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RESEARCH OBJECTIVE

I- To know the awarencss and usage of healthcare services among various social
groups -
With respect fo
% 1.1 source of energy used for cooking

1.2 source of drinking water
1.3 type of latrine
1.4 monthly expenditure
1.5 payment for medicines
1.6 Type (level) of care
1.7 types of care and treatment done

1.8 type of ward




: ing design is a definite plan for obtaining a sample from a given population. It refers to
e rechmique or the procedure the researcher would adopt in selecting item for the sample,

e population includes the households

—

= sample design is descriptive.

=4 MPLE SIZE:

w= sample size of data is 72. Which include rural households

SATA COLLECTION METHOD AND INSTRUMENT
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['YPE OF QU

ESTIONS ASKED

Jultiple choice guestions:

tany choices of responses are given and the respondents choose one response.
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-. "OUSEHOLD SIZE

i Frequency Percent Valid Percent Cumulative
. Percent
1 1 14 1.4 1.4
; 2 2 28 28 4.2
3 8.3 8.3 12.5
é 4 20 278 27.8 403
: 5 16 222 222 62.5
Poaic 6 10 13.9 139 76.4
§ 7 7 87 9.7 B6.1
8 4 56 56 §1.7
10 3 4.2 4.2 958
13.00 3 42 42 100.0
Total 72 100.0 100.0

~OURCE: Field Survey, 2019)

" 2ble-4.2: Frequency Distribution of Household Size of Respondents

Holusehold size
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zure-4.2: Graphical Representation of Household Size of Respondents
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Family occupation

“izure-4.3: Graphical Representation of Family Occupation of Respondents

_~1A REPORTING:

- above data present that the family occupation of 69.44% are labour. 26.39% are
nessman, 1.39 are farmer and rest are Private Job and Govt. Job.
LA TA INTERPRETATION:

“ve data conclude that there is a majority of respondent belong to labour as their Family
Lwcupation.

4. RELIGION

Rellgion
Frequency | Percent | Valid Percent Cumulative
Percent
Hinduism 38 50.0 50.0 50.0
Islam 36 50.0 50.0 100.0

Total 72 100.0 100.0
SOLURCE: Field Survey, 2019)

- \BLE- 4.4: Frequency Distribution of Religion of Respondents
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RESEARCH OBJECTIVE

-~tudy the access pattern of energy services in rural households with
€t o -
Category
“udy the availability of water supply and Sanitation facility with respect
vlonthly Income
RESEARCH METHODOLOGY .

"-h methodology is a systematic way to solve a problem. It is a science of

2 how research is to be carried out. Essentially, the procedures by which

wers go about their work of describing, explaining and predicting

nena are called research methodology. It is also defined as the study of

>« by which knowledge is gained. Its aim is to give the work plan of
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Ration card category
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Figui‘e 4.-10: Grziﬁhi.éal..Représéntmibn of Category of Ration card

« REPORTING
2c above graph, it has been analyzed that out of 74 or 100% respondents 6.8%
s ration card falls in AAY category, 25.7% households ration card falls in APL

v. and 67.6% households have BPL category ration card.

INTERPRETATION

¢ above graph, it has been interpreted that majority of the households ration card falls

S2iegory.

‘hat is the main source of your drinking water?

[able 4.11: Frequency Distribution of Source of Drinking Water

Source of drinking water
Bartculars Frequency Percent
=and pump 73 98.6
Tap 1 1.4
Total 74 100.0

(Source: Field Survey, 2019)
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