the ratio of those who have a sterilization operation starts to increase in the 25-29 age group in
both districts and the ratio of those who are not practicing family planning starts to decline in
the same age group.

Table 4-3-4 tabulates the attitudes toward future use of family planning in the same manner
as in Table 4-3-3. This table indicates an interesting fact. In Kavrepalanchok, the major contra-
ceptive methods they plan to use in the future are male and female sterilization pills, and depo-
provera. In Dhanusa, however, laparoscopy ranks first, vasectomy comes next, and pills are
placed third. This is the same trend as previously pointed out.

Judging from the above, both in Kavrepalanchok and Dhanusa, there are not many cases in
which family planning is practiced even though there are many people who have heard of it. The
final analysis should be focused on the reasons for such a situation. Table 4-3-5 shows the reasons
for not practicing family planning by age group. (Table 4-3-5) As shown in this table, in both
districts the most common reasons cited by those who are over 15 up to 34 is “the desire for
additional children.” On the contrary, among those who are over 35, many respondents answerd
“health reason,” “religious reason,” ‘“husband’s disapproval,” “menopause,” and “infertility”’.
By district, “health reason” is more commonly found in Kavrepalanchok, and “religious reason”
and “husband’s disapproval” are frequently seen in Dhanusa. In both districts, “desire for dau-

ghters” is minimal. In contrast, many people answerd “desire for sons’ in both districts. In
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Kavrepalanchok; the percentage of people who want a son increases from 7.7% in the 15-19 age
group to 30.9% in the 25-29 age group, and then rapidly drops to 6.0% in the 45-49 age group. In
Dhanusa, the highest ratio of 28.3% is seen in the 25-29 age group, the same age group as in
Kavrepalanchok. However, in Dhanusa, the “desire for sons” maintains the 10-20% level for every
age group. According to these trends, it' can be said that preference for sons is stronger in
Dhanusa than in Kavrepalanchok. The social custom of preferring a son to a daughter has the
effect of increasing fertility.

It should be noted here that “no -contraceptive available” is more frequently observed in
Kavrepalanchok than in Dhanusa. This seems to be related to the geographical differences in
these districts; that is, hill area and Terai area. Then, it seems that the accessibility to contracep-
tives is more difficult in Kavreparanchok.

The relationship between the desire to have children and the use of family planning can be
‘'seen in Table 4-3-6 as well. (Table 4-3-6) This table shows the ratio of those currently using
contraceptive methods by the number of currently living children. As indicated in this table, in
Kavrepalanchok, when the number of currently living children reaches about three, the ratio of
those who have vasectomy operation increases and at the same time, the rate of those who are
not practicing family planning declines sharply. In Dhanusa as well, when the number of current-
ly living children reaches three, the ratio of laparoscopy increases and the ratio not practicing
family planning declines.- The number of currently living children — three is equal to the ideal
number of children, which was noted in Chapter 4, Section 2. In light of this fact, it is assumed
that people start to practice family planning after they have had the ideal number of children.

The above analysis can be briefly summarized as follows. There are many people who have
heard of family planning in both Kavrepalanchok and Dhanusa, but the ratio of those who actual-
ly use family planning is still at a low level. It seems that couples actually start family planning
after they have the ideal number of children (about three). However, it should also be noted that
differentials between the two districts as to family planning practices and other related behavior
are delicately influenced by geographical, social, and cultural factors. In order to effectively pro-
mote family planning, it is essential to prepare a carefully thought-out program which takes such

regional differences into consideration.
4, Mortality
Information concerning mortality in the last 12 months, number of deaths, sex, cause of

death and age at the time of death is collected in Section 2 of the questionnaire “Social and

Economic Conditions of the Households”. Table 4-4-1 shows conditions of death by age (five
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divisions; age under 1, age 0-4, age 1-14, age 15-64 and age over 64) and by region, but does
not include classification by sex. A simplistic classification has been adopted because, due to the
small number of samples of death, a detailed classification by region, sex and age would dilute
the patterns and make them more difficult to understand. However, some beneficial information
was obtained from these samples which altogether exceeded 230 in number (Table 4-4-1).

Firstly, the total number of deaths was 120 in Kavrepalanchok and 16 in Dhanusa. Since
the numbers were almost equal, no significant difference was seen in the total number of deaths
in the two regions. However, an interesting fact is observed when this is seen from the viewpoint
of age structure. Over one-third of the total deaths in these regions, i.e. 36.7% in Kavrepalanchok
and 37.1% in Dhanusa, occurred under one year of age (infant deaths).

Furthermore, it can be seen by expanding the range of the age group to age 0-14 that over
50% of the deaths, i.e. 55.9% in Kavrepalanchok and 61.2% in Dhanusa, are concentrated in this
age group. That is, more than half of the deaths occur in age group 0-14 (young population)
while the rest is shared between the age groups 15-64 (working age population) and over 65 (old
age population). This phenomenon in which a large portion of deaths are concentrated in the
youth population is a typical pattern often seen in communities with high infant mortality.

Such a difference in the ratio of deaths by age structure between the two districts raises yet
another interesting issue. Although the two regions have similar infant mortality rates, the com-
ponent ratio of deaths during age 1-14 is 19.2% in Kavrepalanchok while it is 24.1% in Dhanusa.
This relationship is reversed in the component ratio of deaths during age 15-64, as the percen-
tages are 28.3% in Kavrepalanchok and 15.5% in Dhanusa. The relationship between the two
regions is again reversed for the group over 64, with 15.8% for Kavrepalanchok and 23.3% for
Dhanusa. Possible causes for these phenomena include temporary fluctuations in number of
deaths, regional differences in causes of death as well as differences in socio-conomic conditions
and public health standards. However, investigation into this matter is a future task which re-
quires collection of additional information and considerable study.

The causes which brought about these deaths can be found in Tables 4-4-2 and 4-4-3. The
former is a classified table of death causes used for this analysis while the latter shows the
number of deaths from each cause. Unlike the International Classification of Diseases (ICD), this
classification of death causes is very simple, but is effective for understanding the actual health
and hygiene conditions in the rural areas of Nepal. Particularly in the village area, it is not very
common to seea doctor when a person is sick. This is described in detail in the following Chapter 5.

For this reason, it is generally impossible to judge the cause of death accurately. That is why
in this survey, death causes were evaluated by adopting a method in which the interviewers

collected information on the symptoms of the deceased person as accurately as possible, and the



coders selected the proper name of the disease from the classified table of death causes based on
that information. Considering the quality of information obtained from the respondents, there-
fore, simple classification criteria can reflect the actual conditions more accurately than more
detailed types (Tables 4-4-2 and 4-4-3).

As can be seen from Table 4-4-3, the highest death cause is “other diseases” (104 cases)
followed by “other scientific causes” (24 cases). But these death causes are not sufficient to
know the actual name of disease. The third highest reason ‘‘fever (cause unknown)’ shows that
the person died from a fever, but the actual name of the disease remains unknown. Important
information which can be obtained from this table is found more from the fourth cause onward.
That is, diseases which might be common among infants, such as diarrhoea, measles, acute respi-
ratory infection and whooping cough as well as complications of pregnant women are prevalent.

However, the largest obstacle in analyzing the causes of death is the fact that the majority of
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the causes are listed as “other diseases,” “other scientific causes” and “fever (cause unknown)”
and do not reveal the actual circumstances. In the future, more scientific and detailed data collec-

tion will be necessary for death causes.

5. Diseases

Diseases include infectious diseases, noninfectious diseases and extraneous disorders. With
infectious diseases, in particular, one patient can spread the disease to the residents of an entire
community over a short period of time. The community will be affected by suffering from sick-
ness and various subsequent damages. That is why the patients, who are potential sources of
infection, as well as carriers, contacts and infected animal sources must be reported and disinfect-
ed in addition to taking measures to control infection channels and receptibility.

The present situation regarding measures against diseases in the Kingdom of Nepal is that
hospitals are available in cities but very scarce in rural areas. Instead, there are health posts which
perform treatment and prevention of disease, check-ups on pregnant women and provide family
planning guidance.

We conducted a questionnaire survey and studied the attitude of female residents, most of

whom were farmers, toward disease.

(1) Medical Treatment and Its Measure

In this section, the attitude of married women in the two districts of Nepal toward treat-

ment of disease was studied first.



Replies to the question, “Will you receive treatment if you get sick?” are shown in Table
4-5-1-1. In Kavrepalanchok, 93.0% of 1,466 respondents indicated they would receive treatment
and the percentage exceeded 90% at each health post. In Dhanusa, 95.9% of 1,471 respondents
said they would receive treatment and the percentage exceeded 91.7% at each health post (Table
4-5-1-1). Thus, most women have a positive attitude toward receiving treatment when they get
sick.

Although small in number, there were 13 women in Kavrepalanchok and 24 in Dhanusa who
replied that they would not seek treatment. A fact revealed by the analysis was that the most
common reason was financial problems in both districts, which requires some consideration (see
Table 4-5-1-2).

Replies to the question, “Where will you receive the treatment?’” are shown in Table 4-5-1-3.
In Kavrepalanchok, 54.8% of the 1,459 respohdents replied “medical institutions (hospitals and
health posts), 32.8% replied ‘““‘dhami jankri’’ (faith healer). In the Dhanusa District, 42.6% of the
1,480 respondents stated “‘medical institutions,” 42.5% replied ‘“‘doctors or nurses.”

Many people in Kavrepalanchok go to faith healers because there are no local medical practi-
tioners, while many people go to medical practitioners and unlicensed doctors in Dhanusa be-
cause, except in the Godar Health Post region, they are available.

As a result of a survey on diarthoea, which is the most common disease in Nepal, 94.,5% of
the 1,370 women who gave effective replies in Kavrepalanchok had knowledge about diarrhoea.
High percentages between 96.8% to 100% were obtained from each age group. Similarly, 84.2%
of 1,401 women in Dhanusa had knowledge about diarrhoea. By age group, high percentages be-
tween 72.8% and 88.6% were obtained from each age group, with the exception of one female
underage 14 (Table 4-5-1-4).

Table 4-5-1-5 shows the results of a question asked mothers with children age five or
younger about the cause of diarrhoea. In Kavrepalanchok, 41.9% of the 830 women who gave
effective replies did not know the reason. Those who knew gave replies in the sequence of super-
stition, decomposing matter, indigestion, flies, dirty food, stomach disorders and stagnant water.
In Dhanusa, 43.3% of the 430 women who gave effective replies did not know the reason. Those
who knew gave responses in the sequence of indigestion, decomposing matter, superstition, dirty
food, stomach disorders, stagnant water and flies (Table 4-5-1-5).

The matter of importance here is that, in both districts, as many as 40% of mothers who
have children age five or younger do not know the cause of their children’s diarrhoea. It is no
wonder that diarrhoea is the most common cause of death among children age five or younger.
For this reason, mothers must be educated about diseases for the sake of public health. In addi-

tion, the fact that 13.3% of mothers in Kavrepalanchok and 12.1% in Dhanusa are superstitious



in their belief about the causes of diarrhoea, may be main reason which increases the mortality
rate of children. Furthermore, 9.1% of the mothers in Kavrepalanchok and 0.2% in Dhanusa
believe that diarrhoea is caused by flies. The reason for the low figure in Dhanusa probably comes
from the fact that there are many flies throughout the year because of the hot climate and people
do not pay as much attention to them.

Regarding treatment for diarrhoea, the most common reply in Kavrepalanchok was tradi-
tional treatment, which accounted for 28.9% of 1,278 effective replies, followed by administra-
tion of chemical drugs. In Dhanusa, the most common reply was administration of chemical
drugs, followed by administration of Jeevan Jal, which is an oral rehydration solution. As
mentioned, treatment through traditional methods such as faith healers is probably prevalent in
Kavrepalanchok (see to Table 4-5-1-6).

Thus, diarrhoea is common in‘both districts. Particularly since diarrhoea is a type of water-
borne disease, measures such as boiling the water before giving it to children, preventing contami-
nation of the water source and conducting disinfection will be necessary. Furthermore, instruc-
tions on hygiene and treatment methods will have to be propagated through health workers and
others.

Table 4-5-1-7 shows the percentage of children age five or under suffering from eye disease
at each health post and the type of disease. Also included in the table is the percentage of
mothers who replied that their child had night blindness because their child had told them they
cannot see well at night (Table 4-5-1-7). The percentage of children with eye disease was 10.1%
of 1,304 effective replies, with 48.5% having had conjunctivitis followed by trachoma (3.8%)
and xerophthalmia (2.3%). In addition, 0.8% of the entire group had night blindness. In Dhanusa,
the percentage of eye disease was 7.7% among 1,256 replies, with 39.2% having had conjunc-
tivitis, followed by xerophthalmia (6.8%) and blindness after birth. In addition, 4.3% of the
entire group had night blindness.

Taking these data into consideration, we found that eye diseases are more prevalent in
Kavrepalanchok than in Dhanusa. The fact that conjunctivitis and trachoma are more widespread
in this area apparently originates from the difference in lifestyles. For instance, conjunctivitis
and trachoma are more common in Kavrepalanchok possibly because of the custom of an open
fire inside the house for cooking which fills the house with smoke. Meanwhile, in Dhanusa,
xerophthalmia is more common and 4.3% of the children have night blindness, which is six times
higher than in Kavrepalanchok. This seems to be caused by the difference in vitamin A intake due
to variations in the diet.

The figure in Dhanusa that 4.3% of the children have symptoms of night blindness is high

compared to the world standard. Although it is not included in WHO’s report®, some measure



must be taken. Regarding xerophthalmia, the occurrence rate in Dhanusa is similar to that for
India found in WHO’s 1978 Report® which was 8.2%. Therefore, instruction must be provided
regarding intake of vitamin A for preventing xerophthalmia as well as night blindness.

Table 4-5-1-8 shows the replies from others with children under five about whether their
children have suffered from any of the six most common diseases (Table 4-5-1-8). Figures inside
parentheses refer to the number of effective replies obtained for each disease. In Kavrepalanchok,
the highest disease rate was diarrhoea, as 72% of the 881 mothers who gave effective replies said
their children had the disease. Other diseases included, in order of percentage, worms, acute
respiratory disease, whooping cough, measles and diphtheria. In Dhanusa, 63.3% of 832 mothers
who gave effective replies said their children suffered from diarrhoea. Other diseases, in order of
percentage, were acute respiratory disease, worms, whooping cough, measles and diphtheria.

This calls for measures against diarrhoea because it is quite common among children age five
or younger in both districts, and, as previously mentioned, has led to many deaths. As for
parasitic worms, the problems are extermination of these worms and disposal of human feces.
Raw vegetables must be washed well or boiled before eating. Other diseases, which will be
discussed later, can be greatly reduced by diffusion of vaccination.

Lastly, Table 4-5-1-9 is added here as a reference showing the place of treatment when

children suffered from the diseases listed on the previous table.
(2) Antenatal and Postnatal Care of Mothers

Medical examination of women before and after delivery is important to implement in terms
of maternal and child health, particularly in countries like Nepal where maternal death rate seems
to be high. In other words, maternal and child health is one of the fundamental areas of public
health which must hold a firm position in the administration, ‘

First, Table 4-5-2-1 shows the results of a question asked married women in the two districts
as to whether they were pregnant at present and, if the reply was yes, where she was planning to
have the child. In Kavrepalanchok, 148 out of 1,356 women (10.9%) said they were pregnant.
Among them, 93.2% said that they wanted to deliver at home and 5.4% said in a hospital. Five of
1,196 non-pregnant women replied, three stating they would want to deliver at home and two
indicated they would want to go to a health post.

In Dhanusa, 115 out of 1,407 women (8.2%) said they were pregnant. Among them, 96.5%
said that they wanted to deliver at home, 2.6% at health posts and 0.9% in a hospital. One out of
1,282 non-pregnant women answered that she would want to deliver at a health post (Table
4-5-2-1).



To the question “Where did you deliver your child?”, 95.3% of 1,190 effective respondents
in Kavrepalanchok said they delivered at home, followed by hospitals (4.0%) and health posts
(0.7%). In Dhanusa, 96.6% of 1,225 effective replies said they delivered at home, followed by
hospitals (2.9%) and health posts (0.5%). (See Table 4-5-2-2).

As for a desirable place to give birth, over 93% replied ““home” in both districts. Giving birth
in hospitals was more common in Kavrepalanchok (4.0%) than in Dhanusa (2.9%), while 0.7%
of the former and 0.5% of the latter gave birth at health posts. Therefore, efforts must be made
to increase health posts, improve facilities, improve worker quality and increase the number of
stationed staff.

Assembling expectant mothers and giving them guidance through group medical examina-
tion is an effective way to completely implement maternal and child health. However, visiting
counselors must be provided to give guidance to expectant mothers who cannot attend the group
medical examinations during the last period of pregnancy or because of some abnormalities or
complications. Table 4-5-2-3 shows the replies to the question regarding the place where expect-
ant mothers receive medical examinations.

Effective replies were very few in both districts — 100 out of 1,372 replies (7.3%) in
Kavrepalanchok and 75 out of 1,429 replies (5.2%) in Dhanusa — which makes it difficult to
obtain accurate information. Analysis of the effective replies, however, indicates that 82.0% in
Kavrepalanchok and 50.7% in Dhanusa received‘their medical examinations at hospitals. More
people in Kavrepalanchok received medical examinations at hospitals while more people in
Dhanusa received theirs at health posts. Furthermore, the reply “others” was more common in
Dhanusa which probably means thatv they went to quack. However, the questions asked for
preparing this table lead to answers which may differ with place and person; and the problem is
in the preparation of the questions. Table 4-5-2-4 shows whether the person who received the
medical examination was satisfied with it, and many seem to have been satisfied.

Table 4-5-2-5 shows on what occasions the expectant mothers in both districts obtain
medical examinations. Although only a few expectant mothers replied (105 in Kavrepalanchok
and 81 in Dhanusa), more women in Dhanusa said they go regularly for medical examinations,
This seems to be as a result of easier access, as the district is in the plains, as well as on-going
activities of the health workers and mothers’-club. In Kavrepalanchok, many expectant mothers
go for a medical examination when they experience complicatons,

Content of the medical examinations of expectant mothers is shown in Table 4-5-2-6.
Although everyone should undergo a thorough and complete examination, it is regrettable that
they only take one aspect (Table 4-5-2-6).

Questions regarding who recommends medical examinations are in Table 4-5-2-7. In both



districts, advice from family members is most common, accounting for 60% of the total. The
fact that advice of health workers is only several percent is a problem which needs future
resolution (Table 4-5-2-7).

Regarding the frequency of health workers visiting homes, 3.0% of the 1,372 mothers in
Kavrepalanchok replied “once a month,” 3.7% replied “once every three months” and 4.9%
replied “once a year.” Frequency of visits is very low as only 11.6% of the mothers were visited
once a year or more. In Dhanusa, 49.2% of the 1,411 mothers replied “once a month,” 9.5%
replied “once every three months” and 9.7% replied “once a year.” The high percentage of “once
of month” visits show that health workers are frequently visiting the mothers. As 68.4% of the
mothers in Dhanusa were visited once a year or more, it has been found that they are being
visited six times more often than in Kavrepalanchok.

The topic of discussion with the health worker when they visited once a year or more is
shown in Table 4-5-2-8. Despite the fact that the respondents were allowed to give multiple
answers, the frequency of having heard about each topic was lower than 10% in Kavrepalanchok.
The most frequent topics were “vaccination” and “‘family planning,” but their percentages were
only 7.5% and 7.4%, respectively.

Compared with Kavrepalanchok, Dhanusa has higher frequencies of having discussed each
topic. In order of frequency, the topics were “family planning” (65.5%), followed by “‘oral
rehydration solution” (34.9%). This seems to come from the fact that since the Kavrepalanchok
is in a hill area and Dhanusa in a plains area, it is easier for health workers to visit the latter
than the former. In addition, health workers are probably more active in Dhanusa than in
Kavrepalanchok (Table 4-5-2-8).

Generally, the standard pattern of health care for expectant mothers starts with a general
medical record prepared through detailed questions asked during initial diagnosis. Then attention
is given to blood pressure and weight during medical examinations, and tests such as a urine test
and blood test for anemia is conducted.

Maternal death would decline in Nepal in the future if something equivalent to a maternal
and child health handbook were made available and issued to expectant mothers during regular
medical examinations. For this, it is necessary to increase facilities which are capable of con-

ducting medical examinations and training health workers.

(3) Immunization

Vaccination of infants is a precautionary measure against infectious disease, and lowers

receptivity through artificial immunity.



In Table 4-5-3-1, the mothers in both districts were asked from whom they obtained know-
ledge about vaccination (Table 4-5-3-1). The most common reply in both districts was a ““im-
munization camp.” However, the figure for Dhanusa is much higher than that of Kavrepalanchok,
which suggests that the activities of immunization camps are very strong in Dhanusa. A similar
percentage of people in both districts cited health workers. But the fact that the percentages were
both below 10% calls for guidance to health workers and increase of their number with considera-
tion to the maternal and child health.

Table 4-5-3-2 shows the replies from mothers with children of age five or younger about the
types of-vaccination their children have had (Table 4-5-3-2). Those who received a B.C.G.
vaccination were 54.5% in Kavrepalanchok and 90.5% in Dhanusa. This means that about 36%
more children in Dhanusa have been vaccinated. Over 50% of the children have been vaccinated
for measles in both districts, with Dhanusa about 12% higher. The vaccination rate for combined
vaccine diphtheria, pertussis and tetanus was high, exceeding 60% in both districts. In
Kavrepalanchok, the vaccination rate was 69.0%, 41.2% of which received one of the three
vaccinations and -was the most common pattern. In Dhanusa, the vaccination rate was 88.9%,
45.4% of which received all three vaccinations and was the most common pattern. The vaccina-
tion rate was higher in Dhanusa.

The vaccination rate for: polio: was also' high, exceeding 50% in~ both districts; In
Kavrepalanchok, the vaccination rate was 50.3%, 28.6% of which received one of the three
vaccinations and was the most common pattern. In Dhanusa, the vaccination rate was 83.4%,
41.1% of which received: all three vaccinations and was the most common pattern. The vaccina-
tion rate was higher in Dhanusa.

Thus, Dhanusa has an overall higher vaccination rate than Kavrepalanchok. As mentioned,
this seems to be as a result of geographical conditions, frequency of visits by health workers and
activities of immunization camp.

Table 4-5-3-3 shows replies from mothers with children of age five or younger about where
their children were vaccinated. As many as 63.9% of the mothers in Kavrepalanchok and 80.1%
in Dhanusa replied that they had their children vaccinated at immunization camps. However, the
figure for Dhanusa is higher. Few mothers in both districts had their children vaccinated at health
posts and hospitals, but more mothers in Kavrepalanchok went to health posts while more
mothers in Dhanusa went to hospitals. This shows that vaccination camps play an important role
in diffusion of vaccinations and that they are particularly active in Dhanusa. Nevertheless, the
activities of health posts should not be overlooked (Table 4-5-3-3).

The most common reason for not being able to receive vaccination was “not able to use

the service,” reaching 74% in Kavrepalanchok and 44.8% in Dhanusa. Along with the problem of
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transportation, long distances to the sites of vaccination and, as in the case of Kavrepalanchok,
bad road conditions must be taken into consideration in those areas. Resolution of this problem

will require an increase in immunization camps and related sites (Table 4-5-3-4).

(4) Oral Rehydration Therapy

Also as mentioned, diarrhoea is common among children and is the leading cause of their
death in Nepal. Since a large quantity of body water is lost during diarrhoea, rehydration of
water becomes important. In rural areas of Nepal where medical facilities and medicine are in
short supply, oral rehydration therapy is an important emergency measure for diarrhoea. For this
purpose, Jeevan Jal, which is already commercialized, and a solution made at home by mixing
salt, sugar and water, are available.

Table 4-5-4 shows the sources where mothers obtained information about oral rehydration
therapy. Regarding those who have heard about oral rehydration therapy, 65.7% out of 1,479
mothers in Kavrepalanchok and 59.1% out of 1,478 mothers in Dhanusa knew Jeevan Jal while
73.2% in Kavrepalanchok and 35.3% in Dhanusa were familiar with the medicine water. More
mothers in Kavrepalanchok knew about both oral rehydration solutions. In addition, mothers in
Kavrepalanchok were more knowledgeable about the medicine water while mothers in Dhanusa
about Jeevan Jal.

Regarding the source of information for oral rehydration solution, 63.9% of 973 effective
replies in Kavrepalanchok said they heard about Jeevan Jal on radio announcements and 6.4%
from health workers. In Dhanusa, 38.2% of 874 effective replies said they heard about Jeevan
Jal from health workers, followed by 19.0% from the radio announcements. Regarding the
medicine water, 89.1% of 1,082 effective replies said they obtained the information from radio
announcements, followed by 1.7% from family members and 1.4% from health workers. In
Dhanusa, 33.7% of 522 effective replies said they heard it on the radio, followed by 33.3% from
health workers.

The fact that a large percentage of the people are obtaining information about oral rehydra-
tion solution from the radio clearly shows the effect of publicity. Since 17.5% of the mothers in
Kavrepalanchok and 20.1% in Dhanusa replied that they use oral rehydration solution for
diarrhoea treatment, it was found that they not only know the name but are also using it for
treatment. It has been suggested that repeating simple messages on the radio would be a very
effective tool for dissemination of information regarding prevention and treatment of diseases.

Moreover, the fact that many women in Dhanusa have obtained information about oral

rehydration solution from health workers indicates that there is an active public health program.



In the future, proper information about oral rehydration solution should be repeatedly conveyed

by radio publicity, as well as through health workers and mother’s clubs.
6. Nutrition and Feeding Habits

Many of our daily actions are performed subconsciously and eating is no exception. Habits
originally arise from conscious actions but over time, or by custom, as a result of repetition, they
have a tendency to become fixed actions and are performed unconsciously and automatically.

Eating habits are a generalization of our actions which include ways of thinking, likes and
dislikes, experiences, selection of food, and interest in eating and are developed under cultural,
social, economic, emotional and physiological influences. If people have good eating habits, they
will select the best food for their minds and bodies. Bad eating habits are the consequence of
eating food of bad quality. It is ignorance about ways to discern appropriate foods as well as the
food the body lacks that hampers correction of bad eating habits. However, bad habits could be
improved by education and persuasion. If bad eating habits are rectified and good eating habits
acquired, one’s nutritive condition improves.

Nutrition: means that a living thing takes proper materials into the body: from: the outside
in order to metabolize it, and is the term generally used for human beings. The conditions under
which men take materials into the body are the nutritive conditions.

From this standpoint, we conducted a questionnaire on eating habits and nutritive condi-

tions in Nepal.
(1) Nutrition and Feeding Habits of Children

Great care is necessary in providing nutrition fo infants.: A normal baby doubles its birth
weight in five or six months, and trebles it before the first birthday. For this increase in body
weight nutrition supply is a requisite. Mothers should know that they produce special breast milk
called foremilk (colostrum) during the two or three days after delivery. This foremilk contains a
larger quantity of protein and salt than ordinary breast milk or cow’s milk and also contains
certain materials which develop an infant’s resistance to infection. In Nepal, however, the custom
prevails of not giving babies foremilk because it is considered impure. In fact in Kavrepalanchok,
out of 1,279 mothers, 66.1% had responded they had given foremilk to the babies and in
Dhanusa, 34.2% of 1,270 mothers reported they had given foremilk. In Dhanusa, there were cases
of doctors not recommending foremilk.

Infants require minerals, calcium, phosphorus, and vitamin D in larger quantities than



adults, while they need less protein, vitamins other than D and iron than adults. The necessary
quantity of the above nutritive elements can be supplied by drinking large quantities of milk.

Table 4-6-1-1 shows the nutritive conditions of Nepalese children surveyed in
Kavrepalanchok and Dhanusa.

An expedient developed by UNICEF was used to judge the nutritive conditions: simply
measuring the upper arm girth with a plastic tape and thereby judging the conditions based on
the arm girth. The nutritive index of an infant over three months old can ordinarily be expressed
using the Kaup index; but since neither scales nor instruments to measure standing height were
available, the interviewer applied the UNICEF method.

weight (g)
[height (cm)]?

