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SC - Scheduled Caste

ST - Scheduled Traibe

ORS - 0Oral Rehydration Salts

PHC - Primary Health Centre

incl. - 1ncluding

PG - Post Graduation

Ltrs. - Latres

mts. ' - metres

SSC - Secondary.School Certaficate

HSC - Higher Secondary School Certificate
DK/CS - Don't know/ Can't say

SEC - Socio Economic Classification

VOl - Villages of India

PHED ~ Public Health Education Department
NS - Not specifaied

HS

- Health system
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The CDD WATSAN strategy being introduced in 15 districts of
India in as many states aims at reducing the incidence of
diarrhoeal cases among children below 5 years. The
objectives envisaged for this study are improving access to
services, promoting key practices for prevention and for
management of diarrhoea system.

The Union Territory of Delhi is the only of its kind which
has been included in the list of 15 districts. Delhi is only
one district having under it, the two tehsils of Delhi and
Mchrauli. Almost nine tenths of the total population of the
district are in the urban areas. Of a total of 231 villages
in the district, a sample of 30 villages have been covered in
this survey. However in the urban areas, the survey has been

conducted in the slums.

The villages of Delhi, by virtue of their proximity to a
metropolis, are developed significantly and enjoy modern
amenities as compared to a typical village of India. The
villages in our sample are quite big in terms of population.
By contrast there is a high prevalence of small families in
these villages something unusual in rural India. The Hindus
are in a majority in these villages, with there also being
some Sikhs, Buddhists and Muslims. However, it should be
noted that Delhi district does not have any scheduled tribe
population though the scheduled castes form a fifth of the
ropulation. These sample villages are also marked by an
absence of an agrarian economy - a result of proximity to
urban areas and subsequent commercialization. There 1is a
high presence of infrastructural facilities in these
villages. Almoslt all have electricity facility with a high
proportion of the households being electrified. All the
villages are connected by bus and rail routes. Trade and
industrial activities are prominent in these villages with
there being a large presence of different types of shops and
markets. Different ‘nslitutions such as post office, bank
and co-operatives/associations exist in these villages.
Educational facilities are developed with almost al)l village
having a primary school. Secondary schools and high schools
also exist. The villages have easy access to recreational
and entertainment facilities in terms of a wide Lleclevision
coverage and proximity to movie theatres.



An important asp2ct of these villages to be noted

large presence of sources from where ORS is available.

ts  th-»

Diarrhoea is a common malady in this district with the
incidence rates being higher than in the other districts.
The urban areas are more susceptible to diarrhoeal attack
than the rural areas. The two week incidence rate for the
entire district as based on our sample was 217 per 1000

children aged below 5 years while the point prevalence rate
was 142 per 1000 under 5 years children.

The respondents covered in this study, both in the
urban areas, were the caregivers of children below 5 ycars of
age suffering from diarrhcea in the last 24 hours prior to
the inteview. In Delhi district a total of 782 such
respondents were interviewed, of which 39% were in the rural
areas and the rest were in the slums which for our study
comprised the urban areas. All respondents were females with
the average age being 25 years. These respond :nts were
mainly from nuclear families; there was a low presence of
Joint families in our sample. More than four-fifths of our
respondents (86%) were Hindus with the rest being Muslims.
The Hindu respondents belonged to families which were well
off in terms of income and educatin of the Chief Wage Earner
(SEC categories, as explainead in Appendix I) while the Muslim
respondents were concentrated in the lower SEC ranges. A
third of our respondents had received formal schooling, this
proportion being much higher in the rural areas than in the
urban areas. The incidence of having been to school was
lower amongst the lowest SEC categories and amongst the
Muslims. Very few of our respondents had crossed the $SC/IISC
level. Literacy for this study has been defined in terms of
reading ability and schooling less than 4 years. On this
basis, slightly more than a third (36%) of our
qualified as literates. For every urban literate respondent
there were two such —~ural respondents. The proportion of
literates was higher in the upper S3EC category and joint
family respondents. The average monthly household income for
our sample of respondents was Rs. 1423 per month, higher
the rural areas than 1in the urban areas. Most of the
respondents had brick walled houses which was however more

prevalent in the rural areas. Temporary shelters were common
in the urban slum areas.

rural® and

respondents

in

{9
RS
FO:‘

Q.‘.‘.‘.‘Q‘..QOQQQQC‘O6"')0'.0/’000‘

00000 00



R AN A N A A N N N B N I N I I N N W N N N NN NN NN NNNMNNNE N

o=

T e e B T o S . T T

A~ P oY

-

A - tndy of the breastfeeding practices asmong our respondents
revieenled Lhat, the average age of exclusive breastfeeding (ie.
when o other food items or any other form of milk were
given) for children was upto 5.4 months. Water, gripe water
and janam ghutti were commonly providced to breastfed children
Iwnunization against measles Wwas a common phenomenon
amongst children in the age group of 12-24 months (57%).
The incidence of immunization was high amongst the rural
children (67%) than the urban children (51%). The average
age of immunization was reported at 9 months.

InfTormation was also sought on the behaviour of the
houscholds  pertaining to the prevention and management of
diarrhoea. MoLhers have traditionally recognised diarrhoea
a5  having several forms ranging from the simple “loose
motion” to other manifestations, some of which could be
complex and some could be serion.. (Our respondents exhibited
2 coertain degree of anxiety and concern for the diarrhoeal
attachk  of the ¢hild. However thin degree of worry was  more
Aamong:s . Lhe  rural  respondenls as  compared Lo Lhe  urban
respondents. More of the upper SEC category households (47%,
n=782) treated the attack as something "very seriocus”™ while
Lthe lower SKEC category households wore conlent to treat it as

some:thing of a routiune nature. At this point, it is
interesting to note that the Jower SEC households were
concentrated in the urban areas where the diarrhoeal

incidence rates were higher than in the rural areas.

A close perusal of the results obtained in our sample of
respondents revealed that the main symptoms of diarrhoea

becoming a problem as perceived by the mothers, were
increased frequency of motions and loose consistency of
stools . The average mother felt concerned and anxious when

the frequency of motion increased.
Seriousness of diarrhoea

Motions passed in 24 hours yrior to the interview

1-6 7-10 11- 1% 16-20 21 +
times tiwes times tines times
% o o % oy
Very serious 37 48 58 74 100
Somewhat scericus 16 21 i) 26 -
Not =zerious/
routine 17 21 32 - -

The respondents also reported changzes in the behaviour of the
affected child. The child, mothers said, had been irritable,
lethargic and crying more than usual .
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Disrz=5ea was widzly seen as an indication of the breakdouwn
=72 digestive system, when mothers belinrved that the
cyaten needs rest. At the time they felt that the child e
hbodz wmust  be nourished. Thus nourishment with the least
strzis on th: digestive system seemed to b the principle
thret =lded  the feeding practice, adopted by  the wothers,
Jurimg  the child™s diarrhocal attack. The general tendency
was ©.3 provide the same or less than normal quantity ofF food.
Very few increcased the quantity of food or stopped it
aitzether. ~However, the general feeling was that
ncuari__hment had to be provided to combabt weakness but  this
had  +o be done in a manner that imposed the lecasl strain on
the Jdigestive system. Fluids were also provided by the
nothers, which besides being carriers of nutrition, combated
dryness and dehydration. The general practice was to
malntain the same quantity of fluids as given to the child
un  =r» mormal circumstances. Some of the commonly used fluids
were breastwilk, wilk, water and tca. Others continued  to
brecastfeed their child even during diarrhoes (55%) .

It =iould be noted that the usage of ORS was very limited.
The <25 users mostly procured the powder from chemist’s shops
(33%:, praepared the solution on their own (88%), and used it
over bdlf a day (7T1%).

The =2uantity of food and fluids given to the child depended

on = Yot of tactors. The perception of the seriousness of
the =ttack by the respondents influenced their decisions.
With an increasing concern for the attack, the feeding
practize shifted from same as normal to less than normal.
Mothers, also tended to provide more food and fluids to elder
chil.ir»2n; the practice of giving less than normal food or
stocping all foods or fluid was adopted for the younsger
~hii3ren (below 18 wmonths). There was a fairly well

developed knowledge level amongst our respondents on  the
diffarent issues ©pertaining to diarrhoea management awong

A~ i z~ussed earlier, an increase in the frequency of  stoolas
was 3z danger signal for the mother; this also w.s an
indicoz+ion that the condition of the c¢hild warranted medic.ad
atten~sion/treatnent.. The =xistence of the different symptous
(e starts passing many <tool ., hiww repeated  vomitiag,
dev=>-o5  fever etc.) influencel the mother s perception ot
e t:  aness and her _vbseguent, decision to seek treatment.
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Consulted for tLreatment

Seriousness of diarrhoea

Very serious Somewhat Nol serious/

serious rouline

% % %

Yes 66 51 35

No . 35 49 64
A Lypical mother in our  sample used a varioty of
practitioners in her quest for curing her echild of diarrhoea.
The allopathiec doctors - beth government and private were

mostly referred to (25% and 69% respectively).

While in general, syrup/mixture/tonic was prescribed by most
of the persons consulted (61%), the items proescribed also
varied across the type of persons consulted. The allopathic
doctors prescribed syrup/mixture/tonic while the non-
allopathic doctors, chemists and sub-centres prescribed pills
and tablets. Very few of the consultants had prescribed ORS
(7%) for Lreatment and those who had done so were the health
worker/anganwadi worker.

It is also interesting teo note that while syrup, tonics,
milk, tablets were being randomly prescribed irrespective of
the age of the child, the advisors appeared to restrict usage
of injections, ORS and non-0ORS powder to small children aged
upto 3 years.

The WATSAN section of the questionnaire was designed with the
aim of studying the household Lehaviour and practices related
to collection, storage and usage of drinking water and issues
related to personal hygiene and sanitation.

The community sources of water ( 'iz. tap and handpunp) were
recported  to be the main sources of drinking water (65%
respondents saying so). There was also a high exislence and
usage of taps, for this purpo:ns. It is important to note
that the usage of the open sources of water as the main
sources wWas almost non-existaent unlike in  other districts

For general water related activities such as cooking,
-bathing, washing vessels and washing clothes, taps anl
handpumnps were mostly used. For almost all the respondents

(93%) the drinking water source was 1less than half =a
kilometre from their house.

The 1litres per car.ta per day water requirement for our
respondents iun Delhi dislract was at 73 litres.
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Threre was some adoption of safe water storage practices
amongst th=2 respordents in our sample. The respondents
behaviour in  terms of pc-ition where drinking water was
astored was equally divided between "on the floor” and “on the
platform”, Almost all the respondents (95%) covered the
vessel in which drinking water was stored. There was alzo a
high prevalence of narrow mwouthzd vessels for storing
drinking water (76%). llowever, the respondents were not teo
specific about the way in which water was taken ont, with
~“tmost half of them (47%) dipping any glass/cup for LGthis
purpose inte the water container. The incidence of
filtr«tion and purification was very low in Delhi district,
with only 4% of the respondents doing something to clean the
water. The most common water purification method adopted was
the use of a cloth filter. A significant point to be noted
iz the fact that irrespective of storage practices (viz

position, size of mouth of vessel and covering of mouth of
vesscl) Lhe incidence of cleaning drinking water before using
was very low.

Almost half of the total respondents had the facility of a

latrine (both private and community) (47%). There were no
mobile latrines accessible to the respondents. However, the

prevalence of private latrines in the houschold was very low
(only 17% of the respondents affirming this). The usage of
the community latrine was high in the urban areas (45%) while
private  latrines werc used in the rural areas to a larger
cxtent  (26%). Amongst the different types of latrine that
were reporLed Lo be present in the households which had  zuch
a facility, the service latrine (37%) and the flush system
(34%) were the most common ones. The pit type of latrine was
barely used.

Even in households where a latrine was present, therc was a

low degrec of usage of the farility. Only in a quarter of
the households wherc latrine was present, all the nembers
used it. In terms of age and sex, almost all the males and

females above 15 years of age having a latrine in the
household, w=sed the facllity. The usage of a latrine was
looked at more in terms of convenience and availability; no
particular reason emerged strongly for Lhe wusage oIl the
latrine. Very few respondents fcelt thath the latrine was more
hygienic than open air defecation. With regards to non-
nsage, the inconveuience of a latrine was the major reason
that emerged from the non-users

The spot of open air defecation varied across the sex and age
of the people going out for defecation The less thau five
years males and females usually defocated at a site ncar  the
house. By contrast above 6 years old males and females went
to a spot away from the house (cither within village or
sutside village) for Jdefecation.
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The facces of children below 5 years of age were disposcd off

near the house ounly, primarily outside the compound or at the
drain. However, three-fifths of the respondents who disposed
off the faeces of children below & ycars wrapped them in sowe
form before doing so. The incidence of this practice was
higher when the disposal was done away from the house It is
also interesting to wunote Lhat hardly & tenth of the
respondents left these faeces lying around for some time
before attending to themn. Prompt disposal was widely
praclised.

the way 1o defecate, was very high.
More tLhan nine tenthse of the recpoundents (92%) adopled this
practice Females used footwcar Lo a larger extent. while on
the way to defecate, than males. The usage was higher in the
age group of 1%  years and above.

The ushpe of foolwear on

were being adopted to a large
extent by the respondents. There was a very high prevalence
(all or almost all respondents) of the practice of washing
hands before eating food, before serving food, before cooking
food, after using the latrine/defccation, after cleaning the
child’s stools and after disposing iL. The usage of sovap was
restricted to the rural respondents and the upper SEC
category respondents. On the other hand the urban and lower
SEC category rospoendenls used only water and water with

ash.

Genecral  hygicne practices

The above summary provides a brief overvicw of the relevant
findings. Differences in results were observed across the
different classification variables. These are explained and
discussed at length in the main report.



BACKGROUND

Among the various causes of diarrhoeal diseases, wnlch rematiln
a major cause of childhood morbidity and mortality in India,
a large number can be traced back to poor sanitation and

unsafe drinking water. Research has shown that not only 1is-

this relationship not recognised by mothers of young
children, but the concept of diarrhoea prevention is also one
of low interest.

By and large, people seemed to believe that diarrhoea was too
complex in terms of its myriad causes and yet too ordinary in

terms - of its commonly known consequences, for prevention to
be worthwhile.

The Government of India, however, has recognised that
prevention of diarrhoeal diseases can be achieved by means of
macro-level 1Intervention and education. It has therefore
made provision of safe drinking water and promotion of
improved sanitalion ‘and personal hygiene a part of its policy
on Management of Diarrhocal diucase. .

The policy now aims Lo alLack the problem of diarrhoeal
disease with a three pronged stratcegy of

a) Providing universal access to safe drinking water and
lmproved sanitation coverage.

b) Promoting correct diarrhoea management practicces.

c) Promoting correct diarrhoea prevention practices,
including education and communication on the subjects of
safe drinking water, proper hygiene and sanitation
practices.

The implementation of thls strategy will 1involve improved
delivery systems, creation of conditions for better access to

services provided and information, education and
communication that will 1lead to better utilisation of
services. It is expected that these interventions will

result in chunge in knowledge, attitudes and practices and,
therefore, in diarrhoeal morbidity.

In order to assess the extent of reduction achicved in
diarrhoeal morbidity it 1is necessary to measure the
morbidity as well as the practices that exist today, through
a set of indicators.

UNICEF had approached ths Social and Rural Research InsLitute
(SRT) for a study that would enable the requlred measurcment.

ta=i
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A

RESEARCH DESIGN

a) Target respondent

The target respondent for the study was Lhe carcegiver (in
most cases the mother) of the child who had been suffering
from diarrhoea in the past 24 hours. In households where
such a case was found, the caregliver was interviewed at
length. In cases where succh a child was not found, the
interviewer collected duta on diarrhoea incidence for all her
under-5 children in the two weecks preceding the interview.

b) Technique

Quantitative research techniques of structured
questionnaires, rigorous sampling methods and computerised
analysis were used. For our analysis, urban and rural data
have been weighted in proportion to their presence in the
district population. Our findings are based on these
weighted figures.

c¢) Centres and sample sizes

The districts in which the study was to be carried out had
been specified. Our fieldwork was carried out in thecse 15
districts. 4 total sample size of 780 (390 rural and 390
urban) was to be achlieved per district. In Delhi district,
out of a desired sample size of 780, the achieved sample size
was 782. In addition to this, 38 interviews were conducted
with the health system functionaries.

d) Fieldwork

As had been agreed upon, the 30 cluster sampling technique
developed by WHO was adopted. In-this process, 30 urban
clusters and 30 rural clusters were chosen using the
population proportional to size (PPS) method. In case the
desired number of 13 interviews could not be achieved in the
originally selected ward or village, the quota was ccupleted
in a neighbouring ward/village.

All the interviews were conducted by trained and experienced
interviewers who were thoroughly trained and briefed for the

study. To ensure consistently high quality of fieldwork,
almost a fifth of all interviews were back checked by Field
Executive/Supervisors. This fieldwork in Delhi District was

conducted in the period August - September 1992.



3.0 DISTRICT PROFILE

The district of Delhi is bounded by Sonipat (Haryana)and
Meerut (Uttar Pradesh) in the North, Ghazlabad in the East
Gurgaon and Faridabad in the South and Rohtak (Haryana) in

the West.

The present district of Delhi was first constituted in 1819.
At present Delhi enjoys the status of a Union Territory.
Delhi 1is now made up of one district having two tehsils -
Delhi and Mehrauli.

There are a total of 231 villages in Delhi with 144 being
under Delhi tehsil and the rest being under Mehrauli tehsil.

The total population of Delhi district as per the 1991 Census
iz 9,420,644 persons; 10% of the population are in the rural
araeas with the rest being in the urban areas.

The decennial population growth rate of Delhi over the period
1991-91 was 51%. The total area of the district 1is 1483
square kilometres with the population density being 6319
persons per square killometre (the all India density of
population is 216). The sex ratio as per the 1991 Census was
830 females per 1000 males.

Delhi district has a high literacy rate of 76%. The all
India literacy lovol is 52% as per 1991 Census.

Occupation wise, almost a third of the population are engaged
in the main line of activities (32%).

—_—

Religion wise, llindus and Sikhs dominate Lhe district. In
terms of caste, 18% of the total population belongs to
scheduled castes, with there being 36 such castes in Delhi.
(See Appendix III for list). These scheduled castes are
found only amongst the Hindus and Sikhs, and amongst no other
religions. There are no scheduled tribes in Delhi.

The urban areas of Delhi district, being very close or
actually comprising the capital of the country, enjoy several
amenities and modern facililies. The villages, in the rural
areas are also significantly developd as compared to the
other villages of India. All Lhe villages have drinking water
and power supply. while almost nine- tenths «~f them bave
aducational institutions and communication facllities.
Medical set ups are also quite prevalent in these villages.
Most of these villages (48%) have a population between 500 -
2000 with there being no village with a population of above
10,000 people.
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DEMOGRAPHIC CHARACTERISTICS

The Union Territory of Delhi lLias 10% of its population in the
rural areas.

Of the 231 villages in Delhi district, 30 villages were
covered. For this study, all villages with a population of
upto 1500 shall be considered as °‘small’ villages, those with
a population between 1501 - 3500 shall be called “medium’
villages and those with population above 3500 shall be termed
as ‘large” villages.

The Chief of the village panchayat or the revenue office was
contacted in each village and a village schedule was
administered to him to elicit information 1leading to a
profile of the villages.

Size, Religion, Caste

19 of the 30 villages were “large’” ones. Seven of these large
villages had a population of above 8000. These large
villages had an average population of 6750 people. There
were only tuwo small villages and nine medium sized villages.

Total population of the village

All total Small Medium Large

Base : All villages 30 2 9 19
Number Number Numnber Number

of of of of

villages villages villages villages

e e e e e e e e e e v e = e o e o i o em ke e e e e e = e e = e e e = =

< 500 1 1 - -
501 - 2500 7 1 6 -
2501 - 5000 10 - 3 T
5001 - 8000 5 - - b
8003 and above 7 - - 7
Average village -

population 5347 105 2556 6750

(Refer VOS Table 1)

The avcrage village population, considering all these 30
villages was 5347 people. This average is quite high compared
to the all India average village size of 1031 people and the
North Zone average of 901 people. (Sounrce: VOI %)

¥ VOI :- Villages of India, SRI publication, 1991. In this
report wherever data has been used from this ' source, this
abbreviation has bed . used.
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Total number of households in the village
Village Population

Base : All All total Small Medium Large

villages 30 2 9 19
Number of Number of Number of Number of
villages villages villages villages

< 150 .. - _ -~ - -

151 - 500 10 - 7 3

501 - 1000 12 1 2 9

1001 - 2000 5 1 4

2001 - 2500 2 - - 2

2501 - 5000 1 - - 1

Average number

of houscholds 1028 900 422 1194

(Refer VOS Tuable 2)

Almost three fourths of the villages (73%) had less thaan 1000

households in the village. ‘I'he average number of households
for the medium villages is less than half of the average
number of households for the small villages

Considering the average village population against he average
number of households, we find that the average family size
for Delhi district works out to 5.2 people. This average
family size is much smaller than the all India village
avevage family size of 6.4 people and the North Zone village
average Lamily size of 6.9 people (Source:VOI[). However, the
average family size for all the villages covered by this
study 1is 1lower (al 4.2 people) than the Delhi district
average family size. )

People of all major religions, except Jainism and Buddhism,
were found in our sample villages. Hindus were predominant
with the average percentage of Hindu population being 96%.
Almost the entire population in the medium and large villages
was Hindus (98% and 97% respectively). However, in the small
villages the average percentage of Hindu populalion was 75%.
Muslims, Sikhs and Christians were also reported to be living
in the villages.
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The religion wise percentage of households in the villages
also revealed the predominance of Hindus.

S

Religion Base : Villages having Percentage households
populalion of this
religion
Hindu 30 96
Muslim 16 2
Sikh 5 1
ChristLian 41 1

(Refer VOS Table 3a - 34d)
All the 30 villages in our sample had scheduled casles.
There were no scheduled tribe households in the villages.

Crops grown and occupation

The prevalence of agriculture and cultivation in Delhi
district was not as marked as in the case of the other
districts. The proximity of these villages to a metropolis
and the gradual trickle down effect of commercialisnr could

be the reasons for a lower degree of farming and agricultiral
related activities.

In almost a quarter of these villages (23%)less than 25% of
the households were involved in farming. There were only
five villages (17%) where more than three fourths of the

households were 1involved in farming. In the rest of the
villages, between one fourths and threce fourths of the
households were engaged in this activity . It should be

rointed out here that on an average across 15 districts for
this study, in almost three fifths of the villages (56%) more
than three fourths of the households were involved in
farming.

