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CHAPTER - IV

ANALYSIS AND INTERPRETATION OF DATA

This Chapter deals with the analysis and 

interpretation of the data collected from the respondents, 

through a structured schedule (Appendix-2).

The responses from the respondents were elicited 

with the help of a total 41 statements and 8 questions divided 

into four broad groups, viz.

I. Primary information,

II. Building and equipments,

111. Services

(A) Medical,

(B) Control of Diseases,

(C) Water supply and environmental sanitation,

(D) Poverty eradication and foodgrains,

(E) Literacy and health education,

(F) Maternal and child health, 

including Family Welfare,

(G) Immunization, 

ill) School health,

(I) Behaviour of PHC's staff,

IV. Views, Comments and Suggestions.
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(A) MEDICAL SERVICES:

Table 4.1 (on the following page) shows the 

weighted average response from the respondents for each

of the statements under 'Medical Services' Section.

Table 4.1 shows the weighted average response as well as 

average of 'weighted average response' regarding the medical 

services offered by the PHCs. The last column of the Table 

shows weighted average response computed for each of the 

statements and the score of 3.39 as the composite weighted 

average response for the entire Table. This mean response 

of 3.39 derived from the sample of 200 and drawn from seven 

areas (villages) of Chandgad taluka, lies in the range of 

agreement, since the 5-point Likert Scale was used to record 

the responses (5 points for 'strongly-agree' to 1 point for 

'strongly -disagree' and a mid-point of 3 for 'uncertain'). 

This agreement indicates favourable response towards the 

services provided by the PHCs.

The following hypothesis was set, in order to 

know whether the services provided by the PHCs were varying 

with the area under study:

HO: "There is no significant difference between

the areas and services offered by PHC s."

The calculated value of Chi-square (1.60) for the 

sample is less than the calculated value of Chi-square (9.39) 

at 18 df. This indicates that the medical services offered by PHC's 

do not vary with the areas under study.
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(B) CONTROL OF DISEASES:

Table 4.2 (on the following page) shows the weighted 

average response as well as average of "weighted average 

response" regarding services rendered by the PHCs in controlling 

diseases, such as leprosy, malaria and tuberculosis.

Table 4.2 shows the weighted average response 

from the respondents regarding the services offered by PHCs 

lo control the diseases such as leprosy, malaria, blindness, 

tuberculosis. The last column shows the weighted average

response computed for each of the statements and a score

of 2.66 as the composite average response for the entire

Table. T his mean response of 2.66 derived from the sample

of 200 and drawn from seven areas (villages) ot Chandgad

taluka, lies in the range of disagreement, since a 5-point

Likert Scale was used to record the responses (5 points for

’strongly-agree' to 1 point for 'strongly disagree' and a 

mid-point of 3 for 'uncertain'). This disagreement indicates 

a composite unfavourable response towards the services provided 

by the PHCs.

The following hypothesis was set in order to 

know whether the services provided by the PHCs were varying 

with the areas under study:

HO: "There is no significant difference between

the areas and services offered by PHCs."
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The calculated Chi-square value (4.36) for the 

sample is less than the tabulated value (20.128) of Chi-square 

at 36 df. This indicates that the services offered by the 

PHCs for the control of diseases did not vary with the areas 

under study.

(C) WATER SUPPLY AND ENVIRONMENTAL SANITATION:

Table 4.3 (on the following page) shows the weighted 

average response as well as average of "weighted average 

response" regarding the services offered by the PHCs in 

supplying clean drinking water and to maintain environmental 

sanitation.

Table 4.3 shows the weighted average response 

from the respondents regarding services offered by PHCs 

in supplying clean drinking-water and maintaining environmental 

sanitation. The calculated score of 2.28 from the last column 

of this Table shows the composite weighted average response 

for the entire Table. This mean response of 2.28 derived 

from the sample lies in the range of disagreement, since 

5-point Likert Scale was used to record the responses. This 

disagreement indicates a composite unfavourable response towards 

the services provided by the PHCs.

The following hypothesis was set in order to

know whether the services provided by PHCs were varying

with the areas under study:
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HO: "There is no significant difference between

the areas and the services offered by the PHCs."

The calculated Chi-square value (3.16) for the

sample is less than the tabulated value (5.226) of Chi-square 

at 12 df. This indicates that the services offered by the

PHCs in providing clean drinking water and maintaining

environmental sanitation did not vary with the areas under study.

(D) FQ0DGRA1N AND POVERTY ERADICATION:

Table 4.4 (on the following page) shows the weighted 

average response os well as "average of weighted average 

response" regarding foodgrains and poverty eradication.

Table 4.4 shows the weighted average response 

regarding foodgrains and poverty eradication. The last column 

of this Table shows weighted average response computed for 

each of the statements and the score of 3.21 as the composite 

weighted average response for the entire Table. This mean 

response of 3.21 derived from the sample of 200 respondents. 

It lies in the range of agreement, since 5-point Likert Scale 

was used to record the ; responses. This agreement indicates

a composite favourable response towards supply of foodgrains 

and poverty eradication.