The survey results show that in Kavrepalanchok of 1,100 surveyed children under five years

Kaup index =

old, 11.8% suffer from malnutrition and 32.8% from slight malnutrition. In Dhanusa of 970
surveyed children under five years old, 18.8% suffer from malnutrition and 34.6% from slight
malnutrition.

In Kavrepalanchok malnutrition was detected in the last child of the family while in the
Dhanusa in the second to last child followed by the last child in a very close ratio to that of the
second to last child.

It is difficult to say that with only this simple method we can prove the real nutritive
conditions, but our eyes also recognized many children who are undernourished. One of the
contributing factors to this high ratio of undernourished children in the agricultural areas in both
districts may be their eating habits. While they eat rice in sufficient quantities, their intake of
animal protein and fat is very limited. We observed Kwashiorkor which. is often found in the
Gold Coast in Africa, although among a small number of children. Yet this proves that sugar
intake is apparently sufficient but that they seldom ingest protein.

We next investigated what kind of food babies are fed. The results are given in Table 4-6-1-2.

Most mothers in both districts feed their babies Dal and rice, followed by rice with milk.
These are the two major foods fed to babies. In adition to these two, they are also fed green
vegetables. A small number of mothers use a baby food peculiar to Nepal. It is unfortunate that
eggs are seldom fed to babies. It is assumed that eggs are considered too expensive and even if
eggs are produced at home, they are usually sold. Also meat and fish are not fed to babies. Since
these are costly food items in Nepal, it would be economically difficult to feed them to babies.
However it is important to continue the introduction of solid foods during the weaning period.
Cereals, egg yolks, strained meat, fruits, and green vegetables are recommended for babies in the

early months of life.



(2) Nutrition during Pregnancy

An expectant mother must eat sufficient quantities of the appropriate foods for herself, as
well as the fetus and its accessory tissue. Pregnancy is a totally different physiological condition
than before becoming pregnant; therefore in the process of adjusting oneself to this new condi-
tion, food requirements change. On this account, expectant mothers must manage to positively
intake good quality protein; minerals such as calcium, phosphorus and iron; and vitamins.

Table 4-6-2 shows the survey results on the foods expectant mothers take to supplement
nutrition. In both districts a very small number of expectant mothers, accounting for less than
15% of all surveyed women, eat the foods necessary to supplement nutrition. The major supple-
mentary food they cited in their replies to the questionnaire was protein in Kavrepalanchok,
excluding Nala; in Dhanusa, excluding Godar milk. In additon, they eat fruit, ghee (fat) and green
vegetables, though in small quanﬁties; in Kavrepalanchok they eat more ghee than other food
whereas in Dhanusa more green vegetables. As for eggs, they are eaten a little more in
Kavrepalanchok district, within which the intake is especially large in Khopasi. In Dhanusa, in
general, very few people seem to eat eggs.

In Nepal there may be no custom whereby expectant mothers eat a lot of animal protein
and fat. Or, as will be explained later, bad eating habits of expectant and nursing mothers may
be an contributing factor. As mentioned, it is important for expectant mothers to intake the
proper nutriments. Among them is protein of good quality. Moreover, one-third or more of the
total necessary protein intake must be from animal protein. This is to supply amino acids which
are generally not present in vegetable protein. A protein deficiency deteriorates a mother’s nutri-
tive condition and causes anemia. Fat, which is not only high in calories but also contains
vitaming A, D, E and F, is an important element in pregnancy and puerperium. It has been found
that expectant mothers with vitamin A deficiencies have a higher birth rate of congenitally blind
children. In India it was reported3) that a considerable number of congenitally blind babies were
born every year due to a deficiency of vitamin A. Pregnant women also need calcium, which is a
mineral important for the formation of bones and teeth of a fetus. A daily intake of 1.5g is
necessary, but since calcium contained in cereals exists as phythin salt which is not absorbed by
the system, calcium should be obtained from other foods. On this account in Nepal it is import-
ant to drink plenty of milk; vitamins B and C can be obtained by eating large quantities of green

vegetables.



(3) Feeding Habits and Breastfeeding

Since a nursing mother produces milk in amounts as large as 850ml per day, the required
nutrition intake during the nursing period is the greatest in adult life. Mothers needs additional
energy of approximately 1000 calories, as well as extra protein, iron and vitamins.

Table 463 reflects the results of the question on supplementary foods to be taken during
the nursing period.

In Kavrepalanchok protein was the major supplementary food given in reply in all the health
post area; whereas in Dhanusa it was milk. However only 20.8% of the women surveyed intake
protein and 12.0% intake milk in Kavrepalanchok while only 21.2% intake milk and 4.4% intake
protein in Dhanusa. The survey revealed that only a very limited number of nursing mothers
intake necessary nutritives during the nursing period.

With regard to ghee (fat), fruits and green vegetables, the ratio of mothers who eat eggs is
even smaller and is almost the same in both districts. Eggs are too expensive and it seems that
people cannot afford them.

When examining the eating habits of expectant and nursing mothers, some difference bet-
ween Kavrepalanchok and Dhanusa are noted: Kavrepalanchok is located in a hilly area whereas
Dhanusa is in the plains and yields to India’s influence. In Nepal they distinguish foods into two
categories, of “hot” (spicy hot) and “cold” (bland). And it is a Nepalese customs that pregnant
mothers should not eat cold food. This custom may be one of the contributing factors to the
high infant, as well as maternal, mortality rates. Such customs need to be explained by the
modern science of nutrition, and bad habits need to be dropped while maintaining the good ones.
It may be hard to correct the conventional eating habits, but it is vitally important to reform the
consciousness of people in the rural areas by expanding education and improving public health.

We also computed the nursing period using the following formula:

Z*M:-P
5P
M : length of beastfeeding in months

Average breastfeeding period =

P : number of mothers per length of breastfeeding in months
Note: The maximum length of breastfeeding is 36 months.

It was found that the average breastfeeding period is 26.3 months in Kavrepalanchok and
26.9 months in Dhanusa. The difference between the two districts is negligible, about 0.6 months.
In general, weaning commences between five and nine months of age and is completed between
18 and 24 months of age when infants become able to eat most of the food adults eat. It is best

to consider a breastfeeding period suited to the realities of Nepal. In the future an appropriate



guidance on wheaning should be give.

Note)
1y

2)

3)

According to the age structure indicator of the population pyramid model, the ratio of population age 0-4
is 14-20%, and the youth population ratio (youth population (0-14)/total population x 100) is 40-49, and
youth population index (youth population (0-14)/working age population (15-64) x 100 is 70-75.
Atsushi Otomo & Haruo Sagaza, Population Structure and Labor Force in Asian Countries, Institute of
Developing Economies, 1980, p.16.

Atsushi Otomo & Haruo Sagaza, Dynamics of Population in Asian Nations, Institute of Developing
Economies. 1982, p.130.

World Health Organization, Global Occurrence of Vitamin A Deficency and Xerophthalmia, Report of
a Joint WHO/UNICEF|USAID/Helen Keller International Meeting, World Health Organization Technical
Report Series 672, pp. 21-23,1982
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Table 4-1-1  Sex Ratio* by Broad Age Group, Kavrepalanchok and Dhanusa

Kavrepalanchok Dhanusa
Age Group
Whole District** Survey Area Whole District** Survey Area
014 . 1,049 1,025 1,123 1,111
15— 64 1,011 862 1,060 1,020
65 + 1,268 1,112 980 1,238
Total Population 1,035 939 1,083 1,063

Note) * Sex Ratio = Male Population/Female Population x 1000

Source) ** Central Bureau of Statistics, Population Census-1981, General Characteristics Tubles,
Vol. I-Part 1, Kathmandu, 1984

Table 4-1-2  Population Distribution by 5 Year Age Group and Sex, Kavrepalanchok and Dhanusa

Kavrepalanchok Dhanusa
Age group
Total Male Female Total Male Female

0~ 4 151 16.0 14.2 15.2 14.8 15.6
5~ 9 14.2 14.4 14.0 154 15.9 14.8
10~ 14 13.4 14.2 12.7 11.0 11.8 10.1
15~19 10.0 9.6 10.4 6.7 7.0 6.3
20~ 24 8.2 7.5 8.8 7.7 6.3 9.2
25~129 6.4 59 7.0 8.7 8.7 8.7
30~34 5.4 5.1 5.7 7.2 6.7 7.8
35~39 5.0 4.7 5.2 6.5 7.5 5.5
40~ 44 5.1 53 5.0 43 43 43
45~49 34 3.8 3.0 3.5 3.8 3.1
50~5S 4.5 4.0 5.0 4.5 34 5.7
55~59 2.6 30 23 3.2 3.2 3.2
60~ 64 2.6 2.1 3.0 3.2 3.5 29
65 + 4.0 4.4 3.7 2.8 3.0 2.6
Unknown 0.1 0.1 0.1 0.1 0.1 0.0
All ages 100.0 100.0 100.0 100.0 100.0 100.0




Table 4-1-3 Comparison of Age Structure by Broad Age Group, Kavrepalanchok

(%)
Whole District* (1981) Survey Area
Age Group
Total Male Female Total Male Female
Youth Population (0 — 14) 40.23 40.4 399 427 44.6 40.9
Productive Age Population (15 — 64) 56.48 55.8 57.1 53.1 50.8 553
Old Age Population (65 and above) 3.49 3.8 3.1 4.0 44 3.7
Total Population 307,150 156,218 150,932 8,820 4,270 4,550

Source) * Central Bureau of Statistics, HMG, Population Census - 1981, General Characteristics Tables, Vol. 1 -

Part 1, Kathmandu, 1984,

Table 4-1.4 Comparison of Age Structure by Broad Age Group, Dhanusa

(%)
Whole District* (1981) Survey Area
Age Group
Total Male Female Total Male Female
Youth Population (0 — 14) 40.2 40.9 39.5 415 424 40.6
Productive Age Population (15 — 64) 57.1 56.5 571 55.6 54.5 56.8
Old Age Population (65 and above) 2.7 2.6 2.8 2.8 30 26
Total Population 432,569 224900 207,669 8,427 4,343 4,084

Source) * Central Bureau of Statistics, HMG, Population Census - 1981, General Characteristics Tables, Vol. 1 -

Part 1, Kathmandu, 1984,



Table 4-1-5 Marital Status by 5 Year Age Group and Sex, Kavrepalanchok and Dhanusa

(%)
Never Married Currently Married Widow/Widower Separated
Age Group
- Male Female Male Female Male Female Male Female
1. Kavrepalanchok
10~ 14 94.9 96.7 1.7 2.1 6.6 6.8 - —
15~19 78.9 62.2 15.0 34.0 6.1 3.6 - 0.2
20~24 38.1 14.0 59.1 84.5 2.2 0.7 - 0.5
25~129 14.8 3.5 82.0 94.3 2.8 1.3 04 0.6
30~34 5.5 3.1 92.6 90.8 0.9 34 0.9 2.7
35~39 2.5 1.3 94.0 89.0 1.5 72 1.5 2.1
40 ~ 44 2.7 3.5 95.1 82.8 13 13.2 0.4 04
45 ~ 49 0.6 1.5 94.4 73.3 43 22.2 0.6 3.0
50+ 1.4 1.7 80.5 55.8 174 40.5 0.5 1.6
2. Dhanusa

10~14 86.9 74.2 14.6 13.5 109 12.3 — —
15~19 66.4 18.9 24.7 74.9 8.9 5.8 — 04
20~724 25.8 2.1 70.9 97.9 2.9 = 04 —
25~129 7.1 1.4 87.8 97.2 40 0.8 1.1 0.6
30~34 1.4 0.3 95.5 97.2 24 2.2 0.7 0.3
35~39 0.9 04 97.2 933 1.2 6.3 0.6 -
40 ~ 44 0.5 - 94.6 92.1 4.8 6.8 — 1.1
45~ 49 — - 94.5 78.9 5.5 20.3 - 0.8
50+ 0.2 0.5 89.1 60.4 104 38.9 0.4 0.2




Table 4-1-6- Distribution of Head of Household by Education Attainment and Occupation, Kavrepalanchok -
% in the parentheses

Schooling years  No Job cx?l%g;e Labour Service Business Ho\l;‘,ss?kold Others Si\i(t)et d Total (%)

0 24 566 38 10 8 31 8 8 693 (43.5)
1 14 405 29 68 26 7 18 3 570(35.8)
2 - 12 2 1 1 - — - 16 ( 1.0)
3 - 21 1 2 4 1 - - 28( 1.8)
4 - 20 2 5 2 - - - 30( 1.9
5 — 18 1 8 3 — 1 — 31 (1.9
6 - 13 | 1 3 - 1 1 20( 1.3)
7 - 20 1 5 2 - B - 28( 1.8)
8 - 16 - 2 8 - — - 26( 1.6)
9 - 6 — 1 1 - - - 8(.0.5)
10th Class & Above 1 20 - 59 7 1 - - 88 ( 5.5)
Not Stated - 5 1 - - - - 49 55( 3.5)

Total 39 1,122 76 162 65 40 28 61 1,593

(%) (24) (704) (48) (102) (41 (25 (18 (3.3

Table 4-1-7  Distribution of Head of Household by Education Attainment and Occupation, Dhanusa
. % in the parentheses

Schooling years ~ No. Job Agri- Labour Service Business Household Others Not Total (%)

culture Work Stated

0 24 468 565‘ 6 34 7 5 7 1,116 (69.1)

i 2 161 4?2 10 32 2 5 3 257(15.9)

2 - 8 3 - 1 - - —~ 12( 0.7)

3 - 8 4 - 3 - - - 15(¢ 0.9)

4 - 14 1 1 2 —~ - ~ 18( 1.1)

5 - 10 5 1 1 - - - 17( 1.1)

6 - 8 3 2 3 - - 1 17( 1.1)

7 - 20 2 4 1 - 1 - 28( 1.7)

8 1 7 2 2 2 - - — 14 ( 0.9)

9 - 8 - 1 - - —~ 9( 0.6)

10th Class & Above 1 35 2 26 8 1 1 1 75( 4.6)

Not Stated - 1 1 - - - - 34 36 (2.2)

Total 28 748 630 53 87 10 12 46 1,614

(%) (1.7) (463) (39.0) (33) (54 (06) (07 (29




Table 4-1-8  Distribution of Household by Possession of Land, Source of Drinking Water and Availability of
Latrine, Kavrepalanchok and Dhanusa

Source of Drinking Water (%)

Land Number of i 5 3 z G 5 Availability
Holdi Household f Latri
(R%p;?l%) Ou(;i) © Kuwa Khola Kaldhara Tube- Dhungedhara = Inar Others © (%))I‘ e

Pond  River Tap well Spring well
1. Kavrepalanchok
0 34(2.1) 382 - 47.1 - 2.9 - - 14.7

I~ 4 486(30.5) 321 7.6 38.1 0.6 15.8 04 5.3 16.5

5~ 9 366 (23.0) 383 7.9 39.1 - 11.5 — 33 20.2
10~14 230(144) 322 6.1 443 - 15.7 04 0.9 26.1
15~19 153(96) 392 9.8 320 - 17.0 0.7 1.3 17.0
20 ~ 24 87( 55) 368 8.0 414 - 12.6 1.1 - 23.0
25~ 129 53( 33) 226 94 453 - 17.0 1.9 3.8 321
30~34 37(23) 270 2.7 432 - 243 - 2.7 35.1
35~39 15(09) 267 - 46.7 6.7 6.7 - 133 133
40 + 73( 46) 384 1.4 43.8 14 13.7 - 1.4 11.0

Not Stated ~ 59( 3.7) 13.6

Total 1,593 333 6.8 38.5 03 14.1 04 3.1 19.6

2. Dhanusa

0 443 (274) - 14 - 54.0 0.2 41.5 2.5 0.2

1~ 4 318(19.7) 0.6 - 6.6 40.3 0.3 47.5 44 0.3
5~ 9 222(13.8) 0.9 1.8 1.8 42.8 0.5 46.8 5.4 0.5
10~14 156(9.7) 13 26 4.5 46.2 - 42.9 2.6 3.2
15~19 50( 3.1) - - - 54.0 20 42.0 2.0 2.0
20~ 24 61( 3.8) 1.6 49 1.6 426 - 49.2 - 0.0
25~129 98( 6.1) 1.0 5.1 2.0 33.7 1.0 54.1 2.0 4.1
30~ 34 40( 2.5) 2.5 - - 25.0 - 67.5 5.0 5.0
35~139 69( 4.3) 14 2.9 14 56.5 14 36.2 - 10.1
40 + 120( 7.4) 0.8 0.8 4.2 46.7 0.8 458 0.8 20.8

Not Stated  37( 2.3)

Total 1,614 0.7 1.5 2.5 45.0 04 44.5 2.9 2.9




Table 4-2-1  Age Distribution of Eligible Women and Mean Age of
Respondents, Kavrepalanchok and Dhanusa

% in the parentheses

Age Group Kavrepalanchok Dhanusa
~14 3 (02 1 (0D
15~19 132 ( 9.0) 137 ( 9.3)
20~ 24 272 (18.5) 283 (19.2)
25~129 288 (19.6) 304 (20.7)
30~34 231 (15.7) 281 (19.D)
35~39 192 (13.1) 196 (13.3)
40~ 44 174 (11.9) 138 ( 94)
45~ 49 86 ( 5.9) 96 ( 6.5)
50 + 3 (02 -
Unknown 86 (5.9 35 (24)
All Age 1,467 (100.0) 1,471 (100.0)
Mean Age 30.83 31.37
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Table 42-3 Mean Age at Marriage, Mean Duration of Cohabitation and Age of Effective Marriage of Eligible
Women by Educational Attainment, Kavrepalanchok and Dhanusa

Literate
lliterate without Educated Total
education
1. Kavrepalanchok
Age at Marriage 15.42 16.28 15.19 15.43
Mean Duration of Cohabitation (years) 0.22 0.50 0.06 0.22
Age of Effective Marriage 15.64 16.78 15.25 15.65
2. Dhanusa
Age at Marriage - 13.32 12.57 14.68 13.37
Mean Duration of Cohabitation (years) 1.96 1.75 0.31 1.84
Age of Effective Marriage 15.22 14.32 14.99 15.21

Figure 4-2-1 Age Specific Marital Fertility Rate, Kavrepalanchok and Dhanusa
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Table 4-2-4 - Distribution and Mean Number of Children Ever Born by Age of Eligible Women,

Kavrepalanchok and Dhanusa

1. Kavrepalanchok

Mean number

Age group 0 1 2 3 4 5 6 7 Total of children
15~ 19 677 268 4.7 0.8 - - - - 100.0( 127) 0.4
20~ 24 24.0 351 284 8.9 3.0 04 04 — 100.0( 271) 1.3
25 ~29 45 125 254 227 199 108 38 04 100.0( 287) 2.9
30~ 34 2.3 1.8 87 216 294 170 133 6.0 100.0( 218) 4.1
35~139 43 37 43 129 172 215 233 129 100.0( 163) 4.6
40 ~ 44 5.5 3.1 3.1 156 109 188 219 21.1 100.0( 128) 4.7
45~ 49 1.7 - 11.9 186 8.5 203 136 254 100.0 ( .59 4.7

Total 147 . 143 154 . 151 140 11.2 9.2 6.1 100.0(1,253) 3.0
2. Dhanusa

A Mean number
ge group 0 1 2 3 4 5 6 7 Total of children
15~19 64.1 28.2 53 1.5 0.8 — — - 100.0( 131) 0.5
20~ 24 26.1 382 225 7.9 43 0.4 0.7 - 100.0 ( 280) 1.3
25~29 8.6 132 230 286 151 8.2 2.6 0.7 100.0( 304) 2:
30~ 34 4.4 6.7 148 196 237 163 8.9 5.6 100.0( 270) 3.6
35~39 2.7 4.4 99 121 231 214 143 121 100.0( 182) 43
40 ~ 44 7.4 - 58 . 124. 149 223 198 .174 . .100.0( 121) 4.6
45~ 49 1.2 1.2 9.4 94 11.8 259 259 153 1000( 895 49

Total 153 154 155 152 141 115 7.7 5.3:-100.0 (1,373) 3.0




Table 4-2-5 Mean Number of Currently Living Children and Ideal Number of Children by Educational
Attainment of Eligible Women, Kavrepalanchok and Dhanusa

Literate
Iiliterate without Educated
education

1. Kavrepalanchok

Number of currently living children 2.90 2.35 2.68

Ideal number of children 3.07 2.94 2.72
2. Dhanusa

Number of currently living children 235 2.67 2.92

Ideal number of children 3.27 2.45 2.95

Table 4-2-6 Distribution of Children Desired by Age of Eligible Women, Kavrepalanchok and Dhanusa

1. Kavrepalanchok (%)
Mean number

Age group 0 1 2 3 4 5 6 7 of children
15~19 0.8 1.6 359 41.4 14.8 39 1.6 — 2.9
20~ 24 - 1.5 320 48.3 16.4 1.5 04 — 2.9
25~129 0.3 1.7 31.9 434 17.7 3.5 1.4 - 2.9
30~ 34 0.4 0.4 23.2 39.0 30.7 4.4 1.3 0.4 3.2
35~39 - 0.5 30.1 34.7 25.9 4.7 3.1 1.0 32
40~ 44 1.1 1.1 22.4 40.8 28.7 2.3 2.3 1.1 3.2
45~ 49 1.1 - 18.4 356 35.6 5.7 2.3 1.1 34

2. Dhanusa (%)

Mean number

Age group 0 1 2 3 4 S 6 7 of children
15~19 3.1 0.8 9.3 65.1 20.2 0.8 0.8 — 3.0
20~ 24 — 0.4 13.4 64.6 17.7 2.5 0.4 1.1 3.1
25~129 0.3 2.0 9.4 56.5 26.4 4.0 0.7 0.7 32
30~34 0.7 1.8 9.1 49.8 316 5.5 1.5 — 33
35~39 — 0.5 9.2 579 256 6.2 0.5 - 33
40 ~ 44 2.9 - 43 56.4 27.1 7.1 0.7 1.4 34
45~ 49 - 2.3 53 36.6 19.1 33.6 3.1 - 3.9




Table 4-2-7  Additional Number of Children Desired by Number of Living Sons, Kavrepalanchok

(%)

Number of 'ad;iitional sons desired

Currently Number of additional daughters desired
Living Sons 0 1 2 3 4+ 0 1 2 3 4+
0 10.4 33.2 50.0 2.6 39 43.5 39.6 13.0 0.5 34
1 54.2 314 8.6 0.8 5.1 74.5 16.6 3.5 03 5.1
2 91.8 2.3 4.1 - 1.7 90.7 6.1 0.9 0.3 2.0
3 98.4 1.1 0.5 — — 92.9 6.6 - 0.5 -
4 98.2 1.8 - - - 98.2 1.8 — - —
5+ 97.3 2.7 — - - 97.3 2.7 - - -
Total 60.0 18.7 174 0.9 2.9 73.8 18.2 4.8 04 2.8
Table 4-2-8  Additional Number of Children Desired by Number of Living Sons, Dhanusa
(%)
Currently Number of additional sons desired Number of additional daughters desired
Living Sons ¢ t 2 3 4+ 0 1 2 3 4+
0 11.3 11.7 60.6 74 9.0 364 46.3 7.9 1.1 8.3
1 371 30.7 18.8 16 11.9 60.9 24.5 2.5 0.9 11.2
2 89.9 42 4.5 0.9 0.6 89.8 5.8 1.2 0.3 2.9
3 95.6 0.7 - 2.2 1.5 96.3 2.2 - 1.5 -
4 90.9 - 2.3 23 4.5 88.4 2.3 23 4.7 2.3
5+ 80.0 6.7 — — 133 86.7 - - — 13.3
Total 493 14.3 26.0 33 7.1 64.7 23.7 36 1.0 7.0
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Table 4-4-1 Number of Deaths by Age and Its Distribution by Age

Number of Deaths by Age

A Distribution by Age (%)
ge
Kavrepalanchok Dhanusa Kavrepalanchok Dhanusa
0 44 43 36.7 37.1
(1- 4 (12) (18) (10.0) (15.5)
114 23 28 19.2 24.1
15— 64 34 18 28.3 15.5
65 + 19 27 15.8 233
Total 120 116 100.0 100.0
Table 4-4-2 Death Rate by Age Group
(%o0)
Age Group Kavrepalanchok Dhanusa
0 148.1 170.6
0— 4 42.1 47.7
1-14 6.6 8.6
15— 64 73 3.8
65 and above 532 114.9
All Ages 13.7

139




Table 4-5-1-1 Distribution of Respondents with Regard to What They Usually Do When Someone
in the Household is Sick — by Panchayats Covered by Each Health Post

%, number of respondents in the parentheses

Name of place To treat Not to treat Not stated Total
1. Kavrepalanchok '
Bhumlutar 93,6 1.7 4.7 (406)
Dapcha 91.4 04 8.2 (279)
Khopasi 90.1 1.0 8.8 477)
Nala 98.4 0 1.6 (304)
Total 93.0 0.9 6.1
(1,364) (13) (89) - (1,466)
2. Dhanusa
Godar 96.9 1.8 13 (391)
Godhaghas 98.8 0.6 0.6 (309)
Sabaila 95.7 19 24 (468)
Tarapatti 91.7 2.0 6.3 (303)
Total 95.9 1.6 2.5
(1,410) (24) 37 (1,471)

Table 4-5-1.2  Distribution of Respondents by Reason for Not Treating the Patients
by Panchayats Covered by Each Health Post

@)

Financial No belief Long Bad treatment in
Name of Health Post Problems in Treatment distance Health Institution

1. Kavrepalanchok

Bhumlutar 46.2 23.1 7.7 154
Dapcha 7.7 0.0 0.0 7.7
Khopasi 30.8 154 154 7.7
Nala 0.0 7.7 0.0 7.7
Total 84.7 46.2 23.1 38.5
2. Dhanusa
Godar 20.8 4.2 0.0 0.0
Godhaghas 4.2 0.0 0.0 42
Sabaila 20.8 8.3 4.2 8.3
Tarapatti 16.7 0.0 0.0 8.3
Total 62.5 12.5 4.2 20.8




Table 4-5-1-3 . Distribution of Respondents by Place Contacted for Treatment by Panchayats Covered by
Each Health Post

%, number of respondents in the parentheses

Hospital/  Doctor/ Dhami

L Not
Name of Health Post Health Nurse/ : Kaviraj Quack  Others Total
Center  other HW Jankri Stated
1. Kavrepalanchok
Bhumlutar 58.6 1.0 34.8 - - 08 48 (399)
Dapcha 56.7 3.5 30.1 04 14 — 7.8 (282)
Khopasi 56.3 4.2 27.4 1.3 1.5 0.6 8.6 (474)
Nala 454 39 40.8 43 36 0.7 1.3 (304)
Total 54.8 3.2 32.8 14 1.5 0.5 5.9
(799) (46) (478) (20) (22) (8) (86) (1,459)
2. Dhanusa
Godar 40.2 34,5 13 - 124 10.1 1.6 (386)
Godhaghas - 439 503 03 3.2 13 0.6 03 (310)
Sabaila 42.8 42.1 0.6 - 104 1.9 2.2 (463)
Tarapatti 44.2 45.5 0.7 1.0 1.7 0.3 6.6 (301)
Total 42.6 42.5 0.8 09 7.2 3.5 2.5
(622) (621) (1) (13) (105) (€2 37 (1,460)

Table 4-5-1-4 Distribution of Respondents by Knowledge of Diarrhoea by Age,

Kavrepalanchok and Dhanusa
Kavrepalanchok Dhanusa
Age group
Have knowledge % Have knowledge %

~14 2 100.0 0.0
15~19 105 86.8 91~ 72.8
20~ 24 252 933 235 84.5
25~29 277 95.8 255 85.0
30~34 220 94.8 235 85.8
35~39 188 974 171 88.6
40~ 44 167 96.5 114 83.8
45~ 49 80 920 78 83.0

50~ 3 100.0
Total 1,296 94 .4 1,180 84.1
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Table 4-5-1-7 Distribution of Respondents by Incidence of Eye Problem and Nightblindness to Children by
Panchayats Covered by Each Health Post

