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I. OVERVIEW 
Key Takeaways 

Gender Discrimination 
Based on our interactions with local doctors, gender discrimination tends to occur more 
in rural areas than urban areas, possibly due to their more traditional way of thinking. 

India’s Healthcare System 
Key insights: 
+: India has a robust healthcare system with proficiently trained doctors  
+: India has strong financial support for the less well-off and patients with disabilities 
 
Key areas with potential for us to explore: 
-: Accessibility to healthcare 

● Doctors are generally unwilling to practice in rural areas due to lower pay  and 1

less than ideal working conditions, causing a shortage of doctors in rural areas. 
As a result, patients have to travel long distances to get medical attention. This 
is confirmed by anecdotal evidence from Dr. Gaurav.  

 
Indian medical students protest over compulsory rural postings, August 2013 

-: Menstrual health 
● Many women in India cannot afford sanitary pads, using cloths instead. As a 

result, 23 million women drop out of school annually when they start 
menstruating.  

● However, our survey data actually contradicts this, with many women being 
able to afford sanitary pads. However, it is important to recognise the small 
sample size, and also the socio-economic status of the respondents. Also, the 

1 Currently, a public doctor posted in a Maharashtra village earns about 20 000 to 25 000 rupees a month —less than 
$500. They can make more than double that by opening up a private clinic in the city. (Natalie A., 2009) 

 



respondents MAY not have responded truthfully because menstruation is a very 
taboo subject in India, and also because of our presence while they were doing 
the survey.  

● Tackling menstrual health will be our future goal because ultimately our project 
will be based in Pukhrayan, and we don’t have sufficient data regarding 
menstrual health over there. Furthermore, menstrual health is a taboo subject 
and it makes sense for us to gain the trust of the villagers over multiple trips 
instead of us focusing on it straight away.  

-: Gender inequity in healthcare  
● Researchers from Harvard and AIIMS examined the records of 2,377,028 

outpatients who visited the AIIMS medical facility from January to December 
2016. The experts found only 37% of women got access to health care, as 
compared to 67% of men.  

● During our trip, we did not witness explicit gender discrimination in relation to 
healthcare, but we believe that it is a widespread problem in Uttar Pradesh  2

based on our literature review and therefore it should be considered in the 
planning of measures 

-: Awareness on the importance of healthcare intervention, especially in rural areas 
● Based on anecdotal evidence from various sources. But it is important to keep 

in mind that this is a complex problem not specific to India.  
-: Shortage of doctors, especially in rural areas and public healthcare institutions 

● General observation is that there is a shortage of doctors at healthcare 
institutions. For example, at the GSVM hospital psychiatric clinic, there are 1-2 
doctors at any one time in the clinic, and they have to see around 150 patients a 
day. Each consult lasts for 3-4 minutes. This confirms the data on shortage of 
doctors in India  found from our literature review.  3

-: Heavy metal contamination  
● VC mentioned that this is a problem in Kanpur but we need to do more research 

to see the extent of the problem and see how we can address the issue 
-: Vaccination, prenatal and postnatal health of both mother and child 

2 In a study conducted in a large public tertiary hospital in Delhi, the overall sex ratio increased in line with patients’ 
distance from the hospital: 1.41 in Delhi; 1.70 in Haryana, the neighbouring state; 1.98 in Uttar Pradesh, a state 
further away; and 2.37 in Bihar, the furthest of these states from Delhi. This means that the further patients are from 
the hospital, the more likely males are the patients are male. This could suggest gender discrimination in terms of 
access to healthcare, but it is not conclusive.  
3 As of March 31, 2015, more than 8% of 25 300 primary health centres in the country were without a doctor, 38% 
were without a laboratory technician, and 22% had no pharmacist. Nearly 50% of the posts for female health 
assistants and 61% for male health assistants remain vacant. In community health centres, the shortfall is 
huge—surgeons (83%), obstetricians and gynaecologists (76%), physicians (83%), and paediatricians (82%). 
(Dinesh C Sharma, 2015) 

 



● Commissioner mentioned that UNICEF is already working in Farrukhabad in 
vaccine cold chain. He thinks what Singapore can offer is technological 
expertise - need to confirm with Dr. Rupesh what happened during his meeting 
with UNICEF officials. 

