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Abstract Bummary:

Most of the researchers working in the field of health and
nutritron are interested in children under five. Children
over +ive are neglected because their health conditions are
more stable than the younger children and studying thear
nutritional status 1s more difficult. However, a large
number of children between & and 10 ares studying in primary
schools, and their health and nutriticn are closely r=lated
tc their various educational development. Thereftore, an
exploratory study on children's health related behav? our



would provide a strong basis for predicting our future
titizens. This study intends to determine the health
related behaviour of ‘ne primary schocl children and their
knowl=age and awareness of various issues related to their
heal th and survival.

This  explorative study will be conducted within the Dhaka
Division and in fow categories of primary schools, such
as, non—government glite kindergartens, slum, rural and
urban government primary schools. A total of five
kindergartens, S slums, 10 urban and 20 rural government
primary schools will be randomly selected by using a
multistage sampling design. Ten students from each of
classes four and five of the selected schools will be
studied randomly. In order to get a homogenious group of
sample from the primary school, children from classes +our
and five will be selected.

Anthropometric measures will be used +o determine the
present growth status of the children. In order to
determine their health reiated behaviour, and kmowledge
and awareness about basic health care the children will be
intervizwed and observed. Mothers of the selected children
will also be 1nterviewed foar other non--observable
informations. Results will be analysed by using ICDDR,E
computers in their office.

C. SECTION I1: RESEARCH PLAN

1.

Aim of the Froiecth:
ta) General Aim
The general objective of this study is to determine the

health related behaviour among the primary school children
ot Bangladesh and their awar2ness of various issues related

to maintenance of basic health. These informations wotld
serve as parameter to the plamnners and educators to derive

necessary conclusion regarding children®s health angd
correlates.

(b) Specific Aims
The specific aims of this study are?

(1) to determine the height and weitht of primary school
children of classes four and five studving in government
primary schools in «(EBan—=F8as {including both slum and non
slum primary scheols), rural areas and some selected non-
government elite primary schools of Dhaka Diviszion,

t2Y to find out the prevailing health r2lated pretices
among  the primary school children of all  fouwr categories
and to see how they ars associatedwith  their level of

schoal and residence,

)
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t3)  to measure children®s knowledge and awareness about
the 1issues of basic health care,

(4) to determine the relationship between the children’s
health practice and their mothers® educational background,

fS) to measure the amount of health related components
incorporated in primary school curriculum, and

16} to determine the potentialitiss of the children as
carrier of health messages from the school to home i1n  all
the fowr categories of sample population.

{c) Significance

Very few research scholars working with health and
nutrition show their interest in children over 5 1n  the
primary schools. It is assumed that the over 2 children
are lesgs vulnerable to disease and environmental threats.
Literatura and documents .are available to indicate the
association between nutrition and learming abilities in
schools. Malpourished children are liabilities to schools

and community. Treatment of malnutrition 1s expensive and
outside the scope o©of educational institutions. But
prevention of malnutrition among school children 13

possible 1f their life style and hygienic practices can be
maintained at an expected lavel.

Yarious oractices like maintaining personal cleanliness,
washing - hands prior to eating and after using toilet,

e

keeping nails and hairs cut, brushing teeth in time etc.
are contingent. to maintanance of good health. These
hygienic practiEEEnocuhggith related behaviows are more
habitual than operant. THEFQ+ﬁﬁ%.ulgigrmatIDn regarding

children®s health behaviouwrs would provide new directions
to the effort ot preventing malnutrition and disease among
school children. Such knowiedge is also helpful to identify
the children under threat and in need of :mmediate medical
attention. The study will also provide feedback on  the
success of EFI and OR%S education programme of the
government. '

Developing bhygienic habits among children is largely a
responsibility of the parents but most of the parents in
Bangladesh are either illiterate cor indiffersnt in  this
respect. Mothers of the slum children are a typical example
of health ignorant community. Schools are therefore the
hest agents to reinforce through their curricul ar
activities and routine concerted efforts. On the other hand
this approach will create opportunity for the illiterate
parents, particularly the slum parents, to learn about
health and nutrition through their children 1in schools,.
Therazfore a suwvey on the healith related behaviours of  the
over T children, now in primary schogls, 15 essential  for



remodel ing ouwr national health pragrammes with an abjective
to improve our quality of life,

The study will also provade an opportunity to examine the
prevailing amount of health related components in  the
national curricula of primary education followed by all the
primary schools. Therefore, the extent to which it is
effective for all the general and disadvantaged children,
particularly rural and slum children, would also be
examined.