(%)
Nare of Morbidity rate Type of Diseases Night
fany eye : ; ; .
Health Post ofany €ye - Copjuncti- Xeroph- Blindness  Born blindness
problems " yitis  thalmia afterbirth blind 1 1ecoma Others
1. Kavrepalanchok ;
Bhumlutar 127 43.2 2.3 - - - 54.5 03
Dapcha 10.6 63.0 3.7 3.7 - 3.7 259 14
Khopasi 6.7 40.7 0.0 - 3.7 3.7 51.9 1.1
Nala 11.6 50.0 3.1 — - 9.4 37.5 0.4
Total 10.1 48.5 23 0.8 0.8 3.8 43.8 0.8
2. Dhanusa
Godar 2.0 14.3 143 — 14.3 - 57.1 1.7
Godhaghas 10.1 429 7.1 - - — 500 6.3
Sabaila 10.8 48.4 9.7 9.7 - - 323 35
Tarapatti 12.4 31.3 3.1 — - 3.1 62.5 9.5
Total 7.7 39.2 6.2 3.1 1.0 1.0 49.5 49

Table 4-5-1-8 Incidnece of Diarrhoea, Measles, Worms, Whooping Cough, Diphtheria and A .R.1. Children
Under Five by Panchayats Covered by Each Health Post

%, number of respondents in the parentheses

Name of Health Post ~ Diarthoea Measles Worms wggig}ilng AR.L Diphtheria
1. Kavrepalanchok
Bhumlutar 69.3 103 42.2 39.2 46.0 6.0
Dapcha 69.8 17.8 373 41.8 386 32
Khopasi 71.5 213 37.5 264 38.8 43
Nala 78.2 25.1 43.1 28.9 337 6.5
Total 72.0 18.9 40.1 335 39.7 5.1
861) (850) (856) (856) (853) (849)
2. Dhanusa
Godar 64.1 84 214 11.8 17.8 14
Godhaghas 703 12.7 46.5 253 77.1 4.8
Sabaila 56.9 109 214 20.0 313 1.6
Tarapatti 65.1 9.8 30.1 223 62.9 1.2
Total 633 104 284 194 44.0 A
(832) (818) (830) (829) (831) (797)




Table 4-5-1-9 Distribution of Children by Type of Treatment Received for Diarrhoea, Measles, Worms,
Whooping Cough, ARI and Diphtheria of Last Child, Kavrepalanchok and Dhanusa

Number of respondents, % in the parentheses

Not At H.P./ FP Dhami/ = Kaviraj/
Treated Home Hospital Clinic Jhankri Vaidya

“Others Total

1. Kavrepalanchok

Diarrhoea 122 96 158 2 121 39 43 581
21.0) (16.5) (27.2) (03) (20.8) (6.7) (74)
Measles 72 37 19 — 8 5 7 148
(48.6) (25.0) (12.8) — (54) 34) 4.7
Worms 47 35 68 22 17 19 42 250
(18.8) (14.0) (27.2) (8.3) (6.8) (7.6) (16.8)
Whooping Cough 74 44 78 1 6 18 20 241
(30.7) (18.3) (324) (0.4) (2.5) (7.5) (8.3)
AR 134 48 63 1 27 16 18 307
(43.6) (15.6) (20.5) (0.3) (8.8) (5.2) (5.9
Diphtheria 8 7 8 — 3 4 5 35
(22.9) (20.0) (22.9) — (8.6) (11.4) (14.3)
Total 457 267 394 26 182 101 135 1,562
‘ (29.3) (17.1) (25.2) L.n (11.7) (6.5) (8.6)
2. Dhanusa
Diarrhoea 72 185 41 8 2 52 127 487
(14.8) (38.0) (8.4) (1.6) (0.4) (10.7) (26.1)
Measles 38 30 3 - - 1 5 77
(494) (39.0) 3.9) — - (1.3) (6.5)
Worms 29 62 16 3 8 22 50 190
(15.3) (32.6) (8.4) (1.6) (4.2) (11.6) (26.3)
Whooping Cough 34 42 10 - 1 22 34 143
(23.8) (29.4) (7.0) — (0.7) (15.4) (23.8)
ARI 96 . 133 15 2 4 23 63 336
(28.6) (39.6) (4.5) (0.6) (1.2) (6.8) (18.8) :
Diphtheria 4 7 1 - - - 2 14
(28.6) (50.0) (7.1) —- — — (14.3)
273 459 86 13 15 120 281 1,247
Total

(219)  (36.8) (6.9) (1.0) (1.2) (9.6) (22.5)




Table 4-5-2-1 . Distribution of Currently Pregnant Women by Place of Delivery Desired,

Kavrepalanchok and Dhanusa
%, number of respondents in the parentheses
Place of delivery desired Kavrepalanchok Dhanusa
Hospital 54 0.9
Health Post 0 2.6
At home 93.2 96.5
Total 100.0 (148) 100.0 (115)

Table 4-5-2-2 Distribution of Respondents by Palce of Delivery of Last Child by Panchayats Covered by

Each Health Post
%, number of respondents in the parentheses
Name of Health Post Hospital Health Post Home Others Total
1. Kavrepalanchok
Bhumlutar 5.0 03 94.7 100.0 ( '337)
Dapcha 36 0.9 95.5 100.0( 223)
Khopasi 338 1.1 95.1 100.0.(. :369)
Nala 34 04 96.2 100.0 ( 261)
Total 40 0.7 953 100.0 (1,190)
2. Dhanusa
Godar 1.2 98.8 100.0( 336)
Godhaghas 3.1 04 96.6 100.0( 261)
Sabaila 3.1 0.5 96 4 100.0 ( 388)
Tarapatti 5.0 1.2 93.8 100.0( 241)
Total 2.9 0.5 96.6 100.0 (1,225)




Table 4-5-2-3  Distribution of Respondents by Place Where They Went for Check Up During Pregnancy by
Panchayats Covered by Each Health Post

%, number of respondents in the parentheses

Name of Health Post Hospital Health Post T.B.A. Others Total
1. Kavrepalanchok
Bhumlutar 82.1 143 3.6 100.0 ( 28)
Dapcha ' 72.7 9.1 18.2 1000 (1D
Khopasi 82.1 7.7 2.6 7.7 100.0 ( 39)
Nala 82.8 43 13.0 100.0 ( 22)
Total 82.0 8.0 2.0 8.0 100.0 (100)
2. Dhanusa
Godar 76.9 7.7 15.4 1000 (" 13)
Godhaghas 50.0 56 44.4 100.0( 18)
Sabaila ' 304 26.1 43 39.1 100.0( 23)
Tarapatti 571 143 28.6 100.0( 21)
Total 50.7 14.7 13 333 100.0( 75)

Table 4-5-2-4 _ Distribution of Respondents Who Were Satisfied With the Check-up,

Kavrepalanchok and Dhanusa
number of respondents, % in the parentheses
Name of Health Post Hospital Health Post T.B.A. Others Total
1. Kavrepalanchok 74 (90.2) 6(75.0) 2(100.0) 7(87.5) 89 (89.0)
2. Dhanusa 29 (76.3) 9(81.8) 0( 00 23 (92.0) 61(81.3)




Table 4-5-2-5 .. Distribution of Respondents by Reasons for Havmg Check Up by Panchayats
Covered by Each Health Post

%, number of respondents in the parentheses

Regular Due to :
Name of Health Post check-up complication Both Total

1. Kavrepalanchok

Bhumlutar 35.7 57.1 7.1 - 100.0( 28)
Dapcha 53.8 46.2 100.0 ( 13)
Khopasi 41.5 512 73 ~ .. 100.0( 4D
Nala 522 304 174 100.0 ( 23)
Total 438 476 8.6 100.0 (105)
2. Dhanusa ‘
Godar ; 643 143 214 100.0( 14)
Godhaghas 60.9 34.8 43 100.0 ( 23)
Sabaila 47.8 43.5 8.7 : 100.0 ( 23)
Tarapatti 47.6 524 100.0( 21)
Total 543 383 74 100.0 ( 81)

Table 4-5-2-6  Distribution of Respondents by Types of Check-up by Panchayats Covered by Each Health Post

%, number of respondents in the parentheses

Name of . Blood Urine Use of Number of
Health Post Weighted pressure exam Chest Stethoscope Others Respondents
1. Kavrepalanchok :
Bhumlutar 571 64.3 64.3 46 4 57.1 10.7 (28)
Dapcha 76.9 84.6 69.2 84.6 154 15.4 (13)
Khopasi 51.2 63.4 58.5 512 26.8 26.8 (41
Nala 52.2 47.8 43.5 69.6 39.1 17.4 ( 23)
Total : 56.2 62.9 58.1 58.1 36.2 15.2 (105)
2. Dhanusa
Godar 50.0 71.4 64.3 714 429 (14
Godhaghas 21.7 478 304 304 39.1 21.7 ( 23)
Sabaila 30.4 43.5 39.1 69.6 39.1 304 ( 23)
Tarapatti 19.0 38.1 333 429 57.1 9.5 (21
Total 284 48.1 39.5 519 44.4 17.3 ( 81)




Table 4-5-2-7  Distribution of Respondents by Types of Persons Who Advised for Medical Check During
Pregnancy by Panchayats Covered by Each Health Post

%, number of respondents in the parentheses

Name of Health Family .
Health Post worker Spouse Member Friend Others Total
1. Kavrepalanchok
Bhumlutar 6.9 6.9 62.1 13.8 103 100.0 ( 29)
Dapcha — 25.0 41.7 25.0 8.3 100.0 ( 12)
Khopasi 5.0 10.0 65.0 7.5 12.5 100.0 ( 40)
Nala , 4.5 18.2 7.7 — 4.5 100.0( 22)
Total 49 12.6 63.1 9.7 9.7 100.0 (103)
2. Dhanusa
Godar 30.8 7.7 53.8 7.7 100.0 ( 13)
Godhaghas 5.6 222 66.7 5.6 100.0 ( 18)
Sabaila 4.2 12.5 79.2 4.2 100.0( 24)
Tarapatti 9.5 714 4.8 14.3 100.0( 21)
Total 7.9 13.2 69.7 26 6.6 100.0 ( 76)

Table 4-5-2-8 Distribution of Respondents Who Reported About Contents Which Were
Talked by Health Worker, Kavrepalanchok and Dhanusa

Kavrepalanchok Dhanusa
Contents of Talking Ratio (%) Contents of Talking Ratio (%)
Immunization 7.5 Talk about F.P. 65.5
Talk about F.P. 7.4 Diarrhorea/ORT 349
Diarrhoea/ORT 5.7 Health of Children 34,1
Medicine 4.9 Immunization 31.2
Heaith of Children 4.7 Worms 28.8
Health Education 4.7 Medicine 27.8
Worms 4.6 Birth Spacing 24.5
ARI 43 Pre & Postnatal Care 22.1
Birth Spacing 4.1 Breastfeeding 21.2
Pre & Postnatal Care 3.9 Nutrition 19.6
Breastfeeding 36 Health Education 18.7
Nutrition 3.5 ARI 17.6
Posters/Pamphlets 14 Posters/Pamphlets 99
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Table 4-5-3-2 Incidence of Immunization (B.C.G., Measles, D.P.T., Polio) To Children Under Five by
Panchayats Covered by Each Health Post

%, number of respondents in the parentheses

DP.T. Poli
Name of Place B.C.G. Measles T olio

1 2 3 Total O 1 2 3 Total

1. Kavrepalanchok

Bhumlutar 523( 67) 466( 61) 331 452 161 56 (124) 541 31.1 115 33 (122)
Dapcha 473( 43) 621( 54) 344 441 118 97 ( 93) 438 315 157 9.0 ( 89)
Khopasi 556( 84) 57.2( 87) 245 423 202 129 (163) 48.7 28.5 12.0 10.8 (158)
Nala 63.5( 54) 51.8( 44) 356 317 17.8 149 (101) 51.0 23.0 11.0 15.0 (100)
Total 54.5(248) 54.1(246) 310 412 170 10.8 (481) 49.7 286 124 9.4 (469)
2. Dhanusa
Godar 93.1(161) 756(121) 6.8 260 226 446 (177) 85 278 193 443 (176)
Godhaghas 90.7(127) S4.1( 72) 147 140 203 510 (143) 17.5 17.5 19.6 455 (143)
Sabaila 83.1(152) 686(120) 118 246 26.7 369 (187) 242 242 21.0 30.6 (186)
Tarapatti 970 (131) 653 ( 79) 12.1 143 214 52.1 (140) 158 18.7 187 46.8 (139)
Total 90.5(571) 66.6(392) 11.1 204 23.0 454 (647) 166 22.5 19.7 41.1 (644)

Table 4-5-3-3  Distribution of Children Immunized by Place of Taking Immunization by Panchayats Covered by

Each Health Post
%, number of respondents in the parentheses
Name of . Health Immuni. FP Not
Health Post Hospital Post Camp Clinic Others Stated Total
1. Kavrepalanchok
Bhumlutar 8.0 9.9 63.0 19.1 100.0 (162)
Dapcha 3.7 19.6 542 0.9 21.5 100.0 (107)
Khopasi 3.8 3.8 66.0 0.5 0.5 254 100.0 (209)
Nala 9.4 94 70.8 2.8 7.5 100.0 (106)
Total 6.0 9.4 63.9 0.2 0.9 19.7 100.0 (584)
2. Dhanusa
Godar 5.6 3.6 82.6 0.5 7.7 100.0 (195)
Godhaghas 15.2 2.4 75.0 0.6 6.7 100.0 (164)
Sabaila 2.4 1.4 84.9 0.9 104 100.0 212)
Tarapatti 8.0 1.7 76.4 13.8 100.0 (174)
Total 7.4 2.3 80.1 0.5 9.7 100.0 (745)




Table 4-5-3-4 Distribution of Respondents by Reason for Not Immunizing The Children by Panchayats Covered

by Each Health Post
%, number of respondents in the parentheses
Name of Service not Cost Not Don’t know Service not Don’t know Total
Health Post available accessible  the source needed necessity :
1. Kavrepalanchok
Bhumlutar 68.8 31 7.8 4.1 109 4.7 100.0 ( 64)
Dapcha 73.7 2.6 53 53 79 53 100.0 ( 38)
Khopasi 70.3 54 2.7 8.1 9.5 4.0 100.0 ( 74)
Nala 84.7 8.5 1.7 17 34 100.0 ( 59)
Total 74.0 30 6.0 5.1 7.7 42 100.0 (235)
2. Dhanusa ;

Godar 63.6 4.5 27.3 - 45 100.0 ( 22)
Godhaghas 39.1 87 13.0 8.7 30.4 100.0 ( 23)
Sabaila = 48.6 2.7 10.8 8.1 21.6 8.1 100.0 ( 37)
Tarapatti 26.1 43 13.0 8.7 34.8 13.0 100.0 ( 23)
Total 44.8 3.8 9.5 7.6 27.6 6.7 100.0 (105)
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Table 4-5-4 Distribution of Respondents by Source of Knowledge About Jeevan Jal and
Medicine Water, Kavrepalanchok and Dhanusa

(%)
Source of Jeevan Jal Medicine Water
Information  “grepalanchok Dhanusa Kavrepalanchok Dhanusa
Health Worker 6.4 38.2 1.4 33.3
Spouse 2.6 1.1 0.6 1.5
Family Member 3.2 9.8 1.7 8.2
Friend 2.2 4.1 0.9 3.6
Radio 69.3 19.0 89.1 33.7
Newspaper 0.1 0.4 - 0.4
Mother’s Club 0.2 1.6 0.2 1.3
Others 16.1 25.7 6.2 17.8

Table 4-6-1-1 . Distribution of Nutritional Status of Children by Birth Order,

Kavrepalanchok and Dhanusa
%, number of respondents in the parentheses
. Slightly Well
Malnourished undernourished nourished Total
1. Kavrepalanchok
Last Child 13.6 33.2 53.2 ( 8i0)
Last but one Child 6.8 320 61.3 ( 266)
Last but two Child 8.3 29.2 62.5 ( 24
Total 11.8 328 55.4 (1,100)
2. Dhanusa
Last Child 21.7 359 42.4 ( 766)
Last but one Child 6.8 29.3 63.9 ( 191
Last but two Child 23.0 38.5 38.5 ( 13)
18.8 34.6 46.6 ( 970)

Total
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CHAPTER 5 SUMMARY: ESTIMATION OF FINAL 11 INDICATORS

As explained in Chapter 1, we do not yet have sufficient statistical information concerning
population, family planning, maternal and child health, medical service and public health in
Nepal. The objective of this “Basic Survey on Population and Family Planning” is to collect the
above-mentioned information with major emphasis on maternal and child health (MCH), thereby
establishing basic indexes on 11 items to be used as collaborative data in preparing guidelines
for the Family Planning and MCH Project. This Chapter computes indexes on the basis of the
analyses made in the preceding Chapters.

(1) Medical checkup rate of pregnant women: It will provide vital information on maternal
health to investigate whether pregnant women undergo medical checkups. First of all we
calculated the medical checkup rate of pregnant women in both Kavrepalanchok and Dhanusa.
In this calculation, the denominator is the female population with an experience of pregnancy

and the numerator is the female population having had checkups during pregnancy.

CP
MCR = x 100
EP
MCR = Medical checkup rate of pregnant women
CP = Number of women who have had checkups during pregnancy
EP = Number of women with an experience of pregnancy

Medical checkup rate of pregnant women

Kavrepalanchok Dhanusa

9.2% 7.1%

As shown in the above table, the rates in both districts were as low as or less than 10%,
although the rate in Kavrepalanchok is slightly higher than that of bhanusa. One of the
attributing ‘factom to the above result is the geographical advantage of the surveyed area of
Kavrepalanchok which is located near the capital, Kathmandu, and therefore provides easier

access to medical institutions.

(2) Medical checkup rate of children: In order to grasp the present situation of child health,
it is important to find out what percentage of children under five years has received medical

checkups at medical institutions when ill. The medical checkup rate is calculated using the

—107 —



following formula. Where, medical institutions are limited to hospitals, health posts and FP

clinics.
MIM
MCRC = x 100
NC
MCRC = Medical checkup rate of children
MIM = Number of mothers who took their ill children to medical institute
NC = Number of children 0 — 4 years
Medical checkup rate of children by diseases
Diseases Kavrepalanchok Dhanusa
Diarrhoea 120 % 3.8%
Measles 1.4 0.2
Worms 6.8 1.5
Whooping cough 5.9 ' 0.8
ARI 4.8 1.3
Diphtheria 0.6 0.1

As shown in the above computation, it was found that the checkup rate of children when
they are ill is extremely low in both districts, although the rate of Kavrepalanchok attributed to

the same reason as in the case of the checkup rate of pregnant women.

(3) Immunization rate of children: Immunization is an important means to prevent com-
municable diseases in and death of children. It is necessary for the promotion of child health to
find out what percentage of children has been immunized. The immunization rate is calculated

based on the following formula.

CI
IRC = — x 100
NC
IRC = Immunization rate of children
CI = Number of children immunized
NC = Number of children O — 4 years
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Immunization rate of children (%)

DPT Polio
BCG Measles 1st 2nd 3rd 1st 2nd 3rd
time time time time time time
Kavrepalanchok 18.7 18.5 149 6.2 39 10.1 4.4 33
Dhanusa 44 6 306 103 116 23.0 113 9.9 20.7

As shown in the above table, almost all the rates in Dhanusa are higher than those of
Kavrepalanchok. As for BCG and measles a great difference is observed between the two districts.
Also we can gain extremely interesting information from the rates of immunization against DPT
(triple vaccine of diphtheria, whooping cough and tetanus) and polio. In both cases there is
little difference in the rates of first inoculation between the two districts. However, in

Kavrepalanchok District the rate drops the second time and further lower to 3.9 and 3.3%,

respectively, the third time. In Dhanusa, in contrast, the rates increase to 23.0 and 20.7%,
respectively, the third time. It implies that the number of drop-outs increases as inoculation
advances in the Kavrepalanchok whereas in Dhanusa most children continue the inoculation
to the third time.

(4) Incidence of diseases and their causes: The present survey, which places major emphasis on
child health, also covered information on incidence of major diseases of children under five
years in the last 12 months. On the basis of collected data, the disease incidence of diseases

was calculated based on the following formula.

D
IDC = —— x 100
NC

)
A
1l

Incidence of diseases of children 0 — 4 years

D = Number of children 0 — 4 years who suffered from each diseases
NC = Number of children 0 — 4 years
Incidence of diseases

Diseases Kavrepalanchok Dhanusa
Diarrhoea 46.7 % 412 %
Measles 12.1 6.6
Worms 25.8 18.5
Whooping cough 21.6 12.6
ARI 25.5 28.6
Diphtheria 3.2 13
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The above table first shows that more than 40% of the children in both districts suffered
from diarrhoea in the last 12 months. Other noteworthy features found in the table are that (1)
when arranging diseases by rate, they are almost in the same order for both districts, and (2)
most rates are higher in Kavrepalanchok than in Dhanusa. Also particular attention should be
given to the incidence of contagious diseases such as measles, whooping cough and diphtheria
as well as that of diarrhoea. The Table shows that the incidence of contagious diseases computed
higher in Kavrepalanchok than in Dhanusa. However, from a common sense standpoint it is
presumed that contagious diseases are not spread as rapidly or widely in Kavrepalanchok which
is located in the hills, where houses are scattered and it is more difficult to come and go, than
in Dhanusa which presents a geographical contrast). One of the contributing factors to the
above result is considered to be the effect of the immunization rates in the respective districts
(see the immunization rates above).

The same tendency is observed in the germination rate of diarrhoea. Most diseases are
spread through polluted water and food?, and this is especially true in the case of diarrhoea.
However, as explained in Section 1 of Chapter 4, the major sources of water in Kavrepalan-
chok, which is located in the hills, are springs and fountains, which are not readily polluted
compared to wells which are the major source of drinking water in Dhanusa. Then why is the
germination rate of diarrhoea higher in Kavrepalanchok than in Dhanusa? While this question
requires further careful examination, it could be that diarrhoea in Kavrepalanchok is caused
mainly by hard spring water which contains minerals and is different from the bacterial diarrhoea

in Dhanusa.

(5) Mortality: The basic mortality indexes including infant mortality rate, child mortality rate
and crude death rate are calculated based on the following formulas. Among these three, infant
mortality is most sensitively affected by such factors as public health standards, nutrition, and
social and economic conditions and therefore is an important index to the health and welfare

standard of the society. Since it has a great effect on the birth rate, it is also an important index

in analyzing fertility.

NDI

IMR = x 1,000
NB
NDC

CMR = x 1,000
NC
TND

CDR = x 1,000
TP
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IMR = Infant mortality rate

NDI = Number of infant deaths

NB = Number of live births

CMR = Child mortality rate

NDC = Number of deaths of children 1 — 4 years
NC = Number of children 1 — 4 years

CDR = Crude death rate

TND = Total number of deaths

TP = Total population

The computed mortality of each index is given below.

Death rates
Kavrepalanchok Dhanusa
Infant mortality rate 148.1 170.6
Child mortality rate 11.6 17.5
Crude death rate 13.7 13.9

As shown in the above computation, although the crude death rate seems rather low, of
13.7 and 13.9 per 1000 persons respectively in the two districts, these figures are considered
reasonable judging from the estimation of 13.5% in the 197181 statistics of the Central
Statistic Bureau and that of 11.9 in 1984 by New ERA. Infant mortality rate in Kavrepalanchok
is 148.1. This estimate would also be acceptable if compared with the UN’s estimate of infant
mortality rate in Nepal, 153 in 1980—85. However the infant mortality rate in Dhanusa is
computed at 170.6, which may sound slightly too high. One of the reasons considered for this
computation is the temporary birth change. As alreadky explained in Chapter 4-(3) concerning
death (Table 44-1), the number of infant deaths is almost the same, whereas the birth level is
lower in Dhanusa (see the birth rate given later). Therefore this naturally produces a higher
mortality rate. The index of infant mortality rate tends to be sensitively affected by births.
However, if the birth level of Dhanusa is not a passing phenomenon, the mortality rate in
Dhanusa proves high. This issue requires closer examination by a time-series analysis and deserves
careful consideration in the future. Also the issue of infant mortality rate poses an important

problem in relation to birth rate. This will be discussed later in more detail in a section on birth
rate.
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(6) Causes of infant deaths: This is a highly interesting theme. However, as stated in Chapter
4-(4), most of the answers to the question about death causes were “other diseases’ and “‘other
scientific reasons,” and while we obtained a sufficient number of samples with regard to the total
number of deaths, the number of samples of infant and child deaths was too small to classify

the causes of death. Accordingly, we could not clarify the causes of suckling deaths.

(7) Prevalence rate of contraceptive methods: The data on contraceptive methods unfortunately
had a false setting. As is commonly know, the sterilization is a permanent contraceptive measure.
The effect of sterlization once performed continues. Therefore these who answer “Have you been
sterilized?” must automatically mark “sterilization’ fs a method currently used. However, in the
course of computer processing, it was discovered that some samples were not done in this way.
Then, the number of persons who currently practice birth control by sterilization turned out
to be smaller than the number of persons who had been sterilized. Therefore in this analysis,
to estimate the prevalence rate of information on contraceptive methods, we used the number
of persons who had been sterilized as a variable to replace the number of persons who practice
birth control by sterilization at the time the survey was conducted. The rate is calculated based

on the following formula.

PPC
CPR = x 100
NWS
CPR = Current prevalence rate of contraceptive methods
PPC = Number of persons who are currently practicing birth control
NWS = Number of women surveyed
Prevalence rate of contraceptive methods
Current prevalence rate’ Kavrepalanchok Dhanusa
Prevalence rate .
(total of all methods) 18.7% 20.5%
Male sterilization 9.9 2.5
Female sterilization 6.5 174
Pill 0.1 0.2
Condom 0.2 03
UD 0.1 -
Injectable 0.9 0.1
Other method 0.9 —

—112 —



As shown in the above table, the prevalence rate of information on contraceptive methods
is approximately 20% in both districts. This figure is considered reasonable when compared
with the findings of surveys undertaken thus far®. However, because we have to expect duplica-
tion of answers in the present questionnaire as explained in Chapter 4-3, the figure given in the
above table might have been slightly higher than the real value. The major contraceptive method,
common to the two districts, is sterilization; however Kavrepalanchok is characterized by male

sterilization whereas Dhanusa is by female sterilization. Traditional methods were found to be

rarely used.

(8) Birth rate: The birth rate generally implies three indexes. Namely, crude birth rate, total

fertility rate and total marital fertility rate. The respective rates are calculated based on the

following formulas.

TB
CBR = x 1,000
TP
5 NBMA
TFR = DA
NBMA
T™™FR = 3 ———
LFP
CBR = Crude birth rate
TB = Total number of births
TP = Total population

TFP = Total fertility rate

NBMA = Number of births by mother’s age

FPA = Female population by age

TMFR = Total marital fertility rate

LFP = Married female population by age

The crude birth rate is the most general index and indicates births per 1000 population.

The total fertility rate represents the number of children a woman gives birth to between 15
and 49 years of age (reproductive period). The total marital fertility rate indicates the number of
children a married woman gives birth to from 15 to 49 years of age. In a case such as Nepal
where most women get married, the total marital fertility rate would be the most effective

index among the three. The respective indexes were estimated as below.
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Birth rates

Kavrepalanchok Dhanusa
Crude birth rate 31.97 27.53
Total fertility rate 4.62 3.89
Total marital fertility rate 6.40 495

As seen in the above table, every index proves the birth level is higher in Kavrepalanchok
than in Dhanusa. What should be noted here is the relationship between the infant mortality
rate and the birth rate. As mentioned several times in Chapter 1 and other places, it is known
that a decrease in the infant mortality rate contributes to a decrease in the birth rate. However
when comparing infant mortality rates and birth rates given in the above tables, it is found that
in Kavrepalanchok the birth rate is higher while the death rate is lower and in Dhanusa the birth
rate is lower while the death rate is higher. To determine the contributing factors to this trend,
it is necessary to collect more information and to make a careful analysis. As for the reliability
of the computed birth rates, they are considered fairly proper judging from the data that Nepal’s
legitimate birth rate in 1986 was 5.627,

(9) Food habits: One of the most important aspects in learning about maternal health is know-
ing what foods are eated by pregnant women and breastfeeding mothers. In this context, we
calculated the ratio of those who answered that they give mothers the food listed in the following
table to the total number of women surveyed. It was round, as seen in the table, that every food
item, other than milk, shows a higher ratio in Kavrepalanchok than in Dhanusa. Also noticed here

is the difference in eating habits between the two districts.
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- Food for pregnant women

Item Kavrepalanchok Dhanusa
Animal Protein 16.4 % 8.0%
Fruits 8.2 5.0
Green Vegetables 38 3.1
Beans 44 0.7
Eggs 3.2 1.0
Milk 9.5 12.7
Ghee 6.5 1.3
Others 16.5 10.7

Food for breastfeeding mothers

Item Kavrepalanchok Dhanusa
Animal Protein 22.2 % 4.5%
Fruits 4.7 2.6
Green Vegetables 6.1 3.9
Beans 43 2.4
Eggs 2.1 1.1
Milk 12.8 22.0
Ghee 12.7 0.6
Others 273 25.1

(10) Nutritional status of children: In considering child health, nutrition is an important factor,
in addition to immunization, medical institutions, and diseases. For, when an undernourished
child catches a contagious disease, it is often fatal®. This survey estimated the nutritional status
of children six months old to five years under three conditions, namely, “malnourished,”
“slightly undernourished,” and “well nourished” by using the arm circumference tape. Based
on this estimation, the nutritional status of children in Kavrepalanchok and the Dhanusa is

indexed based on the following formula.

