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Executive Summary
Background- The baseline survey was planned with the broad objective to establish baseline values for project indicators and provide inputs for advocacy, communication and social mobilization (ACSM). Baseline indicators shall contribute to effective monitoring of the project assess results (outcomes and impacts). 
The specific objectives for Baseline Survey:

Assess Polio coverage given during Pulse Polio programme

To Assess the RI coverage (OPV zero, DPT3, measles), and
Explore some of the communication issues (barriers, resistance etc.) 

A quantitative survey approach was used for the baseline survey. Structured interview schedule was administered to mothers who had children in the age group of 12-23 months
The survey covered intervention areas of 10 districts- Baghpat, Bareilly, Mau, Meerut, Moradabad, Muzaffarnagar, Rampur, Saharanpur, Shahjahanpur, and Sitapur. CORE partners work in 56 blocks in these 10 districts of which 46 blocks were covered in the sample selected using PPS method. Of the 30 clusters covered for baseline 14 clusters were urban while remaining were rural clusters. Total of 605 mothers with children in the age group of 12-23 months were interviewed.
Key Findings

· CMC emerged as the most common source of information in community for polio vaccination 

· High acceptance (82%) among mothers for repeated polio doses   

· About 70 per cent of mothers believe that the first polio dose should be given within first four weeks 

· Routine immunization coverage and retention of immunization card is low

· Last polio campaign reach is 96 per cent; 4 % households not reached

· Only one fourth of mothers visited the polio immunization booth 

· Awareness about AFP is low

· Perception that sick children should not receive polio vaccination

· Few mothers (40/605) reported that they have attended any meeting conducted by CMC 

Emerging Recommendations 
· Literacy levels of mothers and the fact that they are largely at home needs to be taken into account while planning any communication activity

· CMC being the most commonly cited source of information can play a vital role in expanding coverage and increasing acceptance of immunization services. Thus there is a need for their ongoing capacity building and review of performances

· Special focus is essential to assess specific barriers and devise strategies for reaching the 4 per cent households that are not covered during the campaign. Specific note of their characteristics and barriers to be assessed

· Some of the communication messages that can be focused on during the program period are:

· A substantial proportion (22 %) of mothers is not aware about when the first dose of polio should be given. This has an important indication for creating greater awareness about immunization schedule among mothers. 

· There is an identified need to expand the channels through which mothers can become aware about the campaign. 

· Importantly 4 per cent of mothers said that their households were not visited by vaccinators. To ensure that efforts are in line with national goal of not missing a single child during the campaign period, program components should devise strategies to close this gap. Capacity building of CMCs to identify and work with these families with effective communication approaches and strategies will be an important input for closing this gap.

· Retention of immunization card can also be considered a proxy indicator to gauge mothers’ engagement in routine immunization. Communication messages encouraging mothers to seek and retain immunization card can thus be integrated into the messages targeting mothers
· Communication messages used during IPC (Inter Personal Communication) with mothers should be designed to address the issue that sickness is not a contraindication of immunization. 
· As child grows the subsequent doses of immunization corresponding to later age declines. It is thus essential for messages to address the gaps in knowledge related to complete immunization schedule and adherence for each child. 
1. Chapter 1- Introduction 

1.1. Background 
The CORE Group Polio Project (CGPP), a USAID-funded polio eradication project, conducts community-based social mobilization activities designed to improve supplemental polio immunization and routine immunization coverage in the 56 blocks of ten districts
 in the state of Uttar Pradesh, also high risk areas of the state.  The activities are implemented through three US-based PVOs and their local partners.  The CGPP National Secretariat staff based in Gurgaon, coordinates and ensures the quality of the social mobilization activities conducted by cadres of community-based staff.
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1.2.  Objectives 
The broad objective of this research is to establish baseline values for project indicators and provide inputs for advocacy, communication and social mobilization (ACSM). Baseline indicators shall contribute to effective monitoring of the project assess results (outcomes and impacts). 
The specific objectives for Baseline Survey:

Assess Polio coverage given during Pulse Polio programme 
To Assess the RI coverage (OPV zero, DPT3, measles), and

Explore some of the communication issues (barriers, resistance etc.) 

It is expected that quantitative assessment of coverage indicators, access, barriers (distance, ignorance, apathy, and neglect), awareness, comprehension, neglect, resistance, etc., would provide additional learning and better insights for design of communication and social mobilization efforts. It also aimed to explore issues that are influential in family/community/ groups, barriers or constraints in utilizing RI and Pulse Polio services. 

1.3. Approach and Methods

A quantitative survey approach was used for the baseline survey. Structured interview schedule was administered to mothers who had children in the age group of 12-23 months. 
1.4. Geographical coverage 

The survey covered intervention areas of 10 districts- Baghpat, Bareilly, Mau, Meerut, Moradabad, Muzaffarnagar, Rampur, Saharanpur, Shahjahanpur, and Sitapur. CORE partners work in 56 blocks in these 10 districts of which 46 blocks were covered in the sample selected using PPS method. Of the 30 clusters covered for baseline 14 clusters were urban while remaining were rural clusters. 
1.4.1 Sampling method

1.4.1.1. Unit of analysis

The units of analysis for this study were two sampling units as follows:

1 Sampling unit 1: Moradabad and Rampur (taken together as one unit)

2 Sampling unit 2: Remaining eight districts as one unit

Sample size was calculated to carry out statistically significant inferences and analysis for these two sets of districts. A 30 cluster approach method as recommended in WHO reference manual for immunization coverage cluster survey was used. 
Specified sample size of 300 was spread across 30 clusters to ensure coverage of mothers of children in the age group 12 to 23 months in selected households. A cluster referred to a village or part of a village where CORE Community Mobilization Coordinators (CMCs) are currently working (plus its hamlets). This sample size provides estimates that can be read within a range of +/- 5% at a 95% level of confidence. In each cluster 10 mothers were interviews. 
In the absence of sampling universe, a design effect in the range of 1.5 was assumed. It was believed that this extent of DE is acceptable since the study units (CMC area) are reasonably homogenous subsets of a highly heterogeneous universe namely the state population. The coefficients involved (socio-cultural factors such as language, ethnicity, food, dress, etc) are fairly closely correlated and therefore did not require the assumption of a larger design effect. These small sample sizes around each cluster ensured a good representation since the design effect caused by the cluster kept to a minimum. 

1.4.1.2 Sample Selection

A multi level random sampling method was used. Steps in selection of sample are discussed below:

· Level 1: Cluster selection – Probability proportionate to size

Villages in sampling unit 1 and sampling unit 2 were considered for selection of 30 clusters in respective sampling units. A sampling interval was defined taking the requirement of 30 clusters rural and urban included and dividing number of clusters with number of households in intervention segments that formed the sampling frame. Using the cumulative household totals of all intervention segments (in the villages and urban areas), a random starting number and the sampling interval, 30 units were identified using systematic, circular random sampling methodology. The villages / urban segments in which these ‘individuals’ are located formed the cluster villages / urban segments.

Thus, every village in the sampling frame had a chance of being selected, with the larger villages having a higher probability of selection. Of the 60 clusters, 14 were urban clusters (12 clusters in Rampur and Moradabad and 2 in remaining 8 districts) and 46 were rural clusters (18 in Rampur and Moradabad districts and 28 in remaining 8 districts). Sampling unit was organized as it appeared in the district wise list. Urban and Rural clusters were not selected separately. Hence, analysis by type of residence was not carried out. 

· Level 2: Household selection
Rural: On reaching the village, the supervisor met with the CMC in charge of the selected cluster. This meeting was to identify the segments for intervention and obtain a map of the selected cluster. This thus helped to identify the boundaries of the intervention sites. Once the boundary was identified, the team went to the central location of this segment. A pen tied to a thread was allowed to unwind on a flat surface. Wherever the pen tip pointed when it stopped was the direction for choosing the first household. Every fifth household was then selected. The supervisor then filled up the contact sheet listing all households with children in the age group of 12-23 months. Every fifth household was then selected from this first household using left hand rule. If a particular household selected using this systematic sampling procedure did not have eligible mothers, investigators knocked the next household or subsequent households till they find eligible mothers. All eligible mothers in this household were interviewed.
Urban: A similar procedure described for the villages was adopted for the urban clusters. In the selected urban ward the team went to the central location after identifying the boundaries of selected segment with CMC. The team shall select the first household in the direction the pen points. Every fifth household was then selected from this first household using left hand rule. If a particular household selected using this systematic sampling procedure did not have eligible mothers, investigators knocked the next household or subsequent households till they find eligible mothers. All eligible mothers in this household were interviewed.

1.4.1.3 Sample Size 

The table below presents the sample size covered for the baseline survey:

Table 1: District wise sample coverage

	Cluster
	District
	Proposed
	Achieved

	Cluster 1
	Rampur
	60
	60

	
	Moradabad
	240
	241

	Cluster 2
	Baghpat
	50
	50

	
	Bareilly
	30
	30

	
	Mau
	30
	30

	
	Meerut
	30
	30

	
	Muzaffarnagar
	60
	60

	
	Sitapur
	30
	30

	
	Shahjahanpur
	40
	43

	
	Saharanpur
	30
	31

	Total
	600
	605


1.5.  Information Areas

The baseline survey collected information on following:

· Profile of mothers

· Awareness about polio immunization and campaign

· Routine immunization Coverage

· Awareness about AFP

· Exposure to communication activities

1.6. Implementation Process 
The study was carried out in three phases:
1.6.1 Phase 1- Preparatory phase
Finalization of questionnaire:  The base questionnaire provided by CORE was reviewed and revised to address the baseline objectives. Pilot testing of the questionnaire was carried out in Baghpat where 7 interviews were carried in the intervention areas. Based on the feedback from pilot interviews, questionnaire was revised and finalized for training. The questionnaire was translated and back translated in English. 