In all the villages where the households were involved in
farming, more than one crop was growun. '

Slightly more than half of the total cropped land irrigated
(52%). The remaining was possibly dependent on rain




Percentage of total cropped land being irrigated
Village populatlion

Base : All All total Small Medium Large
villages 30 2 9 19

% % % %
Upto 10% 3 - - 5
11 - 40% - - - -
41 - 60% 30 50 22 32
61 - 70% . - - - -
71 - 90% . 17 - 33 11
91%+ 23 - 11 32
None 27 50 34 20
Average 52 25 50 55

(Refer Table VOS5 20c)

As a point of comparison, in other districts in this study
the percentage of cropped land being irrigated on ti.2: average
was 39%. For our sample of villages, the average percentage
of irrigated land was the highast for the large villages.

3.2 PHYSICAL AND SOCIAL INFRASTRUCTURE

3.2.1

Electrification

Barring one large village (Knsumpur in  Mehraull) all the
other villages in our sample from Delhi, had electricity
facility. The availability of electricity in our sample of
villages 1s quite high compared to other districts in this
study.

Proportion of houses electrified
Village population

All village having All total Small Mcdium Large

electrical facility 29 2 9 18
Number Number Number Nunber
of of of of

villages villages villages villages

None 2
Less than 70 -
71 - 80 2
3
2

Y
1

81 - 90 :
91+ 2
Averagoe pcrcentapge of

household cleclrifled 39 38 98 85
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In one swall village, no electrical conncction was &available
at_ the households, though the villapge had cleclricity. All
the medium villages had more than 90% of the househclds under

electrification.

In slightly more than half of the villages (52%) power was
available for almost the entire day (between 21 - 24 hours).
The average duration of time power was available in our
sample was longer (19.7 hours) than other villages covered in
this study. Across the different types of villages in Delhi
on an average powar was available betwcen 20-22 hours a day.

1t should also be noted that in almost three fifths (59%) of
the wvillages there was no streetl ighl, which was functioning
at. the time of the interview. Al) the small villages,
slightly more than threce fourths (i.e 78%) of the medium
villages and 44% of the large villages did not have a
functioning streetlight at the time of the iunterviewu.

Presence of shops/markets

Information was sought on the shops and establishments
existing in the village, so as to have an understanding of
the trade and industrial activities prevalent in these
villages. The proportion of villages that had at least one
of the following types of shop is given below

Type of shops/establishments existing in the village
All total Small Medium Large

Base : All villages 30 2 9 - 19
. % % % %
Paan/cigarette/bida 73 100 78 68
Tea stall 87 100 67 85
Groceries/provisions 100 100 100 100
Vegetables . 90 100 18 g5
Medicine/chemist 33 100 22 32
Ration/fair price 97 100 22 32
Agricultural items 7 - - 11
(Seeds/fertilisers)

Agricultural implementis 3 - - 6
(tools) i

Textiles/cloth/ 87 100 67 95
tailoring

(Refer Table VOS 7a)



For the different types of shops, more than 70% of the
villages reported the existence of at least one of each type
of shop (except medicine shop and agricultural implements and
items shops). Both the small villages had a
paan/cigarette/bidi shop, a tea stall, a grocerry and
provision store, a vegetable shop, a medicine shop, a ration
shop and a textile shop. All the villages had a
grocery/provision store. The difference in the proportion of
small and medium and large villages having medicine shop 1is
statistically”™ significant ().

A comparison can be made between the existence of shops
across .our sample villages and the villages in India as well
as the villages in the North Zone (Source: VOI). .

% of villages with

Base : All Provision Paan/bidi Ration Vegetable Textile Chemist

villages store shop shop shop store shop
All India 66 60 32 14 14 8
North Zone 70 52 18 9 14 6
This sample 100 73 97 90 87 33
of 30 villages . L

in Delhi

district 100 73 97 90 87 33

The different types of shops were existing to a larger extent
in our sample of villages as compared to the all India and

North Zone villages.

We may also compare the presence of the different types of
shops across the villages (in terms of population strata) for
our sample.

« --> (All tests of statistical significance for this report
have been done at 5% level of significance).
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3.2.3

Average number of shops by type of village
Village population

Type of village Small Medium Large
Averape No. Average No. Average No.
of shops of shops : of shops

Paan/bidi/cigarette 9 4 8

Tea stalls 20 9 6

Groceries/Provision 30 10 18

Vegetable shops 3 L) 9

Medicine/chemist 4 2 2

Ration/fairprice 4 2 2

Agricultural items - - -

(seeds fertilisers)

Agricultural imple- - - 2

ments

Textiles/cloth 16 5 9

(Refer VOS Table 7Ta-1 to 7a-9)

The small villages had a higher average number of different
types of shops except for vegetables shops, as compared to
the medium and large villages.

The proximity of these villages to urban centres, has
influenced their development and there has been an effective
pecnetration of commercial activities into these villages.

Across our sample of 30 villages, only 7 reported the

existence of weekly market, as compared to only 18% of the
small and medium villages. By contrast a smaller proportion
of the large villages (74%) reported the non-existence of a
weekly market as compared to 82% of the small and medium
villages. Thus a higher proporiion of our sample villages
reporting the presence of weckly markets, 1s an indication of
the fact that the proximity to Dcli:i ciLy has affected the
growth of these villages and subsequently easy availability
of goods and malerials.

This has also been facilitated by the existence of a
developed notwork of bus and rail connections in these
villages.

Presence of infrastructural facililies

Information was sought on the existence of different
infrastructural facilities in these villages so as to obtain
a general profile of tliese villapges.

v R
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1)

2)

2.

4

Post office

Four fLifths o©f the villages in our sample reported the
existence of a post office in the village. A higher
proportion of the large villages (90%) reported the existence
of ‘a post office as compared to only 64% of the gsmwall and
medium villages.

The : other villages did not have a post office. 31% of the
villages on an all India basls and a quarter of the North
Zone villages reported the existence of a post office
(Source: VOI).

In terms of the population strata of the villages, the
existence of a post office was reported on a larger scale in
our sample of villages as compared to the. all India
percentages. (Figures from VOl).

Existerce of post office

Typre of village All India Our sample
% of villages % of villages
Small 15 50
Medium ‘ 50 67
Large 77 89

Banks

Half of the villages in our sample reported the existence of
banks, while the others did not have one. A higher
proportion of the large villages (58%) as compared to 36% of
the small and medium villages reported the presence of a
bank.

On an all India basis and North Zone basis, 16% and 12%
respectively of the villages reported the existence of banks.

(Source : VOI).
Existence of schools
Primary schools

Almost all the villages (93%) had a primary school. One
larga village and one medium village did not have a primary
school.

78% of all the villages across India and 74% of the villages
in the North Zone reported the existence of a primary school
in the village (Source : VOI)

571% of these villages in our sample having a primary school
had two such schools in the village. There was only one
village, a large one, having three primary schools. The rest
of the villages had one such school each.

18
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Three fifths of the villages had a boys’ school, 57% of them
had a girls’ school while 36% had & co-educational school.

Jecondary schools

Only one fifth of the villages out of the 30, reported the
presence of a secondary school. The others did not have a
secondary school. )

On an all India and North Zone basis, 32% and 27% of the
villages respectively had a secondary school (Source: VOI).

Of the 6 villages having a secondary school, five had one
secondary school each while a large village had three such
schools.

Half of the villages having a secondary school had a girls
secondary school while two had a coeducational school.

High schools

Three fifths of the villages reported the existence of a high
school in the village. The res! of the villages did not have
a high school.

In all the villages in India and North Zone, only 17% and 10%
respectively of the villages had a high school in the village
(Source’ : VOI). Two thirds of the villages having a high
school had one such school in the village while the rest had
two such schools in the village.

Half of these villages having a high school had a
coeducational one.

The larger villages, in general, had better educational
facililies, as compared to the medium villages. We are not
considering the small villages as there are only 2 such
villages in our sample.

Average number of schools

Village populatlion

Medium (n=9) Large (n=19)
Average nunber of Average number of
schools schools

Primary schools 1.4 1
Secondary schools J.0 1.5
High schools 1.3 1.3

The prevalence of the different types of schools was more in
the large villages.

2R
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1.2.5 Sources of entertainment

Our sample of 30 villages had better and easlly accessible
entertainment and recreational facilities as compared to the
othaer villages coveraed in this sludy. This is explained by
the proximity of these villainzes to an urban centre.

All these villages received television transmission.

There was also a high degree of ownership of television sels
in these villages.

Almost all the villages (i.e 97%) bad 100 or more private
television sets 3in the village. Therc was only one small
village where there were no private sets. The average number
of T.V sets privately owned across all types of v:llages was
as high as 98 sets.

The availability of community T.V sets was not as hightas the
private sets ownership. Only 23% of the villages had
community sets in the village while the others did not have
any such set. None of the small villages had any community
set. The average number of community T.V sets across these

villages was 4 sets.

For our sample of villages recelpt of T.V transmission and
availability of electricity did not entirely coincide. There
was a large village where there was no electricity available;
however, this village (Kusumpur) reported the receipt of T G
transmission as well as the existence of private T.V seis

being run on battery.

The average distance of the nearest cinema thecatre for our
sample of villages was only 9 Km. from the village. Two
thirds of the villages in our sample had a cinema hall within
10 Kms. of the village while the rest had one between 11-20
Kmn. from the village. A greater proportion of the small and
medium villages (78%) had a cinema theatre within 10 Km.of
the village as compared to 68% of the large villages.
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In our sample of 30 villages, one sixth of them reported the
existence of cooperatives/societies in the village. THhie rest
of the villages did not have any co-operative/societsy in the
village. None of the medium villages had a
cooperative/society in the village. A higher propcrtion of
the large villages (21%) as compared to 9% of the =mall and
medium villages reported the prcsence of this institwution.

Of the 5 villages reporting the existence of cocoperatives/
societies in the village, two each reported the existence of
agricultural credit and consumer credit societies, wrile one
reportled the presence of an agricultural credit cum marketing
society. The only small village reporting the presence of an

institution of this type mentioned the existence of z house-
construction related cooperative.

In slightly more than 70% of the villages (73%) there werc no
clubs/mandals/associations in the village. The rest of the
villages had an institution of this type. A greater
proportion of the large villages (32%) as comparcd toc 18% of
the small and medium villages had a club/mandal/association.
Also, none of the small villages had a club /

mandal / associalion.



o

These clubs/mandals/associations were involved in a variety
of activities.

Areas of activities of tha clubs/mandals/association in the
village

Village population

Basc @ All villages All total Medium .~Lérge
where clubs/mandals
are existing 8 2 6

% % %
Literacy programme/ .13 ‘ - .,?r Jlﬁﬁk

adult education o T
Community development 25 ‘ A - L 33
programmes/reparing T ..
road/park/school building

Child welfare/creche/ 25 ' - 33

anganwadil

Youth welfare 38 100 17
Helping poor/feeding 25 50 17
poor

Others 25 - 33

(Refer VOS Table 10a-1)

The <clubs, mandals and associations were all engaged in
developmental and community welfare activities.
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ACCKSS TO COMMUNICATION LINK

These villages in our sample being very close to the
metropolis of Delhi, have well developed transport network as
compared to thc other villages across 15 districts covered
for this study and in general.

Barring one medinm village, all the other villages had a bus
coming upto and stopping &t the village.

The frequency of buses stopping at the villages was quite
high, as given in the table below

Number of times buses stop in a day

Village population

Base : All villages All total Small Medium Large
where buses are coning 29 2 8 19

% % % %
2 - 8 times T - 13 5
10 - 15 times 21 - 13 26
20 times + 72 100 74 - 67
Average number of times 21 25 21 20

- e e o e e e e e e . e e e em e e e et T m o e e e e o e - = e e = e = -

(Refer VOS Table 5c)

_In more thsn 70% of the villages, buses stopped more than 20
times a day.

While for all the villages covered in .this study, buses
stopped on an average 13 times a day, this average was as
high as 21 times for the sample villages in Delhi district.

The wedium villages, where buses did not stop had the nearest
bus connection only a kilometre away.

One fifth of the villages in our sample had a railway station
present in the village. Both the small villages did not have
a railway stationT -

For +those villages without a railway station, the average
distance of the nearest railway station was 9.1 Kms. from the
village. This average distance is much lower compared to the
average distance of 22 Kms. recported for the other villages
covered in this study.

Combining the bLus and railway connections available, we find
that thera was only cne village in our sample of 30 villages
where there was no bus connection and the nearest rallway
station was within 15 Kms. from the village. On an all India
basis, 10% of the villages did not have a bus connection and
Lhe nearest railway station was within 1% Kms. (Source : VOI)
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INTRODUCTION .
The general objective of the baseline survey 13 to establish ) ®
benchmarks on the incidence of diarrhoeal disease among )
children below 5 years of age. ) ®
Diarrhoea, per se, for this study has been defined as the ~ @
occurence of at least one lonrse motion (as perceived by the )
respondent mother or caregiver) in the 24 hours prior to the ) o
actual interview, in all the households. These households
were randomly selected addresses in each town and village ) ®
covered in this study. ®
)
INCIDENCE RATES ®
- )
Diarrhoeca incidence rates were established by checking for C )
any reported occurence of diarrhoea in the under five )
children in the two weeks prior to the interview. This was ®
donrne in alt the households. )
- @
Diarrhoea point prevalence rates were established by checking )
for any reported current existence of diarrhoeal problems 1in \') !?
under five children in all households, current being defined
as the 24 hours preceding the interview. )] @
In Delhi district, the results obtained were as follows: ) ®
All totLal Rural Urban ®
‘ y
Houseliolds contacted 6023 3625 2398 ®
Proportion of houscholds with 61 57 67
under five children Y
A1) children of age under five 6114 3557 25567 J
years )
Diarrhoea in past two wWcceks 22 22 22 D

(proportion of children)

Diarrhoca in past 24 hours 14 12 17
(proportion of children)

Thuz in Dsalhi district, the two week incidence of diarrhoeal
discase and the point prcvalence in under five children, were
established as follows

All total Rural Urban
Two week incidence 220 per 220 per 220 per
1000 1000 1000
Point prevalence 140 per 120 per 170 per
1000 1000 1000
24
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) INTRODUCTION

The survey for this study at the very outset identified those
children below 5 years suffering from diarrhoea within the
lJast 24 hours prior to the interview. The main questionnaire
or household schedule was then administered to the mothers or
caregivers of such children. In those households where there
Were two or more children suffering from diarrhoea within the
last 24 hours prior to the intervicew, multiple interviews
were held as long as the care givers of those children were

not the same.

Information was sought from the respondents (i.c the
mothars/caregivers) on their age, religion . and such
classification variables so as to obtain a profile of the

respondent..

i | DEMOGRAPHIC CHARACTERSTICS

5.1.1 Sex and age of respondents

In the rural and urban areas covered in Delhi district for
this study, there were a total of 782 respondents who were
selcted by us. Of these, 50% belonged to the rural ureas and
the rest belonged -0 the urban areas. Illere it should be
stated <that the “wrban” areas for Delhi district for this
study, were the slums in and around Delhi. The urban areas
of Delhi city were not covered.

Almost all the respondents (98%) were females.

Slightly more than three fifths of the total respondeants
(61%) were in the age group of 16-25 years . 32% of the
respondents were in the age group of 26-35 years, the rest of
them were above 35 years of age. The average age of the
respondents across the entire sample works out at 25 years.

$.1.2 Family type and number of family menbers

More than thrce fourths of the total respondents belonged .to
nuclear families (77%). The rest of them belonged to Jjoint

families.

A greater proportion of the rural respondents belonged to
Joint families as compared to the urban respondents most of
whom belonged to nuclear families.

The concept of joint family was more strong amongst the lower
SECY category people as compared to the higher SEC people.
By contrast a greater proportion of the higher SEC category
respondents belonged to nuclear families.

Morz of the literate respondents belonged to joint families
as compared to the illiterate respondents.
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The raspondents werc asked to state the Lotal number of
family members living together in the household. The average
family size was 6.2 persons as given below

Number of family members living together

Base : All All Rural Urban SEC Joint. Nuclcar
rspondents total 1-4 5-6 7 8 family family
(wplghred) 782 303 479 55 238 194 295 183 599
% % % % 4 % % % %
Upto 3 mcmbers 8 6 9 11 6 8 8 1 10
4- 5 nembers 11 37 44 31 40 40 44 9 51
6 7 membera 31 26 33 27 31 34 28 30 30
8- 12 members 18 23 14 26 19 16 - 16 47 9
13 -17 members 2 7 - 2 4 2 2 11 XX
18 ¢ mambers kX 1 - 3 - - 2 2 -
Average family
size (No.) 6.2 7.0 5.7 7.1 6.4 5.9 9.2 5.3 6.2

(Refer Table CL2b)
(Note: *% denotes less than 0.5 percent)

The small family was more predominant in the urban areas as
compared to the rural areas. A higher proportin of the urban
respondents belonged to families having (4-5) members as
compared to the rural respondents.

None of the urban respondents belonged to families having
more than 12 members.

* --> S8EC :- 8ocio-Economic Classification; explalned in
Appendix II. This abbreviation will be used
in this report. -

Households belonging to the upper SEC categories (1-4 and 5-
6) had larger number of members as compared to the households
from the lower SEC categories of 7 and 8. While 29% of the
uppor SEC category (1 - 4) belonged to households having 8-17
membsrs, only 18% of the lowest category respondents (8) were
in such households.

The average size of the joint family was more Lhan onc and a
half times that of the nuclear family.

Very large sized families (18+ members) were found 1in the
rural areas and amongst the upper SEC category (1-4) people.
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res- All Rural Urban 1-4 5-6 7 8 Literate I1li- Hindu M

Base:all
pondants

Religion and caste

More than four fifths (86%) of the respondents were Hindus.
The rest were Muslims, with 1% being Christians and Sikhs.

A greater proportion of the Hindu respondents (95%) lived in
the rural areas as compared to 81% staying in the urban
arcas. More of the Muslim respondents stayed in the urban
areas (18%) as compared to 5% in the rural areas.

More of the upper SEC category respondents were Hindus than
Muslims. While 95% of the upper SEC category (1-4)
respondents were Hindus, 78% of the lower category (8) people
uwere llindus. By contrast one fifth of the lower SEC category
(1-4) respondents were so. These differences are 1ndicative
of the fact that the Hindu respondents belonged to families
which were well-off in terms of income and education of the
Chicef Wage Earner, (%) as compared to the families from which
the Muslim respondents hailed.

The study of the 30 villages covered in Delhi district has
also shown that Hindus were in a majority in those villages
with the average percentage Hindu population being 96%.

Education and literacy

The education and literacy levels of the respondents need to
be understood so as to assess the awareness and perceptions
of these people with regards to the different issues of water
and sanitation and diarrhoea management.

Almost. seven out every ten respondents (68%) had not been to
school.

¥ Chief Wage Earner :- In this report., the abbreviated form
shall be used.

Schooling of respondents

Total - terate

(Weighted) 782 303 479 55 238 194 295 284 498 674

A e e e e e e e e e e e e - e e T - e YR > e e e T T = e e S e - P e e o o = = - e e S W S e e —— e

Yes, been
school

to 32 52 20 69 51 24 15 86 2

No, not Leen: 68 418 80 3 49 76 85 14 98

to school

(Refer Table CLS5

* 8 respondents belonged to L :.e two religions of Christianity
and Sikhism.
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In the other districts covered for thia atudy it was reported
that on an average, 36% of the total respondents had been to S
school. N
The incidence‘of having been to school was very high in our .
sample, amongst the upper SEC category respondents as J
compared to the lower SEC category respondents. With a )
decrease ‘in the SEC category of the respondent, the
proportion of those having been to schonl decreased. D)
It 1is also interesting to note that a higher proportion of ]
lindu "respondents as compared to the. Muslim respondents had
been to school. ")
Those respondents who had been to school were asked to state )
the level upto which they had studied. N
Level of schooling )
Base All who All total Rural Urban " SEC C )
studied in a 1-4 5-6 7 8 '
school 252 157 95 38 122 46 46 )
(weighted)
e e e et m e ——_———————— e )
% % % % % % %
Less than 4 years 15 8 26 - 10 22 34 J
5-9 years 56 57 56 40 58 69 54
> 10 years (SSC/HSC) 25 31 14 43 30 9 12 )
Some college 2 2 3 7 1 - - )
(including diploma ‘
but not graduate) -3
Graduate/Post
graduate (General) 2 3 1 10 1 - - )
(Refer Table CL5b) D]
)
More than half of the respondents (56%) had attended school
for between 5-9 years. >
)

A highar proportion of the rural respondents had been

educated upto SGC/HSC level, as comnpared to the urban )
raspondents. By conlrast, a grecater proportion of the urban ’
respondents had done schooling upto less than 4 years, as y
compared Lo Lheir rural counterparts. These differences are i

statistically significant.

It 1is also to be noted that there is very little difference )
acruss  the rural and urban respondents with respect to

schooling at a higher level (i.e beyond S5SC/HSC level).
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The level of schooling attained by the respondents varied
across their SEC categorics. A higher proportion (43%) of
the upper SEC category (1-4) respondents had reached the
53C/HSC level, while this proportion was as low as 12% for
Lthe 1lowest SEC category respondents. This difference s
statistically significant. None of the lower SEC categories
(7 and 8) respondents crossed the SSC/HSC level while 17% of
the GSEC category (1-4) respondents and 2% of the SEC category

(5-6) respondents had attended college und studied upto
graduation/post graduation level.
A higher proportion of the Hindu respondents (26%) as

compared to the Muslim respondents (4%) had atltlained the

T5C/HSC Jevel and beyond.

For this study, a literate respondent is considered as one
who can read any language and has been to school for four

yoars or more.

In our sample of respondents, those who had not been to
school or had attended school for less than 4 years were
asked about their reading ability. Only 12% of such
respondents indicat Jd their ability to read any language.

Combining the above findings, we arrive at the literacy

levels amongst our respondents, as per the definition of
literacy for this study.
Literacy of respondentis
Base : All All total Rural Urban SEC
respondents 1-4 5-6 7 8
(Weighted) 782 303 479 55 238 194 295
% % % % % % %
Literate 36 55 24 74 54 29 20

Illitcrate 64 45 76 26 46 71 80

(Refer Table CL 5a-5c)
In Delhi district sample, the literacy percentage is higher
for the rural respondents as compared to the urban
respondents. This difference is statistically significant.
However, it should be remembered that the urban areas of
Delhi district were the slums in and arround Delhi.

More of the upper SEC category respondents were literate when
compared with their counterparts in the lower categories,
With a decrease in the SEC category of the respondent, the
proportion of respondents who were literate also decreased.

A grsater proportion of the respondents who belonged to joint
familiss (55%) were literate as compared to the proportion
of respondents belonging to nuclear families.
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Chief Wage Earner

As explained in Appendix II, the SEC category of a respondent
is arrived at by considering the education and occupation  of
the Chief Wage Earner (hereinaftor referred to as CWE) of the
household to which the respondent belongs. -

Thus the respondents in our sample were asked té specify the
education and occupation of the CWE of the household. : The
CWE was defined as the person who made “the biggest
contribution to the family budget. ’ STt ey

As regards occupation, there was a predominance of unskilled
workers, skilled and petty traders in our sample . of

respondents.