NEC
NS = x 100
NC
NS = Distribution ratio of nutritional states of children
NEC = Number of children in each nutritional condition
NC = Number of children of 0 — 4 years
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Ratio of nutritional status of children

(Kavrepalanchok District)

Nutritional Status Malnutrition Slightly undernourished Well nourished

Percentage 9.8 % 272 % 45.8 %

(Dhanusa District)

Nutritional Status Malnutrition Slightly undernourished Well nourished

Percentage 144 % 263 % 353%

As the above estimate shows, about 10% or more of the total infant population suffer from
malnutrition in both districts. When adding slightly undernourished children to the above,
the percentage reaches about 40%. In other words, almost half of the total infant population
suffer from imperfect nourishment. If converting the above estimate to ratio by birth order,

we get more interesting information. (Given in the following table)

Ratio of nutritional status of children by birth order

(Kavrepalanchok District)

Malnutrition Slightly undernourished Well nourished
Last Child 136 % 332 % 532 %
Last but one Child 6.8 320 61.3
Last but two Child 83 29.2 62.5
(Dhanusa District)

Malnutrition Slightly undernourished Well nourished
Last Child 21.7% 359% 42.4 %
Last but one Child 6.8 293 63.9
Last but two Child 23.1 38.5 38.5

The precentage of children suffering from malnutrition in Kavrepalanchok is as low as 8.3%
in the case of the last but two child, but increases to 13.6% in the case of the last child. The same
trend is also observed in regard to slightly undernourished children. However, as for normal
children, the percentage decreases from 62.5% in the case of the last but two child to 61.3%in
the case of the last but one child and then to 53.2% in the case of the last child. In other words,

as the number of children increases in a family, the percentage of undernourished children
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increase. This is in agreement with some knowledge from a demographic study. For the more
children there are in a family, the less food is distributed to each child and the less care given to
each by parents. Under such circumstances the youngest and weakest child is placed in the most
unfavorable situation. In Dhanusa, however, such a trend is not so clearly observed. Further
study should be made to analyze the factors creating such regional differences. In this survey the
analysis was made irrespective of the sex of children, but if taking sex into consideration, the

results might be different, This question also requires careful analysis in the future.

(11) Other indexes: Oral Rehydration Therapy (ORT): As already explained in the section on
disease, the incidence of diarrhoea is considerably high in Nepal and it might be said that major
cause of infant deaths in diarrhoea. Strictly speaking, ORT is not a remedy for diarrhoea, but it
is an effective symptomatic treatment. To find ways to eliminate the diarrhoea problem, it is
important to know what percentage of women surveyed in Kavrepalanchok and Dhanusa has
information about ORT. The present survey found what percentage of the women had heard
of “Jeevan Jal,”” that is, ORT.

NWIJ
PI] = —— x 100
NWI
PJJ = Percentage of women who have heard of “Jeevan Jal”
NWIJ

NWI

Il

Number of women who have heard of “Jeevan Jal”

Number of women surveyed

Percentage of women who have heard of ORT

Kavrepalanchok Dhanusa

70.5 % 61.9%

As seen in the above table, Kavrepalanchok shows a higher level. This result is considered
to be related to sources of information discussed in paragraph 5 of Chapter 4. Radio is the
source of information about ORT in Kavrepalanchok, whereas health workers are the source in

Dhanusa. This proves the effectiveness of education via radio.
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1)  USAID & HMG, NEPAL NUTRITION STATES SURVEY, Kathmandu, 1975, p. 33.

2)  Kenneth Lee and Ann Mills ed., The Economics of Health in Developing Countries, Oxford, Oxford Univer-
sity Press. 1983, p. 9.

3) Tomomi Otsuka, “On the Child Survival Hypothesis,” Keizai-Shushi, Vol. 55, No. 3, 1985, pp. 67-73.

4)  Bakta B. Gubhaju, Mortality, mimeo, p. 6.

5)  United Nations, World Population Prospects, New York, 1986, p. 136.

6) New ERA, Fertility and Mortality Rates in Nepal, Kathmandu, 1984, pp. 70-79.

7)  Ministry of Health, FINDINGS FROM NEPAL FERTILITY AND FAMILY PLANNING SURVEY,
Ministry of Health, Kathmandu, p. 6.

8) Kenneth Lee and Ann Mills ed., The Economics of Health in Developing Countries, Oxford, Oxford Univer-
sity Press. 1983, p. 9.
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SURVEY SCHEDULE, LIST OF SURVEY TEAM MEMBERS,

AND SURVEY STAFF

1. TIME SCHEDULE

August 25, 1986
September 1-30
October 22
October 23
October 2631
November 5—6

November 5—16
November 19

November 7—10
November 10
November 11-25

November 12—-21
November 23

November 20—-21

November 24
— December 6
December 1-2

November 25
— December 6
December 12

December 3

December 7, 1986
— January 14, 1987

December 7, 1986
— January 9, 1987

December 1726

Presentation of Survey Design

Questionnaire Design for Pre-test

Printing of Questionnaire Sheets for Pre-test (150 copies)
Agreement of Scope of Work between NFP/MCH project and JICA
Training for Supervisors and Editors

Pre-test combined with Field Practice for Supervisors and Editors

Recruitment of Interviewers in Kavrepalanchok
Interview to Applicants of Interviewer

Correction and Finalization of Questionnaire
Finalization of Survey Design
Printing of Qeustionnaire Sheets (5,000 copies)

Recruitment of Interviewers in Dhanusa
Interview to Applicants of Interviewer

Lectures on Methodology of Survey, Sampling and so on to Supervisors
and Editors

Training for Interviewers in Kavrepalanchok
Field Practice

Training for Interviewers in Dhanusa

Field Practice
JICA Survey Team Arriving at Nepal

Field Survey in Kavrepalanchok
Field Survey in Dhanusa

Preparation of Code Book
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December 25—-26
December 2630
December 28
January 1, 1987
January 222
January 16-23
January 25
February 1--28
March 1-31
April 1 — May 10

April 7-21

May 17-19

May 21-27
May 28 — June 13

Preparation of Coding Sheet
Printing for Coding Sheets
Training of Editors and Coders
Instruction to Editors and Coders
Coding and Office Editing
Coding Check

JICA Survey Team Leaving Nepal
Data Input to the Computer
Programming and Data Analysis

Discussion of Results of Data Analysis and Draft Report Writing
(English and Japanese)
M. Mool, NFP/MCH Project, Visiting Japan for Discussion of Results
of Data Analysis

Dr. Tohru Sagara Visiting Nepal for Explanation and Discussion of Draft
Report

Final Report Writing

Printing of Final Report
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2. SURVEY TEAM MEMBER

Name and Title Assignment Period of Field Survey
Tohru SAGARA, Supervision/ From Dec. 2 to 26, 1986
) ) . Demography/
Expert Adviser, Asian Population and Hygienics and From May 16 to.21, 1987
Development Association Public Health
Associate Professor, Dept. of Hygienics
& Dental Public Health,
Nihon University
Yuiko NISHIKAWA Demography/ From Dec. 2, 1986
Socio-Economics To Jan. 26, 1987
Research Staff, Asian Population and
Development Association
Tomomi OHTSUKA Demography/ From Dec. 2, 1986
Family Planning/ To Jan, 26, 1987

Expert Adviser, Asian Population and Maternal and
Development Association Child Health

Assistant, College of Economics,
Nihon University

The Japan International Cooperation Agency (JICA) and NFP/MCH Project made an agree-
ment on the Scope of Work for the complementary study. In accordance with the S/W, JICA
entrusted this survey for the Asian Population and Development Association (APDA). JICA
Organized the Japanese survey team as listed above, and carried out the survey and prepared this

report in cooperation with NFP/MCH Project. This survey was administrated by a following staff

member,
Name and Title Assignment Period of Field Survey
Hiroshi NIINO Administration From Dec. 2 to 11, 1986
of Field Survey

Medical Cooperation Department,
Japan International Cooperation Agency

Following three experts who have been dispatched by Japan International Cooperation

Agency cooperated in this survey.

Name Title
Nobuyoshi WATAHIKI Acting Team Leader, Public Heath Expert
Teruko Ul Maternal and Child Health Expert
Akira NARUSE Coordination Expert
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(1

(2)

(3)

FP/MCH Project
Project chief

Deputy chief

Dr.

Dr.
Dr.
Dr.

3. STAFF LIST

Tara B. Khatri

Sham P. Bhattarai
Madhav Joshi

Pramila Sharma

Research, Planning, Evaluation Division

Acting chief

staff
staff

staff
staff

Service Division

Kavrepalanchok District

FPO

Dhanusa District

FPO

Kavrepalanchok District

Supervisor:

Mr,
Dr.
Mr.
. Tek B. Dangi

. Vinaya R. Dhakhwa

Gokarna Regmi
Bhakta B. Gubhaju

Muniswor Mool

. Jiv K. Shrestha
. Hari P. Koirala
. Shyam K. Shrestha

. Mohon K. Joshi

. Jagatananda P. Singh

Post
. Mohan Bhattarai Health Educator
. Badri Narshing K.C. F.P.O.
. Nabin Pyakuryal IEC Officer
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Editor:

Interviewer:

Female

Male

ok e bk ek e e
oA W o — O

16.
17.
18.
19.
20.
21.
22.
23.
24.

R A S ol e

Miss Bimala Manandhar
Mrs. Sabari Badan Malla
Mr. Deepak Raj Giri

Name

Nagina Kokh Shrestha
Sakuntala Shrestha
Rasmi Devi Kayastha
Indra Kumari Khatri
Batu Devi Adhikari
Saraswati Tripathi
Ombhari Awa

Biku Maya Shakya
Krishna Maya Toujali
Ramila Katila

Dev Laxmi Shayaula
Reeta Bade

Jyotsna Khadka
Jwala Khadka
Kalpana Sipkhan

Suresh Khatri

Jaddu Nath Képali
Sunil Malla

Hemanta Bahadur Pal
Torna Bahadur Lawati
Badri Prashad Sharma

Amar Bahadur Sharma

Fanindra Bahadur Chhetri

Prem Bahadur Khadka
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Research Assistant

Research Assistant



Dhanusa District

Supervisor:

Editor:

Interviewer:

Female

Male

W=

® = o »

11.
12.
13.
14.
15.
16.

Mrs. Indu Devkota

Mr. Sudarsan R. Gautam

Mr. Durga B. Supedi

Mr. Suman K. Sharma

Name

Miss Binita Kumari Pokhrel
Mrs. Iswori Bajracharya
Mrs. Tank Kumari Basnet
Miss Bhes Kumary Adhikari

Mr. Devi Kant Misra

Mr. Siweswor Mandal

Mr. Sudhir Kumar Sharma
Mr. Jiwachha Raya

Mr. Achyut Raj Paudyal
Mr. Dhaneswor Yadab

Mr. Narendra Kumar Upadhyaya

Mr. Sushil Kumar Upadhyaya
Mr. Amar Bhadur Nyaupane
Mr. Manoj Kumar Datta

Mr. Lila Kant Jha

‘Mr. Ram Kumar Mahatha Sudi
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TRAINING SCHEDULE FOR SUPERVISORS/EDITORS

DATE TOPICS SPEAKER
Day 1
10:30 — 11:00 Registration,
11:00 - 11:30 Overview of FP/MCH, JICA Project, Mr. Watahiki -
11:30 — 12:00 Objective of Survey and Programme Mr. Regmi
Introduction,
12:00 — 01:00 General Introduction of Mr. Dangi, Mool
Questionnaire, & Dhakhwa &
Technique of Interview, Dr. Gubhaju
01:00 — 01:30 Familarization of Questionnaire Mr. Dhakhwa
Sec. 1. H.H. Questionnaire,
Day 2
11:00 — 12:00 Sampling and Field Editing Mr. Dhakhwa
12:00 — 01:00 Sec. 2. Socio-Economic Characteristic Mr. Mool
of the family,
Sec. 3. Background Information of Mr. Dangi &
Respondent, Mr. Mool
01:00 - 02:00 Tea Break,
02:00 — 04:30 Sec. 4. Fertility, Dr. Gubhaju
Sec. 5. Antenatal/Postnatal Care Mr. Dhakhwa
Sec. 6. Family Planning Mr. Mool
Day 3
11:00 - 11:30 Sec. 7. Oral Rehydration Therapy, Mr. Dangi
11:30 — 12:00 " Sec.8. Immunization, Mr. Dangi &
Mr. Mool
12:00 — 01:00 Sec. 9. Breast Feeding Mr. Regmi
01:00 — 01:30 Tea Break,
01:30 - 02:30 Sec. 10. Nutrition and Feeding Habit, Dr. Gubhaju
02:30 — 04:30 Sec. 11. Mortality and Causes of Illness, Mr. Dangi &
Mr. Regmi
Day 4
11:00 — 01:00 Questionnaire Practice, All
01:00 — 01:30 Tea Break,
01:30 — 02:00 Role/Responsibility of Supervisors Mr. Regmi
02:00 — 04:30 Questionnaire Practice/Role Play, All
Day 5 Field Practice.
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5. TRAINING SCHEDULE FOR INTERVIEWERS

Date/Time Topics
Day 1
10:30 — 11:00 Registration
11:00 - 12:00 Overview of FP/MCH, JICA Project
12:00 — 01:00 Objective of Survey and Programme Introduction
01:00 — 01:30 Tea Break
01:30 — 04:00 Introduction to Family Planning Methods
Day 2
10:30 — 01:00 Introduction to Childhood Disease and Their Prevention
(Immunization) and Treatment (Oral Rehydration Therapy
and Sarbottam Pitho)
01:00 - 01:30 Tea Break
01:30 — 04:00 General Introduction of Questionnaire and Technique of Interview
Day 3
10:30 — 01:00 Familiarization of Questionnaire
Sections 1 — 3.
01:00 - 01:30 Tea Break
01:30 — 04:00 Sections 4 — 6.
Day 4
10:30 — 01:00 Sections 7 — 9.
01:00 — 01:30 Tea Break
01:30 — 04:00 Sections 10 — 11.
Day §
10:30 — 01:00 Questionnaire Practice (in Group)
01:00 — 01:30 Tea Break
01:00 — 04:00 Role Play (in Group)
Day 6
10:30 — 01:00 Questionnaire Practice (in Group)
01:00 - 01:30 Tea Break
01:30 — 04:00 Questionnaire Practice (in Group)
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Day 7

10:30 — 04:00
Day 8

10:30 — 04:00
Day 9

10:30 — 01:00

01:00 - 01:30

01:30 — 04:00
Day 10

10:30 — 01:00

01:00 - 01:30

01:30 — 04:00

Field Practice
Field Practice

Group Discussion on Field Practice
Tea Break ,

General Discussion and Review

Final Review (in Group)
Tea Break
Preparation for Field Work
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6. SCHEDULE OF FIELD WORK

(1) Kavrepalanchok
Date
No. Panchayat Team Supervisor’s Name
From To
Bhumlutar 7 Dec. 1986 18 Dec. 1986 B Mr. Nabin P.

2. Goathpani Chour 7 Dec. 1986 16 Dec. 1986 A Mr. Badri N. K.C.

3. Sallye Mulabari 7 Dec. 1986 15 Dec. 1986 C Mr. Mohah Bhattarai

4, Balthali 19 Dec. 1986 28 Dec. 1986 A Mr. Badri N. K.C.

5. Chalal Ganesthan 16 Dec. 1986 29 Dec. 1986 B Mr. Nabin P.

6. Sunthan Sarada 17 Dec. 1986 1 Jan. 1987 C Mr. Mohan Bhattarai
Dapcha Chatrebanjh 29 Dec. 1986 6 Jan. 1987 A Mr. Badri N. K.C.
Khanalthok 30 Dec. 1986 7 Jan. 1987 B Mr. Nabin P.
Nayagaun Deupur 2 Jan. 1987 9 Jan. 1987 C Mr. Mohan Bhattarai

10. Ugrachandi Nala 7 Jan. 1987 14 Jan. 1987 A+B+C
(2) Dhanusa
Date
No. Panchayat Team Supervisor’s Name
From To

1. Mithileswor 7 Dec. 1986 14 Dec. 1986 A Mrs. Indu Devkota
Mahubhi

2. Sabaila 7 Dec. 1986 12 Dec. 1986 B Mr. S. R. Gautam

3. Kajura Ramol 15 Dec. 1986 18 Dec. 1986 A Mrs. Indu Devkota

4. Balabakhar 13 Dec. 1986 19 Dec. 1986 B Mr. S. R. Gautam
Bhutahi Paterba 19 Dec. 1986 25 Dec. 1986 A Mrs. Indu Devkota

6. Raghunathpur 20 Dec. 1986 24 Dec. 1986 B Mr. S. R. Gautam
Devapura Rupaitha 26 Dec. 1986 1 Jan. 1987 A Mrs. Indu Devkota
Bharatpur 25 Dec. 1986 1 Jan. 1987 B Mr. S. R. Gautam

9. Lohana 2 Jan. 1987 9 Jan. 1987 A Mrs. Indu Devkota

10. Uma Prempur 2 Jan. 1987 9 Jan. 1987 B Mr. S. R. Gautam
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Table 1: Pyopu!ation Distribution by Age, Sex and Marital Status

DISTRICT : KAVREPALANCHOK

M AL E FEMALE T OTAL
EVER MARRIED? CURRENT MARITAL STATUS EVER MARRIED? CLRAENT MARITAL STARS EVER MARRIED? CLRRENT MAAITAL STATUS

s Ww A B C D E F G H™ A B C D E F G H®™' A B C D E F G H
o 151 128 - 23 151 - - - - 148 110 1 35 145 1 - - - 287 238 t 58 296 1 - - -
i~ 4 533 383 1 143 531 - 2 - - 439 350 1 148 498 H 2 - - 1,082 738 2 287 1027 1 4 - -
5-8 817 423 i 193 813 1 3 - - £33 422 - 218 35 - 3 - - 1,235 845 t 403 1,248 H & - -
10~ 14 €05 13 i2 574 555 10 40 - - 576 6 13 557 528 12 39 - ~ 118t 25 25 £.181 1,080 22 79 - -
15 ~ 18 408 - &1 347 322 &1 25 - - 478 3 182 308 294 181 15 2 1 881 3 223 635 516 222 40 2 1
0~ 24 : 320 4 193 123 122 189 7 - 2 401 4 341 56 51 389 3 - 2 721 8 534 178 173 528 10 - 4
25 ~ 2% 250 1 2132 37 37 205 7 - H 37 3 308 i i2 299 - 4 2 567 4 515 48 49 504 7 4 8
0 -8 217 H 208 13 12 201 2 - 2 281 4 248 g 8 287 - 8 7 478 5 451 22 2% 438 2 9 9
35 ~ 33 201 3 188 5 6 189 3 - 3 2357 8 228 3 4 218 - 17 5 438 8 421 8 0 400 3 17 8
0~ 44 225 2 217 & 7 214 3 - 1 221 8 208 it 8 188 13 23 H 452 19 425 17 15 402 4 23 2
45 ~ 49 162 1 159 2 1 158 1 - 1 185 5 128 2 2 9 2 28 4 237 [ 287 4 3 252 3 28 s
30 ~ 54 170 3 165 2 3 148 17 - 2 227 8 212 § 3 170 H 50 3 397 i2 377 8 [ 318 18 50 5
§5 ~ 53 12?7 2 2 4 4 110 13 - - 104 4 87 3 2 57 1 33 5 23t 8 218 7 & 167 14 33 5
0 ~ 64 90 - 89 1 H 73 9 H - 135 8 125 4 3 5 - 56 1 225 6 214 5 4 154 3 57 1
B5 + 188 6 180 2 t 126 55 5 H 169 11 156 2 5 55 3 105 H 357 17 338 4 6 181 58 e 2
TNNOmY 13 H 3 2 1 2 2 - 1 5 1 4 - 1 - - 4 - 1 2 7 2 2 2 2 4 1
TOTAL 4,210 877 1,810 1,483 2,367 1,688 195 8 14 4,550 852 2,227 .87t 2,200 1,805 70 343 32 8,820 1,323 4,037 2,834 4,567 3,593 285 349 48

DISTRICT : DHANUSA

MALE FEMNALE TOTAL

EVER MARRIED? CLRRENT MARITAL STATUS EVER MARRIED? CLRRENT MARITAL STATUS EVER MARRIED? CURRENT MARITAL STATUS

AGE  TOTAL A B C D E F G H ™ A B ¢C D E F G g™ A B C D E F G
o 120 114 - 6 120 - - - - 182 122 - 10 123 - 3 - - 252 236 - 16 249 - 3 - -
t-4 52t 462 - 59 si5 - [ - - 508 48 - e 4w - 3 - - 0 sos - ns Lon - 15 - -
5~9 689 583 1 105 €74 1 4 - - 6808 534 6 €5 595 6 5 - - L2 LT 7 174 1,269 7 8 - -
10~ 14 518 18 18 481 446 13§ 56 - - 414 9 36 343 307 56 51 - -~ g27 28 63 830 733 7 107 - -
15 ~ 1% 304 3 6 225 202 75 21 - - 259 H 193 62 49 184 5 - 1 563 5 27 287 251 259 42 - 1
20 - 24 215 1 188 kil 7t 195 7 1 1 874 1 85 8 8 358 - - - 843 2 363 B84 kEl 561 7 H H
25 ~ 28 318 - 343 85 27 332 15 - 4 356 - 851 5 5 e - 3 2 7 - 634 42 32 618 15 3 8
0~ 8 250 ~ s 7 4 e 5 t FR T - ! L s 1 5 TS - e 8 s 88 7 7 s
B~ 39 327 - 322 3 3 318 4 2 - 223 - 223 - 1 208 - 14 - 550 - 545 5 4 3526 4 i6 -
40 ~ 44 166 - 185 1 1 176 8 1 - m? H 176 - - 163 - 12 2 363 H 353 1 t 333 8 13 2
45 ~ 43 167 2 165 - 2 156 8 i - 128 e 128 - - 101 - 28 H 295 4 281 - 2 257 8 27 1
50 ~ 54 A1 - 147 - - 135 3 2 1 232 2 228 1 2 183 ! 45 1 373 2 376 H 2 318 10 41 2
55 - 59 183 - 138 1 1 128 8 2 - 132 H 129 2 - 6 2 3 - 271 H 257 3 ! 224 10 B -
€0 ~ 64 158 - 152 H - 134 14 4 1 118 4 13 H 1 43 2 €6 - 271 4 265 11 1 183 18 7 H
65 + 16 1 128 1 - 110 20 - - 105 2 101 2 1 26 i I - 235 3 229 3 1 185 21 7 -
INGORL 4 i 2 t 2 H H - - 2 - 2 - - 2 - - - 6 1 4 1 H 3 1 - -
TOTAL 4,343 1,186 2,155 1,004 2,068 2,048 203 14 § 4,084 1128 2,831 567 1,596 2,107 0 283 8 8,427 2,312 4,544 1,571 3,684 4,156 233 297 17

A ; Inapplicable, B ; Married. C; Unmarried. D : Inapplicable, E i Currently Married. F : Widower, G : Widow,
H : Divorce/Separated
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Table 2: Distribution by Type of Family and Number of Persons in the Family

DISTRICT : KAVREPALANCHOK DISTRICT : DHANUSA
FAMILY TYPE FAMILY TYPE

FAMILY ' FAMILY

SIZE' NUCLEAR  STEM  JOINT UNKNOWN  TOTAL SIZE NUCLEAR  STEM  JOINT LNKNOWN  TOTAL
1 80 1 - 1 62 ! 35 - - 4 39
2 106 14 2 1 123 2 115 7 2 2 126
3 112 2t 8 2 143 3 190 29 2 - a2
4 151 41 1 | 204 4 168 75 1 - 254
5 164 66 25 1 258 5 175 85 23 - 283
6 127 78 32 - e 6 131 102 16 - 249
7 90 36 31 - 7 49 80 35 1 165
8 44 60 34 - 138 8 15 38 35 - 88
] 18 30 24 - 72 9 7 28 26 - 61
10 28 22 - 52 10 1 17 18 - 36
1 1 7 16 - 24 1 - 7 17 - 24
12 t 4 15 - 20 12 - 5 8 - 13
13 - 2 9 - 1 13 - i 4 - 5
14 1 3 5 - 9 14 - 2 4 - 6
15 - - 2 - 15 - - 5 - 5
16 1 - 3 - 4 18 - - - - -
17 - 1 3 - 4 17 - - 3 - 3
18 - - - - - 18 - - 1 - 1
19 - - ! - ! 19 - - : - !
20 - - - - - 20 - - - - -
21 - - i - ! 2t - - - - -
22 - - 1 - 1 22 - ! - - !
23 - - ! - 1 23 - - ! - !
24 - - i - ! 24 - - - - -
25 - - - - - 25 - - - - -
2 - - 1 - ! 26 - - 1 - 1
7 - - ~ - - 27 - - - - -
28 - - - - - 28 - - - - -
29 - - - - - 29 - - - - -
30 - - - - - 30 - - - - -

UNKNOWN - - - 49 49 UNKNOWN - - - 3 3

TOTAL 883 407 248 55 1,593 TOTAL 888 477 213 38 1,614
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Table 3: Distribution of Head of the Household by Educational Attainment and Occupation

DISTRICT : KAVREPALANCHOK DISTRICT : DHANUSA
OCCUPATION OCCUPATION

EDUCATION EDUCATION

OF H.H. ToAL. A B C D E F. G H OF H.H. ToA. A B C D E F G H
INAPPLICABLE 633 24 566 38 10 8 31 8 8 INAPPLICABLE 1,116 24 468 565 6 34 705 7
ONE YEAR 570 14 405 29 68 26 7 18 3 ONE YEAR 257 2 161 42 10 32 2 s 3
THO YEARS s - 12 2 i 1 - - - THO YEARS 12 - 8 3 - 1 - - -
THREE YEARS 28 =~ 21 i L THREE YEARS 5 - 8 4 - 3 - - -
FOUR YEARS 36 - 2. 2 5 2 1 - - FOUR YEARS 18 - 14 i ! 2 - - -
FIVE YEARS 31 - 18 1 8 3 - 1 - FIVE YEARS 17 - 15 1 ! - - -
SIX YEARS 20 - 13 1 1 3 - 1 t SIX YEARS 7 - 8 3 2 3 - - 1
SEVEN YEARS 28 = 20 1 I SEVEN YEARS 28 -~ 20 2 4 1 - 1 -
EIGHT YEARS 26 - 16 =~ 2 8 - - - EIGHT YEARS 14 1 7 2 2 2 - - -
NINE YEARS 8 - & - 1 1 - - - NINE YEARS 9 - 8 - 1 - - = -
TEN YEARS 65 T3 - 3 6 1 - - TEN YEARS 56 27 2 17 1 ! -

OR S.L.C OR S.L.C

1.A 16 - 1 - 14 1 - - - 1A 13 - & - 5 1 - - 1
B.A. 7T - - - 7 - - - . B.A. 5 - 2 o~ 3 = - . =
M.A. T M. A ! - - - 1 - - - -
NOT STATED 55 - 5 i - - = - 49 NOT STATED % - 1 ! - - - - %
TOTAL 1,593 39 1,122 76 162 65 40 28 6l TOTAL 1,614 28 748 B30 53 87 10 12 46