Recruitment of survey team: Local team from Lucknow and neighbouring districts was recruited. All interviewers were female with minimum graduate qualification and work experience. 
Training of survey team:  A three day training was conducted for the interviewers and supervisors. Resource persons from CORE and SERC team conducted the training that oriented the survey team about different immunization, baseline questionnaire, sampling, quality checks, and reporting. One day field practice to Machreta block in Sitapur district was also planned. Interviewers were given feedback based on review of questionnaires that were administered during field practice.

1.6.2 Phase 2 Data Collection
Fieldwork: Field work was carried out from 10th July to 16th July 2008. Six teams comprising 4 female interviewers, one editor, and one supervisor completed the fieldwork. 

Quality Checks:  This was an integral part of fieldwork. Quality check comprised of 

· Accompaniment, Supervisor and Field Editors accompany the interviewer during survey administration of specific sections

·  Spot check Supervisor and Field Editors during interview visited the households where interviews are being conducted

· Back check- After the interviews are completed, supervisor conducts back checks i.e. go to the household where interviews are completed and back checks information recorded by administering certain sections of the questionnaire
The table below provides the details of quality checks performed for the survey:
	Total number of interviews 
	% of interviews accompanied
	% of interviews back checked
	% of interviews spot check
	Total % of quality checks

	605
	25.8%
	49.4%
	11.9%
	87.1%


1.6.3 Phase 3- Data Entry, tabulation, and analysis 
The filled in questionnaires were edited and scrutinized in the field by the field editors. All open ended questions were then coded and entered in fox pro. Double entry of questionnaires was done to ensure accuracy. Double data entry was done by two different suppliers. A cleaning program was written that compared these two data sets and differences detected were rectified by going back to filled in questionnaire. 
The data analysis was done in Quantum and tables generated as per the analysis plan that was finalized in consultation with CORE team. The analysis presented in the report is not weighted. Although a district wise analysis would have been useful for program planning and implementation, the 30 cluster approach adopted does not lend itself for this level of analysis. Sampling unit was organized as it appeared in the district wise list. Urban and Rural clusters were not selected separately. 
1.7. Organization of the Report

The report is organized in the following chapters as follows:
· Profile of mothers interviewed

· Awareness about polio vaccination

· Coverage and reach of most recent polio vaccine

· Routine Immunization

· Awareness about AFP

· Exposure to communication activities
2. Profile of the respondents 
This chapter discusses the profile of mothers interviews which includes age group, educational attainment, working status, and religion of the mothers. 
2.1 Age group of mothers 
As shown in Fig 1, 45 per cent of mothers interviewed were in the age group of 25-30 years. About 27 per cent was constituted by age cohort of 19-24 years, and another 22 per cent represented mothers in the age group of more than 30 years. Only very small proportion of mothers (1 per cent) was less than 18 years of age who belonged to second cluster of districts.
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2.2 Educational attainment of mothers 

Information on educational attainment of mothers indicated that about three fourth of mothers interviewed have not attended school. Only little over one fourth (27%) had attended school. There was no difference across two clusters of districts. 

Of those who had attended school, 41 per cent had attained primary level of education. Another 23 per cent had attained upper primary education, and 22 per cent had attained secondary education. Rampur and Moradabad constituted greater numbers to those who had attained secondary education. 
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2.3 Working status of mothers 
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Significantly large proportion (95%) of mothers interviewed did not work outside. Only a small proportion (5%) reported to work outside home. More number of mothers in second cluster of districts was working outside home.
This finding should be understood in the context that about 69 per cent of mothers interviewed represented Muslim households. It is also known that conventionally women in Muslim households do not work outside home. 
2.4 Religion 
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About 78 per cent respondents in first cluster – Rampur and Moradabad and 61 per cent in second cluster represented Muslim religion. Of the total sample, 69 per cent were Muslims, 30 per cent represented Hindu households. Remaining 1 per cent of total sample represented other religions. 
3. Awareness about polio vaccination 
This section discusses findings relating to sources of information. Mothers interviewed were asked about sources from where they have heard about polio vaccination and also about sources from which they heard about the recent polio campaign.
3.1 Source of information for polio vaccine 
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As shown in the graph, 66 per cent of mothers reported that CMCs were the source of information about polio vaccination. Comparison between two clusters indicate that while in cluster one CMCs were recalled as source by almost three fourth of mothers, in second cluster comprising remainder of districts, CMCs were mentioned by only little over half of mothers. Importantly 22 per cent mothers also referred to other women (possibly referring to CMCs) who visit their homes as source of information. 
It is also encouraging to report that announcements in Masjid emerged as one of the sources of information, as CORE puts in a considerable amount of time and effort in getting mosque announcements done prior to and during each round. This was mentioned by 14 per cent of mothers of total sample. This was more commonly cited in Rampur and Moradabad districts. Some of the “other” sources cited in small percentages included Anganwadi, camps and rallies in the area, people who come and inform door to door, from school, polio booth worker, market, through ASHA, ANM, supervisor, Jamadarni, teacher, announcement in the villages, and village pundit. 
3.2 Awareness about when a baby should receive first dose of polio 

[image: image11.wmf]12.00

8.70

5.48

4.63

8.24

5.73

5.27

10.70

12.20

0.50

3.41

34

Routine Immunization

-

Measles

52

55

50

48

50

45

0

20

40

60

80

100

All 

Moradabad and

Rampur

Remaining eight

districts

Yes

No 

N = Cluster 1 

-

95, Cluster 2

-

90

Percentage of children who received measles vaccination as obser

ved in immunization card 


Mothers were asked about their awareness about when a baby should receive first dose of polio. More than one third (39%) of mothers opined that a child should receive first dose of polio immediately after birth. Another 30 per cent believed that first dose should be given within first four weeks. A substantial proportion (22 %) of mothers is not aware about when the first dose of polio should be given. This has an important indication for creating greater awareness about importance of the initial birth dose of polio among mothers. 
4. Coverage and Reach of last polio campaign 
One of the areas of enquiry for baseline survey was coverage and reach of the most recent polio campaign. The most recent polio vaccination campaign was from 29th June 2008 to 7th July 2008. Mothers were asked if they knew about when the last polio campaign was, from where they learnt about the campaign, if their house was visited, and if they visited the polio booth. 
4.1 Aware of last polio campaign 
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Of 605 mothers interviewed, 74 per cent recalled correct date of the most recent polio campaign. Recall was 23 points high in cluster 1 districts as compared to second cluster of districts, and none of the cluster 1 respondents reported “did not know” as a response. In second cluster, 23 per cent mentioned some other dates and 15 per cent did not know when the most recent polio campaign concluded. Findings thus indicate a need to identify and expand the communication channels accessed by mothers through which mothers can become aware about the campaign. 
4.2 Households visited during last polio campaign 
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Above graph indicates 96 per cent of mothers reporting about being visited by vaccinators during the most recent polio vaccination campaign. Importantly 4 per cent of mothers said that their households were not visited by vaccinators. These 4 percent mothers were not further asked if they were present in the area during the polio vaccination campaign. This could have helped understand reasons of reportedly not visited houses. To ensure that efforts are in line with national goal of not missing a single child during the campaign period, program components should devise strategies to close this gap. Capacity building of CMCs to identify and work with these families with effective communication approaches and strategies will be an important input for closing this gap. . 
4.3 Sources of information for last polio vaccination campaign 

[image: image14.png][ Microsoft PowerPoint - [CORE WORK AREA 2007] =]l

@) Fle Edit Vew Insert Format Tools Side Show Window Help mEIET

E RN=2

DS H o 7%+ 7| TmeshewRoman - 24 + B Z U

1@ Shaharanp

L7
e
R
LA
Al

= @
20®

ey

=8

2T 4
aostepes - \ N O E 4@ &-4-A-
Side 10F 2 Defalt Design





Information was also sought about sources through which mothers learnt about the most recent polio campaign. Comparison of the sources of information for polio vaccination in general, and for most recent polio campaign in particular indicates no deviation in sources mentioned by the mothers. CMCs were consistently mentioned as individuals who communicated about most recent polio campaign which was followed by friends and family and Radio/TV as other two main sources of information.

4.4 Perception about polio vaccination 

Perceptions are one of the key determinants of behaviour. Mothers’ perceptions are instrumental in assessing barriers to universal coverage. Following few graphs present findings related to mothers’ perception that further provides insights about communication messages. 
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When asked if a child can be given polio vaccination repeatedly, 82 per cent of all mothers answered in affirmative. The remaining 18 per cent constituted of 12 per cent who believed that a child should not be given polio vaccination repeatedly while rest of them said they did not know. 

Comparison of responses indicates that in second cluster larger proportion of mother (92%) as compared to first cluster (72%) have positive perceptions relating to repeated doses of polio vaccination. It is suggested that further statistical analysis could be carried out to test relationships as per programmatic requirements.
4.5 Perception about polio vaccination –view about some children should not receive polio vaccination
All mothers were asked if they believe that some children should not receive polio vaccination. A small proportion little less than one fourth of mothers did believe that all children cannot get polio vaccination. Another 18 per cent were not sure if all children can receive polio vaccination where as majority (60%) were of the view that all children can receive polio [image: image16.wmf]12.00

8.70

5.48

4.63

8.24

5.73

5.27

10.70

12.20

0.50

3.41

8

Sources of information for polio vaccine

30

15

32

66

14

12

10

41

13

40

72

18

1

7

16

25

59

9

22

14

19

0

20

40

60

80

100

Radio/TV

Family

Friend/Neighbour

CMC              

Anouncement in masjid   

Women who come home to give OPV dose. 

