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Study Centre: Unique Serial No. 

 

Concurrent Evaluation of  

Family Health Awareness Campaign-2002: 

An IndiaCLEN Program Evaluation Network Study 

 

District Nodal Officer 

 

1. When (Dates) was the FHAC program for the year 2002, organized in your district? 

 

 

2. During the current cycle, how much lead time was given to launch the FHAC program? 

 

 

3. When were the preparation related to FHAC  activities started?  

 

 

4. When did you receive the funds allocated for this program?(Get dates) 

 

 

5. How about its adequacy? 

   

 

6. What do you think are the objectives of FHAC program? 

 

 

7. What IEC materials were supplied to you for this program?  

     (Probe for its Appropriateness / Adequacy/ Timing) 

 
 
IEC Materials Supplied 

 
Appropriateness 

 
Adequacy 

 
Timing 
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8. Apart from this, have you developed any IEC materials locally? What were they?  

 

9. How many coordinating meetings have you held for planning the implementation of FHAC -         

2002 program? 

      
 
a) At district level 

 
 

 

 

 
 
b) at block level 
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10. Who all were invited for these meetings? 

       (Probe for NGOs, local leadership, private practitioners) 

 

 

11. Who all have attended these meetings? 

 

 

12. What were the roles of private practitioners in the current FHAC program? 

 

 

13. What were the roles of professional bodies  in the FHAC program? 

 

 

14. Was microplanning done for current FHAC program? What are its components? 

 

 

 

15. During the current cycle of FHAC, who all were trained? 

   (Probe for training of NGOs, Private Practitioners) 

 

 

16. How often the medical officers have been reoriented for FHAC since inception? 

 

 

17. How often the health workers have been reoriented  for FHAC since inception? 

 

 

 

18. In your opinion, how often should orientation sessions (FHAC) for doctors be organized? 

 

 

19. How often should orientation sessions (FHAC)  for health workers be organized? 

 

 

20. Who all were  involved for program implementation? What roles were assigned to them? 

 
 

Persons involved 
 

Roles assigned 
 
a) In Rural Areas 
 

1. NGOs 
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2. Panchayat leaders 
 
 

 

 

 

 

 
 

3. Private Practitioners 
 
 

 

 

 
 
b) In Urban Areas 
 

1. NGOs 
 
 

 

 

 

 

 
 

2. Panchayat leaders 
 
 

 

 

 

 
 

3. Private Practitioners 
 
 

 

 

 

 

 

21. What was the strategy adopted for supervising / monitoring the program activities? 

 
 

Program Activity 
 

Strategy Adopted for Supervising 
 
1. House visits 

 
 

 

 

 
 
2. Camp Organization  
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3. Social Mobilization activities 

 
 

 

 

 
 
4. Treatment facilities at health facilities 

 
 

 

 

 

 

22. How many health facilities have you visited for assessing Medical Officer’s preparedness            

for FHAC camps? 

 

 

 

23. Who all were involved for program implementation in rural and urban areas?  

      What roles were assigned to them? 

 
 

Personnel Involved for Implementation  
 

Role Assigned 
 
a) Rural 

 
 

 

 

 

 
 
b) Urban 

 
 

 

 

 

 

 

 

24. What channels were used to create awareness about FHAC Program? 

 

 

25. How useful were the home visits made by health workers? 

 

 

26. How was the people’s (15-49 years) response to the FHAC program during the present                 

cycle? 
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27. In your opinion, what proportion of the target group (15-49 years ) attended the camps? 

 

 

28. In your opinion, what motivated the clients to come to the camp? 

 

29. In your opinion, what are the important reasons for some clients not coming to the camps? 

 

 

 

30. In general, how do you describe the drug supply to treat RTI / STDs at health facilities in        

your district? (in terms of quantity and quality) 

 

31. What is your personal opinion about the FHAC program : 
 

Program Activity  
 

Your Opinion 
 
a) Program Planning 

 
 

 

 

 
 
b) Intersectoral Coordination 

 
 

 

 

 
 
c) Implementation  

(house visits, camps, treatment 

at health facility) 

 
 

 

 

 

 
 
d) Social Mobilization 

 
 

 

 

 

  

 

                                                                       Thank You Sir 

Signature of the Investigator 

With Date 