A :No Job. B: Agriculture. C: Labour, D Service. E : Business, F : House Work. G : Others
H : Not Stated
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Table 4 : Distribution of Household by Possession of Land, Source of Drinking Water and Availability
of Latrine

DISTRICT : KAVREPALANCHOK

WATER LATRINE
ROPANIES TOAL A B C Db E F G H I i K L A Kuwa
0 31 13 - 18 - - 1 - - 4 5 24 5 B : Khola
1~ 4 486 156 37 185 1 37 2 25 - 80 406 - C : Kaldhara
5~9 366 140 29 143 - - 42 - 12 - 74 290 2 D : Pokhari
10~ 14 230 74 14 102 - - 3 ! 2 t 60 170 - E : Tubewell
15 ~ 18 153 60 15 49 - - 2 i 2 - 2% 127 -
20 ~ 24 87 32 7 36 - - 1 1 - - 20 6 - F : Dhungedhara
25 ~ 29 53 12 5 224 - - 8§ 1 2 - 7 % - G Inar
30 ~ 34 37 10 116 - - 9 - 1 - 13 2 _ H : Others
%~ 39 s 4 -7 - 1 1 - 2 - 2 13 - I : Not Stated
40 ~ 44 28 12 - 13 - i 2 - 1 - 8 21 - J : Yes
45 ~ 49 [ - - 4 - - 2 - - - - 6 - K : No
50 ~ 54 15 6 t 5 - - 3 - - - 3 12 _
55 ~ 59 ! Lo - .- - - L : Not Stated
60 ~ 64 7 4 - 1 - -2 e - - 7
65 ~ 69 5 - - 4 - - | - e = - 5 -
70 ~ 74 3 i - 2 - - - - - - 2 i -
75 ~ 78 2 1 - ! . . . _
80 ~ 84 3 1 - 2 - - - - - 2 ‘ _
85 ~ 89 - - - - - - - - - - - - -
90 ~ 94 | 1 - - - - - - . - . .
95 ~ 97 1 | - - - - - - - - - \ -
98 T - - -
33 59 i - 4 - - 3 - 1 50 - 9 50
TOTAL 1,593 530 109 614 1 5 225 6 48 55 313 1,223 57
DISTRICT : DHANUSA
WATER LATRINE
ROPANIES TOTAL A B C D E F G H 1 3 K L
0 443 - 8 - - 239 1o 11 2 1 436 6
1~ 4 318 2 - n - 128 P51 14 1 1 316 1
5~ 9 222 2 4 4 - % 114 12 - 1218 3
10 ~ 14 156 2 4 7 - 72 - 67 4 - 5 150 1
15 ~ 18 s - - - - 21 ta 1 - 148 -
20 ~ 24 61 1 3 ! - 2 - 8 - - - 8l -
25 ~ 29 98 i 5 2 - 33 1 53 2 ! 4 93 i
30 ~ 34 40 1 - - - 1w - et 2 - 2 37 1
35 ~ 39 69 1 2 1 - 3 1 25 - - 7 62 -
40 ~ 44 - - = - - - - - = - - - -
45 ~ 49 3 - - - - I - 3 -
50 ~ 54 41 1 i 2 - 1 - 18 - - 6 85 -
55 ~ 59 2 - - - - t - 1 - - 1 i -
60 ~ 64 i - - 1 e - 1 -
65 ~ 69 23 - - 2 - 3 RS - - 4 19 -
70 ~ 74 T - - -
75 ~ 79 2 - - - - 8 - 4 - - 3 s -
80 ~ 84 - - - - - = e e e - - -
85 ~ 89 - = - - e - - e . - - -
90 ~ 94 - - - - - - === = - - -
95 ~ 97 3 - o~ - - 16 - 19 - - 124 -
98 3 - - - = = - 2z 1 - - 3 -
99 ¥ - - - - 2 - ! - 4 - 3 34
TOTAL L6141l 25 4l - 727 7 718 47 38 47 1,520 47
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Table 5: Distribution of Eligible Women by 5 Year Age Group, Literacy and Educational Attainment

DISTRICT : KAVREPALANCHOK

READ & WRITE S CHOOL YEARS OF SCHOOLING
NOT NOT
AGE NO STATED YES MO 0 1 2 3 4 5 8 78 8 10 LA B.A MA+ STATED
" 3 B R B 3 B B _ B ~ ~ B B B (S. !,.C_.) B B ~ ~
15 ~ 19 14 - 15 3 16 - 3 3 3 | - | i T T |
20 ~ 24 243 - 28 6 250 1 2 3 4 38 4 - | - 4 - - - -
25 ~ 29 %0 - w8 268 - 2 L N i
30 ~ 34 219 - 9 8 228 -~ - 2 { i 1 | 1 i ! N
35 ~ 39 178 - 4 3 188 1 1 - | 1 - - - i - !
40 ~ 44 170 1 1 2 176 1 -~ - i - - - - - - - .- !
45 ~ 49 8 - 1 - 85 1 T i
50+ 3 - - - 3 - - = - .- e - L
NOT STATED 3 83 - - 3 - - - - - - - - - . - . g
TOTAL 1,279 84 73 31 L3 4 8 11 14 1 7 2 3 4 18 - - - g8
DISTRICT : DHANUSA
READ & WRITE S CHOOL YEARS OF SCHOOLING
NOT NOT
AGE NO STATED YES  No 0 t 2 3 4 5 6 7T 8 9 10 LA B.A MA-+ STATED
" 1 ] ~ ~ . ~ B B ~ _ B B B _ (S.L.(i:) ) B ) )
15 ~ 18 124~ 13 - 124 - 2z 3 ! 2 1 - 1 ! - - - -
20 ~ 24 259 - 21 3 %0 - i 3 t4 3 B 1 - 2 - - - -
25 ~ 29 293 - 10 ] 294 1 - 2 - 2 i 2 -2 - 1 - - -
30 ~ 34 267 - i 3 %9 - 2 2 2 t i 1 - - - - - !
35 ~ 39 188 1 5 2 190 - 1 - 2 1 - i - - i - - .-
40 ~ 44 132 - 4 2 2 - - 1 1 P - 1 - - - - !
45 ~ 49 94 - 1 1 9% - - - - - - L
50+ - - - - - - - - - - - - - - - - - - -
NOT STATED 3 32 - - T
TOTAL 1,31 33 65 12 1,878 ! 6 10 8 1t 712 1 303 ! - - 3
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Table 6: Distribution of Eligible Women by 5 Year Age Group and Occupation

DISTRICT : KAVREPALANCHOK

AGE
~14
15 ~ 13
20 ~ 24
25 ~ 28
30 ~ 34
35 ~ 39
40 ~ 44
45 ~ 49
50+

NOT STATED

TOTAL

TOTAL
3
132
272
289
233
194
178
87
3
86

1,478

DISTRICT : DHANUSA

AGE
~14
15 ~ 18
20 ~ 24
25 ~ 29
30 ~ 34
35 ~ 39
40 ~ 44
45 ~ 49
50+

NOT STATED

TOTAL

A : No Job. B: Agriculture, C: Labour

I: Not Stated

TOTAL

35

1,478

OCCUPATION

A B C
- 3 -
1115 -
- 244 2
- 256 1
- 205 3
2 174 2
5 158 1
- 78 !
- 3 -
- 9 -
81,238 10

OCCUPATION

A B C
- 3 10
- 10 21
1 3 26
- g 26
- 4 14
8 3 20
- 3 6
9 35 123

D
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E F
1 13
1 23
- 29
5 20
6 10
5 3
3 5
- 1
21 110
E F
- 1
2 12l
- 246
- 274
3 237
3 174
- 114
3 83
- 3
111,253

, D Service, E : Business, F : House Work,

H I
- 1
- 83
- 84
H I
1 2
- 1
- 1
- 1
-3
1 37

G : Others, H: Don't Know,



Table 7: Distribution of Respondents’ Husbands by b Year Age Group, Literacy and Educational
Attainment

DISTRICT : KAVREPALANCHOK

AGE OF
HUSBAND

~14

15~ 19

20 ~ 24

25 ~ 29

30 ~ 34

35 ~ 39

40 ~ 44

45 ~ 49
50+

NOT STATED

TOTAL

DISTRICT : DHANUSA

AGE OF
HUSBAND

~14
15 ~ 19

NOT STATED

TOTAL

READ & WRITE SCHOOL
DON'T NOT
NO KNOW STATED  YES  NO
- - \ -
g - - 38 3
38 - i 10 22
5 o~ - 139 27
59 - - 103 47
64 - - 78 58
7 - - 63 78
59 - - 20 52
0 - - 22 64
3 - 84 4 3
413 - 8 608 354
READ & WRITE SCHOOL
DON'T NOT
NO KNOW STATED  YES N0
. P _
s - - 14 -
8 - - 47 3
156 - = 88 7
186 - - 74 7
192 - - 7 2
s - - 38 15
99 - - 2% 15
121 - - 20 12
8 - 33 2 -
964 - 33 386 83

12
61
80
104
123

1t
126

781

16

83
163
195
220
121
114
133

1,062

o

w W ®

23

w @ o

EN

34

SCHOOLING

YEARS OF
3 4 5 6
- - 1 -
6 5 6 -
22 9 it 4
14 i3 12 7
7 5 3 4
6 i1 8 3
2 7 1t 9
- 3 2 2
3 2 5 1
- - 1 -
60 55 66 30

YEARS
3 4
1 2
2 4
7 4
3 10
5 8
2 3
- 1
2 1
22 33
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3]

31

OF

45

W

o

23

SCHOOLING

41

20

8

-~

10
(S.L.C.>

8
53

10
(5.L.C)

6
22

111

i A,

@ ® W

o

32

LA,

28

B.A. M.A.+
2 -
2 -
3 -
1 -
1 -
9 -

B.A. MA.

1

NOT
STATED

84

105

NOT
STATED

33

44



Table 8: Distribution of Respondents’ Husbands by Occupation

DISTRICT : KAVREPALANCHOK

OCCUPATION OF HUSBAND
AGE OF
HUSBAND TOTAL A B C D E F G H I

~14 1 - 1 - - = ===

15 ~ 19 50 8 29 1 6 1 3 2 - -
20 ~ 24 202 10 117 9 52 9 1 2 - 2
25 ~ 29 218 3 128 17 58 7 1 3 - !
30 ~ 34 210 1127 13 55 9 - 4 - 1
35 ~ 39 203 3 185 14 40 8 - 3 - -
40 ~ 44 214 1 163 10 24 13 - 3 - -
45 ~ 49 182 - 103 3 17 5 - 2 - 2
50+ 148 2 112 4 18 7 3 1 - 1
NOT STATED 100 6 7 1 2 - - - - 84
TOTAL 1,478 34 922 72 272 59 8 20 - 9l
DISTRICT : DHANUSA ‘
OCCUPATION OF HUSBAND
AGE OF
HUSBAND TOTAL A B C D E F G H I
~14 - - - - - - - - - -
15 ~ 19 30 5 10 12 - 3 - - - -
20 ~ 24 130 4 50 58 6 8 1 2 - 1
25 ~ 29 253 5 112 93 25 15 1 1 - 1
30 ~ 34 268 3 105 128 14 15 - 3 - -
35 ~ 39 295 3 135 108 20 24 2 2 - 1
40 ~ 44 158 1 86 50 9 8 1 3 - -
45 ~ 49 139 1 79 42 7 10 - -~ - -
50+ 153 1 97 45 - 6 2 1 - !
NOT STATED 52 9 4 4 2 -~ - - - 83
TOTAL 1,478 32 678 540 83 89 7 12 - 37

A No Job, B: Agriculture. C: Labour. D : Service, E * Business. F : House Work, G : Others. H: Don't Know,
1: Not Stated
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Table 9: Age at Marriage and Number of Years of Cohabitation of Respondents by Education

DISTRICT : KAVREPALANCHOK

AGE AT MARRIAGE LIVE TOGETHER
EDUCATION TOTAL 101 a2 13 w4 15 16 17 18 13 20 MEW . TOTL 0 1 2§ 4 5 6 7 8 89  wEa
READ & WRITE
No 85 33 3 82 84 86 M1 16 97 101 48 53 1542 L2 LATL 19 15 15 18 7 5 5 1 22 o2
NOT STATED e R L T T .
SCHOOL
YES & - 2 3 5 - 6 6 6 2 i 1 1519 L P S
N0 Bt - - 1 3 1 3 2 3 3 1 1628 I

DISTRICT : DHANUSA

AGE AT MARRIAGE LIVE TOGETHER

EDUCATION TOTAL 10 atdz 13 M 15 16 17 18 19 20 M L 0 1 2 3 4 5 & 7 g 99 MEAN
READ & WRITE

N 946 231 48 150 80 127 426 B4 33 35 10 32 19.92 L3 543 170 163 115 78 108 45 56 23 1 1.9
NOT STATED 1 L P T By~ - - - -t - - - m o500
SCHOOL

YES % 3 3 2 4 2 9 8 1 3 3 - 1468 65 54 8 1 [ T T o ¥
N 72z - 3 - 1 - - . 1 - . 257 26 - 2z - [

—141—



Table 10 : Number of-Live: Births of Last Year of Respondents by & Year Age Group.and Age Specifis
Fertility Rate, and Proportion of Respondents Who Are Currently Pregnant by 5 Year Age

Group

DISTRICT : KAVREPALANCHOK

NO. OF LIVE BIRTHS LAST YEAR PREGNANCY
_ bov T SOt A :Inapplicalbe
AGE TOTAL A B C asm YES  NO KNOW STATED B Yes
~14 2 1 i - 0.50 - 1 - | C : No
15~ 19 128 102 25 ooz 21 103 3 4
20 ~ 24 271 190 80 1 0.30 46 221 2 i
25 ~ 29 287 200 86 103 43 237 4 -
30 ~ 34 232 190 42 - 018 28 201 - -
35 ~ 39 194 183 30 { 0.1 4177 2 -
40 ~ 44 176 162 13 1 0.09 5 164 1 3
45 ~ 49 87 84 3 - 0.03 - 8 - -
50+ 3 2 1 - 0.33 - 3 - -
NOT STATED 3 2 i - 0.33 - 3 - 83
TOTAL 1,383 1,096 282 5 0.21 157 1,186 12 92
DISTRICT : DHANUSA
NO. OF LIVE BIRTHS LAST YEAR PREGNANCY
DON' T NOT
AGE TOTAL A B C asm YES NO KNOW STATED
~14 1 ! - - - - 1 - -
15 ~ 19 130 114 16 - 0.12 14 110 1 6
20 ~ 24 281 216 64 1 0.23 35 241 5 -
25 ~ 29 305 233 70 2 0.24 32 270 1 |
30 ~ 34 278 229 48 1 0.18 23 254 i 1
35 ~ 39 195 174 21 - on 18 176 1 -
40 ~ 44 141 133 8 - 0.08 2 133 1 8
45 ~ 49 9% 91 5 - 0.05 2 94 - -
50+ - - - - - - - - -
NOT STATED 3 3 - - - - 3 - 32
TOTAL 1,430 1,194 232 4 0,47 126 1,282 10 46
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Table 11 : Number of Live Births, Currently Living Chiidren, Miscarriages and Still Births by 5 Year
Age Group of Respondents

DISTRICT : KAVREPALANCHOK

LIVE BIRTH N0. OF CURRENTLY LIVING CHILDREN NISCARRIAGE STILL BIRTH
AGE o 1 2 3 4 5 & 1 o 1+ 2z s & 5 & 7 o 1 2 3 4 5 & 71 o 1 2 38 4 5 6
~14 R T S [ R e T [ B
15 ~ 19 86 6 1 - - - 8 84 6 1 - - - - 21 1 - - - - . v - - - -
20 ~ 24 65 95 77 24 8 | Po- 8 108 6 7 3 - - -~ 257 13 { - - - o~ - 2 1 f - - - -
25 ~ 29 8 73 65 5T % 11 17 46 8 85 38 13 2 - 28 25 5 1 - . - -~ a1 8 4 - - - -
30 ~ 34 5 4 13 41 e 87 29 13 5 14 83 85 64 27 17 6 29 16 5 1 [ LT U S R S,
35 - 39 7 8 7 210 28 3 88 2 8 7 17 37 38 43 26 M4 188 28 7 4 - o~ - - 179 5 - - - - -
40 ~ 44 T4 4 2 14 2 2 27 § 7 1 2 20 41 25 13 1% 2 8 6 i T U- E- T S,
45 ~ 43 1 - 7. u 5 12 8 15 I T P 7 S | 2t U L 8 4 2z - 1 - -
50+ S T S T e B | [ R . 3 e - e - e
B T T T T S L T 3 . - - - Lo $ e - - - .-
TOTAL 185 180 195 189 177 142 115 77 209 214 294 244 185 143 81 48 1,220 M7 84 12 3 1 - 1 187 58 17 2 1 - -

DISTRICT : DHANUSA

LIVE BIRTH NO. OF CURRENTLY LIVING CHILDREN MISCARRIAGE STILL BIRTH
AGE e 1 2 3 & 5 & 1 o 1 2z 3 4 5 & 1 o 1 2 8 4 5 & 7 o 1 2z 3 4 s
~14 - - - - - 1 - - - - - - H - - - 1 - - - - - - - 1 - - - - -

15 ~ 19 8 3 7 2 1 = e . 8 88 3 - 1 -~ - 422 - - . oo gy . o oL

20 ~ 24 73 107 63 2 12+ 2 - 87 13 8 2 1~ 1 - 2% 15 2 - o~ - = = 8 9 2 - |

25~ 29 % 40 70 87 46 25 8 2 % 60 8 8 M 6 t - 28 1 7 2 - -~ - - 297 5 3 - .

30~ 34 1218 40 53 64 44 24 15 18 26 61 74 66 25 8 1 243 2 4 3 - - - - o435 o .

35« 93 5 8 18 2 42 3 2% 2 6 21 25 S2 44 28 M 5 18 M4 2 2 - - - - o g 2 1 - -

40 ~ 44 9 - 7 15 w8 W oW o L T R e v R T S S,

45~ 49 11 8 8 10 22 22 13 28 17 o2 2 w1 2 L 8 5 2 - 1 -
50+ L L LR T - - - - - .

NTSTATED 2 - 1 - - - - = E L I -
TOTAL 212 211 214 209 193 189 108 73 253 284 267 273 205 98 47 17 L% 7 8 7 - - -~ - 185 s4& 15 2 3 i
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Table 12 Distribution of Respondents Who Are Currently Pregnant by Their Preference for The Place
of Delivery '

DISTRICT : KAVREPALANCHOK
PREGNANCY

PLACE OF DON' T NOT

DEL IVERY YES %) NO  KNOW STATED
0 2 ¢ 1.3) 1,191 12 -
HOSPITAL 8 ( 5.1 - - -
HEALTH POST - =) 2 - -
AT HOME 138 ¢ 87.9) 3 - -
OTHERS - ¢ =) - - —~
NOT STATED 9 ( 5.7 - - 92
TOTAL 167 (100.0) 1,196 12 92

DISTRICT : DHANUSA
PREGNANCY

PLACE OF DON' T NOT

DELIVERY YES (%) NO  KNOW STATED
0 - =) 1,281 10 -
'HOSPITAL 1 C 0.8 ~ - -
HEALTH POST 3 ¢ 2.4) 1 - -
AT HOME 111 ( 88.1) - - ~
OTHERS - =) ~ - -
NOT STATED 11 ¢ 87 - - 46
TOTAL 126 (100.0) 1,282 10 46
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Table 13: Ideal Number of Children (Sons and Daughters) by 5 Year Age Group of Respondents

DISTRICT : KAVREPALANCHOK
IDEAL NO. OF CHILDREN

AGE
~14
15 ~ 13
20 ~ 24
25 ~ 29
30 ~ 34
35 ~ 39
40 ~ 44
45 ~ 49
50+
UNKNOWN

TOTAL

1

2

[S N

2
46
86
92
53
58
39
16

1

i

392

3
2
53
130
125
89
67
71
31

570

DISTRICT : DHANUSA

AGE
~14
15 ~ 18

2

12
37
28

133

3

1
84
178
169
137
113
79
48

81t

4
19
44
51
70
50
50
31

1

316

4
26
49
79
87

5
5
4
10
10

48

6

5

8

6

@ w

S

22

IDEAL NO. OF CHILDREN

6

14

{DEAL NO. OF SONS

1 2
- 2
47 73
77 184
83 178
$5 158
53 120
38 123
17 59
i 2
H t
378 896

IDEAL NO. OF SONS

1 2
- 1
10 98
29 213
31 222
26 184
22 138
8 87
7 64
- 2
133 1,029
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80

3
16
24
33
45
32
25
18

193

4

W

4

34

b

0 i
- 2
3 98
25 188
27 184
4 127
10 119
13 98
- 50
- 2
- 2
g2 88l
0 1
- 1
7 103
17 224
17 217
3 188
8 141
8 96
1 69
- 1
67 1,040

IDEAL NO. OF DAUGHTERS

361

3

37

4

o

S

IDEAL NO. OF DAUGHTERS

2

16

278

3

2

)

4

5

[



Table 14 : Mean and Currently Living Number of Children and Mean and Desired Number of Children

by Educational Level of Respondents

DISTRICT : KAVREPALANCHOK

EDUCATION TOTAL
READ & WRITE

NO 1,275
NOT STATED -
SCHOOL

YES 71
NO 31

NO. OF CURRENTLY LIVING CHILDREN

0
178

1
181

DISTRICT : DHANUSA

EDUCATION TOTAL
READ & WRITE

NO 1, 354
NOT STATED i
SCHOOL.

YES 65
NO 12

NO. OF CURRENTLY LIVING CHILDREN

0
238

2
228

3
219

4
172

4
193

5

138

5

0

6
76

6
44

7+
74

7+

20

MEAN TOTAL
2.80 1,268
2.68 71
2.3 31
MEAN TOTAL
2.35 1,335
5.00 1
2.45 64
2.67 12
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0

o

DESIRED NO. OF CHILDREN
1 2 3 4 5 6
4 33 519 30! 48 22
1 29 31 g 1 -
- 9 16 5 1 -

DESIRED NO.

1oz 3
14 118 767
- -
3 12 38
- 3 1

OF CHILDREN
4 5 6
344 66 10

MEAN
3.07

2.72
2,94

MEAN
3.27
3.00

2.95
2.92

DIFFERENCE
0. 17

0.04

0.59

DIFFERENCE
0.92
2.00

0.50
0.25



Table 15 : Desired Number of Children (Sons and Daughters) by Number of Living Children

DISTRICT : KAVREPALANCHOK

DESIRED NO. OF CHILDREN DESIRED NO. OF SONS DESIRED NO. OF DAUGHTERS
Cr‘lg};iﬂc‘ile Y 13 2 3 4 5 6 7 0 1 2 3 4 5 6 7 [ 1 2 3 4 5 <]
CHILDREN
0 2 4 69 82 38 9 1 - 2 87 124 10 2 - ~ 1 11 142 49 2 1 - -
i 1 6 67 100 32 2 2 - 3 71 132 4 3 - - - 13 163 34 2 1 - -
2 1 1 94 95 36 3 2 - - 7% 158 4 1 - - - 31 152 49 2 - - -
3 1 2 42 149 41 8 2 1 1 51 171 17 3 i - - 18 164 58 3 - 1 -
4 1 1 54 44 75 4 6 - - 56 108 21 - - - - 8 102 66 11 - - -
5 - H 38 44 39 17 - 2 - 34 94 8 4 H - 1 12 74 44 9 i - -
6 - - 13 34 22 4 7 1 i 13 58 9 2 - - - - 46 25 6 2 i -
T+ - - 15 21 33 3 2 2 - 15 52 7 - i { - 1 37 36 2 - - -
SONS
o] 3 5 125 166 74 13 2 - 3 132 235 14 4 - - 1 17 271 95 3 2 - -
1 2 8 115 154 75 8 8 2 3 126 231 12 1 1 - - 22 244 93 11 1 2 -
2 - 2 83 161 73 14 4 1 - 61 271 8 3 H - - 34 218 82 11 1 - -
3 v - 43 55 62 7 7T i - 4 88 3 2 - - 1 17 10t 54 8 T - -
4 - - 7 20 22 6 2 - -~ 8 3 4 4 - = - 2 21 28 3 - - -
5 - - 4 8 8 2 - 1 t 5 13 2 1 T - - - - - - -
6 - - 1 3 3 - 1 1 - 1 5 2 - - 1 - - 6 2 i - - -
7+ - - 2z 2z 1 = = - - 2 3 - - = - - A
DAbngmS 9 153 180 75 14 3 - 5 121 281 28 5 - - 1 62 284 88 5 1 - -
i 1 1 115 203 75 8 6 1 i 114 288 20 8 - 1 - 8 325 70 7 1 - -
2 - 4 54 36 91 10 4 3 - 80 164 14 V2 2 - 1 8 124 125 4 - 1 -
3 - - 8 st 4 1z 7 1 o8 1 12 - i - - 8 87 43 20 1 - -
4 vo1 22 18 24 31 - - 19 48 4 - - - - 6 a8 24 - 2 - -
5 - - 7 3 5 1 1 - 7 152 - - = - - w8 & 1 - 1 -
6 - - 4 2z 3 - - - R - 6 3 - - - -
7+ - - - - 2 - - - - - 2 -~ - - - - - - 2 - ~ ~ -
DISTRICT : DHANUSA
DESIRED NO. OF CHILDREN DESIRED NO. OF SONS DESIRED NO. OF DAUGHTERS
CMY 0 1 2 3 4 5 6 7 o] 1 2 3 4 5 6 7 ] 1 2 3 4 5 6
CHILDREN
0 8 H 25 150 55 8 - ] 10 23 178 30 3 - - 2 17 195 33 - 1 - -
1 t g 24 183 35 8 2 1 3 27 201 24 5 2 H - 13 224 22 4 - - -
2 - 3 53 131 &0 12 2 3 - 43 182 28 7 3 - 2 18 188 53 - 4 - -
3 - 2 11 195 56 7 i 1 1 16 220 35 2 1 - 1 14 207 49 4 1 - -
4 1 2 12 79 104 5 2 - - 15 140 42 7 H - - 4 125 70 5 - 1 -
5 1 - 6 43 21 23 1 - - 7 61 18 6 2 ! - H 59 30 5 1 - -
[ - - 2 20 17 5 3 - - 2 33 it H - - - - 27 17 2 1 - -
T+ - - - 10 7 2 - H - - 13 4 3 - - - - 15 4 1 - - -
SONS
] 9 5 45 276 96 11 2 1 13 44 334 48 5 - - 3 20 349 70 5 1 - -
i - 8 48 261 91 20 4 3 i 61 37 42 10 3 i 2 16 329 78 3 6 - -
2 - 2 28 195 97 15‘ 3 2 - 16 289 28 5 5 - - 18 228 81 5 { - -
3 2 3 4 62 52 i2 1 - - 4 67 a8 4 i - - 11 96 25 2 - - -
4 - 1 [ t 14 9 i - - 6 15 i2 ] - 1 - 2 26 12 2 - 1 -
5 - - 2 3 5 1 - 1 - 2 4 5 1 - - - - 9 2 1 - - -
6 - - - 3 - - - - S N - 3 - - - - -
7+ - - - - - - - - - - - - - - - - - - - - - - -
DAUGHTERS
0 8 62 316 104 19 2 3 10 43 369 75 18 4 1 2 57 399 61 3 1 1 -
H 2 8 43 284 98 14 1 3 3 50 326 68 i2 2 H 1 6 395 51 4 4 - -
2 1 1 13 115 102 19 4 1 1 22 198 31 5 2 - 2 2 129 121 4 1 - -
3 - - 7 63 33 11 2 - - 9 S0 15 1 1 - - 2 76 31 7 - - -
4 - ~ i 23 11 5 2 - - 2 34 3 3 - - - - 27 10 3 2 - -

o
i
i
i
=3
o
i
1
i
H
e
[
'
I
1
1
|
@
o
i
|
1



Table 16 : Additional

and Daughters)