Others

All

Moradabad and Rampur

Remaining eight districts

Percentage distribution of mothers

vaccination. 
Larger proportion of mothers in second cluster shared this favourable perception (70%) as opposed to only half the mothers in first cluster. 
Continuing with the discussion regarding perception, mothers were asked to list categories of children who should not receive polio vaccination. Among spontaneous response, sick children top the list (mentioned by 74% of mothers) of children who should not receive polio vaccination. One out of every ten mothers is of the view that new born should not receive polio vaccination. Other categories of children who constitute the list are physically handicapped children (5%), children above 5 years of age (2%) and children suffering from serious illnesses (1%).  On probing these percentages increase considerably for children above 5 years of age and sick children.

Communication messages used during IPC (Inter Personal Communication) with mothers should be designed so as to address the issue that sickness is not a contraindication of immunization. 
[image: image17.wmf]12.00

8.70

5.48

4.63

8.24

5.73

5.27

10.70

12.20

0.50

3.41

16

Perception about polio vaccination

82

72

92

12

22

3

5

6

5

0

10

20

30

40

50

60

70

80

90

100

All 

Moradabad and

Rampur

Remaining eight

districts

Yes

No 

Dont know/Dont

remember

A child can be given polio vaccination repeatedly

N = Cluster 1 

-

301, Cluster 2

-

304


4.6 Mothers who visited polio immunization booth 
Mothers’ engagement in polio campaign is a key indicator one of the behavioural indicators to track this engagement was percentage of mothers who visited polio immunization booth. As seen in the graph below little over one fourth of total mothers (27%) visited the polio immunization booth during most recent polio campaign. About 73 per cent of mothers did not visit the polio immunization booth on the booth day of most recent polio campaign.  There is marginal difference of 4 points more mothers in second cluster of districts who visited polio immunization booth. 
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5. Routine Immunization 
This section discusses findings of routine immunization coverage. Information was collected about percentage of mothers who had the immunization card, who had ever had a immunization card for the child and details of routine immunization received as verified by immunization card produced by the mother. Information presented here is for 606 children of 605 mothers interviewed for baseline. 
5.1 Immunization Card 
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As shown in the graph above, only 31 per cent of all children had the immunization card.
For another 23 per cent children mothers reported that that they had the immunization card but could not produce it at the time of visit for baseline survey. Substantial majority (47%) of children did not have the immunization card for the child. Comparison across two clusters indicate that percentage of children who do not have card is substantial in second cluster where 55 per cent of children did not have the immunization card as opposed to 38 per cent in first cluster. Retention of immunization card can also be considered a proxy indicator to gauge mothers’ engagement in routine immunization. Communication messages encouraging mothers to seek and retain immunization card can thus be integrated into the messages targeting mothers. Project outreach and communication activities thus can be designed to address the gap in desired behaviour. 
5.2 Mothers ever had immunization card 

Of those mothers who did not show the immunization card, almost half of the children had not ever had the card made. Mothers of 49 per cent children said that they had the card and rest of the mothers for 2 per cent children said they did not know or did not remember having a card for the child. 
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5.3 Routine Immunization- BCG 
Information on routine immunization comprising BCG, OPV, DPT, and measles was collected and verified with observation of immunization card. Subsequent graphs on coverage of these immunization presents verified findings where specific dates were reported for each of the vaccination.
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As shown in the graph above, 90 per cent children have received BCG immunization where as 10 per cent did not have any date mentioned indicated on the immunization card. Children in cluster 2 who received BCG immunization is 6 points higher as compared to children in Cluster 1. 

This non coverage only reaffirms the urgent need to address the existing gap and encouraging mothers to ensure that each child receives the required immunization. 
5.4 Information on all four doses of OPV 
The graph below presents the OPV coverage for all respondents relative to the immunization schedule of India, and shows the break up cluster wise. As seen in the graph, the OPV ‘0’ dose coverage is only received by half of the children. While the first dose there is a substantial increase as compared to the ‘0’ dose, second and third dose coverage declines vis-à-vis first dose. 
The above finding reiterates the challenge in ensuring universal coverage. The figures are alarming in view of the fact that concerted efforts are underway across the country to reach every child. Considering this coverage as baseline, partners in the intervention areas need to set targets to increase the coverage.
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5.5 Total number of polio doses
Information was also sought about number of polio doses that a child has received. As seen in the graph below, 75 per cent of children have received more than 5 doses. Of those who report more than 5 doses responses vary from 10 to 23 doses.
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5.6 Routine immunization –DPT (verified by observation of Immunization Card)
The following graph indicates coverage for all 3 doses of DPT. Similar to polio immunization while the first dose is received by more number of children (80%), percentage of children receiving second dose and third dose declines to 73 and 65 per cent respectively. While this coverage is reported for children for whom information was verified through observation of immunization card, of remaining 421 children, mothers of 102 children (24%) recalled that the child had received DPT i.e. an injection given on inner thigh. 
If overall DPT coverage is calculated for all children (N=606) surveyed, the coverage further dips to 41% for DPT1 (includes mothers’ recall), 22 % for DPT2, and 20% for DPT3. 

In terms of communication the task is to thus emphasize and create awareness of completing the routine immunization and enabling mother to associate immunization schedule with growth of child correctly. 
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5.7 Routine immunization –measles

Only little over half the children in the survey had received measles immunization as verified through immunization card. This is in line with the findings discussed above that where last doses of polio and DPT were less than initial doses. Considering that measles vaccination is the last vaccination in the immunization schedule when the child is 9-12 months of age, it builds the hypotheses that as child grows the subsequent doses of immunization corresponding to later age declines.
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5.8 Routine immunization –DPT all children 

Of 421 children whose mothers reported not having the immunization card, 24 per cent mothers recalled that the child received DPT immunization. However, as this was a recall question number of doses could not be ascertained and at best can be interpreted as DPT1.
The graph below represents the overall coverage of DPT as calculated for all children, this includes responses for both DPT immunization as observed in the immunization card and those children whose mothers recalled that the child had received DPT.

[image: image26.wmf]12.00

8.70

5.48

4.63

8.24

5.73

5.27

10.70

12.20

0.50

3.41

18

Children who should not receive polio vaccination

10

14

0

74

66

92

5

4

5

2

2

0

1

0

1

0

10

20

30

40

50

60

70

80

90

100

All 

Moradabad and

Rampur

Remaining eight

districts

New Born

Sick children

Physically handicapped children

Above 5 years

Those suffering from serious illness (jaan ke khatre wali bhimari)

Spontaneous

4

3

5

15

19

5

29

23

42

1

1

0

0

3

1

0

10

20

30

40

50

60

All 

Moradabad and

Rampur

Remaining eight

districts

Probed

N = Cluster 1 

-

301, Cluster 2

-

304


6. AFP 
This section discusses findings about mothers’ awareness about Acute Flaccid Paralysis (AFP). Mothers were asked if they have heard about sudden paralysis in children, were aware of its symptoms, and who would they approach for assistance besides their family members. 

6.1 Mothers who have heard about AFP  
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About 60 per cent of mothers had heard about sudden paralysis in children. Another 34 per cent said they have not heard about sudden paralysis remainder were not sure or did not know. It is highly unlikely that 40% mothers would not have heard at all about sudden paralysis or lakwa in children. The question when asked in Hindi (See Q6 in Annexure 3) could also mean if the mother had heard that a particular person’s son/daughter had got sudden paralysis or lakwa, This result, therefore could also be interpreted as “40% mothers have not heard children in the neighbourhood/of relatives/of known people getting sudden paralysis or lakwa”. Age wise distribution of mothers who had heard indicates that awareness was relatively higher among mothers in the age group of 25-30 years. Whereas only 20 per cent mothers above 30 years and more had heard about sudden paralysis.
6.2 Aware about symptoms of AFP 

Mothers were further asked about what happens when a child has sudden paralysis. Child stops’ walking/crawling was the most common response reported by 85 per cent of mothers. Limp limbs were associated by 64 per cent of mothers, 74 per cent in cluster 2 and 55 per cent in cluster 1. Child has fever was mentioned by half the mothers. 
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6.3 Individuals who would be approached by mothers 

When asked about individuals that would be approached for assistance (in treatment and not for reporting) besides family if the child has any symptom of sudden paralysis, about 66 per cent favoured private hospitals with more number of mothers in cluster 1 indicating this preference. Government and municipal hospital ranked second as 36 per cent of all mothers shared this. Other responses mentioned in very small percentages were traditional healer and herbalist. 
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7. Exposure to communication activities

This section discusses the program information and reach as recalled by mothers in the intervention area. Mothers were asked about if they have attended any women meetings in the area, who conducted the meetings, and what were the issues discussed. Only 9 per cent mothers said that they had attended any women meeting in their area. 
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This thus lays out the tasks for field team on ground where the need is to mobilize the community for greater awareness and action to ensure universal coverage of immunization.
7.1 Who conducted the meeting 

Of 55 women who reported having attended any meeting in their area, 73 mothers of all mothers reported that these meetings were called for by CMC, other individuals who were reported to have conducted the meeting included ANM, ASHA, Anganwadi worker. 
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7.2 Issues discussed in meetings organized

Issues that are discussed during the meetings in the community included routine immunization, hygiene, polio, diarrhea, family planning, feeding colostrum, etc. Specifically looking at issues reported where CMCs conducted the meeting shows that routine immunization, polio, hygiene, and diarrhea were the four key issues discussed in all meetings. 
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8. Emerging issues and findings 

This chapter summarizes some of the key findings and emerging recommendations from the baseline survey

8.1 Salient findings

· CMC emerged as the most common source of information in community for polio vaccination 

· High acceptance (82%) among mothers for repeated polio doses   

· About 70 per cent of mothers believe that the first polio dose should be given within first four weeks 

· Routine immunization coverage and retention of immunization card is low

· Last polio campaign reach is 96 per cent; 4 % households not reached

· Only one fourth of mothers visited the polio immunization booth 

· Awareness about AFP is low

· Perception that sick children should not receive polio vaccination

· Few mothers (40/605) reported that they have attended any meeting conducted by CMC 

8.2 Emerging Recommendations 
· Literacy levels of mothers and the fact that they are largely at home needs to be taken into account while planning any communication activity

· CMC being the most commonly cited source of information can play a vital role in expanding coverage and increasing acceptance of immunization services. Thus there is a need for their ongoing capacity building and review of performances

· Special focus is essential to assess specific barriers and devise strategies for reaching the 4 per cent households that are not covered during the campaign. Specific note of their characteristics and barriers to be assessed

· Some of the communication messages that can be focused on during the program period are:

· A substantial proportion (22 %) of mothers is not aware about when the first dose of polio should be given. This has an important indication for creating greater awareness about immunization schedule among mothers. 

