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Chapter 	1
 

INTRODUCTION
 

1.1. Background information:
 

Under a grant agreement signed between the USAID and the Government
 
of Bangladesh(BDG), the USAID provides assistance to BDG family
 
planning 	program. As per provisions of a protocol under the said
 
agreement, the USAID reimburses the Government of Bangladesh the
 
selected 	costs of the Voluntary Sterilization (VS) Program. 
These
 
costs include fees paid to the service providers (physicians and
 
clinic staff) and fieldworkers and payments made to the clients
 
for food 	and for transportation to and from 
the clinic, and wage­
loss compensation. 
The USAID also reimburses the costs of sarees
 
and lungis (surgical apparel) given to the clients before the
 

sterilization operation.
 

The following table (Table 1) gives the USAID-approved reimbursement
 
rates for female sterilization 
(tubectomy) and male sterilization
 

(vasectomy).
 

Table 1: 	USAID-reimbursed sterilization costs
 
by type of operation
 

Selected costs Tubectomy
(Taka) 

Vasectomy
(Taka) 

Physician fees 20.00 20.00 

Clinic staff 15.00 12.00 

Helper fees I 
 25.00 25.00
 

Food, transportation,
 
wage-loss compensation 175.00 175.00
 

Surgical 	apparel 
 To be based on cost, not
 
to exceed current retail
 
market value
 

1The helper fee for the NGOs is Tk.45/-.
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£t is the accepted principle of both the USAID and the Government
 
of Bangladesh that the client undergoing sterilization operation
 
does so voluntarily, being fully informed of the consequences and
 
the risks of the operation. 
In order to ensure the voluntary nature
 
of the sterilization operation, it has been made a condition that
 
the sterilization client will record his/her consent in a consent
 
form. A USAID-approved informed consent form has therefore to be
 
filled in prior to the operation. 
 The form will be signed/thumb
 
impressed by the client, the physician, and the fieldworker/helper.
 

The approved costs of the VS program are reimbursed as per provi­
sions of the protocol on the basis of sterilization performance
 
statistics provided by the Management Information Systems (MIS)
 
Unit of the Ministry of Health and Population Control. 
These
 
statistics are contained in the "MIS Monthly Performance Report"
 
which is usually issued within four weeks after the end of the
 
month. These statistics include 
 the national monthly performance
 
of both the Bangladesh Government (BDG) and the Non-Government
 
Organisations (NGOs) engaged in sterilization activities.
 

1.2. Evaluation of the VS program:
 

The protocol also provides for an independent quarterly evaluation
 
of the VS program. Accordingly, M/s. M.A. Quasem and Co., 
entered
 
into an agreement with the USAID, Dhaka, to conduct eight quarterly
 
evajuations of the VS program beginning from the January-March 1985
 
quarter. The present report, the third of its kind, is the evalua­
tion for the July-September 1985 quarter of the VS program of both
 
BDG and NGO done through a nationally representative sample survey.
 
Thus, in this report, the term 'reference quarter' means the July-

September 1985 evaluation quarter.
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The report has been compiled in five chapters including the present
 
one. The remaining chapters are as follows:
 

Chapter 2 : Methodology 

Chapter 3 : Results of field survey 

Chapter 4 : Reporting variations 

Chapter 5 : Findings of the evaluation 

In addition, three sets of tables are also prepared separately for
 
submission to the USAID as per terms of the contract. 
The 	first
 
set of tables comprises the findings of the evaluation of the VS
 
program of all NGOs including the BAVS clinics functioning in the
 
sample upazilas during the reference quarter, the second set of
 
tables comprises the findings obtained from the BAVS clinics only,
 
and 	the third set of tables comprises the findings obtained from
 
the 	BDG clinics only.
 

1.3. Objectives of the evaluation:
 

The 	specific objectives of the evaluation were as follows:
 

a. 
to estimate the number of clients actually sterilized
 
in the reference quarter;
 

b. 	to estimate the average rates paid to the actually

sterilized clients for wage-loss compensation, food
 
and 	transport costs; to assess whether there is any

consistent and significant pattern of underpayments
 
or overpayments for these client reimbursements;
 

c. 
to estimate the proportion of clients who did not
 
receive sarees and lungis;
 

d. 	to estimate the average rates paid to the physicians,

the clinic staff, and the fieldworkers/ helpers
 
as compensation for their services; 
to assess whether
 
there is any consistent and significant pattern of
 
underpayments or overpayments of these fees; and to
 
estimate the proportion of service providers and
 
fieldworkers/helpers who received the specified payment;
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e. 
to estimate the proportion of the sterilized
 
clients who did not sign or put thumb impressions
 
on the USAID-approved informed consent forms;
 

f. to estimate the discrepancy between the BDG and
 
the NGO performances as reported by the upazila

(thana) level BDG officials and the NGOs and what
 
is reported as BDG and NGO performances by the
 
Deputy Director at the district level and by the
 
MIS at the national level.
 

Information was also collected to gain an insight into the socio­
economic and demographic characteristics of the sterilization
 

clients.
 



Chapter 2
 

METHODOLOGY
 

2.1. Sample for the evaluation:
 

The sample for the evaluation was drawn in two stages. 
The firs
 
stage sampling comprised selection of the upazila sample and the
 
second stage the client sample. In addition, a sub-sample of
 
service providers/referrers was drawn from the client sample.
 
The selection procedures of service providers/referrers sub­
sample are discussed in section 2.2.
 

2.1.1. Upazila sample:
 

The upazila sample in the first stage of sampling was drawn
 
cover 50 upazilas throughout the country.
to The MIS monthly
 

computer printout for the April-June 1985 quarter was used as
 
the sample frame for the selection of the upazila sample. 
 On
 
the basis of the MIS reports, all the upazilas were categorised
 
either as upazilas having only BDG clinics or those having at
 
least one NGO clinic. 
The former was called "BDG stratum" and
 
the latter "NGO stratum". Upazilas with both BDG and NGO
 
clinics were included in both the strata, and if selected in
 
the "BDG stratum", the upazila was considered a BDG upazila
 
while its selection in the "NGO stratum" would render in an NGO
 

upazila.
 

According to USAID modified sample design, 38 upazilas were
 
selected from BDG stratum and 12 upazilas from NGO stratum.
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The upazilas were selected from each stratum using simple random
 

sampling techniques. In this procedure, low performing or zero
 
performing upazilas also had chances to be included in the sample.
 

To overcome this problem, upazila substitution was done from a
 
list of reserve upazilas drawn at the time of the original upa­

zila sample selection. Zero or low performance was defined as
 
having 39 or fewer clients in a particular upazila at the time
 
of the field survey. The required sample size was 40 clients.
 

If a selected upazila was found to have 39 or fewer cases, it
 

was replaced by another upazila drawn up from the reserve
 

list.
 

The sample selection and the substitution procedure were followed
 

for each stratum in the following manner: for the BDG stratum, a
 
total sample of 38 upazilas were selected and a reserve list of
 
upazilas was prepared from the MIS reported upazilas by a simple
 

random sampling technique.. The list of the selected upazilas was
 
prepared according to the selection order. These 38 upazilas were
 
selected for the field work. If during the field work, the per­

formance of an upazila was found to be 39 clients or fewer, 
that
 
upazila was given up and the next upazila, upazila number 39, 
 was
 

substituted for it. If a second low performing upazila was found
 
to have been selected, it was replaced by yet another upazila 
drawn up from the reserve list, upazila number 40, and so forth.
 

For the NGO stratum, a total of 12 upazilas were selected by
 

simple random sampling techniques for the field work. A list of
 

reserve upazilas were also prepared accord±ng to the selection
 

order. If the performance of all the NGOs in the upazila was less
 
than the required 40 clients, the upazila would be replaced by
 

another from the reserve upazilas; a second low/zero performance
 

upazila would thus be replaced by another upazila listed serially,
 

and so forth.
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In the reference quarter for the purpose of the field survey in
 
all 17 
upazilas were substituted 
from the BDG stratum but none
 
for the NGO stratum.
 

2.1.2. Client sample:
 

At the second stage of the sample, the client sample was drawn
 
from the selected upazilas. 
All clients were listed by residence
 
(upazila, union, ward, village or mahalla). 
 Clients coming from
 
non-contiguous 
upazilas were not taken into consideration as
 
they were considered too remote to be interviewed economically.
 
The remaining clients were divided into a number of equal-sized
 
(40 clients) clusters of sterilization cases. 
 Thus the number of
 
clusters was not the same 
for all the upazilas, as it was depen­
dent on the performance which varied by upazila. 
One cluster was
 
randomly selected from among those constructed for each selected
 
upazila. 
A cluster usually covered an area equivalent to two
 
rural unions. This procedure was applied for both the strata.
 
Thus the total sample size was 2000 clients, of which 1520 were
 
BDG clients and 480 NGO clients.
 

All the analyses and tables were prepared from the aggregated
 
BDG and NGO data to provide the national estimates. Prior to
 
the analyses, the client sample was adjusted within the selected
 
upazilas by giving appropriate weights to keep the sampling frac­
tion uniform within the stratum. In addition, to provide the
 
national estimates, proper weights were used between the strata
 
on the basis of the actual BDG and NGO national performances in
 
the reference quarter. 
The weighting was done in the following
 

manner:
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Intra-stratum weighting (BDG or NGO): The sampling
 

weight for the clients was derived on the basis of
 

the actual performance recorded in the selected
 

upazila. The client sample was then adjusted on
 

the basis of the sampling weight for the stratum.
 

The adjusted factors are given below:
 

BDG 	stratum NGO stratum
 

a. 	Quarterly performance in sampled
 
upazilas (obtained from selected
 
upazilas on completion of the
 
quarter) YBDG(1-38) YNGO(I-12)
 

b. 	Sample size (predetermined)1 1520 
 480
 

c. 	Weight for each sampled upazila 40 40
Y 	 Y 
BDG 	 NGO
 

d. 	Stratum weight 1520 480
 
BDG(I-38) NGO(I-12)
 

e. 	Adjusted factor for individual 1520
upazila sample y .
• 

40 480 . 40 
BDG(I-38) YBDG YNGO(I-12) 
 YNGO
 

The 	names of the selected upazilas by stratum and the adjusted
 

factors against each upazila for the reference quarter are shown
 

in Table 2.
 

iCluster size for each selected upazila was 40 clients.
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Table 2: 
Names of the selected upazilas by stratum and
 
the adjusted factors
 

BDG Stratum
Nae
fupziaAdjusted

Name of upazila fName 


Mollahat 
 0.506727 

Rampal 
 1.225673 

Morelganj 
 0.978806 

Harirampur 
 0.493734 

Sibaloy 
 0.814228 

Dumuria 
 0.212219 

Bakerganj 
 2.789164 

Chandina 
 0.606340 

Comilla Sadar 
 0.666974 

Iswarganj 
 1.104405 

Bhaluka 
 1.645780 

Bauphal 
 0.835883 

Galachipa 
 1.663104
 
Patuakhali Sadar 
 1.364265
 
Mirzaganj 
 0.978806
 
Phulpur 
 1.169370
 
Joypurhat Sadar 
 0.679967
 
Nilphamari Sadar 
 0.792573
 
Pirgacha 
 0.861869
 
Kishoreganj 
 0.887855
 
Sherpur 
 1.697752
 
Gobindaganj 
 1.056764
 
Natore Sadar 
 0.788242
 
Lalpur 
 0.255529
 
Dinajpur Sadar 
 2.460008
 
Thakurgaon Sadar 
 1.385920
 
Phuibari 
 0.658312
 
Birol 
 0.355142
 
Birganj 
 0.597678
 
Boda 
 0.792573
 
Ullapara 
 0.307501
 
Nandigram 
 0.615002
 
Atrai 
 0.844545
 
Naogaon Sadar 
 1.615463
 
Taraganj 
 1.901309
 
Pirganj 
 1.009123
 
Poalmari 
 1.165039
 
Singair 
 0.207888
 

NGO Stratum
 
Adjusted


of upazila

factr e f up lafactor ted
 

Barisal Sadar 
 1.170708
 
Comilla Sadar 
 1.773800
 
Patuakhali Sadar 
 2.009462
 
Gaibandha Sadar 
 0.420644
 
Natore Sadar 
 0.380100
 
Dinajpur Sadar 
 1.799140
 
Kushtia Sadar 
 1.299942
 
Serajganj Sadar 
 0.392770
 
Joypurhat ,Sadar 
 0.980658
 
Naogaon Sadar 
 0.714588
 
Faridpur Sadar 
 0.643636
 
Narayonganj Sadar 
 0.413042
 

Stratum weight 
 0.004331 

0.002514
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Inter-strata weighting (BDG and NGO): To provide the
 

national estimates, the weight was derived from the
 

actual national BDG and NGO performances of the refer­
ence quarter, based on the MIS monthly report. 
The
 

weight was applied to maintain the uniform sampling
 
fraction between the strata at the national level.
 

The 	weighting factors are given below:
 

a. 	Total national performance in
 
the reference quarter (from MIS
 
monthly report) 


b. 	Sample size (predetermined) 


c. 	Percentage of national perform-

ance sampled 


d. 	Stratum adjusted factor 


e. 	Adjusted (weighted) sample size
 
to estimate the national per­
formance 


BDG 	stratum NGO stratum
 

x 	 XBDG xNGO
 

1520 480
 

1520 480
 
XXBDG xNGO
 

- 1520 480
 

XBDG 
 NG0
 

1520 + (H)X (480)
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The design weight for the NGO samples was 1.8835, while that
 
for the BDG sample was unity. 
Thus, the size of the weighted
 
national sample was 2424 clients 
(Table 3).
 

Table 3: Weighted sample size at the national level
 

National per- I

Stratum formance in
re ere ce Actual iWeighted
the sample Weights sample


the referenceI
 
Iquarter size
 

BDG 47,428 
 1520 1.0000 1520
 

NGO 28,211 480 	 904
1.8835 


Total 75,639 2000 - 2424
 

2.2. 	 Service provider (physician and clinic staff)/ helper
 
sample:
 

The service provider/ helper sample was drawn in the following 
manner. A sub-sample of 25 percent of the clients was drawn
 
randomly from the selected client sample for each of the selected
 
upazilas. 
All the recorded service providers/helpers of the
 
clients in the sub-sample were taken into service provider/helper 
sample. 
Since it is likely that the service providers and the
 
helpers might be common for a number of clients, the size of 
the service provider/ helper sample would be smaller than the 
size 	of actual sub-sample drawn for this purpose.
 

The weighted sample size 	of the service provider/helper by 
upazila for the evaluation quarter, July-September 1985 are
 

shown in Table 4.
 



Table 4: 


BDG 


Name of upazilas 


Mollahat 

Rampal 

Morelganj 

Harirampur 

Shibaloy 

Dumuria 

Bakergonj 

Chandina 

Comilla 

Iswargonj 

Bhaluka 


Bauphal 


Galachipa 

Patuakhali Sadar 


Mirzaganj 

Phulpur 


Joypurhat Sadar 

Nilphamari Sadar 


Pirgacha 

Kishoreganj 

Sherpur 

Gobindoganj 

Natore Sadar 


Lalpur 

Dinajpur Sadar 

Thakurgaon Sadar 

Phulbari 

Birol 

Birganj 

Boda 

Ullapara 


Nandigram 

Atrai 

Naogaon 


Taraganj 

Pirganj 

Boalmari 

Singair 


Total 


12
 

Names of the selected upazilas by stratum and the
 
number of physicians, clinic staff, and 
helpers
 

stratum 
 NGO stratum
 
Weighted sampleI 
 Weighted sample
 

i Name of upazilas 0 1 

.,-U I
,q 44 1,I I w
 

I U) I .t I H '* i.4-4I
 

4J I- -A4J1
 

1 6 
 8 Barisal Sadar 
 4 6 9
 
3 4 6 Comilla Sadar 
 6 3 9
 
3 2 5 Patuakhali Sadar 
 2 2 8
 
2 3 6 Gaibandha Sadar 1 3 9
 
2 4 8 Natore Sadar 1 3 8
 
2 2 10 Dinajpur Sadar 3 
 4 10
 
4 4 9 Kushtia Sadar 
 3 4 10
 
3 2 9 Serajganj Sadar 2 4 9
 
4 4 10 Joypurhat Sadar 2 4 7
 
2 2 9 Naogaon Sadar 3 
 2 9
 
3 4 10 Faridpur Sadar 4 6 
 8
 
3 3 9 Narayonganj Sadar 1 3 9
 
5 4 8
 
2 5 10
 

4 2 9
 
2 2 7
 

2 3 10
 
2 3 6
 

1 2 9
 
2 2 5
 
6 1 5
 
5 5 8
 
1 5 9
 

3 5 10
 
3 3 8
 
2 3 7
 
3 2 8
 
2 3 9
 
1 3 8
 
3 3 5
 
1 2 8
 
1 2 7
 
2 3 5
 
5 5 7
 
1 1 5
 
1 1 3
 
3 5 6
 
2 2 9
 

97 117 290 
 32 44 105
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2.3. Field activities:
 

To meet the contract objectives, personal interviews with the steri­
lized clJ-ents, service providers, and fieldworkers ( helpers) were 
required, as were the review of office records in upazila level
 
family planning offices and collection of performance reports. These
 
activities could be categorised under five headings: 
(a) field survey
 
of the clients, (b) field survey of the service providers, (c) field
 
survey of the fieldworkers (helpers), 
 (d) review of office records,
 
and 
(e) collection of the sterilization performance reports.
 

The field survey of the clients was made to check by means of personal
 
interviews with the recorded sterilized clients whether they 
were
 
actually sterilized; whether they received money for food, transpor­
tation, and wage-loss compensation and if received, 
what were the
 
amounts; and whether they received the surgical apparel.
 

The field survey of service providers was made to check by means of
 
personal interviews with the recorded service providers whether they
 
actually piovided services 
to the selected clients and to determine
 
whether they received the payments specified for their services.
 
Interviews were also conducted with the 
recorded fieldworkers
 

(helpers) to check whether they actually helped 
the clients for
 
sterilization and to verify whether they received the specified
 

helper fees.
 

The review of office records was done to find out whether the USAID­
approved informed consent form was used for each sterilized clielic
 
and whether the client recorded his/her consent by putting signa­
ture/thumb impression on the consent part of the consent form. The
 
review of office records was also undertaken to find out the actual
 
number of the recorded sterilized clients from the clinic register.
 

Certified copies of BDG and NGO performance reports filed by the
 
upazila family planning office (UFPO) to the district, reports
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filed by the district level Deputy Director to the MIS, MIS Monthly
 

Computer Printout (MMCP) showing sterilization performance by dis­
tricts and upazilas, and the MIS Monthly Performance Report (MMPR)
 

were collected to ascertain whether there was any discrepancy among
 
these data sources and also to ascertain whether there was any over­
reporting or underreporting in the MMPR.
 

