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Introduction

GO\/ERNMENT workers and outddars dike acknomedge thet Indids family wdfare
progamme mue tum its atenion to examining and improving the qudity o family
planning services. In doing so, Indiawill join family planning effortsin many other
countries, where planners and manegers are inareedngly aware thet dient mativation and
continugtion of method use are 9 dosdy tied to programme impeat tha treding one diant
wdl may bemoreimpoartant then recruiting 10 new dients

While qudlity is aiticd to the sucoess of a family planning programime, it is notorioldy
dfficdt to ddfine and mesare In pat, qudity is manfested in the tednicd traning of
dodtors nursss and auxiliay workeas ad the efficacy of contraoeptive supply channds
Otha dmasions of qudity, however, ac highly sdting- and auturdly-spedfic, and are far
more dfficut to define and messre These are the dmendons that are diredly rdaed to
dients comfort and stifaction with the use of family planning savices

A udd framework conogatudizes 9x demants of qudity savice in family planning
(Bruce, 1939; JHn, Bruceand Kumer, 1989):

 Chaice of contraoeptive method: Do the varigly of methods offered medt the nesds of the
populaion bang saved?

« Informetion given to diets Is auffident information imparted to a contreogative usr or
potentid user to enddle im o her to choose and employ an gopropriate method with
sidadion and tedhnical competence?

» Tedmicd compatence—Are the savice provides gopropriady traned, and do they
goply thet training in atechnicaly correct menng?

* Inapaond rdaions—Are the pasond dmendons of the savice acogpiable and
pogtive from thedient's pergpective?
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» Machaniamsto encourage continuity—A re there adeguiate fallow-up mechanissin
plaoe?

* Approprigte conddlation of savices—Are savices convenient and ecogptebleto dients, do
they resoond to their existing hedlth conoepts and to they meet aoute hedlth nesds?

Many of these quesions—auch asthe technica competence of sarvice providers—can be
amweed by sysemdic evaduation in the sarvice satting. Others can be ansvered anly by in-
depth disoussons with dients and patantid dients in which we can gain an undardanding of
what the dients want and nesd—how they recognize qudity sarvicess on the ane hend, and
whet they arediscouraged by, onthe ather.

In this pgper, we sk to contribute to the didogue about improvamantss in the Indian
family wefare programme by presniting the findings of a quelitative Sudy of how villagers in
Northem India perodve the qudity of family planning savices avalldle to them. In this first
section, we summarize the qudity-related critiques of the Indian family welfare
prr%crarme and then desribe the sudy dgjedtives and methods We then presant the sudy
findngs foousng fird on the influences on villagas chace of hedth care provides ad
then on the oedific fedtures of govemment and private providers that respondents assodated
with "qudlity of care™ In the find ssdtion, we presant the implications of the Sudy reuts for
the Indian family welfare programme.

Quality of the Indian Family WHifare Programme

The ditidgams of the qudity of Indids family wdfare programme are well knoan. For
decades and paticulaly in the poorest rurd aress in Bimeru Saes the programme hes
auffered from poor communicaion between outreech warkers (induding Hedth Workers
and Auxiliary Nurse Midwives or ANMS) and dients, widespreed inaoourate rumors about
famly panng meahods ad lack of sandtivity to diet nesck Sevad dudes have
documented  paddat ddidendes and thar conssouences In one invedtigetion, Besu
(2984 found thet lack of knoMedge and misconogations about family planning methods
were primary condrants on contraceptive use among poor women. An eatlier dudy of
villagers in UttarPradesh indicated tha reasons for nonradoption of family planing anong
thosewho knew about contraogative methods induded: fear of degth, weeskness impatence and
blexdng; fear of ridicde or ame and expanse of family planing savices (Smmors & at,
1971 Khen ¢ al., 1980,1993). Thexe ad other regponsss indicated thet the men and women
inevieved might have ben more likdy to use contraceptive methods if  gopropriate
informetion were provided & low cogt and in asatting thet dlowed privecy.

Villagers perogations of family planing wake's have been found to be unfavoradle
Smmaos e a found the, "When asked what villapgss thirk of family planning workers
more then hdlf of the 9t sad they are 'hated or ridiculed and ancther 26 peroant indicated
thet they are regpected by some ad haed by athers.” In a dudy of 19 villages Bangji
found thet:

"Thefamily panning progranme utimetdy presented animege which wasjudt the opposite
of what wasintended. Insteed of prgjecting animege of amovemant which regpected the
dgnity d theindividud, demoaratic of goproech and offeing afree choice of methodsand
improved hedth savices theimegein rurd aresswias
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thet of an organization which used coerdon and other kinds of pressure tadtics and
offered bribes to entice people to acogpt vasettomy or tubectomy. There werg, on
the other hand, afew workers who invoked the pity of community leaders by
making pathetic entreaties to them to give them some cases to save them from
losing their jobs. To alarge section of villagers, theinverted red triangle and the
workers behind the benner invoked a feding of drong atipetty .... Becaue of

falure of workes to devdop rapport with villagers sometimes they were unbdle to
megt ther fdt needsfor family planning senvices (Baniji, 1986)."

Chatterjee (1990) presented ardated aritidsm of the, programme

"Insufficient attention in the design and execution of the government's family
planing programme to the soddogy of family-planning dedsgon meking within the
housshdd (eg,, the rde of the "petriarch” and the mather-inHlaw), and to overcoming the
condraints fadng women in paticllar (eg., ssduson, time and digance to the health
centres) continue to keep demand for family planning low . . .. Within the family
planing sb-sdor itdf, the heavy emphess on gdailization hes ignored the socid
demands on women and denied them access, for example to birth spacing mahods
The goplication of "the amdl family nom"* to poor rurd househdd where there is a
high risk of child deeth on the one hand and a high demand for children on the other
regquires reexamingion.”