· There is an identified need to expand the channels through which mothers can become aware about the campaign. 

· Importantly 4 per cent of mothers said that their households were not visited by vaccinators. To ensure that efforts are in line with national goal of not missing a single child during the campaign period, program components should devise strategies to close this gap. Capacity building of CMCs to identify and work with these families with effective communication approaches and strategies will be an important input for closing this gap.
· Retention of immunization card can also be considered a proxy indicator to gauge mothers’ engagement in routine immunization. Communication messages encouraging mothers to seek and retain immunization card can thus be integrated into the messages targeting mothers. 

· As child grows the subsequent doses of immunization corresponding to later age declines. It is thus essential for messages to address the gaps in knowledge related to complete immunization schedule and adherence for each child. 
Annexure 1 List of selected clusters

List of selected clusters

	District
	Block
	CMC area

	Moradabad
	Bhojpur
	Mallupura

	
	
	Chandpur

	
	Zone-3
	Niyariyan

	
	
	Deewan khana , kisrol

	
	Zone - 4
	Peerzada

	
	
	Mugalpura

	
	
	Warsinagar gali no 5

	
	Zone - 5
	Mugalpura

	
	
	Asalatpura

	
	
	Gulsheed

	
	M. Pandey
	Devapur

	
	
	Niyamatpur

	
	Naroli
	Kaithal

	
	
	Jaineta

	
	Pawansa
	Moosapur

	
	
	Babai

	
	Sambhal - U
	Derasarai

	
	
	Bhalebhajkha

	
	
	Panju Sarai

	
	
	Painthitwar

	
	Sambhal -R
	Sadaksarai

	
	
	Garhi

	
	Manota
	Razagulampur

	
	
	Raya Buzurg

	RAMPUR
	Bilaspur
	Sisona

	
	
	Team No-28,Moh-Takia,Imamwada & Prashaowali Masjid Kemri

	
	Chamrua
	Naugawa-2

	
	Swar
	Peepalsana

	
	
	Majra Chand, Khempur 2

	
	Tanda
	Chak-9, 10

	Muzaffarnagar 
	Budhana 
	Joula

	
	Charthawal
	Dadhedukalan

	
	Jansath
	Kawal

	
	Shamli
	Banat 

	
	Un
	Zhinzhana

	
	Baghra
	Baghra

	Sitapur 
	Pisawan
	Patabhoj

	
	Reusa
	Karasa 2nd

	
	Machhrehta
	Baghauna+Akkilpur+Kashipur+Yadunathpur

	BAGHPAT
	Baghpat
	Ward 14,6,17,3

	
	Baraut
	Kotana

	
	Binauli
	NIRPURA

	
	Khekra
	KATHA

	
	Pilana
	Aminagar Sarai

	BAREILLY
	Bhojipura
	Pipalsana choudhary

	
	Dalelnager
	Kyoliadia

	
	Nawabganj
	Richolla

	Saharanpur
	City
	Barqut Coloney

	
	Nakur
	Ambehta

	
	SUNEHTY
	Shekhpura

	Shahjahanpur
	Bhawalkherha
	Rausarkothi

	
	Jaitipur
	Amaipur

	
	Kalan
	Dasia

	
	Sindhauli
	Sindhauli 

	Mau
	Ghosi
	Raghouli (Ajhwara Road)

	
	Kopaganj
	Shivpurgadha (AWW Centre)

	
	Pardaha
	Bunkar Colony

	Meerut
	Kharkhauda
	Uldhan I

	
	Parikshitgarh
	Laliyana I

	
	Rohta
	Rohta I


For Cluster 1

	Cumulative Households
	 
	172345

	Random number
	 
	44347

	Sampling interval
	 
	5745


For Cluster 2
	Cumulative Households
	 
	368639

	Sampling interval
	 
	12287.97

	Random Number
	 
	270410.4


Annexure 2 Agenda for Training program

Training Program Agenda

	 
	Baseline Survey CGPP- Training of data collection team

	Agenda

	Time
	Day and Session
	Content
	Resource Persons /Responsibility

	Day 1
	 
	 
	 

	10:30-10:45
	Training Agenda
	What we are going to cover?
	SERC, Synovate

	 
	 
	How we are going to cover?
	 

	 
	 
	Expectations of participants
	 

	 
	 
	Expectations of trainers
	 

	 
	 
	Ground rules
	 

	10:45-11:00
	Introduction of participants
	Name, Qualification, Experience in Social Research and surveys 
	SERC, Synovate

	11:00-11:15
	Introduction and Background of the study
	Study Background
	 

	 
	 
	Objectives
	 

	 
	 
	Geographical Coverage
	 

	 
	 
	Sample Size 
	 

	 
	 
	Timeline
	 

	11:15-12:00
	Sampling
	Sampling procedure and steps
	SERC, Synovate

	12:00-1:00
	Basic information on Program
	Routine Immunization
	Manish 

	 
	 
	Basic facts on program components and coverage
	 

	 
	 
	Any other questions….
	 

	1:00-1:45
	Conducting interviews
	Interviewing skills
	SERC

	 
	 
	Dos and Don’t of interviewing
	

	1:45-2:30
	Lunch break
	 
	 

	2:30-4:30
	Introducing the questionnaire
	Section and Information Areas
	SERC, Synovate

	 
	 
	Section 1- Background Module
	 

	 
	 
	Section 2- Immunization and AFP Module
	 

	4:30-4:45
	Tea break
	 
	 

	4:45- 6:00
	Questionnaire
	Section 2- Continued and mock interviews
	SERC, Synovate

	Day 2
	 
	 
	 

	10:00-10:30
	Recap
	 
	 

	10:30-11:30
	Practice Sessions
	Mock interviews in small groups
	SERC, Synovate

	11:00-11:45
	Plan for field visit
	Brief teams on tasks for field visits- each interviewed to do atleast 3 interviews
	 

	11:45-12:30
	Distribution of formats and village plan
	 
	 

	12:45
	Leave for field practice
	Visit to 4 villages close to the training venue
	SERC, Synovate

	5:30:pm 
	Return from the field
	Scrutiny of forms, preparing status, review
	 

	Day 3
	 
	 
	 

	10:00-12:00
	Review of fieldwork and Recap
	Planning and execution
	SERC, Synovate

	 
	 
	Summarizing sampling and steps in sampling
	 

	 
	 
	Review of questionnaire and its administration
	 

	12:00-1:00
	Reporting requirements
	Status forms
	SERC, Synovate

	 
	 
	Accounting and other administrative procedures
	 

	2:00-4:00
	Finalizing details and route plan
	date wise schedule for travel and end date
	SERC, Synovate

	4:00-5:30
	Arranging logistics for launch of fieldwork
	Handing over questionnaires, stationery, and other requirements for start of fieldwork
	SERC, Synovate


Annexure 3- Baseline Survey Questionnaire

CGPP Household questionnaire for baseline survey

	Interviewers Name
	
	
	Code:
	

	Area
	Urban
	1
	Rural
	2
	
	

	District
	Baghpat
	1
	Meerut
	4
	Saharanpur
	7
	Sitapur
	10

	
	Bareilly
	2
	Muzaffarnagar
	5
	Mau
	8
	
	

	
	Rampur
	3
	Moradabad
	6
	Shajahanpur
	9
	
	

	Block
	Baraut
	1
	Hastinapur
	16
	Naroli
	31
	Bhawalkherha
	46

	
	Chhaprauli
	2
	Kharkhoda
	17
	Panwasa
	32
	Jaitipur
	47

	
	Khekra
	3
	Parikshitgarh
	18
	Sambhal –rural
	33
	Kalan
	48

	
	Pilana
	4
	Rohta
	19
	Sambhal -urban
	34
	Mirzapur
	49

	
	Binauli
	5
	Sardhana
	20
	Moradabad uz3
	35
	Sindhauli
	50

	
	Baghpat 
	6
	Baghra
	21
	Moradabad uz4
	36
	Bishwan
	51

	
	Baheri
	7
	Budhana
	22
	Moradabad uz5
	37
	Machhrehta
	52

	
	Mirganj
	8
	Charthawal
	23
	Saharanpur city
	38
	Parsendi
	53

	
	Bhojipura
	9
	Jansath
	24
	Nakur
	39
	Pisawan
	54

	
	Dalel  nagar
	10
	Khatauli
	25
	Sarsawan
	40
	Reusa
	55

	
	Nabab ganj
	11
	Shamli
	26
	Sunehty
	41
	Sanda
	56

	
	Suar
	12
	Un
	27
	Ghosi
	42
	
	

	
	Bilaspur
	13
	Bhojpur
	28
	Kopaganj
	43
	
	

	
	Chamraon
	14
	Manota
	29
	Pardaha
	44
	
	

	
	Tanda
	15
	Moondha pandey
	30
	Ratanpura
	45
	
	


ueLrsA esjk uke--------------- gSA vkSj eSa fluksosV ds lkekftd ,oa i;kZoj.k fjlpZ lsaVj ¼,lbZvkjlh½ ds fy;s dke dj jgk gwaA ge bl le; dksj ds fy;s ,d losZ dj jgs gSaA ;g ,d cslykbu losZ gS vkSj ge vkids cPpksa ds Vhdkdj.k ds Lrj ds ckjs esa le>us ds fy;s vkidk lg;ksx pkgsaxsA blesa 15 feuV ls vf/kd le; ugh yxsxkA tks tkudkjh vki nsaxs og dksj dks Vhdkdj.k lsokvksa dks lq/kkjus esa enn djsxh] vkSj bls iwjh rjg ls xksiuh; j[kk tk;sxk vkSj vkidh tkudkjh dks fdlh vU; ds lkFk ugh ckaVk tk;sxkA
Would you like to ask any questions about this interview?