2.4. Field work:
 

The field work for the July-September 1985 quarter was carried out
 
during September and October 1985. 
 Seven interviewing teams were
 
deployed to collect the data from the field survey. 
Each interview­

ing team included 8 members -- one male supervisor, one female super­
visor, two male interviewers, two female interviewers, one field
 
assistant and one team leader. 
The members of the interviewing group
 
were assigned the responsibility of interviewing the clients, 
 the
 

service providers and the referrers included in the sample, while the
 
team leader was mainly responsible for: (a) review of sterilization
 

records and informed consent forms, (b) selection of client sample
 
and service provider/ helper sample in each upazila, and (c) collec­

tion of performance reports.
 

Two quality control teams were assigned to supervise the work of the
 
interviewing teams. 
Each quality control team was composed of one
 
male Quality Control Officer and one female Quality Control Officer.
 

Senior professional staff of the firm also made a number of field
 

visits to ensure the quality of data.
 

2.5. Data processing:
 

Data were processed manually in the following manner. First, the
 
data from interviews were edited and verified by senior professional
 

staff, then coded into code sheets. The code sheets on completion
 

were verified by Quality Control Officers and senior professional
 

staff. Tables were prepared manually by sorting of code sheets
 

according to the tabulation plan.
 



Chapter 3
 

RESULTS OF FIELD SURVEY
 

The results of the field survey of the interviewed sterilized
 
clients are presented in this chapter. The findings 
cover both
 

the BDG and the NGO clients.
 

Each of the selected clients was interviewed with the help of
 
structured interviewing schedules. 
The major purpose of the
 
client interview was to determine whether the respondents who
 
had been recorded as sterilized according to clinic records were
 
actually operated upon for sterilization and if so whether other
 
items of information shown in the clinic records were genuine.
 
The items of information thus collected related to the clinic,
 
date of operation, helpers 
 payment, surgical apparel, and in­

formed consent form.
 

To facilitate spontaneous responses, each of the clients was asked
 
some indirect questions. To begin with, s(he) was asked to name
 
the clinic where s(he) had been sterilized, the date of steriliza­
tion, the name of the 
helpers, and other relevant facts. 
 If her/
 
his reported information did not correspond to the recorded informa­
tion, s(he) was asked some leading questions to ascertain the correct
 
position. 
For example, for clinic verification, questions were asked
 
to ascertain whether s(he) knew the recorded clinic and had visited
 
that clinic for any purpose. Similar questions were also asked for
 
other items of information. If the respondent reported hereself/
 
himself as not sterilized, s(he) was told that her/his name 
 had
 
been recorded as a sterilized client in the clinic records on the
 
recorded date. 
 The client was considered to be not sterilized if
 
s(he) furnished facts to establish that the recorded information
 

was not correct.
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3.1. Results of the field survey of clients:
 

The results of the field survey of the clients were documented.
 
At the outset two separate tables were prepared and analysed on
 
the basis of interview of the clients for verification of the
 
recorded clinic and time. 
Attempts were made to find out from
 
these tables whether the clients' reported clinics were the 
same
 
as 
those recorded and also whether their reported date of opera­
tion fell within the reference quarter. 
For some of the clients,
 
the reported information on the clinics and/or time did not con­
form to the corresponding recorded information. 
As the evaluation
 
is intended to identify the clients who are found to be actual
 
cases of sterilization, it had to be found out whether the clients
 
were reportedly sterilized in the recorded clinic and also within
 
the reference quarter. 
A table was prepared for the purpose of
 
cross verification of the two items of information on clinic and
 
time. Thiq cross verification table shows the common group of
 
clients whose reported clinic and reported time of operation matched
 
with information recorded. 
Only these clients were considered in
 
this evaluation to be 
"actual cases of sterilization".
 

Information on informed consent forms was obtained from the clinics
 
as well as from the interviewed clients. 
In view of the fact that
 
(a) there must be USAID-approved informed consent forms in the
 
clinics for each of the sterilized clients and (b) the clients
 
might have mistaken signing or 
giving thumb impression on USAID­
approved informed consent forms with signing some other forms or
 
registers, the clinic records were considered to be the basis of
 
analysis. 
 In the relevant section on verification of informed
 
consent forms two sets of findings have been presented; the first
 
set comprising all the selected clients and the second comprising
 

only the actually sterilized clients.
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The results of verification of the surgical apparel, payments,
 
receipt of unapproved items, and the helpers 
are presented on
 
the basis of the actually sterilized clients.
 

Limited data on demographic and socio-economic characteristics
 
were also collected from the interviewed clients. 
 The findings
 
on actually sterilized clients are presented in this chapter in
 
the section entitled "Background characteristics of the clients".
 

3.1.1. Locating the clients:
 

The interviewers made resolute attempts to locate and interview
 
the clients included in the sample. 
 If and when necessary several
 
attempts were made by interviewers and also supervisors during
 
their field work to locate individual clients. 
They first tried
 
to locate the clients by themselves or by asking the villagers.
 
If the first attempt failed, assistance was sought from the local
 
family planning fieldworkers, ward members, and from helpers in
 
locating the client. 
The interviewers noted down the reasons and
 
documented evidence from the persons assisting for each of the un­
successful attempts to locate the selected clients. 
The distribu­
tion of upazila-wise selected clients (unweighted) by address not
 
found/not existing and persons providing evidence is shown in
 
Appendix A (Table 2).
 

Table 5 shows the percentage distribution of clients by status of
 
locating them. 
Among the clients selected in the sample, 91.5
 
percent could be located in the field which included 92.8 percent
 
of the tubectomy clients and 90.7 percent of the vasectomy clients.
 
Once the clients were located, interviews were conducted with them
 
by trained male and female interviewers under the direct supervi­
sion of the field supervisors. 
Of the located clients, 84.4 per­
cent of the tubectomy clients and 76.4 percent of the vasectomy
 



18
 

clients could be interviewed. The clients who could not be inter­
viewed were found absent from their'localities. The proportion of
 
interviewed clients was higher for vasectomy (14.3 percent) than
 

for tubectomy (8.4 percent).
 

The clients who could not be located consisted of five categories;
 
'client permanently left the address', 
'client temporarily visit­

ing the address', 'not attempted', 'address not found', and
 
'others'. The 'client permanently left the address' group had
 
2.0 percent of the tubectomy clients and 2.8 percent of the vasec­

tomy clients, while the 'client temporarily visiting the address'
 

group included 4.9 percent of the tubectomy clients and 3.2 per­

cent of the vasectomy clients. The interviewers failed to locate
 
0.2 percent of the clients as the address of these clients were
 

found to be inaccessible.
 

The 'address not found' group included both those clients who
 

never lived at the address indicated and those whose listed
 

address did not exist. 
The 'address not found' group comprised
 

0.1 percent of the tubectomy clients and 3.0 percent of the
 

vasectomy clients.
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Table 5: 	Percentage distribution of all clients by
 
status of locating the clients
 

Status of locating 	 , Categories of clientsthe clients 
 :Tubectomy: Vasectomy : All 

Client located 
 92.8 90.7 
 91.5
 

Interviewed 
 84.4 76.4 79.5
 

Not interviewed 
 8.4 14.3 12.0
 

Client not located 
 7.2 9.3 
 8.5
 

Client permanently left

the address 
 2.0 2.8 2.4
 

Client was only temporarily
 
visiting 	the address 
 4.9 3.2 3.9
 

Address not found 
 0.1 3.0 1.9
 

Not attempted 
 0.2 0.2 0.2
 

Others 
 - 0.1 0.1
 

Total 
 100.0 100.0 
 100.0
 
Weighted 	N 
 935 1489 2424
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3.1.2. Clinic verification:
 

All the interviewed clients were asked some indirect and leading
 

questions on clinics in which they had the sterilization opera­

tion. This was done to ascertain whether the client's reported
 

clinic of operation was the same as or different from the clinic
 

in which s(he) was recorded to have been sterilized.
 

Table 6 shows the percentage distribution of the interviewed clients
 

by reported clinics. Among the interviewed tubectomy clients, 99.1
 

percent reported the recorded clinic as the clinics of their opera­

tion. The remaining 0.9 percent clients reported other than the
 

recorded clinics as the clinics of their operation.
 

Similarly, among the interviewed vasectomy clients, 98.0 percent
 

reported the recorded clinics as the clinics of their operation.
 

Another 1.0 percent clients reported other than the recorded
 

clinics as the clinics of their operation. It can also be seen
 

from the table that there were 0.1 percent vasectomy clients who
 

reported that they had undergone sterilization operation twice.
 

The remaining 0.9 percent of the clients were not sterilized.
 

3.1.3. Time verification:
 

Since all the selected clients of the sample upazilas were those
 

who were recorded to have been sterilized within the quarter,
 

July-September 1985, the date of operation for any of them must
 

fall within the quarter. Therefore, all the interviewed clients
 

were asked questions to ascertain whether they had undergone
 

sterilization operation during the reference quarter.
 

Table 7 shows the percentage distribution of the interviewed
 

clients by status of reported date of operation. Among the
 

interviewed tubectomy clients, 98.9 percent reported that they
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Table 6: 
Percentage distribution of the interviewed
 
clients by reported clinics
 

Reported clinic 
 Categories of clients
 
:Tubectomy: Vasectomy 
 All
 

Recorded clinic 99.1 98.0 98.5 

Other than the recorded 
clinic 0.9 1.0 0.9 

Sterilized twice
 

Recorded clinic and other

than the recorded clinic 
 - 0.1 0.1 

Never sterilized
 

Never visited the recorded
 
clinic 


0.4 0.2
 

Visited the recorded
 
clinic for other purpose 
 - 0.4 0.2 

Did not know the recorded 
clinic 


0.1 0.1 

Total 
 100.0 100.0 
 100.0
Weighted N 
 789 1137 1926
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Table 7: 	Percentage distribution of the interviewed
 
clients by status of reported date of
 
operation
 

Status of date of operation .Categories of clients
 
:Tubectomy: Vasectomy 
 All
 

Within the quarter 
 98.9 96.3 97.4
 

Before the quarter
 

Upto 3 months 
 - 0.6 0.4
 
8 months to 12 months 
 0.6 1.2 0.9
 
18 months to 2 years 
 0.1 0.3 0.2
 
2 years above 
 0.4 0.6 0.5
 

Sterilized twice
 

1st operation before the
 
quarter and 2nd operation

within the quarter 
 0.1 0.1
 

Never sterilized
 

Never visited the recorded
 
clinic 
 0.4 0.2
 

Visited the recorded clinic
 
for other purpose 
 0.4 0.2
 

Did not know the recorded
 
clinic 
 0.1 0.1
 

Total 
 100.0 100.0 100.0
 
Weighted 	N 
 789 1137 1926
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had undergone sterilization operation within the reference quarter.
 
The remaining 1.1 percent clients reported that they had been oper­

ated upon before the rcference quarter.
 

Similarly, among the interviewed vasectomy clients, 96.3 percent
 
reported that they had undergone sterilization operation within
 
the reference quarter. 
On the other hand, 2.7 percent of the
 
clients reported that they had undergone sterilization operation
 
before the reference quarter. Another 0.1 percent clients re­
ported that they had undergone sterilization operation twice 

once before the quarter and again within the quarter. The 'never
 
sterilized' vasectomy clients constituted 0.9 percent.
 

3.1.4. Cross verification of clinic and time:
 

The cross verification of clinic and time has been done to ascer­
.ain the number of actually sterilized cases of the reference
 

quarter. If the reported clinic and the reported time match
 
with the recorded clinic and the recorded time then the client
 
is considered to be an actually sterilized client.
 

The percentage distribution of the interviewed clients by status
 

of reported date of operation and of reported clinic is shown in
 
Table 8. 
It can be seen from the table that 98.9 percent of the
 
tubectomy clients and 96.3 percent of the vasectomy clients re­
ported their operation within the quarter and also in the recorded
 
clinic. 
Another 0.2 percent of the tubectomy clients and 1.7 per­
cent of the vasectomy clients reported the recorded clinic as the
 
clinic of their operation but they reported having undergone the
 
sterilization operation before the quarter. 
It can also be seen
 
from the table that the reported clinic and the reported time were
 
different from those recorded for 0.9 percent of the tubectomy
 
clients and 1.0 percent of the vasectomy clients. The clients who
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reported that they had been sterilized twice -- once before the
 
quarter and again within the quarter -- were all vasectomy clients.
 
Thus the proportion of actually sterilized clients was found to be
 
98.9 percent for tubectomy and 96.3 percent for vasectomy of the
 

interviewed clients.
 

3.1.5. Estimation of actually sterilized clients among the
 
selected clients:
 

The results of interviewing of the selected clients are shown in
 
Table 9. The results are presented in two broad headings 


clients located and clients not located.
 

Among the selected clients 1.0 percent tubectomy clients and 2.8
 
percent vasectomy clients were false cases 
since their reported
 
clinic of operation and reported time did not match with the
 
recorded clinic and the recorded time and those clients who
 
were sterilized twice and never sterilized clients. 
Clients not
 
interviewed and clients not located except 'address not found'
 

cases were presumed to be the actual 
cases of sterilization. The
 
'address not found' clients were those clients who could not be
 
located in the field because their recorded addresses were either
 
non-existent or they never lived in the recorded addresses. These
 
'address not found' clients were also considered to be false cases
 
of sterilization. Therefore, the total false cases are estimated
 
at 1.1 percent for tubectomy and 5.8 percent for vasectomy. Thus
 
the proportion of actually sterilized clients is estimated at 98.9
 
percent for the tubectomy clients and 94.2 percent for the vasec­

tomy clients of the selected clients.
 

The subsequent sections deal only with those actually sterilized
 

clients who were interviewed and found to have been sterilized in
 
the recorded clinic and in the recorded time.
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Table 8: 
Percentage distribution of the interviewed clients by status of
reported date of operation and by status of reported clinics
 

Status of 1Tubectom 

r Allreported 

_ 

I VasectoVasectomy__
~ II I lj
date of 
 ! Ioperation 
 '' I1 I I :3Ju o , 00 
_X 44_ W Q- 4J 1, 

I -I ; ISterilized in the 4I 1IJ1 
I4 Q) J --

! I"I 
I 

. 
a 

recorded clinic P I a r1 ,98.9 0.2 - 99.1 96.3 1.7 - -

I-

98.0 197.4 1.1I 98.5 
Sterilized in other than
the recorded clinic I 0.9 
 - 0.9 C1.0 1.00 4 ­ - 0.9 0.9
 

Sterilized twice 
 4 
(sterilized in the I 

recorded clinic and other 
I 

than the recorded clinic) I 
0.1 - 0.1.0.1 - 0.1 

Never sterilized I 
 - 0.9 0.9 - 0.5 0.5
 

Total III
Weighted N III 98.9 1.1 - 100.01 96.3'789 2.7 0.1 0.9 100.0i 97.4 2.0 0.1 0.5 100.01137 1 1926
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Table 9: 	Percentage distribution of the SELECTED CLIENTS by

results of interviews
 

Results of interviews Categories of clients
 
Tubectomy :Vasectomy !_All
 

A. CLIENT LOCATED:
 

Interviewed
 

Sterilized within the quarter
 
in the recorded clinic 83.4 
 73.6 	 77.4
 

Sterilized before the quarter
 
in the recorded clinic 
 0.2 1.3 0.9
 

Sterilized before the quarter in
 
other than the recorded clinic 0.8 
 0.7 	 0.7
 

Sterilized twice (1st operation

before the quarter in other than
 
the recorded clinic and 2nd
 
operation within the quarter in
 
the recorded clinic) 
 - 0.1 0.1 

Never sterilized 
 - 0.7 0.4
 

Not interviewed 
 8.4 14.3 12.0
 

B. CLIENTS NOT LOCATED:
 

Client has permanently left
 
the address 
 2.0 2.8 2.4
 
Client was only temporarily
 

visiting 	the address 
 4.9 3.2 3.9
 

Address not found 
 0.1 3.0 1.9
 

Not attempted 
 0.2 0.2 0.2
 

Others 
 - 0.1 0.1
 

Total 
 100.0 100.0 100.0
 
Weighted N 
 935 1489 2424
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3.1.6. Verification of informed consent forms:
 

It is an accepted principle of both BDG and USAID that a USAID­
approved informed consent form for each sterilization case must
 
be properly filled in and maintained. Therefore, the field team
 
checked whether a USAID-approved informed consent form had been
 
filled in for each selected sterilized client. Secondly, the
 
consent forms were examined to ensure that those were signed/
 
thumb impressed by the clients. To verify the fact, 
information
 

from each of the selected upazilas was collected.
 

Thus, the verification of informed consent forms was based on
 
data collected by the Team Leaders from the office records of
 
the selected upazilas. The information thus obtained is presented
 
in two separate tables -- Table 10 and Table 11. 
 In Table 10 all
 
the selected clients are included but in Table 11 only the actu­
ally sterilized clients are covered. 
The first table gives an
 
overall picture of the use of the USAID-approved informed consent
 
forms. The purpose of the second table is to, 
see whether, for
 
each of the actually sterilized clients, a USAID-approved informed
 

consent form was properly maintained.
 

As can be seen from Tables 10 and 11, the USAID-approved informed
 
consent forms were maintained for most of the clients. 
 Informed
 
consent forms not approved by the USAID were also found to have
 

been used for some clients.
 

The proportion of clients having the USAID-approved informed con­
sent forms which were also signed/thumb impressed by the clients
 
was 98.6 percent in each case. Not USAID-approved informed con­
sent forms constituted 1.3 percent of the clients in each case.
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Table 10: 	Percentage distribution of all the SELECTED CLIENTS
 
by type and status of informed consent forms
 

Status of informed 

consent form 


USAID-approved
 

Signed by clients 


Not signed by clients 


Not USAID-approved
 

Signed by clients 


Not signed by clients 


Total 

Weighted N 


Type of operation 
'Tubectomy: Vasectomy -J- Total 

97.0 99.6 98.6
 

-	 0.i 0.1
 

3.0 0.3 1.3 

- -_ 

100.0 100.0 100.0
 
935 1489 2424
 

Table 11: Percentage distribution of the ACTUALLY STERILIZED
 
CLIENTS by types of informed consent forms and
 
status of 	signing
 

Types of consent forms 

and status of signing 


USAID-approved
 

Signed by clients 


Not signed by clients 


Not USAID-approved
 

Signed by clients 


Not signed by clients 


Total 

Weighted N 


Categories of clients
 
:Tubectomy :Vasectomy! All
 

97.3 	 99.5 98.6
 

- 0.2 0.1
 

2.7 	 0.3 1.3
 

-
 -
 -

100.0 	 100.0 100.0
 
780 1095 1875
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The distribution of the actual number of consent forms not signed
 
by clients and the actual number of consent forms not approved by
 
USAID, by upazilas, is given in Appendix A (Table 3).
 