The evidence points in one direction: To increase contraceptive prevaence and
efediveness Indids family planing programme mugt recognize the defidendes in qudity
within the exiding system and seek to remedy them. The remedy, in tum, mugt be guided by
a thorough underganding of what the dients want and nesd—how they recognize qudity
[vices onthe one hand, and what they are disoouraged by, onthe ather.

Objective of the Study
Reoognizing the impartance of dient perogations of the qudity of family planning savices this
dudy was undeteken to gan an in-dgpth understanding of how rurd villagers in Utter
Pradesh view both govemment and private hedth savices and how they think about family
planning savices avaladeto them.

The specific questions addressad in thisSudy were

o What ae the mog important indicators of hedth and family planning savice qudity to
petientgdientsand potentid dients?

« Do clients and potential clients perceive adifferencein quality between publicly- and
privatey-provided care?

« Is there a "trade-off between acceptable quality of services and acceptable cost of
savices? (In other words, would people pay more for better quaity sarvices? are people
willing to uselower-qudlity, free savices?)

« Are quality-related factors important deterrents to contraceptive usein rural Uttar
Prades?



250 Ruth E. Levine, Harry E. Cross, Sheena Chhabra and Hema Viswanathan

Study Methodology

In June 1992, the OPTIONS for Population Pdicy Prgedt and the Sodd and Rurd
Research Inditute (SRI), a gpeddty unit of the Indian Market Resserch Bureau, carried out a
s o 20 gdl, in-dgath foous groups with maried, 15 to 34year-dd mde ad femde
contraoeptive usarsand nonrusarsin rurd Uttar Pradesh.

SHection of Stes

To aatan as rgresantaive a group of focus group partidpents as possble atypicd
ddria from esch of five sodo-cuturd regions was chosan as a dudy ste (Teble 1). Within
each ddrid, three villages were sdetted. The aiterion for sdecion wes that the village
dther had a govenment Rimay Hdth Catter locaed in it, or the village wes within 10
kilomdas o the ddrid hosaitd. In eech of the sodo-adturd regions four group dsous
sonswere hdd~three with women and onewith men.

TABLE1: STESSH ECTED FORFOOUSGROURS

Spdo-Cuitural Region Location Type Representative District
Uttarkhand Northwest UP Hilly areas Chandi

Rohelkhand West UP Phains, some hilly Moradabad

Brij WetUP Plains Mathura

Quh Centrd UP GangdticPlan Unreo

Bhojpur Bt UP Gangetic Plain Mirzapur

SHection of Participants

To reout foous goup patidpants a dealed intaviev wes hdd with the village
headman. The objective of this interview was to obtain village-specific dataon the
popddion sze numbe of housshdds rdigous and cede compodtion, avaldhlity of
hedth, education, trangoortation, communicaion ad othe fadliies Then,
bdonging to the mogt prominant cade (or a cede of a dmilar sodd levd) were reaited
dter brief intaviens
Focus Group Techniqueand Analysis

Each foous group condded of about 9x respondants, found to be the optimd Sze in
ealier research in rurd Inda Sl group discussions were hdd; eech one ledtied about 1
Vi hours and was modearated by a traned group leader who fdllowed a sructured discusson
qude Gven the sandtivity of guedions about family planing, ad the nesd to undasand
hedth care-sasking behavior in generd, much of the early part of the disoussons fooused an
where and why people sk particular types of medicd care Towad the end of the
dsoussons oadfic infometion and opinions were didted ebout contreceptive use and
ditudes All group discussons were tgpe recarded, and then trandaed into English and
transcribed. The transoripts were content andlyzed by the leed reseercher & SR

The foous group tedique hes the didind advantage of dataining detaled informetion
about behaviarsand mativations Itsdisedvantage, however, isthet it does nat produce
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ganadizadle infometion, as a sample suvey does Thardforg, while this sudy sheds light on
the parogations of rurd men and women about hedth and family planning savioes it does
nat meke dams about the extent to which these opinions represant the larger population of Uttar
Pradesh.

Study Findings

This sedtion, we fird describe the deteminants of trestment-saeking behaviar, induding
physcd ad economic accesshility. Next, we presat villages gonios dout the
"dgnds’ of qudity of care for which they lodk in the govemmean and private ssors In the
find pat, we examine ther gpadfic attitudes toward contraceptive methods and toward family
planning savices Throughout, we pundugte the discusson of men findings with a few
typicd commentsaof focusgroup patidpants

What Do Villagers Do When They Fall 1117 And Why?

Many househdd surveys have found thet Indians, perticulaly the rurd poor, tret themsaves
a home when they becomeill. The most recant round of the Nationd Sample Survey found
thet 60 paroat of people in rurd aress rdied on home ramedies during thar mogt recent
gaisode of iliness (Warld Bank 1992). If home trestments do nat wark, people who areill are
faoaed with a chaice of seeking care from a private providar or from the govammat hedth
sydem.

The foous groups in this sudy gengrdly confirmed survey findings and added indghts
about the types of care villagars choose and the dateminants of those choices Ingenad, the
mog important deteminantsfal into the categories of physicd or finendd acoess

Fird, Treat at Home For minor alments such as cdd, cough, fever, gomech ache and
ohas some families reparted thet initidly they sought no medicd tresment. Families
éther dd nathing, in the hopes thet the petient would regein his hedith by himsdlf, or tried
homeramedes

The combingion of recuming illnessss and rdaivdy minor pradlems resited in an
atitude of rductance to gpand much time, dfart or money on any hedith pradlem thet did
not gopear to be sious Medicd treament weas sought only when the patient did not
recover.