● Commissioner think that we should focus on prenatal and postnatal health of 
both mother and child as it is a problem India is currently facing. But it may be 
too specific a problem for us to tackle. Still possible to include in our project, 
but not as a main focus.  

Issues surfaced from Rural Kanpur (Case Study: Pukhrayan) 
(1) Cancer due to widespread tobacco chewing 
(2) Diabetes due to high sugar diet 
(3) Villagers refusing to seek help for their eye issues despite it being free due to 
distance to be travelled & skepticism over intent of the free treatment 

 
Post-Trip Deliverables 

1. Post-Recce Report (this) 
2. Survey Analysis (included at the end of report) 

3. Action plan proposal  
4. Objective analysis of the accessibility of the R K Devi clinics and Kanpur in 

general  
5. Video Documentation of Trip 

 
Recce Trip’s Key Events 

10 Dec 
R K Devi Eye Hospital Visit, Press Conference, Kanpur University Visit, 
Commissioner Meeting 

11 Dec 
GSVM Medical College Visit 

12 Dec 
Sushi Devi Eye Hospital 
GSVM Government Hospital 
Kanpur Anddh Vidyalaya Junior High School (School for Blind) 

13 Dec 
Village in Town of Pukhrayan 

  

 



II. BREAKDOWN OF EVENTS 
A. 10 December 2019 

 
Flow of Event 

Visit to R K Devi Eye Hospital 

Press Conference 

Tour of Kanpur University 

Meeting with Vice-Chancellor of Kanpur University 

Visit to Commissioner’s Office 

 
Visit to R K Devi Eye Hospital 

Telemedicine Project: Fundus Camera 
● There is a new telemedicine project underway at the hospital. A fundus camera 

(3nethra classic) was installed for the screening of retinal diseases.  
● Staff members at the hospital are trained on how to use the camera. Pictures 

taken are sent to Dr. Gaurav securely via the FORUS Health Cloud platform for 
diagnosis.  

● Improves efficiency as Dr. Gaurav doesn’t have to be physically present to 
diagnose the patients 

History of R.K.Devi Hospital 
● Understanding of the history of the hospital, as well as some of the past 

community projects led by Dr. Awadh and Dr. Gaurav, such as the mobile eye 
screening van, education programmes for the underprivileged children  

 

 



Press Conference 

● Local Media was invited to the conference.  
● Dr. Rupesh, Dr. Awadh and Dr. Gaurav shared about  

○ the relationship between tuberculosis and the eye  
○ the various initiatives they are embarking on (e.g. the launching of the 

fundus camera) 
○ our project as a potential collaborative project between students from 

India and Singapore.  

 

 
 
Tour of Kanpur University 
 

What We Did 
Got a tour of the university  

What We Achieved 
Set up a whatsapp group with 6 students from physiotherapy 

What We Learnt 
More about the curriculum of the school as well as facilities the school has. Also, we 
learnt that the university and India as a whole focuses a lot on wellness.  

 

 



  
With the students from Kanpur University  

 
Meeting with Prof. Neelima Gupta, Vice-Chancellor of Kanpur University 

What We Did 
(1) Presentation of our project to the Vice-Chancellor 

What We Achieved 
(1) Approval from VC to work with their students 
(2) Contextual opinion on our project 
(3) Suggestions from VC on resources from Kanpur University we can tap on, such 

as existing research papers on water pollution in Kanpur 
(4) Established partnership on the ground with physiotherapy students from Kanpur 

University. A WhatsApp group was set up to facilitate communication.  

Issues Surfaced by Vice-Chancellor 
(1) Water pollution  

■ Cause: Large number of leather factories in Kanpur are releasing 
industrial waste into the water bodies 

■ Effect: High concentration of heavy metals found in the blood of 
Kanpur residents due to residents drinking contaminated water.  