3.1.7. Verification of surgical apparel:
 

Zach interviewed actually sterilized client was asked questions
 
to ascertain whether s(he) had received the surgical apparel for
 
undergoing the sterilization operation. 
The surgical apparel
 
for the tubectomy client is a saree and that for the vasectomy
 

client is a lungi.
 

Table 12 shows the percentage distribution of the actually steri­
lized clients by whether they were given the surgical apparel or
 
not as well as the status of use of USAID-approved informed con­
sent forms. 
 It can be seen from the table that, overall, 100.0
 
percent of the tubectomy clients and 97.9 percent of the vasectomy
 
clients reported receipt of the surgical apparel. 
When status of
 
USAID-approved informed consent form was considered, 97.3 percent
 
of the tubectomyclients and97.4 percent of the vasectomy clients
 
reported receipt of surgical apparel and had also signed the USAID­
approved informed consent forms.
 

3.1.8. Payment verification:
 

The interviewed sterilized clients were asked questions about
 
payments that they had received for undergoing sterilization
 
operation. 
 If the clients reported receiving less than the
 
approved amount of Tk.175/- they were further asked questions
 
to assess wheher they were provided with any facility by the
 
clinic. The term 'facility' includes provision of food to the
 
client during his/her stay in the clinic or transport for travell­
ing to and from the clinic or both.
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Table 12: 	Percentage distribution of the actually sterilized
 
clients by status of informed consent forms and
 
status of receipt of surgical apparel
 

Status of informed Status of I
 
consent form receipt of Categories of clients
 

surgical I !
 
apparel a Tubectomyl Vasectomyl0 All 

II I 

USAID-approved informed Received 97.3 
 97.4 97.4
 
consent forms signed by
 
client 
 Did not receive - 2.1 1.2 

Sub-total 
 97.3 99.5 98.6
 

Informed consent form Received 2.7 	 1.4
0.5 

not USAID-approved/
 
informed consent form
 
USAID-approved but not
 
signed by clients/no
 
consent form 
 Did not receive - ­ -

Sub-total 
 2.7 0.5 1.4
 

Received i00.0 
 97.9 98.8
 
All
 

Did not receive - 2.1 1.2 

Total 
 100.0 100.0 100.0
 
Weighted N 
 780 	 1095 1875
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Table 13 shows the percentage distribution of the actually steri­
lized tubectomy clients by amounts that they reported to have
 
received. 
Of the tubectomy clients, 84.4 percent reported that
 
they had received the approved amount of Tk.175/-. The remain­
ing 15.6 perient clients reported receiving less than the approved
 
amount. 
Since these clients reported receiving less than the
 
approved amount they were asked further questions to ascertain
 
whether they had received any facility or not. 
 Of the 15.6 per­
cent of the clients, 13.9 percentage points were accounted for by
 
clients who reported receiving facility from the clinic while the
 
remaining 1.7 percentage points were accounted for by clients who
 
reported that they were not provided with any facility, and there­
fore, those clients were found to have been paid less than 
the
 
approved amount of Tk.175/-.
 

The clients who reported receiving less than the approved amount
 
but were provided with a facility by the clinic were considered
 
to have received the full payment of the approved amount assuming
 
that they were paid the balance amount after deducting the expen­
ses. Under this assumption two estimates of the average client­
payment have been calculated. 
The first estimate has been com­
puted for all the actually sterilized clients irrespective of
 
whether they had received the approved amount or not and whether
 
they had been provided with any facility or not. 
The second
 
estimate of average amount has been calculated for all the actu­
ally sterilized clients, excluding those who had received less
 
than the approved amount and who had reported receiving no faci­
lity from the clinic. Thus the average amount for the first
 
category is Tk.172.57 and that for the second 
category is
 

Tk.174.84.
 

http:Tk.174.84
http:Tk.172.57
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Table 13: 	Percentage distribution of the actually sterilized
 
tubectomy clients by amount reportedly received
 

'Status of facilities received
Amount reportedly All
 
received in Taka ,clients ,Received any Received no


facility facility
 

175.00 84.4 NA 	 NA
 

170.00 	 2.6 1.3 
 1.3
 

169.00 	 0.1 ­ 0.1
 

165.00 0.9 0.9 ­

164.0) 0.2 0.1 
 0.1
 

163.00 0.9 0.9 	 ­

160.00 	 7.0 7.0
 

155.00 0.1 0.1 	 ­

150.00 3.3 3.2 	 0.1
 

145.00 0.1 0.1 	 ­

140.00 0.4 0.3 	 0.1
 

Total 100.0 13.9 1.7
 
Weighted N 780
 

Reported average amount : Tk.172.57
 

Estimated average amount considering the 'received any facility'
 
category received the approved amount: Tk.174.84
 

Note: NA in the table stands for not applicable cases.
 

http:Tk.174.84
http:Tk.172.57
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Similarly, Table 14 
shows the percentage distribution of the actu­
ally sterilized vasectomy clients by amounts that they reported
 
to have received. 
Of the vasectomy clients, 96.7 percent reported
 
that they had received the approved amount of Tk.175/-. The remain­
ing 3.3 percent of the clients reported receiving less than the
 
approved amount. 
 Of the 3.3 percent of the clients, 0.8 percent­
age points were accounted for by clients who reported receiving
 
a facility from the clinic while the remaining 2.5 percentage
 
points were accounted for by the clients who reported that they
 
were not provided with any facility, and therefore, those clients
 
were found to have been paid less than the approved amount of
 
Tk.175/-. 
Thus, the average amount received by all vasectomy
 
clients were found to be Tk.173.05 and that for all clients
 
excluding those who had reported receiving less than approved
 
amount and also no facility, were found to be Tk.173.30.
 

3.1.9. Verification of unapproved items:
 

The interviewed sterilized clients were asked questions whether
 
they had received any unapproved items apart from receiving saree/
 
lungi and money for undergoing the sterilization operation. 
 If
 
the clients reported receiving any unapproved items, they were
 
asked further questions a- the person who gave away the men­
tioned items, where given and when given.
 

It can be seen from Table 15 and Table 16 that none of the actually
 
sterilized client reported receiving any unapproved items for under­
going the sterilization operatio±. 
 But 0.9 percent tubectomy cli­
ents and 1.1 percent vasectomy clients reported that they were
 
promised to receive either wheat or Ration Card or both by 
the re­
corded helpers (NGO FP workers, FWA, Dai/TBA, ward member, FP office
 
peon and BDG registered agent) and other than the recorded helpers
 

(Dai and FPA).
 

http:Tk.173.30
http:Tk.173.05
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Table 14: Percentage distribution of the actually sterilized
 
vasectomy clients by amount reportedly received
 

AStatus of facilities received
 
AReceived any 
 'Received no
 

received in Taka 
 clients
 facility facility 

175.00 96.7 
 NA NA
 

170.00 0.3 
 - 0.3 

166.00 0.1 
 - 0.1 

165.00 0.1 
 - 0.1
 

160.00 0.4 
 0.2 0.2
 

154.00 0.2 0.2 ­

150.00 0.4 0.2 
 0.2
 

125.00 0.1 0.1 
 -


120.00 0.2 
 - 0.2 

110.00 0.2 ­ 0.2
 

100.00 0.3 
 0.1 0.2
 

90.00 0.2 
 - 0.2 

80.00 0.1 
 - 0.1 

75.00 0.1 ­ 0.1
 

60.00 0.2 
 - 0.2 

55.00 0.1 ­ 0.1
 

30.00 0.1 
 - 0.1 

No payment 0.2 
 - 0.2 

Total i00.0 0.8 2.5
 
Weighted N 1095
 

Reported average amount : Tk.173.05
 

Estimated average amount considering the 'received any facility,
 
category received the approved amount: Tk.173.30
 

Note: NA in the table stands for not applicable cases.
 

http:Tk.173.30
http:Tk.173.05
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Table 15: 
Percentage distribution of the actually sterilized tubectomy clients by

status of promise for unapproved items, person promised, items promised,
items received, and reasons for not receiving promised items
 

Status of promise for

StatusIpr m sio
of
unapproved items and
person
prmsdttm 


person promised to
clients 


Promised for unapproved
 
items by the recorded
 
helpers
 

NGO FP worker 


FWA 


Dai/TBA 


Ward member 


NGO FP worker 


Other than the recorded
 
helpers
 

Dai 


Dai 


FPA 


Sub-total 


Promised I 


aitems a 


I I 

Wheat 


Ration Card 


" 

Wheat 


Ration Card 


" 


Not promised for unapproved items ­

Sub-total 

Total 

Weighted N 

Total
let 

clients 


0.1 


0.1 


0.2 


0.1 

0.1 


0.1 


0.1 


0.1 


0.9 


99.1 


99.1 


100.0 


780
 

Number of 

clients 

rcied
received 


I
 promised 

i items 


-


-


-


-


-


-


-


-

-


-


-


-


Number of clients did not receive
 
p o i ed items
 

i reas f 
 nt cv
i Reasons for not receiving
 

All promised items
 
I Items 
not iNot contacted for

I I available Iipromised items
 

0.1 ­

0.1 ­

0.2 0.1 


0.1 ­

0.1 ­

0.1 ­

0.1 ­

0.1 ­

0.9 0.1 


_
 

_
 

0.9 0.1 


0.1
 

0.1
 

0.1
 

0.1 

0.1 

0.1 

0.1 

0.1 

0.8
 

0.8
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Table 16: 	Percentage distribution of the actually sterilized vasectomy clients by status

of promise for unapproved items, person promised, items promised, items received,

and reasons for not receiving promised items
 

Statusof ie for 

unapproved items and 

person promised to
clients 


Promised for unapproved
 
items by the recorded
 
helpers
 

FP office 	peon 


BDG registered agent 


BDG registered agent 


BDG registered agent 


Sub-total 


S Number ofP 
 clients
I 

i let
j Promised 
I 
i Total reevdRaosfoIo 

I items clients ,I reevdIosfo 

promised All 
i items 

Wheat 0.1 
 - 0.1 


" 0.2 - 0.2 


Ration card 0.2 
 - 0.2 

Wheat and
 
Ration Card 0.6 ­ 0.6 


1.1 ­ 1.1 

unber of clients did not
receive promised items 
eevepoie 	 tm
eevn
 

I	 o eevn
 
promised items
 

Items not 
 Not contacted for
1 available 
 promised items
 

-	 0.1
 

0.2 	 ­

- 0.2 

0.3 
 0.3
 

0.5 	 0.6
 
Not promised for unapproved items - 98.9 - _ 
Sub-total 98.9 - _ 
Total 

Weightcd N 
100.0 

1095 

- 1.1 0.5 0.6 
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3.1.10. Verification of the helper:
 

An interviewed client reporting herself/himself as sterilized was
 
asked questions to find out if (s)he was actually helped for steri­
lization by the helper shown in clinic records. 
The findings on
 
this information, separately for tubectomy and vasectomy, are dis­

cussed below.
 

Table 17 shows the percentrage distribution of the actually steri­
lized tubectomy clients by their reported and recorded helpers. Among
 
the tubectomy clients the recorded helpers and reported helpers were
 
found to be the same for 82.8 percent of the clients. According to
 
clinic records, the highest number of clients 
(36.1 percent) were
 
referred by BDG fieldworkers followed by other NGO fieldworkers
 
(25.2 percent) and BAVS salaried fieldworkers (13.6 percent). 
 The
 
remaining 25.1 percent clients were helped by BDG registered agent
 
(11.0 percent), BAVS registered agent (4.4 percent), other NGO regis­
tered agent (2.8 percent) and registered Dai (6.9 percent). 
On the
 
other hand, a total of 17.2 percent of the clients reported that
 
their helpers were other than the recorded helpers.
 

A similar percentage distribution of the actually sterilized vasec­
tomy clients is shown in Table 18. 
 Of the vasectomy clients a total
 
of 63.1 percent clients reported that they went for sterilization
 
operation with their recorded helpers. 
The remaining 36.9 percent
 
did not go with their recorded helpers.
 

The discrepancy between the recorded helpers and the reported helpers
 
(17.2 percent for tubectomy clients and 3(.9 percent for vasectomy
 
clients) might occur due to misidentification of the helpers by the
 
clients or their lack of awareness of the helpers.
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Table 17: 	 Percentage distribution of the actually sterilized
 
tubectomy clients by recorded and reported helpers
 

I Ii -I-ii 
Reported 11 

I 1.~
helper 1 1 -11 0 1 -I- 4-JI4 I1 C 	 I 
a I - I

En Z I 
I I ro 4101 O40 L 1 -A M I "4M 111 0 .-H 0 U)~ 41 I a I I Z 01 0r 1Recorded 
 I W U3 I a) 14 1 4J 1 41 -4 1 M-a I IEIhelper 	 d44 Ic I rU 111 1I 	 O 1 I "49 C I a) w- I d Pi- H4JIt()1 Q I ) Id a)0 11 0 , )I Z )1 1. P 1 ,. Im 0 i I Z ,CQ z II Q 0 ,1 4J -i Q a) 

0,5 

I 1 4_1____C_ I I 

BDG fieldworker 
 30.6 ­ - 1.9 0.3 ­ 1.0 1.5 0.4 0.4 
 36.1
 

BAVS salaried
 
fieldworker 
 0.9 11.2 
 - 0.1 2..2 - 0.1 0.1 ­ - 13.6
 
Other NGO fieldworker 
 - - 21.3 1.4 ­ 1.0 ­ 0.6 ­ 0.9 25.2
 
BDG registered agent 
 0.1 ­ - 5.7 ­ - -	 5.0 0.1 0.1 11.0
 
BAVS registered agent 
 - - 4.4 ­ - - - 4.4 

Other NGO registered
agent 
 . .
 . . 0.1 2.7 .
 .
 . . 2.8
 
Registered 	Dai 
 . .. 	 - - 6.9 - ­ - 6.9 

Total 31.6 11.2 21.3 9.1 6.0 3.7 8.0 7.2 0.5 1.4 100.0 
Weighted N 	= 780
 



39
 

Table 18: Percentage distribution of the actually sterilized
 
vasectomy clients by recorded and reported helpers
 

Reported I I 
I I H kI P.4I 41JI I 4Ji 1I
helper II II1 P) I I I Iro 1 014I() 

Recorded 
 I - - 4.i En o 1- I - I'
helper r I
I -4 0) C) 1( l CC 0 41 0-1)-H1 1 1 OcI 

1 4-4I I U2 r' I V V 21ma) 14 q 1 1 a -O Q rI~ I~ 4 1 I
SI I H 1I 0 a I I 

BDG fieldworker 
 19.0 - 0.1 
 2.5 ­ 0.1 3.7 3.7 
 0.6 29.7
 

BAVS salaried
 
fieldworker 
 C.2 6.8 - - 0.2 
 - - 0.1 0.3 - 7.6
 
Other NGO fieldworker 
 - - 11.8 0.4 ­ 0.1 ­ 0.4 0.8 
 - 13.5
 
BDG registered agent 
 0.2 - 0.1 19.9 ­ 1.0 0.1 17.4 3.1 
 0.5 42.3
 
BAVS registered agent 
 - - - - 0.7 ­ -
 - - - 0.7 
Other NGO registered
 
agent 
 0.1 - ­ - - 0.7 ­ - 0.2 - 1.0 
Registered Dai 
 0.1 - ­ - - 4.2 0.2 0.2 - 4.7
 
Not stated 
 - - - - - - - 0.5 - - 0.5
 

Total 
 19.6 6.8 
 12.0 22.8 0.9 1.8 
 4.4 22.3 8.3 1.1 100.0
 
Weighted N = 1095
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3.1.11. Background characteristics of the clients:
 

3.1.11.1. Age:
 

Table 19 shows the percentage distribution of the actually steri­
lized tubectomy clients by the reported age of the clients and
 
that of their husband. The largest number of tubectomy clients
 

were found to be in the age group of 25-29 years while most of
 
their husbands were in the age group of 35-39 years. 
 The mean
 
age of the clients and their husbands were 28.7 years and 42.2
 
years respectively. The percentage distribution of the actually
 
sterilized vasectomy clients by their reported age and that of
 

their wives is shown in Table 20.
 

3.1.11.2 Number of living children:
 

Table 21 shows the percentac distribution of the actually steri­
lized clients by the reported number of living children. The mean
 
number of living children for tubectomy clients was 3.6 while for
 
vasectomy clients it was 4.0. 
 The proportion of tubectomy clients
 
having less than two children was 2.1 percent and that for vasectomy
 

clients it was 2.1 percent.
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Table 19: Percentage distribution of the actually sterilized
 
tubectomy clients by reported age of client and
 
husband
 

Age group
Aegop

of clientso f ci n s2 

(in years) 

I 
1 2 - 9 30-34' I 

i 

Age group of husband (in years) 
35-39: 40-44: 45-491 50-541 55-59 t!!!!' 

i i I 
60-641 

I 
65-691 

Toa 
Tota 

15 - 19 0.5 0.3 0.1 - - - - - - 0.9 
20 - 24 3.3 10.0 4.7 0.1 0.3 - 0.1 0.1 - 18.6 
25 - 29 0.1 13.9 22.7 5.8 1.0 0.9 - - - 44.4 
30 - 34 - 0.3 6.7 12.7 7.1 1.2 0.8 - 0.1 28.9 
35 - 39 - - 0.1 2.2 2.2 1.2 0.6 - - 6.3 
40 - 44 - - - 0.6 - - 0.1 0.1 0.8 
45 - 49 - - - - - - - 0.1 - 0.1 

Total 
 3.9 24.5 34.3 20.8 11.2 3.3 
 1.5 0.3 
 0.2 100.0
 
Weighted N=780
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Table 20: 	 Percentage distribution of the actually sterilized
 
vasectomy clients by reported age of client and wife
 

Age group 	 I Age group Gf wife (in years)
 Iof clients 
 15-19 j20-24; 25-29i 30-34i 
35-39; 40-441 45-491
Ii 	 50+i 1 Total(in years) a 	 I
a 1 1 1 1 I I I NS1i 1 

25 - 29 1.0 4.7 
 0.6 
 - - - 0.3 6.6 
30 - 34 	 0.1 4.7 9.1 0.3 0.1 
 - - - 0.2 J4.5
 
35 - 39 - 1.3 16.5 6.1 0.3 .. . . 24.2 
40 - 44 - 0.4 3.4 14.5 2.3 . . . . 20.6 
45 - 49 - 0.1 0.8 6.6 8.0 0.9 ­ - - 16.4 
50 - 54 - - 0.1 1.8 3.4 3.8 0.4 - ­ 9.5 
55 - 59 - - 0.3 0.4 0.2 2.8 
 1.0 ­ - 4.7 
60 - 64 
 - - - - 0.1 0.3 0.4 0.8 ­ 1.6
 
65 - 69 - - - - - 0.2 0.7 ­ 0.9
 
70 - 74 - - 0.1 ­ - 0.3 - 0.6 	 ­ 1.0
 

Total 
 1.1 11.2 30.9 29.7 14.4 8.1 2.0 2.1 0.5 
 100.0

Weighted N=1095
 

1NS means Not stated
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3.1.11.3. Other client characteristics:
 

Information on women's employment was collected from both the
 

vasectomy and the tubectomy clients. 
 In case of the tubectomy
 

clients the information was collected from the woman herself but
 

for the vasectomy clients it was about his wife. 
 The findings
 

are shown in Table 22. 
 It can be seen from the table that 46.3
 

percent of the tubectomy clients and 60.9 percent wives of the
 

vasectomy clients were reportedly not employed with any regular
 

work. Table 23 shows the percentage distribution of the clients
 

by their/their husbands' reported main occupation. The sterilized
 

clients came mostly from day labour class and agricultural worker
 

class. Table 24 shows that 75.9 percent for all tubectomy clients
 

and 69.4 percent of all vasectomy clients had no education. It
 

can also be seen from the table that 1.3 percent of the tubectomy
 

clients and 2.1 percent of the vasectomy clients had at least
 

secondary school education. Among the sterilized clients about
 

89.4 percent were Muslims and the remaining were non-Muslims.
 