2. Ethical Implications

As the study will be conducted among the primary school
children and their mothers and no personal and private
questions will be asked ethical issues will not arise.
However, respondents will have +free options to deny
participation in the study. The:ir concent will be taken 1n
verhal form.

3« Bachkground Information

Keeping children healthy does not depend only on
immunization, nutrition or health checkup, it 15 affected
by their life style and health related bebaviours  also.
Both pathological and behavioural aspects of life style are
closely associated. Life stvies and behaviours ares
established at a very early age and most of 1t persi st
tang for rest of the life. Studies conducted so  far on
health and nutrition accross the nations largely deal with
pathological components of the under S children only
(Nutrition Surveys of Rangladesh). Bevond that age
survivers are less frequently studied. Addressing health
and nutrition of the over 5 children is important from the
standpoint. of schooling activities. Tt has been reported
that malputrition and poor health jeopardize children®s
readiness  to enter school, their ability to tearn and the
duration of their schooling (WCEFA, 1990). in this respect
the background document of the World Contference on
Fducation for All (WCEFA) 1990, reported high prevalepce of
damaging nutrition and health condition among schooit age
children in developing countries. They suffer from under
nutrition,, short-term hunger, lack of essential micro-—
nutrients and parasitic worm infections that inhibit
children from learning both 1n school and at home. However .
initiatives have been taken by UNESCO +to analyvze how
nutrition and health affect educaticnal achievement and
test the approaches to address such conditions through
school based cost-effective interventions.

Fangladesh 1s & populous country. More than 13% of its
population lie within primary school age mohort {(5-1d)
(RBS, 1992) . About 78% of the primary school age children
are entering the schools every vear. sSut nearly &0 of them
dropout by the end of primarvy stage. Yarious reasons have



been pointed out for the dropout of which poaor health is
one. Hague et al (1970) specifically pointed out that among
primary school children 111 health was the main reason for
2% of school dropouts and 12% dropout due to other reasons.
The authors alsoc indicated the 1mpact of poor health on
retainers too. The primary school teachers® views on
children’s absenteeism and failure in exams indicate that
among other reasons, nine per cent children remain absent
and. two percent fail in exam due to 51 CHNess.

The socio-economic conditions and the residential li+e
style rural /urban/sium) also affect the students”
educational achievement to a great extent (WCEFA, 1290).
Therefore, any component added to the curriculum is not the
end of the game, it requires extensive review of many other
factors.

The above i1nformation points towards the need for studying
health of the over S children both in schosl and outside.
Pathological or clinical studies on health  are expens: ve
and time consuming, therefoie it would be reascnable to
help children keep good health through changing their life
style and health practices. Ancther possibility 1s that
health messages would be transmitted from schooi to home,
indirectly, inexpensively and effectively, +through the
young kids. Considering the importance of these factors the
study has conceptualized to euplore the pravailing
situation of health related bebaviours among primary
school children. :

Heal th related. practices have been found to be
associated with health and morbidity. In one study (Black
gt al, 1981) it has been reported that in a day care centre
the 1ncidence of diarrhoea could be reduced by washing
hands prior to eating. n a similar study Khan (1982) &l 3o
showed that hand washing with soap redures the
transmission of Shigeila infections with:in the families.
Sircar st al (1987) revealed in a community based study 1in
Calcutta siums +hat incidence of dvsentery 1s reduced
through hand washing with soap. Resides this oractice the
nutritional status of children was atlso found to be reiated
to the characteristics of the:ir mothers and households
environment in which they reside. Bicego and BRoerma (1991)
indicated that children who live in households with greater
tinancial resgurces or i1n households with flush toilets are
less likely to be stunted relative to other children.
It was evident that nutritional status 1s cconsistantly
better among urban than rural hildren, which was again
found to bhe associated with  the incireasing  level  of
meternal education {(Sommerfelt, 1291).