The following hypothesis was set, in order to know 

whether the provision of foodgrains and poverty eradication 

were varying with the areas under study:
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HO: "There is no significant difference between

the areas and the supply of foodgrains and poverty 

eradication".

The calculated Chi-square value of 2.11 for the 

sample is less than the tabulated value (18.492) of Chi-square 

at 30 df. This indicates that the supply of foodgrains and 

poverty eradication did not vary with the areas under study.

(E) LITERACY AND HEALTH EDUCATION:

Table 4.5 (on the following page) shows the weighted 

average response as well as "average of weighted average 

responses" regarding the services offei ed by the Government 

to literate the people and impart the knowledge about health.

Table 4.5 shows the weighted average response 

regarding the services offered by the Government Agencies 

such as schools, PHCs, Adult Education (Saksharata Abhiyan) 

teams, radio, television, to literate the people and impart 

the knowledge about health. The last column of the Table 

shows the weighted average response computed for each of 

the statements and a score of 3.58 as a composite weighted 

average response for the entire Table. This mean response 

of 3.68 derived from the sample of 200 beneficiary-respondents 

who were randomly drawn from seven areas (villages) of Chandgad 

taiuka, lies in the range of agreement since 5-point Likert

Scale was used to record the resposes. This agreement indicates
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a composite favourable response towards the services provided 

by the Government agencies.

The following hypothesis was set, in order to 

know whether the services provided by the Government / ncies 

were varying with the areas under study:

HO: "There is no significant difference between

the areas and services offered by the Government 

Agencies "

The calculated Chi-square value of 1.22 for the 

sample is less than the tabulated value (13.848) of Chi-square

at 24 df. This indicates that the services offered by the 

Government Agencies to literate the people and impart the 

knowledge on health did not vary with the areas under study.

(F) MAIERNAL AND CHILD HEALTH (MCH) AND 
FAMILY WELFARE (FW) :

Table 4.6 (on the following page) shows the weighted 

average response as well as average of "weighted average 

response" from the respondents regarding the services offered

by (he PHCs on the maternal and child health and family welfare.

Table 4.6 shows the weighted average response 

as well as overage of "weighted average response" regarding 

fbe services offered by the PHCs to reduce the infant mortality 

ra*e and also to reduce the grow hi rale of population. The

la-? column ot the fable shows the weigh tec a>. erage response



Ta
bl

e 4
.6

(83)

3.
82

 
2.

80
 

3.
76

 
3.

00
 

3.
32

 
4.

17
 

3.
42

 
24

.2
9 

3.
47

A
ve

ra
ge

:

4.
44

 
3.

50
 

4.
45

 
4.

77
 

3.
76

 
4.

52
 

4.
57

 
30

.0
1 

4.
29

15
.2

6 
11

.2
0 

15
.0

3 
12

.0
3 

13
.2

9 
16

.6
8 

13
.7

1 
97

.2
0 

13
.8

9
T

ot
al

:

29
. Coppe

r-
T (Ta

m
bi

), Ni
ro

dh
, Ora

l-p
ill

s, 
fa

m
ily

 plan
ni

ng
 ope

ra
tio

ns
 are

 foll
ow

ed
 

fo
r fa

m
ily

 pla
nn

in
g an

d fa
m

ily
 -we

lfa
re

.

3.
63

 
2.

43
 

3.
71

 
2.

71
 

3.
17

 
4.

44
 

3.
81

 
23

.9
0 

3.
41

28
. Intra-n

at
al

 faci
lit

ie
s are

 well
 in 

th
e 

PH
C

s.

3.
66

 
2.

67
 

3.
48

 
2.

29
 

2.
83

 
3.

72
 

2.
67

 
21

.3
2 

3.
05

Pr
op

er
 care

 of 
th

e pre
gn

an
t wom

en
 is 

be
in

g tak
en

 durin
g pre

gn
an

cy
 by 

th
e 

ho
us

eh
ol

d m
em

be
rs

 and
 in 

th
e PH

C
.

27
,

3.
53

 
2.

60
 

3.
39

 
2.

26
 

3.
53

 
4.

00
 

2.
66

 
21

.9
7 

3.
14

D
ai

 is w
or

ki
ng

 in y
ou

r
ira

in
ed

 
vi

lla
ge

.
26

.

j Av
er

ag
e

To
ta

l

5
Os:

■o*o5

| Am
ro

li j
Sh

iv
a- 0J

CT>

C

j Nag
an

- |

TD
ffl3

—

] Kowa
d j Ch

an
dg

ad
 | Adk

ur
 j

I
I
l
1
t

St
at

em
en

ts

&_co Oz



(84)

computed for each of the statements and a score of 3.4? as 

the composite weighted average response for the entire Table. 

This mean response of 3.47 derived from the sample drawn

1rom the study area lies in the range of agreement. This

agreement indicates composite favourable response towards

the services provided by the PHCs.