Occupation of Chief Wage Earner in the family

e e e e e, —— - —— e e e e e e e e = o ——— -

Base : All All total Rural "** . Urban .
respondents(we:ghted) a8z, ., 303 . 479

" ‘ )._- X I 3
Unskilled worker N n
(or farm labourer) 36 28 .41

Skilled worker

(or <5 acres 'ouner

farmers)

Petty traders

(or 6-10 acre owner
farmears)

Shop owners

(or 20+ acre owner

38 41 35

13 9 16

(]
(3]
(]

Businessmen/
Industrialists ,
Clerical/salesman
Professionals

Mo
ey
o

- G

(Refer Table CL-6)

The above pattern of occupational distribution of the CHE
across the rural areas is indicative of the fact that the
proximity of the villages to Delhi city haz influenced the
pattern of their commercial activities.

It should also be noted that a higher prevaleuce of shop
ownaers, businaessmen, saleswan snd professionals in the rural
areas as compared to the urban areas, has to be looked at 1in
light of the fact that the urban areas of Delhi district

comprised slums only.

A perusal of the education of the CWE indicalod the almost
one- third of them were illiterate. 63% of Lhe CWEs had done
schaoling f£ill the SSC/HSC level. Very few of the CWEs (4%)
had been to college for graduation/diploma and further.
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The occupation and education of the CWE of the household was
combined to arrive at the SEC category of the households and
( Lhe respondent.

{ Socin-Economic Class of Respondents

{ ase : All Literacy of mother Religion
respondents All total Rural Urban Literate Illiterate Illindu Muslim
{ . and othe
(:Weighted) 782 303 479 284 498 674 108
{”EC % % % % % % %
¢ 7 p) 4 14 3 8 3
LB 30 43 ae 45 22 33 16
( 7T 2 23 26 20 28 25 22

8 38 22 48 21 47 34 59
(e m e e e e e

(Refer Table CL 86/6a)
* The “others’” included Christians and Sikhs .

A higher proportion of the rural respondents as compared to
the urban respondents belonged to upper SEC categories of (1l-
4) and (5-6). By comparison more of the urban respondsants
belonged to the lower SEC categories of 7 and 8, as compared
to the rural respondents. These differences are
statistically significant. The literacy lcvel of the mnmother
(respondent) was influenced by the SEC category to which she
belonged. While a greater proporticn of the literate mothers
belonged to the higher SEC categories of (1-4) and (5-8),
more of 1he illiterate mothers were ftrom the leowsr SEC
calegories of 7T and 8.

o~ e R

Religion wise it was reported that a greater proportion of
the Hindus as compared to the Muslims und others, belonged to
the upper SEC categories of (1-4) and (5-6). By contrast, a
graater proportion of the Muslims and others belonged to the
lower SEC categories of 7 and 8. These differences are
statistically significant.

—
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5.1.6 Monthly household incone

( The respondents were asked to state the average monthly
] income of the household to which they belonged. This incone
{ included earnings from all sources.

( Slightly more than half of the respondents (52%) belonged to
households in the monthly income range of Rs 751 - Rs. 1500.
Almost three out of every ten respondents (28%) were from
househulds having their montly income upto Rs. 750. The rest
of Lhce respondents were in the household monthly income range
of above Rs. 1500.
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The average monthly household income for the cntlre sample at
Rs. 1423/ was higher than the average monthly household y
income for all the respondents across other districts covered
for this study which was reported at Rs. 1150. \
Average. Monthly Household Income )
————————————————————————————— e e e e T e e e e e e e T e e e S e e — - —-— ‘)
Base : All  All . Rural Urban ' SEC Religlion : o
respondents Total. I 1-4 5-6 7 8 Hindu Muslim
(Weighted) . . and *y
. Others ’
- —— et s mmem o e v s - - e . - e % T Tm — m m m = e e e a em = e e e e = = A = = == - -« = ‘
782 303 479 55 238 194 295 674 108
___________________________________________________ L S )
_ % % % % 4 % % % %
Upto Rs. 750 28 10 39 6 15 30 40 28 37 )
‘Rs:751—ﬁ5.1500 \Sld; 49,5 52 34 _ 52 55 50 51 Y D)
" Rs.1501 + 2L, 4l . 9. 60- 33 . :15 10 23 .9 )
Average Monthly P . . o7 . . J
Household T . " ’ )i
Income (Rs.) 1423 2073 1015 2628 1695 1277 1076 1496 970
e e e e e e e s e —— e m e m e —————————————— )
(Refer Table: CL-3)
: - , ) ©)
The SEC category of the respondent had an association with
the -average monthly household income. i v )
SEC’ ’ )
1"4 5'6 7‘ 8 )
Average Monthly ) . ) §~h3
- Hlousehold Income % % . % %
2 )
Upto Rs. 750 | 6 15 30 40 )
Rs. 751 - Rs. 1500 34 52 55 50
Rs. 1501+ 60 33 15 10 >
)
A highar proportion of the upper SEC category (1-4) 3

respondents belonged to families with average monthly
household income of above Rs. 1500. By contrast only 10% of )
the lowest category 8 respondents beionged to households with
this monthly income. This associution loads to the fact that \
the SEC category of a respondent may be looked uron as a
surrogate of tho averapge monthly income of the household to )

whlch she belongs.
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The interviewers who conducted the fleld survey noted down
the typa of construction of the dwelling of the respondent.
68% of the respondents lived in houses with brick walls.

These houses had either tin/asbeslos  roof or had
concrete/cemented ceiling. The rest of the houses had mud
walls with either thaltched roof or roof of

shingle/tin/asbestos

A very high proportion of the rural respondents (91%) stayed
in houses with brick walls as compared Lo 3% of +the urban
respondents whe did so More of the urban respondents staycd
in mud walled houses as compared to the rural respondents

£1sc, while 88% of the respondents belonging to the highest
GEC  categor, {1-4) stayed in houses with brick walls, only
(6% of the lowest SEC category 8 respondents lived 1in such
houses. Thus it was reported that brick walled houses were
more prevalent amongst the higher SEC category respondents as
comr ired to the lower sec category respondents, the latter
stay:ng predominantly in wud/other non-permanant walled
houses . ‘
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TIME AND KREQUENCY

As discussed earlier, a total of 782 children aged less than
5 ysars worse identified who werc suffering from diarrhoea at
the time of the interview and/or in the preceding 24 hour
period. Half of thes= children were males.

The age of the c¢hild suffering trbm” dlairhoea was as
follows :-

Age - .. . ) Percentage of Children
0 - 6 months 12
6.1 - 12 months 23
12.1 - 24 months 29
24.1 - 36 months . 19
36.1 - 43 months 11
48.1 - 40 months 6

The average age of these children uwas 21 months.

It was reported that for all these children, on an average,
tha diarrhoeal attack had commenced 5 days prior to the
intarview. VFor almost half of the children (47%) the attack
had bapgun (4-14) days prior to the interview.

The respondents were asked to indicate the number of motions
passed by the affectd child in the 24 hours prior to the
interviewu. The average number of motions was reported at 6

motions for the entire sample in Delhi district. - _ .

FORM AND COLOUR

Four fifths of the raspondants (81%) also indicated that the
stonls passed by the child were watery/water-like, 17%
reported it to be of a curdled form, while the rest reported
it to be seed like/grain like.

As rapards ths colour of tha stools, 65% reported it to be
yallow and 36% reported the colour to be green.
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CONDITION OF CHILD

The respondentes in our sample Wwerc questioned on some aspects
of the child’s behavicur to lonk for changes, if any, which

they might have observed Their responses were noted on a
list of predecided descriptions.

Behaviour of child

All total Rural Urban
Jase All respondents
(Weighted) 782 303 479
e © w
Child has been irritable 64 64 64
Child has been crying more
than vusual 72 66 (5
Child i1s feeling lethargic 63 606 82

Child is feeling unusally
sleepy 23 21 . 24

Child has been unusally
silent 28 22 32

({Refer Table CDD - 3a)

The child was reported to be irritable in nature, crying more
than wsual,felt Jethargic, unusually sleepy and was more
silent than usual.

MOTHER"S PKRCEKPTION ON SERIQUSNESS

An all India diarrhoea study conducted by IMRB in 1985
reported that diarrhoea was considered a common, non-serious
health  problem, that occured freguently enough to be deemec.d
aluwost  inevitable. At the sawe tiwe, however, mothers
vecogalised diarrhoea as having several forms ranging from the
siwple  "loosc molion” to other manifestations some of which
could be complex and some could be serious.

Our  respondents were asked to indicate their epinion on  ths

sericasness of the diarrhoeal attack of the children. Their
respeasces were warked on a scale ranging from very serious to
not =rions. A weight was given for very serious, since it
Wwas © noidered Lo be a more forceful response than the next
O, “oauscee some concern’  which reccived a weight of  tuo
A1l nol ser cons/routine”  was given a scors of one. Mring
Lhese wcores, A wean score was computl.od
e
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Perceived seriousness of the diarrhoeal attack

o o o it e e m o e . = = = = e M M e e = e wm e A= mm wm mm e e S S dm e e e e e o e e e as A e

Jass ¢ All Total Rural Urban SEC
raspondsants 1-4 5-6 1 8
(Waightad) 782 303 479 55 238 194 2935
% % % % % % %
Very serious -42 51 36 47 43 13 35
Causns soma concern 17 16 18 11 16 18 19
Nat sorious/routine 41 32 47 42 36 40 46
2.4 2.7 2.2 2.5 2.6 2.4 2.2

Mesan score 2.4 . .

(Refer T blq CbD-2)

A highar proportion of the rural respondents looked upon the
diarrhoseal attack as something very serious. By contrast, a
proportion of the urban respondents treated the
of a routine nature and not serious.
A higher

aruatar
attack as something
differences are statistically significant.

Theso
parception of seriousness amongst the rural respondents was
also reflected in the differesnce of the mean score between

tha rural and urban respondents.

The mencern for tha diarrhoeal attack was more amongst the
(1-6) as

from the higher SEC cuategorics of

raspondants

compared to the lower SEC category respondents (7 and 8).

The religion of the respondent nade some difference to the
seriousness of the attack. A higher

perception of
proportion of the Hindu respondents (45%) as comparaed to the

Muslims and others (22%) looked upon the attack as something
very serions. The others included Christians and Sikhs.

We shall now +try and examine Lhe associations belween
preceived seriousness of diarrhoea by the respondents and the
time of commencement of the diarrhoeal attack, the number of

24 hours prior to the interview,

motions passed in the las
affected

and the form and colour of the astools passed by Lhe
<hild.

' ’ B )
R
\? :.52;” @
i ———

“oearr” ! )
S’ News S N4 —

-~



~ e~ e~

—_

s~ o, A~

—

Serionsness of dAlarrhoea

Bacc All respondents In the past Fast 1-13 4-14 days
{(Weighted) 24 hours days

% % %
Very serious 46 37 44
Somewhat serious 10 16 19
Not serious/routine 43 46 317
The above <cross analysis shows that as the time of

commencement of the diarrhoeal attack increased in duration
prior to the interview, more of the respondents looked upon
the attack as something of concern and not to be ignored of.

The all India diarrhoca study conducted by IMRP in 1985
report,ed that 1he main symptoms of diarrhoea becoming a

"problem” were increased frequency and loose consistency of
stonls, Similar results were obtained in our study in Dellii
di-.tr ot

Seriousness of diarrhoecs

Motirms passed in 24 hours

All 1 6 1-10 11-1% 16--20 21 +

Bae
respondents times times Limes Limes times
(Weiphled)

% % % % %
Very serious 37 48 68 74 100
Somewhat serious 16 21 11 26 -
Not serious/
routine 47 31 32 - -

As the number of stools passed by the affected child in the
24 hours prior to 1the inlarview increased a greater
proportion of the respondents saw the disrrlioeal attack as
something very serious; the attitude shifted from the attack
as being of a routine nature to “somcuhat. serioues’. None of
the respondents treated Lhe attack a5 somelhing notl
serious/routine once the child had passed more than 15
motions.
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The form

perception

attack.

and colour of the

Form of stools

Milky
Watery/Water like
With nmucus

Colour of stools

Black
Biood

383

stools also

Percentage of respondents

mentioned

affected

of Lhe respondents about the seriousness

of

the
thﬁ

‘very serious’

(n=782)

38
13
79

42
50
61
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ACCESSIBILITY TO WATER, SANUTATION AND HEALTH FACILITIES

WATER
Villages reporting safe drinking walcr sources

This survey aiws at studying Lthe household behaviour and
practices reltat=d to collection, storage and use of drinking
water and issues relaled to personal hygiene and sanitation

As part of the village profile, the Chief of the village
panchayat or the revenue office, was asked to specify the
main sources of drinking water in the village.

For 70% of the villages, the in- house tap was the maln source
of drinking water (there were 21 such villages). Of the rest
9 villages, 8 of them reported the use of the handpump as the
main source and one medium village reported the existence of
an open well for this purpose. Besides the main source,
amongst the “other’ sources of drinking water, the handpunp
was the major one, with almost hali of the villages (14 | out
of 30) reporting s50. Four villages also had a community tap
which was being used for drinking water. It should also be
noted that 9 villages out of 30 reported that there were no
other sources of water and the main source was the only one
in the village for drinking water.

For all the villages that were covered across other districtls
for this study, 42% reported the usage of the handpump as the
main source of drinking water and only 7% used the in-house
tap as the main source. DBy contrast, the proportion of
villages wusing the in-house tap is ten times as 1large, in

Delhi district.

A1l the villages having tap within house, had more than 100
taps each 1in the village, with the average number of {sucnh
taps being 99 per village. The average number of handpumps 1a
the village was 72 per village. ,
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Number of sources for drinking water
(Base : 30 villages)

Cources Upto 30 31 - 60 61 - 100 More than Average
100 No. of

Nuuber of Number of Numbcr of Nuwmber of
villages villages villages villages

In house tap - - - 24 99 .1)
Out:=ide house/. 4 - - - 4.0
commanity tap

Hundpumps 4 2 1 11%% 72.0
Open wells ] - - - 1.0

t a:d *t denotes for in-house tap and handpumps one and four
respondents respectively could not specify.

Thrae=-fifths of the villages (60%) reported the use of in-
lious= taps as the main sources of water for general use.
tne-third of the villages (30%) used & handpump while one
village each used a sanitary well and an open well.

As regards the other sources of water for general use in the
village, half of the villages did not have any other source
beside the main one for this purpose. One third of the
villages (30%) used a handpump while one fifth (20%)used a
tap (private and community).

Al the villages in our sample from Delhi district, with in-
house taps being the source of water for general use, had
more than 100 taps per village.

Average population covered per 3afe source

O0f the 30 villages covered in Delhi district, 18 were using
th- tap and the handpump as the sources of drinking water.
The zverapge village population heing covered per safe sonrce
was reported at 5347 people.

Per capita availability of safce drinking water and by purpose

86Y of the respondents in our sample stored drinking water ip
nouse.

the
In <rder to ecstimate the quantity of water wused by the
reszondents for performing different activities, the
container capacity used by them was noted down. This was
don for all those respondents who parformed the activitie:
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inside the house by collecting wazter from outside and storing
it and those who stored drinking water in the house.

The average capacity of the container in litres was reported
at 12.4 litres for all the respondents, 13.. litres for the
rural respondents and 11.8 litres for the urban respondents.
It was also reported that on an average 15 such containers
were collected by the respondents in a day for drinking and
other purposes. This average was as high as 21 containers
for the joint families and as low as 13 containers for the
nuclear families. Thus the total quantity of water collected
on the average worked out to 184 litres. This average was
higher for the rural households (241 litres) compared to the
urban households (154 litres) and also more for the Joint
families (279 litres) as compared to the nuclear families
(156 litres). In other districts covered for this study, the
total quantity of water collected on the average was reported
to be 162 litres.

There were some respondents who hac indicated that they
either did not store drinking water in the house or they
performed the different activities inside the house (from

. private wster source) or they did so outside the house

without water being collected. These respondents were asked
to state the number of containers of water that they would
need -if they had to store water and perform the diffcrent
activities. The responses are given below

Average number of containers had to store for different
activities

Average number of
containers

Drinking water 3
Cooking 2
- F .thing g
Washipg vessels 3
Washing clothes 8
Washing cattle 14
Drinking cattle 12
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The water requirement per capita for our samle in Delhi
district is shown below

Delhi district

Average quantity of water 184 litres
collected (for water stored
activitices)

Average quantity of water had 300 litres
to ¢vollect (if water had to

store)

Therefore total quantity of 484 litres
water (average)

Average household :ize 6

Quantity of water required per 81 litres

capita per day (LPCD) in Delhi district

The per capita per day requirement is quite high for Delhi
district as compared to the figures across other districts.

The rural-urban variations in Lhe per caplita requirement of
water are also interesting to note

Rural Urban
Average quuantily of waler 241 litres 154 1litres
collected (for water stored
activ;ties)
Average quantity of water 378 litres 201 litres
had to collect (if water
had to store)
Average household size 7 6
LPCD 83 litres 61 litres

Frcquency of collection and bLime taken

All the respondeuts were asked to state the distance
travelled by them to obtain drinking water and the time taken

to walk wupto the source (one way). Almost all the
rcspondents  (93%) travelled less than half a kilometre to
collect drinking water. 5% of the respondents travelled

between a half and one kilometre while the rest (2%) walked
between 1.1 - 3 Kns. for this purpose.

The average distance Lravelled to get drinking water for
the respondents worked out to U.3 Kns

R

ali

- o~

—
.0.0....00.0..0Q..Q..CQO..C.QOQQ.....



— ~— ~~ ~ —~ —_—

~ o~ o~

~

For unine tenths of the respondents in our sample (89%), 1t
took -~ them less than 5 minutes to walk upto the source of

drinking water.

The same results were obtained with regards to access to safe
drinking water sources; this is because there were virtually

noe cpen sources in the areas.

Almost seven out of every ten respondents (68%) collected
drinking water between 1-3 times a day. For almost a quarter
of the respondents (24%) nothing was fixed as to the
frequency of collection of drinking water, and they collected
Zny number of times a day. The rest of the respondents
collected between 4-6 times a day. A higher proportion of
the upper SEC category respondents as comparced to the lower
CEC category respondents collected drinking water 1-3 times a

day .
The frequency of collection in a day was also more for the
Joint families as compared the nuclear families. A higher

proportion of the Hindu respondents as compared to the
respondents of the other religions, collected drinking water

1-3 times a day.

Frequency of collecting drinking water

Base : All All total Rural Urban

respondents

(Weighted) 732 303 479
% % %

Nothing fixed, any 23 20 25

number of times

1 - 3 times 68 72 65

4 - 6 times 7 5 8

! Limes or more 2 2 2

WK/CS - 1 -

(Refer Table Watsan 3)

In the village observaticn sheet, the Chief of the village
panchayat or Lhc Revenue office, was asked to spell out some
information on maintenance of water sources.

None of the villages had & source for information on
maintenance of water sources.
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The Water Works Department repalired handpumps when they broke
down in the villages. The maintenance of the handpunmp in the
villages was done by the Water Supply Department. These was
only one village where the breakdown of the handpump in the
village was reported to the Water Works Departents, this job

of reporting was done by the Chief of the village. On an
average, 3 days were taken ior repairing a handpump when it
broke down. At the time of the survey, however 1t was

reported that across all Lhe villages, on an average, 18
handpumps were out of order. -

SANITATION

Habitation reporting latrine

In order to assess the existence and usage of sanitary
facilities amongst our sample rcspondents, specific questions
were asked on these lasurs both in the village observation

sheet and in th. main questionnnaire.

The data pertaining to existence of lalrincs in the villages
is exhibited below

Existence of private/community latrines in the viilage

- - = - . M e e T e = = e = e —m o - e Em - - — [ - — ——— =ema -—- . e

Buse : All All total Smal)l Medium Larga

villages 30 2 9 19
Numboar of Number of Number of Number of
villages villages villages villages

= ——— W= = = m s mm 4 m— mm = v e e G - = = A= S T e e S e e - - - - . e e - e e am 4 e e = o -

Private latrines

present 28 2 8 18
Community latrines - -
present 3 - 1 2

{Refer Table VOS 12a)

All the villages had eilher one or the other type of latrine

-present. Almost all the medium and large villages had

private latrines. None of the small villages had community
latrines, but both had private latrines.
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The number of private latrines existing also varlied across
the villages as shown below

Number of private latrines in the village

All totsl Small Mecdium Large
Base Al]l villages 28 2 8 18
Number of Number of Number of Number o
villages villages villages villages
Upto 20 4 - 1 3
21 - 30 1 - - 1
31 - 50 5 - 3 2
50+ 18 2 4 12
Average numnber of 16 98 70 T4

private latrines

"(Refer Table VOS 12b-1)

Both the small villages had more than 50 private latrines and
the highest average number of latrines.

Places of open defecation

Of the total 782 respondents in our sample, there were 693
respondents who belonged to households where there was at

“ least one nember not using the latrine for defecation. These

respondents were asked to indicate the places used by such
members for defecation. The responses obtained age and sex
wise, have been summarised in the following table.
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Places of defecatlon (open air)

Baze : All households All total Rural

Urban

where at least one member

not using latrine (weighted) 693 258 435

% % %

Leos than S years walo

Just near the ho.se 26 25 26
Near house on/at the drain 13 14 2
Near house, ocutside compound 10 9 11
Less than 5 years female

Just near the house 22 26 19
Near house on/at thce drain 13 13 13
Near house, outside compount 11 9 - 12
$-14 vears, mala
At a place away from house, in

the village 23 27 21
6-14 years, female .

At a place away from house, in

the village 22 27 19
15+ years, wale

At a place away from the house, '

in the village 18 63 38
At a place away from the house, = —
away from the village 19 20 18
1%+ years, female

At a place away from the house

in the village 47 64 37
At a place away from the house

away from the village 17 19 15

(Refer Table Watsan 8)

'he following points euwerge from the above table

a) In the less than five years age group, both

and fewmales, Lhe majority of them defecated just near
the house and near the house on/at the drain and outside
the compound of the house

for males
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b). In the €-14 yecars agce group, both for males and females,
N almost a quarter of them defccated at a placce away from
the house but in the village. However in this group, no
answers were obtained for both the males and females, in

the majority of the cases.

In the 15 years and above category, both for males and
fenales, almost half of them defecated at a place away
from the house but in the village. Almost a fifth of
such males and females defecated at a place away from
the house away from thce village.

¢}
~—

Those respondents who mentioned that there was at least one
member in the household wlio went for open air defecation,
were asked to specify the distance of the spot from some
predecided localions and the time taken to walk to that spot
(one way). The predecided locations were any residential
area, a playground and water sourcec.

a) From any persons home/place of human inhabitation :-

51% of the total respondents stated that the spot of
defecation was within 400 netres. 38% mentioned that
this spot was beyond 400 mectres. llowever 11% could not
specify the distance.

The average distance of the spot of defecation from a
pPlace of human inhabitation was 345 metres.

b) From nearest playground :-

Half of the total respondents, mentioned that the spot
of defecalion was wilhin 400 metres. For a quarter of
the respondents, this spot of defecation was beyond 400
metres while the rest could not specify.