D;k vki bl lk{kkRdkj ds ckjs esa dksbZ iz’u iwNuk pkgsaxh\
Respondent agrees to be interviewed________________ 

mÙkjnkrk lk{kkRdkj nsus ds fy;s jkth gS
	

	AC

TEL BC

SPOT BC

PER BC

SC

VC

DATE

SUP

1

1

1

1

1

1

FE

2

2

2

2

2

2

FM

3

3

3

3

3

3

NA




If more than one visit made record: 

;fn ,d ls vf/kd ckj x;s gSa rks C;kSjk fy[ksa
	igyh ckj tkus dh rkjh[k
	
	Time:

	nwljh ckj tkus dh rkjh[k
	
	Time:

	rhljh ckj tkus dh rkjh[k
	
	Time:


	No.
	Question
	Response and Codes
	Skip

	A
	Background Module i`f”BHkwfe ekWM~;wy
	
	

	1.1
	Have you ever attended school?
D;k vki dHkh Ldwy x;h gSa\
	Yes gka
	1
	If no go to 1.3
;fn ugh rks 1.3 ij tk;sa

	
	
	No ugh
	2
	

	1.2
	What is the highest level of education you have attended: primary, secondary or higher?
vkius vf/kdre fdl Lrj rd f’k{kk izkIr dh gS % izkFkfed] ek/;fed ;k mPprj\
	Primary izkFkfed (Std 1-5)
	1
	

	
	
	Upper Primary izkFkfed ls vf/kd (Std 6-8)
	2
	

	
	
	Secondary ek/;fed (Std 8-12)
	3
	

	
	
	Higher mPprj  (BA/BSc, MA/MSc)
	4
	

	1.3
	What language / dialect do you feel most comfortable speaking?
fdl Hkk”kk esa ckr djuk vkidks lcls vf/kd lgt yxrk gS\
	Hindi  fgUnh
	1
	

	
	
	Bhojpuri Hkkstiqjh
	2
	

	
	
	Any other vU; dksbZ
	
	

	1.4
	How long have you lived continuously in name the place of current residence? IF LESS THAN A YEAR, CODE 00
vki ;gka ----¼orZeku fuokl ds LFkku dk uke½ ij fdrus le; ls jgrs gSa\ 

¼;fn 1 lky ls de gS rks 00 dksM djsa½
	Number in years
lkyksa dh la[;k
	
	

	
	
	Always
ges’kk
	95
	

	
	
	Visitor
feyus vk;s gSa
	98
	

	1.5
	How old are you?
vkidh mez fdruh gS\
	Response in years mÙkj o”kks± esa fy[ksa
	
	
	

	1.6
	Do you work outside the home?
D;k vki ?kj ls ckgj dke djrh gSa\
	Yes gka
	1
	If no, go to 1.9; ;fn ugha rks 1-9 ij tk;sa( 

	
	
	No ugh
	2
	

	1.7
	Where do you work?
vki dgka dke djrh gSa\
	Business/Shop/Office

O;olk;@ nqdku@ dk;kZy;
	1
	

	
	
	Domestic work ?kjsyw dke
	2
	

	
	
	Agriculture in own land
viuh tehu ij [ksrh
	3
	

	
	
	Agriculture labour in else’s land
fdlh nwljh dh tehu ij [ksrh etnwj
	4
	

	
	
	Selling in street/market
xfy;ksa@ cktkj esa fcØh djuk
	5
	

	
	
	Any other vU; dksbZ
	98
	

	1.8
	Who takes care of your child when you are not at home?
tc vki ?kj ugh gksrh gSa rks vkids cPps dh ns[kHkky dkSu djrk gS\
	Respondent’s mother 

mÙkjnkrk dh eka
	1
	

	
	
	Respondent’s mother-in-law…..
mÙkjnkrk dh lkl
	2
	

	
	
	Husband/partner ifr@ lkFkh
	3
	

	
	
	Older children cM+s cPps
	4
	

	
	
	Neighbors/friends iM+kslh@ nksLr
	5
	

	
	
	Other vU;
	98
	

	1.9
	What is your religion?
vkidk /keZ D;k gS\
	Hindu fgUnw
	1
	

	
	
	Islam bLyke
	2
	

	
	
	Christian fØ’pu
	3
	

	
	
	Did not mention ugh crk;k
	4
	

	
	
	Other vU;


	98
	

	B
	Immunization and AFP Module Vhdkdj.k ,oa ,,Qih ekWM~;wy

	
	

	2.1
	How do you find out information about polio vaccination campaign? CIRCLE ALL RESPONSES

iksfy;ks [kqjkd dc&dc fiyk;h tkuh gS] bldh tkudkjh vkidks dSls feyrh gS\

(lHkh tokcksa dks xksyk yxk;sa)
	Radio/TV jsfM;k@Vhoh
	1
	

	
	
	Family ifjokj
	2
	

	
	
	Friend/Neighbour

nksLr@ iM+kslh
	3
	

	
	
	CMC lh,elh
	4
	

	
	
	Group Meeting lewg cSBd
	5
	

	
	
	BMC ch,elh
	6
	

	
	
	Printed material iksLVj@ QSEQySV
	7
	

	
	
	Clinic/hospital

nok[kkuk@ gLirky
	8
	

	
	
	Other- Specify
vU; & Li”V djsa
	98
	

	2.2
	When does a baby need to receive the first dose of polio vaccine, that is, drops in the mouth?
iksfy;ks dh igyh [kqjkd f’k’kq dks dc nh tkuh pkfg;s\
	Immediately at birth tUe ds rqjar ckn
	1
	

	
	
	At 1 week 1 lIrkg esa
	2
	

	
	
	At 2-4 weeks 2 ls 4 lIrkg esa
	3
	

	
	
	Older than 4 weeks
4 lIrkg ls vf/kd gks tkus ij
	4
	

	
	
	Don’t know irk ugh
	99
	

	2.3
	When was the last Polio vaccination campaign?
iksfy;ks dh [kqjkd fiNyh ckj dc fiykbZ xbZ\
	Record verbatim tSlk mŸkj feyss fy[ksa 
______________________________________________________________________

RECORD DATE rkjh[k fy[ksa
___/____/______

DD/MM/YYYY

Don’t know/Don’t remember
irk ugh@ ;kn ugh
	
	If coded 99, go to 2.5

;fn 99 dksM gS rks 2-5 ij tk;sa

	
	
	
	99
	

	2.4
	How did you find out about the last Polio campaign?
fiNyh ckj tks iksfy;ks dh [kqjkd fiykbZ x;h mlds ckjs esa vkidks dSls irk pyk Fkk\

(lHkh tokcksa dks xksyk yxk;sa)
	Radio/TV jsfM;ks@Vhoh
	1
	

	
	
	Family ifjokj
	2
	

	
	
	Friend/Neighbour
nksLr@iM+kslh
	3
	

	
	
	CMC lh,elh
	4
	

	
	
	Group Meeting lewg cSBd
	5
	

	
	
	BMC ch,elh
	6
	

	
	
	Printed material iksLVj@ QSEQySV
	7
	

	
	
	Clinic/hospital

nok[kkuk@ gLirky
	8
	

	
	
	Other- Specify vU; & Li”V djsa


	98
	

	2.5
	Was your house visited by vaccinators during the Polio vaccination campaign on DATES OF MOST RECENT NID/SNID?
D;k 29 twu ls 7 tqykbZ ds nkSjku vkids ?kj esa iksfy;ks dh [kqjkd fiykus okys vk;s Fks\
	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know/Don’t remember
	99
	

	2.6
	In your opinion can a child receive polio vaccinations too often?
vkidh jk; esa D;k ,d cPps dks iksfy;ks dh [kqjkd ckj&ckj fiyk;h tk ldrh gS\
	Yes gka
	1
	

	
	
	No ugh
	2
	

	
	
	Don’t know/not sure
irk ugh@ lqfuf’pr ugh
	99
	

	2.7
	Do you believe that there are some children who should not be vaccinated or might be hurt by polio vaccination? 
D;k vkidk ekuuk gS fd dqN cPps ,sls Hkh gksrs gSa ftudks iksfy;ks dh [kqjkd ugh nh tk ldrh ;k mUgsa iksfy;ks dh [kqjkd ls uqdlku gks ldrk gS\
	Yes gka
	1
	If the response is 2 or 99, go to 2.9

;fn tokc 2 ;k 99 gS] rks 2-9 ij tk;sa

	
	
	No ugh
	2
	

	
	
	Don’t know/not sure
irk ugh@ lqfuf’pr ugh
	99
	

	2.8
	In your opinion which children should not receive polio vaccination?
vkidh jk; esa fdu cPpksa dks iksfy;ks dh [kqjkd ugh feyuh pkfg;s\
	Type of children
cPpksa dk izdkj
	Spontaneous
	Probed
	

	
	
	Newborns
uotkr
	1
	2
	

	
	
	Sick children
chekj cPps
	1
	2
	

	
	
	Physically handicapped children
‘kkjhfjd :i ls vaix cPps
	1
	2
	

	
	