The following hypothesis was set, in order to

know whether the services provided by the PHCs were varying 

with the areas under study:

HO: "There is no significant difference between

the areas and services offered by the Primary

Health Centres."

The calculated Chi-square value of 1.08 for the

sampie is less than the tabulated value 19.39) of Chi-

square at 18 df. This indicates that the services offered 

by the Primary Health Centres for the reduction of infant 

mortality rate and to reduce the growth rate of population 

did not vary with the areas under study.

(G) IMMUNIZATION:

Table 4.7 (on the following page; shows the 

weighted average response from the respondents about the 

services offered io immunize the children by the PHCs.

liable 4.7 shows the weighted average response
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as well as ihe average of "weighted average response" regarding 

the services rendered by the PHCs to immunize the children 

against diseases such as polio, tuberculosis, typhoid, malaria, 

blindness, etc. The last column of the Table shows the weighted 

aaverage response computed for each of the statements and 

a score of 3.35 as the composite weighted average response, 

for the entire Table. This mean response of 3.35 derived

from the sample of 200 and drawn from seven areas (villages)

of Chandgad taluka , lies in the range of agreement, since

the 5-point Likert Scale was used to recordi the responses.

This agreement indicates a composite favourable response 

towards the services provided by the PHCs.

The following hypothesis was set, in order to know 

whether the services provided by the PHCs were varying 

with the areas under study:

HO: "There is no significant difference between

the areas and services offered by the PHCs."

The calculated Chi-square value of 1.42 is less 

than the tabulated value (5.226) of Chi-square at 12 df. 

This indicates that the services offered by the PHCs for 

the immunization did not vary with the areas under study.

(H) SCHOOL HEALTH:

Table 4.8 (on the following page) shows the weighted 

average response as well as the average of "weighted average
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response" from the respondents regard inn the services about 

school-health rendered by the PHCs.

Table 4.8 shows the weighted average response 

about the services rendered by the PHCs relating to the 

school-health. The last column of the Table shows the weighted 

average response computed for each of the statements and 

the score of 3.26 as the composite weighted average response 

for the entire Table. This mean response of 3.26 derived 

from the sample of 200 respondents, lies in the range of 

agreement. This agreement indicates a favourable response 

towards the services rendered by the PHCs regardig the 

school-health.

The following hypothesis was set, in order to know 

whether the services were varying with the areas under study:

HO: "There is no significant difference between the

areas under study and the services".

The calculated Chi-square value of 1.04 for the 

sample is less than the tabulated value (1.635) of Chi-square 

at 6 df. This indicates that the services rendered by the 

PHCs did not vary with the areas under study.

(1) BEHAVIOUR OF PHC STAFF:

Table 4.9 shows the weighted average response

as well as avt; ige of "weighted average response" of the
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rpspondents for each of the statements made on the behaviour 

of the PHC staff.

Table 4.9 shows the weighted average response 

from the respondents regarding the behaviour of the PHC 

staff. The calculated score of 2.89, from the last colujnn 

of this Table, shows the composite weighted average response 

for the entire Table. This mean response of 2.89 derived 

from the sample drawn from seven areas (villages) of Chandgad 

taluka, lies in the range of disagreement, since 5-point Likert 

Scale was used to record the responses. This disagreement 

indicates unfavourable response towards the behaviour of 

the PHC staff.

The following hypothesis was set, in order to know

whether the behaviour r>f the PHC staff was varying with

the areas under study:

HO: "There is no significant difference between

the areas and the behaviour of the PHC staff".

The calculated Chi-square value of 1.20 for the 

sample is less than the tabulated value (9.39) of chi-square 

at 18 df. This indicates that the behaviour of the PHC staff 

did not vary with the areas under study.

Table 4.10 ion the following page) shows the Chi-

square values calculated for various sections of the services 

rendered by the Primary Health Centres.
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Table 4.10

Sr.
No.

Services offered 
by PHCs.

Calculated 
value of Chi 

square (Xa)

T abulated
- value of Chi- 

square (X2)

Null Hypothesis 
Accepted/ 
Rejected

IA) M ed1ca1 services 1.60 9.39 Accepted

(B) Control of diseases 4.36 20.128 Accepted

(C) Water-supply and
Environmental
Sanitation 3.26 5.226 Accepted

(□) Foodgrains and 
Poverty
Eradication 2.11 18.492 Accepted

(E) Literacy and
Health Education 1.22 13.848 Accepted

IF) MCH and FW 1 .08 9.39 Accepted

(G) .Immunization 1.42 5.226 Accepted

(H) School-health 1.04 1.635 Accepted

(1) Behaviour of PHCs' 
Staff 1.20 9.39 Accepted

Table 4.10 lists the various services offered

by the Primary Health Centres and their respective calculat-

ed and tabulated Chi-square values. The Table infers that

there is no significant difference at 5% level of significance

between the services offered by the Primary Health Centres

and the areas under study. In turn, it means that the responses
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of the sample are indicative that the Primary 

services are very much the same among the areas

Health Centres 

under study.