Number of Children

DISTRICT : KAVREPALANCHOK
NO. OF CURRENTLY CHILDREN

NO. OF
ADDITIONAL 0
CHILDREN

0 21
i 5
2 693
3 83
4 36
5 8
8 1
7 2
SONS
0 19
i 81
2 107
3 8
4 i
5 -
6 -
7 7
DAUGHTERS
0 3
i 116
2 44
3 2
4 -
5 -
6 -
7 7
DISTRICT
NO. OF
ADDITIONAL 0
CHILDREN
0 31
i 5
2 30
3 127
4 42
5 8
5 -
7 2
SONS
0 26
i 24
2 144
3 28
4 2
5 -
5 -
7 23
DAUGHTFRS
4] 37
1 161
2 23
3 2
4 -
5 -
8 -
7 23

NO. OF CURRENTLY CHILDREN

12 3
38 120 180
47T 59 46
80 41 it
2 1 2
0 4 2

3 - 2
1 H -
46 130 194
69 80 34
70 38 13
4 - 1
5 - -
-y -
20 4 1
97 192 220
82 30 17
11 5 3
1 - 1
H 1 -
0 5 2
: DHANUSA
12 3
36 105 196
11 57 40
124 67 26
67 21 4
% 8 7
2 - 2
{ 1 -
2 2 1
38 116 198
64 58 35
117 64 30
12 3 3
3 1 i
2 - i
26 27 10
100 186 249
127 38 g
7 i1 8
2 2 3
- 1 2
26 28 10

4
148
23

4
170
20
9

]

169
18

5
132
3

2

92

79

41

T+
73

T+

Desired (Sons and Daughters) by

40
128
183

10

&>
& o

o
S

37

194
33

13
10

202
17
32

278
62
13

157
89
113

47

NO, OF CURRENTLY SONS

2
301t
21
10

6

311
21

3
166

5

23

NO. OF CURRENTLY SONS

2
293
25
14

369
20

3
131
2

4
42
13

31

5 7+
9 4
- 1
9 4
- 13
3 4
- i
6 7+
3 -
3 -
3 -

Number of Living

113

162
105
134

[

159

46

176
269
27

w

NO. OF CURRENTLY

i
260
58
61
22

266
71
61

28

354

28

2
186

186
43
29

249

o

wl

2
171

171
33
42

230

10

3
124
23

. OF CURRENTLY

3
70
22
18

0
20
20

37

105

Children
DAUGHTERS

4 5
56 20

10 4

5 i
56 21

10 4

s -

70 25

DAUGHTERS
4 5
a2 9
4 1
5 1
31 9
3 1
5 P
3 1
8 10
2 ~
2 t

(Sons
6 7+
8 2
.-
8 2
. -
9 1
6 T+
3 1
- 2
- H
3 1
- 2
- 1
3 -



Table 17 : Distribution of Respondents Who Had Ever Been Pregnant by Place They Went for  Check—up
and Whether or Not They Were Satisfied with the Check—up

PANCHAYAT
CODE
| ~3
A 354
B -
C -
4~5
A 243
B —
C -
6~ 8
A 391
B —
C 1
9~ 10
A 276
B -
C —_
SUBZTOTAL |
B -—
C |
1113
368
B —
C —_
Hags 284
B —
C —
16~18
A 426
B 1
C -—
19~20
A 259
B —
C |
SUBZTOTAL |
B 1
C |
TOTAL
A 2,601
B |
C 2

CHECK

19
4

103
17

UP

& INAPPLI- HEALTH
SATISFACTION CA[(%}Z HOSI(’ll")fAL POS(I;)

4

Do

16
15

T.B. A

3

—

PLAN

OTHERS
4

23

30

—149—

TOTAL
C1~4>

24
4

4
10
1

3
35
4

20

83
11

1 — 3 : Bhumlutar
4 — 5 : Dapcha

6 — 8 : Khopasi

9 —10: Nala
11—13 : Godar
14—15: Godhaghas
16—18 : Sabaila
19—20 : Tarapatti

A :Inapplicable
B Yes
C + No



Table 18 :Distribution of Respondents by Place of Delivery of Last Child

PANCHAYAT
CODE
i~ 3
4 ~5
6~ 8
9 ~ 10
SUB~TOTAL
11~ 13
14 ~ 15
16 ~ 18
19 ~ 20
SUB-TOTAL
TOTAL

Table 19: Distribution of Respondents by Reasons

PANCHAYAT
CODE
{~3
4~5
6~ 8
9 ~ 10

SUB-TOTAL
11~ 13
14 ~ 15
16 ~ 18
19 ~ 20
SUB-TOTAL
TOTAL

THE PLACE OF DELIVERY OF LAST CHILD

337
223
369
261
1,190

336
262
389
241
1,228

HEALTH
TOTAL HOSPITAL  POST
17 1
8 2
14 4
9 1
48 8
4 -
8 1
12 2
12 3
36 6
84 14

2,418

TOTAL

186

THE REASON TO GO

A B
10 16
7 6
17 21
12 7
»46 50
9 2
14 8
11 10
10 1
44 31
30 81

HOME
313
213

1,183

2,317

OTHERS

—150—

1-3
4-5
6—8

for Having Check—up

1—-3:
4—-5:
6—8:
9-10:
11-13:
14—15:
16—18:
19—20:

: Bhumlutar
* Dapcha

: Khopasi

9-10:
11—13:
14—15:
16—18:
1920

Nala
Goodar
Godhaghas
Sabaila
Tarapatti

Bhumlutar
Dapcha
Khopasi
Nala
Godar
Godhaghas
Sabaila
Tarapatti

A : Regular Check—up

B :Due to Complication

C : Regular Check-up and
Complication



Table 20 : Distribution of Respondents by Types of Check—up Done (Multipte Answer)

Type of Check—up

PANCHAYAT
CODE TOTAL A B C D ‘E F 1 — 3 : Bhumlutar
4 —5 : Dapcha
1~3 84 16 18 18 13 16 3 .
6 — 8 : Khopasi
4~5 45 10 11 9 11 2 2 9 —10: Nala
6~ 8 110 21 26 24 21 1 7 1113 Godar
14—15 : Godhaghas
9 ~ 10 62 12 11 10 16 9 4 16—18 : Sabaila
SUB-TOTAL 301 59 66 61 61 38 16 19—20 : Tarapatti
11~ 13 42 7 10 9 10 6 - A : Weighted
15 " 5 ; 7 B : Blood Pressure
1~ i 9 5 C : Urine Exam.
16 ~ 18 58 7 10 9 16 9 7 D : CHest
19 ~ 20 42 4 3 7 9 12 2 E : Use of Stethoscope
F @ Others
SUB-TOTAL 186 23 39 32 42 36 14
TOTAL 487 82 105 93 103 74 30

Table 21: Distribution of Respondents by Type of Persons Who Advised for Medical Check—up During

Pregnancy
Advisor
PANCHAYAT HEALTH FAMILY NEWS- MOTHER' S 1 =3 : Bhumlutar
CODE TOTAL ~ WORKER SPOUSE MEMBER FRIEND RADIO PAPER CLUB  OTHERS
1 ~3 29 2 2 18 4 - - - 3 4 =5 * Dapcha
6 — 8 : Khopasi
4~5 12 - 3 5 3 - - - ! 9 —10: Nala
6~8 40 2 4 26 3 - - - 5 11~13: Godar
9~ 10 22 1 4 16 - - - - 1 14—15: Godhaghas
SUB-TOTAL 103 5 13 65 10 - - - 10 1618 : Sabaila
19—20 : Tarapatti
11~ 13 13 4 1 7 1 - - - -
14 ~ 15 18 1 4 12 - - - - 1
16 ~ 18 24 1 3 19 - - - - 1
19 ~ 20 21 - 2 15 1 - - - 3
SUB-TOTAL 76 6 10 53 2 - - - 5
TOTAL 179 1 23 118 12 - - - 15
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Table 22: Distribution of Respondents by Type of Persons Who Assisted at the Time of Last Delivery

DISTRICT
TYPE OF PERSON KAVREPALANCHOK DHANUSA
DOCTOR/ NURSE 7 24
T.B.A. 71 1026
FAMILY MEMBER 717 69
NETGHBORS 145 21
OTHERS 24 1

Table 23: Distribution of Respondents by Whether or Not They had Post—Natal Check—up for the. Last
Child

DISTRICT
CHECK-UP KAVREPALANCHOK DHANUSA
YES 46 30
No 1151 1188

Table 24 : Distribution of Respondents (Who Had Post—natal Check—up after the Last Delivery) by
Whether or Not They Were Satisfied with the Check—up

DISTRICT
SATISFACTION KAVREPALANCHOK DHANUSA
YES 40 23
No 7 9
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Table 25 : Distribution of Respondents by Knowledge of Family Planning, Different Methods of Contraceptive
and At Least One Modern Method of Contraceptive by 5 Year Age Group

DISTRICT : KAVREPALANCHOK
KNOWLEDGE FOR FAMILY PLANNING

FAMILY MALE  FEMALE TRAD. AT LEAST
AGE PLANNING  PILL - CONDOM 1uD DEPO STERIL. STERIL. METHOD OTHERS ONE
~14 2 i - 1 1 2 2 1 - 2
15 ~ 19 93 83 38 39 56 83 84 2 - 94
20 ~ 24 242 197 77 81 142 206 213 8 2 234
25 ~ 28 251 209 79 87 155 223 226 8 - 245
30 ~ 34 202 162 74 74 124 176 171 8 4 185
35 ~ 33 176 146 52 58 94 158 153 5 3 175
40 ~ 44 154 131 46 51 74 139 130 5 3 154
45 ~ 49 67 55 20 23 37 59 58 2 1 67
50+ 2 2 1 - 2 2 2 - - 2
NOT STATED 3 2 - - 1 .3 3 - - 3
TOTAL 1,198 988 387 414 686 1,051 1,042 39 13 1,171

DISTRICT : DHANUSA
' KNOWLEDGE FOR FAMILY PLANNING

FAMILY MALE  FEMALE TRAD. AT LEAST
AGE PLANNING PILL  CONDOM IUD DEPO STERIL. STERIL. METHOD OTHERS ONE
~14 1 - - - - 1 1 - - 1
15 ~ 19 115 60 38 11 39 85 111 4 - 118
20 ~ 24 261 145 82 31 107 232 260 4 i 260
25 ~ 29 282 163 79 27 106 255 281 6 2 285
30 ~ 34 268 179 78 20 107 247 268 8 - 268
35 ~ 39 183 - 91 41 15 59 156 182 1 - 182
40 ~ 44 128 71 27 8 56 117 125 7 - 126
45 ~ 49 30 43 20 7 35 84 91 2 1 91
50+ - - - - - - - - - -
NOT STATED 2 - - - - 1 2 - - 2
TOTAL 1,331 752 365 119 509 1,188 1,321 32 4 1,329
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Table 26 : Distribution of Respondents by Knowledge of Family Planning, Different Methods of
Contraceptive by Educational Level

DISTRICT : KAVREPALANCHOK
KNOWLEDGE FOR FAMILY PLANNING

FAMILY MALE ~ FEMALE TRAD.
PLANNING ~ PILL CONDOM  1UD  DEPO STERIL. STERIL. METHOD OTHERS

READ & WRITE

NO 1,093 887 325 351 604 956 946 30 1
NOT STATED - - - - - - - - -
SCHOOL

YES 70 68 44 44 57 64 65 5 1
NO 30 28 14 15 21 26 25 2 1
READ & WRITE

N - 54 6 4 1717 78 - -
NOT STATED - - - - - - - - -
SCHOOL

YES - 6 2 - 2 5 7 - -
NO - 2 1 1 2 4 4 - 1

DISTRICT : DHANUSA
KNOWLEDGE FOR FAMILY PLANNING

FAMILY MALE ~ FEMALE TRAD.
PLANVING PILL CONDOM  IUD  DEPO STERIL. STERIL. METHOD OTHERS

READ & WRITE

NO 1,257 695 319 89 466 1,123 1,249 30 4
NOT STATED 1 - - - 1 1 1 - -
SCHOOL

YES 64 48 38 24 34 55 62 1 -
NO 1 9 7 6 7 1 1 1 -
READ & WRITE

NO - 33 10 2 8 3 229 1 -
NOT STATED - - - - - - ! - -
SCHOOL

YES - ! 1 - - 4 16 - -
NO - - - - - 3 5 - -
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Table 27 : Distribution of Respondents by Ever—Use of Contraception by Methods and Age (5 Year Age
Group)

DISTRICT : KAVREPALANCHOK
EVER USED

MALE  FEMALE TRAD.

AGE PILL  CONDOM 1UD DEPO STERIL. STERIL. METHOD OTHERS

~14 - - - - - - - -
15 ~ 19 3 - - - 1 1 - -
20 ~ 24 10 5 = 6 8 6 - -
25 ~ 29 13 1 - 5 26 20 - -
30 ~ 34 10 - 1 4 27 25 - -
35 ~ 39 10 I 1 3 36 21 - i
40 ~ 44 12 2 2 1 35 14 - -
45 ~ 49 4 - 1 2 3 3 - -

50+ - - - - 1 - - -
NOT STATED - - - - - - - -
TOTAL 62 9 5 21 137 30 - 1

DISTRICT : DHANUSA
EVER USED
MALE  FEMALE TRAD.

AGE PILL CONDOM  [UD  DEPO STERIL. STERIL. METHOD OTHERS
~14 - - - - - - - —
15 ~ 19 1 1 - 1 4 8 1 -
20 ~ 24 7 4 - 1 6 19 - -
25 ~ 29 5 - 1 2 2 39 - -
30 ~ 34 12 3 1 2 3 78 - -
35 ~ 39 5 2 - 2 8 56 - -
40 ~ 44 4 1 - - 9 30 - -
45 ~ 49 - - - - 4 19 - -
50+ - - - - - - - -
NOT STATED - - - - - - - -
TOTAL 34 1 2 8 3% 249 1 -
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Table 28 : Distribution of Respondents by Current Use of Contraception by Methods and Age (5 Year
Age Group)

DISTRICT : KAVREPALANCHOK
METHOD CURRENTLY USED

MALE  FEMALE TRAD. NOT
AGE PILL  CONDOM . IUD  DEPO STERIL. STERIL. METHOD OTHERS NO USE  STATED
~14 - - - - - - - - - !

15 ~ 19 - - - - - - - - 43 8

20 ~ 24 ! 2 - 6 7 4 - - 76 8

25 ~ 29 2 1 - 3 20 14 - - 68 10

30 ~ 34 3 - - 2 24 23 - - 59 5

35 ~ 39 3 - - - 32 17 - 1 50 3

40 ~ 44 3 - 1 - 34 1 - - 39 13

45 ~ 49 2 - - 2 3 3 - - 25 3
50+ - - - - - - - - - 1

NOT STATED - - - - - - - - 3 83
TOTAL 14 3 1 13 120 72 - 1 %83 185

DISTRICT : DHANUSA
METHOD CURRENTLY USED

MALE  FEMALE TRAD. NOT
AGE PILL  CONDOM  IUD  DEPO STERIL. STERIL. METHOD OTHERS NO USE  STATED
~14 - - - - - - - - - I~
15 ~ 19 - 2 - - - t - - 10 8
20 ~ 24 - 2 - 1 2 1 - - 3z 3
25 ~ 29 - - - - ! 36 - - 13 4
30 ~ 34 2 - - - 1 75 - - 15 4
35 ~ 39 ! - - 1 3 50 - - 6 2
40 ~ 44 - - - - 10 27 - - 6 8
45 ~ 49 - - - - 3 17 - - 2 1
50+ - - - - - - ~ - - -
NOT STATED - - - - - - - - - 33
TOTAL 3 4 - 2 20 217 - - 84 63
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Table 29 : Distribution of Respondents by Current Use of Contraception by Methods and Educational Level

DISTRICT : KAVREPALANCHOK
METHOD CURRENTLY USED
MALE  FEMALE TRAD.

PILL CONDOM  IUD  DEPO STERIL. STERIL. METHOD OTHERS
READ & WRITE

NO 13 1 - 1 12 64 - -
NOT STATED - - - - - - - -
SCHOOL

YES 1 2 - 1 5 6 - -
NO - - 1 1 2 1 - !

DISTRICT : DHANUSA
METHOD CURRENTLY USED

MALE ~ FEMALE TRAD.
PILL  CONDOM fub DEPO  STERIL. STERIL. METHOD OTHERS

READ & WRITE

NO 3 4 - 2 17 196 - -
NOT STATED - - - - - 1 - -
SCHOOL

YES - - - - 2 16 - -
NO - - - - 1 4 - -
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Table 30 : Distribution of Respondents by Current Use of Contraception by Methods and Number of
Living Children

DISTRICT : KAVREPALANCHOK
METHOD CURRENTLY USED

LIV iNG ' MALE FEMALE TRAD. NOT
CHILDREN PILL CONDOM  IUD  DEPO STERIL. STERIL. METHOD OTHERS NO USE  STATED
0 - - - - 3 - - - 61 6

1 1 I - 4 2 1 - - 59 9

2 2 1 - 2 14 9 - - 54 9

3 2 1 i 2 35 21 - 1 64 9

4 3 - - 3 30 15 - - 50 3

5 - - - 1 24 13 - - 33 4

6 2 - - - 9 8 - - 21 2

7+ 4 - - 1 3 5 - - 20 2
NOT STATED - - - - - - - - 1 91
TOTAL 14 3 1 13 120 72 - I 33 1%

DISTRICT : DHANUSA
METHOD CURRENTLY USED

LIvING MALE FEMALE TRAD. NOT
CHILDREN PILL  CONDOM  IUD  DEPO STERIL. STERiL. METHOD OTHERS NO USE  STATED
0 - - - - - 2 - - 20 5

1 - 2 - 1 1 4 - - 25 2

2 1 1 - - 3 23 - - 17 5

3 - 1 - 1 5 69 - - 10 |

4 i - - - 6 67 - - 4 2

5 1 - - - 4 30 - - 4 3

6 - - - - 1 16 - - 3 -

7+ - - - - - 6 - - 1 -
NOT STATED - - - - - - - - - 45
TOTAL 3 4 - 2 20 217 - - 84 63
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Table 31: Distribution of Respondents by Their Future Intentions to Use Contraception by Methods
and Age (5 Year Age Group)

DISTRICT : KAVREPALANCHOK
METHOD OF FUTURE USE

MALE  FEMALE NOT
AGE PILL CONDOM  IUD  DEPO STERIL. STERIL. OTHERS  (8)  STATED
~14 1 - - - - - - - 1

15 ~ 19 16 - ! 9 14 20 - 2 6

20 ~ 24 25 2 - 12 44 52 3 3 g

25 ~ 29 27 1 - 19 25 48 4 2 7

30 ~ 34 14 2 ! 10 20 20 1 2 7

35 ~ 39 1 1 - 9 8 12 - - 4

40 ~ 44 6 - 1 6 1 2 1 - 7

45 ~ 49 ! 1 - 2 - - - - 3
50+ - - - - - - - - -

NOT STATED - - - - - - - - 83
TOTAL 101 7 3 67 12 154 9 s 129

DISTRICT : DHANUSA
METHOD OF FUTURE USE

MALE ~ FEMALE NOT
AGE PILL CONDOM  IUD  DEPO STERIL. STERIL. OTHERS  (8) STATED
~14 - - - — - — - - —

15 ~ 19 2 - - - 5 42 2 3 8

20 ~ 24 3 - - 4 3 17 1 5 4

25 ~ 29 7 - - 5 6 97 3 5 4

30 ~ 34 5 - 1 5 2 66 2 2 1

35 ~ 39 3 - - 2 2 38 - - 1

40 ~ 44 3 - - 1 2 1 - - 9

45 ~ 49 1 - 1 - - 2 1 - -
50+ - - - - - - - - -

NOT STATED - - - - - - - - 33
TOTAL 24 - 2 17 20 373 9 15 60
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Table 32: Distribution of Respondents by Reason for Not Using Any Methods of .Contraception

DISTRICT : KAVREPALANCHOK
THE REASON FOR NOT USING FAMILY PLANNING

AGE TOTAL A B C D E F G H 1 ] K ) e
A : Desire of Additional
~14 2 i i - - - - - - - - - .
Children
15 ~ 19 a1 80 7 1 1 - - - - 1 - i .
, 5 , B : Desire of Sons
20 ~ 24 204 132 40 5 1 1 - 6 10 )
C : Desire of Daughters
25 ~ 29 191 83 59 5 22 5 5 3 - 2 i3 14
D : Health Reason
30 ~ 34 129 13 22 7 37 | 3 5 - 3 17 21 . -
. s ) i . s . R E : Religious Reason
35 ~ 39 113 t 8 11 18 , .
F : Husband's Disapproval
40 ~ 44 92 4 3 - 24 6 1 2 12 10 13 17
G : Husband Away
45 ~ 49 50 i 3 - 8 3 - 1 19 10 4 1
H : Menopause
50+ - - - - - - - - - - - - .
I : No Fertility
NOT STATED 3 1 i - - - - - 1 - - - . .
J : Contraception Not Available
TOTAL 875 303 151 20 129 18 18 20 36 34 64 82 K : Other Reason

DISTRICT : DHANUSA
THE REASON FOR NOT USING FAMILY PLANNING

AGE TOTAL A B c D E F G H 1 J K
~14 1 - - - - - - - 1 - - -
15 ~ 19 110 85 3 - - 1 1 2 - - - 18
20 ~ 24 243 169 43 2 - 7 5 - - 1 2 14
25 ~ 29 237 113 67 4 13 8 7 - - 4 3 18
30 ~ 34 184 68 36 3 21 8 8 - ! 10 3 26
35 ~ 39 122 23 19 2 22 10 8 - 12 7 1 18
40 ~ 44 82 11 9 2 5 5 8 - 21 13 - 8
45 ~ 49 69 3 8 - 6 3 4 - 2 12 - 6
50+ - - - - - - - - - - - -
NOT STATED 2 1 - - - - - - - - - !
TOTAL 1,050 - 473 185 13 87 42 41 2 62 47 3 109
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Table 33 : Distribution of Respondents With Regard to What They Usually Do When Someone in

Household Is Sick and by Reasons for Not Treating the Patient

TREATMENT

PANCHAYAT NOT TGO NOT
CODE TO TREAT TREAT STATED
1~3 380 7 19
4 ~5 255 1 23
6~ 8 430 5 42
g~ 10 298 - 5

SUB-TOTAL 1, 364 13 89
t1 ~ 13 373 7 5
14 ~ 15 305 2 2
16 ~ 18 448 $ 1t
19 ~ 20 278 6 3
SUB-TOTAL 1,410 24 37
TOTAL 2,774 37 126

A : Financial Problems. B : No Belief In Treatment. C ! Long Distance,

D : Bad Treatment In Health Institution

Table 34 : Distribution of Respondents by Places Contacted for Treatment

PANCHAYAT
CODE
1~3
4~5
6~ 8
9~ 10

SUB-TOTAL
1t ~ 13
14 ~ 15
16 ~ 18
19 ~ 20
SUB~TOTAL
TOTAL

17

>~ o

@

23

1,421

T

TOTAL

406
278
477
304
1,466

391
309
468
303
1,471

2,937

PLACE

HE
Cc D
4 139
10 85
20 130
12 124
46 478
133 5
156 1
185 3
137 2
621 i
667 489

26

TO

E

33

THE REASON FOR NOT

B

(MULTIPLE ANS¥ER)

C D
1 2
- 1
2 !
- 1
3 5
- 1
1 2
- 2
i 5
4 10

TREAT
F G H
- 3 19
4 - 22
7 3 41
11 2 4
22 8 86
48 38 [
4 2 1
48 3 10
5 1 20
105 51 37
127 59 128

49

1-3:
4-5
6—8
9—10:
1113
14—15:
16—18:
19—-20

1~3:

45

6—8

1920

Bhumlutar
: Dapcha

: Khopasi
Nala
Godar
Godhaghas
Sabaila

: Tarapatti

Bhumlutar

: Dapcha
: Khopasi
9—10:
11—13:
14—15:
16—18:

Nala
Godar
Godhaghas
Sabaila

* Tarapatti

A :Inapplicable, B: Hospital/Health Center. C: Doctor/Other Health Worker/Nurse, D : Dhami/Jankri.