Usually Say Close to Home  There gopeared to be two main factors that determined
whether medicd trestment was sought & dl. Oneweasthe percaved seveity of thealmernt, and
the ather was the proximity of the doctar. If the allment was minar, trestiment was sought froma
place that was dose to home and essy to access Easy ancessihility refared rat anly to essy
physicd accessto thedinic, but o to essy accessto thedodtor.

The degre to go to nearhy fadlities and to recdve prompt attention from the doctor often
implied thet individuds woud go to private prediitiones In dmod dl cases it ssamed theat
private doctors were conddered to be doser to peoplés homesthere ae, in fadt, doctors
presat in nealy dl large and many vl villages In addtion, repondents bdieved thet
private doctors hed much shorter waiting times then did govermment dodtors
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If the alment was conddarad saious however, respondents were willing to teke the
petiet to the "best avalable' dodtor, regardess of the didance The petiet'sfamily uadly
was prepared to invest both effart and mongy. In severd cases, regpondents reported thet
they took the petient gther to the govemment or private hospitd located in the neerest town,
omdimesalong dganceanay.

Seek Rapid Redief: The gpead with which recovery could be expected was an important
condderdion as individuds sdeded thar provider-or as they deddead to switch from ane
doctor or another. In severd indances it gopeared thet people wanted indant rdief once
they dedded to ssek care, depite the congderddle time thet might have dapsed before teking
the 9ep to go to a doctar. In pat, this may indicate that patients somaimes are dlowed to
reech an advanced sage of theiliness before seeking rdidf.

In genard, spesdy recovary seamead to be assodated with private care and ladk of
regponsveness to the trestmentprovidedhyagovemment worker often led petients to switch to
aprivatedodor.

"Fom 9 in the moming to 4 in the evening, | gave him trestment of government

doctor. Then | took him to private astherewas no rdief."

Participants also seemed to associate rapid recovery with alopathic (Western)
medidnes Howeve, they were willing to teke homeopathic and ayurvedic prepardions in
aodition, if speadier recovery was promised.

Seek Economical Care: The price of care was an important consideration to the
respondents. Several families reported that they chose trestment from government sources
because they were unable to meet the cost of treatment from private doctors.

"l prefer government center because it is chesper. The government doctor aso
looks after the poor... for the poor the government hospital is OK."

"It's not very expensive. It's better for the patient to be at agovernment hospita.” "I did
not have money, therefore sought trestment at the government hospital.” "If thereisa
problem about money then we go to a government hospital.”

Government policies aside, however, trestment a government facilities is not adways
free or even low-cost. In group discussons held across dl of the socio-culturd regions,
respondents indicated that unofficia payments had to be paid in government clinics. The
unofficid payments-or "access fees" as they have been cdled in household surveys-were
required to obtain prompt or better attention from doctors, getting medicines, blood or
glucose, or ensuring "good care" from paramedica daff. This is consistent with findings of
both the National Sample Survey 42nd round (health expenditures) and the National Council for
Applied Economic Research nationd hedth expenditures survey (World Bank, 1992;
Deoldikar and Vashishtha, 1992).

"The nurse in the government hospital wants money-even the sweepress takes money."

"If you have money or you are acquainted with [staff a government clinic] then
they will open the lock and give the medicine. And for us they say that there is no
medicine.”
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"In government hospitds you have to give a bribe each time glucose is given, you
have to give money to the nurse and the doctor.”

It appears that despite such payments, treatment in government facilities was considered to
be chegper than treatment from private sources, in generd. However, some respondents felt
that both types of treatments eventually cost the same.

Some respondents fdlt that private practitioners had a tendency to overcharge. A few felt
that the amount charged depended on the whims and fancies of the prectitioner. A few
respondents even accused the private practitioner of assessing the financid capecity of the
patient and providing medica trestment accordingly. One of the financid advantages that a
private practitioner was said to have was that he would give credit. Respondents indicated that
medica trestment sometimes could be obtained from a private practitioner on credit.
Anocther reported that the doctor took payment only when the patient recovered. And dill
another said that private doctors sometimes give medications for free.

Respondents did not appear to have anadlyzed medicine prices, or how they were
determined. They did sense that doctors charged more than chemists or government
providers for the same medicine, but atributed the higher price more to whim than to any
methodicd charging pattern. However, respondents typicaly accepted this mark-up as
payment for reduced waiting time and medicine procurementproblems. Respondents clearly
saw that speed of recovery and total cost were related. Longer illnesses implied more cogt,
gither directly in the form of payment, or indirectly in the form of lost income. Therefore,
choices about the "best" treatment were made not only on the price of each individua contact
with the doctor, but also on the estimate of the speed of recovery and tota cost to attain relief.

"We think that if we are cured quickly then less money will be spent. We pray to
God that |et us be cured in this much money only, so that the money is not spent.”

The interest in staying close to home, discussed earlier, aso was related to total direct and
indirect cogts of treatment. Household surveys have shown that transportation is a major expense
to rurdl Indians and often is one of the greatest costs incurred when villagers seek care (World
Bank, 1992).

"The problem is that if there is no one a home then how to |eave the house or your
children are smal what do you do? ... How do you get [patients] there [at the
government center]... if you can't take them to the center [government] you have to
stop the disease so you have to give herbs. There is no choice ... we have to wait
in the village. To take one patient we have to wak for 10 km .... Here the
problem is that if someone's ill or hurt then where do you put them up ... man
problem is distance ... if you go to Gopeshwar [neighboring town] for trestment ...
it takes Rs. 400 to get there.”

Cogt was not the only consideration, by any means. In contrast to the families that were
guided by cost considerations, others reported that recovery from the ailment was the most
important determinant of which type of care to choose.