The average distance of the spot of defecation from the
nearest playground was reported at 272 metrcs.

e}
—

From any drinking. water sdurce i

51% of the respondents indicated that this spot was
within 400 metres. 27% said the location to be beyond
400 metres while the rest 22% could not specify.

The average distance of the spot of defecatior from any
drinking water source was 267 metres.

a7 D)
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The average time taken (in minutes) to walk (one way)
to the spot of defccation from the predecided location
was as follous :- )

Average time taken (in minutes)

All total Rural Urban
Base : All for whowm any honusehold
memher goes for open air 700 639 61
"defecation (Weighted)
From any person’s place/ 8 10 T
human inhabitation
From nearest playground 7 9 6
From any drinking water source (4 8 7

____________________________________________________ R

Households having latrine and type :-

It is interestiné to note that there is a low prevalence of
latrines in the households contacted in Delhi district.

Presence of latrine in household

e - - - o T o mm A e e e = = T - e e e e S e e - = — - e . - = - e = e s = e e - e e = -

SEC LITERACY RELIGION )

Base: all All Rural Urban 1-4 5-6 7 8 Lite- Illi- Hin- Mus )

respondents Total rate terate du
(Weighted) 782 303 479 55 238 194 295 284 198 674

% % % % % % % % , % ‘%
Yes 17 26 11 48 20 12 11 27 11 14
No 83 T4 89 52 80 88 88 73 89 €6

The prevalence of latrines was higher amongst the

rural
households as compared +to the urban households. With a
decrease in the SEC category of the respondent, the presence
of latrine, in the households also decreased. The prevaleance

of latrines was more in the non-Hindu households as compared
to the Hindu households.

The alternative to private latrine in the household was the
community latrine. The facility of a mobile latrine was not
available to any of the respondents. Tha large extent of
absence of private latrine across the urban househnolds was
compensated by the high accessibility of community latrines
amongst such households. While half of the urban households
without a private latrine had a ~ommunity latrine accessible

to them, only 6% of the rural households had such an
accessibility.

(Refer WATSAN Table: 7a) )
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Thus, combining the presence of private latrine in the
houschold and accessibility to community latrine, we arrive
at the proportions of the different classification varisbles
who enoyed the facility of a latrine.

Latrine in the househcld/accessibility to community latrine

Respondent type Base : Total no. Proportion having
of such respondents access to latrine
in our sample (private/community)

(%)

All total 782 46

Rural 303 31

Urban 479 55

SEC

1-4 55 55

5-6 238 45

7 194 45-

8 295 46

Literacy

Literate 284 50

Illiterate ’ 498 43

Religion

Hindu 674 42

Muslim and others 108 70

o )
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Different types of latrinc were reported to be present in the
households which had such a facility. The service latrine
and the flush systicm were the more common ones. (37% and 34%
respectively). About a quarter (22%) used the septic
tank type while the pit type (in th s case single pit)  was
hardly used (4%). ,

However there were some differences across the classification
variables with regard to the type of latrine Laing used. The
usage of the service type- was more umonyst the urban
honuseholds as comparad to the rural households.

In our sample it waz found that there was a concentration of
lower SEC category (7 and 8) respondents in the urban areas;
consequently the usage of the service type of latrine - was
reported to be more amongst these type of GEC cutegory
respondants. The usage of the flush system and septioc
tank was concentrated amongst the uppor SEC category
respondents (1-4 and b-6). :The usage of the service type was
also more amongst the non-illindu respondonts as ‘compared to
Hindu respondents. The latter type of respondents uere using
the flush system and the septic tank to a larger exteht.

HEALTH

Diarrhoea treatment unit ,

In the village obscrvation sheet, the renpondents were asked
to stute the persons/institute to whom they referred for
information on case management of diarrhoea. ;

Only 2 of the 30 villages, one medium and one large village,
had such a source for information on case management of
diarrhoea. The rest 28 villages did not have any such
source. .

For the 1large village, this source was the health uorkef,
while for the medium village it was the hospital staff.

The respondent from the large village felt that as the health
worker visited regularly, he was being referred to for
information on case management of diarrhoea.

However, in the medium village, no reason was specified by
the respondent for referring to tho hospital staff.

ORT corners

In order to assess the existence of ORT facility in the
project area and the availability of ORS, the health

functionaries in our sample were asked specific yuestlions on
thase issues.
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Only 7 of the 38 respondenis indicated the presencc of an ORT

cofner in titheir respective centres. Five such respondents
were from the rural areas and the remaining two were from the
urban areas. Al]l seven respondents stated that the ORT
corner was permanent in nature.

Total number of rural centres 28

Total 31
Total number of urban centres : 3
Having ORT corncrs Permanent Presently
corner opecrational

Total no. of
centres 7 7
Rural cecntres 5 5 -
Urban centres 2 2 1

(Refer HS Tables, 4a, 4b, 4c)

fvailability of ORS by source

It was felt essential to establish the existing sources of
availability of ORS, which could be used as potentipl sourvces
for distribution of ORS.

In Delhi district, more than two fifths (43%) of the villages
had a shop/centre from where ORS could be obtained.

Source of obtaining ORS

Village population

Base : Villages All total Small Medium Large
having sources for

ORS 13 2 3 8

R x “« ¥ %

PHC/Dispensary/Hospital 69 100 67 63

Sub centre 8 - - 13
Anganwadi centre 23 50 - 25
Chemist/Private 31 50 33 25

(Refer VOS Table 13a)
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Almost 7 out of every 10 villages had 8 PHC or dispensary or
hospital from where ORS could be procured. None of the small
and medium villages had any subcentire from where ORS could be
procured. The prevalence of private chemist as a source of
ORS was lower in the medium and large villages as compared to
the small villages.

The storage and avalillability of ORS packets at the centres at
the time of the survey was quite high, with almost four
‘fifths of the respondentis indicating so (79%). On an average
it was found thal around 514 packets of ORS were stored by
the centres at the time of the survey. The medical college
hospitals and the sub centre had more ORS packets . in their
stock compared to the other centres. -
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PRACTICES

SECTION VII
DIARRHOEAL PREVENTION
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INTRODUCTION

Among the various causes of diarrhoeal diseaczc:s, a large
number can be traced back to poor sanitation und unsafe
drinking water. ‘

This study aimed at wassessing the sources and usage of
drinking watler bLy the respondent mothers or caregivers.
Scveral questions werce administered to elicit information on
water related practices.

USE OF SAFE WATER
Households reporting use of safe watcr by purpoce

The respondents were asked to specify the main source of
drinking water for their household. For the household
survey, the water sources were divided into two categories -
private sources and communjity sources. The former comprised
tap, handpump and sanitary well while the latter consisted of
tap, handpump, sanitary well and open sources. The open
sources included open wells, rivers, streams, canals, lakes

and ponds.

Main source of drinking water

SEC

Base : All All total Rural Urban . 1-4 5-6" 7
respondents
(weighted) 782 303 479 55 238 194

% % % % % %
[2}~j :! .]t e
Tap 29 55 12 68 38 27
Handpump 8 19 2 10 13
Sanitary well X * - - 8§ -
Tap 42 18 59 17 28 46
Handpump 21 14 28 11 23 22
Sanitary wel) * *® - -~ X X
Open sources * 1 * 1 - -

* less than 0.5 percent (Refer Watsan Table

Across the houscholds, the usage of L}~ Lap was repo(ted to

be high.
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The usage of the private tap and handpump ‘was higher amongst
the rural respondents us cumpured to the urban respondents.
The households in the urban aress (in case of Delhi, the
slums) were using the community sources to a larger extent.
It was also scen that with a decrvase in the SEC category of
the respondent,the usage of the private tap decreased while
that of the community taps lncrecased.

A higher proportion of the literate mothers (44%) as compared
to the illiterate mothers (19%) used private sources. It has
been noted that the usage of the tap is very high in Delhi
district as compared to the rest of the districts covered for
this study. Further rural Delhi enjoys a belter situalion
regarding water sources as compared to urban Delhi. Finally
the usage of open sources is almost negligible 4in Delhi
district while it Is quite high across other districts in
this study. -

Collection, storage and handling practices

The respondents across the households were asked to mention
the sources of water that they used for performing different
water-related activities. Responses by different actlivities
are discussed below

Cooking

Private taps (29%)_ and the comwunity taps (43%) were the
major sources of water for this activity.

A higher proportion of the rural households as compared to
the urban households usced the private sources for cooking
(tap and handpump); a greater proportio of the 1latter used
community sources.

The usage of the private sources decreased with a decline in
the SEC category of the household, while the usage of the
community sources increased. Literate mothers preferred to
use the private sources for water for cooking as compared to
the illiterate mothers (statistically signi ficant
diffecrence), while the latter used the community sources to a
larger extent (difference being statistically significant).

Bathing
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Most of the respondents used the private (30%) and community
(36%) taps for wuater for bathing. The wusage of private
sources for bathing water was more amongst the rural
households as compared to the urban households (difference
staltistically significant).
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As.  wcen earlier use of private water sources was directly
related with better SEC status. A greater proportion of the
literate mothers used private sources, as compared to the
“illiterate mothers, a higher proportion of whom wused the
community sources.

Other activities (Washing vessels and clothes,washing
cattle and drinking water for cattle)

For washing of vessels and clothes, the private and community
taps were used to a larger extent than the handpumps. The
usage of the private water sources was more prevalent amongst-
the rural households, as compared to the urban houscholds;
more of the latter used the community sources. With declining
SIEC  category of the household, the usage of private sources
decreased. Also, a greater proportion of the literate
mothers as compared to the illiterate mothers, used the
private sources; more of the 1lastter category used the

comiouni Ly sources.

Four fifths of the respondents were unable to mention the
sources used by them for washing cattle and for drinking
water for cattle probably since they might not have had
cattle. The rest generally used the private tap and
handpump, as well as the community handpump and lake/pond.

Activities such as cooking, bauthing, washing vessels and
washing clothes, were mostly performed 1nside the house,
eilther by using the private water source or by collecting

waler from outside and storing it. However, there were a
tenth of the respondents who performed bathing and washing

clothes outside the house without water being collected. It
was also noted that the performance of the activities outside
house witheout water being collected was - more prevalent

amongst the lower SEC households +than the upper SEC
households.

Those respondents who stored drinking water in  the house,
were asked to specify the position in which they stored the
water container. There was an equal practice of storage of
drinking water on the floor and on the platform.
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Base : All All Rural Urban SEC Literacy
respondents total 1-4 5-6 7 8 Liter- I11it-
(welghted) , ate erate
669 249 420 -47 200 184 258 235 434
% % % % % % % X %
On the floor 50 33 61 27 43 54 658 36 58 -
On a platform 50 67 39 73 57 46 42 64 42

(Refer Watsan Table 4b)

The incidence of storage on the floor was very high amongst
the urban households, as compared to the _rural households.
More of the latter category. respondents adopted the hygienic
practice of storing on a platform. (Difference statistically
significant). This can be understood well when we remember
that wurban households in this case were slums, usually
comprising make shift construections.

The proportion of SEC category B respondents using the floor
was more as comparcd to the proportion of GEC category (1-4)
respondents doing so. With a dccrease in the SEC category of
the respondent, more of themw used the floor while the usage
of the platform decreased. This could partly be explained by
the fact that most of the urban households belonged to the
lower SEC categories of 7 and 8 as discussed earlier 1in
‘Respondent Profile . The literacy level of the mothers also

made a difference across the practice adopted for storage as

indicated in the table.

It is also interesting to note that a higher proportion of
the Hindu rospondents, as compared to the respondents
belonging to the other rcligions, stored water on a platform;
the latter preferrcd to use the floor for this purpose as
compared Lo the former. These differences are statistically
significant. llowever, these are in contradiction to findings
from other districts where in fact, the Muslim households
reportled more correct practices

Those respondents who storod drinking water were asked about
the practico of covering Lhe vesscl.

Almost all  the respondents (95%) kept the vessel in whiel
drinking water was stored, covered. The others left the
vessel open. This practice of not covering the vessel was
prevalent ° amongst the lower OGEC category mothers, the
illiterate molhers and the non-liindu mothers.
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Tho acoptance and adoption of safe wator protoction  measuters
amongst  the respondents wan also cevident Ifrom the lact Lthatl
thiece quarters of those who stored drinking water wused a
narrow  mouthed vessel (narrow being defined as lese than or
equal to the size of a saucer). The rest of them used a broad
mouthed vessel. There are differences in the proportion of
higher SEC (83%) and lower 3EC (73%) categories respondents
using the nurrow mouthecd vessel; however these differences
are not statistically significant.

The method of taking out water from the contaiﬁer at the time
of drinking diffcred across the classification variables.

How water taken out at time of drinking

SEC LITERACY
Base: all All Rurzl Urban 1-4 5-6 7 B Lite- Illi-
respondents Total rate tlLerate

who store

drinking water 669 249 420 47 200 164 258 235 434
(weighted) % % % % % % % % %
A separate ladle

used 10 7 13 12 15 9 9 12 10

A separate glass/.
cup kept for
this 32 34 30 23 33 34 31 34 31

Vessel tipped
over and used 11 6 14 12 10 10 13 9 12
Any glass/cﬁp
dipped 47 53 43 54 44 48 A7 44 48

Tap in pot/
vessel 1 1 1 - 2 1 2 1 1

{Refer WATSAN Table - 4e)

‘The predominant method being followed was that of dipping a

glas or cup into the storage vessel.

As regards the use of specific vessels, a higher proportion
of the wurban respondents (43%) as compared to the rural
respondents (41%) adopted this practice. Also the method of
tipping over the vessel and usins it wus more prevalent
amongst the wurban respondents. Within our zample of
respondents a higher proportion (47%) used any glass/cup
rather than using a separale one for taking out drinking

water (31%). This difference is statistically significant.
) d\}
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Waler purification

The incidence of filtration and purification was very low in
Delhi district.

Filtration of drinking water

o B e e S T n Amt e P M A A e T e e mm e e e e e W e e e e A e e e e e e M e e m mn am e W A em e v e S WR e e m—

SEC
Base: All respondents All Rural Urban 1-4 5-6 7 8
(weighted) Total
782 303 479 55 238 194 285 .
% % X % % % %
Something done to clean 4 3 4 g 8 4 1
it "
- Used as is 96 97 96 92 94 96 99
(Refer Table WATSAN 5a)
Very few respondents did something to clean the water.
A higher proportion of the upper SKEC category respondents
(8%) did sowaething Lo clean the water as

comparad to the
lower SEC category respondents (1%). .

The most common waler purification m>thod adopted was the use
of a cloth filter (70%),; 23% boiled the water while the rest
used purification tablets or other filters. The usage of the
cloth filter was higher amongst the urban households, the
lower SEC category households and the illiterate respondents;

the upper SEC category respondents and the literate
respondants praferred to boil the water instead.

The respondents adoption of the practice of
drinking water may be liuked to the main source of obtaining
the water. A low proportion (4%) of those who used the tap
and handpump as the major source of drinking water did
something to clean the water; the rest used it as it was. By
contrast, people using the sanitary wcll clcaned the water.

cleaning the

Cross analysis between the differcnt waler storage and
purification methods, reveal the following points

a) Irrespective of whcecther water was stored on
on the platform,
the water.

the floor or
very few respondents (around 4%) cleaned

b) All those respondents who did not cover the vessel in

which drinking water was stored also used the water
without cleaning it.
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CANITARY PRACTICES

7.1 1 Household members reperting use of sauitary latrines

For those households having a latrine or having accessibtility
to a community or mobile latrine, it was decided to find out
the pecple who normally used the facility.

ilousehold members normally using lat¢rinc

SEC

Base: all All Total Rural Urban 1-4 5-6 7 8
respondents
(weighted) 359 93 266 30 106 86 137

% % % % % % %
all 25 49 16 37 31 2 19
Only adults (male) 57 30 66 50 51 59 62
Only adults (female) 63 33 T4 55 56 64 71
Only old/sick 6 7 5 13 7 5 3
Only boys 30 13 36 36 27T 32 29
Only girls 28 12 34 26 25 37 25
None 10 13 9 8 11 12 10

Slightly 1less than half of all the households (46%) had the
facility of a latrine (either private or community).
However in only a quarter of such households, all the
household members used the latrine. Amongst the rural
households enjoying the facility of a latrine, half of them
had &all the household members using the facility. This
proportion was low for the urban households, at 16%.

Across the SEC éategories of the respondents, there were some
variations in the type of houschold where all/some members

were using the latrine. The households where all the members
were using the latrine were mosily iun  the upper SEC
categories; by contrast, those households where only adults

(both -male and female) were using the latrine were in the
lower SEC categories. Also, it was more of the lower SIC
category househclds as compared to the upper SEC households
where none of the members used the latrine

There was a higher proportion of the Hindu households where
all wused the latrine (28%) as compared to the hcusehol 5
which were non-Hindus (10%).
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Those households where there were at least some members using )
the latrine were asked to mention the sex and age of the )
persons who used the facility.
)
It was reported that 81% of all tho households using the ’
latrine did not have a mwale, under five child, using the )
facility. . .
.. . : Y
72X of all households having access to a latrine did not have ,
any male between 6-14 years of age using it. Y
The percentage of usage of the latrine by males was high in )
the age group of 15 years and above (90%). )
In the case of females, the non-usage percentage was the 0y
highest in the less than 5 years age category (82%).
. o ' 2 i)
In the 15 years and above category the usage percentage was
. higher for the females (95%) as compared to the males (90%). b}
Ikeasons for use and non-use of latrine )
Most of the respondants, in whose houscholds at least one )
person usad the toilet for defecation, were unable to’ specify
any particular reason for the usage of the toilet for this ')
purpose. They felt that the facillity was avallable and hence
it was being used (82%). Around 8% felt that using a toilet )
was more hyglenic than open air defecation. However, this
opinion was more preyalent amongst the rural respondents than )
.. the urban' respondents. In fact a higher proportion of the )
urban respondents as compared to the rural respondents stated
the reason for usage as availability of facility. This (3
difference is statistically significant.
It is also interesting to note that the concépt of a latirine )
being more hygienic, was more prevalent amongst the non-Hindu b
respondents as compared to the Hindu respondents (differunce )
being statistically significant). L)
Amongst the other usage were use of a toilet in comformity )
with status (1%), “educated people prefer to use this method” '
(2%), and “no place available outside” (2%). )
Thus from the above, one can say that the use of a tollet was , )
looked at more in terms of accessibility and convenience ")
rather than from the viewpoint of a hyglenic practice. A
similar pattern was also observed in other districts covered )
fur this study, with three quarters of the total respondents .
subscribing to this view. ‘ )
t
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I threc aguraters (75%) of {he honceholds vwhere <« private
latrine was present or a community lstrine wvas accessible
there were at least once wember ceach, who did not use this

facility. It is also interesting to note that in 14% of such
households, none of the members used the latrine inspite of

1ts availability.

As regards reasons for nol using a latrine, convenience
emerged to be the major factor, with more than three fifths
of the respondents finding the usage of a latrine
inconvenient. Since this does not stand up to logical
scrutiny and since common sense would dictate that latrine
must be more convenient than outdoor defecation in crowded

area such as Delhi, we would add that “inconvenience” was
only a stated response that should not be taken at face
value. It probably hides &a range of difficulties and

problems that would need more in depth research to resolve.

Reasons for notl using latrine

Base : All All total Rural Urban SEC

respondents 1-4 5-6 7 8

(Wei ghted) 271 47 224 19 74 67 111
% % % % % % %

Not convenient 62 39 67 5 63 53 68

Open air is much 9 28 5 12 14 8 6

better

Latrine is in bad 14 13 14 8 12 21 12

condition

Toilet broken (walls/ 4 2 5 4 p 7 4

door)

Child is too small to 38 10 43 43 36 44 34

use toilet

e e e e em e L e e e e e e e e e e e e e i mm am e e = ———— = ————— — == — ——a— — — = — —

(Refer Table WATSAN_7g)

Thz inconvenience faclor was reported more by the urban
households as compared to the rural households (difference

statistically significant). It has been indicated earlier
that the prevalence of community latrines were more in the
urban areas. Thus a lack of privacy, distance, untidiness

and other factors could be the reasons behind the urban
households i1cluctance to use the latrine.

Twz fifths of the-respondents felt that the child was too

zmall 1o use the Loilet. This feeling was higher amongst the
urkan respondents than amongst the rural respondents.
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The usage of a latrine by members of the household, was to
some extent dependent on the presence of a latrine in the
household itself.

People normally using latrine
Presence of a latrine in the household

Yes No
iR x x
All members : 42 15
Only adults (male) 40 67
Only adults (female) 50 71
Only old/sick 5 6
Only boys 27 31
Only girls 22 31

- . G v = A e e e e e e e e e SR A e D R e e Gk TE T M R W e e A R e MR T e e = w A = = e

Across all those households where a latrine was present,
despite the existence of the latrine not all members used it.
The usage of latrines by -adult males and females in
households where a latrine was not preseunt, was higher than
in those households where latrines were present.

Disposal of child s excreta

All the respondents were asked to state the spot of disposal
of faeces of the under five children. Responses received
ware as follows

Spot of disposal of faeces

- = o - e e e e mm e v M e e e e e e~ mm e ms e e S = e e = - e = v e Ym am - - e - = e e

Base : All respondents All tolal Rural Urban
(vweighted) 782 303 479_

) Q ”“° %
Near house, outside compound 49 41 53
Near house, on/at the drain 27 27 27
Near the house, outside the 10 11 9
wall
At a place away from the 13 17 10
village
In the latrine 4 5 2

(Refer WATSAN Table 9)

Faaces were mostly being disposed off 1near the house.
Houevar.. such disposal was primarily being donc outside the
<~ompound or at the drain. The usage of the 1l.trine for

disposal was very low
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(a)

(b)

(c)

The practice of disposing the faeces nezr the house wes
prevalent amongst the lower SEC category 8, households. (88X
«f them did sc) as compared to 76% of the upper SEC category
(1-4) respondents. Mcre of the upper SEC category
respondents (1-4) preferred the usage of a latrine for this
purpose (14% against 3% of the lower category 8 respondents).

The method of disposal of faeces. variled acros the
respondents. A set of questions pertaining to the method
being adopted was administered to the respondents (n=772).

Do you leave around the faeces for a while before aticnding
to them ?.

B8% of the respondents answered in the negative to this
query. The rost of the respondents agreed to following this
practice.

The habit of leaving the faeces around for a while before
attending to them was more prevalent amongst the rural
respondents (16%), and the upper SEC category respondents
(14%) as compared to the urban respondents (19%) and lower
SEC (12%) category respondents.

I'> you wrap these faeces in some form before disposing Lhem 7
£7% of the respondents adopted this method. A& higher
propertion of the rural respondents (66%) as comparcd to the
urban respondents (51%) adhered to this practices

Do you ever dig a hole and put the facces inside ?