	Other- specify
vU; Li”V djsa

	1
	2
	

	2.9
	Did you visit a Polio immunization booth on DATES OF MOST RECENT National Immunization Day (NID) / Sub-National Immunization Day (SNID)?
D;k vki 29 twu] jfookj dks iksfy;ks dh [kqjkd fiykus cwFk ij x;h Fkh\

	Yes gka 
	1
	

	
	
	No ugh
	2
	

	
	
	Don’t know/Don’t remember
irk ugh@ ;kn ugh
	3
	


	
	
	
	
	

	
	ASK THE MOTHER HOW MANY CHILDREN LIVE IN THE HOUSE. (If there are two or three children) record below the ages of the children beginning with the youngest one, even if they are not siblings but live in the same house. eka ls iwNsa fd ?kj esa fdrus cPps jgrs gSaA ;fn nks ;k rhu cPps gSa rks ‘kq:vkr lcls NksVs ls djsaSaA
1. Child- complete the questions about the 1st child (of atleast 12 months of age) in the house
cPpk & ?kj esa igys cPps ¼de ls de 12 eghus dh mez ds½ds ckjs esa lokyksa dks iwjk djsa 
2. ASK THE AGE OF THE YOUNGEST CHILD (of at least 12 months of age.) AND WRITE IN THE FIRST COLUMN lcls NksVs cPps dh mez iwNsa ¼de ls de 12 eghus dh mez½ vkSj mls igys dkWye esa fy[ksaA
3. ASK THE CHILD’S DATE OF BIRTH AND SEX cPps dh tUefrfFk vkSj fyax iwNsaA
4. ASK THE MOTHER FOR THE CHILD’S IMMUNIZATION CARD AND TRANSFER THE INFORMATION FROM THE CARD TO THE SURVEY. THEN ASK THE MOTHER TO RECALL THE CHILD’S IMMUNIZATION HISTORY. IF THE MOTHER DOES NOT HAVE A IMMUNIZATION CARD, SIMPLY ASK HER TO RECALL THE IMMUNIZATION HISTORY.
eka ls cPps ds Vhdkdj.k dkMZ ds ckjs esa iwNsa vkSj tkudkjh dks dkMZ ls losZ esa mrkjsaA mlds ckn eka dks cPps ds Vhdkdj.k dh fiNyh tkudkjh dks ;kn djus dks dgsaA ;fn eka ds ikl Vhdkdj.k dkMZ] ugh gS rks dsoy fiNys Vhdkdj.kksa dks ;kn djus ds fy;s dgsaA 
When finished asking questions pertaining to the first child, continue to the second child in age and repeat the same questions asked of the first child.
tc igys cPps ds ckjs esa loky iwjs gks tk;sa] rks nwljs cPps dh mez iwNsa vkSj mUgh iz’uksa dks nksgjk;sa tks igys cPps ds fy;s iwNs x;s FksA

	
	
	Youngest child in the house (of atleast 12 months)
?kj esa lcls NksVk cPpk ¼de ls de 12 eghus dk½ 
	Next Youngest child (older than the 1st child)
vxyk NksVk cPpk

¼igys cPps ls cM+k½
	Third Youngest child (older than the 2nd child)
rhljk NksVk cPpk

¼nwljs cPps ls cM+k½

	3.1
	What is the name of this child?
bl cPps dk uke D;k gS\
	Name___________
	Name_________
	Name_________

	3.2
	Date of birth
tUefrfFk

	___/___/____

DD/MM/YYYY
	___/___/______

DD/MM/YYYY
	___/___/______

DD/MM/YYYY

	3.3
	Sex/ fyax

	M=1               F=2
	M=1               F=2
	M=1               F=2

	3.4
	Do you have a immunization card for _____(name of the child)
D;k vkids ikl ------¼cPps dk uke½ dk Vhdkdj.k dkMZ gSA
	Yes, seen

gS] ns[kk gS
	1
	iz4 ij tk;sa
	Yes, seen

gS] ns[kk gS
	1
	iz4 ij tk;sa
	Yes, seen

g] ns[kk gS
	1
	iz4 ij tk;sa

	
	
	Yes, not seen

gka] ugh ns[kk
	2
	
	Yes, not seen

gka] ugh ns[kk
	2
	
	Yes, not seen

gka] ugh ns[kk
	2
	

	
	
	No card

dkMZ ugh gS
	9
	
	No card

dkMZ ugh gS
	9
	
	No card

dkMZ ugh gS
	9
	

	3.5
	Did you ever have a immunization card for ________(name)
D;k vkius ----------¼uke½ ds fy;s dHkh Hkh Vhdkdj.k dkMZ cuok;k Fkk\


	Yes gka
	1
	iz 5-1 ij tk;sa
	Yes
	1
	iz 5-1 ij tk;sa
	Yes
	1
	iz 5-1 ij tk;sa

	
	
	No ugh
	2
	
	No
	2
	
	No
	2
	

	
	
	Don’t remember/don’t know
;kn ugh@ ekywe ugh
	3
	
	Don’t remember/don’t know
;kn ugh@ ekywe ugh
	3
	
	Don’t remember/don’t know
;kn ugh@ ekywe ugh
	3
	


	4
	1. COPY IMMUNIZATION DATE FROM CARD FOR EACH IMMUNIZATION DATE
Vhdkdj.k rkjh[k dks dkMZ ls gjsd Vhdkdj.k ds fy;s mrkjsa
2. WRITE 44 IN DAY COLUMN IF CARD INDICATES THAT IMMUNIZATION WAS GIVEN BUT DOES NOT INDICATE DATE
fnu okys dkWye esa 44 fy[ksa ;fn dkMZ esa crk;k x;k gS fd og Vhdk yxk Fkk ysfdu rkjh[k ugh nh xbZ gSA


	
	LAST BIRTH

?kj esa lcls NksVk cPpk ¼de ls de 12 eghus dk½
	2ND TO LAST BIRTH

vxyk NksVk cPpk

¼igys cPps ls cM+k½
	3RD TO LAST BIRTH

rhljk NksVk cPpk

¼nwljs cPps ls cM+k½

	
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	BCG
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OPV0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OPV1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OPV2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OPV3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DPT 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DPT 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DPT 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Measles

[kljk
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check 4
	IF BCG TO MEASLES FILLED (SKIP 5.6 & 5.7)

;fn chlhth ls ysdj [kljk rd dk MkVk Vhdkdj.k dkMZ ls Hkjk x;k gS rks 5.6 & 5.7 ugh iwNsA



	
	LAST BIRTH 
?kj esa lcls NksVk cPpk ¼de ls de 12 eghus dk½
	2ND-TO-LAST BIRTH
vxyk NksVk cPpk

¼igys cPps ls cM+k½
	3RD-TO-LAST BIRTH
rhljk NksVk cPpk

¼nwljs cPps ls cM+k½

	5.1
	Has NAME ever received polio vaccination in a Polio vaccination campaign?
D;k--------¼uke½ dks dHkh Hkh iksfy;ks dh [kqjkd cwFk ij ;k ?kj esa fiykbZ x;h gS\
	Yes gka
	1
	Yes gka
	1
	Yes gka
	1

	
	
	No ugh
	2
	No ugh
	2
	No ugh
	2

	
	
	Don’t remember
;kn ugh
	99
	Don’t remember
;kn ugh
	99
	Don’t remember
;kn ugh
	99

	5.2
	Did NAME receive polio vaccination during the vaccination campaign on DATES OF LAST POLIO ROUND?
D;k--------¼uke½ dks 29 twu ls 7 tqykbZ ds chp esa iksfy;ks dh [kqjkd fiyk;h x;h gS\
	Yes gka
	1
	Yes gka
	1
	Yes gka
	1

	
	
	No ugh
	2
	No ugh
	2
	No ugh
	2

	
	
	Don’t remember
;kn ugh
	99
	Don’t remember
;kn ugh
	99
	Don’t remember
;kn ugh
	99

	5.3
	Did NAME receive any polio vaccinations At times other than campaigns?
D;k--------¼uke½ dks iksfy;ks dh [kqjkd cwFk vkSj ?kj NksM+dj dgha vkSj Hkh fiykbZ x;h gS\
	Yes gka
	1
	Yes gka
	1
	Yes gka
	1

	
	
	No ugh
	2
	No ugh
	2
	No ugh
	2

	
	
	Don’t remember
;kn ugh
	99
	Don’t remember
;kn ugh
	99
	Don’t remember
;kn ugh
	99

	5.4
	When did Name receive the first dose of polio vaccine? 
-----¼uke½ dks igyh ckj dc iksfy;ks dh [kqjkd dc fiykbZ x;h Fkh\
	Immediately at birth tUe ds rqjar ckn
	1
	Immediately at birth tUe ds rqjar ckn
	1
	Immediately at birth tUe ds rqjar ckn
	1

	
	
	At 1 week 

1 lIrkg esa
	2
	At 1 week 

1 lIrkg esa
	2
	At 1 week 

1 lIrkg esa
	2

	
	
	At 2-4 weeks 2 ls 4 lIrkg esa
	3
	At 2-4 weeks 2 ls 4 lIrkg esa
	3
	At 2-4 weeks 2 ls 4 lIrkg esa
	3

	
	
	Older than 4 weeks
4 lIrkg ls vf/kd gks tkus ij
	4
	Older than 4 weeks
4 lIrkg ls vf/kd gks tkus ij
	4
	Older than 4 weeks
4 lIrkg ls vf/kd gks tkus ij
	4

	
	
	Don’t know irk ugh
	99
	Don’t know irk ugh
	99
	Don’t know irk ugh
	99

	5.5
	How many times did ____(name) receive polio vaccine?
¼uke½ dks fdruh ckj iksfy;ks dh [kqjkd fiykbZ x;h gS\
	NUMBER______
	NUMBER______
	NUMBER______