"We fed that no matter how much money is spent the child should be cured. We

fed that even if our house and farms and everything has to be sold, our child should be
cured.”
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Go to a "Government Private Doctor”: An interesting and sgnificant finding of the
focus groups was that some respondents spoke of government doctors who aso conducted
private practice, apparently in their publicly-subsidized residence after working hours.

Thereisadoctor in the [govemment] hedth center he has opened hisown predicead
iseamingalat of money.”

Quch "govemmeant private dodtars' were prefared by some respondents because they
were percaved to combine promt, dfidet and pasordized savice with the ills of
wael-trained and qudlified doctors

"If you go in for trestment by govemmant doctar you have to gand in the queue for
hour or two hours Have to buy medidnes It is better to have trestment of any
govemman private dodtar, who sess you in 10-15minutes.. we do nat fed good
when we have to wait with petients for along time It [government privad is better
then govermat hogotd. They comsut from 58 pm... At the govanmet
hosaitd lhwdonotdmt [check the petient] carefuly. Whenwegotolfer house
they check uscarefully.”

What "Sgnals’ of Quality of Care Do Patients Notice?

In Indig, as dsawhere, patiants are poorly prepered to evduate the tednicd cgpdhlities of
thar doctors or to acouratdy predict dfedtiveness of medications given. What they can do,
however, is drawv condudans about the qudity of care they recave by paying atention to
gpadfic indcatars that they bdieve to be assodated with good (o poar) qudity. In this
peper, we cdl these "sgnds’ of qudity of care and compere perogations of the govemment
and private ssctorswith respect to these Sgrnds

In the Indian context, Sgnds of qudity of care indude expaiences with efedtiveness of
trestment, thoroughness of examingtion, care by a dodor (as opposd to paramedicd
pasord), wating time fadlity hours provison of medcaions provide-petient cont
municdion, and dodors qudificions Teble 2 aummaizes the mgar parogations of
govanmant and private providers thet emergad from thisgudy’'s 20 in-depth focus groups:

Good Experiences with Treatment:  Indviduels rdy on knomMedge of ther ovn ad
othas podtive and negdive expaiencess with hedth care providars when dedding which
typedf provider will providequelity care

"I have been gaing for tresment for the lagt 89 yearsfor my hudoad ... heweas

saved from desth & the govemment hosaitdl .. hedidimprove”

Respondents reported thet they tend to seek trestment from the same source during eech
oocurrence of illness if stidactory and goeadly reslits have been datained. Unsatidactory
expaience led to a shift in the source of tresment. Regardess of codt, some respondents
reportedy sought tresmant from those doctors in whom they hed devdoped faith. A few
commatsillugratethese paints

"If you go to adoctor once and his medidnes are efedtive, then the next time you
will automdticaly go to thet doctor and gt medidnesfromhim.”
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TABLE2: IMPRESSONISTIC"SGNALS' OFQUALITY: FOSTIVEAND NEGATIVEFERCEPTIONS CF
RUBLICAND FRVVATE SECTORFROVIDERS

Sgnal of Quality Public Sector Private Sector
Effective Trestment
Experiences
Thorough Examination = 5 "
Careby Doctor, Not Paramedic S i
Responsiveness to Patients' Felt
Neas

ShotsWatingTime

Availability of Medications &y
Conveniert Hours £ +
ClenFadlity T +
Good Qualificationsof Doctors . e
Respectful Attitudeof Doctor _ +

- &

|
-+

+

"Firgt we used to get the treatment at the government dispensary. It was of no use.

But, now since private doctors have come here [to the village], we get it done here."

Thorough Examination: Most respondents were of the opinion that a private prac-
titioner did a thorough examination of the patient. He often measured the pulse rate and
used a stethoscope. Some aso reported that private practitioners checked blood samples,
took X-rays and performed other tests. On the other hand, government doctors were
perceived to do only cursory examination of the patient, in most cases.

"[Government doctors] never do any tests. If you tell them you have fever, they
will write medicines for fever, f you say you have cough and cold, they write
medicines for cough and cold. They never do any tedts to see whether we redly
have fever or not."

Doctors, Not Paramedical Personnd: In a few discussions, respondents reported that at
the government clinic they found that either no doctor was present or that the doctor was too
busy to attend to the patient. In two groups, participants stated that the compounder (the
doctor's assigant) or a nurse examined patients and prescribed medicines. Being cared for by
someone other than a doctor was considered to be inadequate treatment.

Responsiveness to Patients Felt Needs Some respondents recognized that a loyd
clientele was the key to a private practitioner's success, and so the private doctor was more
likely to be responsive to their patients needs.

"If we have money we can go to the private doctor and if his trestment does not suit us

we can go on the next day and tell him to change the trestment.”

“In the private you can go and tell the doctor that there is no relief but at the
government hospital you cannot.”
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Short Waiting Time: Villagers complained that they had to wait for a long time before the
doctor attended to them in government clinics. In contrast, in most cases in private clinics the
sarvice was reported to be prompt, and patients were typically seen within 20 minutes of
ariva. Once again, economic constraints underlie the concern about waiting time.

"It takes a long time fat the government center]--a line is made. When the line is
made it can continue till night or till 12 o'clock. Whenever our number comes, we get
the medicine. In the private clinic we don't have to wait. Only 5-10 minutes.”

"We are stting there (a the government clinic] and there our earnings are being

logt. If we have government job then it is OK. We can sit there and the government

will anyway give up money. But we are working people. We have to think about our

work and our earnings.”

Availability of Medicines: This study reveded that in the government hedlth system, the
doctors typicaly did not provide medicines. Rather, they wrote out prescriptions and asked
respondents to purchase the medicines from the chemist's shop. This arrangement was found to
be extremely inconvenient, especialy by respondents who had to make the effort of going to the
chemist after having spent severa hours at the clinic. On the other hand, the private
practitioner offered convenience, since they usually provided the medicines.