All but a few non uslims clients were Hindus (Table 25). Data
 

on land ownership were also collected. The interviewed clients
 

were asked whether his/her family owned any cultivable land. The
 

clients owning any cultivable land constituted 37.3 percent of
 

all sterilized clients (Table 26).
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Table 21: Percentage distribution of the actually sterilized
 
clients by reported number of living children
 

Reported number of 
 Categories of clients
 
living children ' Tubectomy : Vasectomy : All 

0 0.8 0.9 0.9
 

1 
 1.3 1.2 
 1.2
 
2 
 18.6 16.5 17.4
 
3 
 34.3 30.2 
 31.9
 

4 
 19.6 18.4 18.9
 
5 
 15.3 13.9 
 14.5
 
6 
 6.1 7.9 
 7.1
 
7 
 2.4 5.8 
 4.4
 
8 
 1.2 2.0 1.7
 

9 
 0.1 1.6 
 1.0
 
10 
 0.3 1.0 0.6
 

11-­

12 
 - 0.1 0.1 
Not stated 
 - 0.5 0.3
 

Total 
 100.0 100.0 
 100.0
 
Weighted N 
 780 1095 1875
 

Table 22: 	Percentage distribution of the actually sterilized
 
clients by employment status of women
 

Employment status of 
 ' Categories of clients

wife/client 
 ,Tubectomy,Vasectomy All
 

Employed with cash earning 
 18.8 16.9 17.7
 
Employed without cash earning 
 34,9 22.2 27.5
 
Not employed 
 46.3 60.9 
 54.8
 
Total 
 100.0 100.0 
 100.0
 
Weighted N 
 780 	 1095 1875
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Table 23: Percentage distribution of the actually sterilized
 
clients by occupation of husband/client
 

Occupation of husband/client 


Agriculture 


Day labour 


Business 


Service 


Not employed 


Others 


Total 

Weighted N 


Categories of clients
 
'Tubectomy, Vasectomy , All
 

23.3 29.7 
 27.0
 

41.7 53.5 48.6
 

20.3 10.6 
 14.6
 

13.3 5.1 
 8.5
 

0.3 0.6 
 0.5
 

1.1 0.5 0.8 

100.0 100.0 100.0
 
780 1095 1875
 

Table 24: Percentage distribution of the actually sterilized
 
clients by their educational level
 

Educational level 


No schooling 

No class passed 

Class I - IV 

Class V 

Class VI - IX 

SSC and HSC 

Degree and above 

Total 

Weighted N 


Categories of clients
 
'Tubectomy :Vasectomy : All
 

75.9 69.4 
 72.1
 

0.1 0.4 0.3
 

8.6 16.0 12.9
 

6.8 5.4 5.9
 

7.3 6.4 
 6.8
 

1.3 2.1 
 1.8
 

- 0.3 0.2
 

100.0 100.0 
 100.0
 
780 1095 1875
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Table 25: Percentage distribution of the actually
 
sterilized clients by religion
 

R i Categories of clients
 
RTubectomy Vasectomy : All 

Muslim 82.2 94.6 89.4 

Hindu 17.4 5.4 10.4 

Christian 0.3 - 0.1 

Others 0.1 - 0.1 

Total 100.0 100.0 100.0 
Weighted N 780 1095 1875 

Table 26: Percentage distribution of the actually
 
sterilized clients by ownership of land
 

Status of land Categories of clients 

ownership Tubectomy Vasectomy All 

Owned land 36.5 37.8 37.3 

Did not own land 63.5 62.2 62.7 

Total 100.0 100.0 100.0 
Weighted N 780 1095 1875 
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3.2. Results of field survey of the service providers/helpers
 

3.2.1. Interviewing of the service providers/helpers:
 

The findings discussed in this section are on 
both service
 
providers (physicians and clinic staff) and helpers 
 included
 
in the service providers/ helpers sample. The findings were
 
obtained through personal interviews. The sample selection pro­
cedure has already been discussed in section 2.2. However, the
 
sample size for each of them, that is, for physician, for clinic
 
staff, and for helpers 
 was not the same. In all, weighted num­
ber of 129 physicians, 161 clinic staff, and 395 helpers were
 
included in the sample.
 

The members of the interviewing team made a number of attempts
 

to locate and interview the selected service providers and
 

helpers Each of the interviewed service providers/ helpers
 
was asked questions whether s(he) had received payments for his/
 
her services rendered to the clients.
 

Table 27 shows the percentage distribution of the service pro­
viders/helpers by status of interview. 
Among the selected
 
physicians, clinic staff, and helpers 
 interviews were con­
ducted with 81.4 percent of the physicians, 82.6 percent of
 
the clinic staff, and 72.9 percent of the helpers. The
 
remaining 18.6 percent physicians, 17.4 percent clinic staff,
 
and 27.1 percent helpers could not be interviewed. The
 
reasons for not interviewing the physicians and clinic staff
 
included absence, leave, and transfer; while for the helpers
 
the reason for not interviewing was mainly due to their absence
 

from the given address during the scheduled stay of the inter­

viewing team in their locality.
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3.2.2. Payment verification:
 

Payments to service providers: All the interviewed service pro­

viders (physicians and clinic staff) reported during the interview
 

that they had received the approved amount for the services ren­

dered to the sterilized clients.
 

Payments to helpers: Table 28 shows the percentage distribution 

of the number of clients whose helpers were interviewed, by 

status of receipt of helper fees. It can be seen from the 

table that the helpers reported receiving the approved amount 

of helper fees for 99.5 percent tubectomy clients and 100.0 

percent vasectomy clients. The remaining 0.5 percent tubectomy
 

clients reported not to have received the helper fees. 
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Table 27: 	Percentage distribution of the service
 
providers/ helpers by status of interview
 

Categories of service providers/
 
Interview status referrers
 

Inteviewstats 
 1 	 Clinicl
PhysiciansI C stf Helpers
ic lp
1 staff
 

Interviewed 
 81.4 82.6 72.9
 

Not interviewed 
 18.6 17.4 27.1
 

Total 	 i00.0 100.0 100.0
 
Weighted N 
 129 161 
 395
 

Table 28: 	Distribution of the clients whose referrers
 
were interviewed by status of receipt of
 
helper fee
 

Status of 	receipt Categories of clients whose
 
of helper fee i helpers were interviewed 
reported b' I I 
helpers 	 Tubectomy I Vasectomy All 

Received 
 99.5 100.0 99.7
 

Did not receive 0.5 
 - 0.3
 

Total 
 100.0 100.0 
 100.0
 
Weighted N 
 184 196 
 380
 



Chapter 4
 

REPORTING VARIATIONS
 

One of the most important tasks of the evaluation of the VS
 
program is to ascertain whether the BDG and NGO performance
 

data are correctly reflected in the MIS Monthly Performance
 

Report (MMPR). Because, USAID reimburses the Bangladesh
 

Government for selected costs of the VS program on the basis
 

of the performance statistics contained in the MMPR. 
To
 

accomplish this task, data were collected from the different
 

reporting tiers. The reporting tiers are: clinics, upazilas,
 

districts, NGOs, and the MIS Unit of the Directorate of Popu­

lation Control.
 

Clinic performance data: The clinic performance date refers
 

to the performance figures recorded in the clinic registers.
 

These data were collected from the BDG and the NGO clinics
 

separately. The BDG clinic performance data were collected
 

from those upazilas selected for the BDG stratum. Similarly,
 

the NGO clinic performance data were collected from the upa­

zilas selected for the NGO stratum. These performance data
 

are hereinafter referred to as 'verified performance data'.
 

NGO performance data: The NGO clinic performance reported to
 

upazila FP office and district FP office. These were collected
 

directly from the NGO clinics.
 

Upazila performance data: A copy of the monthly sterilization
 

performance report, broken down by BDG and NGO, sent by the
 

Upazila Family Planning office to the district was collected
 

from each of the selected upazilas.
 

District performance data: A copy of the monthly sterilization
 

performance report, broken down by BDG and NGO, filed by 
 the
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district to the MIS was collected from the district headquarters.
 
In the subsequent d-scussions these data are called districts
 

reported performance.
 

All the filled-in copies of the performance reports were counter­
signed by the concerned officials at the reporting tiers.
 

MIS performance data: A copy each of the MIS Monthly Perform­
ance Report (MMPR) and the MIS Monthly Computer Printout (MMCP)
 
were collected from MIS Unit. 
The 'MIS reported performance'
 
from the MMCP was used for upazila-wise comparison of the per­
formance data collected from different reporting tiers because
 
the MMPR does not show the performance statistics by upazilas
 
and does not separate BDG and NGO performances in the main body
 
of the report. However, NGO performance data (for major NGOs
 
only) by organisations are shown in an annex of the MMPR. 
But
 
the NGO data in the annex are not given by upazilas and districts.
 
On the other hand, the MMCP contains NGO performance by districts.
 
Because of this, evaluation of the MIS data had to be done by
 

using the MMCP.
 

Table 29 compares the total performances reported in the MMCP
 
for the July-September 1985 quarter with those obtained from
 
the MMPR for the same period. It can be seen from the table
 
that there were some differences between these two data sources
 
with respect to the total sterilization performance, although
 
the ratio of the total. sterilization performance of all types
 
of sterilization in the MMPR to that shown in the MMCP was
 
almoL't close to unity, being 0.99. 
The ratio remained at 0.99
 
even when it was computed separately for tubectomy and vasec­
tomy. Therefore, the use of the MMCP rather than the MMPR in
 



52
 

the evaluation of MIS reported total national performance for
 
the reporting quarter seems justified as the ratio of these
 
two sources of data remained at 0.99.
 

Table 29: 	Comparison of total national performance
 
between the MMCP and the MMPR 
for the
 
July-September 1985 quarter
 

MIS reports Categories of clients
 
' 
Tubectomy: Vasectomy All 

MMCP 34,245 41,394 75,639 
MMPR 34,229 41,388 75,617 
MMPR/MMCP 0.99 0.99 0.99 

4.1. Reporting variations of BDG performance data:
 

4.1.1. Comparison among the verified BDG performance data,

upazila data, district d,ca, and MIS data:
 

The differences among the 'verified BDG performance data', upa­
zila data, district data, and MIS data were examined in several
 
ways. Table 30 (for tubectomy) and Table 31 
(for vasectomy)
 
highlight discrepancies among the data from the MMCP, data
 
collected from the UFPO, data collected from the DFPO an4 those
 
collected by the interviewing team in course of interviews with
 
the clients. 
Column 2 of the tables contains the 'verified BDG
 
performance data' collected from the BDG clinics registers of
 
the selected upazilas. 
The upazila reported BDG performance
 
data and the district reported BDG performance data are shown
 
in column 3 and column 4 respectively. The MIS reported BDG
 
performance in the MMCP is shown in column 5. 
The differences
 
between the verified data and the upazila reported data, bet­
ween the verified data and the district reported data, 
and
 
between the verified data and the MIS reported data are shown
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in column 6, column 7, and column 8 respectively. The findings
 
of these tables are summarised in Table 32 which 
 shows the
 
levels of overall reporting discrepancy.
 

Table 32 clearly shows that there are differences among the
 
verified BDG performance data, upazila reported data, district
 
reported data, and MIS reported data in the MMCP. 
In the case
 

of tubectomy, the MIS reported data in the MMCP were 9.9 per­
cent higher than the verified BDG performance data. In the
 
case of vasectomy, the MIS reported data in the MMCP were 0.7
 
percent higher than the verified BDG performance data.
 

It is evident that the MIS monthly data in the MMCP do not give
 
an accurate figure of the BDG performance for the reference
 
quarter. 
According to Table 32, overall, BDG performance data
 
in the MMCP were overreported for both tubectomy and vasectomy.
 
The reason for the overreporting can be analysed with the help
 
of Table 30 and Table 31. The tables show that for most of
 
the upazilas there was no discrepancy among the different data
 
sets. 
 Only in the case of some upazilas, such as Dumuria of
 
Khulna district, Singair of.Manikganj district, Comilla Sadar,
 
and Dinajpur Sadar, there were big differences. The differ­

ences were due to the inclusion of NGO performance data and/or
 
inclusion of cases done in other upazilas in course of report­
ing. This had been done by some of the upazilas and also by
 
some districts, namely, Serajganj, Bagerhat, Barisal, Faridpur,
 

and Mymensingh. The reports collected from those districts
 

lend evidence to this statement.
 

Therefore, this rejport makes an attempt below to derive an esti­
mate of the ratio of the verified BDG performance data to the
 
MIS data, and then apply it to calculate the actual BDG perform­
ance of the reference quarter (July-September, 1985).
 



Upazilas 

_ ____ _! 

Dinajpur 
Sadar* 


Fulbari* 

Birol* 


Birgonj* 


Thakurgaon
 

Sadar* 


Panchgar
 
Boda* 


Nilphamari
 

Sadar* 


Kishoregonj* 


Rangpur
 

Taragonj* 


Pirgonj* 


Pirgacha* 


Verified I 
BDG II 

I 

performance

data collected 

from the clinic 

register .
I 

(2) 
I___ 

20 


33 


27 


10 


20 


12 


15 

48 


1 


20 


36 


Table 30: 


Upazila 


reported

BDG per-

formance 


(3) 

20 


34 


27 


10 


20 


12 


15 


48 


-


20 


36 
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Comparison among the actual BDG TUBECTOMY performance
 
collected from the clinic register, the upazila repor­
ted performance, the district reported performance, and
 
MIS reported performance in the MMCP (MIS Monthly Com­
puter Printout) by sample upazilas1
 

District Discrepancy between verified BDG
MIS reported DG 
I promneandreported BDG perfor- perfrict

BDG per- Irance in the upazila reprtformance MMCP reported reported MIS data 
data 
_ _ _ I data 

III 4. 
(4) (5) 6=(3)-(2) I 

I 
7=(4)-(2)I (8)=(5)-(2)

I 

15 15 
 0 -5 -5
 

34 34 +1 
 -1 +1 
27 27 
 0 0 0 
10 10 
 0 0 0
 

20 20 
 0 0 
 0
 

12 12 0 
 0 0
 

15 15 
 0 0 0 
48 48 0 
 0 0
 

_ 
 - -1 -1 -1 
20 20 0 
 0 0
 
36 36 
 0 0 
 0
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(Table 30: Tubectomy) 

Verified BDG Upazila District I MIS reported IDiscrepancy between verified BDG 
performancedata collected reported

BDG per-
reported 1 BDG perfor-
BDG per- mance in the upazila 

perftranceand 

II 

from the clinic 
register II _ 

formance 
_ _ _ _

I 
_ 

formance 
_ _ _ 

I 

MMCP 
!1.
| 

reported 
dtI 

I 

reported 
d I

I 

MIS data 

(1) (2) 
l 

1 (3) I 
_________ 

(4) (5) 
l ____________ 

6=(3)-(2) I 7=(4)-(2)III 
________ ____________ 

(8)=(5)-(2)I (8 = 5 -(2 
I______________ 

Gaibanda 

Gobindagonj* 13 13 13 13 0 0 0 

Bogra 

Sherpur* 35 35 35 35 0 0 0 
Nandigram* 31 17 17 17 .14 -14 -14 

Joypurhat 

Sadar* 31 31 31 31 0 0 0 

Naogaon 

Sadar* 40 40 40 40 0 0 0 
Atrai* 19 19 19 19 0 0 0 

Natore 

Sadar* 74 74 74 74 0 0 0 
Lalpur* 38 38 38 38 0 0 0 

Serajgonj 

Ullapara* 26 34 34 34 +8 +8 +8 

Khulna 

Dumuria 25 25 146 146 0 +121 +121 

Bagerhat 

Rampal 93 93 94 94 0 +1 +1 
Mullahat 32 32 34 34 0 +2 +2 
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(Table 30: Tubectomy) 

Verified BDG 
,performance
daa collected 

Upazila 
reported
BDG per-

District 
reported
BDG per-

MIS reported 
BDG perfor-
mance in the 

Discrepancy between verified BDG 
performance andupazila edstrict I 

I 

from the clinicl 
register 

I 

formance formance
reiser 
I I 

MMCP 

I 

reported
data 

I 

reported
data 

I 

MIS data 

(2)lI (3) (4) I (5) I 6=(3)-(2) i 7=(4) -(2) I (8)=(5)-(2) 

Bagerhat 

I-rrolgonj 46 46 48 48 0 +2 +2 
-Patuakhali 

Sadar 194 194 178 178 0 -16 -16 
Bauphal 166 166 166. 166 0 0 0 
Galachipa 274 274 274 274 0 0 0 
Mirjagonj 31 7 31 31 -24 0 0 

Barisal 

Bakergonj 143 139 143 139 -4 0 -4 

Faridpur 

Boalmari 93 93 95 95 0 +2 +2 

Manikgonj 

Sibaloya 131 131 131 131 0 0 0 
Harirampur 114 128 128 128 +14 +14 +14 
Singair 48 48 115 115 0 +67 +67 

Mymensingh 

Bhaluka 64 64 64 64 0 0 0 
Phulpur 23 23 23 23 0 0 0 
Iswargonj 26 26 31 31 0 +5 +5 



____ 

(Table 30: Tubectomy)
 
Verified BDG 


'ife BD 

performance


Upails

Upazilas 	 data collected 

from the clinicl 

__________register II 

(2) 

Comilla
 

Sadar 113 


Chandina 80 


Total 2245 


Total cases overreported 


Total cases underreported 


Balance 


I 


Upazila
reported 


BDG per-

formance 


(3) 

46 


79 


2157 


I 


IDistrict IMIS reported
reported BDG perfor-


BDG per- mance 	in the 

formance MMCP 


register 

I 	 I 

II 
(4) 

I (5) ' 

154 154 


78 78 


2471 2467
 

Discrepancy between verified BDG
 

pefracIn
performance and
 
pail

upazila 
districtI 
d 

reported
data!! 