(2) Malnutrition, especially in rural areas (Note the disparity between urban and 
rural) 

■ Cause (esp. in rural areas): Lack of food, coupled with unequal 
distribution of food between the male children and female children (due 
to widespread gender discrimination in rural areas)  

 



■ Effect: A third of women of reproductive age in India are 
undernourished, with a body mass index (BMI) of less than 18.5 kg/m2 
(UNICEF). An undernourished expectant mother is very likely to give 
birth to an undernourished baby as well, perpetuating the cycle of 
undernourishment 

Current Work by Kanpur University 
The University is already working with some villages to help improve their conditions. 
One example of cooperation is the eye camps.  

● Cooperation with these villages is possible going forward. But for now, our 
project will be focused on Pukhrayan. 

 

 
 
Visit to Commissioner’s Office 

What We Achieved 
(1) Obtained contact details of UNICEF India, and established initial contact with 

UNICEF India Representative 
(2) Data on vaccination rates in Kanpur 

Issues Surfaced 

 



(1) Maternal Health and Vaccination 
(a) Possible location: Farrukhabad 
(b) In particular prenatal and postnatal health of both mother and child. E.g. 

the nutrition of expectant mothers, folic acid and iron intake during 
pregnancy 

(2) Delivery of vaccinations: transport of vaccines from manufacturer to patient. 
(a) Vaccines have to be kept cold during transport via a system called “cold 

chain” to ensure the efficacy of the vaccine. 
(b) Current work: Significant work is already being done by UNICEF India 

in the development of cold chains. 
(c) Our possible contribution: Singapore’s technological innovation 

  

 



B. 11 December 2019 
 
Flow of Event 

Exchange with students of GSVM Medical College 

 
Exchange with students of GSVM Medical College 

What We Did 
(1) Conducted an interactive session (Two-way Question and Answer Segment), 

centred around the topic of medical education and healthcare issues in Kanpur 
and Singapore 

(2) Attended a histology lecture to learn more about how lessons are conducted in 
the school 

(3) Shared about our project through a presentation 

What We Achieved 
(1) Set up a WhatsApp group with the medical students to facilitate communication 

for future collaboration 

Issues Surfaced by Medical Students 
(1) Prevalent issues faced in Kanpur: Rising incidences of Colon cancer, 

Tuberculosis, Diabetes 

 
Interaction with the professors and students 

 



 

 
With the GSVM medical students 

  

 



C. 12 December 2019 
 
Flow of Events 

Visit to Sushila Devi Eye Hospital  

Visit to GSVM Government Hospital 

Kanpur Anddh Vidyalaya Junior High School (School for Blind) 

 
Visit to Sushila Devi Eye Hospital 

What We Achieved 
(1) Got a tour of the hospital and its facilities 
(2) Surveyed the patients present in the hospital (general survey) 

What We Learnt 
Issues Faced by Hospital 

(1) Awareness of the clinic: Publicity of the clinic is mainly achieved via word of 
mouth 

(2) Accessibility of the clinic in terms of distance and travel time 
(3) Unequal distribution of patients throughout the year, which causes a surplus of 

manpower in summer, and overcrowding in winter. 
(a) Patients prefer to come in the winter, to earlier in the summer. 

(Uncomfortable for patient’s post-surgery recovery in summer’s hot 
weather).  

(b) Delay in treatment, causing their eye condition to deteriorate. 
(c) Follow-up cannot be done properly because they do not come back until 

the next winter.  
 
Manpower of Hospital 

(1) Potential capacity of the hospital is 100 patients, and patients stay for an 
average of 3 days. (1st day: diagnosis & arrangement of surgery, 2nd: surgery 
& rest, 3rd: post-surgery check, discharge) 

(2) There isn’t a shortage of allied health professionals, but there is a shortage of 
ophthalmologists.  
 