In severd cases, respondents aleged that there was misappropriation of the free
medicines that they believed were being supplied by the government. In some cases they
reported that these medicines were being sold to the chemists. In other cases, focus group
paticipants said they believed that medications were only avalable in the government
facilitiesif the patient was wealthy or educated.

Reports of the lack of medicine are consstent with the findings of the Indian Council of
Medica Research (ICMR) study of quaity in the primary hedth care and family planning
programme. That study found that in nearly 60 percent of PHCs evaluated, antibictics were
absent or present in insufficient amounts. Certain vaccines were absent in more than one
sxth of PHCs surveyed in Uttar Pradesh. And about 40 percent of the PHCs did not have
critical emergency medications, such as oxygen (ICMR, 1991).

Clinic Hours: Both government hedth centers and hospitals were reported to have
fixed—and quite inconvenient—working hours. It was even believed tha if an emergency
arose after working hours, it would be difficult or impossible to find the doctor. In contragt, the
private hedth system was considered to be much more flexible. Private practitioners were
available whenever required.

"If it [government hospita] ,is not open then what can we do? In privae if

something happens a 12 o'clock or 1 o'clock at night then the doctor will open the

door and give you the medicine .... But the government doctors smply come at
fixed time, do their duty and go."

Respondents wanted extended working hours a the government clinics to avoid
disruption of ther norma work schedules. Individuals who are working outside their homes
seek medica trestment either before going to work or after returning. In generd, government
facilities are open from about 10 am. to 2 p.m., which corresponds poorly to workers
schedules.
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Cleanliness of Fadility: Discussons reveded quite dearly that dearliness wes nat a
diat ise in the ddintion of good qudity care It recdved nedighle soontaneous
mention during the group dscussons though it dd emage dter prompting. Vay little wes
expected. Individuas seamed to be Aidfied if bedc dgps for deanliness were teken, such as
regular svesping, swabbing and use of dugthins and fans The aosance of inseds Ao was
smasanindication of deanliness

With a few exogations regpondents usudly reported thet the private dinics were deen.
The same wias d0 reported dout the govemmant hosaitds and dinics in some cesss
However, in ather casss regpondents complained thet govemmeant hoaitds were vary dirty,
with foul smdling lavetories and soiled bed linens

Doctor's Qualifications: Regpondents were asked if they knew about the quifications of
the govammant doctor and the private doctor in their area It wias interesting to note thet
Sveard respondents gopeared to ponder theissuefor thefird time during thesediscussons

"We are uneducated. What do we gain by knowing about the qudifications? We are
only concamned about the medidne If the medidnes ae dfective we dont
bother about education.”

Some of these individudls fdt thet the academic qudifications of the doctor did nat have

any bearing on his expatise They saw acadamic traning and the mediicd trestment given by
the doctor as two unrdated issues Other respondents took it for granted that the doctor must
have the necessary qudificationsto bedlowed to practicemedidne
How can they be Doctorsif they are not Educated?
This finding is paticdaly interesing Snce a companion dudy on the dneraderidics ad
practices of private rural doctors found that only about half of the doctors had any
professond training. Of thoss neally dl were traned in one of the Indian Sysams of
Medidneand yet were pradtiang dlopethic (Westem) mediane (Levineet al, 1993).

When foous group patidpents were asked to comment on the difference between
govenmat ad privae dodors qudifications the govammat dodor usdly wes pa-
cdved to be mare qudified then the private prediitioner. He dso was sean to be wdl-trained,
sncesome respondentsfdt thet the government would nat have reruited them athewise
lad(OE)raocmat rdaed a gory abaut a private dodtor's sangtivity aboout his traning (or

o it):

"Once when | asked my brather-intlav whose son wess ll, he asked the doctor

[ebout his qudificationd and he became vary angry and he wanted us to teke the
childtoagovemment hospitd.”

Respectful Attitude Toward Patient: Doctorsin govemment dinics often werergported to
be cut and rude Severd respondants reaterated thet govemment doctors would only pay
atention to thewedlthy and influentid petients or to thosethe doctarsknew well.

"[Govamment doctory should tredt rich and poor in the same manner. These days

they only care far the rich. They harass the vill alat. Those that come from
ousde they troublethem alot and just do not care them. Only thosethet
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are aoouainted with the doctor get atention.... or they sy thet you have to wat, the
dodor ishaving lunch”

In contragt to the govemmeant praditionars the private doctor usLely was seen to be
more humane, gentle, condderate and goproachsble He wias saen to be conoamed about the
wdfare of his patients Some of the regpondents atributed this to good budness sense onthe
pat of the doctor. In some cases however, the respondents dso complained thet the private
dodor dd nat teke the petiet into his confidence and did nat tdl the petient ebout the
almeat
AreVillagers Aware of Farily Planning Methods?

Therewas afarly hghlevd of avareness of family planning methods among both menand
women. Mog repondants knew of the common contreceaptives Such as ord contreogivepllls
condoms and [UDs Some respondants dso mentioned contrapgptives such as injedians
cgpalles and habd contraceptives In addiion to these temparary methods respondents
weae d avae of mde ad femde dailization. Though avareness wes high, vary few
respondants could give ddtaled informetion on the subjet.

Fiends rdaives hedth fundionaies (uch as Awxiliay Nuse Midwives), family
planning workers and dodtors were the sources of awareness about spedfic methods In
addtion, informaion on contraogives was d0 avaldde on mess media (radio ad
tdevison). Pintad literaiure was mentioned only rady, ad locd midwives (ddg were
sad to provideinformetion vay infreouently.

