
POST EVALUATION SURVEY 
 
 

1. Name of district  ______________________________________________ 
 
2. Name of town or village  _______________________________________ 
 
3. Population size  _______________________________________________ 
 
4. Sex of Respondent:  Male  _____  Female  _____ 
 

Hello, my name is _______________________.  I am in the Health Department and am 
working with the Ministry of Health.  We are trying to collect information on our 
program and I would like to ask you a few questions: 

 
5. How old are you?   
 
 15 – 19  _____  30 – 34  _____ 
 20 – 24  _____  35 – 39  _____ 
 25 – 29  _____  40 – 44  _____ 
      
6. How many children do you have living? 
 

0 _____ 5      _____ 
1 _____ 6 _____ 
2 _____ 7 _____ 
3 _____ 8 _____ 
4 _____ 9+ _____ 

 
7. How many years of education have you completed? 
 

None _____   7 – 11  _____ 
1 – 3 _____    12+      _____ 
4 – 6 _____ 
      

8. Have you ever heard of the words, “family planning?” 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
9. Have you heard about family planning or population problems on the radio? 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
10. Have you ever seen this picture?  (Show picture) 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
 
 



Post Evaluation Survey 2. 
 
11. If yes, where did you see this picture? 
 

Cinema  _____  Banner  _____  Other  _____ 
 

12. Have you gone to the cinema in the last four months? 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
13. If yes, did you see a short family planning film? 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
14. Do you read a newspaper or magazine? 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
15. If yes, did you see an inserted advertisement like this one?  (Show insert) 
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 
16. If you could start married life all over again, how many children would you want? 
 

0 _____ 6 _____ 
1 _____ 7 _____ 
2 _____ 8+ _____ 
3 _____ Up to God _____ 
4 _____ Don’t Know _____ 
5 _____   
 

17. What kind of assistance, government services or programs, rewards, or opportunities 
would be necessary before you consider having 2 or 3 children? 

 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 

 
______________________________________________________________ 

 
18. What are some of the advantages of a family with many children? 
 

a) ______________________________________________________ 
 

b) ______________________________________________________ 
 

c) ______________________________________________________ 



Post Evaluation Survey 3. 
 

d) ______________________________________________________ 
 

e) ______________________________________________________ 
 
19. Which reason is the most important?  _______________________________ 
 
20. What are some of the disadvantages of having a large family?   
 

a) ______________________________________________________ 
 
b) ______________________________________________________ 

 
c) ______________________________________________________ 

 
d) ______________________________________________________ 

 
e) ______________________________________________________ 

 
21. Which reason is the most important?  __________________________ 
 
22. Which of the following services would you think are most important for yourself before 

having 2 or 3 children so that you would have no more than 2 or 3 children? 
 

a) Health program to lower child death    _____ 
 
b) Support in old age       _____ 
 
c) Better equipment or labor to help with your work _____ 
 
d) More income from your work    _____ 
 
e) Better educational opportunities   _____ 

 
23. Which is the least important?  _____________________________ 
 
24. Which type of rewards would be most successful if they were given to couples who have 

2 or 3 children? 
 

a) Free education for the 2 or 3 children   _____ 
 
b) Social Security in old age    _____ 
 
c) Better machinery or some other aid in your work _____ 
 
d) Cash       _____ 
 
 How much?      _____ 
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e) Modern conveniences such as television, 
 radio, fan, rugs, etc.     _____ 
 

Which convenience? _____________________________ 
 

25. Which of these is least important?  _________________________ 
 
26. Have any of your children died?   
 

Yes  _____ No _____  No answer  _____  Don’t know  _____ 
 

If yes, how many children have died? 
 

1 _____ 4   _____ 
2 _____ 5 _____ 
3 _____ 6 _____ 

 
27. What is your occupation (or husband’s occupation)?  (See Clinic Record) 
 

Farmer  _____  Laborer _____ 
Teacher _____  Professional  _____ 
Shopkeeper _____  Other _____ 
    

28. Is your wife/are you currently taking the oral contraceptive pills? 
 

Yes  _____  No  _____ 
 
29. Please show me the packet.  I would like to see the make of pills you are using.  (Don’t 

ask men) 
 
 Has pill packet  _____ Does not have pill packet  _____  