Studies on the nutritional status of-~ schpol age
children in Rangladesh are scanty. However, on the basis of
a few school samples researchers found that children
ranging  from SN oto 87% sre malnourished (Ahmed et Al .y

L}



199035 Karim et al., 19907 aAhmed, 1992), Among the children
malputrition is a contributing factor to various sort of
illness. Khanum et al (1587) have shown that children with
Severe protein energy malnutrition are associated with
various diseases like respiratory problems, . Sroncho-
pneumonia, measles and various parasitic infections. The
World Conference on Demographic and health Surveys 1991,
pointed oaut that the nutritional status of children in a
population is - influenced by feeding practice as well as by
the prevalence and frequency of illness. Moreover, parental
formal education has also been found to be associated with
children™s morbiditity. This has been evident from a study
‘Boerma et al., 1990) that mothers with no formal education
are less likely to vaccinate their children than those
having primary and secondary level of educatian.

Considering all these facts children in schools need to be
monitored in respect of their growth pattern (hieght and
werght), frequency of illness and practice of personal
hvgiene. This monitoring will not only contribute +o
lessening morbidity among school children, it will help
create conditions for practicing healthy life style 1in
schools and homes.

Methods

Method of this study will include:

1.

Measuring children’s age, height and weight to the optimum
level of accuracy, B}

A structured intervieﬁ schedule will be wsed to determine
children's @

ia knowledge and awareness of basic health’ care and
survival skills,

ti. health related practices,

ii1. possibility of being carrier of the health mESSages
from school to home,

survey of mothers of the selected children through a sem:
structured interview schedule to assess their sQgCi1o0-
economic background and their input to 1nculcate healthy
life style in children.

observation of the children’s physical health conditions
and their cleanliness,

review of the primary school textbooks and other o
curricular activities +for gquantifying the health related
topics.

0\.
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Two focus group discussions will be organized with g
representative group of primary school teachers and
mothers in order to get qualitative data on childrens®
health related practice.

Samples

The study will be undertaken with four different samples
of primary school students, one is well nowished, well
protected. and optimally cared children enrolled in elite
primary schools or kindergartens of Dhaka city, the other
one is from slum area primary schools where most of the
children are deprived and malnourished and the remaining
two from among the general primary schools situated in
urban and rural areas in Dhaka Division. Except the
kindergartens all the schools will be selected from the
list of government primary schools. Students from four
different categories of primary schools will be selected ag
they represent people of dit+erent classes of SOCloeconomic
background with different abilities aptitude and values.
Presumably these samples will provide a representative
picture of the entire situation of the country. Considering
the financial and time constraints the study will be
limited to Dhaka division only.

The sample wunit will be determined according to the
following procedures:

t. Five non—-governmant elite primary schoois or
kindergartens will be TCG&doynt% selected from among a
list of such schools situated in Dhaka City. .

2. Five government primary schools szituated 1m  slum
dominating areas of Dhaka city where most of the children
are coming from poor class slum dwellers.

3. The government primary schools for this study will bhe
selected by using a multistage sampling design. At the
first stage four districts will be randomly selected from
the Dhaka Division. At the second stage cne thana will be
randomly selected from each district. Two primary schools
situated in ' each thana sadar will be randomly taken as
wban  schools and four schools will he selected from the
rest of the areas of the selected thanas as rural schools
through a s:mple random technique.

4. Selection of students +rom each school will be the third
stage. At this stage twenty students irrespective of bovs
and girls +$rom each classes of four and five will be
selected by using a table of random numbers. In case of
more than one section the sample units will be taken <rom
the combined classes.



3. All  the mothers of the selected children will he tanen
into mother®s sample. In case of absence of mother, adult

sister or other guardian'cf the child will be taken into
" consideration.

The averall picture of sample population is asg follows:

Mo. of No. of No. of
Nature of Schools Schoaols Students Mothers
Kindergarten } 3 100 100
5lum School 5 100 100
Urban School . 8 1860 1460
Rural Schoni ié 320 320
Total 4 &HB0 480

J. Facilities Required

The computer facilities of the ICDDF,F w1ll be utilized for
this study. '

5. Data Analysis Flan

The data to be collected through the reasearch instruments
will mostly be presented 1n terms of +requency and
percentile measures. Four categories of sample will provide
four measures of any variable. Major interactive analysis
will be given between the rurai and urban populations,
Intformations to be obtained +rom the slum and kindergarten
children will be presented in percentile measures and will
be compared with ather two categories of population.
student’s health related behavicur and the:ir know!ledges on
basic health 1ssues will be correlated with their mother"s
education and other socio-economic determinants. The health
related behaviour of the children will be analvzed on the
Basis of multivariate analysis. Depending upon the nature
of data other statistical methods will be applied as
wherever necessary.