	5.6
	Did NAME receive any DPT vaccinations,  that is a shot in the thigh or the buttock, sometimes at the same time as polio? 
D;k ------¼uke½ dks dksbZ MhihVh dk Vhdk yxk gS] ;kfu fd tka?k ;k dwYgs ij yxus okyk Vhdk] tks dHkh&dHkh iksfy;ks dh [kqjkd ds lkFk Hkh fn;k tkrk gSA
	Yes gka
	1
	Yes gka
	1
	Yes gka
	1

	
	
	No ugh
	2
	No ugh
	2
	No ugh
	2

	
	
	Don’t remember
;kn ugh
	99
iz 6 ij tk;s
	Don’t remember
;kn ugh
	99
iz 6 ij tk;s
	Don’t remember
;kn ugh
	99
iz 6 ij tk;s

	5.7
	How many times did NAME receive DPT vaccine?
D;k ------¼uke½ dks MhihVh dk Vhdk fdruh ckj yx pqdk gS\
	NUMBER_____
	NUMBER_____
	NUMBER_____


	

	6
	Have you heard of acute flaccid paralysis, that is, sudden paralysis in children?
D;k vkius cPpksa esa muds ‘kjhj ds fdlh vax ds vpkud yqat&iqat gks tkus ;kfu vpkud ydok gksus ds ckjs esa lquk gS\
	Yes gka
	1
	If the response is 2 & 99 go to 8
;fn tokc 2 vkSj 99 gS rks 8 ij tk;saA

	
	
	No ugh
	2
	

	
	
	Don’t know/Don’t remember
ekywe ugh@ ;kn ugh
	99
	

	7
	Please explain what happens to a child with paralysis.
Ñi;k crk;sa fd cPps dks ydok gksus ij D;k gksrk gSA

(lHkh tokcksa dks xksyk yxk;sa)
	Symptoms y{k.k
	S
	P
	

	
	
	Child stops walking/crawling
cPpk dk pyuk@fQjuk can gks tkrk gS
	1
	2
	

	
	
	Limp limbs yaxM+kuk
	1
	2
	

	
	
	Fever cq[kkj
	1
	2
	

	
	
	Other- Specify vU; Li”V djsa


	1
	2
	

	8
	Who would you contact besides your family if NAME had weakness in arms and legs, that is, stopped being able to move his/her arm or leg?
vki vius ifjokj ds vykok fdlls laidZ djsaxs ;fn -------¼uke½ dks gkFk vkSj iSj esa detksjh gks] ;kfu fd og viuk gkFk ;k iSj fgyk&Mqyk ugh ldrk A
	Government /Municipal Hospital
ljdkjh @ uxjikfydk vLirky
	1
	

	
	
	Private hospital 

fDyhfud@ ÁkÃosV vLirky
	2
	

	
	
	Traditional healer ikjaifjd gdhe
	3
	

	
	
	Herbalist oS|
	4
	

	
	
	ANM ,,u,e
	5
	

	
	
	Other- specify
vU; & Li”V djsa

	98
	

	9
	Have you ever attended any meeting in your area with other women?
D;k vkius vius {ks= esa fdlh efgyk cSBd esa Hkkx fy;k gS\
	Yes gkW
	1
	

	
	
	No ugha
	2
	End the interview
lk{kkRdkj dks lekIr djas 

	
	
	Don’t know/Don’t remember

dg ugh ldrh @;kn ugh gS
	99
	

	10
	Who conducted the meeting?

ml cSBd dks fdlus lapkfyr fd;k Fkk\
	CMC lh,elh
	1
	

	
	
	ANM ,,u,e
	2
	

	
	
	ASHA vk’kk
	3
	

	
	
	Other- specify
vU; Li”V djas
	7
	

	11
	Can you tell what was discussed in the meeting? CIRCLE ALL RESPONSES.
D;k vki eq>s crk ldrh gS fd cSBd esa fdu ckrksa ij ppkZ dh x;h FkhA 

¼lHkh tokcksa dks xksyk yxk;sa½
	Polio iksfy;ks
	1
	

	
	
	RI Vhdkdj.k
	2
	

	
	
	Diarrhea  nLr
	3
	

	
	
	Hygiene LoPNrk @ lkQ&lQkÃ
	4
	

	
	
	Other – specify vU; Li”V djas
	98
	


We thank you for sharing the information and your participation in the survey
ge vkidks tkudkjh ckaVus vkSj losZ esa Hkkx ysus ds fy;s /kU;okn nsrs gSa
Annexure 4- Data Tables

Section 1- Profile of mothers
	Table 1: Percentage distribution of mothers by age group
	

	Age group
	All 
(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Less than 18 years
	1
	0
	2
	

	19-24 years
	27
	29
	25
	

	25-30 years
	45
	49
	41
	

	More than 30 years
	22
	16
	28
	

	Cant say
	5
	6
	5
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 2: Percentage of mothers attended school
	

	Have you attended school
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	27
	26
	27
	

	No
	73
	74
	73
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 3:Percentage distribution of mothers by level of education attained
	

	Highest level of education
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Primary
	41
	35
	47
	

	Upper Primary
	23
	20
	27
	

	Secondary
	22
	30
	14
	

	Higher
	13
	14
	12
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 4:Percentage distribution of mothers by language 
	

	Language
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Hindi
	90
	92
	88
	

	Bhojpuri
	4
	0
	9
	

	Urdu   
	1
	1
	1
	

	Bangla 
	0
	0
	0
	

	Not mention 
	4
	7
	2
	

	Total
	100
	100
	100
	


	
	
	
	
	

	Table 5: Percentage distribution of mothers by duration of stay 
	

	Years of stay
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Less than 1 year
	1
	1
	1
	

	1 year to less than 3 year
	12
	12
	12
	

	3 year to 5 year
	10
	11
	9
	

	More than 5 years
	41
	40
	42
	

	Always
	32
	33
	32
	

	Visitor
	3
	3
	4
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 6: Percentage distribution of mothers by working status 
	

	Status of working
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	5
	4
	7
	

	No
	95
	96
	93
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 7:Percentage distribution of place of work 
	

	Place of work
	All 

(N=33)
	Cluster 1 (N=11)
	Cluster 2 (N=22)
	

	Business/Shop/Work
	3
	9.1
	0
	

	Domestic work
	6.1
	0
	9.1
	

	Agriculture on own land
	12.1
	27.3
	4.5
	

	Agriculture labour
	42.4
	36.4
	45.5
	

	Others
	36.4
	27.2
	40.9
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 8:Percentage distribution of religion 
	

	Religion
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Hindu
	30
	21
	38
	

	Muslim
	69
	78
	61
	

	Christian
	0
	0
	0
	

	Others
	1
	1
	1
	

	Total
	100
	100
	100
	

	
	
	
	
	


Section 2- Sources of information

	Table 9:Source of information for polio vaccine
	

	Source of information
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Radio/TV
	30
	41
	19
	

	Family
	15
	13
	16
	

	Friend/Neighbour
	32
	40
	25
	

	CMC
	66
	72
	59
	

	Group Meetings
	2
	4
	0
	

	BMC
	2
	3
	1
	

	Printed material
	4
	5
	3
	

	Clinic/Hospital
	3
	4
	3
	

	Others
	36
	26
	45
	

	
	
	
	
	

	Table 10:Awareness about when a baby should receive first dose of polio 
	

	Awareness about time when first polio dose can be given
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Immediately after birth
	37.7
	49.5
	26.0
	

	At 1 week
	19.3
	20.9
	17.8
	

	At 2-4 weeks
	11.4
	12.3
	10.5
	

	Older than 4 weeks
	9.1
	6.6
	11.5
	

	Don’t know
	22.5
	10.6
	34.2
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 11: Aware of last polio vaccination campaign
	

	When was the last polio vaccination campaign?
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	29th June 2008- 7th July
	74
	85
	62.2
	

	Don’t know
	7
	0
	14.5
	

	Others 
	19
	15
	23.4
	

	Total
	100
	100
	100
	

	
	
	
	
	


Section 3- Perception about polio immunization 

	Table 12: Percentage of mothers who believe that a child can be given polio vaccination repeatedly
	

	A child can be given polio vaccination repeatedly
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	82.5
	72
	92
	

	No
	12.4
	22
	3
	

	Don’t know
	5.1
	6
	5
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 13: Percentage of mothers who believe that some children should not receive polio vaccination
	

	Some children should not receive polio vaccination 
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	21.3
	30
	13
	

	No
	60.3
	50
	70
	

	Don’t know
	18.3
	19
	17
	

	Total
	100
	100
	100
	

	
	
	
	
	

	
	
	
	
	

	Table 14: Opinion about children who should not receive polio vaccination

	Children who should not receive polio vaccination
	Cluster 1 (N=91)
	Cluster 2 (N=38)

	
	Spontaneous
	Probed
	Spontaneous
	Probed

	New borns
	14
	3
	0
	5

	Sick children
	66
	19
	92
	5

	Physically handicapped children
	4
	23
	5
	42

	Above 5 years
	2
	 
	0
	 

	Those suffering from life threatening disease
	1
	 
	0
	 

	Its harmful to give polio dose at home
	1
	 
	0
	 

	
	
	
	
	


Section 4- Awareness and reach of most recent polio immunization campaign 

	Table 15: Source of information for last polio vaccination campaign
	

	Source of information for last polio vaccination campaign
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Radio/TV
	23
	31
	14
	

	Family
	14
	13
	15
	

	Friend/Neighbour
	28
	33
	22
	

	CMC
	67
	70
	63
	

	Group Meetings
	1
	1
	0
	

	BMC
	1
	1
	1
	

	Printed material
	3
	2
	3
	

	Clinic/Hospital
	3
	4
	2
	

	Others
	32
	26
	38
	

	
	