Future Expansion 
(1) Hospital expansion → Registration centre at neighboring building, setting up of 

extra operating theatre on the second floor 

 



(2) Manpower expansion → Training provision to increase the number of 
optometrists so as to increase eye-screening in peripheral villages to identify 
potential patients that require surgery at the hospital 

 

Gender Ratio of Patients 
Dr. Gaurav said that male to female patient ratio is generally equal, but male can be 
given preference in a household compared to a female for treatment as he is usually the 
sole breadwinner 

Potential Areas to Research 
(1) Objective analysis of the accessibility of the clinic 
(2) Expansion from accessibility of clinic: Analysis of accessibility to healthcare in 

Kanpur 

Other Points 
(1) Dr. Gaurav works in 4 hour shifts, doing 5-6 surgeries in an hour. Surgery days 

are Tuesday and Thursday. In the operating theatre, Dr. Gaurav alternates 
between the 2 tables. On one table, one patient is prepped for surgery by 
assistants while Dr. Gaurav operates on the other patient on the other table. 

(2) Screenings are done by optometrists  

 

 



 
 
Visit to GSVM Government Hospital 

What We Achieved 
(1) Got a tour of the hospital and the general medicine ward 
(2) Surveyed 25 locals, comprising of patients, caregivers, and nurses (women 

health’s survey) 

What We Learnt 
 
Patients’ Profile 
Healthcare is fully subsidised by the government for the less well-off patients in this 
hospital. Most patients present in the public hospital come from a lower-income 
background, as patients from a higher-income background tend to opt for private 
doctors for better treatment & more quality consult time.  
 
Doctor-Patient Ratio 

● 150 patients : 1 or 2 doctors present in clinic (~3 to 4 minutes per consult) 
● Hospital is very crowded (about 3000 patients per day from all specialties). 

When hospital is over capacity, patients are referred to Lucknow Hospital.  
 
Referral System to Specialist 

● Patient requests for specialist 
● Referred by hospital’s registration counter through identifying the symptoms 

 
Main Healthcare Issues faced by Kanpur residents 

 



● Identified by local doctors from internal medicine: 
○ Acute infections (malaria, typhoid, dengue, URTI, gastroenteritis) 
○ Chronic illnesses: not as prevalent (hypertension, diabetes) 

 

 
Visit to Kanpur Anddh Vidyalaya Junior High School (School for Blind) 

What we learnt 
 
Employment opportunities for the disabled in India 

● Job prospects are better for individuals with visual impairment in India 
compared to Singapore. There are various types of jobs reserved for the 
visually impaired and other people with other disabilities. Examples include 
teaching, announcing, police force. There are officials in the Indian 
Administrative Service who are visually impaired too, 10 of whom came from 
this school. In Singapore, most visually impaired individuals end up either as 
telemarketers, or masseuses.  

 

Sustainability of the school 
● The school has various interesting initiatives in trying to achieve 

self-sustainability.  
● Had a social enterprise that sold paper plates but was eventually shut down due 

to market oversaturation  
● A wedding hall on campus and the funding comes from renting out the hall to 

the public for use 
 
Curriculum 

● The school provides food, accommodation, and study materials in braille for 
the students. 

● Students do not attend public schools. Lessons are all taught within the school 
(music, computer, math, science, language) 

● Students take the national examinations with other peers, but special 
arrangement (assigning a writer of a lower grade to the student) is made to 
make the exam visual-impairment friendly 

 
Other interesting points 

● The students do not use whitecanes to navigate around the campus. Instead, 
they do so by counting the number of steps. 

 



● Students in the school are completely blind and are all males. There are no 
female students due to safety concerns.  

● Founded in 1953, the school had humble beginnings, starting off with a few 
huts. It is now well equipped with proper facilities for teaching and normal day 
to day operations.  