I reported 
data 

MIS 

II __________________ 

6=(3)-(2) II 7=(4)-(2) 
I (8)=(5)-(2) 

-67 +41 
 +41
 

-1 -2 -2
 

+23 +264 +264
 

-111 -38 -42
 

-88 +226 	 +222
 

Upazila marked by asterisk shows two months' performance and those without asterisk shows three
 

months' performance.
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Table 31: Comparison among the actua.. L,)G %A.Di C,':.' performance
 
collected from the clinic register, the upazila repor­
ted performance, the district reported performance, and
 
MIS reported performance in the MMCP 
(MIS Monthly Com­
puter Printout) by sample upazilas

1
 

'Verified BDG Upazila I District 
 MIS reported Discrepancy between verified BDG
 

Upazilas performance reported 
I 

reported BDG perfor- pefrac an
data collected BDG per-
 BDG per- mance in the
 

foranefrom the clinic formance MCPreportedformance MMCP reported I MIS data
1 registereI str __ __ __ __ _ _ _ _ _ __I data I dataI I I IIII 

)(2) (3) (4)II! I (5) 
I 6=(3)-(2) 7=(4)-(2) (8)=(5)-(2)I I 

Dinajpur
 
Sadar* 
 240 240 176 113 0 
 -64 -127
 
Phulbari* 
 12 11 
 11 11 
 -1 -1 -1
 
Birol* 
 12 12 
 12 12 0 
 0 0
 
Birgonj* 64 
 64 64 
 64 0 0 
 0
 

Thakurgaon
 

Sadar* 
 192 192 
 192 192 
 0 0 
 0
 

Panchgar
 

Boda* 
 77 77 77 77 
 0 0 0
 
Nilphamari
 

Sadar* 65 65 65 
 65 0 0 
 0
 
Kishoregonj* 80 
 80 80 80 0 0 0
 
Rangpur
 

Taragonj* 289 290 290 
 290 +1 +1 +1 
Pirgonj* 87 87 87 
 87 0 0 
 0
 
Pirgacha* 17 
 17 17 17 
 0 0 
 0
 



(Table 31: Vasectomy)
 

Upazilas 


Gaibanda
 

Gobindagonj* 


Bogra 

Sherpur* 


Nandigram* 


Joypurhat
 

Sadar* 


Naogaon
 

Sadar* 


Atrai* 


Natore
 

Sadar* 


Lalpur* 


Serajgonj
 

Ullapara* 


Khulna
 

Dumuria 


IIII 
'Verified BDG 

performance


Upails
data collected 


from the clinicl 

reisterI 


IIII 

(2) 


74 


219 


85 


49 


185 


137 


15 


11 


24 


Upazila 

reported

BDG per-


formance 


(3) 

I 


74 


219 


83 


49 


185 


137 


15 

15 


24 


1 	 District 
reported
BDG per-

formance
reiser 


(4) 

__ 	 _ __ _I 

74 


219 


83 


49 


185 


137 


15 


-


20 


47 


MIS reported 

BDG perfor-

mance in the 


MMCP
 

I 

(5) 

__ __ _ __ _lI1 

74 


219 


83 


49 


185 


137 


15 

-

20 


47 


Discrepancy between verified BDG

pefreanet and
 
performancean_
pail districtI
upazila repsrit 

data I 
I 

data 
I 

I I 

6=(3)-(2) a 7=(4)-(2) (8)=(5)-(2) 

0 0 0
 

0 0 0
 

-2 -2 -2
 

0 0 0
 

0 0 0
 

0 	 0 
 0
 

0 0 0
 

+4 +9 
 +9
 

0 +23 +23
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(Table 31: Vasectomy) 
I 

Verified BDG 
sperformance 

Upazila 
reported 

II 
I
I 

District I
Ireported 

I 
MIS reported 
BDG perfor-

I 

Discrepancy between verified BDG
DG 

performance and 
data collected BDG per- BDG per- mance in the upazila 

(1) 

from the clinic:register I 
I 

II 

(2) 1!I _ 

formance ' 

I 

(3) 
_ _ _ _I __ 

formance 
I 

I 

(4) 1
_ _ _ _I 

MMCP 

(5) 

Is 
I 

I 

reorereported
data 

6=(3)-(2) 
I 

distritdreported
data 

7=(4)-(2) 

I 

MSdtMIS data 

(8)=(5)-(2) 

Bagerhat 

Rampal 190 190 191 191 0 -1.1 +1 
Mullahat 85 85 136 136 0 +51 +51 
Morrolgonj 180 180 180 180 0 0 0 

Patuakhali 

Sadar 121 121 108 108 0 -13 -13 
Bauphal 27 27 27 27 0 0 0 
Galachipa 110 110 110 110 0 0 0 
Mirjagonj 195 62 195 195 -133 0 0 

Barisal 

Bakergonj 501 505 501 505 +4 0 +4 

Faridpur 

Boalmari 176 176 179 179 0 +3 +3 

Manikgonj 

Sibaloya 57 58 58 58 +1 +1 +1 
Harirampur -. -

Singair - _ 
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(Table 31: Vasectomy)
 
I Discrepancy between verified BDG
 

Verified BDG Upazila District ' MIS reported

Upazilas proane I I performance and
performance reported reported BDG perfor- upazila districtIperformnce and
data collected BDG per-
 BDG per- ' mance in the

from the clinicl formance formance MCreported 
I 

reported MIS data 
data 
 data
 

___________ register__ ___II I ____II
I I I I I 

(1) (2)SII : (3) (4) , 
I 

(5) I 6=(3)-(2) I 7=(4)-(2) i (8)=(5)-(2) 

Mymensingh 

Bhaluka 316 
 317 317 317 +1 +1 +1
 
Phulpur 247 246 246 246 
 -1 -1 
 -1
 
Iswargonj 229 229 242 242 0 
 +13 +13
 

Comilla
 

Sadar 21 38 89 89 
 +17 +68 
 +68
 
Chandina 60 61 60 60 
 +1 0 
 0
 

Total 4449 4341 
 4539 4480
 

Total cases overreported 
 +29 +171 +175
 
Total cases underreported 
 -137 -81 
 -144
 

Balance 
 -108 +90 
 +31
 

1Upazila marked by asterisk shows two months' performance and those without asterisk shows three
 
months' performance.
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Table 32: 	Summary of the reporting differences of BDG perform­
ance among verified BDG performance data, upazila
 
reported data. district reported data, and MIS
 
reported data in the MMCP for the July-September,
 
1985 quarter1
 

Reporting differences 	 :Categories of clients
 
, Tubectomy' Vasectomy
 

Verified BDG performance data for the
 
selected upazilas -- i.e., collected 
at the upazilas 2,245 4,449 

Performance for the selected upazilas 
according to the MMCP 2,467 4,480 

Difference between verified BDG perform­
ance data and upazila reported data 2 -88 -108 
(net of underreporting and overreporting) (3.9) (2.4) 

Difference between verifeid BDG perform­
ance data and district reported data(net +226 +90 
of underreporting and overreporting)3 (10.1) (2.0) 

Difference between verified BDG perform­
ance data and MIS reported data in the 
MMCP (net of underreporting and over- +222 +31 
reporting)4 (9.9) (0.7) 

1Figures in thu brackets are the percentage of the verified
 

BDG performa.ce data.
 

2From balance, column 6 in Tables 30 and 31.
 
3From balance, column 7 in Tables 30 and 31.
 

4From balance, column 8 in Tables 30 and 31.
 

http:performa.ce
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4.1.2. Estimates of BDG component ratios of verified BDG
 
performance data and MIS data:
 

Estimates of BDG component ratio have been computed by using
 

the formula described below:
 

Tn ai 
i = 1
 

P = .. •......................... (1)
n 

mi
 
i = 1
 

where, ai 
= the verified BDG performance data in
 
the ith sample upazilas
 

mi = the MIS data from the MMCP for the ith
 
sample upazilas
 

p = the estimate of the BDG component ratio
 
of verified BDG performance data and
 
MIS data
 

n 	= 
the number of sample upazilas = 38
 

The variance V(P) of the estimate has been derived by using
 

the equation:
 

(Nn ai2+p2 n nin 

V(P) = =VP=Nn(n-l) 
 a =1imi2-2P aim .... (2)
 

Where, N = 
total number of program upazilas = 477 

= 	the average performance per program upazila
 
according to the MMCP
 

1Program upazilas were those that were listed in the MMCP
 
during the quarter, July-September, 1985
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The results of the computation are displayed in Table 33. As
 

can be seen from the table, the ratio of the verified BDG
 

performance data to MMCP data for the BDG component was 91.0
 

per 100 MIS reported tubectomy cases, while for vasectomy, it
 

was 99.3. The standard errors of the estimates as found by
 

using formula (2) are 0.066 and 0.075 respectively.
 

Table 33: 	Estimates of BDG component ratios of the
 
verified BDG performance data and MIS
 
data in the MMCP
 

Estimates 	 ;Categories of clients
 
!Tubectomy :Vasectomy
 

Ratio1 91.0 99.3
 

Standard errors 0.066 0.073
 

4.2. Reporting variations of NGO performance data:
 

4.2.1. Comparison among the verified NGO performance data,
 
upazila data, district data, and MIS data:
 

To get an insight into the sterilization performances of NGOs
 

as reported by different reporting tiers, data were collected
 

during the field survey from those sample upazilas which were
 

selected for the °NGO stratum'. Table 34 shows all those
 

sample upazilas and their corresponding NGO performance figures
 

as reported by different reporting levels. In this table, the
 

term 'verified NGO performance' means the performances found
 

to have been done according to NGO clinic records in the
 

selected upazilas. It was observed that the NGO clinics
 

reported their monthly performance either to upazila FP offices
 

or the district FP offices or in some cases to both the offices.
 

1Verified 	BDG performance data/BDG data in the MMCP
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These reportings were in addition to the regular reporting to
 
their respective NGO headquarters. 
However, for publication
 
in the national MIS reports, district FP offices send NGO
 
performance reports to the MIS. 
 The MIS reports do not show
 
NGO performances by upazilas. 
 Instead, these are shown by
 

districts only in the MMCP.
 

In order to find out the reporting variations of the NGO perform­
ances, a comparison has been attempted in Table 34. 
 The summary
 
of the comparison is shown at the bottom of the table. 
 From the
 
table it is clear that there was no difference between the veri­
fied NGO performance figures and the figures sent to NGO head­
quarters. 
On the other hand, remarkaole variations have been
 
observed when the verified figures were compared with the 
corres­
ponding figures sent to MIS by district FP offices. It has been
 
done on the assumption that MIS would report only those NGO per­
formance figures which are transmitted by district FP offices.
 
By this comparison it has been found that NGO performances were
 
underreported by district FP offices. 
Those under-eportings
 
were 11.9 percent and 5.0 percent of the verified NGO performances
 
for tubectomy and vasectomy respectively. Therefore, this report
 
makes an 
attempt below to derive dn estimate of the ratio of the
 
verified NGO performance data to the district reported NGO per­
formance data, and then apply it to calculate the actual NGO
 
performance of the reference quarter.
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Table 34: 
 Comparison between actual NGO STERILIZATIO!. ,:rtur.nrnce
 
collected from the NGO clinic register and from the diffe­
rent reporting tiers by sample upazilas'
 

I 
I 

Verified NGO, NGO perfor- NGO perfor- NGO perfor-
 NGO perfor- Difference between
 

performance 1 mance sent mance sent mance sent 
 mance sent District FP office
Upazila NGO/NGO clinic1 
 to upazila to District to NGO head-
I'FP office quarters to MIS by reported NGO per-
District formance and veri-

Ii I ' FP office fied NGO performance 

__ __ Tub' Tub., Vas.__ _ __-__ _
SI 

___ __ T 1 VaVas. Tu _ __ Tub. 'Vas._ __ Tub.! ___Vas.Vas.' Tub. , Vas. Tub.UD._ Vas.__I I ! I I I I I I I
(1) ' (2) (3)_ (4) (5) (6) (7) (8) (9) (10)! (11)! (12) !(13)=(1 )-(314)=(12)-(4 

Dinajpur
 
Sadar* BAVS 
 50 32 ­ - 50 32 50 32 50 32 0 
 0
 

FPAB 
 58 195 - - 58 195 58 195 58 195 0 0
 

Sub total 108 227 
 - - 108 227 108 227 108 227 0 0
 

Gaibandha
 
Sadar* BAVS 47 5 20 12 47 ,5 47 5 
 47 5 0 0 

Sub total 
 47 5 20 .2 47 5 47 5 47 s5 0 0
 

Joypurhat
 
Sadar* BAVS 44 
 152 - - 44 152 44 152 44 152 
 0 0
 

Sub total 44 152 
 - - 44 152 44 152 44 152 
 0 0
 

Naogaon
 
Sadar* BAVS 
 86 64 
 - - 86 64 86 64 86 64 
 0 0
 

Sub total 86 64 - ­ 86 64 86 64 86 64 0 0
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(Table 34) 

Verified NGO NGO perfor-I NGO perfor-
performance mance sent Imance sentaNto upazila to District 

II! FP office 

NGO perfor- ' NGO perfor-
mance sent mance sent 
to NGO head-, to MIS by
quarters District 

Difference betwee,
District FP office 
reported NGO per­
formance and veri-

I 

(2) 
I 

Tub.' Vas. 
I 

(3) (4) 
j 

Tub.- Vas. 
I 

(5) (6) 
I 

Tub. 'Vas. ,Tub. 
I I I 

(7) 1 (8) (9) ! 

Vas. 1 

I 

(10) 

FP officeTub. Vas. 
III 

(11), (12) U 

fied NGO performanceTub, ! .. as. 

( -

Natore 
Sadar* BAVS 53 24 - - 53 24 53 24 53 24 0 0 

Sub total 53 24 - - 53 24 53 24 53 24 0 0 

Serajgonj
Sadar* BAVS 62 24 - - 62 24 62 24 62 24 0 0 

Sub total 62 24 - - 62 24 62 24 62 24 0 0 

Patuakhali
Sadar FPAB 102 691 102 691 102 691 102 691 102 681 0 -10 

Sub total 102 691 102 691 102 691 102 691 102 681 0 -10 

Barib6l
Sadar BAVS 165 84 - - 165 84 1U 84 119 75 -46 -9 

FPAB 112 101 - - 112 101 112 101 35 35 -77 -66 

Sub total 277 185 - - 277 185 277 185 154 110 -123 -75. 

Faridpur
Sadar BAVS 86 50 - - 86 50 86 50 86 50 0 0 

FPAB 87 31 - - 88 30 87 31 88 30 +1 -1 

Sub total 173 81 - - 174 80 173 81 174 80 +1 -1 
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Verified NGO NGO perfor-' Nu perior- NGO perfor- NGO perfor- Difterence bUc eev*
performance mance sent mance sent mance sent
Upazila NGO/NGO clinic' mance sent District FP ofiice
1 to upazila to District to NGO head- to MIS by reported NGO per-
SFP office quarters District formance and ver.-

FP office fied NGO performanceTub.:, Vas. ,Tub., Vas. 1(2) (3) Tub. ,Vas. , Tub.' Vas. Tub.! Vas. ,1 (4) (5) (6) (7) (8) ' (9) , Tub Vas.(1
((0) (12) !(13)(11) (3)!(14)(12)_-


Comilla
 
Sadar 
 BAVS 
 104 267 
 - - 104 267 104 
 267 104 267 0 
 0
 

FPAB 178 151 ­ - 178 151 178 151 178 151 0 
 0
 

Sub total 282 418 ­ - 282 418 282 418 282 418 
 0 0
 

Narayangonj

Sadar* Satellite clinic 
 41 122 
 41 122 41 122 41 122 
 0 0
 

Sub total 
 41 122 
 41 122 41 122 41 122 
 0 0
 

Kushtia
 
Sadar* 
 BAVS 
 140 -86 ­ - 140 86 140 86 94 67 -46 -19
 

FPAB 
 57 24 57 24 57 24 
 57 24 50 
 23 -7 
 -1
 

Sub total 197 110 
 57 24 197 110 197 110 144 
 90 -53 -20
 

Total Total 1472 2103 
 179 717 1473 2102 1472 2103 1297 1997
 

Total cases overreported 

+1
Total cases underreported 


-176 -106
 
Balance 


-175 -106
 

1
 
Upazila marked by single asterisk show two months' performance and those without asterisk show three months' performance.
Note: 
 The 'dash' shown against the columns indicate that the NGOs were not found to report to that tiers.
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4.2.2. 	Estimates of NGO component ratios of verified NGO
 
performance data and district reported NGO per­
formance data:
 

The estimates of the NGO component ratio have been computed by
 
using the formula described below:
 

n 
ai


i= 1
 
p = n . ............................(1) 

Z mi 
i = 1 

where, ai = 
the verified NGO performance data in the
 
ith sample upazila
 

mi = 	the district reported to MLS data for the
 
ith sample upazila
 

p = 	the estimate of the NGO component ratio
 
of verified NGO performance data and
 
district reported to MIS data
 

n = 
the number of sample upazilas = 12
 

The variance V(P) of the estimate has been derived by using
 

the equation:
 

(N-n) 1 n
V(P) = 	Nn- 2 n 2 n
ai2+p mi2-2p aim (2) 
Nn M 1 = . 

Where, 	N 
= total number of program upazilas having at
 
.east one NGO clinic = 44
 

M 
= the average NGO performance per program upazila

according to the district reported to MIS data
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The results of the computation are shown in Table 35. As can be
 
seen from 	the table, the ratio of the verified NGO performance
 

data to the district reported to MIS data for the NGO component
 

was 1.135 per 100 district reported tubectomy cases, while for
 
vasectomy, it was 1.053. 
 The standard errors of the estimate as
 
found by using formula (2) are 0.044 and 0.029 respectively.
 

Table 35: 	Estimates of NGO component ratios of the
 
verified NGO performance data and district
 
reported NGO performance data
 

Estimates _:Categories of clients
 
:Tubectomy :Vasectomy
 

Ratio1 	 1.135 1.053
 

Standard errors 0.044 
 0.029
 

1Verified NGO performance data/NGO data in the 
district reported NGO performance data 

4.3. Reported and estimated national,BDG, and NGO performances:
 

Table 36 shows, by tubectomy and vasectomy for the reference quar­
ter the reported and estimated sterilization performances for the
 

national, the BDG, and the NGO programs separately, as derived
 
from the MMCP, the MMPR, and the verified BDG and NGO performance
 
data. The performance of the national program (or the national
 

performance) includes both the BDG and NGO sterilization perform­
ances. 
 The BDG performance is the total sterilization perform­
ances dore by the Government clinics while the NGO performance
 

is the sterilization performance done by all the non-government
 

organizations engaged in family planning activities.
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It can be seen from line 10 of Table 36 that the estimated actual
 
BDG performance during the reporting quarter was 
23,018 cases of
 
tubectomy and 21,978 cases of vasectomy. The estimated actual
 
BDG performance was computed by applying the estimated BDG compo­
nent ratio of the verified BDG performance data and the MIS data
 
to the total of BDG performance shown in the MMCP. 
The estimated
 
actual performance indicates overreporting in the MMCP (line 5)
 
of BDG performances for the reference quarter by 2,277 cases of
 
tubectomy and 155 cases of vasectomy.
 