What Information Would Villagers Like to Have?

Respondants reported thet govemmeant hedth personnd do nat adtivdy invalve the dient in
choodng a paticuar contracgptive method. Dodtors and athers often tended to dedide an
thesuitahlity of apaticdar method and giveit to the petient.

In mogt casss dints ware nat tdld of potentid Sde effedts of the contraoeptive methods
before adoption. Bath men and women in the foous groups sad they bdieved that the hedth
fundionaies ddibaratdy withhdd this informeation because they fearad thet nobody would be
willing to edopt the method.

"If they tdd you everything, no onewould want to get an gparation done”

"They [a thehedlth center] only tell about the good effets”

"But theledieswho gt it [Coppa-T] arecomplaining about theill effedts”

Sevad respondants vaicad the nead far more informetion on the methods avalddle and on
the advantages and dissdvantages of these methods Bath men and women expressed the
desrefor moreinformation.

"Pagple shauld be tad by the lady dodtors of the hedith canter about the fadlities of
famly planing. [The dodor] shoud mest the women of the village ad like this
group here should meke us st down and explain to uswihet is good and whet isbed.
If the women of the house are able to understand then they can explain to themen
and then onewonit haveto explain to the men sparatdy.”
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As this and ahe comments sugoed, repondants fdt tha ddtaled informetion on
contreogption should be given by lady doctors and gt & the government hosoitdl and PHC. 1t
isinteregting to note that though the respondents reparted sasking medicd trestment from bath
private and govemmeant preditionars they tended to goesk of govemment sources in the
context of patentid sources for more information. This indicates thet the family planing
programmeis drongly peroaved to belinked with the govemment hedith savices

Why Do Villagers Pradtice (or Nat Practiog) Family Planning?

Duing the dsoussons respondants usldly ooke abaut tharr curent faily pdaming
pradices Individuels who sad thet they hed nat edopted family planning usLdlly sad they dd
not know aoout the methods Some respondents dso reparted thet though they were
aurently aware of the methods they did nat have knowledge during the initid years of thar
maried life By the time they aoouired the knowledge, they dreedy hed severd children.
Severd women mentioned thet if they hed known eadier about family planning, they would
have done something to limit the sze of thar families

Focus group participants were asked why they thought some people plan their families In
response, they sad thet economic congiderations and concarn for the hedth of the mother were
importart influences Fewer children in the family were ssen to ensure a better qudity of life
for the children as wel as for ther mother. Fewer dhildren implied better child care
provison of edequete and good qudlity food and dathing to the children, better educetion of
children, and better hedith of themather.

:jl%&aseﬁeeaﬁmisrﬂ&rr@adcmmn nat bedbleto lodk eter the nesds of the
m"

Regpondants views were sought on the sage in the family life cyde when couples
nomally adopted contreogption. Bath men and women bdieved thet the lirth of the fird
child was never planned. The firg child aways was dlowed to be bom in the due course of
evats They dfributed this to issues rdaed to tradiion, cdturd noms expedations of
ddas dedre of the coyple and initid dhyness betwean the couple and discomfort disoussing
family planningSome felt thet if a women did nat conoave within the firg few months of
mariege then the entire rgarodudive process would be disurbed. Couples who adopted
contreogation usudly did o &ter ane or two children hed been bom. In some cases couples
conddered contrapgation only after oneor two male children hed been bom.

"Adudly evayoneisexated for thefirg child so thet they have someoneto hower love
upon o thefirg child isessantid.”

"Desaite thiswidesaread opinion, some respondants (only women) fdt thet it wes
desrableto havethefirg child after afew yearsof marriage”

"If thefird childisbom &fter afew yearsthenitisbetter. Onecan enjoy and livewll,
then have thechild"

In the focus groups, the women wias seen as the partner respongible for contraception, for
the most part. Women fdt that ance they were the child bearars and were reponsible for
child care therr liveswere more dfected by alargefamily sze Therefore, they were
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more interesed in limiting the Sze of the family. Some women aoccussd men of bang
danteeded in the attire issue of contracgption, while athers dleged hat men wanted to
have more children and apposad contracgation.

People who adopted contreception usLdlly sad that they weare mativated by friends
rdaives and neighbars In some casss, the govemmant dodior, the Auxiliary Nurse Midwife
and the Hedth Worker d<o hed exarted their influence.

What Arethe Major Concerns About Contraoeptive Methods?

Snce pat o the intat of this sudy was to leam about Villagers negetive perogations about
family planning, respondents were prompted to disouss thar goprenensions and misconoe
tions Some douted the rdicdlity or efficacy of the methods while athars expressad
goedific concans In some cases regpondants were reparting ther own' expaiences in
athers they warerdaing the sories of friendsor rdaives.

Oral Contraceptives Some respondants doubted the dficecy of the pill. They feared
thet there were dhances of conoeption if one used the pll, and thet opinion was ranforced by
patidpats ovn expaiences with unintended pregnancy. Some fdt that this was a
menifesation of Godswill.

"But it is Gods wish, he can give anyore any numbe of dhildren... you can teke
pillsbut they do nat hep when God isgiving you dhildren”

A few non-users expressed their apprehensionsthat Maa-D could cause nauseq,
gomeachache and meke eyesight wesk. Some reported thet it could cause cancer. In one
indance, a respondent reported thet she wanted to take the pill, but the ANM tald her thet
pllsweresuitable only for thosewomen who could efford agood diet.