 

 
                     Interaction with the students 

  

 



D. 13 December 2019 
 

Flow of Event 

Visit to Village in town of Pukhrayan 

 
Visit to Village in town of Pukhrayan 

What We Achieved 
(1) We took part in an interactive session where we shared our experiences in 

Kanpur with the local villagers and primary school students and exchanged 
pleasantries 

What We Learnt 
(1) Mouth cancer due to tobacco chewing and diabetes due to high sugar diet are 

the main health concerns at the village 
(2) Tobacco chewing is extremely common in the villages in India 
(3) The village holds eye screenings weekly for all villagers, each time screening 

10-20 people only as they believe in the principle of quality over quantity 

 

 
Interactive discussion with the villagers 

 



 
Weekly eye screening in action 

 



 

 
  

 



III. Personal Reflections 
 

“The trip was really eye-opening for a number of reasons. Firstly, it was my first time in 
India, so it was really nice experiencing the Indian culture beyond Little India. Also, the 
multiple formal presentations forced me to step out of my comfort zone, as it was 
something that I had never done before. The trip also made me realise that there is a large 
central assumption underlying the implementation of any healthcare policy - the 
competence of doctors. It is therefore imperative for medical students to study hard in 
order to provide a steady pipeline of competent doctors. Failing which, the healthcare 
system would be dysfunctional.” - Yilong, NUS YLLSoM Year 1 
 
“Having lived in India for two years, the trip was one that I had looked forward to. It was 
extremely enriching to have seen India from a medical perspective during this trip. I had 
initially expected the trip to be very smooth sailing, although that was not the case. We 
met with slight resistance from the local doctors, as well as some local students. These 
interactions made me question my motivations for this trip, as well as the focus of the 
project. Nonetheless, it has been a reflective journey over the 5 days, and I’ll continue 
this spirit of reflection throughout the course of the project.” - Zheng Hui, NUS 
YLLSoM Year 1 
 
“Being my first time doing an overseas CIP, and that too in my birthplace, this trip was 
something that I was genuinely excited for. As a year 1 medical student, I feel deeply 
privileged to be able to get first-hand insights into the medical practices and healthcare 
system in India. Though there were instances when I felt overwhelmed by the various 
ideas and problems presented to us, the trip has definitely been a positive learning 
experience as I learnt to work together with my team to reach a general agreement on 
what to focus on.” - Sahaana, NUS YLLSoM Year 1 
 
“This trip marks my very first time in India. I have always been amazed by India’s 
cultural diversity and her astronomical rise on the global stage. So when the opportunity 
came to embark on a project in Kanpur, a place I had never ever heard of, I decided why 
not. I have to admit there were certain preconceived notions going in, from the terrible 
pollution to the supposed lacklustre healthcare system. But this trip has truly broadened 
my horizons. If anything, I take away that there are many dedicated individuals and 
institutions who are genuinely passionate and are currently making a real difference to 
the communities they hold dear. Yet the international media doesn’t always do this 
wonderful country justice by often portraying the ‘ugly’ side, and not the more humane 
aspect. These selfless and humble people are an inspiration for generations to come. I too 

 



am excited about the potential and prospects India holds.” - Bryan, NUS YLLSoM Year 
1 
 
“It has been an extremely memorable trip not only because it was my first visit to India, 
but also it’s the first time I am involved in starting  an overseas community project. It was 
a journey of learning - learning about India’s unique culture and way of living, about the 
community’s assets, aspirations and needs, about the different stakeholders involved in a 
community project, and so much more. Having been exposed to various work done on the 
ground by different individuals (doctors like Dr. Awahd, Dr. Guarav, Dr. Rupesh; 
principal of blind school; village chief) to meet the healthcare and societal needs of the 
communities, I am deeply inspired and motivated to work with my team and do our best 
for Kanpur, specifically Pukhrayan too. Most importantly, I am really grateful for the 
hospitality and warmth we’ve received from our host, the new friends we’ve met along 
the trip and the villagers.” - Ting Yu, NUS YLLSoM Year 1 
 
“ Going to India was definitely an insightful trip, one that evoked many emotions and 
made me realise the importance of teamwork in achieving a goal. We were faced with 
many challenges and changes but we stayed resilient and learned to adapt. Though there 
were divergent views on many of the issues discussed, we welcomed them 
whole-heartedly and now, are focusing on a way to make it work. This has been an 
emotionally-challenging but meaningful experience for me and I must say that this is 
only the beginning. Though I foresee a challenging road ahead, I look forward to seeing 
the project through.” - Sharen, NUS YLLSoM Year 1 
 