E : Kaviraj, F :Quack. G :Others, H: Not Stated
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Table 35 : Distribution of Respondents by Frequency of Health Workers Visit Reported

FREQUENCY OF VISIT OF HEALTH ¥ORKER 1 = 3 : Bhumlutar
gl A B c D E F G H d-o DapCha.
1 ~3 1 9 9 23 343 - - 23 6~ 8 : Khopasi
4~5 4 4 9 10 234 - - 22 8 ~10: Nala
6~ 8 4 22 25 29 353 - - 47 =13 Godar
.10 1 s . s 51 . B s 14—15: Godhaghas
SUB-TOTAL 10 40 51 67 1,211 - - 97 16-18 : Sabaila
1920 : Tarapatti
11~ 13 3 291 17 12 61 - - 10 A : Inapplicable
14 ~15 4 83 34 30 156 - 2 5 B : Once a Month
16 ~ 18 4 237 43 36 134 - - 18 C :Once Every Three Months
19 ~ 20 - 85 40 59 99 - - 20 D :Once A Year
SUB-TOTAL 11 696 134 137 450 - 2 53 E : Does Not Come
TOTAL 21 736 185 204 1,661 - 2 150 F# Others
G : Don’t Know
H : Not Stated

Table 36: Distribution of Respondents Who Talked with Health Worker by Contents Talked with
Health Worker and Frequency of His/Her Visit

DISTRICT : KAVREPALANCHOK
FREQUENCY OF VISIT OF HEALTH WORKER

TALK ABOUT A B ¢ D E
F.P. 34 28 39 4 -
HEALTH OF CHILDREN 32 19 32 1 - A+ Once A Month
ARI 23 “ - B R B : Once Every Three Months
ORYS - '8 2 _ B C :Once A Year
BREASTFEEDING 21 1 17 - - D : Does Not Come
BIRTH SPACING 23 16 17 | - E : Others
DIARRHOEA/ORT 27 24 27 ! -
IRUNIZATION 29 24 50 1 -
HEALTH EDUCATION 24 15 26 - -
NUTRITION 20 8 20 1 -
PRE & POSTNATAL CARE 24 12 18 - -

MEDICINE 25 7 25 1 -

POSTERS/PAMPHLETS 8 1 10 - -

DISTRICT : DHANUS A
FREQUENCY OF VISIT OF HEALTH WORKER

A B C D E

TA;{( Pt\BOUT 661 129 134 2 -
HEALTH OF CHILDREN 414 44 23 1 -
ARI 218 21 g i -
WORMS 308 59 40 - -
BREASTFEEDING 268 18 13 1 -
BIRTH SPACING 281 34 31 1 -
DIARRHOEA/ORT 381 64 47 i -
ISMUNIZATION 366 A7 27 1 -
HEALTH EDUCATION 242 13 9 - -
NUTRITION 255 13 9 i -
PRE & POSTNATAL CARE 278 17 17 - -
MEDICINE 337 37 18 i -
POSTERS/PAMPHLETS 106 26 7 - -
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Table 37 : Distribution of Respondents by Knowledge of Diarrhoea by 5 Year Age Group

DISTRICT : KAVREPALANCHOK
KNOWLEDGE OF DIARRHOEA

AGE YES NO

~14 2 -
15 ~ 18 105 16
20 ~ 24 252 18
25 ~ 29 277 12
30 ~ 34 220 12
35 ~ 38 188 5
40 ~ 44 167 6
45 ~ 43 80 7

50+ 3 -
NOT STATED 2 1
TOTAL 1,296 77

DISTRICT : DHANUSA
KNOWLEDGE OF DIARRHOEA

AGE YES NO
~14 - 1
15 ~ 19 91 34
20 ~ 24 235 43
25 ~ 29 255 45
30 ~ 34 235 39
35 ~ 39 171 22
40 ~ 44 114 22
45 ~ 49 78 16
50+ - -
NOT STATED 1 1
TOTAL 1,180 223
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Table 38 : Distribution of Respondents by Their Knowledge About Causes of Diarrhoea by 5 Year

Age Group

DISTRICT : KAVREPALANCHOK

AGE A

~14 1
15 ~ 19 36
20 ~ 24 g2
25 ~ 29 101}
30 ~ 34 70
35 ~ 39 80
40 ~ 44 43
45 ~ 49 22

50+ 1
NOT STATED 1
TOTAL 427

DISTRICT : DHANUSA

AGE A
~14 -
15 ~ 19 64
20 ~ 24 142
25 ~ 23 174
30 ~ 34 127
35 ~ 39 97
40 ~ 44 72
45 ~ 48 48
50+ -
NOT STATED 1
TOTAL 725

81

87

110

THE
E
10
20
20

107

THE

7%

RE

69

REASON

F

w N »

w

20

76

H 1
H 34
1 57
2 72
3 63
1 52
1 41
1 29
- i
10 348
H 1
- 8
- 42
1 37
- 42
- 31
- 18
1 8
2 186

—164—

[eelie-2

— o O T m g0

: Inapplicable
: Indigestible Food Eaten/OQver

Bating

: Superstition

* Stomach Disorder
: Stale Food

! Dirty Food

* Food With Flies
{ Stagnant Water
:Don’t Know

: Not Stated



Table 39 : Distribution of Respondents by Their Attitude

DISTRICT : KAVREPALANCHOK
TREATMENTS

AGE A B C D E F G H I
~14 - - - 2 - - - - -
15 ~ 19 5 tt 5 20 6 30 12 13 3
20 ~ 24 12 40 16 62 16 63 22 16 5
25 ~ 28 9 49 18 70 26 68 30 5 1
30 ~ 34 6 33 6 46 19 76 28 5 !
35 ~ 39 12 15 3 60 14 46 29 6 3
40 ~ 44 5 16 5 42 7 58 26 7 1
45 ~ 49 4 6 1 23 & 27 12 - i
50+ - - - 2 - H - - -
NOT STATED -~ - - - - i 1 - -
TOTAL 53 170 54 327 94 370 160 52 15

DISTRICT : DHANUSA
TREATMENTS

AGE A B C D E F G H 1

~I4 - - - - - - - - -
15 ~ 19 3 15 i 32 8 3 13 i5 3
20 ~ 24 13 46 3 99 16 9 27 17 4
25 ~ 29 14 44 3 117 16 3 37 13 3
30 ~ 34 10 47 5 100 19 6 30 14 4
35 ~ 39 7 37 1 72 10 3 25 12 4
40 ~ 44 2 18 3 56 6 g 20 2 1
45 ~ 48 3 9 - 43 3 2 i1 6 1

50+ - - - - - - - - -
NOT STATED - - - - - - 1 - -

TOTAL 52 216 16 519 7% a7 164 79 20
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Towards Types of Treatment of Diarrhoea

O w >

—m O T m O

: No Treatment
: Rehydration With Jeevan Jal
: Rehydration(With Salt Sugar

Water)Solution

* Medicine{Modern)

: Medicine(Ayurvedic)

* Other Traditional Treatment
: Other Treatment

Don't Know

: Not Stated



Table 40 : Distribution of Respondents by Their Knowledge of “Jeevan Jal”

PANCHAYAT
CODE
1 ~3
4 ~ 5
6 ~ 8
9 ~ 10
SUB-TOTAL
11~ 13
14 ~ 15
16 ~ 18
19 ~ 20
SUB-TOTAL
TOTAL

HEARD OF "JEEVAN JAL™

YES
232
193
356
195
976

229
228
240
190
887

1,863

NO
154
66
73
104
397

151
76
214
89
530

927

NOT
STATED

22
23
48

5
38

10

5
17
20
52

150
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1—-3:
: Dapcha
: Khopasi
9—10:
11—13:
14—15:
16—18:
19—-20:

4 ~5
6—8

Bhumlutar

Nala
Godar
Godhaghas
Sabaila
Tarapatti



Table 41 : Distribution of Respondents (Who Knew About “Jeevan Jal”) by Source of Information
about “Jeevan Jal” and Age (5 Year Age Group)

DISTRICT : KAVREPALANCHOK
SOURCE OF INFORMATION (JEEVAN JAL)

HEALTH FAMILY NEWS— MOTHERS’

AGE WORKER SPOUSE "MEMBER FRIENDS RADIO  PAPER CLUB OTHERS

~14 - - 1 - - - - !
15 ~ 19 2 2 2 2 66 - - 8
20 ~ 24 7 2 9 5 163 - - 25
25 ~ 29 23 8 3 3 142 1 2 31
30 ~ 34 12 7 4 2 104 - - 38
35 ~ 39 8 5 4 3 78 - - 29
40 ~ 44 8 - 3 2 86 - - 15
45 ~ 43 2 i 5 4 34 - - 9

50+ - - - - 1 = - -
NOT STATED - - - - 1 - - 1
TOTAL 62 25 31 21 675 1 2 157

DISTRICT : DHANUSA

SOURCE OF INFORMATION (JEEVAN JAL)

HEALTH FAMILY NEWS-  MOTHERS'

AGE WORKER SPOUSE MEMBER FRIENDS RADIO PAPER  CLUB OTHERS

~14 - - - — - - - —
15 ~ 19 24 1 3 2 22 - 1 12
20 ~ 24 72 4 19 2 32 - 1 42
25 ~ 29 59 1 21 7 43 2 2 47
30 ~ 34 75 4 16 10 30 - 4 47
35 ~ 39 54 - 12 2 23 - 3 35
40 ~ 44 31 - 6 9 13 1 3 24
45 ~ 49 19 - 9 4 3 1 - 17

50+ - - - - - - - -
NOT STATED - - - - - - - 1
TOTAL 334 10 86 36 166 4 14 225
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Table 42 : Distribution of Respondents (Who Knew About “Jeevan Jal”) by Whether Or Not They
Have Right Knowledge of Preparing It

DISTRICT
KAVREPALANCHOK DHANUSA
CORRECT WAY 156 136
WRONG WAY 245 384
DON'T KNOW 581 366
NOT STATED 95 51

Table 43 : Distribution of Respondents (Who Knew About “Jeevan Jal”) by Their Knowledge About
Amount to Be Given to Diarrhoea Patients

DISTRICT
KAVREPALANCHOK DHANUSA
CORRECT WAY 98 123
WRONG WAY 302 446
DON'T KNOW 285 319
NOT STATED 95 54
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Table 44 : Distribution of Respondents (Who Knew About Medicine Water) by Their Source of
Information about Medicine Water and Age (5 Year Age Group)

DISTRICT : KAVREPALANCHOK
SOURCE OF INFORMATION (SALT, SUGAR, WATER SOLUTION)
INAPPLI- NOT  HEALTH FAMILY NEWS-  MOTHERS'
AGE CABLE  STATED WORKER SPOUSE MEMBER FRIENDS RADIO PAPER  CLUB OTHERS TOTAL
> <9 (1 (2 (3 4 (5) (&) (7>  (8) (i1-8)

~14 i 1 - - 1 - - - - - 1

15 ~ 19 31 4 ! 2 ! 3 89 - - i 97
20 ~ 24 44 4 2 1 ! t 210 - - 9 22
25 ~ 29 58 1 2 ! 4 ! 199 - 2 2 230
30 ~ 34 46 1 6 ! 3 | 163 - - 12 186
35 ~ 39 50 2 3 - 3 2 123 - - 1 142
40 ~ 44 33 4 - - 1 2 12 - - 8 - 13
45 ~ 49 23 - i 1 4 - 53 - - 5 64

50+ 1 - - - - - 2 - - - 2
NOT STATED 2 83 - - - - 1 - - - 1
TOTAL 205 100 15 6 18 10 965 - 2 67 1,083

DISTRICT : DHANUSA
SOURCE OF INFORMATION (SALT, SUGAR, WATER SOLUTION)

INAPPLI- NOT  HEALTH FAMILY NEWS-  MOTHERS'

AGE CABLE ~ STATED WORKER SPOUSE MEMBER FRIENDS RADIO PAPER  CLUB OTHERS TOTAL
©) (9 (D (2 (3 4y (5 ) (1) (8) (I~8)

~14 ! - - - - - - - - - -
15 ~ 19 82 10 10 - 5 2 20 - - 8 45
20 ~ 24 181 - 34 2 12 1 3 - ! 1§ 100
25 ~ 29 201 ! 41 - 6 3 34 ! 2 % 103
30 ~ 34 168 2 3 2 1 7 36 - 1 18 110
35 ~ 39 18 1 24 1 4 2 27 - 2 13 79
40 ~ 44 86 9 18 2 2 2 15 ! ! u 52
45 ~ 49 62 1 12 t 3 2 10 - - 5 33
50+ - - - - - - - - - - -
NOT STATED 2 33 - - - - - - - - -
TOTAL 899 57 174 8 43 18 176 2 7 33 522

~—169—



Table 45: Distribution of Respondents (Who Knew About Medicine Water) by Whether or Not They
Have Right Knowledge of Preparing It

DISTRICT
KAVREPALANCHOK DHANUSA
CORRECT WAY 195 109
WRONG WAY 347 175
DON'T KNOW 538 229
NOT STATED 101 67

Table 46 : Distribution of Respondents by Their Attitude Towards Giving Fluid to Diarrhoea
Patient As Usual

DISTRICT
KAVREPALANCHOK DHANUSA
YES 1185 927
NO 193 417
DON'T KNOW 2 64
NOT STATED 94 57

Table 47 : Distribution of Respondents (Who Said That Fluids Should Not Be Given To Diarrhoea
Patients) by Reason for Not Giving Fluids

DISTRICT
KAVREPALANCHOK DHANUSA
WORSEN DIARRHOEA 146 372
CUSTOMARY 3 3
UNADVISABLE TO GIVE 1 4
DON'T KNOW b 23
NOT STATED 129 98

Table 48 : Distribution of Respondents by Their Attitude Towards Breastfeeding to Diarrhoea Patients

DISTRICT
ADVISABLE TO KAVREPALANCHOK DHANUSA
BREASTFEED
YES 1344 1324
NO 30 29
DON'T KNOW 2 51
NOT STATED 96 57
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Table 49 : Distribution of Respondents by Knowledge Of Immunization

DISTRICT
KAVREPALANCHOK DHANUSA
YES 1110 1210
NO 267 206
DON'T KNOW 1 2
NOT STATED 97 52

Table 50 : Distribution of Respondents by Knowledge of Preventable Disease Through Immunization

DISTRICT: KAVREPALANCHOK

YES NO DON'T KNOW NOT STATED
TETANUS 110 871 125 96
POLIO 113 870 124 95
DIPHTHERIA 112 871 124 95
WHOOPING COUGH 271 707 124 95
MEASLES 499 485 124 95
TUBERCULOSIS 186 797 124 96
OTHERS 142 027 432 98
DISTRICT: DHANUSA

YES NO DON'T KNOW NOT STATED
TETANUS 592 473 135 65
POLTO 133 933 127 64
DIPHTHERIA 68 999 127 64
WHOOPING COUGH 142 923 127 64
MEASLES 188 878 127 64
TUBERCULOSIS 121 945 127 64
OTHERS 3 682 512 67
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Table 51: Distribution of Respondents by Source of Information About Immunization

SOURCE OF INFORMATION ¢ IMMINIZATION?

PANGHAYAT  INAPPLI- HEALTH FAMILY NEWS- MOTHERS' IMMUNI.
COOE CABLE WORKER SPOUSE MEMBER FRIENDS RADIO PAPER  CLUB  CAMP  OTHERS TOTAL
) H 23 3 4 5) 6> ) (8) (3) (1~8)>

t~ 3 114 38 4 4 2 10 - 1 154 81 294

4~5 51 24 8 4 % 18 - - 17 59 232 { — 3 : Bhumlutar

8~ 8 68 24 14 7 5 32 - 1 2?2 1<’>7 412 4—5 : Dapcha

9~ 10 42 16 10 3 6 24 - - 151 53 263 6 — 8 : Khopasi

SUB-TOTAL 275 102 36 18 15 84 ~ 2 644 300 1,201 910 : Nala

1~ 13 69 23 5 7 2 - - 2 262 24 325 11—13: Godar

14~ 15 34 24 4 3 2 1 - 1 177 68 280 14—15 : Godhaghas

16 ~ 18 94 17 9 3 1 - i 2 305 40 378 16— 18 : Sabaila

19 ~ 20 30 27 ! - 2 - - - a0 75 213 1920 : Tarapatti

SUB-TOTAL 227 91 19 13 7 i i 5 914 205 1,256

TOTAL 502 193 55 31 22 85 i 7 1,558 505 2,457

Table 52: Incidence of Immunization of B.C.G., D.P.T., Polio and Measles
8. C. G D. P. T. POLIO MEASLES

PA&?D{QYAT A B C D E F G H D E F G H D A B C D
1~38 3 67 Bl 30 4t 58 20 7 38 66 38 14 4040 2. .61 70 29
4~5 2 43 48 22 32 41 11 3 22 39 28 14 8 2 6 54 33 22
6~ 8 16 84 .. 67 50 4 69 33 21 54 77 45 19 17 59 14 87 6 51
9~ 10 19 54 3 6 35 32 18 15 9 51 28 11 15 10 19 44 4l 6
SUB-TOTAL 40 248 207 108 143 198 82 52 123 233 134 58 44 135 41 246 209 108
11~ 13 3 161 12 21 12 46 40 79 20 15 49 34 18 2 16 121 8% 21
14~ 15 4 127 13 19 21 20 28 73 20 2% 25 28 65 20 10 72 61 20
16 ~ 18 5 152 31 29 22 46 50 69 30 45 45 - 83,057 31 10 120 55 32
19 ~ 20 5 131 4 28 17 26 3 73 28 22 26 26 65 29 20 79 42 27
SUB-TOTAL 17 5711 80 97 72 132 1480 284 98 107 145 127 265 101 56 392 197 100
TOTAL 57 819 267 205 221 330 281 346 221 340 279 185 308 236 97 ©38 408 208

1~ 3 : Bhumlutar A :Inapplicable
4 —5 : Dapcha B : Yes
6 — 8 : Khopasi C :No
9 —10: Nala D : Not Stated
11—13 : Godar E : Never Done
14~15 : Godhaghas F : Once
16—18 : Sabaila G : Twice

H

19—20 : Tarapatti : Three Times
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Table 53 : Distribution of Children immunized by Place of Taking |mmunization

PANCHAYAT
CODE
L~ 3
4~5
6~ 8
9~ 10

SUB-TOTAL
i1 ~ 13
14~ 15
16 ~ 18
19 ~ 20
SUB-TOTAL
TOTAL

INAPPL I~
CABLE HOSPITAL

245
172
271

13

THE PLACE FOR IMMUNIZATION

HEALTH  IMMINIT. F

POST CAMP
i6 102 -
21 58 -
8 138 i
10 75 -
55 373 1
7 161 -
4 123 -
3 180 -
3 133 -
17 597 -
72 870 1

NOT
CLINIC OTHERS STATED

31
23

1-3
4-5
6—8
9—-10:
11—13:
14—15:
16—18:
1920 :

: Bhumlutar
* Dapcha

: Khopasi
Nala
Godar
Godhaghas
Sabaila
Tarapatti

Table 54 : Distribution of Respondents (Who Had at Least A Child Under 5 and Have Not
Their Child/ren) by Reasons for Not !mmunizing the Children (Multiple Answer)

PANCHAYAT
CODE

1~
4 ~
6 ~
g ~

3
S
8
10

SUB-TOTAL

1~
14 ~
16 ~
19 ~

SUB~TOTAL

TOTAL

47

22t

THE REASON FOR NOT IMMUNIZATION

B

C

@

D

» v w

20

E

-~ w

TOTAL
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Immunized

1 —3 : Bhumlutar

4 -5 : Dapcha

6 — 8 : Khopasi

9 —10: Nala

11—13 : Godar

14—15 : Godhaghas

16—18 : Sabaila

19—20 : Tarapatti

A @ Service Not Available
B : Cost

C Not Accessible

D : Don't Know The Source
E : Service Not Needed

F :Don't Know Its Need



Table 55 : Duration of Breastfeeding of Respondents by
(5 Year Age Group)

DISTRICT : KAVREPALANCHOK

Months and Age of Respondents

A G E
NONTHS ~14 15~10  20-24  25~23  30~34  35~39  40~44 4543 50+ S ToraL
1 - - 4 3 - 2 - - - 3
2 - - ! 2 1 - - ! - - 5
3 - - - 1 - - - i - - 2
4 - - - - - - - - - - -
5 - - - - - - - — - - -
6 - - - 1 | - - - - - 2
7 - - - i - - s - - - 2
8 ~ - 2 - - - - - - - 2
3 - - - 3 1 - - 1 - - 5
10 - - - - - - - - - - -
1 - - | | - - - - - - 2
12 - - 3 4 2 2 3 2 - - 16
13 - - 2 - - - - - - - 2
14 - - - - - - - - - - -
15 - ~ - ! - - - - - - i
16 - - - - 1 - - - - - 1
17 - - - - - - ! - - - 1
18 - - i 2 4 4 6 2 - - 19
19 - - - - - - - - - - -
20 - - - ! - ! 1 - - - 3
21 - - - - - - - - - - -
22 - - - - - - - - - ~ -
23 - - - - - - - - - - -
24 - 2 3 20 16 20 17 8 - - 92
25 - - - - ! - - - - - 1
26 - - ! 1 1 1 ! - - - H
27 - - - - - - - - - - -
28 - - - 1 - i - - - - 2
29 - - - - - - - - - - -
30 - - 2 3 i 5 | - - - 12
31 - - - - - - - - - - -
32 - - - - 1 - - - - - 1
33 - - - - - - - - - - -
34 - - - ! - 1 - - - - 2
35 - - ~ - - - - - - -
36 - 1 3 21 24 26 21 29 ! - 126
88 1 38 170 191 149 98 64 12 1 2 72
TOTAL 1 a1 195 258 203 161 118 56 2 21,039
DISTRICT : DHANUSA A G E
MONTHS ~14  15~18 20~24 25~23 30~34 35~39 40~44 45~49 50+ B ora
1 - 1 t 3 - 1 - - - - 6
2 - - 1 1 - 1 2 - - - 5
3 - i 1 - ~ ~ 1 1 - - 4
4 - - - - - - - - - - -
5 - - 1 - - - - - ~ - 1
6 - - - - 2 - 1 - - - 3
7 - - - - - - - - - - -
8 - - - - - { - - - - 1
9 - - 1 - - ! - 1 - - 3
10 - - 1 - - 1 - - - - 2
3! - - 1 ! - - t - - - 3
12 - - t 1 5 2 1 1 - - 1
13 - - - - 1 - - - - - i
14 - - - - - - - - - - -
15 - - t - - - 1 - - - 2
16 - - - - - - - - - - -
17 - - - 1 - - - - - - 1
18 - 1 2 5 4 4 3 ! - - 20
19 - - - - - - - - - - -
20 - - 2 - - - - - - - 2
21 - - - - - - - - - - -
22 - - - - 1 - - - - - i
23 - - - 1 - - - - - - 1
24 - - 10 10 15 10 1 5 - - 61
25 - - - - - 1 1 - - - 2
26 - - - ! - - - - - - !
27 - - - - - - - - - - -
28 - - - - - - - 3 - - 3
29 - - - ! - - ! t - - 3
30 - - 2 4 3 5 i 3 - - 18
3 - - - - - - - - - -
32 - - - i - - - - - - 1
33 - ~ - - - - - - - - -
34 - - - 1 - - - - - - !
% - - - - - - - - - - -
36 - - 2 15 26 35 26 19 - - 123
88 - 41 163 195 171 86 39 19 - 1 715
TOTAL - 44 190 241 228 148 89 54 - i 995
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Table 56 : Distribution of Respondents by Practice of Breastfeeding to the Last Child

DISTRICT
KAVREPALANCHOK DHANUSA
YES 1186 1191
NO 13 22
NOT STATED 96 54

Table 57 : Distribution of Respondents by Reasons for Discontinuing Breastfeeding

DISTRICT
KAVREPALANCHOK DHANUSA
CHILD GREW UP 204 207
MOTHER™S MILK DRIED OUT %4 66
MOTHER'S POOR HEALTH 29 13
MOTHER'S CONCERN FOR BEAUTY - 1
CHILD DIED 40 49
WORKING MOTHER 4 3
DUE TO NEXT PREGNANCY 53 49
DON'T KNOW 66 80
NOT STATED 106 57

Table 58 : Distribution of Respondents by Reasons for Not Breastfeeding the Last Child

DISTRICT
KAVREPALANCHOK DHANUSA
CHILD DIED 18 9
MOTHER'S HEALTH 13 4
NO MILK - 2
DON'T KNOW - 1
NOT STATED 100 64
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Table 59 : Distribution of Respondents by Their Attitudes Towards Feeding the First Milk

DISTRICT
KAVREPALANCHOK DHANUSA
YES 846 434
NO 335 778
DON'T KNOW - 4
NOT STATED 98 54

Table 60 : Distribution of Respondents by Practice of Feeding the Colostrum

~ DISTRICT
KAVREPALANCHOK DHANUSA
YES 833 ~ 121
NO 19 24
DON'T KNOW 3 7
NOT STATED 110 95

Table 61: Distribution of Respondents by Reasons for the Colostrum

DISTRICT
KAVREPALANCHOK DHANUSA
NOT GOOD FOR HEALTH 165 259
NOT CUSTOMARY 26 25
NOT GOOD APPEAL 31 ; 305
DIFFICULT TO DIGEST 20 32
UNADVISABLE TO FEED 37 14
DON'T KNOW 12 48
NOT STATED 160 117
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Table 62 : Distribution of Respondents by Performance of Rice—feeding Ceremony

Table 63 :Distribution of Respondents by Incidence of Giving Supplementary Food Before
the Ceremony
DISTRICT
KAVREPALANCHOK DHANUSA
YES 829 27
NO 351 55
DON'T KNOW 1 1
NOT STATED 117 59
Table 64 : Distribution of Respondents by Types of Solid Foods Given to Children
SOLID FOODS
RICE DAL KHICHAD! MEATS
PANCHAYAT SARBOTTAM DRIED WITH & GREEN  JAULO, &
CODE PITHO KHIR EGGS  BEANS FRUITS MILK RICE VEGITABLE KHOLE FisH
1~ 3 29 1 14 24 11 287 308 81 73 22
4 ~5 6 4 2 20 4 194 213 102 54 3 1 _ 3
6~8 28 3 12 18 13 312 338 132 86 18 4—5
9~ 10 7 6 7 15 3 259 249 70 31 11 6 — 8
SUB-TOTAL 70 14 35 78 31 1,032 1, 107 385 250 54 9—10:
1t ~ 13 50 18 22 36 40 198 365 70 155 53 11—13 :
14 ~ 15 - ! - ! 2 101 299 53 4% ! 14-15:
16 ~ 18 24 58 11 15 28 296 442 76 108 45 16— 18:
19 ~ 20 5 5 - ! 7135 264 38 78 7 19-20
SUB~TOTAL 79 83 33 53 75 730 1,370 237 388 106
TOTAL 143 97 68 131 106 1,782 2,477 622 638 160

DISTRICT

KAVREPALANCHOK
YES 1198
NO 173
DON'T KNOW 2
NOT STATED 99

—177—

DHANUSA

89
1327

54

: Bhumlutar
: Dapcha
: Khopasi

Nala
Godar
Godhaghas
Sabaila
Tarapatti



Table 65: Distribution of Respondents by Their Attitude Towards Breastfeeding after the
Has Started Taking Solid Food

Table 66 : Distribution of Respondents by Their Attitude Towards Giving

YES

NO

DON'T KNOW
NOT STATED

DISTRICT
KAVREPALANCHOK DHANUSA
1320 1247
32 31
20 72
98 56

to Pregnant Women and by Typs of Food

PANCHAYAT
CODE

1 ~3
4~ 5
6~ 8
g~ 10
SUB-TOTAL

11~ 13
14 ~ 15
16 ~ 18
19 ~ 20
SUB-TOTAL

TOTAL

GREEN
PROTIN FRUITS VEGITABLES BEENS  EGGS

66
33
87
41
227

43
19
31
22

115

342

SUPPLIMENTARY FOOD FOR PREGNANT WOMAN

28
21
40
25
1i4

16
22

i1
6
26

14
10
29

8
61

7
[
26
5

44

MILK

37
23
45
26
131

GHEE OTHERS
40 62
i 45
27 80
12 41
90 228

8 12
2 48
6 50
2 43
18 153
108 381
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1-3
4—5
6—8
9~-10:
11-13:
14-15:
1618 :
19-20:

Additional Food

: Bhumlutar
: Dapcha
: Khopasi

Nala
Godar
Godhaghas
Sabaila
Tarapatti

Child



Table 67 : Distribution of Respondents by Their Attitude Towards Giving Additional Food to
Breastfeeding Mother by Type of Food

SUPPL IMENTARY FOOD FOR BREASTFEEDING MOTHER

PA’NC'-(C)%?YAT PROTIN FRUITS vgé?%aws BEENS. “EGGS  MILK  GHEE OTHERS

t~3 83 16 23 12 8 48 51 84

4~5 46 14 22 {1 7 35 31 82 1 — 3 : Bhumlutar
6~ 8 102 23 29 28 11 55 56 120 4 — 5  Dapcha

9 ~ 10 76 6 11 9 3 39 37 91 6 — 8 : Khopasi
SUB-TOTAL 307 65 85 60 23 177 175 377 9 ~10: Nala

11—13 : Godar

1o~ 13 21 9 21 1 4 35 3 43 14-15 : Godhaghas
14 ~ 15 9 8 4 11 7 108 1 126 {618 * Sabaila

16 ~ 18 15 9 24 7 2 85 2 96 19-20 ¢ Tarapatti
19 ~ 20 20 11 7 15 3 89 3 88

SUB-TOTAL 65 37 56 34 16 315 3 339

TOTAL 372 102 141 94 45 492 184 736

Table 68 Distribution of Respondents by Knowledge About “Runche” or “Sukenash”

DISTRICT
KAVREPALANCHOK DHANUSA
YES 1054 843
NO 326 574
DON'T KNOW - 1
NOT STATED 97 o6

Table 69 : Distribution of Respondents by Their Knowledge of Knowing “Runche” or “Sukenash”and by
Reasons for Having It

DISTRICT
KAVREPALANCHOK DHANUSA
PHYSICAL CONTACT WITH PREGNANT MOTHER 358 21
PHYSICAL CONTACT WITH AN INFANT 52 12
OTHER SUPERSTITIOUS REASON 381 316
CHILD IF MALNOURISHED 25 53
DON'T KNOW 5 7
NOT STATED 120 86
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Table 70 : Distribution of Respondents by Their Knowledge About Treatment of “Runche” or “Sukenash”
and by Type of Treatment

DISTRICT
KAVREPALANCHOK DHANUSA
MORNING BATH 47 13
SPRINKLING COWS' URINE 25 b
SPRINKLING COWS™ MILK 11 16
FAITH HEALER/TRADITIONAL TREAT. 724 461
MODERN TREATMENT 65 86
AYURVEDIC TREATMENT 5 23
PROVIDE NOURISHMENT 9 14
DON'T KNOW 13 10
NOT STATED 105 58

Table 71: Distribution of Respondents by Incidence of Eye Problem and Nightblindness to Children

PANGHAYAT PRE%EEM THE KIND OF EYE PROBLEM NoT NIGHT BLINDNESS
CODE YES 0 1 2 3 4 5 6 STATED 0 1 2 9
1~3 44 335 19 ! - - - 24 29 52 1 326 29
4 ~5 27 218 17 i 1 - 1 7 38 27 3 215 38
6~ 8 29 379 1 - - i 1 14 74 43 4 35 72
$~ 10 31 266 16 1 - - 3 12 7 44 1248 1
SUB~TOTAL 131 1,198 63 3 1 1 5 57 148 172 9 1,145 150
11~ 13 7 338 1 i - H - 4 48 50 5 284 55
14~ 15 27 273 12 1 - - - 14 13 47 16 237 14
16 ~ 18 31 399 15 3 3 - - 10 42 85 12 333 42
19 ~ 20 32 244 10 1 ~ - 1 20 27 45 22 210 26
SUB-TOTAL 97 1,255 38 6 3 1 1 48 130 227 55 1,064 137
TOTAL 228 2,453 101 9 4 2 6 105 278 398 64 2,208 287

1 -3 : Bhumltar. . 4 — 5 : Dapcha. 6 —8 :Khopasi, 9 —10: Nala. 11—13: Godar. 14—15: Godhaghas.
16— 18 : Sabaila, 19—20: Tarapatti
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Table 72 : Distribution of Nutritional Status of Children