"I took advice from the ANM about Mda-D, she sdd thet peodle from the village
can nat edt because of the heat and because they do nat gt proper nutritious diet like
milk, vitamins ec. [twill causepralens”

Condoms In the women's groups discusson on condoms didted only indfference
They d0 brought on some acurious commants thet reveded dealy that some respondents did
nat know what condoms were In the mde groups discusson of condoms d<o did nat
gengate much interest, and condoms did nat gopear to be a popular contraceptive method.
Some men reparted that condoms were unpopular because there was danger of leskage dueto
breskage Interedingly, this wes dtributed to poor qudity and use of condoms thet hed
excested thar expirdion date A few men bdieved thet the prodem of leskege only
oocurred with condoms avalleble a governman cantars, the ones availadle & chemit's were
peradved to be of good quelity.

Intra-Utenne Devices  Both mde and famde repondents mentioned sevard concams
about 1UDs (uaudly the Coopa-T, the mogt widdy used type). Respondants gooke of
excessve blesding during mendruation, prolonged blesding ather then mengirution, bedkeche
ad domach ade Repondants ds0 had goprenendons about the digdlacemant o
Coppa-T fromitsarigind postion duing intercourse
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In the case of the Coppa-T, we found that most of the goprehensons were besed on
hearsay rather then on parsond exparience. Some respondents narrated pedific expariences of
thar friends neghbarsand rdatives

"It candhift up.... For many womenit shiftsup.”

"It causes gas Weskening of eye sght, genard weekness”

"There is blesdingthen the Copper-T has to fe removed. If you lift weight then

you et pan.”

"They [dodord hed to remove it by operaion. Her body was savdllen fully. There

waso muchtrouble”

Ore women d0 complained that whenever a complicaion aross the villege dodor
blamed the petient:

"They sy that you mugt nat have teken proper precautions They dways put the

bameonthepatiet”

Serilization: Nat only wes dailizaion meioned mod frequently duing the group
dsousions but it dso evoked the largest number of goprehendons Dexpite the fears and
wores this dso gopearad to be the most widdy adopted method, primerily because it
offered permeanant contraception. Tubedtomy wias far more popular then vasadtomy. It wes

genadly bdieved tha a man should nat have an oparation. Insome cases; thiswaslinked to
conoamnsthat Sde effectswould jeopardize the housshadsincome

"Itishammful for im."
"Thevansga swallen and he becomeswesk."

"A women gengrdly remains & home and goes to the fam but a men hes to look
aa‘tg the whde house ad if he fdls ill &ter the operation then the income will
e

Men expressad severd fears regarding vassctomy. They were warried thet the operaion
would nat be sucoessful in prevanting pragnancy, o that the man would expeaience liness
dter the gperdion. Some focus group patidpents who hed gone through with the oparation
reported thet the vasectomy causad weekness and mede one susoeptible to diseese

"I hed gat an operdion [vasactomy] done and | hed been il for 7 to 8 months. |

have ds0 become vary week. After ssaing my condition dl the other men became

drad and dd not get thar operation.”

Bath from persond expaience and fram the tdes of athers respondants bdieved thet
tubectomy could cause physicd weekness, bedkache and dizziness In some casess repont
dants d0 reparted indances in which the ditches hed become saptic, in which there was
continuous or pralonged blesding, o in which women exparienced pain duing intercourse
Women dso ated caseswhereawoman hed an operation, and yet concaved ldter.

"I hed alat of pain far ane hour kgt shivaing. Even wile the operation wes on,

there was pain. Injection was given to meke me unconsdous After the oparation

even now | have beckacheand dizziness™
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"After the operation there may be some kind of infection in the body."
"One woman got operated and died within two months."

Severd women spoke of changes in the compostion of the blood. Some felt that ther
blood had become black, while others reported that it became diluted after tubectomy.

"After the operation my blood turned black. In the MC [menstrual cycle] like firgtit used
to be red and clear. After | got the operation done it became black.”

Where Do Villagers Seek Family Planning Services? And Why?

Ord ocontreogative pills and condoms were @ther dbtained free & the govemment
hospital or PHC, or were purchased at the chemist's shop. In some cases, they were
purchessd on the recommeandation ("preiption”) of a dodar. In other cases the ANM
ddribued the pills and condoms from house to house Interetingly, some women wiho
ware udng the pill dd nat know where they were dotained Since thar husbends procured the
plls

Women who undawert tubectomy or sought RIDs usudly goproeched the govemmant
hospitds or the PHC. In some cases they reparted having goproeched the ANM. TheANMs
wee do repoted to have done fdlow-ups in tubedtomy cesss Sevard women hed
undergone tubectomy & the dailization camps thet were organized in the villages A few
women dso reported having sought these savices a private dinics However, the proportion of
respondentswho gooke of seeking family planning sarvices a private sourceswiaslow.

While the govamment was sem as the source of family planning sarvices dients hed a
drong suspidon thet the family planning daff and the other govammeant g wes mativated
dy by dHf-inteet of caeh inotives promations and sdary incremants This somdimes
mede tham wary of advice gven by the family planing g&f. They dd nat fed thet the
worker hed apdients interest & heat.

What Do Villagers Want In Family Planning Services?