  

 



 
IV. Survey Analysis 

 
Overview 

1. GSVM Hospital Survey  
2. Sushila Devi Eye Hospital Patient Satisfaction Survey 

 
 

1. GSVM Hospital Survey 
 
(English) 
Date: 12 December 2019 
Location: GSVM Medical College Hospital 
 
Total participants: 24 
Males: 11 
Females: 13 
Patients and family: 21 
Healthcare professionals: 3 (2F, 1M) 
 
Key takeaways 

1) Most participants are within 21 to 30 years. 
2) Most participants do not smoke or drink alcohol at all 
3) Western medicine seems to be the most common form of medication. 
4) Tap water is the main source of water for most participants. 
5) There are almost equal number of participants who feel that women are often 

treated worse than men in society and not at all treated worse than men in 
society, both of which are the two extreme options. 

6) Most will allow their daughters to interact with the boys in school. However, 
most females think that there is no minimum age for this interaction while most 
males think that the minimum age should be 16. 

7) There is generally a strong consensus that males and females should be granted 
equal access to opportunities. 

8) The number of females diagnosed with and without iron deficiency seems to be 
more or less equal. However, those who were not diagnosed with iron 
deficiency may not have went for screening. 

9) Equal number of participants ‘do not feel dizzy at all’ and ‘feel dizzy often’ 
during their menstruation, both of which are the two extreme options. 

 



10) Most participants do not know how to check for breast cancer themselves. 
Those who know are staff at the hospital. 

11) Most use sanitary pads during menstruation. Those who don’t either do not 
know how to use it or find it too expensive. 

12) There is a general consensus that it is normal for women to menstruate. 
13) Most will allow their children to go to school during menstruation 

 
Survey Questions 

GENERAL HEALTH 
1. Age 

10 to 20 (Total: 0) 
21 to 30 (Total: 12, F: 5, M: 7) 
31 to 40 (Total: 6, F: 5, M: 1) 
41 to 50 (Total: 3, F: 2, M: 1) 
51 to 60 (Total: 2, F: 1, M: 1) 
61 to 70 (Total: 1, F: , M: 1) 
70 and above (Total: 0) 

 
Total responses: 23 
Most common response: 21 – 30 [12] 
Void: 1 

 
2. Gender 

Male (11) 
Female (13) 
 

3. How often do you smoke? 
(Mark only one oval.) 

I do not smoke at all (Total: 12, F: 8, M: 4) 
I have smoked in the past, but have since quit (Total: 2, F: 0, M: 2) 
<1 pack a day (Total: 5, F: 0, M: 5) (In the hindi version, this qn is 
written as just 1 pack a day) 
1 to 5 packs a day (Total: 0) 
 More than 5 packs a day (Total: 0) 

 
Total responses: 19 
Most common response: ‘I do not smoke at all’ [12] 
Void: 5 F 

 



 
 

4. How often do you drink alcohol?  
(Mark only one oval.) 

I do not drink alcohol at all (Total: 15, F: 8, M: 7) 
Once a year (Total: 0) 
Once every three months (Total: 2, F: 0, M: 2) 
Once every month (Total: 0) 
Once every week (Total: 1, F: 0, M: 1) 
Daily (Total: 1, F: , M: 1) 

 
Total responses: 19 
Most common response: ‘I do not drink alcohol at all’ [15] 
Void: 5 F 

 
5. Do you consume medicine when you feel ill?  
Check all that apply.  

Yes, I consume Western medicine (Total: 22, F: 12, M: 10 [2 overlap 
with ayurvedic medicine) 
Yes, I consume Ayurvedic medicine   (Total: 3, M: 3 [2 overlap with 
western medicine]) 
No, I do not feel that there is a need to consume medicine (Total: 0) 
No, I do not have access to medicine (Total: 0) 

 
Total responses: 23 
Most common response: ‘Yes, I consume Western medicine’ 
Void: 1 F 