The estimated proportion of the actual BDG performance was calcu­
lated to find out the extent of overreporting or underreporting
 
nf the estimated BDG performance in the MMPR (line 3). 
 The six­
teenth line of Table 36 shows the proportion of the actual BDG
 
performance in the MMPR. 
The proportion confirms that there was
 
overstating of the total BDG performance in the MMPR, and the
 
extent of overreporting was 16.3 percent for tubectomy and 16.6
 

percent for vasectomy.
 

The NGO performance for the reporting quarter, as indicated in
 
the MMCP, was 8,950 cases of tubectomy and 19,261 cases of vasec­
tomy (line 6, Table 36). The performance of major NGOs alone
 
during the reference quarter as obtained from the annex of the
 
MMPR was 6,727 cases of tubectomy and 15,036 cases of vasectomy
 
(line 2, Table 36). BAVS (Bangladesh Association for Voluntary
 
Sterilization), 
FPAB (Family Planning Association of Bangladesh),
 
CHCP (Community Health Care Project), MFC 
(Mohammadpur Fertility
 
Clinic), MSC (Metropolitan Satellite Clinic), 
and the Pathfinder
 
lund projects are the major sterilization performing NGOs. 
As
 
can be seen from Table 36 there were differences between the
 
performance of all NGOs as shown in the MMCP and the performance
 
of major NGOs (derived from the attachment of the MMPR). For
 
tubectomy, the difference was 2,223 cases 
(8,950-6,727) and for
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vasectomy the difference was 4,225 cases (19,261-15,036). There­
fore, the estimated actual NGO performance (line 14) was calcu­

lated to find out the extent of ovurreporting or underreporting
 

in the MMPR. The estimated actual NGO p rformance was computed
 

by applying the estimated NGO component ratio of the verified
 

NGO clinic performance data and district reported to MIS data.
 

The estimated actual performance indicates underreporting in
 

the MMCP (line 6) of NGO performances for the reference quarter
 

by 1,208 cases of tubectomy and 1,021 cases of vasectomy.
 

The seventeenth line of Table 36 shows the basis for adjustment
 

of MMPR to obtain the actual NGO performance. The ratio confirms
 

that 51.0 percent of tubectomy and 34.9 percent of vasectomy
 

cases were not reflected in the MMPR.
 

On the other hand, the estimated actual national (BDG+NGO) per­

formance (line 15) was also calculated to find out the extent of
 
overreporting or und-rreporting in the national level. The esti­

mated actual national performance was derived by adding the
 

estimated actual BDG performance (line 10) and the estimated
 

actual NGO performance (line 14). Line 18 of Table 36 shows
 

the basis for adjustment of MMPR to obtain the actual national
 

performance. The ratio confirms that there was overstating of
 

the national performance in the MMPR to the extent of 3.1 per­

cent (1,061 cases) in the case of tubectomy and understated
 

in the case of vasectomy by 2.1 percent (869 cases).
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Table 36: 
Reported, estimated national, BDG, NGO performances
 
as derived from different sources for July-September
 
1985 quarter
 

Performances 
 Categories of clients
 
ITubectomy I Vasectomy
 

1. 	National performances as reported

by MMPR = 
Z1 	 34,229 41,388
 

2. 	Performance of major NGOs in the
 
MMPR (from annex) = 
Z2 	 6,727 15,036
 

3. 	Estimate of BDG performance in
 
the MMPR = Z3 = ZI-Z2 	 27,502 26,352
 

4. 	National performance in the
 
MMCP 
= Z4 	 34,245 41,394
 

5. 	BDG performance in the MMCP 
= Z5 25,295 22,133
 

6. 	Other programs (all NGOs) perform­
ances in the MMCP = Z6 8,950 19,261
 

7. 	Verified BDG performance collected
 
at the selected upazilas = Z7 
 2,245 4,449
 

8. 	BDG performance for the selected
 
upazilas according to MMCP 
= Z8 2,4%67 4,480
 

9. 	Estimated BDG component ratio based
 
on verified BDG clinic performance
 
data and MIS data in the
 
MMCP = Z9 = Z7/Z8 
 0.910 0.993
 

10. 	Estimated actual BDG performance
 
based on estimated BDG component

ratio = Z10 = Z5xZ9 
 23,018 21,978
 

11. 	Verified NGO performance collected
 
at the selected upazilas = Zl1 1,472 2,103
 

12. 	NGO performance for the selected
 
upazilas according to district
 
reported data to MIS 
= ZI2 	 1,297 1,997
 

Contd....
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Table 36 contd.
 

Performances 	 :Categories of clients
 
'Tubectomy :Vasectomy
 

13. 	Estimated NGO component ratio based
 
on verified NGO clinic performance
 
data and district reported to MIS
 
data = Z13 = Zl1/ZI2 1.135 1.053
 

14. 	Estimated actual NGO performance
 
based on estimated NGO component
 
ratio = ZI4 = Z6xZI3 10,158 20,282
 

15. 	Estimated actual national perform­
ance = ZI5 = ZlO + ZI4 33,176 42,260
 

16. 	Proportion of estimated actual 
BDG performance in the MMPR 
= ZI6 =z 10/Z 3 0.837 0.834 

17. 	Basis for adjustment of MMPR to 
obtain actual NGO performance
=Z =z 14/Z 2 1.510 1.349 

18. 	Basis for adjustment of MMPR to
 
obtain actual national perform­
ance = Z8 =Z /Z 0.969 1.021
 

19. 	Overreporting (+)/underreporting (-) 
of performance in the MMPR: 

i. BDG performance (1-Z16) + 0.163 + 0.166
 

ii. NGO performance (1-Z1) - 0.510 - 0.349 

iii. National performance (1-Z18) + 0.031 - 0.021
 



Chapter 5
 

FINDINGS OF THE EVALUATION
 

The findings of the evaluation of July-September, 1985 quarter have
 
been 	presented in this chapter in a very summarized manner. For
 

more 	details, reference should be made to the earlier chapters.
 
The estimates in this chapter are all national estimates derived
 

from 	the evaluation.
 

5.1. 	Estimated overreporting/underreporting of performance
 
in the MMPR of MIS reported data:
 

NGO performance: The evaluation findings show that the total NGO
 
performance in the MMPR has been underreported by an estimated 51.0
 

percent in the case of tubectomy and 34.9 percent in the 
case of
 

vasectomy.
 

DDG performance: The overreporting of total BDG performance in the
 

M%1PR 	is estimated at 16.3 percent for tubectomy, and 16.6 percent
 

for vasectomy.
 

National performance: The overreporting of total national perform­

ance 	in the MMPR is estimated at 3.1 percent in the case of tubec­

tomy, while for vasectomy, the underreporting is 2.1 percent.
 

5.2. 	Estimated proportion of clients actually sterilized:
 

Tubectomy; The interview of the tubectomy clients revealed that 
2 clients were sterilized before the quarter in the recorded clinic, 

and 7 clients were sterilized before the quarter in other than the 

recorded clinic. One select.ed client could not be located in the 
field because her recorded address was non-existent. This 'address' 

not found' client was therefore not veiified and is presumed to be 
false case of sterilization. Under the assumption thakt not'address found' 

http:select.ed
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cases, those sterilized before the quarter and those sterilized
 

in other than the recorded clinic, are false cases, the propor­
tion of the false cases among the recorded tubectomy clients is
 
estimated at 10/935 or 0.011. 
Thus, the proportion actually
 
tubectomised is estimated at 98.9 percent of the 
clinic recorded
 
performance.
 

Vasectomy: Among the interviewed vasectomy clients, 10 were
 

found to be not sterilized, 45 clients were 'address not found'
 

cases, 19 clients were sterilized before the quarter in the
 
recorded clinic, 11 clients were sterilized before the quarter
 
in other than the recorded clinic, and 2 clients were sterilized
 

twice. It is thus found that the number of false cases among the
 
1,489 vasectomy clients in the sample was 87 or 
5.8 percent.
 

Thus, the proportion actually sterilized is estimated at 94.2
 

percent of the clinic recorded performance.
 

The estimated proportion of the clients actually sterilized for
 

each of the selected upazilas is shown in Appendix A (Table 4).
 

5.3. Estimated proportion of actually sterilized clients who
 
had signed or put thumb impression on the USAID-approved
 
informed consent form:
 

The estimated proportion is calculated on the number of clients
 

found to be actually sterilized. In the case of tubectomy, the
 
proportion of clients who had signed or put thumb impression on
 

the USAID-approved informed consent form is estimated at 97.3
 
percent, while for vasuctomy, it is 99.5 percent. 

5.4. Estimated dveraqe amount paid to clients actually sterilized: 

While calculaitinq the average amount paid to the actually steri­

lized client!;, referrud to in sub-section 5.2 above, those re­
porting receipt of less than the approved amount were assumed to 
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have 	received the approved amount, if they were given free food
 
and/or transport or both. The average amount paid, estimated
 

in this way, comes to Tk.174.84 for tubectomy clients and
 

Tk.173.30 for vasectomy clients as against the approved amount
 

of Tk.175.00 for both tubectomy and vasectomy clients. Since
 

the differences of the estimated averages from their correspond­

ing approved amounts are very small, the estimated errors have
 

not been calculated.
 

5.5. 	Estimated proportion of actually sterilized clients who
 
had received surgical apparel and had also signed the
 
USAID-approved informed consent forms:
 

The estimated proportion is calculated on the clients who were
 
actually sterilized. AccordinglY, in the case of tubectomy, the
 

proportion of the clients who had received the surgical apparel
 

is estimated at 97.3 percent, while for vasectomy, it is 97.4
 

percent.
 

5.6. 	Estimated proportion of actually sterilized clients who
 
had received surgical apparel by whether the clients had
 
signed the USAID-approved informed consent forms or not:
 

The estimated proportion is calculated on the actually sterilized
 

clients. Accordingly, in the case of tubectomy, the proportion
 

of the clients who had received the surgical apparel is estimated
 

at 100.0 percent, while for vasectomy, it is 97.9 percent.
 

5.7. 	Estimated proportion of actual helpers:
 

The estimation of these statistics is based on the clients survey
 
data. Accordingly, it is estimated that R2.8 percent of the tubec­

tomy clients and 63.1 purcent of the vasectomy clients had actual 

helpers that is, both the recorded helper and the reported 

helper were the same. 

http:Tk.175.00
http:Tk.173.30
http:Tk.174.84
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5.8. 	Estimated average amount received-by service providers/
 
helpers:
 

The estimation of these statistics is based on the service pro­
viders/helpers survey data. 
The survey data show that all the
 
service providers (physicians and clinic staff) were reported to
 
have received fees of the approved amount for each of the steri­
lized clients.
 

The interviewed helpers of 99.5 percent of the tubectomy
 
clients and 100.0 percent of the vasectomy clients were re­
ported to have received helper 
 fees 	of the approved amount.
 

The current report is the third quarterly evaluation report
 
under the contract with the USAID, Dhaka of the VS programs
 
of both BDG and NGO done through nationally representative
 
sample survey. A comparison of the key findings of the evalua­
tion of VS program for the current quarter (July-September 1985
 
quarter) with the last quarters (January-March 1985 quarter and
 
.Aprl-June1985 quarter) is shown in Table 37.
 

Earlier, seven 
(April-June 1983 quarter to October-December
 
1984 quarter) quarterly audits/evaluations of the VS program
 
were also conducted by this firm. However, except for the
 
October-December 1984 quarter, all those were termed as audits
 
while the latter was termed as evaluation. The findings of
 
the earlier quarters are shown in Table 5 of Appendix A as
 

reference.
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Table 37: 	Comparison of the key findings of the evaluation of
 
VS program for July-September 1985 quarter with the
 
last quarters
 

Findings 	 . Jan.-flarch: April-June: July-Sept.
i'85 quarter!'85 quarter: 
'85 	quarter
 

1. Estimated proportion of clients 
actually sterilized: 

Tubectomy 

Vasectomy 
97.6% 

88.9% 
93.4% 

85.6% 
98.9% 

94.2% 

2. 	Estimated overreporting(+)/under­
reporting(-) of the total BDG
 
performance in the MIS data:
 

Tubectomy 
 BDG +16.9% BDG +17.6% BDG +16.3%
 
NGO -37.1% NGO -55.3% NGO -51.0%
 

Vasectomy 
 BDG 	+14.7% BDG +17.1% 
 BDG +16.6%
 
NGO -32.4% NGO -45.7% NGO -34.9%
 

3. 	Estimated average amount paid
 
to clients actually sterilized:
 

Tubectomy 
 Tk.174.86 Tk.174.45 Tk.174.84
 
Vasectomy 
 Tk.172.36 Tk.171.46 
 Tk.173.30
 

4. 	Estimated average amount paid
 
to service providers/helpers:
 

Tubectomy 
 Tk. 	50.00 Tk. A0.00 Tk. 60.00
 
Vasectomy 
 Tk. 	47.00 Tk. 57.00 
 Tk. 	57.00
 

5. 	Estimated proportion of actual
 
helpers:
 

Tubectomy 
 86.1% 79.3% 82.8%
 
Vasectomy 
 74.5% 66.4% 
 63.0%
 

6. 	Estimated proportion of actually
 
sterilized clients who had received
 
surgical apparel and had also signed
 
the USAID-approved informed consent
 
forms:
 

Tubectomy 
 93.5% 99.8% 
 97.3%
 
Vasectomy 
 92.7% 94.6% 
 97.4%
 

Contd...
 

http:Tk.173.30
http:Tk.171.46
http:Tk.172.36
http:Tk.174.84
http:Tk.174.45
http:Tk.174.86
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(Table 37 contd.) 

Findings , Jan.-March : April-June July-Sept.
:'85 quarter :185 quarter _'85 quarter
 

7. 	Estimated proportion of actually
 
sterilized clients who had
 
received surgical apparel by
 
whether the clients had signed
 
the USAID-approved informed
 
consent forms or not:
 

Tubectomy 

Vasectomy 


8. 	Estimated proportion of actually
 
sterilized clients having USAID­
approved informned consent forms
 
signed/thumb impress,; by clients:
 

Tubectomy 

Vasectomy 


9a. 	Estimated proportion of clients
 
whose consent form was missing
 
among actually sterilized clients:
 

Tubectomy 

Vasectomy 


9b. 	Estimated proportion of clients
 
whose consent form was not USAID­
approved among actually sterilized
 
clients:
 

Tubectomy 

Vasectomy 


9c. Estimated proportion of client:z
 
whose consent form was USAID­
approved but not signed by client,
 
among actually sterilized clients:
 

Tubectomy 

Vasectomy 


100.0% 100.0% 100.0% 
97.0% 97.2% 97.9% 

93.5% 99.8% 97.3% 
95.3% 97.3% 99.5% 

Nil Nil Nil 
0.1% Nil Nil 

4.1% Nil 2.7% 
4.1% 2.5% 0.3% 

2.4% 0.2% Nil 
0.6% 0.2% 0.2% 

Contd...
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(Table 37 contd.)

Findings ,Jan.-March :April-June :July-Sept.


:'85 quarter :'85 quarter''85 quartei
 

10. 	 Estimated proportion of clients
 
having USAID-approved informed
 
consent forms signed/thumb
 
impressed by clients among
 
all the selected clients:
 

Tubectomy 	 94.2% 
 99.4% 97.0%
 
Vasectomy 93.3% 97.3% 99.6%
 

11. 	 Proportion of clients sterilized
 
two or more times:
 

Tu,ectomy 	 Nil 
 Nil Nil
 
Vasectomy 1.0% 0.1% 0.1%
 

12. 	 Mean age (in years) of clients:
 

Tubectomy 	 29.9 
 29.0 28.7
 
Vasectomy 
 44.1 42.2 
 42.2
 

13. 	 Proportion of clients under 20
 
years old:
 

Tubectomy 0.G% Nil 0.9%
 
Vasectomy 
 Nil 0.1% Nil
 

14. 	 Proportion of clients over 49
 
years old:
 

Tubectomy 	 Nil 
 Nil Nil
 
Vasectomy 28.4% 21.3% 17.7%
 

15. 	 Mean number of living children:
 

Tubectomy 3.7 4.0 3.6
 
Vasectomy 3.9 
 3.8 4.0
 

16. 	 Proportion of clients with 0-1-2
 
children:
 

Tubectomy
 

0 	 0.3% 0.8% 0.8%
 
1 
 2.2% 1.0% 1.3%
 
2 19.8% 17.3% 18.6%
 

Vasectomy
 

0 
 0.6% 0.1% 0.9%
 
1 	 2.0% 3.0% 1.2%
 
2 	 19.6% 15.4% 16.5%
 

Contd....
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(Ti'uble 37 contd.)
Findings 
 Jan.-March :April-Jun :July-Sept.
n'85 quarter !'85 quarter!'85 quarter
 

17. Proportion of clients 
helped
 

by (clinic record data):
 

Tubectomy
 
BDG fieldworker 
 a 
 a 36.1%
BAVS salaried fieldworker 
 a 
 a 13.6%
Other NGO fieldworker a 
 a 25.2%
BDG registered agent 
 a

BAVS registered agent 

a 11.0%
 
a 
 a
Other NGO registered agent 

4.4%
 
a 
 a 
 2.8%
Registered Dai 
 a 
 a 
 6.9%
 

Vasectomy
 
BDG fieldworker 
 a 
 a 29.7%
BAVS salaried fieldworker 
 a 
 a
Other NGO fieldworker a 

7.6%
 
a 13.5%
BDG registered agent 
 a
BAVS registered agent 
a 42.3%
 

a 
 a
Other NGO registered agent 
0.7%
 

a 
 a 
 1.0%
Registered Dai 
 a 
 a 
 4.7%

Not stated 
 a 
 a 
 0.5%
 

18. Proportion of clients 
helped
 

by (survey data):
 

Tubectomy
 
BDG fieldworker 
 a 
 a 31.6%
BAVS salaried fieldworker 
 a 
 a 11.2%
Other NGO fieldworker a

BDG registered agent 

a 21.3%
 
a 
 a
BAVS registered agent 9.1%
 
a 
 a
Other NGO registered agent 

6.0%
 
a 
 a 
 3.7%
Registered Dai 
 a 
 a
General public 8.0%
 
a 
 7.2%
Went alone 

a 

a 


Does not know 
a 
 0.5%
 

a 
 a 
 1.4%
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Table 37 contd.
 