	
	
	

	Table 16: Percentage of HHs reported to be visited during  last polio vaccination campaign
	

	HHs reported to be visited during last polio vaccination campaign
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	95.4
	95.3
	95.4
	

	No
	4.3
	4.3
	4.3
	

	Don’t know/Don’t remember
	0.3
	0.3
	0.3
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 17: Percentage of mothers who visited Polio Immunization booth during recent NID/SID
	

	Percentage of mothers who visited Polio Immunization booth between 29th June to 7th July
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	27
	24.6
	29
	

	No 
	73
	74.8
	71
	

	Don’t Know/Don’t remember
	0
	0.7
	0
	

	Total
	100
	100
	100
	

	
	
	
	
	


	Table 18: Percentage of mothers who said that the child received polio vaccination during last polio vaccination campaign 
	

	Child received polio vaccination during last polio vaccination campaign
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	97.9
	97.4
	98.4
	

	No
	1.8
	2.3
	1.3
	

	Don’t know/Don’t remember
	0.3
	0.3
	0.3
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 19: Percentage of mothers who said that the child received polio vaccination at times other than campaign
	

	Child received polio vaccination at times other than campaign 
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	40
	39
	40
	

	No
	58
	59
	58
	

	Don’t know/Don’t remember
	2
	2
	2
	

	Total
	100
	100
	100
	


Section 5- Routine Immunization

	Table 20: Percentage of mothers reported to have immunization card
	

	Mothers having immunization card
	All 

(N=606)
	Cluster 1 (N=302)
	Cluster 2 (N=304)
	

	Yes was seen
	31
	31.5
	30
	

	Yes but not seen
	23
	30.5
	15
	

	No card
	47
	38.1
	55
	

	Total
	101
	100
	100
	

	
	
	
	
	

	Table 21: Percentage of mothers who said that they ever had a immunization card 
	

	Mothers ever had  immunization card
	All 

(N=421)
	Cluster 1 (N=207)
	Cluster 2 (N=214)
	

	Yes
	49
	48
	49.5
	

	No
	49
	50
	48.6
	

	Don’t know/Don’t remember
	2
	2
	1.9
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 22: Percentage of children who received BCG 
	

	Children received BCG as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	90.3
	87.4
	93.3
	

	Gaps in date
	3.2
	6.3
	0.0
	

	No 
	6.5
	6.3
	6.7
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 23: Percentage of children who received OPV0 
	

	Children received OPV0 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	49
	40
	58
	

	Gaps in date
	11
	18
	3
	

	No 
	41
	42
	39
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 24: Percentage of children who received OPV1
	

	Children received OPV1 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	64.9
	65.3
	64.4
	

	Gaps in date
	13.5
	16.8
	10.0
	

	No 
	21.6
	17.9
	25.6
	

	Total
	100.0
	100
	100
	

	
	
	
	
	

	Table 25: Percentage of children who received OPV2
	

	Children received OPV2 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	61.1
	63.2
	58.9
	

	Gaps in date
	11.4
	12.6
	10.0
	

	No 
	27.6
	24.2
	31.1
	

	Total
	100.0
	100.0
	100.0
	

	
	
	
	
	

	Table 26: Percentage of children who received OPV3
	

	Children received OPV3 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	50.8
	50.5
	51.1
	

	Gaps in date
	13.5
	12.6
	14.4
	

	No 
	35.7
	36.8
	34.4
	

	Total
	100.0
	100.0
	100.0
	

	
	
	
	
	

	Table 27: Percentage of children who received DPT1
	

	Children received DPT1 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	80.0
	75.8
	84.4
	

	Gaps in date
	6.5
	10.5
	2.2
	

	No 
	13.5
	13.7
	13.3
	

	Total
	100.0
	100.0
	100.0
	

	
	
	
	
	

	Table 28: Percentage of children who received DPT2
	

	Children received DPT2 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	73.0
	68.4
	77.8
	

	Gaps in date
	5.4
	9.5
	1.1
	

	No 
	21.6
	22.1
	21.1
	

	Total
	100.0
	100.0
	100.0
	

	
	
	
	
	

	Table 29: Percentage of children who received DPT3
	

	Children received DPT3 as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	65.4
	61.1
	70.0
	

	Gaps in date
	5.9
	8.4
	3.3
	

	No 
	28.6
	30.5
	26.7
	

	Total
	100.0
	100.0
	100.0
	


	
	
	
	
	

	Table 30: Percentage of children who received measles vaccination
	

	Children received measles vaccination as per immunization card
	All 

(N=185)
	Cluster 1 (N=95)
	Cluster 2 (N=90)
	

	Yes- verified with specific date
	52.4
	54.7
	50.0
	

	Gaps in date
	5.4
	7.4
	3.3
	

	No 
	42.2
	37.9
	46.7
	

	Total
	100.0
	100.0
	100.0
	

	
	
	
	
	

	Table 31: Percentage of mothers who has ever received polio vaccination during polio vaccination campaign 
	

	Child has ever received polio vaccination during polio vaccination campaign
	All 

(N=606)
	Cluster 1 (N=302)
	Cluster 2 (N=304)
	

	Yes
	96
	95
	98
	

	No
	4
	5
	2
	

	Don’t know/Don’t remember
	0
	0
	0
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 32: First dose of polio vaccination by time 
	

	When was the first dose of polio vaccination given?
	All 

(N=606)
	Cluster 1 (N=302)
	Cluster 2 (N=304)
	

	Immediately at birth
	31
	41
	20
	

	At 1 week
	26
	31
	22
	

	At 2-4 week
	21
	19
	22
	

	Older than 4 weeks
	13
	8
	18
	

	Don’t know
	9
	1
	18
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 33: Number of times child received polio dose
	

	Number of doses given
	All 

(N=606)
	Cluster 1 (N=302)
	Cluster 2 (N=304)
	

	1
	1.0
	0.0
	2.0
	

	2
	0.2
	0.3
	0.0
	

	3
	0.2
	0.0
	0.3
	

	4
	0.2
	0.0
	0.3
	

	5
	0.5
	1.0
	0.0
	

	More than 5
	75.2
	78.5
	72.0
	

	Don’t Know/Cant say
	22.8
	20.2
	25.3
	

	Total
	100
	100
	100
	


Section 5- Awareness about sudden paralysis in children 

	Table 34: Percentage of mother who have heard of sudden paralysis in children
	

	Heard about AFP
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	59.8
	59.8
	59.9
	

	No
	33.9
	32.6
	35.2
	

	Don’t know
	6.3
	7.6
	4.9
	

	Total
	100
	100
	100
	


	Table 35: Percentage of mother who have heard of sudden paralysis in children

	Heard about AFP
	Less than 18 years
	19-24 years
	25-30 years
	More than 30 years
	Do not know

	Yes
	1
	25
	49
	20
	4

	No
	0
	29
	38
	25
	8

	Don’t know
	0
	32
	45
	21
	3


	Table 36: Perception about symptoms of sudden paralysis in children
	

	Symptoms of AFP
	All 

(N=362)
	Cluster 1 (N=182)
	Cluster 2 (N=180)
	

	Child stops walking/crawling
	85
	88
	81
	

	Limp limbs
	64
	55
	74
	

	Fever
	50
	54
	46
	

	Weakness
	1
	2
	0
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 37: Perception about symptoms of sudden paralysis in children

	Symptoms of AFP
	Cluster 1(N=182)
	Cluster 2 (N=180)

	
	Spontaneous
	Probed
	Spontaneous
	Probed

	Child stops walking/crawling
	67
	21
	63
	18

	Limp limbs
	22
	33
	41
	32

	Fever
	22
	33
	9
	37

	Weakness
	2
	 
	0
	 

	
	
	
	
	


	Table 38: Who will be approached if child has symptoms weakness in arms and legs, that is, stopped being able to move his/her arm or leg?
	

	Who will be approached?
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Government/Municipal hospital
	36
	40
	48
	

	Private hospital
	66
	73
	58
	

	Traditional healer
	1
	0
	3
	

	Herbalist
	1
	2
	1
	

	ANM
	1
	1
	1
	

	Other
	8
	2
	2
	

	
	
	
	
	


Section 6- Participation in communication activities 
	Table 39: Percentage of mothers who have attended any meeting in their area 
	

	Attended Meeting
	All 

(N=605)
	Cluster 1 (N=301)
	Cluster 2 (N=304)
	

	Yes
	9.1
	7.6
	10.5
	

	No
	88.4
	88.4
	88.5
	

	Do not remember
	2.5
	4.0
	1.0
	

	Total
	100
	100
	100
	

	
	
	
	
	

	Table 40: Individuals who conducted the meeting
	

	Individuals who conducted the meeting
	All 

(N=55)
	Cluster 1 (N=23)
	Cluster 2 (N=32)
	

	CMC
	73
	65
	78
	

	ANM
	7
	17
	0
	

	ASHA
	7
	0
	13
	

	Other
	8
	4
	9
	

	
	
	
	
	

	Table 41: Issues reported to be discussed during meetings attended 
	

	Issues discussed
	All 

(N=55)
	Cluster 1 (N=23)
	Cluster 2 (N=32)
	

	Polio
	53
	43
	59
	

	Routine Immunization
	65
	61
	69
	

	Diarrhea
	11
	9
	13
	

	Hygiene
	53
	35
	66
	

	Other
	15
	22
	9
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� PCI works in Moradabad, Meerut, Muzaffarnagar; ADRA works in Rampur, Baghpat, Bareilly; and CRS works in Saharanpur, Sitapur, Shahjahanpur and Mau. 
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Issues discussed during the meetings 



N = Cluster 1 -23, Cluster 2- 32

Percentage of mothers who said following issues were discussed during the meetings that they attended 
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