 
6. Where do you mainly get your water from?  
Mark only one oval 

Tap Water  (Total: 17, F: 8, M: 9 [1 overlap with river]) 
Purified/Boiled Tap Water (Total: 6, F: 5, M: 1) 
Bottled Water (Total: 1, F: 0, M: 1) 
River (Total: 1, F: 0, M: 1 [1 overlap with tap water]) 
Well (Total: 0) 
Rainwater (Total: 0) 

 
Total responses: 24 

 



Most common response: ‘Tap water’ 
Void: 0 

 
GENDER-RELATED (Both male & female) 

7. How often do you feel that there are instances where females are being 
treated worse than males in your society?  

1 to 4: from not at all to often 
 

(1 → Total: 8, F: 4, M: 4 
 2 → Total: 3, F: 2, M: 1 
 3 → Total: 4, F: 2, M: 2 
 4 → Total: 9, F: 5, M: 4) 
 

Total responses: 24 
Most common response: ‘4 – Often’ [9], but ‘1 – Not at all’ [8] follows closely 
Void: 0 

 
8. If you have a daughter, will you allow your daughter to interact with the boys 
in school? 

Yes, I do not see a problem with it (Total: 19, F: 9, M: 10) 
No, it is too dangerous (Total: 2, F: 2) 
No, girls should not interact with boys until older or marriage (Total: 3, 
F: 2, M: 1) 

 
Total responses: 24 
Most common response: ‘Yes, I do not see a problem with it’ [19] 
Void: 0 

 
9. What do you think is the minimum age girls should be able to interact with 
boys? 

No minimum age (Total: 10, F: 7, M: 3) 
5 to 9 (Total: 0) 
Above 10 (Total: 0) 
At least 16 (Total: 8, F: 4, M: 4) 
At least 21 (Total: 4, F: 2, M: 2) 
Others: ______ (Total: 1, F: 0, M: 1 – reason not stated) 

 
Total responses: 23 

 



Most common response:  
- General →  ‘No minimum age’ [10], but ‘At least 16’ follows closely [8] 
- Males: ‘At least 16’ [4], but ‘No minimum age’ follows closely [3]  
- Females: ‘No minimum age’ [7]  
Void: 1 M 
 

10. How much do you agree that males and females should be granted equal 
access to opportunities? 

1 to 4: from strongly disagree to strongly agree 
 

 (1 → Total: 5, F: 4, M: 1 
 2 → Total: 1, F: 1, M: 0) 
  3 → Total: 1, F: 0, M: 1 
 4 → Total: 16, F: 7, M: 9) 
 

Total responses: 23 
Most common response: ‘4 – Strongly agree’ [16] 
Void: 1 F 
 
 
FEMALE ONLY 

11. Have you ever been diagnosed with iron deficiency? 
Mark only one oval.  

Yes  (Total: 5) 
No  (Total: 6) 

  
Total responses: 11 
Most common response: No [6], but Yes [5] follows closely 
Void: 2 
 

 
12. Do you feel dizzy during your period? 

1 to 4: from not at all to often 
 

  (1 → Total: 3 
  2 → Total: 2 
  3 → Total: 0 
  4 → Total: 3) 

 



 
Total responses: 8 
Most common response: ‘1 – Not at all’ [3], ‘4 – Often’ [3] 
Void: 5 
 

13. Do you know how to check for breast cancer by yourself?  
Mark only one oval.  

Yes (Total: 2) 
No (Total: 6) 

 
Total responses: 8 
Most common response: ‘No’ [6] 
Void: 5 
 

14. What item do you use to absorb blood during menstruation? 

Sanitary Pads (Total: 7) 
Cloth (Total: 2) 
Newspaper (Total: 0) 
I do not use anything (Total: 0) 
Other: ______ 

Total responses: 9 
Most common response: ‘Sanitary Pads’ [7] 
Void: 4 
 

15. Do you think it is natural for women to menstruate? 

Yes (Total: 7) 
No (Total: 1) 
I don’t know (Total: 1) 

 

Total responses: 9 
Most common response: ‘Yes’ [7] 
Void: 4 

 



 

16. Why do you not use sanitary pads? 

I use sanitary pads (Total: 6) 
Religious reasons (Total: 0) 
I think other items (e.g. newspaper, cloth) are better (Total: 0) 
I do not know how to use it (Total: 2 - but 1 indicated that she uses 
pads) 
It is expensive (Total: 1) 

Do you know how to check for breast cancer by yourself?  
Mark only one oval.  