Jan.-March : April-June ' July-Sept.F''85 quarter! '85 quarter! '85 quarter
 

Vasectomy 

BDG fieldworker 
BAVS salaried fieldworker 

a 
a 

a 
a 

19.6% 
6.8% 

Other NGO fieldworker a a 12.0% 
BDG registered agent 
BAVS registered agent 

a 
a 

a 
a 

22.8% 
0.9% 

Other NGO registered agent a a 1.8% 
Registered Dai 
General public 
Went alone 
Does not know 

a 
a 
a 
a 

a 
a 
a 
a 

4.4% 
22.3% 
8.3% 
1.1% 

aData were not collected for the quarters according to these categories
 
of helpers.
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Table 1: 	Distribution of the sterilized clients in selected upazilas

by audits/evaluations and their recorded residencel, 2
 

Recorded Apil 
 Reodd Audit/2valuatio! quarter 	 Ij
residence A July-Sept.' Oct.-Dec.1 
January- I April- IJuly- i Oct." iJanuary-J April- 'July- Overallre i e c
' 
 I
of clients 	 1 11
J 
fI 1983 1983 March'84 I 	

I 
I I 

I 
IJune'841Sept.'841, Dec.'841'March'85, June'85'Sept.'851
 

Within the 
upazila 6983 

(81.6) 
6494 
(88.0) 

17602 
(82.6) 

17859 
(73.3) 

12521 
(76.9) 

17463 
(75.3) 

17396 
(72.3) 

9676 
(53.1) 

9190 
(58.5) 

6199 
(56.5) 

121383 
(71.4) 

Outside the 
upazila 1575 

(18.4) 
884 

(12.0) 
3699 
(17.4) 

6503 
(26.7) 

3763 
(23.1) 

5732 
(24.7) 

6663 
(27.7) 

8546 
(46.9) 

6523 
(41.5) 

4771 
(43.5) 

48659 
(28.6) 

1Figures without brackets are the absolute number, while those within brackets are the
 
percentage of the column total.
 

2From the January-March 1985 quarter both BDG and NGO clinics performances were included
 
while the earlier quarters included only BDG performance.
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Table 2: Distribution of upazila-wise selected clients (unweighted) by
address not found/not exist and persons providing evidences 

Upazila 

I 
I 

Nuu ber of 

address 
n o t f o u n d/ 
non-exis-

clients 

r-
0 I-.,r 

1> C'U I 
-tentU -. 

I4'0 'I 
3: 0 :3 I:3: 

I 

I 
V 04CI V 04 IC)1 ri V11 
%0 01 - 4 QI0 Jr1 0 rO U I 

- 41- 0- I:" < r-r -
rj H--- 01 

Persons providing evidencesI I Ir 
aI I - -4 1 1' Ia a " r 

III Vr- I C)
< 0 1~ 1H V4M I 4Z I1.ra I I V I 
4 E IE V H : 4 ZUI)I 0 4 C- . I 

-V I O 0a- -H IVr 1I r O 1 'EQ. I r 4 U
a4 f 1 0 , 

I' 

> 
> 1m II 

J 4I r 

I 
0l :3: 

I TI 
IdI' 

o 1 
z I i: fu I 

r I ~ 1~I I 1 

I flU 01C -HI 4 .C - I 

q-i- 4I - UO,-I IE 41 o 
0j ::, 1 :3. C-) ::$ 

T 

% g I 
0 1I1 

a4 I0C 01 

.4ji 1,
a) Of 

H -

0 
a 

Pirgacha 1 1 ........... 

Thakurgaon
Sadar 

Birganj 

I%and igr am 

Phu!Dur 

Total 

2 

2 

2 

34 

41 

-

-

.... 

-

1 

2 

-

-

2 

.......... 

1 

-

1 

1 

10 

11 

........ 

1 

-

1 

1 

-

1 

...... 

8 

8 

5 

5 

7 

7 

2 

2 

1 

1 

1 

1 
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Table -': 	Distribution of actual number of informed consent
 
forms by categories and by selected upazilas
 

Categories of informed consent forms 
Upazilas Not signed by Not approved by 

clients USAID 

Lalpur 1 10 

Naogaon 1 -

Fulbaria - 4 

Kushtia 
Sadar - 11 

Total 2 25 
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Table 4: 	Estimated proportions of clients actually sterilized
 
by selected upazila
 

Proportion of actually
Upazilas Weighted sample size 
 sterilized cases for
 

the sample
 
Tub. t Vas. I All Tub. Vas. All
 

BDG STRATUM
 

Pirgonj - 40 	 ­40 0.98 0.98
 

Pirgacha 
 22 12 34 0.95 1.00 0.97
 

Sherpur ­ 68 68 - 1.00 1.00
 

Gobindagonj 
 12 30 42 1.00 0.97 0.98
 

Joypurhat Sadar 17 
 10 27 1.00 1.00 1.00
 

Atrai 15 
 19 34 1.00 1.00 1.00
 

Thakurgaon Sadar 5 50 
 55 1.00 0.94 0.95
 

Boda 3 29 
 32 1.00 1.00 1.00
 

Birgonj 6 18 
 24 1.00 0.89 0.92
 

Lalpur 10 ­ 10 1.00 - 1.00
 

Ullapara 8 
 4 12 1.00 1.00 1.00
 

Phulbari 14 12 26 
 1.00 0.92 0.96
 

Birol 11 3 14 
 1.00 1.00 1.00
 

Dinajpur Sadar 
 5 93 98 1.00 0.98 0.98
 

Natore Sadar 29 3 32 
 1.00 1.00 1.00
 

Kishoregonj 3 33 36 
 1.00 0.88 0.89
 

Taragoni - 76 76 ­ 0.92 0.92
 

Nilphamari
 
Sadar 	 6 
 26 32 1.00 0.73 0.78
 

Naogaon Sadar 26 
 39 65 1.00 1.00 1.00
 

Nondigram - 25 
 25 - 0.88 0.88
 

Dumuria 4 5 9 
 1.00 1.00 1.00
 

Mollahat 5 15 
 20 1.00 1.00 1.00
 

Rampal 21 28 49 
 1.00 1.00 1.00
 

Golachipa 32 35 67 
 1.00 0.86 0.93
 

Patuakhali Sadar 
 34 21 55 1.00 1.00 1.00
 

Shibaloya 
 29 3 32 1.00 1.00 1.00
 

Harirampur 20 
 - 20 1.00 1.00 1.00
 

Phulpur 4 
 43 47 1.00 0.07 0.15
 

41'
Contd... 
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Table 4 contd.
 

I iProportion of actually
Upazilas I Weighted sample size sterilized cases for
 

the sample 1' 2
 
Vas.• All Tub. Vas. 
 All
 

BDG STRATUM
 

Morrelgonj 4 35 39 1.00 1.00 1.00 

Bakergonj 25 87 112 0.76 0.97 0.92 

Bauphal 29 4 33 1.00 1.00 1.00 

Mirzagonj 3 36 39 1.00 1.00 1.00 

Bhaluka 28 38 66 1.00 0.87 0.92 

Iswargonj - 44 44 - 0.93 0.93 

Chandina 18 6 24 1.00 1.00 1.00 

Comilla Sadar 27 - 27 1.00 1.00 1.00 

Boalmari 11 36 47 0.73 0.97 0.91 

Singair 8 - 8 1.00 - 1.00 

NGO STRATUM 
Joypurhat Sadar 8 31 39 1.00 1.00 1.00 

Serajgonj Sadar 13 3 16 1.00 1.00 1.00 

Dinajpur Sadar 23 49 72 1.00 1.00 1.00 

Gaibandha Sadar 14 3 17 1.00 1.00 1.00 

Natore Sadar 11 4 15 1.00 1.00 1.00 

Naogaon Sadar 24 5 29 1.00 1.00 1.00 

Patuakhali Sadar 8 72 80 1.00 1.00 1.00 

Barisal Sadar 28 19 47 1.00 1.00 1.00 

Kushtia Sadar 40 12 52 1.00 1.00 1.00 

Comilla Sadar 37 34 71 1.00 1.00 1.00 

Narayongonj 
Satellite Clinic 9 7 16 1.00 1.00 1.00 

Faridpur Sadar 19 7 26 1.00 1.00 1.00 

NATIONAL 935 1489 2424 
 0.99 0.942 0.040
 

1After field survey of clients, the client!; excludin(q those fail ing
under the category, 'address not found', 'never sterilized clients',
'operations not lone An the quarter', 'operations not done in recorded 
clinic' , and 'double operations' have been con;idered a; .ictu I ] y 
steril ized. 

2This proportional estimate will not be used to estimate upazila 
performance because of the small sample. Instead the aggregated 
estimates will be used. 
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Table 5: The key findings of the audits/evaluations of the previous
 

quarters based only on the survey of BDG clinics
 

!,g 	 AUDIT/EVALUATION QUARTERS
Findings 
 :April-June: July-Sept.; Oct.-Dec. :Janu.-March: April-June: July-Sept.: Oct.-Dec.
 
1983 , 1983 , 1983 1984 1984 , 1984 1984 

1. Estimated proportion of 
clients actually sterilized: 

Tubecto=v 97.7% 97.2% 97.8% 97.0% 93.2% 97.7% 98.8% 
Vasectomy 87.6% 88.1% 91.2% 91.8% 82.3% 89.6% 91.2% 

2. Estimated overreporting(+)/
 
underreporting(-) of the
 
total BDG performance in
 
the 	XIS data:
 

Tubectomy 
 a 
 a +3.9% +3.2% +2.6% +4.5% 
 BDG +9.8%
 

NGO -5.2%
Vasectomy 
 a a +2.5% -8.4% 
 -5.7% +0.1% 
 BDG +8.7%
 

NGO -3.0%
 
3. Estimated average amount paid
 

to clients actually sterilized:
 
Tubectomy 
 Tk.107.75 Tk.104.48 Tk.107.34; & Tk.174.25 Tk.174.05 
Tk.174.69 Tk.174.37
 

Tk.173.40
 
(enhanced rate)


Vasectomy 
 Tk. 95.39 Tk. 94.25 
Tk. 94.65; & Tk.174.23 Tk.173.97 Tk.173.02 Tk.172.55
 
Tk.174.56
 

(enhanced rate)
 
4. Estimated average amount paid
 

to service providers/referrers:
 

Tubectomy 
 Tk. 38.00 Tk. 38.00 Tk. 38.00; & Tk. 50.00 
Tk. 50.00 Tk. 50.00 Tk. 50.00
 
Tk. 50.00
 

(enhanced rate)
 
Vasect.ay 
 Tk. 36.00 Tk. 36.00 Tk. 36.00; & Tk. 47.00 Tk. 47.00 
Tk. 47.00 Tk. 47.00
 

Tk. 47.00
 

(enhanced rate)

aData were not collected for the quarter.
 

http:Vasect.ay
http:Tk.174.56
http:Tk.172.55
http:Tk.173.02
http:Tk.173.97
http:Tk.174.23
http:Tk.173.40
http:Tk.174.37
http:Tk.174.69
http:Tk.174.05
http:Tk.174.25
http:Tk.107.34
http:Tk.104.48
http:Tk.107.75
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AUDIT/EVALUATION QUARTERS
Findings 
 :April-June: July-Sept.: Oct.-Dec. :Janu.-March: April-June :July-Sept.: Oct.-Dec.
 
1983 1983 1983 , 1984 ,' 1-94 1984 : 1984 

5. Estimated proportion of 
actual referrers: 

Tubectomy - - 86.9% 87.4% 87.5% 83.9% 83.4% 

Vasectomy - 76.1% 75.4% 72.9% 70.5% 74.3% 

6. Estimated proportion of clients
 
who did not receive surgical
 
apparel (survey data):
 

Tubectomy 0.6% 0.3% 0.4% 0.8% 0.2% Nil 
 0.1%
 

Vasectomy 
 4.0% 7.0% 8.1%
 

7. Estimated proportion of actually
 
sterilized clients having USAID­
approved informed consent forms
 
signed/thumb impressed by clients:
 

Tubectomy ...... 
 96.4%
 

Vasectomy ­ ..... 
 90.0%
 

8.a) Estimated proportion of clients
 
whose consent form was missing
 
among actually sterilized
 
clients:
 

Tubectomy ...... 
 1.5%
 

Vasectomy ...... 
 3.3%
 

P.b) E.timated proportion of clients
 
waose consent form was not
 
USAID-approved among actually
 
sterilized clients:
 

Tubectomy ...... 
 0.9%
 

Vasectomy ...... 
 4.1%
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AUDIT/EVALUATION QUARTERS
Findings 
 :April-June: July-Sept.: Oct.-Dec. :Janu.-March: April-June :July-Sept.: Oct.-Dec
 
1983 1983 1983 
 , 1984 , 1984 , 1984 


8.c) Estimated proportion of clients
 
whose consent form was USAID­
approved but not signed by
 
client, among actually steri­
lized clients:
 

Tubectomy 	 ...... 
 1.2%
 
Vasect-my ...... 
 2.6% 

9. Esti.ated proportion of clients
 
having USAID-approved informed
 
consent forms signed/thumb
 
impressed by clients among
 
all the selected clients:
 

T'abectomy 	 91.2% 92.8% 91.6% 81.3% 94.2% 94.1% 96.4%
 

Vasectomy 	 88.9% 94.6% 89.1% 87.4% 87.3% 95.3% 89.1%
 

10. Proportion of clients steri­
lized two or more times:
 

Tubectomy 
 Nil Nil 0.1% Nil Nil Nil Nil
 

Vasectcmy 0.9% S.9% 1.3% Nil 0.9% 
 0.2% 0.6%
 

11. Mean age (in years) of
 
clients 	(survey data):
 

Tubectomy 29.4 29.4 29.7 29.4 30.3 30.3 29.9
 

Vasectomy 	 39.1 39.7 40.0 40.3 42.3 43.1 
 43.7
 

12. Proportion of clients under
 
20 years old (survey data):
 

lubectomy 0.8% 1.4% 0.4% 1.2% Nil 0.5% 
 0.3%
 
Vasectomy 
 Nil Nil 0.1% Nil Nil 0.2% Nil
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All
 

Findings AUDIT/EVALUATION QUARTERS
:April-June: July-Sept.: Oct.-Dec. :Janu.-March: April-June IJuly-Sept. 
Oct.-Dec.
 
1983 1983 1983 , 1984 1984 1984 1984 

17. Proportion of clients referred 
by (survey data)2 : 

Tubectomy 
Fieldworker 
Dai 
General public 
Went alone 
Does not know 

-
_ 
-
-
-

-
_ 
-
-
-

-
-
-
-
-

42.5% 
31.0% 
25.9% 
0.3% 
0.2% 

47.4% 
21.8% 
30.0% 
0.6% 
0.2% 

55.7% 
21.7% 
21.4% 
0.4% 
0.8% 

42.4% 
24.7% 
30.2% 
1.5% 
1.2% 

Vasectomy 
Fieldworker 

Dai 

General public 
Went alone 
Does not know 

-

-

-

-
-

-

-

-

-
-

-

-

-

-
-

14.6% 

33.8% 

45.4% 

5.4% 
0.8% 

24.3% 

31.0% 

39.8% 

3.4% 
1.5% 

26.5% 

37.0% 

32.8% 

7.3% 
2.4% 

17.2% 

21.8% 

48.4% 

11.1% 

1.5% 

Tables were not prepared for first three quarters. 
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

SAMPLE IDENTIFICATION
 

Quarter 
 Converted client No. _ _ _I I I 

Stratum 
 PSU III TSI ISU [ 

INFORMATION FROM CLINIC RECORDS
 

A. CLIENT IDENTIFICATION:
 

Name of the client :
 

Name of the husband/father 

_ 

Occupation : (a) Husband
 

(b) Wife
 

Address: Village/Block
 

Union
 

Upazila
 

District
 

Client Registration No.
 

Type of operation: Vasectomy 0 Tubectomy Ll 
Age of the client: 
 Age of the spouse:
 

Number of living children: 
Son _ Daughter Total 
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B. 	CLINIC IDENTIFICATION:
 

Name of the clinic :
 

Name of the NGO :
 

Address of the clinic
 

Type of clinic: BDG BAVS Other NGO F
 

clinic L clinic F1 clinic 

C. 	TIME:
 

Date of admission :
 

Date of operation 
:
 

Date of release
 

D. HELPER:
 

Name of the helper :
 

Type of helper :
 

BDG 	FP fieldworker 
 7 Other NGO registered

I agent El
 

BAVS 	salaried fieldworker [7 FP fieldworker (not
 

Other NGO fieldworker 
 3 sascertained whether 
 F7]
W 
BDG or NGO) L
 

BDG registered agent 
 Registered Dai 
 Ej
 
BAVS 	registered agent 5 Others (specify) L
 
Address of the helper 
: 

E. 	INFORMED CONSENT FORM (ICF):
 

(i) 	 Type of ICF:
 

USAID approved I BDG ICF without stamp
 

Others 
 F] 	 L
No 	ICF (SKIP TOF)
 

(ii) 	 Signing/Thumb impression by:
 

Client Signed M Not signed
 

Physician : Signed E Not signed
 

Witness : Signed 0 Not signed I 
F. 	INFORMATION COLLECTED BY:
 

Name: 
 Date:
 



B4
 

INTERVIEWING SCHEDULE FOR THE CLIENT
 

Information on Attempts
 

Attempt No. 
 1 2 
 3 4
 

Date
 

Person Assisting*
 

Result Codes**
 

Interviewer Code
 

*PERSON ASSISTING
 

None 
 1 Village Peers 5
 

Helper 2 
 Villagers 6
 
F.P. Worker(Govt.) 3 
 Ward Members 7
 

NGO Worker 
 4 
 Other 
 8
 

(specify)
 

**RESULT CODES
 

Client located 
 1
 

Address found, but no such person ever
 
lived at that address 
 2
 

Address found, but client has permanently
 
left that address 
 3
 

Address found, but client was only temporarily
 
visiting there 
 4
 

Address does not exist/not found 
 5
 

Address given on forms was incomplete 6
 

No attempt made to locate client 
 7
 

(specify reason)
 
other 


8
 
(specify)
 

INTERVIEWER: If the result code is other than 1, 
write down below
 
the reasons and collect evidences from local FWA, FPA, NGO workers,

helpers, Ward Members.
 

Reasons:
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Interview Call 

Date 

Result Code* 

Interviewer Code 

Interview Information 

1 2 3 4 

*Result Codes 

Completed 

Respondent not 
available 

Deferred 

Refused 

Others 

(specify) 

1 

2 

3 

4 

5 

Scrutinized Reinterviewed 

or spot checked 

W Edited E Coded 1 

By By ByWE ByDtIE 

Date ___ __ Date ______Date 
____ Date____ 
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General Information Section 

101. 

102. 

Please tell me your name : 

Do you have any other names? 

Yes M Nc F 

103. 