Data to obtained from observation and focus group
discussion will be analysed qualitatively.
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E. SECTION It1: DETAILED BUDGET

———

1. Personal costs

- Pripcipal Investigator

(for 12 months) Tk. 60,000, 00
- Lo-Investigator

(for 12 months) Tk. 36,000.00
= 0One Research Associate

{(for &4 months 2 Tik. 3, 000.00/m ) Tk. 30,000.,00
-~ 3 Field Investigators

{(for 4 months @ T}, 4, 000.00/m) Tk. 80,000, 00

Sub total Tk, 208,000.00

2. Supplies and materials ———

3. Equipments Tk. Z5,000.00
4. Travel Cost
= TA and DA for the Investigators .
(first class travel or equivalent, :
28 D Tk. 3;00.00#day/perscn) Th. Z20,000,00
~ TA and DA for the Field lnvestigators
{economy class or equivalent,
DA D Tk, 200/day/person) Tk. 80,000,000
Sub Total  Tk.  100.000.08
3. Transportation of things : ——

4. Rent, Communication and utilities '
{to be supported by ICDDR,R)

- 0Oata coding and editing Tka 20, 000,00
~ Data entry Tk, 10,000, 00
- Computing charge Tk 50,000, 00

7. Office Stationary Tk. 25,000,00
B. Printing and Reproduction Tk. 20,000,000
9. Contingency Th. 10,000,000

[y
b
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TIME FRAME

Reviewing the study design and
development of questionnaires

Recruitment of Research Associate

Pre-testing the guestionnaire
and finalization

Fecruitment and training of the
Field Investigators

Data collection

Data editing and coding and
punching

Freparation of table plan and
computer analysis

Writing of dratt repert

Finalyzation of draft report

. Printing of report

1.1.94

16.1.794

!

16.1.94

Pl

16.2.94 —

1.3.94 -

1.7.94 -

1.8.94 -

1.9.74 -

1.11.94-~

15.1.94

28.2.74

0. 86.74

T1.7.94

31.8.94

F1.10.94

I0.11.94

1.12.724 - T1.12.74



Economic
Siatus

Nutritiona

Health o HRB Level of
Component '““%%}Gxnw g BT
in Curricul the Child

Residence

Conceptual Framework of the Study

-

Analysis of Health Related - Behaviour (WKE) of Fhe
children going to primary schools is the focal interest
of this study. The way children practice their, daily
life or maintain health is contingent upon deverad
.components. School curriculum ls one of Ekhe source of
health related knowledge leading to HRB. After the
fchool experience mather's education, family economy,
status of residence all significantly exerts theip
influence upon HRB of children. Children'sz knowledge of
health related subjects again increases the mother‘'s -
knowledge and awareness. The overall impact of this
health related behaviour contributes to the nutritional

level of the chij .



List of Variahles

Variables

Independent Variables

Health components i1n curriculum

Mothers education

Residenceslocality of schools

Income

Teachers input

Children’s anthropometric measures

Dependent Variables

Health related knowledge of the child

Health related behévicur

Health related awareress of mother

Indicators

No. of pages and
or total no. of
concepts

Years of schooling

Rural
Urban
Sium

High
Medium
L_ow

Houir s/ waek

Hight
Weight

Knowledge score
on a test

Fractice of clean-
liness, use of soap
after detecation,
washing of hands
peftore eating,
brushing of teeth
per week, whether
bare footed, etc.

krnowladge of health
components of the
curriculum.,



Dratt Questionnalre

RUESTIONNAIRE ON HEALTH RELATED BEHAVIDOUR

(For Children and Parents)

stricts___ . _ Sample No_________
anas __ _ __  Rural 1
(L= 3 Urban 2
______ o e Elite 3

Slum 4
“NTIFICATION

Name of the Student:

Date of Birth {(from school register): D M Y ! '

Class: Section: Rolitls i !

