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CHAPTER - 1v
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,
11. Building and equipments,
1I1. 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,

{H) School health,

(1) Behaviour of PHC's staff,

Iv. Vviews, Comments and Suggestions.
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(A)  MEDICAL SERVICES:

Table 4.1 (on the foliowing page) shows the.
weighted average response from the respondents for each

of the statementsunder 'Medical Services' Section.

Table 4.1 shows the weighted average response as well a;:,
aver‘age. 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 (viliéges) of Chandgad taluka, lies in the range ot
agreement, since the 5-point Likert Scale was used to r‘ecorfd
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 1o
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 mediral 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. This mean response of 2.66 derived from the sample
of 200 and drawn from seven areas (villages) of Chandgad
taluka, lies in the range of disagreement, since a 5-p6int
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 résponse 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 (pn the following page) shows the weighted
average response as well as average of "weighted average
response”" regarding the service_s 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 PH’Cs
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:



(77)

:9bedo AY

82°¢ 966Gl 99°1 (4 6L°C 80° 1 86°C £€€°¢ 10° ¢

¥8°9 88 LY 66" % Zg°Q 9¢°' 8 6Z° ¢ £6°Q 00" L £0° 6 ‘Telo)
66°1 76°¢l 19 A A 8C°1 o\ 90° 1 (*) A4 £€8°¢C l7°€ *asnoy mau pitng 01 satnd
s,1eAeyourduwean pue JHd4g ©1 bBurpuoooe

AsosTndwod ST uetd 12dN1IBITUDIY “41
oL°¢C oL Gt 061 alL°1 L0 € 6L°1L L8°2 LG LA *aberriA
JoA  ur Jadoud eJe  8i1sSem-uUBWINY  Pue

o1sem~fewtue ‘dsjem-aisem  jo  1esodsi( el
69° 2 988l 99° 1 88°¢€ €8°¢ - 00°1 19°¢ 09°¢ 8¢° T *saesh
9A1; 1sel eours ‘Adoldeisiies st aberria

JnoA  ut Jalem Bururtap sjes jo  Atddng 7l

abeusay | re3o) | tpem | tposwy | abeu T ipem | amipy |pebpueyy | pemoy | S1U3WAILIS I eon

~ [ -ueroy | | -earus | -uebey | _ s ~ Feug

¢y 91qel



HO: "There is no significant difference between

the areas and the services coffered 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) FOODGRAIN AND POVERTY ERADICATION:

Table 4.4 (on the following page) shows the weighted
average response as 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 f{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

wer'e varying wilth the areas under study:
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HO: "There 1is no significant difference between
the areas and the supply of foodgrains and poverty

eradication".

The calculated Chi-square value of 2.11 for tle
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 Taverage of weighted averace
responses"  regarding the services offered by the Government

to literate the people and impart the knowledge about health.

Table 4.5 shows the weighted average resporse
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 3.08 as a composite weighted
average response for the entire Table. This mean response
of 3.68 der'ivedA from the sample of 200 beneficlary-respondenss
who were rondomiy drawn from seven areas (villages) of Chandgad
taluka, 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 prov:ded

by the Government agenries.

The tollowing hypothesis was set, in order to
know whether the services provided by the Government A.incies
were varying with the areas under study:

HO: "There 1is no significant ditference between
tﬁe areas and services offered by the Government

Agencies . "

The calculated Chi-square vaiue 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) MATERNAL AND CHILD HEALTH (MCH) AND
FAMILY WELFARE (FW):

Table 4.6 (o the following page) shows the weighted
average response as well as avernqge of '"weighted average
response” from the respondents regarding the services offered

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

Table 4.6 shows the weighted average respunse
as well as average of "weighted average résponse" regarding
the services offered by the PHCs to reduce the infunt mortality
rate and also to reduce the growih raie of population. The

loast column ot the Table shows the weightied 2 erage response
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computed for each of the statements and a score of 3.47 as
the composite weighted average response for the entire Table.
This mean response -of 3.47 derived from the sample drawn
from the study area lies in the range of agreement. T1his
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 s;tudy:

HO: “There 1is no significant difference between
the areas and services ‘offered by the Primary

Health Centres."

The calculated Chi-square value of 1.08 for the
sample is less than (he tabulated value {9.39) 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

wezighited average responsa from the respondenis about the

services offered o 1mmunize the children by the PHCs.

fable 4.7 shows the weighted average response
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as well as the 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 wéighted average responge.
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 5j-point Likert bScale was used to record the responses.
This  agreement indicates a ‘composite favourable response

towards the services provided by the PHCs.

The following hypothesis was sei, 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 ureas 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 respondenis regarding 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 weigh'ged
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 c¢f 3.20 derived
from the sample .of» 200 respondunts, lies in the range of
agreement. This agreement indicates a favourable response
towards the services render‘ed‘ 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: YThere is no significant difference betiween the

areas under study and the services".

The calcaulated 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 aveioge of "weighted average response” of the
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respondents for each of the statemenis made on the behaviour

of the PHC staff.

Table 4.9 shows the weighted average response
from the respondents regarding the behaviour of the I’HC
staff. The calculated score of 2.89, from 1the last column
of this Table, shows the composite weighted aver‘ége 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 Likerti
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 of the PHC staff was varying with
the areas under study:

HO: "There 1is 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 19 df. This indicates that the behaviour of the PHC stiaff

did not vary with the areas under study.

Table 4.10 (on the following page) shows the Chi-
square values caloulated for various sectivns of the services

rendered by the Frimary Health Centres.
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Table 4.10
o - . Calculated Tabulated Nuiﬁwﬁ&pothesis
i;' Serv;ce;Hngered value of Chi- value of Chi- Accepted/
’ Y ’ square ()¢) square (}¢) Rejected
(A) Medical services 1.60 9.39 Accepted
{B} Conirol of diseases 4,36 20.128 Accepted
(C) Water-supply and
Environmental
Sanitation 3.26 5.4226 Accepted
(D) Foodgrains and
Poverty
Eradication 2.1 18.492 Accepted
(E) Literacy and
Health Education 1.22 13.848 Accepted
(F) MCH and Fw 1.08 9.39 Accepied
(G) Immunization 1,42 5.226 Accepted
(H)  School-health 1.04 1.635 Accepted
(1) Behaviour of PHCs!
Staff 1.20 9.39 Accipted

by the Primary Health Centres and

ed and

Table 4 .10

the various

values.

The Table

services

infers

their resgective calaulat-

offered

that

tabulated - Chi-square
there is no significant difference at 5% level of significance

beiween the services offered by the Primary Health Centres

and the areas under study. ln turn, it means that the responses
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of the sample are indicative that the Primary Health Cenires'

services are very much the same among ihe areas under study.

11z