There was a virtual absence of this practice, with 99% of the
respondents answering in the negative.

A cross analysis of the manner in which the faeces were
disposed off and the spot of dispouzal, revecals that, when the
epot of disposal, was away from the house, a higher
pProportion wrapped the faeces in =some form,

Spot of disposal

Near the Away from
house the house
% %
Faeces left around for a 8

% while bzfore attending

Wrapped in some form 53 I

o
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7.1.4 Dafecation practices of children below 5 years D ®
All the respondents were asked to state whether the under ) @
five children woent for defecation alone, 70% of the )
respondents indicated that the child was accompanied by ()
someone on the way to defecate. The rest of the respondents )
mentioned that the child went alone. 5 ()
» e Infant accoﬁﬁanied during defecation ' . o
‘ Sex of child )
Base. : All respondents All total Rural Urban Male E’emale{] @
(weighted) 78 303 479 392 390 PS
Go alone 3n 30 29 30 29 ) ®
Accompanied by somebody 70 69 71 79 71 K ®
(Refer Table Watsan 10)) ®
A cross  analysis-of the spot of defecation for under five )
chilldren and their :being accompanied by someone indicataes, )
that a higher proportiom of the children who defecated at a @
place away from the house (both within and outside the
village) were accompanied by soneone. . ®
1.5 Use of footwear by family members , @
The ’uaage of footwear by the members of the houssholds who ®
went out for defecation, R

was significantly high. 98% of the

respondents stated that this practice was being

)
)
b
)
adopted by )
the household members either always or at times; the rest of
)
)
)
)

the respondenta stated that tha household members went
barefoot for defecation.

Footwear used during defecation -

S Y

@
®
@
' @
Base : All All total Rural 'sban SEC e
raspondents . 1-4 5-6 7 8
(waightad) 782 303 479 55 238 194 295 ®
% % % % % % % ¢
Goses barefoot 1 4 1 3 2 1 2 2 X
Goss wearing 92 388 94 36 94 92 90 ¢
footwear Y o
Nothing fixod, 2 2 2 6 1 3 2 ) @
varies from '
time to time ) ®
Varies from 4 ¥ 4 6 3 4 6 () ®
parzon to person
I iy @
(lefer Table Watsan 1la)
) @
) @
651 ORI e
y ©
) @
’ o
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All .the respondents who stated that the footwear usage varied
across persons were asked to state the sex and age of the
members who used footwear

Thea frotwsar usaps, broadly by aee and sex, was as follows.

a) the usage of footweur by under five children was more
for female children than male children (25% of the
households reporting for female children as against 17%
of the households reporting for male children).

1) in the 6-14 years aps category, 39% of the households
ruportad  having female mwembers of this age group using
frutwear, by contrast 26% of the households indicated
the presence of such male member: who used footwear.

c) in the 1% years and above age group, the usage was high;
94% each of the households reported having male and
femals mewbers who usced foolwear.

.1.6 Handwashing praclices

All the rospondents were asked to recall the different
activities where they might have washed their hands, in the
lazst 24 _hours, preceding the interview. The responses,
mantioned spontaneously were first noted down followed by the
rizsponses  which were prompted te them from a list of
activities.

They were then asked Lo specify what they had used for
washing their hands, if at all they washed, either before or
after performing the aclivities. The results have been
analysed below activity wise



- ®
) ®
) ®
Activitices for which hands washed )
___________________________________________ e e e _‘_.\),,.
All total Rural Urban Iy ()
Bagsa All Spocntaneous  Total Sponlancous  Toltal  Spontancous Totay
raspondents mention mantion mention mention mention r.u‘:nt,;y;.
(weipghiled) X . P % % ‘ g
S -- e m i e e e e e *,_"
B:fore =ating )
fu_u'ld 11 gg 49 9'/ 36 99
)
Eefore serving
food 16 93 16 8¢ 17 97 )
Before fecdiup )
child 4 10 5 0 ! 7
O
Before cooking 44 95 13 9¢ 44 99,)
After using )
latrine '
dafecation 44 100 50 100 40 100&)
After cleaning i )
child s steol 30 99 35 98 27 100 -
- . D
Aftsr disposing T .
=hild s stools 20 g0 28 g7 16 99')
(Refer Table watsan 14a & ) D

a) Pefore eating food The differsnces in “h: spontancou.
. megntions  across  the rural and wurban respondents are
statistically significant. Acra. all the
wlassificalion variables, nmore thar 95% of the
razpondents  recallad having washed their hands (bolh
spontaneous and prompted) before eutins food.
Thros fourths of the respondents who wasbieed their  hande
bzfors sating food used water only while Lhe rest used
=nap also.

b ) Bztore servineg food The top ot Lhe mi o3 sl wac
low for thls oot oisiLy.
TE%Y of thoe rospoendents used only aates 1. h Yhar 1oL
uzvyd  sgap  for wishing their hands e Sore
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Eafore feeding child :- It is significant tc note that
the top of the mind recall foir washing hands for this
activity was the lowest amongst all the activities.

BU% of the respondents used only water for washig hands
before feeding the child while the rest used soap.

Pedora cooking @ - The total mention was quitec high
(98%) thoupgh only 44% recalled spontaneously having

washed their hauds before cocking.

73% of =such respondents used only waler for washing
handz while the rest used sosp.

After uzing latrine/defecation

All the respondents recalled having washed their hands

after using the latrine/defecation. However, the top of
the mind recall was low in this case (44%). The top of
Lhe mind roecall was higher (50%) for the rural

respondsnts as compared to the urban respondenis (40%).

"% «f +the respondents who washod hands after using
latrine/dsefecation, used scap, while 15% used ash/mud.
The rast used only water. :

After cleaning child's steools :-  Less than a third of
the rezspondents recalled spontaneously having had washed
their handz after peforming this activity.

Ti% wef much rezpondenis used soap while 15%  used
aszh/mud. Tha rest used only water.

After disposing child’s stcols :- The top of the mind
rzcall  for having had washad hands after disposing the
child = stocls was only for one fifth of the
respondents.

Fust war  used by 768% of such respondents for washing
handa after the activity; 14% used ash/mud while the

rest used only water.

Amongzt  other activities, 8% recalled spontaneously
having had waszhed their hands after cleaning utensils,
E% wfter mleaning/breooming house and 3% after cleaning
newshed/using cowdung.

Frr 511 the activitizs, the usage of socap for washing =
hand=z was higher amongst the rural and wupper SEC
respondants. The urban and lower SEC res.ondents used
ash/mud for washing hands.

<



7.2 FRERDING PHRACTICES AND IMMUNISATION
7.2.1 llousoholds raporting breast-feeding

In Delhi district, a total of. 6023 households were contacted,
of which 81% had under five children.

0Of thaese households which had a child in the under .ive age
group,-a total of 782 households were interviewed which had -~

izhild ourrently (i.s, in the preceding 24 hours) =sufferin:
. from diarrhoea

:%“"On"an avéraga thera wara two childron below five years of
aga, per housshold. Almost half (47%) of all the under five
children waere being breastfoed at the time of the interview.

7.2,? Children breastfed by sex and age

O

caid 08" bha olid ldren undar five who werae being.breastfod ot the
2 Glme of the inturview, 51X wra maleas. ‘neiavsrage age of the
T wile  ahlldran being breastfaed was 13.2 months while for the
&7 fumalae-children it was 12.1 months.

-,

7.2.3 Childron Lreastfed exclusively by sex and age

It waz docidaed to find out tha prevalence of breastfecding
axalusivaly in the age group of 6-12 mouths.

Agn of axclusive breastfeeding

e e B e C e em em s e e me gy SR e me e e e e e m e e e = e — = e = e = me = e - o . . = = =

Bazse ! All children in the All total Rural Urban
aga group 6-12 montha
(wairhted) 260 102 158

R v
Upto 3 months 15 L7 13
3.1 - 68 w. ths 44 2 45
6.1 - 8 months 25 20 30
3.1 - 10 months 9 9 9
i9.1 - 11 months 1 1 1
Not specified 6 11 2
Average age of exclusive 5.1 5 £ 5
breastfeeding (months)

(l\‘afar Talbile marn 2:1)

Alraost, three fiiths of the children were exclusively

breastfed 111l the age of six months. Within Lhis category
also, 1t way reported that 15% were bLreacttvd exclusively
till the sage of 3 months., The average auge of exclusiva

breastfeqding wag slightly higher for the urban children as
con_ared to the vuarsal children.
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(2.4 Ape for solid food

o0 e
w o~ A
{

W e

The respondents were asked to indicaleo any additional items
that were being provided to the- children during the time when
they were being exclusively breastfed

s

I'revizien of additional items
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q Basze : All children All total Pural Urban 1-4  5-6 7 £
@ in the =mge group of
( 6-12 wonths
O{ (veighted) 260 102 16y 14 82 61 103
o, y 3 % % Y % %
pWaten
0( '
Yeu aon B& akL 95 93 91 g1
‘.( Hu & 14 g £ 7 9 9
“k‘ Honey
.f( Yesu 2k 2k 26 14 33 21 24
® He 76 7% T4 86 67 79 76
{
"k Janam Ghutti
Ok Yas S BT ex £3 84 -T0 83 40
Na 43 35 47 16 30 37 60
et
“k Gripe Hater
Yar 54 99 KB} KKt 46 35 24
% - N RE 81 €9 67 &4 65 176
.k, (Refer Table Main 2b)
.(, Almost all the respondeuls (92%) in Dolhl gave water to &
Q child who was being exclusively hreastfed. In our sample in
° Delhi district, a greater propovtion of the wurban children

were given watev as compsred to the proportion of rural
children. - S

’ Only oné fourth of the children in our sample were given

heney. A greater propurtion of the literate mothers (36%) as
compared  to ths illiterate mothers (20%) adopted this
practice.

Theae  war 5 hipgh dedrow of uzsags (87%) of Janam Ghutti for
Lhe ¢hildren, alanguith breast milk. '
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Mora than twice the proportion of childraen in the highest SEC
catagory of (1-4) as compared to those in. the lowest category
of B, were given Janam Ghutti. Also, a higher proportion of

the literate mothers ag compared to the illiterate mothers
provided Janam Ghutti to the child.
The usagse of gripe water wasz more amongst the ;children

belonging to the uppar SEC cateories.

The average aga of int;oduning s0lid foods was reported at

4.8 months. Howavar, 268% of the raspondents could not
speclfy this average age. S .-
Agw of inbroducing solid foods
Basa ! All children All total Rural 1)
* in the age group 6-12 wmonths i
" (waightad) 280 | 102 -
S : % ‘L'ﬁw‘&t‘
’»"‘Lesszghan 4 months 6 g
' % =27 months : _ 16 48
7‘ 10 months oz 20 '
10.1 ~ 11 months 1 ‘ -1
Not specified 25 24
?; - (Refer Main Table 2)

Immunisation statug

Respondantz who had =hildren in the 12-24 month
wara “hAlso azkad to
measles immunisation.

-age group
sbout whathar their child had .received

Almost' thrae fifths of thase children (57%) had been
luwmuindzed aguinst mueasles. Tha incidsncs of immunisation was
mora «arongat  the rural ahildren s comparsd  to tha-' urban
childran. This practica was raported to a higher’ éxtent

amongat the litarata mothers as compared to the illiterate
mothers. R

Tt wan alaa found that with a dacreass in the SEC category of
ehe  @hildien, the  propastion whe  wers

mesplas alsoc decraased.
It wan  alee wAaeutlal  to £ind out  ths age at which
immunisation was undertaken. For this the respondents whosze
ahildran had bean immunisaed, were aszkosd to show the
immunisation card. The immunisation card was available for
anly 42X of tha children who had besen immunised. For these
Qasas, the average age of immunisation was reported to be 9.8
agntha . Tha avwrugs ume of lmmunisation for thosa children
in whore  aaass card esowld Aot ke gl but thoy  had been
Yromundaed, waz  voaperted at 8.7 menths.  Thus isn bath  the
~azeR  tha  averags agw of immunisation waz  cleoser to the
aonarally accaeptable rangs of immunisaticn ags ai 9-12 months

R
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DIARRHOEA MANAGEMENT
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INTRODUCTION

Correct diarrhoea managoment requires an increased fluid
intake and continuation, 4f not, increase in solid foods.
The following sections would examins the actual practices
vizs-a-visz these norms and the mothers showing an awareness
towards ORS. '

GENERAI. FEEDING PRACTICES DURING DIARRHOEA

In eorder to understand the feeding practices adopted by
mathars, qucosticons were administered, to them separately
about  food and fluid giving habits. The respondents Were
szked to indicats the changes they had made, if any, in  the
quantity of food given te the diarrhoss affscted child in the
lazt 24 hours prior to the interview.

B Hame az normal quantity

5lightly more than half of the respondents  (51%)
provided the same quantity of foo as normal.

The respondents were asksd to zpecify the reasons for
not altering the quantity of food.

Reazons  for piving sams as normal quantity
-‘_’nf 'f-_ufld Loy t}-“—‘ C‘hi]d

. e e e et f e m e e et et e s = mm e = - e e e e e e A e e e e -y — - ——

Bace . All recpeondsats All Iur'l Urbkan 1-4 56 7
{woightad) total
394 154 242 24 118 97
% e % % wooo%
Baliave it to be ripght aT bl 9u 80 88 86
Buggsstad by dooteos 7 1U 2 & E 4
Traditicpal practices 6 7 (3 11 b 9

e e e e e e e e m e e e e e e e e e e e e e e et e - = e e— e i e o m e e -

{Refear CDD Table 5(i)]

Majority of the respondents (87%) did not alter the
quantitly of food, believing it to bhe the right practice.
This proportion wse hlgher amongst the upper SEC
category respondents as  compared to the lowsr BEC
respondents.

b) Mcre  than normal guantiiy of foed :-
Only 5% of the respondents adopted this practice.
87% of +the respondents who gave more than nermal

guantity of food did so as the child felt hungry and
demanded more food.

7] PTT
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Less than normal quantity of food :-

Three out of every ten respondents providad lesss than
the normal quantity of food. A higher proportion of the

literate mnothers (36%) adhered to this practice as
compared to the Llliterate mothers (27%) . This
di€ference is statistically significant.

The reasons that emerged for this practice were child l
not feeling hungry and rejecting food (85%), (n=235),
food nareases fregueancy of loose wmotions (7%)  and
believing 1t to be the right praclice (4%).

Stopred all food

23 of tha 782 raspondents had stapped all fond to the
diarrhona affescted child. The reason that smerpged for
doing this was the child wnot feocling hungry and
raejecting food (83%).

Wa may have-a luook at these twa reasons i.e "child  not

faoling hungry’ and 'food making matters worse’.

3

I
!
i

Basea Child not Fooud malkes
hungry matters wors«
............................................ _— a2 ) -
% %
Gave less than normal 235 35 f
quantity
Stoppad all food 23 83 9
: Soma assvaoiations wero obsarvoed across  the feeding
- practisan  adepted by the raspondonts and their
b ﬁn:ggphlon of the zeriocusenaess of diarrhoea.
; : Quantity of food givon to child
Seriousness of diarrhouex
Baae « All ra:pundmutn Vary aericus Geomavhat Neither )
{Wadphted) ad L34 5]
e et I e - e e e L )
Rams aa normal 47 13 57
More than normal 5 8 4 )
Less than normal 38 34 23
Stopped all food 4 2 2 )
Milk only 5 11 11
________________________ D
)
Therw wxs 3 distineot shift in the quantity oL fo. . given
from “sams as normal to 2as  than normal’™,  as the ')
A
P
12 (RO ]
’
.
(=200 . T }
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parewption cf the altack ohanged from romething ‘not
zoricus/routine’ to ‘very serious . With the concern for
the attack increasing, a higher proportion of the
raespondents gave less than normal quantity of food
Alsc as the concern increased, the proportion giving
milk alcne decreased There was alsco a marginal
increase in the proporticn of those who stopped food
totally.

Quantity of fluids given

During fseding the diarrhcea affected child the principle
psnerally followed iz “least strain on the system but
nutrition’. To achieve this end, fluids are recommended
which apart from the functions of providing nutrition and
strength and reducing woakness and of quenching thirst,
vembat dryness  and  dehydratien. The respondents in our
sample  were asked te indicate the changss they had made (if
any) in the quantity of fluids given tc the child in the last
24 hours prior to the interview.

Quantity of fluids given to child

SEC

Base : All vespondents All total Rural Urban 1-4 &-8 7 8
(veighted) 782 ana 479 55 238 194 29

% % % % % % %
Yes, gave more fluids - 10 13 7 9 g 11
Yes, gave less fluids 17 18 16 19 20 16 1
Same quantity 73 68 76 71 72 12 7
Stopped altogether 1 1 * - - 1

T T e e e e e e e e e e e e e e = e - e e - e o = —— = e = e e e

{Refer CDD Table Ba(i)]

A less than 0.5 percent

Almost three quarters (73%) of the respondents provided the
=ame quantity of fluids to. the child. However this practice
Wi%  mere  prevalent amongst the urban -mothers (76%) as
empsred  to the rural mothers (68%). Thiz difference is
statintdeally wignificant. A. highsr proportion of  the
illiterate mothers (77%) provided ths same quantity of
fluids as compared to the literate mothers (65%).

Muore of the rursl respondents (15%) increassd the quantity of
Tfluids being given as comparsd teo the urban respondents (7%).
A higher proportion of the uppior SEC  catepgory respondents
faevddead lexs fludida 2 cempared L Lhe lower SEC
raspondenls .,

Thete wore Bve rezpentdentzs whe had stopped fluids altogether
Far the diarrvhosa affected child., VYot twe cut of these five
reapondants indicated the uzs of ORS during the attack.

R
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A c¢reoss analysis of the total fluids ever given for diarrhoea
by

milk
o Hi

u sequent

_sariocusanass
raupondenta,
- attack,

of

the
millk,
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V=D

the attachk

reavealed that with an increasing concern for the
usage of lemon water

milk/cow s 358 and ORS

ﬁyd t?umpﬁnaata for the fluid

]

as parcaived by the

with salt,
increased.

loss

lassi/butter
This was
and check

Do
I ——— o ") ®
HOUSRHOLDS REPORTING HOME AVAILABLRE FLUIDS BY TYPE ) o
- '
It was alsc felt essontial to dotermine the types of fluids ) )
, givan to tha child during the diarrhoeal® attack. For this Y
. unly thoswe raspondants who had statad that thsy changed the N
7 quankity of fluids or retained tha =same, wsrs asked to D
L Epecl By thae fluida adniniztered t- thu child. = Theiv ®
: apcmt.annous ra:ponsas ware first noted uan e O ®
D e CBE ' .
:F[S“k . Fluids g:.ven to diarrhoea pat..{mst - spont-lnebﬁs i | ®
- _ _ : 3RC Literacy 2
. Base : All All Rural Urban'”1~4 -6 7 8 Literate llitq“yt
- respondents total ¥ ®
(walghtad) 777 501 478 17 ‘253 181 243 282 49{,
- - % % .. % % }},Uxﬁk X% %~y ¢
Braastmilk 56 63 Y 51 56 52\ ‘58 - 55 57 @
«Hilk/cou s ) - s e e - ‘ Y
milk =S 47 58 41:". B9 = 58 - :45~ 3&»-;, ) 55 o " w42 @
Wataf ’ 31 23 38 - 29 38 26 31 28 3y
Taa : 26 an a6 14 2y 26- 28 ... 22 26
“fbnl water 7 - .7 8 9 5 7 9 0
¥ 888 8 10 f 7 9 -8 . 9 8 @
: ORS 9 4 2 3 2 4 "4 ) °
(Refer Table CDD 2
. ) 4
Breast milk and cow’s wilk was rvecalled 1mm#d{ﬂfﬁl/ by D
majority of the respondenls. top of the miund zucall for ;,
ORS was very low (3%) for the rpqpnndents "This recall _for -
ORY  was marginally higher amongst the rural respondénts and I |
literate respondents. ’
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Total

concern
% % %
Lemon water with salt 38 34 33
Lassi/butter milk 22 17 14
Milk/cow s milk 62 61 58
SSS 42 32 28
ORS 23 9 21
The mothers while deciding on the feeding practices for the
diarrhoea affected child, also took inte consideration the
age of the child. The changes made if any, in the quantity
of food and fluids, appcared to be linked with the child’s
age.
Quantily of food given according to age of child
Upto 6 monlths 7-12 13-18 19-24 25-36 37-48 49-60
months months months months months months

% % % % % % %
More food 2 3 3 8 6 8 2
Same food 30 49 48 51 63 60 49
Less food 7 27 44 39 29 28 39
Stopped all
Tfood 1 5 4 3 2 3
Milk .- 41 14 1 - - - -
Not specified 18 3 - - - - -

fluids evar givon for diarrhoea

Seriousness of the attack

Very serious Causes some

Quantity of fluids given according.to age of child

Upto 6

monthe
%
More - 6
Less 13
Same 78

7-12

months months

13-18

to maintain 'he same quantity of food.

The praclice of giving less food or stopping all food, was
adopted for the younger children (below 18 months);for the
children above 18 months, the trend

seems . to have - been

19-24 26-36- 37-48  49-60
months monLlhs months months
% % % %
8 9 10 T
19 20 9- 5
73, 70 81 88
N "'"""‘"‘“""'*’"""""'-“’ ------
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Also, with an increase in the age of the <child, mothers
tended to maintain the same quantity of fluids, if not give
more. The incidence of providing less fluld was estricted
to children upto one and half years of aga.

HOOSEHOLDS REPORTING ORS AND BY BRAND

A total of 51 respondents had g;vpn ORS to the child during
the recent diarrhoeal attack.

67% of such respondents werc able to show the ORS packets
being used by them.

Half of the respondents. stated the brand name of ORS provided
as "ORS"iiself, while almost one third (32%), indicated

"Electral’. The rest werc unable to specify. The usage of
"Electral’® was higher amongst the upper SEC  category (1-4)
respondents as compared to the lowest OSEC category 8

respondents; also a greater proportion of the literate
mothers! as compared to the illitocrate mobhezs spoke of ‘ORS”
as a brzand name

HOUSEHOLDS REPORTING ORS IN THE LAST 24 HOURS

All the respondents who slated that they had given ORS to the
child during the attack wore asked if they had given ORS +to
the <c¢hild in past 24 hours prior to the interview,. 77% of
the respondents (n=51), indicated having done so.

Al} the upper SEC category respondents as compared to 69% of
the lower SEC category 8 respondents, indicated having gilven
ORS to the child iIn Lhe last 24 hours. This proportion was
also higher for the literate mothers (83%) as comparedl to the
illiterate mothoers (72%).

PLACE_OF PROCUREMENT . |

In order to find out the usage of ORS, sources of
procurement, methods of preparation of the solution and time
over which used, questions were administered to those
respondents who had used ORS during the attack prevailing 'at
the time of the interview (n=51).

Almost four fifths of such respondents (77%) had used QRS 1n
the last 24 hours prior to the interview. The rezt had not
used ORS during this time.