How many brothers and sisters does the child have 7 g }

Howmany brothers_anq sisters are older than the child 7 i }

W7+ BEHAVIDUR
Ask the following guestions to the child:
a.1. How qften do voy wash yowr hands after defecation ?
Never or almost never

A
b. Sometimes
c. Whenever npossible

Led ] b

6.2. How often do you wash your hands with soap 7

a» Never or almost never
b. Sometimes
C. PBlways

W I T I

6.3. How often do you wash your hands prior to eating your

mealt 7
a. Never or almost never H
b. Sometimes z
c. Always Z
6.4. How many time do you clean your teeth a day 7
a. Never or almost never 1
B. Irregularly once a day 2
. Regularly once a dav =
d. More than once a day 4
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5.5. How many times in the last 7 days have you had a

bath 7
?r%&;E:EE:gil

b. Once

c. 2 to 3 times

d. 4 to 5 times

ag. 4 to 7 times

f. More than 7 times

(v S BN N N

Sedre How&any times 1n the last 7 days have have vou had a
hath with soap 7 '

a. Not at all
b. Once
c. = to
4. 4 to
e. 6 to

times
times
times

[ [P I

~d 0 U

v

—_

6.7. How many times in the last 7 days have you washed your
hair with soap 7? !

a. Not at all 1
b. Once 2
c. 2 to I times 3
d. 4 to I times 3
7 =1

d

g. & to times
5.8. How many times do you wash your hands and feet a day 7
.a. Not at all
b. Once
c. Twice
g. Thrice or more

LR e

5.7, How often do you remain bare footed 7

a. Mot at alil

b. Sometimes in the dayy
c. Most of the time

d. Always

£t B

2

4.10. Do vou have any habit of thumb sucking

a. Yes
b. Mo

[N

4.11. Po ybu have any habit of biting things 7

(o

a. Yes
. Alwavs

6.4. How many time do vou clean vour teeth a day 7

4. MNever or almost never
B. Irregularly cnce a day
C. Regularly omnce a daw
g. More than once a da?

b i B e




6.13., Do you have separate cup and glass to drink 7

2. Yes 1
b. No 2

e
e

5-14. Do you have separate bed to sleep

a. Yes 1

b.. No 2
&.153. Do you eat anything outside home 7

ad. Yes 1

b. No 2
If "Yes*', tell me what kind of food do you take ?

a. Fruits

b. Nuts, beans

c. Sweets, confectionary

d. Icecream ‘

2. Pickels

t. Dirinks

g. Others (specifyl. . . . . .

A Y G 4, B I % B

LTH EKNOWLEDGE
7. Ask the following questions, if the child gives the
correct answer circle “1°, if it 15 partially correct

circle *27,and if it is wrong circle *Q°.

7.1. Can yoﬁ tell me which water 1s

good for health 7 i 2 O
7+.2. How does the house fly contaminate 1 2 O
7.3. What happens to uncovered food 7 1 2 G
7.4. What to do when one catches diarrhoea 1 2 0
7.5, What to do with high fever 7 1 2 a
7.8. Which fruits are good for eyes ? 1 2 O
747+ How water is to he purified 7 . 1 2 a
7.8. Which latrines are geod for health 7 1 2 a
TP Who are attacked by skin diseases 7 1 2 9
T.10. How ORS  i1s prepared 7 1 2 0
7.1l. How can we save ourselves from some

diseases before hand 7 1 2 G

Wl



7.12. How many diseases can be protected

by providing vaccines 7 1 2
7.13. How river water is polluted ? i 2
7.14. How pond water is polluted 7 1 2
7.15. How air is polluted 7 1 2

HER”S BACKGROUND

l. Father™s Namef . . « & &+ + o « 2 « « 2 « = » =

2. AGEI...isenesYRErS b ___
. Education {in ygars of schoolingl)® 2:::::::
4. Occupation =.....................................::::::::
3. Average monthly income iper month) ::::’:::':::':::
&. Average food expenditure per month: ::::::::::::i:::
7. Total no. Df-family menber! ::::::::
HER’S RESPONSE
1. Namesf. o o s 4 s o 4 s s a e s e w s ws
2. A0BIcicernnnsnaYRANS L
3. Education (in years of schecling): ::::::::
4. Occupation:®: | o
5. Average monthly income: 3:::5:::‘:::5:::
4. To what extent do vou think that your son/daughter
\name)=............;.....n........x.............t.