Yes (Total: 2) 
No (Total: 6) 

 
Total responses: 8 
Most common response: ‘No’ [6] 
Void: 5 
 

17. What item do you use to absorb blood during menstruation? 

Sanitary Pads (Total: 7) 
Cloth (Total: 2) 
Newspaper (Total: 0) 
I do not use anything (Total: 0) 
Other: ______ 

Total responses: 9 
Most common response: ‘Sanitary Pads’ [7] 
Void: 4 
 

18. If your answer to Q17 is no, why? 

No toilets in school for proper clean-up (Total: 0) 
No sanitary pads to absorb the blood (Total: 0) 
Others:_____________________ (Total: 2, but 1 indicated yes to 17) 

 



 

Total responses: 2 
Most common response: ‘Others’ [2] 

 
 

 

2. Sushila Devi Eye Hospital Patient Satisfaction Survey 
 
Total participants: 20 
Males: 11 
Females: 8 
  
Date: 12 December 2019 
Location: Sushila Devi Eye Hospital 
 
Key takeaways 

1. Most participants are 40 years and above. 
2. Word of mouth by relatives seems to be the main form of publicity. 
3. Both near and distance vision problems are prevalent in participants. 
4. Most participants have been having problems with their eye for a year. 
5. Most participants do not have diabetes. 
6. All participants are satisfied with the hospital services and the doctors. 

 
Survey Questions 

1. Name 
 
2. Sex 

o   M (11) 
o   F (8) 
  

Void: 1 
  
3. Age 

o   20 to 30 (Total: 0) 
o   30 to 40 (Total: 3, F: 0, M: 2) 
o   40 to 50 (Total: 7, F: 4, M: 3) 
o   50 to 60 (Total: 6, F: 3, M: 3) 

 



o   60 & above (Total: 4, F: 1, M: 3) 
  
Total responses: 20 
Most common response: ’40 to 50’ [7] 
Void: 0 
  
 4. How do you know about this place? 

o   Relatives (Total: 9, F: 4, M: 5) 
o   Banner & Poster (Total: 5, F: 2, M: 2) 
o   Others (Total: 6, F: 2, M: 4) 

  
Total responses: 20 
Most common response: Relatives [9] 
Void: 0 
  
  
5. What type of problem do you have in your eyes? 

o   Near vision problem (Total: 11, F: 6, M: 5) 
o   Distance vision problem (Total: 9, F: 2, M: 6) 

  
Total responses: 20 
Most common response: ‘Near vision problem’ [11], however ‘Distance vision 
problem’ seems to be prevalent as well 
Void: 0 
  
  
6. How long do you have this problem? 

o   For one month (Total: 2, F: 1) 
o   From 6 months (Total: 5, F: 3, M: 2) 
o   For 1 year (Total: 10, F: 3, M: 7) 
o   For 2 years or more (Total: 3, F: 1, M: 2) 

  
Total responses: 20 
Most common response: ‘For 1 year’ [10] 
Void: 0 
  
  
7. Do you have diabetes? 

 



o   Yes (Total: 5, F: 2, M: 3) 
o   No (Total: 15, F: 5, M: 9) 

  
Total responses: 20 
Most common response: ‘No’ [15] 
Void: 0 
  
  
8. Are you satisfied with the doctor and the services provided by the hospital? 

o   Yes (Total: 20, F: 8, M: 11) 
o   No (Total: 0) 

  
Total responses: 20 
Most common response: ‘Yes’ [20] 
Void: 0 

 
 
 

 

 

 
 
 
 

 