For the mos pat the fedtures seen & modt desrable in family planing  services
corresponded  to  the desrable characteristics of hedth services  Respondents sad that  they
want family planning services that:

* provide accurate information about the advantages and disadvantages of alternate
methods
* aenearby, or can be reached with fadility-provided trangportation
* provide prompt attertion
e aeden
« offer contraogptive methodsthet have no complicationsand are effedtive
* aefreg, o providefinendd incentivesfor dopting amethod
» offer wel-trained personnd who have adequete knoMedge of family planning
* havefamdedodors
« providefdlow-up dter insation of lUDs and geilization gperdions
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* providefood and aplacefor rest for patients undergoing oparations
Implicationsfor thelndian Family Planning Programme

Svad lessons tha can be drawvn from the reauts of the focus group qudy to infam
planning and gperation of Indidsfamily wefare programme paticulaty in the Narth,

The Governmant-Private Mix

The private sector has a comparative quality advantage for outpatient care, fromthe
dient's perspective Alog nealy dl of the qudity-rdaed dmendons the private sedtor
seams to offer more of the qudlity-rdated festures that rurd Indians natice, and deatly is the
provider of dhoice for many types of oupetiat hedth care This implies thet a sasble
approach isto increase private doctors involvement in provision of family planning
savioss A padld goproach may be to make dfarts to change the govammant sysem to
resambe the private ssdtor in key ways duch as convenience of hours and dient-provider
interactions

The government sysemis seen asthe provider of family planning services Cuantly, e
govanmat sydem is pearaaved as bang the primary (and somaimes the only) provider of
family planning savices Thardorg, to tgp the potentid of private providas mgor efforts will
have to be made to overcome bath dients and providas bdids thet family paning fdls
anly within the govammentd domain. Mass media or ather EEC adtivities to promote theidea
o privae ssttor provison of family planning would be essatid to any effarts to expand
family planning beyond curent govemment programs

Issuesto Addressin the Private Sactor

Private doctors can broaden their service package: Curently, privetedodiorsaressmn as
providas of family planning savicss With invesments in training, they ocoud
broaden the type of savioes available to patients to indude provison of temparary methods At
the same timeg, this dudy shows thet dients and potentid dients perodve thet govammat
doctars are more highly trained. Programs to train dlogpethic and ISV pradiiioners smilar to
ongang Inden Medcd Asoddion ad the Indan Rud Medcd Asoaaion, ad
identify these praditioners in a oedd way, such as with a pedd gymbd, could have high
pay-aifsin expanding family planning aalahlity and use of oecing methods

Issesto Addressin the Government S/gem

Learn more about common nisconcgptions During the focus groups severd bdiefs
about the dde dfedts of vaious contreceptive methods emearged. Many were bessd on
misnforretion ad rumor, but hed teken hdd of popua imegretion and weare widdy
bdieved. Applied anthropdlogicd or ather ressarch can hdp to underdand whet the bedis of
such bdiefsareand how 1EC or ather types of efforts could help to correct misoonoegptions Such
work hes been done for diarhed diseesg, for example, and hes proven to be sucoesful in
oountering prevalling bdiefs about how children with such allments should betrested.

Improveinformeation provided by government health workers: One of the messegesthet
came through mogt clearly in the focus groups was the immense need for accurate information
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about spadfic types of contraception. Leaming to convey suchinformation shoud bermede
high priarity inany traning effarts

Deveop incentives that reward respectful interactions with dients Under the current
sydem, thare are few incantives for govammeant providas to trest diats and patentid
diets with a auffidat levd of repedt. As in many govemmat sysems throughout the
warld, hedth workers are ovaburdenad and poarly trained in petient communications 1t is
dear that lack of repect and poor communication is a the heart of many complaints about the
queity of cae in the govanmat sydem. It may be possble howeve, to devdap
incentive systems besed on petiet evdudtions or supavisors dosavetions of - petient
communication

Phase out incentives that reward attaining specific targets Ontheather Sde incantives
curently in place that revard achievement of deilization and ather targets have done much to
indill sugidon in the minds of diats and poetid dients The negaive impedt of
dailization incentives have bean recognized by the Govemment, and these wiill be phesed as
arexut of recent pdlicy shifts

BExpand/change the hours to make more convenient: Time and agdn, villagas com-
planed about the inconvenience of the govemman fadliies hours It gopears that ealdier
opaning and laer dodng, o evaning hours duing some days of the wiesk, would gredlly
incressethe number of dientsableand willing to cometothedinics

Congder mobile outreach: In the remate aress the cogt of trangpartation to government
fedlities was conddered 1o be beyond the reech of many of the respondants Investigations
ino the oods feeshility and potetid effediveness of mabile oureech in Northen India
shoud be udatsken. Alat prgeds to devdop efedive mobile outreech would be the
logicd nest gep.

Padlicy Issues

Modifying incentives and targets  As dated above, the curat inoentive system is
wdl-knoawn to aede and rainforce poor qudity of family planning savices in the govarmant
sydem. These foaus group findings only sarve to ratarde this proldem. It isno essy task to
modify those inoantives and targets despite the Govemments recant pronouncaments, however,
gnce they are wdl entrenched and many pubdic hedth menegers may bdieve them to be
indigoensable in enaring auffidant worker produdiivity. Concarted efforts and pdicy andyses
mey be reguired to invedigate and promate ather, more quidity-oriented types of incantives
andtages

Addresstheissue of government physicians practicing privatey: Oneof the cbsavaias
thet emerged from these focus group discussonsis thet govamment dodtors often have aprivate
practice While thiswas sean as pasitive from the parspective of his patiert,, it may not savethe
pubic interet to have govemmat dodars illegdly”’ carying out this work. An andyds
shoud be made of the advantages and dissdvartages of vaious palides thet coud be
adopted to regulate govammant physdans behaviar. These paidesindude
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gflfq/vingamvaepraiioeu“der dl draumganoss ar dlowing it but charging the dodtor for
icerant.

Reduce the burden on the ANM and Health Worker: Fom thissudy and ahas it is
goparat that Auxiliarly Nurse Midwifes and Hegth Worke's are ovaworked, dde to gve
litle attention to the fdt nesds of the family plamning diet or patentid diet. Snce thee
people ae the pimary paints of contact with the govemman family planing sygem for
mary Villages ther baavior is an essatid determinant of the programmes success
Andysss are required to assess how her job and training should be modified to enhence therr
family panning wark. It is likdy thet this would meen a Minigry-wide reconsidardtion of the
roeof paramedicd parsond.
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