! To.a great extemt 1 1

i To some extent 2

i Not at all a3
6.1. gets the proper food as per his/her

requirement 7 1 2

6.2, always remain 1n goéd health 7 : 1 )
&. 3. has major :llness 7 1 2

&.4. has good apetite 7 1 2




[

4.5. has sound sleep 7 1 2 0
7. Did vou vaccinated yowr child ? (Name)i.c.e e evacoossnuuvna
Yes = | No = Q . 1 Q

8. Did yvouyr son/daughter tells you anything about the
following what he/she learnt from school 7

g.1. about vaccination

8. 2. acbhbut ORS

B.3. about diarrhoea

8. 4. about night blindness

8.5. about vitamins

8. &. about management of vever

B.7. about bad effects of fly

8.8. about cleanliness

8.9. about how to purify drinking water
8. 10.about bad effects of mosguitos

L S T N S
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Di~raft Checklist

OBSERVATION CHECKLIST ON HEALTH RELATED BEHAVIOUR

(For Children)

District:——-———————————= - - ~—— Sample No,-—————-
Thana? - ———— e == Rural 1
School § ——=—- - ——— —— -~ Urban 2
e e et e e e e e e e e e 2 Elite 3
S5lum 4
IDENTIFICATION
1. Name of the Student!---—-—-———————we———————— -= -
2. Class:——=————— Sectiont ————————— Rolli—-———————rm
3. Heighti---————— cm
Weightt————e——— kg
4. What kind nof diéabilities does the child has (if any) 7
" a. None 1

b. Lame . 2

c. Ineffecative arm 3

d. Partially blind 4

e. Night blind {ask if has) =

¥. Speech defect &

g. Others (specify)...cviasn 7
5. Study the child and put your remark which suits the child:

a. Appears clean and tidy 1

b. Appears tidy by dress 2

C. Looks healthy 3

d. Hairs are clean and brushed 4

e. Nails are cut and clean 3

f, Teeths are clean and brushed b

g. Found bare footed 7




it

ywafy 4T

i ————

orer FIfeTRyE feT o WINAr JAEMB cary, a5 av¢ arEifs
BAATHY MWL wewqrg wafvwers Fronna it BoUR SrafNe Iy e
TheTE W Y Pge e Seranr o wem aefits wuc of Aimwc Sowe
AVAT AT ALY ¢ AGFTAS TA-=FNT AT ) T4 AT T LRE feg
S WIS 5T ¢ 4 sy W SrvTE W AR grewr Ry S,
BIE ave A Yy Faegs FASW sorv, By wfiafee o afafes sar oA
arXS 51T | . '

a¥ AT Afe Afry QT T AV TIAT ALY RN SeTE
W arias sfRs grafie oy s/ ado g Aeawn o sy T
M Frlrme Toy1f Iher a1 am7 1+ 9 InE arvEr areEEEE w00
fuf38 99y 43 43¢ araammg cgr sty sk wead carae a1 3 1 arRTECE
CRYT AT IRYF &9 1Y II0 #4IT AGr W

a? MIRUY Aew729 woqfeRy arIna Toarw Bz 6T w31 Tmr
A ST T AN AT gAreN STIURT af¥sAT g Pus T

arefy ¥ 993 wPr W STV CWA/LRYE@ IIIRAT A FAT TS LELI
TRIT 43R Fme Fq0 WS A IRTT 1 IR ARA IIIT W QIRT WA
g7 I B2 g

AFIRITT JTIIRNT ywg Bwgarst/afly gren/fOnsd




" LEAD QUESTIONS ON FOCUS GROUP DISCUSSION

{Health Related Behaviour of Primary School Children)

Q#1. What do you think of the general health of primary
school children 7

G#2. What are the reasons of poor health of primary
school children 7

G#3. How conscious is the primary schoel children about
their health 7

Q#4, To what extent do the children practice good
health 7

B#5. How the children can practice good health 7

#s. Can the mothers help their children to practice
the basic health skills 7

G#7. Which practices are most essential for the
children to maintain good health 7
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PROCEDURE FOR MAINTAINING CONFIDENTIALITY

Questionnaires will be provided with a code which matches a master
sheet where the name of the interviewee and location of the house
are noted. Only the principal ipvestigators and the field super-
visor will have access to this sheet. .

After each interview, the name and code number of the interviewee
will be checked by 'the field supervisor, then the name of the
interviewee will be crossed out jof the questionnaire and all data

entry will use the code for ideJtification.

All the interviewers will be femdle; they will be counselled on the
sensitive nature of some of the information to be collected and on
the need for confidentiality. ' '