DISTRICT : KAVREPALANCHOK

NUTRITIONAL STATUS

A B C

LAST CHILD 110 269 431
LAST BUT ONE CHILD 18 85 163

- LAST BUT TWO CHILD 2 7 15
TOTAL 130 361 609

DISTRICT : DHANUSA

NUTRITIONAL STATUS

A B C
LAST CHILD 166 275 325
TAST BUT ONEE CHILD 13 56 122
LAST BUT TWO CHILD 3 5 5
TOTAL 182 336 452

A : Malnourished
B : Slightly Undernourished
C : Well Nourished
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Table 73 : Number of Deaths by 5 Year Age Group

‘ DISTRICT
AGE KAVREPALANCHOK DHANUSA

0 44 43
1~ 4 12 18
5~ §

10~ 14
156~19
20~24
25~29
30~34
35~39
40~44
45~49
50~54
50~59
60~ 64
65+
UNKNOWN

ot
LD LD WP T D b IND e DN QO DN G~

0o
™ B o R - FU I i B I e N~ ]

TOTAL 121 117

Table 74 : Incidence of Diarrhoea, Measles, Worms, Whooping Cough, A R.l. and Diphtheria among
Children under Five

‘ D1ARRHOEA MEASLES WORMS WHOOPING COUGH AR L DIPHTHERIA
I’A.EC)S%—YAT YES NO YES NO YES NO YES NO YES NO YES NO
t~3 174 77 31 217 105 144 98 152 115 135 15 234
4 ~5 111 48 28 128 59 93 66 92 61 97 5 152
6~ 8 188 75 55 203 98 163 69 192 100 158 i 247
g~ 10 147 41 47 140 81 107 54 133 63 124 12 173
SUB-TOTAL 620 241 181 689 343 5138 287 569 339 514 43 806
it~ 13 141 73 18 187 47 173 26 134 39 180 3 217
14 ~ 15 123 52° 22 151 80 92 44 130 135 40 8 157
18 ~ 18 149 113 28 229 56 206 52 208 82 180 4 243
18 ~ 20 114 61 17 156 53 123 39 136 110 65 2 163
SU.B—TOTAL 527 305 85 733 236 594 161 668 366 465 17 780
TOTAL 1,147 546 246 1,422 579,107 448 1,287 705 978 60 1,586

1—3: Bhumlutar, 4—5: Dapcha, 6—8: Khopasi, 9—-10: Nala, 11—13: Godar, 14—15: Godhaghas,
16— 18 : Sabaila, 19—20 : Tarapatti
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Table 75: Distribution of Children by Type of Treatment Received for Diarrhoea, Measles, Worms,
Whooping Cough, A. R.l. and Diphtheria

DISTRICT : KAVREPALANCHOK

THE PLACE FOR TREATMENT

NOT H.P./ FP  DHAMI/  KAVIRAJ/
TREATED AT HOME HOSPITAL CLINIC JHANKRI VAIDYA OTHERS
DIARRHOEA (LAST BUT TWO CHILD) 112 36 158 2 121 39 43
MEASLES (ANY CHILDREN) 72 37 19 - 8 5 7
WORMS (LAST CHILD) 47 35 68 22 17 18 42
WHOOPING COUGH (LAST CHILD) 74 44 78 1 6 18 20
A.R. I. (LAST CHILD) 134 48 63 1 27 16 18
DIFHTHERIA (LAST CHILD) 8 7 8 - 3 4 5

DISTRICT : DHANUSA

THE PLACE FOR TREATMENT

NOT H.P./ FP  DHAMI/  KAVIRAJ/
TREATED AT HOME HOSPITAL CLINIC JHANKRI VAIDYA OTHERS
DIARRHOEA (LAST BUT TWO CHILD) 72 185 41 8 2 52 127
MEASLES (ANY CHILDREN) 38 30 3 - - 1 5
WORMS (LAST CHILD> 29 62 16 3 8 22 50
WHOOPING COUGH(LAST CHILD) 34 42 10 - t 22 34
A.R. 1. (LAST CHILD) 36 133 15 2 4 23 63
DIPHTHERIA (LAST CHILD) 4 7 1 - - - 2
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1 HOUSEHOLD INFORMATION

Name of TPTanchayat: __ District: ___
Ward No: Questionnalre No:
Houschold No: Sample No:t __ _
Atlempt No. f 1 i 2 : 3 : ] \
¥ 4 ¥ ) 1]
i i 3 E] ]
Date : , i : :
Interviewer ' : : : H :
Result (In code)x* J ' ' ; H
¥ Resull Lype Code
Interview completed 1
No responsible respondent at house 2
Appointment for later date [ixed 3

(Note Lime & daoate of appointment)

Refuse (also specifly reason if possible) 4

Other (specify) 0
HOUSEHOLD SCHEDULE:
NAMES OF UsUAL i RELATIONSHIP ' RESIDENCE H SEX V. AGE IN H MARITAL STATUS ;  ELIGIBLITY
RESIDENTS AKND H H H i CCMPLETED (ASE ONLY TC TEOSE H
VISITORS H H H H YEARS i AGED 18 YEARS AND ABOVE;} |
PLEASE GIVE ME WHAT IS THE DOES THIS DID THIS IS THIS | HOW OLD IS THIS Is THIS PERSON | TICK ALL
THE NAME OF THE RELATIONSHIP PERSON PERSON PERSON | IS THIS PERSON MARRIED 7 i MARRIZD WOMEN
PERSON WHO OF THIS PERSON VSUALLY SLEEP HERE MALE OR | ©PERSON ? MARRIED UNMARRIED - U | ELIGIBLE FOR
USUALLY LIVE IN TO THEZ HEAD OF LIVE HERE LAST XIGHT? FEMALE? MARRIED M i INTERVIEW.
YQUR HOUSEHOLD ? THE HOUSEHOLD ? B H { YES/ WIDOWED - W H
{YES/ (YES/ {MALE | NO ) Iv i -1 H
X0} Xo) EMALE) -5
(2) (3) t4) 5y L (s (7 : (5

D o

# IF CONTINUATION SHEET USED, TICKE HERE [ ]
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2

INTERVIEWER: INFORMATION IN THIS SECTION OF THE QUESTIONNAIRE

SHOULD BE COLLECTED FROM ANY KNOWLEDGEABLE ADULT MEMBER OF

2.1 What is the level of cducation {i.e. highest grade passcd) of the
fhiead of the househotd
2.2 What is the highest level of educniion ever received by o member

of the fumily 7?7

X3
=3

Whut is the occupation of the hemd of the houschold (i.c¢. The

activity he or she spent most of his time ?

2.4 Do you or your fumily have own land

Yes 3 No [
$ (Skip te Q. 2.5)

2.4.1 How much ?

(specify Lha unit)

2.5 What is the main seurce of drinhing uates ?

Tube Well Tap H 4
Spring R fake HE
River [ Well I
Deep Well Qthey (speeily) ..

2.6 Iy there a Tixed latrine For the excliusive use of this houschold?

Yes 0 0 ho Vs

2.7 #as there been any live birth in Lhis house during the past 12

months ? Yes No H

2.7.} Hou muny

&Y
™

lMus there been any death in this bouse during the past 12 months?

Yes i1 o

2.8.1 iow many 7

INSTRUCTION: If there ave any deaths reported please Fill in the

foliouwing table

TLems Number of deccased | 1 N ¢ : 3 H
Age at death H H H H
Sex : ) ' H
Cause of deuth ) : : '
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INDIVIDUAL QUESTIONNAIRE,

(Only for 13 to 49 aged marricd women)

Name of Panchayat: _ Disteiety
Wourd Not .. Jespondent’s serial Mo
Houschold No: Questionnuire No:

1 H 2 H 3 H 4 H

H H ' H H

Dute N H H H H

Interviewer H : : B :

Result (in code}# ' ' H H H
¥ Result type Code
Interview completed i
Respondent not at howe 2

Appointment for later date fixed

(note time & dute of uppointment) 3
Refusal{ulsoe spcci['_;/ reason i1 possible) 4
Incomplete interview 5
Other {specify} 6

Form Chocked |__| Supervisor present ) Edited }__ 1 Coded 1__}

Name of . at the Lime of

Editee: ___ in‘turviuw 22U
bate: _ reinterview By: By:

Name of Super- Name of Supervisor: Date: ... Date:_____

visor:

Bate:r . Date:

4 RACKGROUND INFORMATION OF THE RUSPONDEN

4.1 What is your date of hivth 7 {io write in 3.5 Era.)
&
Yoar o wmooth, Don?t Kaosr [0
¢

.11 How old are you 7 s AR i vomplelesd yeurs ).

3.2 Can you cead and weite 7

Yo H Mo e H
3
3.2.1 Hlave you ever attended schoeol ?
Yus oo Ho S
v

3.2.1.10 What was thoe highest class attended

3.3 Whal is your occupation ?

3.4 dlow old is your husband T { Age in compluted years ).

3.5 Cau he rvead amd write ?

3.5.1 Did he sttend school 7

Yes | . No .

3.5.1.1 What was the highest class atteaded ?

3.6 What is his occupation ?
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3.7 Which is the nearest Hospital / Health centre / lualth post  from
here 2

Name Do’ know .

Distance (in mile)

3.8 What do you usunlly do when sumconce in this house becomes ill 7

Go for btreatment H B Don'b go for treutmunt B

(skip to Section 4.)

3.9 Where do yvou tuoke the puaticent For treatment 7

. #Hlospital / Health cenbre / Heallh post Vb SKip to 3.10.
Boctor / Health Assistent / Nurse L
Phami / Jhunkii Lt ukip to
4. Kabiraj b 1 Section
5. Other {(Specify) __ ... . '

3.10 Are you satisficd or not from the service you receive f{rom
Hospital / Health centre / Health post ?

Yes i} Na Lt

4.1 How old were you when you had your first menstruntion 7

= bon’t know .
Completed aye. Not yeb started i

{8top to tahke interview).

4.2 In what month and year did you

marrie

yeur. month. Bor’t know. H

4.2.1 How old wore you whon you gobl muarsicd ?

Comploted nge.,

4.3 Did you start liviag with your husband tmmedintely after marrviage?

Yes 1 No H

4.3.1 AfLer how mouny years did you stact living together ?

Years. ( If they wee still not live together,

then stoep Lo take Iotecview ).

4.4 Have you ever had any live born child 2

Yes ) B o H

{Skip to Q.MNo 1.6)

LI I ¢ flow many of your children were born alive ?

CTotad ____, Sons ____, Daughters ).
A2 low many of thum are pow alive ?
{ Total _ » Sons o, Daughters ).
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@

In the past one year (from 16th Nov. 1985 to 15th Nov. 1986) did
you have any live born child 7

Yes 1} No i1

4.5.1 Jlow many

4.5.2 In what month end year weve they born ?

18t born, month year.

2nd born, month . yeor.

Did nay of your pregmnascy result in son-live bhirth 7

Yes L__ 1 No F—

¢

4.6.1 Number of miscarriages

Did you have any still birlh ?

Yes % No S

4.7.0 How muny 7
Are you pregount now 7
Yes __ No H ! Bon't know H H

Y

months.

4.8.1 For howu long have you been pregnant
1.8.2 Where would you go for delivery ?

{Ship to Q No. 4.10}

When did you have your last wenstruation ?

{ Year __ . month __ }

Do you want to bave {additional) children ?
Yes (___\ No HE— Don’t know H——
¢
4.10.1 ftow many {additioval) chitdren do you want to have?
{ Total ______ , Suns __ , Daughters .

Don’t konuvw H

In your opinioen what would be an ideal number of children for u
couple ?
{ Tolal

1 Sons _, Daughuers L)

In your apininon what will be currcct  spacing  between  two

chitdren 2
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5 ANTE-NATAL AND POSST-NATAL CA

[ FILTER: If 'No’ in Q

L4 'No' in Q. 4.6 ‘No'in 4.7; und 'No®
ar Don’t kuow in 4.8; then tick in "Nuver prognunt™ box
otherwise tick in "ever prugnant” box.)

Lver pregnunt HI Never prognant H H

H (Skip Lo next section)

5.1 DPid yeu go for medicul check-up due to pregnancy ?

Yes 31 No H.
12 {Skip to Q.No 5.4}
5.1.1 Where did you go for check-up 7
llospital, bt
flealth Post, H Jb {usk Q.No 5.1.2)
TOBLAL Do task QuNo 5.2)
Other (specify) ___
5.1.2 ¥What for ?
Rutine, I
Complication, 1.
Both, HE.
6.1.3 ¥What kind of check-up did you have
- Weight, .
Blood Pressure, |___}
Urene test, ¢ '
Palpation, ot
Other (specify)
$.2 Who adviced you to have checli-up 7
itealth Worker Family Hember H

Friend I oth

{specify}

5,3 Is the check-up satisfactory ?7

5.4 Dbid you take Tetanus Toncid immunization ?

[ FILTER: If 'No’ in Q. 4.4; and Q. 4.7; then tick in “No
delivery” otheruvise  tiek in "utl least ovne detivery”

box. }

At least onu dulivery PR Ho dulivery Cod

v (skip to scotion 6}

o
o

Where did you go for lust delivery ?

[ FILTER: If they give auswer at ’‘hospital’ in Q.5.5, ask Q.5.7 1}

5.6 Did anybody assist you in the lusl delivery ?
Yes ! : No i __!
$ (skip to Q. __)
5.6.1 Who assisted you ?
Boctor/ lurse B B
T.BLAL H H

Other {specity)
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5.7 Did you go to Hospital / lHealth centre / Health post for check-
up after delivery ?

Yes 1t No i}

5.7.1 Were you satislied with it ?

1. Hlave you heard of Family Planning ?
Yes ) __ % No !

TABLE NQ 1

1 Q 6.2, Have you | QG.J, Have you or | QG.4, Are you or |}

heard of 1 YOUr  Spoust UVEr | your spousc curr-;

{ read out ull ! used the wmethod } ently using any |

METHOD 1 the name of | {read out all the [FP method,if "Yes"|

methods one by | methods  that wre jcircele in the app-i

+ one serially ). | wmarcked by "Yes" ) ropriate method. )
H Voonly in Q6.2 (If 'No' tick( )the:
H H {upproprivte box. |
¢ O1Pill i Yes No v Yes Ho ¢ Yes H
02Condon T Yes Ho H No V Yes
03Loop ! Yes NO i Yes No T Yes
Od4Injectable; Yes HNo I Yes No H
05Vascctomy | Yes No Vo Yes No P Yes
O6Female st-| H H
evilization} Yes No ;i Yes tHo 7 Yes '
077radition-| : : '
nl{spccify)] Yes No v Yes Ho 1 Yes ‘
080ther H : H .
(speeily) H . H
H ’ H ¢ Currently using |
H H ! no method. §___1
[ FILTER: 16 they ore still using any FP methods then don't  have

to ask Q.Hou. ©.3 und 6.6,
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[ FILTER: Aslt the  Fellawing questions  to  those who
knowledge of Family rlanning Mcethods, but have

used F.P. methods |

6.5 What is the reason for not using uny F.P. metheds till now

6.5.1 Desire for move childrun, H—
£.5.2 Want to have son. I
6.5.3 VWant to have daughter. R
6.5.4

Due to health rcason. H H

6.5.5 Due to religion.

6.5.6 [Husband does nob like. O
6.5.7 husband uwuyi bt
6.5.8 Too old. H——
6.5.9 Due to infecundity. R
6.5.10 Unavailablity of F.P. mebhods. ' H

6.5.11 Others (specif¥) ___
6.6 Do you expect Lo use any F.P. methods in future ?

Yos H ) No H '

6.6.1 what method do you want to use 7

Pill, H Depoprovers,
Condom, H Male Sterilization,
1UD, HE female Sterilization,

Other (speeify)

5.7 low often does the heaith voreer visit you 7
Once u month A Once three months

Uuae o year [ Mever visitod

have
never
[
HI—
HE
P

(Skip to next Scctionj.

6.8 Does he talk about F.D'. methods ?

Yes 1___& No H H

6.9 Does he tnlk about child care 7

6.10 Does he talk about AR 7 -

Yes L% No H
6.11 Does he talk aboutl Deworming 7

Yes .t No H—
6.12 Does he tulk about Hreastfoeding 7

Yes L __ 3 No HI
.13 Deas he talk about child spacing ?

Yaos 1 No .
6.14 Does he talk about O.R.T. ?

Yes  L__% ) No o Mt
4,15 Does he talk aboubl immunization ?

Yes it No R
6.16 Does he talk about hecalth education ?

Yes 1__ No U
6.17 Does he talk about Nutrition ?

Yes 1__ 3 No : :
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6.18 Does he talk about Antc-natal and Post-natal cuare ol thie mother?

Yes ‘ No H H

6.19 Dues he distribute the medicine ?

Yes 1___! ’ o ¢

6.20 Does he show the pictures when he talk obout above subjects 7

Yes H No ! .

Yes | H No H H

{Skip to Q No 7.1}

7.1.1 What is diarrhoea ?

7.2 Do you know what can cause diarrhoea ?

7.2.1 What arce these ?

7.3 What treatment would you give when your child suffers

diarrhoea ?

7.4 Have you ever heard of "Jeevan Jul" ?
Yes  j__ 1 No ! !
¢ {Ask Q.No 7.3)

7.4.1 Hlow did you come to know about it ?

7.4.2 How do you prepare it ?

from

7.4.3 In what quantity will you provide Lhe sovlutivn

sick ?
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7.

8.

8.

8.

7

.1

2

3

{

4

flave you ever heard of medicine water {(sugar salt solution) ?

Yes j___¢ No Vo

¢

7.5.1 How did you come to know about it ?

7.5.2 tlow do you prepare it 7

Do you provide the child with regular amount of liquid food /
water when your child is sulfering from diavrhoea 5
Yes _ 1 Na HI
¥
T.6.1 Why 7 __ -
Do you coutinue breastfeeding 1P the child suffers from
disrrhoen? .
Yes 1t No [
v
1.7.1 Why ? e
é IMMUNIZATION
llove you ever heard of immunization ?
Yes 1 _ .t No I
{$kip to next Section)
Hlow did you know about it ?
What are the discase that can be prevented From immunization ?
Teltonus, HE. Whuoping cough, .
Polio, [ Meusles, [
Biphtheria, . T.8. Vot
Other (specify). ool -
INTERVIEWER: If the respoendent has the childeen bulow § year of
age, ask following questions, otherwise skip o

Scection 9.

flave you immunized your childeen ?

Yes i___1 to H H

¥ {Skip to Q.No 8.5}

8.1.1 What urce they nnd how many times did you fmmunized 7

[ INTERVIEWER: Write the namc of childrens orderly from young

onu, 1

Immunization liistory

Hume of c¢hild; L0 Delie.  Meusles.
O, i . 1.2.3 1.2.3 i
02 1.2.3 1.2.3

—193—



8.4.2 Where did you immunize your children 7
flospital,
Health post, [

Immunization camp,

Other {specify),

8.5 Why have not you lmmunized your child ?

[ INTERVIEWER: Tick one of the following boxes Ly referring Q.No 4.4,

At least one live biprth §__ 3 No live bLirlh | i

{Continue) {Skip to next section.)

9.1 Did you breast feed your last child ?

No ' H

v (Skip to question no 9.2.)

9.1.1 For how many month did you breastfeed him/her ?

Months N Still continuing | ___1
v
3.1.1.1 Why did you 9.1.1.2 How old is the
discontinue child ?

Lreastfeeding ?

{Completed months).

{ask Q. No 9.3) {ask Q. No 9.3}

9.2 Why did not you breastfeed this child ?
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After delivery is the first mdlk { Colostrum ) usually feed to
the child ?

Yes (___} No H H

9.3.1 bid you feed the first 9.3.2.Why ?

milk to your child ?

Yes | ! No L

What are the advantuges .of Breastfeeding ?

Yes H i No H H
¥ (Skip to Q.No 10.2)
10.1.1 At what age do you usually perform this ceremony ?
1) Boy

months,

_____ months, 2y Giel __
10.1.2 Do you provide any supplementary food (Naram khana)
before the rice feeding ceremony ?
Yes H. No H
After how many months do you usually start giving solid food ?
_________ months .
What kind of foods do you usunlly give as supplementary food?

{ Tick mark in eppropriate box. |}

1TENS ITENS

Sarbottam pitho, [ Milk/ Rice, Vot :
Rice Pudding, ’:_v_: Dal/ Bhat, N
Legums, H Green Vigetable, .
Egy, N Khichadi/ Jaulo/
Fresh Fruit R Khole, .

. Meut/ Fish H 14

Other (Specify)
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10.4 Should a mother continue breast-feeding even after the child

starts taking solid food ?

Yes 1___\ No L Pon't know | ___1}
v ¢
10.4.1 How 1ong‘shou1d the 10,4.2 Why do you think so 7
mother conltinue

breastfeeding after

giving solid food 7
_____ months.
10.5 Do you supplement the child with other milk 7
Yes 1 ___t No N
(r
10.5.1 What kind of milk 7
Cow H '
Buffalo H H

Goat H H

s
10.6 Are pregoant wmothers provided with special  food during the
pregnancy period ?

Yes | H No H H Don't know [

10.7 What kind of food is usually not given to pregnant mothers 7

a} Name of food: b) Reason ?
S N
2 e 2 e
[ b
Don’t know H H

10.8 Are lsctating mothers provided with extrafood ?

Yes | H No H H Don't know H H

10.8.1 What food items ?

L.

2.

3.

10.9 wWhat kind of foods are usually not given to lactating mothers ?

o)} Name of f[ood: b) Reason ?
i, i.
2. 2.
3. 3.

Den’t know H
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10.10 Have you heard of "Runche” or "Sukenash” ?

Yes {___! No H H Bon't Know | __ 1}
H Note:- INTERVIEWERS; show photograph of
H molnourished child, and ask local
H name and repeat the earlier

4 question again ?

10.10.1 Do you know why this “Runche” o1 "Sukenash” happeus ?
Yes {___1 No LI
i
10.10.1.1 Why ?

1)

2}

10.10.1.2 Pg you knew how to prevent "Runche" and

"Sukenash” ?

10.10.1.2.1 Do you know hou fo Lreat "Runche"”
and "Sukenash" ?

Yes  ___1 No H

10.11 Do you know how to prepare weuning food ?

10.11.1 What is the composition of weaning food;

Name of foed: Propoction:
1, i,
2, 2,
3, 3,

{ INTERVIEWER: ~Ask mothers, who have children. |
10.12 Does your child have any eye vision problem ?
Yes | H No H H

10.12.1 What problem ?

10.13 Do you think your child’s visien in the evening or night is
normal ?
Yes | H No Vet

10.13.1 YHow many children have night vision problem ?

10.14 Measure the nutritional status of the each child { 6 months -
under 8 years )} using arm circumference tape. If there nre no

children in this age group Lick the box; No children [___}

{Skip to next Section}

H Age H H {1}Red + {2)Yellow i (3)Green

Neme | Year/month} Sex! mnlnourisbied! slightly H 1ell
)
H H HEE { undernourished; Nourished




11 MORBIDITY AND CAUSES OF ILLNESS.

Tiek { } appropriate box:

11.1

11.3

The woman:-

has children under Does not have children
five yeurs. under five yenrs.
I H.
¥ (Terminate Interview).
Mome {orderly from young one}, age,
1.
2 e e e ——
3.

During the 1last 12 months ( from 16th Nov. 1985 to 15th Nov.
1986 ) did any of your children have diarrhoea ?
Yes i___| No |___1
¥
11.1.1 How many of them had diarvhoea 7
11.1.2 How many times did they ist 2nd 3rd
have diarrhoea 7 L H :
11.1.3 Where did you go for the trcatment ?
No treatment, H— H [—
At home, HE— L I
H.P./ Hospital, N [ H—
MCiHl Clinic, H H—. I
Faith healers, HE — L
other{specify), _.__________
During the last 12 months {from 16th Nov. 1985 to.15th Nov. 1986}
did any of your children have measles.?
Yes {___1i No 1__-»
¥
11.2.1 How wmany of khem had measles 7 ___ ...
11.2.2 Where did you go for treatment ? 1st 2a0d 3rd
No trestment, H. Vi H—
At home, Vot . —
#.P./ Hospital, H - .
MCH Clinie, L H— N
Faith healers, O - .
ather{specify)
During the last 12 months (from 16th Nov. 1985 to 15th Nov. 1986)
did - any of your childrea have worms ?
Yes i___} No }___t
(r
11.3.1 How many of them had worms ? ___
11,3,2 How many time did they 1st 2nd 3rd

have worms ?

11.3.3 Where did you go for treatment ?
‘No treatment, i
At home, H H
H.P./ Hospital, H
MCH Clinic, H H
Faith healers, ! H H

other{specity)
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11.4 During the last 12 months {from 16th Nov. 1985 to

did any of your children have whooping cough ?

11.4.2 How many times did they have

11.4.3 Where did you go for

During

did any of

11.5.1

11.5.2

During the last 12 months (from 16th Nov

did any of your children have diphtheria

i1.6.1 How many of them had diphtheria ?

whooping cough

No treatment,
At home,

H.P./ llospital,
MCH Clinic,
Faith healers,

other({specify)

15th Nov. 1988)

the last 12 months (from 16th Nov.

How many of them had ARYI ?

How many times did they

have ARI ?

Where did you go for treatment ?

No treatment,
At home,

H.P./ Hospital,
MCH Clinic,
Foaith healers,

other{specify)

] No I
¥
ist 2nd
treatment ?
' . ' ' ' '
Vot H—— LN
. ' f . '
Vo L I
HI i R—
: | H ' H H
¢ ' . ) ' ¢
1985 Lo 15th Nov. 1986)
your children have ARI ({(explain) ?
No i\
¥
1st 2nd 3rd
s . ¢ ) . '
H— O P
1st 2nd 3rd
L i I
' ' ' . . ‘
. : . f . :
— L Pt
) ' ' ' ' '
L I I
. 1985 to 15th Nov. 1986)
{explain) ?
—- NO  i__ ¢
{7
ist 2nd 3rd

11.6.2 Hlow mwany times did they

11.6.3

have diphtheria ?

Where did you go for treatment ?

No treatment,
AL home, '
H.P;/ Hospital,
MCH Clinic,

Faith healers,

other{specify)
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11.7 During the last 12 wonths (from 16th Nov. 1985 to 15th Nov. 1986}
did any of your children have any diseases other than mentioned
above 7

Yes ___} No .}

v

11.7.1 What sort of disease ?

11.7.2 How many of them had ........... e e

11.7.3 How many times did they have lst 2nd drd
....... cirsareese 7 I . .

11.7.4 Where did you go for treatment ? lst | 2nd 3rd

No treatment,
At home, [ H H N
H.P,/ Hospital, H H Vot H—
MCH clinic, H ' : ' [
Faith healers, H

other{specify)

12 HEALTH POST INFORMATION,

Background Inforwration.

Name :-

Designation :-

Total Number of years served in different Post -

Duration of stay in this flealth Post :@-

Qualifications :-

Information of Health Poat/Centre;

t. How many panchayats does this lHealth post serve for 7
No of panchayats: _____
2. What is the farthest Panchayat served by this health post ?

. Panchayat Distance Ka,

4, On an average, how many patients visit this health post per day ?

Average No .
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5, What are the most common diseases in this are awong children

five ? 1)

6. What is the major cause of death of children under five ?
1} Piarrhoea H H 2) Measles H
3) Tetanus H H 4y AR I H

§5) Other (specify)

7. In your opinion, is the drug supply adequate at this health post?
Yes 1t No H H Don’t know | _

. 8. Is there any drug storc in this locality ?

Yes | H No H H

9. Are there private practitioners in this loecality ?

10, Is there a health committee in this locality ?
Yes j_ .} No H

¥

10.1 Is this helpful 'or not ?

Yes 1 H No '

12. Wow many posts are sanctioned and filled in at. this health post/

now 7

Number Number Number

13. Do you think the existing manpower is ecnough ?

Yes H No H

14, Do you have storage facility in your health post ?

Yes (___} No H—
15. Do you have necessary cquipment in your health post ?
Yes H No H

16. Is there any problem at your health post ?

Yes !___1 No .
¥
16.1 What are they ?

1)

2)

3}

1)
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