The chemist shop was the main source of procurement (138%)
followed by the PHC/sub-centre (24%) and health worker (19%)
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PERSON PREPARING THE ORS

Almost nine tenths of the respondents had prepared the ORS
solution on their own, with the rest depending on other

family members.

A high.r proportion of the urban respondents (95%) preparcd
the solution on their owun as compared to the rural
respondents (B0O™) .

METHOD OF ORS PREPARATION

The respondents who had mentioned the use of ORS during the
diarrhoeal attack at the time of the interview, were asked to
state the quantity of powder uscd by them for preparing the
solution (n=561).

15% of the respondents indicated the usage of the whole pack
of ORS, while 82% stated that the powder was taken out as
nceded. .

The usage of the whole pack of ORS was more amongst the urban
respondents (12%) as compared to the rural respondents (4%).

Those respondents who indicated the usage of the whole pack
of ORS, were asked to mention the quantity of waler used Ly
them  for preparing Lhe solution.  The interviewer was Lhen
required  to pour this water into his own mcasuring  jar “and
note the gquantity used.

The averapye quantity of watcer usned was reported at 800 ml.
with 68% of the respondents (n=8) using between 751-1000 ml.
of water. *

RETENTION OF PREPARED ORS

It was also decided to find-out the time over which the 9ORS
solution was used by the respondents during the attack at the
time of the inloerview.

71%  of the respondents uscd the. ORS solution for half . day
{(n=51).

19% "of Lthe respondents usced the solulion over & full -dav.
This proportion was higher in the urban sample (26%) as
compared Lo Lhe rural sample (13%). More of the upper SKC
category respondents (24%) used the solution for a full day
as compared to the lower UEC rospondents (14%).

% of the totsl respondents used the solution in the next day
also.

B AR TS IR
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WHEN TO SKEK TREATMENT )
All respondents were asked to state the symptoms that would )
indicate to them the necessity to scek treatment for the Yy
diarrhoea affected child. ,
There Wwere a varioty of symptoms that indicated to the mother D
that the condition of the child warranted consultation for i ]
treatment.
D
Symptoms indicating need to seek trcatmeant 3
SEC . -Literacy - )
Base : All All Rural Urban 1-4 5-6 7 8 Literate Illiterate
respondenis total . ")
{weighted) 782 303 479 55 238 194 295 284 498
————————————————————————————————————————————————————————— e m—— -y
% % % % L % % % " % ¥
Does not get )
better in two - o :
days 24 24 - 23 17 22 23 26 .23 | 24 i |
Starts passing - 3)
many stools 79 18 79 87 81 80 74 82. 17 )
Has repeated
vomiting 4 8 1 5 6 4 2 5 4 9
Is cating and J
drinking %
poorly 3 M 3 3 3 3 2 1 3 -
Develops ,{)
fever 19 16 21 25 17 25 16 20 19 )
~_ “ (Refer Table CDD 12) )
Mothers took notice when the child started passing many . |
stools. This symplom was a dauger signal to a higher
proportion of the upper SEC category (1-4) mothers as >
compared to the lower SEC category (8) mothers. This .
difference is statistically significant. : )
Both 1literate and illiterate respondeants treated various ‘)
symptonns with almost ¢qual cuncern and felt the need to )
consult someone for trealment.
HOUSRHOLDS REPORTING CONSULTATION BY SOURCE )
In order to understand the mother = practices with regard to )
diarrhoea, all respondents were asked to mention the sources )
they had consultcd for Lreatment of the diarrhoea affected )
child. )
P
18 d— 1 )
@ | ’
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Half of our respondents had consulted someone for treatment
of the present diarrhoecal attack of the child. Almost half
(48% - 55%) of the respondents across the different
classification variables reported having sought consultation
for treatment.

A typical mothar in our samplo used a variety of
practitioners in her quest for curing her child of diarrhoca.

Persons consulted for diarrhoea treatment

Base : All respondents All Rural Urban 1-4 5-6 7 8
(weighted) total

394 163 231 31 116 90 157
% % % % % % %
Allopathic doctor -
governiment. 25 22 28 40 26 19 25
Allopathic doctor -
private 69 13 66 58 68 76 68
Non allopathic doctor 3 2 4 - 6 1 3
Pharmacist/chemist 1 2 ] i 2 ] 1
Sub-centre/llcalth worker 3 5 2 3 - 4 5}
Otherst 1 1 1 - 1 1 1

{Refer CDD Tauble 10)

t (others include Lontrik/witeh doctorn)

Alwost all th. mothers depended on allopathic dorctor - both
goveroment . and private, with the latter kind bzing -more in
demand . A higher proportion of the upper SEC categories

respondents (1-6) as compared Lo the lower SEC respondents (7
and 8) contacted the government allopathic doctor; the latter
respondents relied more upon the private allopathic doctor.
The wuse of the government facilities like the sub-centre,
health worker, as referral sources, was  very low. Th=
private doctor had made a succaessful inroad into  Lhe raral
areas - intfacl more than in Lhe arban areas. This could be
partially explained in terms of the fact that the rural areas
1n  our sample were very close to urban centres, and only
slums were covered in the urban areas.
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As would be expected the perception of the seriousness of the

attack influenced the mother’s decision to =seek treatment.

With increasing concern for the attack, mothers felt inclined

to consult somoone for treatment. This is revealed in the
cross analysis below :

Seriousness of diarrhoea

@ —— - - — = D = R W em W A W W S S S ST A M ol e e e o o A e o A e e o - - . - -

Consulted Very Somewhat ‘ Not serious/
for treatment serious serious routines
. %. % %
Yes 65 51 35
No : 35 49 54

Tyvpe of doctor

1) Private 72 72 68
24

- - - e o e e - o mt W P B e ma e e = e e e e m o S = - % e R e e R e e am A e S - —— -

It is alse Jinteresting to note that wilh an increasing
concern for the attack, more pcople reposed Lheir confidence
on the private doctor - both allopathic and non-allopathic
and on pharmacists/chemists. Thls possibly could be the
result of the people’s belief Jn maodern medicines and quicker
remodies as compared to traditional rewmedics. ’ ’

TYPE OF PRESCRIPTION RECK1VED

All those respondents who sought advice from different people
for treatment of diarrhoeca as discussed in the previous
section, were also asked to state what had been
prescribed/given by their referral persons.

Items prescribed/given by advisor

- e e e v G v e e S B S S o A W wm T T e ea e M % Re A w —m = e T M e W e e e - n W v o ew M e O e -

Base : All who All total Rural Urban
sought advice from :
others
(weighted) 394 ° 163 231
% % %
Pills/tablets 36 17 2
Injectionsz 13 1% 10
Powder (non ORS) 11 13 10
ORSG U 9 )
Syrup/mixturs/tonic 61 16 7o
Purias 12 13 12

(Refer Table CDD 11)
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There was a high usage of syrup/mixture or tonic, with three
fifths of the respondents reporting having been advised so.

In / our sample, pills/tablets were prescribed for a greater
proportion oi the rural respondents as compared to the urban

respondents; on the other hand the usage of
N syrup/mixture/tonic was more amongst the lalter as compared
’ to the former. These differences are statistically
B significant . The high incidence of prescribing modern
remedies such as syrups, pills, injections etc. should be
). loocked at in light of the fact that most of the respondents
approached the private doctors for consultation. ORS usage
). was quite low, while purias and other such “quack”™ medicines
}. wera also prescribed.
® The items prescribed varied across the age of the child
) uffering from diarrhoea. While syrup,- Lonics, pills,
<@ Lablets .were being randomly prescribed irrespective of the
Y age of the patient, the advisors restricted the usage of
yv@ injections, ORS and non- QRS powder to younger children aged
‘ upto two and half to three years. The older children (4 and
)'. 5 years ones) were not prescribed these items.
). The indiscriminate usage of pills and tablets could also be
gauged from the fact that more than four fifths of the
Y @ respondents who had stated that pills/tablets were

prescribed, were unable to state the names of such medicines.
An analysis of the type of medicine prescribed to the
3 @ respondent according to the type of person consulted reveals
the following

Things prescribed/given by the consultant

Allopathic Allopathic Non allopathic Chemist Sub Health/

) @ - doctor doctor doctor centre angan-
'@ Government Private wadi
‘morker
') r, p)esciribed % it % % VA %
)1 /tabletls 31 37 55 76 583 16
1yections 12 14 9 21 -
,w‘r (non ORS) g 11 45 - 16
S 14 2 9 39 - 51
/n"/mixturr.- 62 65 18 - 42 32
1 @ .
The prescription of pills /tablets was high amongst the non
'@ allopathic doctors, chemists, and sub centres. Syrup and
mixture wers more widely prescribed by Lhe allopathic doctor
- @ both government and private. ’
' @
) . R YT
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The health worker/anganwadi worker and the chemist were in
favour of ORS. This is interesting as it reveals the need
for greater emphasis on promotion of ORS to chemlists, now
that OR3 has been pubt inlo the category of OTC drugs,
chemists may be motivated to promote ORS because of good
margins. We hzse no data on this but it 1i1s a hypothesis.
Whatever thelr motivations, they have the potential to play a
useful role and this shoild be fully exploited.

GENERAL PERCEPT1ON ON DIARRHOKA MANAGEMENT

In order to assess the perceptions of the respondents on
different issues pertaining to diarrhoeca management, a set of
statements were rcad out to them. The were then asked to
specify whether in their opinion, the statement was true.

Respondents who agreed with the statemeut-

Literacy
Base : All All Rural Urban

respondents total
(nweighted) 782 303 479 281

Diarrhoea is

only caunged by

contaminated 59 59 59 65 55
water

During diarrhoea

fluid intake

should be :
increased 79 77 79 850 75
During diarrhoea

all solid foods

should be 40 38 41 ) 39
stopped

Dehydration is
an extremely
dangerous
situation 93 yb 91 9k

If a child is

breastfed the

mother should

continue so

during diarrhoea 85 80 87 80

— e e e gm e s e e it e o e = = am e e = e

87

(Refer CDD Table 173)
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To establish the knowledge level of the rezpondents on the
above issues, a pattern of scoring was adopted where a  score
of one was gliven to each respondent who had given correct
ansJers vis, who had mentioned false for statcment 1 aud 3
and “true’ for statement 2,4 and 5. Thus a scale of five
points was obtained on which the knowledge 1level was
indicated.
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9.2 FREQUENCY OF SENDING REPORTS ON DIARRHOEAL INCIDENCKE )
. Respondents reporting Lhe iucidence of diarrhorca  to  thelir 3
o higher authorities were asked to indicate the frequency at
‘%  which they did so. B
T The findings have been analysed separately for the rural End )
urban health units.
Frequency. of sonding diarrhoeal disease )
report at normal circumstances .(Rural) j
e et e e e b et b )
Base : All respondents Rural CHC PUC Sub-cantre
29 3 7 19 )
Number Number Number Number )
of of of of
respon- respon- respon- respon- '
dents dents dents dents 3
Once in a week 7 - 2 5 )
Once in a month 2 3 3 14 A
Almost daily A - 2 - )
(Refer HS Table lec) \)
In 69% of the cascs, reporting was done on a monthly basis. )
Frequency of sending disrrhoeal discasc )
report at normal circumslances (Urban) 3
Base : All respondentis Urban Medical Dispensar
total college hospital ‘5
5 1 4
_________________ Y
- Number Number of Number o+
of respondents respondents rnspondené!
Once in a waek - -~ -~ 8
Once in a month 4 - 4 )
Almost daily 1 1 -
(Refer HS Table 1lc)
3
None of the urban health units reported on a weekly basis.
)
Thus under normal circumstuances, a monthly reporting system
was followed by both the rural and urban health units (70%, )
n-34). .
V)
)
1 ~)
v
85 )
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ITNTRODUCTION

One of the objectives of the integrated CDD/WATSAN study is

to look at the adequacy and effectivenoss of Lhe precuoent
reporting system on dlarrhoeal disecases and deaths through
‘the existing health infrastructure such as sub-centres,
PIIC s, Urban lHealth Centres etc.-

The health system questionnaire was administered to the

health functionaries at the above mentioned centres to obtain
information on --the system of reporting and to gauge  their
knowledge pertaining to case management of diarrhoea.

A tolal of 38 such health functionarics wWwere interviewed in

De=lhj district. Of these 33 were in the rural areas and the -

riest. were in the urban areas.

There was a high prevalence of subcentres in the rural areas
20 of thew). "~ There were 7 PHCs, 3 Community llealth Ccntires,
1l one district hospital in the rural areas. In the urban
aress  there wvere four dispen.arins ind one medical college
hospital.

PREGENT REPORTING SYSTEM BY DISKEAGK

The incidence of reporting childhood discaces Lo higher
wtherities  varied =@oross the type of centres and type of
discases. The responses recosrded ucre spontaneous.

Number reporting <hivldhood disecase to higher authorities

Al) total Rural lrban

Ba=se @ All respondents 38 33 5
Numbcer Number Number
Teluanus a2 19 3
Polio 26 23 3
Pertussis 15 14 1
Diarrhoea 28 23 5
Cholera 2 - 19 2
Fever 7 6 i

- g
ry
~—

{Refer HS Table

Niarvhoea was reported oun 21 large scale with 74% of the
reospondents indicating so.

While 70% of the rural health units reported diarrhoeol
dionoases, all the urban units in our sample did so
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FREQUENCY OF SENDING REPORTS ON DIARRHOEAL DEATHS

All the respondents were asked to recall the number of
childhood deaths dua to diarrhoes in the pastL one year from
“the last monsoon to the present one.

Almost all of them stated that therc had been no such death
in the time period mentioned (92%) (n=38). The rest of <them
reported the occurrence of upto 10 deaths. All of them were
from the rural health units.

The average number of cases where death occured due to
diarrhoeca over the time period as mentioned above, was
reported to be 2.3 cases for all the respondents.

Only 19 respondents (i.e.50%) were sgnding out scparate
reports on diarrhoeal deaths. Of these 15 were from the
rural arecas. -

Actual frequency of reporting diarrhoeal death

Base : All respondents Al]l total Rural Urban
19 . 15 4
Number Number Number
of of of
respon- respon- respon-
dents dents dents

Once a month 11
Once &a week 3 3
Imwediately/Once a day 4

(Refer Table HS 2b-2)

One respondent mentioned thal the reporting was done once in
six months. Respondents who mentioned that diarrhoeal deaths
were being reported by them (n=19) were asked whether Any
special report was sent for this purpose or if it was part of
a regular report. 47% of such respondents mentioned the
pracltice of sending a special report. For the rest, it was
just part of a regular rcport

[ |
86 @
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4 AVERAGE DIARRHOEAL CASES REPORTED IN A WEEK/MONTH )
All the respondenis uwere asked to mention the number of cases )
of diarrhoea reported to them in a week, and in a mouth. )
Average number of diarrhoea cases reported b
Base: all respondents All Total Rural res- Urban res- 9
. pondents pondentis
38 33 5 M
Numbors Numbers Numbers )
In a week N 43 39 68 )
In a month 152 121 344 )
. (Refer HS Table 3a-1, 3z- 2) D
The reported prevalence of diarvhoea was more in - the urban Jj
areas as compared to the rural areas. - - )
. .
9.5 AVEBAGE NDHBER OF CASES SIGNIFYING DIARRNOEAL OUT BREAK ' )
LY
However, all the respondents felt that the numbef of cases
being seen by them in a week or in a month, were not high )
cnough for them to treat the situation as an outbreak. This
threashold level of worrry was much higher for the urban )
respondents as compared Lo the rural respondents. 3
Average number of cases which would )
indicate a diarrhoeal cutbreak '
Base All respondents All total Rural lrban -2
38 33 5 )
Number Numbe Number )
In a week - . — ... _ - -1.23- 93 313 .
In a month 482 339 1339 i)
(Refer Health System Tables 36 1 36-2) B
Most respondents (82% had not faced an onthbreak of")
diarrhoea, such an occurnnee being defined in terms of  the )
number of cases as indicated in the above table.
)
5)
. |
)
J
L
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.6 FREQUENCY OF REPORTING DIARRHOEA OUTBREAK

In case of an outbreak the frequency of reporting diarrhoeal
diseases increased from what it was during normal
circumstances.

Frequency of reporting diarrhoeal disease during an outbreak

Base : All respoundents All total Rural Urban
34 29 5
Number of Number of = Number of
respondents respondents respondents
Once iz a week 18 16 2
Once in a month .S .- 6 e
Almozt daily o 8 o 7 1

PV T O A T, —— mpem ot e = m e = -——— - -

(Reefer HS Table 1¢)

Tt should be noted that while in the cases of an outbreal:,
25% reported almost on a daily basis, 9% did so during normal
circuamstances.

53% fFfailowed a weekly reporting (dnring an outhreak.
L ACTI1OR TAKEN DURING THE LAST OUTRBRIKAK

Information was also sought on the incidence of diarrhoeal
outbreak in the district. Ouly 7 «of the 33 1yrespondentis
nentiomed the outbreak of diarrhoea in their arcas. However,
it should be noted that 34 respondents had indicated the
frequency with which they sent out reports on diarrhoeal
outbreak.

The meed was felt to comprehend the steps/actions needed in
case of an outbreak of diarrhoeca. Those respondents who had
mentiomed having experienced diarrhoeal outbreak were asked
on -thke= actions they -had initiated during such an event.
Their spontaneous and prompted respouses were both noted
doun.




9
_ - —— — . 3-
)
Base : Total number of respondents having faced on outbreak )
(n=7)
Actions initiated Spontaneous Prompted )
: Number of respondents Number of respondents 3
Increase medicine 3 3 3
stock
Increases I/V flulids stock 2 3 &
Increase indent for ORS 6 -
packets N )
Give cholera vaccination 1 1
Report. to higher authority 1 4 )
Organise a mother’s mecling 1 3 3
Refer HS Table 3d i, {ii -
( : i) >
The spontaneous responses were in terms of increased indent ‘ 3
for OL- packets, increased medicine stock and increased I/V -
fluids stock. y
i
Respondents who had not faced an outbreak were asked to spells )
out the actions they would intiate if such an outbreak were
to occur. V)
On a spontaneocus basis, 65% of them said that Lhey would D
increasc¢ the indent for ORS packets, almost three fifths of )
them stated that thoy would report to higher authorties )
(58%), two fifths mentioned that they would increase the
medicine stock (39%). On being prompted, 52% said that they 3
would organise a mothers meeting. >
We can have a look at Lhe reausponses obtained, both
spontaneously and prompLed, in events of a diarrhoeal >
outbreak having: taken place and Lf such an outbreak was to 3
occur. - = -
Diarrhoral outbreak In casce of .
taken place outbreak
(n=7) {n-31) 3
Spontaneous Prompted Spontancou. Prompted:’
Number of Number of Number of Numwber of )
respond- respoud- respond- respond-
ents ents ents ents )
Increase medicince stock 3 3 12 15 )
Increase I1/V fluids stock 2 3 5 13
Give chloera vaccination 1 1 2 14 )
Report to higher authority 1 4 18 11 L)
Increase indent for ORS 6 - 20 10
packets ) ‘)
Organise a mother’' s mecting 1 3 5 16
_________________________________________ - R e
- et — }
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The Lop of the mind recall for increasing indent for ORS
packets vwas quite high in both the situations.
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APPENDIX - I

List of scheduled castesin Delhi:-

Adi1 Dharmi; Agaria; Aheria; Balai; Banjaraj;

Bawara; Bazigar; Bhang:; Bhil; Chanar;

Chanwar; Gatav Chamar; Chohra; Chuhra; Dhanak;
Dhob1; Dom; Gharrame; Jallaha; Kabirrpanthi;
Kachhanda; Kangar; Khalik; Kolij; Latfega;
Madari; Mallah; Mazhabi; Meghwal; Naribut;
Nat; Pas1; Perﬁa; Sans1; Sajera; Sikligar;

Singiwala; Sirkiband.

. (Source : District Census Handbook, 1981)
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Soci0 economic classification:-

In the past, 1ncome data was used by
to discriminate between i1ndaividuals
lncome was an unreliable means uf classification, namely fcr 3 reasons:-

(1) Frequent understating

outdated rapidly.

of 1ncome.

market researchers as

and belween households.

a8 variable

However

(21) Income data getting

(111) Non-responses to questlons about 1i1ncome.

These problems nessitated the development of a new variable that was

relatively stable over time and did not have the problems

assoclated with 1ncome.

itnherently

Socio-economic classification uses the

occupation and education of the chief wage earner of the hcusehold.

This system of classification has been evolved,

by the Market Research Society of India.

tested and standardised

ihe Soctro-economic grid appears as follows: -

I1literate.Schoal School SSC/ Some college Graduate. Graduate

upto Upto HSC  (1nc.dap.)but Post/ Fost/
4 years 5-8 years not graduate graduate graauate
General Prof.

Uniskail Jed

worker 8 8 7 ) 6 5 6
(tarm labour)

Skilled

workers 8 8 7 6 5 4 4
(Owner farmer

5 acres)

Petty traders 8 7 7 6 6 6 6
{(Owner farmer

6-21 acres)

Hhop owners 7 6 b) 4 b 2 Z
(Gwner farmer

20 + acres)

Businessmen/ . . .
Industeralists ? ? > 5 3 2 ]
Sell employed/ 6 6 6 Y 4 2 i
professionals

Clerical/ 6 6 6 5 4 2 1
Salesman

Supervisory level6 6 O h 4 5 2
Urhicery . J
xtrculives 5 3 3 § 3 2 1
Junitror . .
OffFicer/ ) . .
Fxecutiives 2 2 4 2 2 1 1
Middle/Seniar e T

L _ ]



A brief explanation of the different soclo-economic classes 1s

provided below:-

SEC. 1 & 2 :- Would typically comprise households where the
chief wage 1s a graduate / post graduate and 1s

working 1n the managerial capacity.

SEC 3 & 4 :- Would typically comprise households where the chief

wage earner has at least some education, normally
upto college but not a graduate. 1lypically he/she
would be working as a Junior execulive or in the

supervisory capacity.

SEC S & 6 :-Narmally comprise households where the chief wage
earner has attended school upto certificate level

and 1s running h1s own business/industry and 1s

self-cmployed.

SEC 7 & B :- These are the lowest socio-economic classes and would
typically comprise households where the chief wage
earner who had only mynimal education (or none at
all) and 1s involved in fFfairly menial activily which

does not require much skill.

lhe 5tC.scale 1s very fléx;ble and gives due weightage to a high
educaltional qualification or occupation. FYor example a person who
1s working as clerk but who has a professional post-graduate degree
would come under SEC 1 while the same clerk/salesman would Fall

under SEC 5 if he had studied only upto certificate level.

o
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Distribution of villages

APPENDIX - III

by population

range. (Delh1 Distrist)

Population.

Less than 200

200 - 499

500 - 1999
2000 - 4999
5000 - 9999
10000 +

(Source : District Census Handbook 1981)

No.

of villages.

110
71
15
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SRILN 90033/duly 92 APPENDIX CONTACT SHEET JTTTTTTT 0]
T-10
Disthct Name. B Village Name: City Name
Ward Name. Ciuster Name: . Date
contacTNO. . [T T ] 4114 (111 aa4e \ 75-78 11-14 43-46
Qn <5 ye(;a'rfmzp)resent : 15 DE]‘W mw [ﬂ:’éﬂ 15 @47
Q2 No of <5 \d . . . .
p’c:?sr;n: year olds E:] 16-17 48-49 eo-a 16-17 _jjqa-atg
Q3 SexofChnIdrFen<5 (TTTTT T CTTT T IT) (0T TTd [W[IJIILII__] HRERERER
years (M=1.F-2) 18-25 50-57 82-89 18 25 50-57
24 Diarrhoea started in - ljlﬁ‘ |r|T ]l ‘T]] L- ! i J] ] L] ]
N past 2 weeks (Y=1, N:2) 26.33 5805 S0.97 56-33 - 8-G5
o5 oamesnsm < (TTTTT 1] (TITTTTT] 0
P 24 hours (Y=1 Ns2) 34-41 66 73 98-105 34-41 66-73
CONTACT NO. 11-14 43-46 75-78 11-14 1 43-46
a1 <syearodpresent . [1]2].g [TT2]s; [T2]7e HBRE [112] 47
Q2 No of <5 id .
p,oeszn: year olds 16-17 8-49 l]'som 16-17 48-49
Q3 Sexof Chidren <5 ‘ ] L 1 1 | r] 1 J
years 1. F-2) 1825 557 82-89 1825 5C57
Q¢  Diarrhoea started in T - 1
peemyes, (TTTTTTT] COCCUCTT) COCCCCT ) (OO (T
Gs Dmmncasmpen T COTIT) OO0 OO0 OO
234 hours (r_1 N=2) ‘34-41 66-73 98-105 34-41 6G-73

Q3. - Qs ARE FIXED PLACE BOXES
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APPENDIX
SRI/90033/JULY 1992 G T BITT] 1130
VILLAGE OBSERVATION SHEET
Name of village :
Census code No : -
Block name Grampanchayat : LI T ] 111[12
District : State :
Oost Office Present: [ Yes 1 No 2] Pincode [ [ [ | [ ]

Name of supervisor . 19

Name of Field Executive :

20-25

TO BE FILLED IN CONSULTATION WITH THE CHIEF OF THE VILLAGE PANCHAYAT OR
REVENUE OFFICE £TC. - ALSO REFER TO ANY FORMAL RECORDS MAINTAINED IN THE

VILLAGE.
Q1 Village population (as per 1991 census) :

LLLT]

26-29
Q2 Totat number of households m
Q3. Break up by refigion and caste * 30-33
Name of Population Households
religion - % {Number)
Hindu No ot household®
Mushm
Sikh sC I I I |59.71
Chnistian ) ST L ED] 72.74
Jain Other castes
Buddhist Total . D—,—[—l 75-78
Others
(Specity)
34-47 48-68
4a is the village electrified ?
Yes %age of households electntied [_T_] 80-81
- - No 2179
Q ab  What s the average duration of time for which power 1s avalable per day 7
hours/day [ ] 82-83
Q 4¢ s there a tunctioning streetlight in the village?
Yes 1
No 84
Q5  Transport and communication ] ,
Yes No
Is there a bus coming upto the village ? 85
IF NO, How far is the nearest bus connection Kms D___] 86-87
How many imes do buses stop heire n a day Times E 88 89



Q6

Q7a
Q7b

Q7c

Q.8

Q.9

Is theie a raihway station

Attached tc the viliage ? ‘

IF NO Within § Kms. if the willage 7
IF NO. Within 15 Ims. of the villagl
IF NO. How far i1s the nearest station?
TRADE & INDUSTRY ‘

Yes

No. Name of raitway
station (WHEN
YES CODED)

1
1

1

)
[

2
2

which of the following shops exist in this village?
FOR EACH ONE CODED, How many such shops are there in this village 7

7a

Type of shops/establishment
PaarVcigarette/bich

Tea stall

Grocernes/Provisions

Vegetables

Medicine/Chemist

RatioryFair price

Agricuttural items (Seeds/Fertilisers)
Agricultural implements (Tools)
Textiles/ClothvTailoring

Does the village have a weekly market?

Is there a bank in the village ? !

Kms 90-91

[T s29°

Exi

in the village

sting

1

(o]

[Yes:1

No:2

[Yes1

No 2]122

IF YES. Name(s) of bank(s)

dlo @ N OO O b @R

102
121

7b
Number

103-120

Are there any cooperatives/societies in the village?

Yes . 1

No -2

IF YES What type of sociely 1s present in the village ? (Note as per I'st below)

Type ;
Aqucuiturat credit

Agncultur~! credit cum Marketing
Consumer ciedil |
ndustnal coopexz;uve
Others (SPECIFY)

127

re

155 B RS

11-15

123126

U\J\/’\-—\_WLJJ\."&—\JJ\/J\—’VJ\J

I T BT T T TT]

1-10
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O 000060 000 © 06000 000 00 0 0 0 0



Q.10a Arethere any clubs/Mandals;associations in the viflage ?
[ Yes: 1

IF YES, What are their areas of aclivity?
Association

1
2/
3/
4/

5/

No.2| 16

17-26

IF MAHILA MANDAL/WOMEN'S GROUP NOT MENTIONED SPONTANEOUSLY IN Q.10a, ASK

Q 100

Q.11a Water and Sanitation
What is the main source of drinking water tor th2 willage? What otner?

Whal 1s the main source of water for general use ? What other ?

Yes

No

1

2

27

Is there any Mahila-Mandal or women's group in your village ?

(FOR EACH AND EVERY SOURCE MENTIONED, SPECIFY THE NUMBER AVAILABLE).

Tap (within house)

Tap outside house/ community

Handpump

Santary wel'

Protected sping/Gravity feed

Ri.er/StreamrCanal

Lake/Pong

Open weil

Others (SPECIFY)

Dnnking water

Main .

(SINGLE CODE)

Others No.

2

General purpose
Main
(SINGLE CODE)

Others No

58}

[}

37-54

6461
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Q 11b Could you tell me that on an average for how many hours in a day, the following water sources are
used by the households ?

Water source

Taps (within house)

Taps (outside house/community)

Number of hours/day

Handpumps
Sanitary wells ' .
Gravity leed/Protected spring 82-91
Q.12a Are there any private latrines, in the village ? Approxitnately how many ?
12b  Are there any community latrines in the village ? Approximately how many ?
Yes No Number
Private latrines 1 2
Community latrines 1 2| 9p.03 94-97
12c.  Canyou indicate to me which of the following institutions ar;e present in your village? FOR EACH OF
THESE INSTITUTIONS PRESENT ASK Q.12d & Q.12e
Q.12d Does have a latrine ? Is it functioning?
Q.12e¢ Does have a urinal? Is it functioning ?
Q.12¢ Q.12d Q.12¢
' Latrine Urinal
Present Present Functioning Present Functioning
INSTITUTIONS Yes No Yes No Yes No Yes No Yes No
School 1 2 1 2 1 2 1 2 1 2
Anganwad: 1 2 1 2 1 2 1 2 1 2
Health-Centre 1 2 1 2 1 2 1 2 1 2
Panchayat office 1 2 1 2 1 2 1 2 1 2
DWCRA - Mutti - purpose 1 2 1 2 1 2 1 2 1 2

centre

98-122

Q.13 Does the village have any centre/shop from where ORS can be obtained ?

Yes 1
No 2

123

IF *1' CODED, SPECIFY SOURCE(S)

PHC/Dispensary/Hospital
Sub-centre

Angamvad centre
Chenust - private
General stores

Others (SPECIFY)

O N b WN =

124127
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Q14

Q.15

Q.16
Q.17a

EIRRBEIENEREE

1-10

IF ‘4’ OR °s’ CODED, SPECIFY BRAND NAMES
1
2
3

11-18

Does the village have any of the following that are functioning ?

Yes No IF YES. NUMBER Boy Girls CO-ED
Primary school 1 2 1 2 3
Secondary school 1 2 11 2 3
High school 1 2 1 2 3
19-21 22-24 25-30 .

Entertainment/Information =
Does the village receive television transmission (Is it covered by any LPT/other Doordarshan centre?)

Yes
No 31

IF YES, How many T.V. sets are there in the village?

Private :
[I%x
Community :
: [T 1335
How far is the nearest cinema theatre? Kms. [:[: 36-37

For each of the following activities, do you have any persanfinstitute to whom you can refer to and
who is easily accessible to you ?
Activity Source available
Yes No
information on low 1 2

cost santtation

Information on case 1 2
- management of diarrthoea
Information on 1 2
maintenance of water
sources 38-40

FOR EACHITEM WHERE '1° CODED. SPECIFY SOURCE(S)

Maintenance of
Low cost sanitation Diaithoea water souice

. 41-50 51-60 61-70



Q 17b Why dO you QO 10 «~==ermemeeeeeaes Leveenn- "(READ OUT AS MENTIONED IN 18a) for advice on
............. (READ OUT BASED ON WHETHER INFORMATION SOUGHT DN Low cost sanitation or

Q.18b

Q.18c

Q.18d

Q.18f

Q.19a

Q 20a

Diarrhoea or Maintenance of water sources)?’NOTE REASON VERBATIM

| |
L — —
Low cost sanitation :
71-76
Diarrhoca
) 77-82
Maintenance of
water sources :
' 83-88
Who repairs the hand-pumps in the village when it breaks down?
89-92
Who maintains the handpump in the village ?
Who reports the breakdown of the handpump in the village? 9396
To whom is the breakdown reported? 97-100
Normally, how much time does it take to repair the handpump? 101-104
hours / days ED 105-106

At present in your village, how many handpumps are outof order? [ ] 107-108
None : 1

(Enter number as stated)

Is there any source of flowing water present in the village?

[yes : 1 No:2] 100
What proportion of the village houséholds are involved in farming ?

<25% : r‘l—
26-50% 2
51-75% 3

76%+ 4

DK/CS _5_ 110

6

1

C v v W v & @ o v v v w & o Wy @ @ W o vie v ¢ o ww o  ¥Www o VoW
.............Q'.........Q............
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Q 201y Do most farmers grow only one crop of mose than one crop?

One ciop
More than one crop i

Q.20¢c What percentage of the lotal croppec area would be irngated?

Q21

Q22

% (SPECIFY AS STATED) E 112-113

Is there any forest near the village?

[ ves-1 No:1| 114
Description of the willage (Based on observation) Yes No
Is there dramn water flowing’stagnating on the 1 2
roqdis’open spaces?
Are houses crowded tegether 1 2
Is there garbage lying around, visible ? 1 2

115-117

THANK AND TERMINATE
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o 1-10
SRI/90033/1992 JULY
'@
). DIARRHOEA STUDY - RURAL & URBAN
). Name of respondent :
b ® District Name : City Name :
) o Village Name : Ward Name
Name of interviewer . Date
®
) ® Name of Supervisor :
3 ® {Accompanied : 1 Backchecked : 2 Neither : 3 |
). Contact sheetNo | | | | | | 1,5.47
° Household No. : I ! | I I 18- 21 (as given in contact sheet)
PROCEED WITH MAIN INTERVIEW ONLY IF "1* IS CODED FOR ANY CHILD FOR THE
@ QUESTION PERTAINING TO DIARRHOEA IN THE PAST 24 HOURS. IF THERE ARE TWO OR
) MORE CHILDREN SATISFYING THIS CRITERION, MULTIPLE INTERVIEWS IN ONE HOUSEHOLD
o ARE POSSIBLE AS LONG AS THE CARE GIVERS OF THESE CHILDREN ARE NOT THE SAME
@ Q.11S ONLY TO BE ASKED FOR CHILDREN < 5 YEARS OLD
@ Q13 You said that there are children aged below 5 years in your household. Could
you please tell me the name, age and whether boy or girl for each child. START WITH YCUNG-
® EST AND MOVE UP UNTIL ALL BELOW FIVES COVERED.
) () CODE IM COL 1a. .
) o For each one of these children, ask Q.1b
3
> @ Q.1b Of these, which children are currently breastfed ? (CODE IN COL 1b)
) o ia 1b
2 Sex Age Currently
. ') - - - breastied
@ [SeqalNo Child Name Male Female | Years Months | Yes No
)
Youngest -
N ® 1 1 2 1 2 —_—
,. 2 1 2 1 2
§ o, 1 2 1 2
@1, 1 2 1 2
0 ) 1 2 1 "2 .
J
@i 1 2 1 2
Q! ] 2 1 2 )
‘ 8 1 2 1 2
. . Oldest
® 22-29 30 - 47 38 53
@



Q2a

C2b

~ . h)
—_— —_—
\
)
|
Q.2a-Q.2c WILL BE ASKED ONLY FOR CHILDREN IN THE AGE GROUP S MONTHS 42 )
MONTHS - FOR EACH OF THESE CHILDREN, ASK : 3
Til what age (months) was [name ,:of child) _ fed only on breastmilkk and given no other food ems
or any other form of milk )
Youngest 1 . ‘ Months R
2 - . Months B )
3 ‘ Months )
Oldest 3 Months 53-61 )
)
Dunng this period of ime, when the child was fed only on breastmilk, was this child gwven any of the

following items? )
ASK FOR EACH CHILD RECORDED ABOVE )
Youngest Next Next Oldest )
Yes No | Yes No Yes No Yes No . |

Water 1 2 1 2 1 2 : 1 2 |62-65

Janam-Ghutti 1 2 1 2 1 2 1 2 170.73

Gnpe water 1 2 1 2 1 2 1 2 |74-77

re

>
)
?
)
Q2c At what age did you introduce solid foods for your children ? 3
Youngest 1 — b ]
2
b
3
78-85 )
Oldest 4 !
Q.3a & Q.3b WILL BE ASKED ONLY FOR CHILDREN IN THE AGE GROUP 12_. 24 MONTHS 3
Q 3a Has {(Name of Child) been immunised against measles? }
FOR EACH CHILD FOR WHOM ‘1’ CODED IN Q.3a, ASK TO SEE IMMUNISATION CARD - IF
CARD AVAILABLE, SEE IT AND NOTE DOWN EXACT AGE OF IMMUNISATION IN COL *3b'. IF )
NOT AVAILABLE ASK Q.3b. (NOTE UNDER "CARD SHOWN® AS APPROPRIATE) )
Q3b Can you tell me the exact age at which this child was immunised (enter in col '3b’ below)
3a 3b ) -
Name Immunised Card shown Age at Immunisation )
Yes No |Yes No )
1) 1 2 1 2 H
2) . 1 2 1 2
3) 1 2 1 2 )
a) 1 2 | 2 2
5) ! 2 1 2 L )
86 90 91 95 96 - 105 )
)
)



- - ~ - e - — [

‘2

~—

- SECTION A CDD

FROM HERE, ONLY REFER TO SELECTED CHILD. i.e. CHILD WHO HAS HAD DIARRHOEA IN
THE PAST 24 HOURS; ENTER DETAILS BELOW

Name : _ D 106
Sex - - _ (L] 107 - 108

Age . Yis Months

You sad that (name of child) has had diarrhoea m the past 24 hows (between the saine time yes-
terday and now) .

When did this diarnhoea begin?

In the past 24 hours 1

Inthe past 1 3 days 2

Earher than that (3 14 days) 3 Specily . days ago

15 days or maie 4 ‘I’
DOK-CS S 1109 110-111

Hovr many motions has the child passed n the past 24 hours 7

Can yur: ndicate how the stools appeared - in form and colour ?

- Form . Colour

Milky 1 Green 1
Seed Like.gian hke 2 Yellow 2
Curdied 3 Black 3
Watery 'Water - hke 4 White 9
With inucus 5. Blood 5
Others (SPECIFY! 5 Others (SPECIFY) 6
- 114- 119 ) _120-125

oy apson hovy senous 1s this disithoea ?
Very senons 1 o~
Causes st concern 2
Not ser l()ll!; touhine 3 )
OKCS 4
ihors (SPECIF Y 3 126127

.- - - el T [ T T 7 77

~

1 10
I you had to describe the behavion: of e child in the past 24 hours. could you say if any ol 1h.e
asscuntiors e apphcable ? (READ OUT ONE BY ONE AND CODE ACCORDINGLY)

Yes No
Has tha child been sitahia 1 - 2 '
Does he she ciy vasily 7 - } 2 /
!s he she lethaiquc 1 2 '
Is he she vnusually sleey;y 7 1 27
Is he she unusiaty slent ? 1 2 "oas



|
IF '2' CODED FOR ALL ABOVE, ASK

Q.3b Would you say your childs behaviour 1s as normaz.”?
Yes 1
No 2116

Q 3¢ In what way 1s the child’s behaviour different?
(RECORD VERBATIM)

IF NO,

! 17 .22
4a Duning the past 24 hours, was the quantity of food given to the child suffering from diarrhoea
(READ, ROTATE ORDER;)

)

)

)

D

Yy

B )

)

)

)

Same as normal 1 )

More than normal

Stopped ali food

2

Less than normal 3 CONTINUE —
4
DK/CS 5

23MOVE TO Q 6a

5 Why did you feed the child more/less/same or why did you stop ?
General answers More Less/stopped
)
Suggested by doctor 1 Child hungrnier/ 1 Child not hungry/
demanded more rejected food 1
Believe it 10 be nght 2 To make up for 2 Food not retained
child iosing food INn any case 2
Traditional practice 3 Food tightens stools 3 Food increases freq.
24L_-'56 ol loose motions/makes it
: worse 3
To give energy/counter | 4 Solids should not be given | 4
eakness ] i
w 2730 mportant to give only tluids| 5
31-35
Others (SPECIFY) -

1
6a (i) During the past 24 hours, did you make any change in the quantity of fluds normally given to the
child. 1 e increased or decreased or stopped any flud ?

Yes, gave more fluids 1
Yes, gave less tluds 2
No same quantity given 3
Yes stopped fluds altogether 3
DK/CS 5 ]42 CONTINUE

IF 1°, 2" OR ‘3’ CODED IN Q6a (i) ASK Q.6b, Q.6¢ & 6d
IF 4 OR 5 CODED IN Q 6a(i) CONTINUE

) Duning the attack have you used any powder from packs such as these
Yes 1 No 2 IF YES, GO TO 6F IF NO, GO TO Q9.
43
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Q.6¢c

Q.ed

6e).

61

4

During this attack, what were the fluids that you gave the child ? (CODE ALL ITEMS MENTIONED
SPONTANEOUSLY UNDER COL 6b)

Of the fluids given, which fluids would you say you are giving the most frequently ? (SINGLE CODE
- CODE UNDER COL 6c)

FOR EACH FLUID NOT MENTIONED IN Q.6b, ASK

| have with me a list of fiuds ere. Can you tell me which of these fluids you have given this time
to the child suffering from diariioea ? (Code under ‘This ume’)

FOR EACH FLUID NOT GIVEN THIS TIME, ASK

Have you gver given any of these fluids for a child wih diarrhoea ?

6b 6¢c 6d 6e

Spontaneous Most Given Ever

frequent This time Given
Breastmilk 1 1 1 1
Lemon water with salt 2 2 2 2
LassyButtermilk 3 3 3 3
Kanji 4 4 4 4
Coconut water 5 5 5 5
Dal water 6 6 6 6
Rice water 7 7 7 7
Vegetable soup ‘ 8 8 8 8
Milk/Cows mik ‘ 9 9 9 9
SSS 10 10 10 10
ORS 1 1 11 1
DK/CS 12 12 12 12

Others (SPECIFY) 44-58

T 59 -60
IF "11' CODED IN Q 6b, Q 6¢ or 6d ASK TO SEE THE PACKETS. IF AVAILABLE, NOTE
COWN THE CONSTITUTION OF THE ORS AND ITS BRAND NAME iF NOT AVAIL-

ABLE, SHOW RESPONDENTS DIFFERENT PACKETS AND ASK HER TO POINT OUT
THE PACK USED NOTE BRAND NAME AS PCINTED OUT.

[ L]

NOTE BRAND BELOW
BRAND NAME -

61 - 62
CODE Whether pack shown by her . 1
Identihied from pack shown to her - 2 / -
Nenher stated nor identiied 3|63

-



—n e

Note the pack ingredients aés follow :

Ingredients

Packet weight (grams)

Glucose (a form of sugar)
Sodium nitrate

Sodium bicarbonate
Potasswm chiorite

Amount

PLEASE NOTE THIS INSTRUCTION VERY CAREFULLY

Q8. WILL BE ASKED TO ALL WHO EVER GIVEN ORS

Q 7a Have you given ORS 1o the child in the past 24 hours?

Yes 1
No 2 |82

Q7?b From where did you procure it ?

Q 7c

within the village
Outside the willage

SPECIFY SOURCE

Health worker
83 Anganwadi worker
PHC/Sub-centre
Chemist shop
Others (SPECIFY)

Who prepared the ORS solution ?
Self
Other farmy members
Neighbours
Health worker

Other (SPECIFY)

O 7¢  Over how much time did you use this

For a halt day (upto 12 his)
For a tull day (13- 24 hrs)
For the next day (> 25 his)

DK/CS

97

-

N b WM

88 - N

solution ?

92-96

O

grams

grams
grams
grams
grams

~

a & W N

64 - 81
Q7. WILL BE ASKED ONLY IF ORS HAS BEEN GIVEN DURING THIS ATTACK

hours (ENTER AS STATED AND THEN POST-CODE)



Q.&ea

\,. Q8b

{@ 0s

} @Q1c

ASK ALL WHO HAVE GIVEN ORS (i.e. '1' coded in 6a (ii) or "11' coded in_6b,c,d)

Thes tme when you used ORS, did you use all the powder (the whole pack) at a time or did you
take out powder s needed?

Whole pack used 1 CONTINUE

Powder taken as needed 2

DK/CS 3] g8
IF *1* CODED ASK 8b

iIF 2 OR 3 CODED GO TO 09

For this quantity ol powder, can you show me how much water you used? (ASK THE RESPON-
DENT TO BRING A CONTAINER AND INDICATE THE QUANTITY OF WATER USED - POUR THIS
INTO YOUR OWN MEASURING JAR AND NOTE THE QUANTITY USED).

. ml L+ 1 T 1] a9.102

ASK ALL

For your child's present attack of diarrhoea, have you consulted anybody tu ireatment ?

Yes 1 CONTINUE

No 2 MOVE TO Q 12

DK 3103 -~

IF ‘1° CODED ASK

Whom did you consult for treatment ? Any other? Any other ? MULTI - CODE OKAY

Allopathic doctor -.government o1
Allopathic doctor - private ) 02
Non-allopathic doctor - goverment 03
Non aliopathic doctor - privale 04
Ph_almaast /chemmist - commercial 05
Sub-centre 06
Health worker/Anganwadi worker 07
Village healih gude 08
Tantnk;Witch-doctor ¢9
Other (SPECIFY) _ ] 10

104109 )




an

What was prescrnbed of given ?'

ASK ALL

Pillshablets
Iryections

Pov.der (non -ORS)
0

Nothing

DK/CS

Other (SPECIFY) .

L 1T [T T [ TT7]

Q12 When should a mother take a child with diarrhoea
need to seek treatment ?

Q.13

ASK ALL

it the child
Does not get better in 2 days
Staits passing many stools
Has repeated vomiting

Is ealing and dnnking poorly
Develops excessive thirst
Develops fever
Has blood in stools
DK/CS

Other (SPECIFY)

for

1-10
1 | =™ SPECIFY NAME(S)
2
3 'Name nAt known ; 99
3
5 110-116
6
7
121 -126
117 -120

treatment i.e. what signs would indicate the

® N OO H W -

v

11-22

1 wilt now read out some statements that-different people have made about management of diarrhoea

false.

Diarrhoea is only caused by
contanunated water

During diarrhoea, fiud intake
should be increased

Dunng diarrhoea, all solid tfoods
should be stopped

Dehydration is an extremely
dangerous Situation

if.a child is breastted the mother
should continue bieastfeeding
when the child has ¢harrthoea

_among children. For each statement, can you tell me whether you think that the statement i1s true or

True' False
1 2
1 2
1 2
1 2
1 2
23-27
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Q.

Q2.

Q3.

Qa4a.

Q4b

SECTION B ;. WATOAN

What 1s the main source of drinking water 101 your household ?

Tap

Handpump

Samtary well

Open well

Protected spring/Gravity feed
-River / stream fcanal
Lake/Pond

OTHERS (SPECIFY)

Puvate

01
03
05
o7

Community

11

Approximately what distance do you have to travel to get dnnking water ?
How much time does it take to walk tll the source (one way)?

Distance
< 0.5 Km
05-10Km

1.1 10 1.5 Km
1.6 - 3.0 K
> 3 Km
DK/CS

IO’) N L W N -

How: often in a day do you go 1o collect drinking water ?

Nothing fixed. any number of tmes
1 - 3 times

4 - 6 imes

7 limes or more

DK/CS

Other (SPECIFY)

-

02

P
04 \I
06 T
08

c
03 . o]
10 M

M

Time taken

< 5 minutes

6 - 10 minutes
11 - 15 minutes
16 - 20 minutes

20 + minutes

Is dunking water stored in your house or 1s it not stored ?

Not stored at all
Is stored

IF '2° CONED IN Q4a, CONTINUE
IF ‘1* CODED GO TO Q.5a

Where fin terms of posstion) do you store the water ?
On the fioor

0., a platform

2
3
4 -
5
40- 43
1
2| aa
1
2 | as

28 - 37

Km

Minutes

1

2
3
4
> |

39
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Q4c.  Is the vessel in which drinking water 1S stored normally kept covered or is it not covered ? ®
Kept covered . . 1 ? ®
Not kept covered 12 » °
DK/CS 3 )}
Other {(SPECIFY) 4 |46 a ®
' o
; |
@
\ : ] °
Q4d. . "Does the vessel in which water 1S stored have a narrow mouth or a Sroad mouth ? (Narrow-means )
less than of equal to the size of a saucer) _‘ o
Narrow : 1 o
. »
Bro0ad : 2 |47 ’ ’ ®
-Q4e. How 1s water taken out from the container at the time of drinking ? ~ ) ®
A separate iadle used 1 ®
A separate glass/cup kept only for this 2 . ? ®
Tap in pot / vessel 3 o
Vessel tipped over and used 4 " ®
Any glass/cup dipped into the water 5 .
Others (SPECI @
(SPECIFY) 6| 485 4 o
3
»
Qs5a Do you do anything to make the drinking water clean of do you use it as is ? ? ®
Something done to clean 1 - ®
Used as is 2
1 - @
DK/CS 3| e d
IF *1* CODED, ASK 5b; ELSE GO TO Q.6 ) o
Q5b  What are the water purification methods employed (MULTI CODING OKAY) ) ®
)
Cloth tilter 1 @
Punhication tablets 2 )
Candie hiter 3 H) ®
Aquaguard lype 4 ? ®
Boiling of water 5 2 o
Otners (SPECIFY) o 6 | 53-56 3 ®
Qda) For each ot the tollownng activiies can you tell me where you obtain the water? (ENTER CODE IN 3 ‘
COL 6a - SOURCE CODE IS TO BE TAKEN FROM IN Q1 WATSAN SECTION OR THE CARD ‘
GIVEN TO YOU THEM ASK Q6h AND THEN MOVE ON TO THE NEXT ACTIVITY) 9
1¢] ) .
5 ) @
|
®



IS PERFORMED AT HOME WITH PRIVATE WATER SOURCE OR WITH STORED WATER OR
AT THE WATER SOURCE ITSELF)

®
°
o
. Q6H) Can you lell me where is performed (CODE WHETHER THE ACTIVITY
)
®
°

6a 6b
) Pertormed _
Aclivity ) Source in house In house " Out of house
M (CODES FROM Q1) - (pwvi. water (Water collected from (water
® source) outside and stored not collecled)
)
Cooki 1 2 3
, @ ™
' Bathng -~ . ) 1 2 3
, @
Washing vesseis 1 2 3
, @
Was hing clothes 1 2 3
N )
’ Washing cattle 1 2 3
) P C nking water i 2 3
Catle
) @ (Cae) 57 -68 69 - 74 75-80 81-86

IF "2' CODED AT ALL IN Q 6b, OR IF 2 CODED IN Q4a, ASK

QBc¢}  What is the container that you usually (mainly, mostly) use for collecting water for different activities
Can you please show it to me?

®
o
® PLEASE NOTE
o
L

'F CONTAINER CAPACITY PREVIOUSLY MEASURED (IN EARLIER INTERVIEWS) I.LE A STAN-
DARD SIZED CONTAINER NORMALLY USED IN VILLAGE NOTE CAPACITY BELOW.

IF NOT EARLIER MEASURED (IE STANDARD CONTAINER NOT USED) THE MEASURE THE
CAPACITY AND NOTE BELOW:

; @ _ Container capacity — [:D hitres (a)
How many such containers are I l Icontalners (b)
) ® collected in a day (drnking + others) ? 87-90
@ Total water collected (itres) a x b [T Jitces
91-94
@

FOR EACH ACTIVITY WHERE "1’ OR “3' CODED IN Q 6b, OR IF "1’ CODED IN Q4a ASK

) ‘Osd) If you had to store water for (READ OUT EACH ACTIVITY FOR WHICH WATER NOT STORED
) @ ONE BY ONE). how many such containers would you need? (Refer to container most frequently usedy.
’ Activity Number of containers
’ .Dnnklng
. @Cooking : ————— ) —_ T
3 .Baming ) i
N Washing vessels
ashing clothes . ) o )

! Q\/ashing catile - - - '
» @Prinking water (cattle) J

® 95-108 RE:SIF -

o
/ . "



Q.7a Does your househo'd have a ,atnne"
Yes l CONTINUE
No E MOVE TO Q.7¢
113

IF ‘1" CODED IN Q.7a. ASK"

Q.7b  What type of latnne is it?

Service ] 1
Septic tank

Flush system
Single pit

Dual put

DK/CS

Others (SPECIFY)

N O 0 s N

114417

r
]
L

IF ‘2 CODED IN Q.7a, ASK

Q.7c Is there any community latrine of mobile latrine accessible to you?

%

Yes No
Community latrine 1 2
Mobile latrine 1 2] 118119

- IF ‘2 CODED IN BOTH, MOVE TO Q.8
IF "1’ CODED IN 7a/7c ASK

Q.7d In ybur household who are the people who normally use the latrine ?
All
Only adults (Male)

—

Only adults (Female) CONTINUE
Only old/sick

Only boys

Only gils

1
2
3
3
5
6
None 7] coTO0Q7g

1
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} IF AT LEAST ONE PERSON FROM THE HOUSEHOLD IS USING THE LATRINE, ASK : b
). Q7e¢ Can you tell me the sex and age of each of the persons who make use of the latnne for deleca-
tion?
). S.No. Sex | Age (Years)
i Male Female
lhg 1 1 2
e 2 1 2
'@ 3 1 2
®o ¢ vz
5 1 2
@ : TR T 16-25
_) o Q7t Why do some (all) of your household members use a toilet for defecation?
N More hygienic/open air defecation is unhygienic 1]
'@ Using a tollet is in keeping with status 2
Facility s avilable and so is used 3
5. Peison 1s ill 4 | —— SPECIFY
'@ Educatec people prefer 10 use this method * 15 ILLNESS '
)@ DK/CS 6] -
'@ Others (SPECIFY) 2_%1 .
32-37

Y | In Q.7d IF ‘1" NOT CODED ASK

D) ® Q79 Why do some of your household members not use a latrine for defecation 7 OR Why do none of
- your housenold members use the latrine ? _

b @ : " Not convenient ) o1
) ® Open air 15 much better 02
) ® v - Latrine 1s clogged up/blocked 03
) P Latrine 1s in bad conditions/smelis bad 04
Tiadhtion -1 05
'@ “Water problenV water not available 06
o Toilet broken (walls/tioor/door) 07
) o - Not accessible 08
) ® DK/CS 09
5 ‘ _ Others-(SPECIFY) 5_;_04_7‘1 ,
'@
IF NONE USF OUTDOORS, GO TO Q.9
. IF SOME OR ALL MEMBERS DEFECATE OUTDdOﬂS (DO NOT USE A LATRINE), ASK Q8
N
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Q8 Where do the members (who do not use any latnne) go for open-air defecation ? Please tell me for

’
s 0.
L

all children first (by sex), then youngsters and then older persons

|

< 5 year 6-14 years 15+ years R

Place of defecation ‘ [ Male Female Male Female | Male Female
Just near the house 1 1 ! 1 1 1
‘Near house, outside compound ' 2 2 2 2 2

Near house, orvat the dran 3 3 3 3 3

At a place away from the ‘ 3 4 q q 4 )
house, in the wvillage

At a place away trom the 5 5 5 5 5 5
house. away from the 1851 §2.55 3659 6063 6467 6871
village -

ASK ALL

Q9 In case of childien (< S years oid). can you tell me where the taeces are disposecd-off? -

Yoo wvewvid ¥Wew
o0 000000 0O

Near the house. outside the walt 1 ’ .
Near the house. outside the compound 2 ~— ’ o
Near the house. onvat the drain 3 . ! ®
In the latnne 4 . 3 ®
At a place away tvon the wvillage 5
3§ Not disposed of at ail 7 ' k) ®
; DK/CS 8 ) »0@
- Others (SPECIFVY _ 9 { 72.75 » 9
_ e , »°®
ASK ALL ) P ®
D10 Normally n your househoid do thi ¢t dien below the aye of 5 go alone for defecation or o they
go accomphnued by someone / > ) @
Go alone 1 - ] ®
Accompanied by somieboiv 2 )
DK/CS 3 > @
Oters (SPEC!FY) 3| 76 77 ' )) )
T § N J
Qita When a |)ms(—)nﬁ—t|—o—|—|.|“y—c;:| Fr;mr'nblzl r—;:;. w o delecation does heishe go bareloot or does " she ’ .
go wearnq some fonlwea
Gaes bareteet ‘ i ] ‘
Goes  wewng fu‘)!w;ccu 0 k) .
Nothing fixed vanes oo line 'O tinée Ki
V(;ue.s‘ from prson e s i “’ ’
DK CS 5 20
Others (SFECIF ¢ 517881 } .
- )e
- ) e
‘ 13
| Je



IF "4' CODED IN Q 11a, ASK;

). 011b. Can you tell me who in your household uses foolwear a tme of defecaton ? (by sex and age)

‘Age (years)

@ Male  Female
,® | 1 2
@ | 2
R
)._ I
H® 1 I 2
V@ 82-86
'@ REFER Q. 9 IF 1-5 CODED IN Q9, ASK,

87-96

® © Q12)  You sad that you normally dispose the infants faeces in some way | shall now tead out some questions
) to you. Please answer these questions with a Yes or No (ROTATE ORDER IN WHICH QUESTIONS

) . . ARE READ)
' No  Sometimes Never

DY

\. Do you ever leave these faeces
) around for a while betore you attend to them? 2 4

) ® Do you ever wrap these In some form” V2 4
e Do you ever dig a hole and put the faeces inside? 2 4
) ® Do you ever cover the hole 2 4

b | with mud/oust/leaves ? 57100
N® IF OPEN - AIR DEFECATION MENTIONED FOR ANY OF THE HOUSEHOLD MEMBERS, THEN
‘ , @ .13 a; y .14
:)' © ASK, Q .13 IF NOT, GO TO Q.1

) Q1Ja) You said that some of your household members go for open air defecation. Can you tell me how far
® this spot 1s : (READ OUT LOCATION, ENTER RESPONSE AND THEN ASK Q.13b - THEN READ

\

h) . ] OUT NEXT LOCATION!
‘)J' Q13b) Can you tell me how long it takes you to walk there? (one-way)
4)"‘ i Location

® n From any person's home of place
) o of human inhabitation

® n) From nearest playground
X
) . u) From any dinnking water souice
x ) :
'@

Distance (Meters/Km)

Minutes

-

101-105

106-110

111-115
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ASK ALL 'y
Q143) Please think back over the last 24 hours and the occasions on which you m ¢

ay have washed your ®
hands. Can you tell me what these occasions wera? (CODE SPONTANEOUS RESPONSES UNDER
143a) ' .

FOR EACH RESPONSE NOT MENTIONED, ASK

o
Q14p) 1 have with me a list of activities here Could you tell me for which of these in'the past 24 hoyrs o

you washed your hands? i

FOR EACH RESPONSE MENTIONED IN Q 14a/t4b FOR WHICH HANDS WASHED, ASK, »
-Q14c) With what did you wash your hands? »® ®
14a 14b 14c @

Aciivity Spontancous  Washed hands  Water water Water  oOthe, W
(Prompted) ~  ony. . Soap +ash/  (SPECIFY) o ®
- ) . - ' HQ ] "“ sk .- mud .

Belore eating food Y 1- 2 , 1 2 3 - 9
Before serving food 1 12 1 ‘2 3 —_— 3 ®
Before feeding child 1 12 1 2 3- —_— e
Before cooking 1 1 2 1 2 3 ——— ’ ! ®
Atter using the latrine/defecation 1 12 1 2 3 —_— | ®

After cleaning child's stools 1 1 2 1 2 3 —_— "
Aftes disposing child's stools 1 12 1 2 ) I | o
Others (SPECIFY) — —_— _ 2@
9 @

»

11 -40

|
|
—
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CLASSIFICATION DATA
1 Age of respondent
‘ o yeais Stated Sex

< 1Syears 1 Male ]
16 - 25 yeais 2 —
26 - 35 years 3 Female | 2 |60
36 - 45 years 4
46 + years 5
DK/CS & 61

2a Type of tamily
Jo 1
Nuclear 2 g2

(Jont = difterent famuly units/generations olhier than nuclear family shanng the kitchen) I]

2b. Total number of family members lving togetho : 63-64

3. Could you telt me your average monthly household incore (Flease include income from all sources)
< Rs. 350 1
Rs 351 - 500 2 Rs per month
Rs 501 - 750 3
Rs 751 - 1000 4
Rs 1001 - 1500, 5
Rs 1501 - 2000 6 Ejj%g
Rs 2001 - 2500 7
2501 + 81 65 - -

4a Religion of respondent
Hindu 1 Jan - - 4
Mushim 2 Sikh _ 5 70
Chiisthian 3 Othet (SPECIFY)

ab:_ Caste of respondent . _

53_"' Have you e\_/.er been to school ? ) D:] _71.72

. ) Yes 1 !
‘ No 2 MOVE TO Q 5c ‘

73

17
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5b.  Upto what level have you studied ?

-—

Less than 4 yeérs CONTINUE
5-9 years
> 10 yrs (SSC/HSC)

Some college (includmg

A W N

diploma but not graduate)

Graduate/Post graduate 5
(general)

Graduate/Post graduate 6} 74
(Protessional)

ASK IF *2' CODED IN 5a Oft ‘1’ CODED IN 5b
5c. Can you read any language ?
Yes 1 -
No 2 175

6 l would like to know something about the p2rson wrhio makes the biggest contribution 1o the |d,,,,|y budg(
What is his occupation ? (if Retired : What was his occupation before he retired ?)

6a. What is the highest level to which he has studied ?

[1 2 3 4 5 6 - 7]76
School School Graduate Graduale
upto upto SSC/ Somecoliege Post/ Post/
- lliterate 4years 5-8years HSC (nc. dip.) but Graduate Graduate
| not (raduate General Piot
01 .lUnskiued wotkel 8 8 7 6 6 6 6
Farm labour
- | 02.|Skilled workers 8 8 7 6 5 4 4
(Owner tarmcr < 5 acres) '
03 |Petty traders . 8 7 7 6 6 6 6
{Owner tarmer 6-2C acres)
04 |Shop owners 7 6 5 -4 3 2 ’ 2
(Oaner larmer 20 - acres)
05.{Businessmerv
Industrialists 5 5 5 3 3 2 1
06.{Selt-employed :
professionals 6 6 6 5 4 2 1
07 [Clencal/Salesman 6 6 6 5 4 2 1
08 |Supervisory lex el 6 6 6 5 4 3 .2
09 |Othcei’Executives 5 3 3 3 3 2 1
- Junio!
10 |Ofticer/Executn es
2278 Middle/Senior 2 2 2 2 2 1 1

7. BASED ON OBSERVATION

NOTE CONS:fF\‘UCTION OF DWELLING AI{C CODE BELOW
Mud walls thatched root
Muad walls 1001 of shingles tin Ashesting

SINGLE CODE

Bnck walis i asbestes 1ot
B“Ck walls ~oncrete Ot emented cobng c’”\JGLE —JODE
THANK AND TERIUNATE 79 40
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APPENDIX

NN

QUESTIONNAIRE - HEALTH SYSTEM

1-10

Name of town :
Name ot village : Tehsil
Distiet - State
Name of interviewer
Name of supervisor :
)
Accompanied : | 1 Date :
Backchecked :
Neither : 1
Type of centre : Rural Urban .
District hospital 1 Medical college hospital r1
Community health centre | 2 Government hospital 2
PHC 3 | Dispensary 3
Sub-centre 4 |12 Others (SPECIFY) 4 |13
ASK ALL .
Q.1a Which are the childhood diseases for which you report to vour higher authorities?
Tetanus 1
" Polio 12
Pertussis 3
~  Diarrhoea - - 4 MOVE-TO Q.1¢
Cholera 5
6

Others (SPECIFY) .

13-18 _

19-22

IF DIARRHOEA NOT MENTIONED IN Q.1a, ASK
Q.1b Do you ever send out any reports on diarrhoeal disease cases ?

Yes
No

1
2

CONTINUE
-MOVE TO Q.2

IF ‘4’ CODED IN Q.1a OR ‘1* CODED IN Q.1b, ASK

1



i

e

3.
_ - ‘ - . - _— ‘"’
| ' 130
Q.1c Heow frequently do you send out reports on diarrhoeal diseases during normal circumstances? And” ()
duuring an outbreak? )
Normal Outbrean ' ".
| 1
Comce in a week 1 1 ’ ®
Cmce in a fortnight 2 2 ' ®
Qmce in a month 3 3 ? PY
L==ss frequently 4 4 ,.
ow/CS 5 5 »
o
Qathers (SPECIFY) 6 S_ ’
24-25 26-27 ®
'
®
§
ASK A% -®
Q.2a im this past one year, from th.e last monsoon to this one, how many childhood deaths occurred due to P
akasrhoea in your area? ' 3 o
ENTER AS STATED I;];g__-] 2831 ®
ASK AL : . - ) o
Q.2b FHow frequently do you report on deaths due to diarrthoeal disease? )
Oncein ________ (time period) 1 D o
No separate repoits on death due 1o 2 3 @
diarrhoeal disease °
Others (SPECIFY) 3 ?
(SPECIFY) L= [(MTws .2 o
i ‘1’ CODED IN Q.2b, ASK™~ - - — »0
Q.2¢c s thus a special repoit or does it go as part of a regular report? 3 @
Special 1
Regular ]2 SPECIFY NAME OF REGULAR
36 REPORT : 1] 3738 20
| 0
ASK XL )0
Q.3a Dn an average. how many cases of diarrhoea are reported to you in a week? b Y |
4nd in a month ? ) ®
(Cases per week) 139-41
[ )@
(Cases per month) E 42-45 N °
| . . >0
Q 30 and how many cases per wee,, would indicate to you the occurrence of a diarrhoeal outbreak? And
per month? B Y |
' L (casesperwecky | | | ]4648 )@
Cases per month 1 Lj 49-52
( p rith) ) .
1) ) .
2
)@
)@
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BY

Y

Q3¢ In you; experience here, have you ever faced such an outbreak of diarshoea?
Yes

No 53

IF ‘1’ CODED IN Q.3¢, ASK

. Q.3d The last time that there was an outbreak of diasthoea, what actions did you (if sub-centre)/your centre
{in other cases i.e. PHC/district hospital eic.) initiate? (CODE UNDER SPONTANEOUS)

FOR EACH ITEM NOT MENTIONED SPONTANEOUSLY, ASK

Did you (READ ITEM) during the outbreak?
IF ‘2’ CODED IN Q.3c, ASK

Q.3e It there was 10 be an outbreak of diarthoea here, what actions woukl you initiate?
FOR EACH ITEM NOT MENTIONED SPONTANEOUSLY IN Q.3e, ASK

Would you do (READ ITEM) if there was an outbreak of diarrhoea?
Q.3d Q.3e
Spontaneous Prompted Spontaneous Prompted
. ITEMS Yes No Yes No
Increase medicine stock - 1 2 3 1 2 3
Increase |V fluids stock 1 2 3 1 2 3
Give cholera vaccination 1 2 3 1 2 3
Report to hicher authority 1 2 3 1 2 3
Organise a mother's meeting ) 1 2 ) 1 2 3
Increase indent for ORS packets 1 2 3 1 2 3
Initiate well chlonnation _ 1 2 3 ! 2 3
ONLY FOR PHCS AND HOSPITALS
_ Conduct training of healithy 1 2 3 1 2 3
- medical workers :
Fill up vacanciesfincreased staffing 1 2 3 1 2 3
i ] ' 54-62 54-62

Q.41S TO BE ASKED CNLY IN CASE OF PHCs AND CHCs

Q.4a Do you have an ORT corner in this centre?

Yes 1
No 2
Sometimes 3 |63 : 64-65 -

(SPECIFY) Only during

IF YES, ASK



| T ——— e L L _—

| ) —
! Yes No
Q.4b s it a permanent corner ? | 1 2
Q.4c Is it operational just now 7 1 21 66.67
|‘
ASK ALL "
Q.5a Do you have any stock of ORS packets at present?
1
Yes 1 ‘
No 2|6s

IF *1' CODED IN Q.5a, ASK

Q.sb Approximately how many ORS packets do you currently have in stock?
ORS packets

THANK AND TERMINATE

67-92
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