(SKIP TO 104) 

Please tell me all those names. (PROBE) 

(Client's all other reported names) 

104. What is your husband's/father's name? 

(Husband's/father's name) 

105. Does he have any other names? 

Yes ElT- No 

106. 

(SKIP TO 107) 

Please tell me his names. 

(Husband's/father's all other names) 

107. (Interviewer: Tick the appropriate box) 

(a) Reported names of the respondent and those of the 
respondent's husband/father 

Same as Respondent's reported
recorded name is different from 

her/his recorded name 

Respondent's 
husband's/father's Othersreported name is L (sers
different from (specify) 

that recorded 
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108. 
How old are you? (Interviewer: Assist him/her in determining
 
the exact age)
 

years 	(in complete years)
 

109. 	 Have you ever read in a school or a madrasha?
 

Yes El No l!J
 
(SKIP 	TO 112)
 

110. 	 Was the educational institute that you last attended a

primary school or a secondary school or a college or a

university or a madrasha or something else?
 

Primary 

school 


College/ 


university 


Others
 

(specify)
 

Secondary
 
school 
 E
 

Madrasha
 

Ma sa 

111. 	 What was the highest class in that institute that
 
you passed?
 

Class.
 

112. 	 What is your religion?
 

Islam 
 M Hinduism 

Christianity Buddhism
 

Others 
 E
 
(specify)
 

113. 
 Aside from doing normal housework, do you do any other work

(for cash or kind) on a regular basis such as agricultural

work, 	making things (for sale), selling things in the market,
 
or anything else?
 

Yes E No l
 

(SKIP 	TO 115)
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114. Did you/your wife earn any money last year by doing this work?
 

Yes E7 No l 

115. 	 How old is your husband/wife? (Interviewer: Assist her/him

in determining the exact age)
 

years 	(in complete years)
 

116. 	 Did your husband/wife ever read in a school?
 

Yes 	 No 1 

(SKIP 	TO 119)
 

117. 	 Was the educational institute that your husband/wife last
 
attended a primary school or a secondary school or a college
 
or a university or a madrasha or something else?
 

Primary Secondary 
school [ school M 

College/ 3 
 Madrasha
 
university ads E 


Don't 	know M 
 Others (specify) El 
(SKIP 	TO 119)
 

118. 
 What was the highest class in that institute that your

husband/wife passed?
 

Class.
 

119. 
 What is the main occupation of your husband/what is your
 
main occupation?
 

Agriculture 


Day labour 

Without 


work 


E 

Business 
 J 
Service
 

Ohr
 

Others 
(specify)
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120. 	Does your family own any agricultural land?
 

Yes M No 1 

121. 	 Now I want to ask you some other personal questions.
 
How many of your children are alive now?
 

Son 	 Daughter Total
 

122. 	 How long ago was your youngest child born? (PROBE)
 

years 
 months.
 

123. 	 Are you or is your husband/wife now using any family

planning method?
 

Yes E 	 No 

(SKIP 	TO 126)
 

124. 	 What is the method that you are or your husband/wife is
 
using now?
 

(Name 	of the method)
 

125. 	(Interviewer: If the method mentioned is tubectomy/vasectomy,
 
go to 127 and tick the box labelled sterilized)
 

126. 	 a. (For female respondent ask this question): Some women have
 
an operation called female sterilization (or tubectomy)

in order not to have any more children. Have you ever
 
heard of this method?
 

b. (For male respondent ask this question): Some men have an
 
operation called male sterilization (or vasectomy) so that
 
their wives will not have any more children. Have you ever
 
heard 	of this method?
 

Heard Did not hear 

(SKIP 	TO 204)
 
127. 	 Have you yourself undergone such operation?
 

Sterilized 
 Not sterilized
 

(SKIP 	TO 20P
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Clinic Verification Section
 

201. 
 Do you know the name and address of the place/office/center/

clinic where you were operated upon for sterilization?
 

YesH 
 No M 

(SKIP TO 204) 

202. 	 Please tell me the name and address of the center.
 

Name :
 

Address
 

203. 	 (Interviewer: Tick the appropriate box)
 

Sterilized in the 
 Sterilized in a
 
recorded clinic 
 different clinic
 

(SKIP TO 301)
 

204. 	 Do you know or have you ever heard of the name of the
 
following family planning office/hospital/clinic?
 

Name and address 	of the recorded
 
clinic/hospital:
 

Yes ul No M 

(SKIP TO 207) 

205. 	 Have you ever visited that office/hospital/clinic?
 

Yes 	 No El 

(SKIP TO 207) 

'A 
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206. Why did you visit that place? (PROBE)
 

207. 	 (Interviewer: Tick the appropriate box)
 

Sterilized in the 
 Sterilized in both r _r
recorded clinic only [J recorded clinic
 

and other clinic
 
(SKIP TO 301)
 

Sterilized in other
 
than the recorded Not sterilized
 
clinic 
 No r
 

(SKIP TO 301) 
 (SKIP 	TO 804)
 

208. 
 It is evident that you have had two operations. Do you
 
agree? (PROBE)
 

Yes 	 No 

(SKIP 	TO 301)
 

209. 	 Why did you go for double operation?
 

210. 	 Which were those clinics where you got sterilized for
 

the first and the second time? (PROBE)
 

Name of clinics:
 

First operation
 

Second operation
 

(SKIP TO 307)
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Time Verification Section
 

301. How long ago were 	you sterilized? (PROBE)
 

Date
 

or 
 Days/Months/Years ago.
 

302. 	 (Interviewer: Tick the appropriate box)
 

Within the 
 Before the 
quarter M quarter 

(SKIP TO 401)
 

303. 	 Did you visit any clinic any time within the last
 

month(s)?
 

Within the 
 Before the
 
quarter (YesT quarter (No)
 

(SKIP TO 404)
 

304. Why did you visit 	the center? (PROBE)
 

305. (Interviewer: 	Tick the appropriate box)
 

For sterilization 
 l For 	other purposes [ 

306. Did you undergo operations twice?
 

Yes 	 l No 7 

(SKIP TO 401) 
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307. 
 It is evident that you have had two operations. How long

ago did you have the first operation and how long ago the
 
second? (PROBE)
 

First operation:
 

Within the quarter 1E
 

Before the quarter 7f _ _ _ _ 

'-i (Month/year ago)
 

Second operation:
 

Within the quarter
 

Before the quarter f _ _ _ _ 

L (Month/year ago)

(SKIP To 408)
 



B 14
 

Helper Verification Section
 

401. 
 Did you go 	to the sterilization center alone or with somebody?
 

With 	somebody F 
 Alone M
 

(SKIP TO 404)
 

402. With 	whom did you go?
 

Name
 

Type of 
 helper:
 

Address :
 

403. 	 (Interviewer: Tick the appropriate box)
 

Recorded helper 
 Other than the
 
recorded helper
 

(SKIP 	xO 501)
 

Does not know/remember the helper
 

404. 	 Do you know the following person?
 

Name and address of the recorded helper
 

Yes [ No 	 7 
 Client himself/

l 
 E4 
 herself
 

(SKIP 	TO 501) 
 (SKIP 	TO 501)
 

405. Did 	he take you to any clinic any time?
 

Yes 	El No ! 

(SKIP TO 501) 
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406. Why did he take you to the clinic? (PROBE)
 

407. (Tick the appropriate box)
 

For sterilizatior. 1 
 For other purposes
 

(SKIP TO 501) (SKIP TO 501)
 

408. a) Did 
 take you to clinic for the first
 
(Recorded helper
 

operation? (PROBE)
 

Yes 
El ENo 
 Does not know 


With whom did you go?
 
Name
 
Type of
 
helper
 

Address
 

b) Did you go with 
 (also) to clinic for
 
(Recorded helper


the second operation? (PROBE)
 

Yes 1 No T Does not know 

With whom did you go?
 
Name
 

Type of
 
helper
 

Address
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Payment Verification Section
 

501. 
 You-have said that you underwent sterilization operation.

Did you receive any money for that?
 

Yes E No H
 
(SKIP TO 506)
 

502. 	 How much money did you receive? (PROBE)
 

Amount
 

503. (Interviewer: 	Tick the appropriate box)
 

Received approved - Received more than 
amount [1 the approved amount 

(SKIP TO 601) 
 (SKIP TO 512)
 

Received less than 
 Does not know/
the approved amoi t M remember LJ 

504. 
 Do you know for what items of expenses you were given
 
the money?
 

Yes E Nc 

(SKIP TO 506)
 

505. Please tell me 	what those items of expenses were.
 

Food charge [ Wage loss [ Transporta- T
 
L compensation Mtion cost
 

506. Were you served any food in the clinic?
 

Yes 	 F No Li 
(SKIP TO 509) 
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507. How many times? 
 times.
 

508. 
 Was the food served free of cost or did you have to pay
 
any money for that?
 

Free of cost El 
 Paid for it 
[I]
 

509. How did you go to the clinic?
 

On foot 
 El Using some transport
 

(SKIP TO 512)
 

510. 
 Was the fare for the transportation paid by yourself/
 
helper/office?
 

Paid by self 1 Paid by helper 1
 

Paid by office [ Paid by other 
person (Specify)
 

511. How much money was paid? 
 amount.
 

Does not know
 

512. 
 For how many days/hours did you stay in the center?
 

Days/hours.,
 

513. 
 Do you know the prescribed amount that is paid to each
sterilization client as 
food charge, transport allowance
 
and wage-loss?
 

Yes 
1
NoK1 


(SKIP TO 517)
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514. 	What is the prescribed amount?
 

(amount)
 

515. 	 (Interviewer: Tick the appropriate box)
 

Same as the 
 Different 	from
 
reported F the reported 
amount M amount u__ 

(SKIP TO 517) 

516. Why 	were you paid less/more?
 

(SKIP TO 	601)
 

517. 	 (Interviewer: Tick the appropriate box)
 

Received 
 Did not receive
 
any amount 
 any amount
 

(SKIP TO 601)
 

518. Did 	you receive the money Tk.
 

(reported amount)

directly from the office or through somebody?
 

From office F Through somebody I
 

(SKIP TO 	601)
 

519. Who 	was the person? (PROBE)
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Surgical Apparel Verification Section 

601. You have said that you underwent sterilization operation.
Did you receive any saree (for tubectomy client) or lungi 
(for vasectomy client)? 

Yes E No 1 

(SKIP TO 701) 

602. Did you receive any saree or lungi before the operation? 

Yes 1 No 

I,
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Receipt of unapproved items verification section
 

A. 	Apart from saree/lungi and money, were you given anything

else for undergoing the sterilization operation?
 

Yes 	F No F-1 

(Skip to D) 

B. 	Would you please tell me what were those things that
 
you were given? (PROBE)
 

C. 	Who gave you those and where and when?
 
(mentioned items)
 

Items 
 Who Where When
 

D. 	Before the operation, did anybody promise you anything apart

from saree/lungi and money for undergoing the sterilization
 
operation?
 

Yes 	 E No 

(Skip to J)
 

E. 	Who was the person that held out the promise?
 

Name :
 

Occupation :
 

Address
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F. What did he tell you?
 

G. Did you receive those items that were promised to you?
 

Yes 	 No T 

H. Could you please tell me the reasons
 
why you were not given those
 

(mentioned items)
 

(Skip to J)
 

I. 	Who gave you those and where and when?
 
(mentioned items)
 

Items Who 	 Where When
 

J. (Interviewer: Record below your opinion, if any, on the
 
information given by the respondent)
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Informed Consent Form Verification Section 

701. Did you give your consent before undergoing operation 

for sterilization? 

Yes E No F 

(SKIP TO 703) 

702. D!d you sign or put thumb impression on any paper/form
to indicate your consent before undergoing the operation? 

Yes 

(SKIP TO 801) 

No F­

703. (Interviewer: Please show the I.C. Form and ask) 

Do you remember signing (putting your thumb impression) 
on a form like this before the operation? 

Yes E No E 
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Direct Verification Section
 

801. (Interviewer: Check 107 and tick the appropriate box)
 

Reported names are 

the same as those 

recorded 


(SKIP TO 808) 


Husband's/father's
 
name is different 

from the recorded
 
name (SKIP TO 803) 

El1 

Client's reported name
 
is different from the
 
recorded name 
 L__ 

(SKIP TO 802)
 

Others
 

Specify
 

(SKIP TO 802)
 

802. 
 Family planning office/clinic/hospital records show that you
 
recorded your name as
 

Is that correct? Moreover, is that your name?
 

Yes F1 No 	 ] 

(SKIP TO 808) (SKIP TO 808)
 

803. 
 Family planning office/clinic/hospital records show that you

recorded your husband's/father's name as
 

Is it correct?
 

Yes F1 No
 

(SKIP TO 808) (SKIP TO 808)
 

804. 	 Family planning records show that you were sterilized in
 
on 
 These records also
 

(recorded clinic) (recorded date)

show that you went to the clinic for sterilization with
 

• Do you confirm that these
 
(helper's name)
 
records are correct?
 

Yes El No E
 

(SKIP TO 806)
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805. It means that you are sterilized. Why did you not tell
 
this first? (PROBE)
 

806. 
Perhaps you know that certain payments are made for food,

transportation, wage-loss, etc. for undergoing steriliza­
tion 	operation. Have you received any such payment?
 

Yes 

No [:
 

(SKIP TO 808)
 

807. 
Would you tell me how much money did you receive?
 

Amount
 

808. Interviewer: Check 804, if 
'No' is ticked, tick the not
 
sterilized box, otherwise tick the sterilized box.
 

Sterilized [ Not sterilized M 

(SKIP TO 901)
 

809. 	(Interviewer: Request for physical verification)

Can I see the cut mark of the sterilization operation?
 

Yes 	 No 9j 1 
(Request again, if disagrees,
 
SKIP Tq 901)
 

810. 	(Interviewer: Make the physical verification and
 
write the results below)
 

Sterilized 
F Not sterilized
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For Clients Coming From Outside the
 
Selected Upazila
 

901. 
 Now I would like to talk to you on a different subject. You
 
belong to upazila/thana whereas you have under­
gone sterilization in a clinic in 
 upazila/thana.
 
May I know the reason? (PROBE)
 

902. 	 How can one generally go from your house to that clinic/
 
hospital? (PROBE)
 

(Interviewer: List the means of transport reported by the

respondent in the 'Transport' column of the table below
 
in order) 
 how far
 

(For each reported means of transport)
 
one has to travel and how much time does it take? 
(PROBE)
 

Transport Distance (in mile) 
 Time (in hours)
 

903. 
 Do you know whether there is any clinic/hospital in your

upazila/thana doing sterilization operations? (PROBE)
 

Yes 	 No 

(SKIP 	TO 908)
 

904. 	 Did you ever visit that clinic/hospital?
 

Yes 	 No 

(SKIP 	TO 906)
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905. 
 Why did you visit that clinic/hospital? (PROBE)
 

906. 	 How can one generally go from your house to that clinic/
 
hospital? (PROBE)
 

(Interviewer: List the means of transport reported by the
 
respondent in the 'Transport' column of the table below
 
in order)
 

how far one has to
 
(For each reported means of transport)
 
t-avel and how much time does it take? 
(PROBE)
 

Transport Distance (in mile) 
 Time (in hours)
 

907. 
 Would you please tell me the reasons why you did not go

to that clinic for sterilization operation? (PROBE)
 

908. 	In which clinic have most of the sterilization clients in
 
your area undergone sterilization operation?
 

Name of the clinic
 

Address
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909. If anybody from your area would desire to undergo steriliza­
tion operation in future, which clinic would you recommend
 
for him/her?
 

Name of the clinic
 

Address
 

910. 
Why would you recommend this clinic for the sterilization
 
operation?
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Interviewing Schedule for the Physician
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

INTERVIEWING SCHEDULE FOR THE PHYSICIAN
 

SAMPLE IDENTIFICATION
 

Quarter 
 Converted No. 
ZLE IZ Stratum -) 

T1T-1 ISU
TS
PSU 	 Type of Sample

No. WS 
 No. clinic 	 client
 

No.
 

PHYSICIAN IDENTIFICATION
 

Name of the physician:
 

Name of the clinic :
 

Address :
 

Type of clinic: 
 BDG FBAVS K Other NGOF
 

CLIENT IDENTIFICATION
 

Name of the client : 
 Type of
 
Name of the husband/father : 
 operation
 

Occupation of the husband/father 

_ 

Address
 

INTERVIEW INFORMATION
 

Interview Call 
 1 2 	 3 
 4
 

Date
 

Result Codes*
 

Interviewer's code
 

Result Codes* 
 Completed - 1 Refused 
 - 3
 
Respondent 
 Transfer 
 - 4
 
not available - 2 Others(specify)- 8
 

1) 
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1. I would like to ask you some questions concerning your partici­pation in the family planning program. 
I hope you will extend
 
your cooperation in answering my questions. 
Please, tell 
me,
what duties you are required to perform in relation to the
 
family planning program.
 

2. 
 1INTERVIEWER: TICK THE APPRORPIATE BOX
 

Include performing 	 notDo include performing
sterilization operation 
E] sterilization operation 
 U 

(SKIP TO 4)
 

3. 
 Do you perform sterilization operation?
 

Yes FY1No 

(SKIP TO 15)
 

4. 
Do you yourself conduct all the pre-operative tests pertaining

to the client you operate?
 

Yes El No
 

(SKIP TO 6)
 

5. 	Who conducts the tests?
 

6. 	What are the pre-operative tests usually conducted pertaining

to clients you operate? (PROBE)
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7. 
Did you perform any sterilization operation during the period

between 
 and 
 (or now)?
 

(beginning month) (ending month)
 

Yes E No El
 

(SKIP TO 16)
 

8. 	Do you receive any money for performing sterilization
 

operation?
 

Yes 	 [El No 

(SKIP TO 15)
 

9. 
How 	much money do you receive for each client you operate?
 

(amount)
 

10. 	 jINTERVIEWER: TICK THE APPROPRIATE BOX 

same as the Less than the 

approved amount El approved amount FW 

(SKIP TO 16) 

More than the 
approved amount E] 

11. 	Do you know the prescribed amount that is paid to the
 
operating physician for a client he/she operates?
 

Yes 	 l No 2 

(SKIP TO 16) 

12. 	 What is the prescribed amount?
 

(amount)
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13. INTERVIEWER: TICK THE APPROPRIATE BOX
 

Same 	as the reported Different from the
 
amount 
 E 	 reported amount
 

(SKIP TO 16)
 

14. 	 Why were you paid less/more?
 

(SKIP TO 16)
 

15. 
 Do you know that there is a fee for the operating physician
 
for each client he/she operates?
 

Yes 	E No 

16. 	 (But) Family planning records show that you operated
 
Mr./Mrs.
 
during the month of 
 and
 
received Tk. 
 . Would you say that 
the information is true? 

Yes 	 No LI 

(SKIP TO 18)
 

17. 	 Why it is not true?
 

18. 
 Thank you very much for cooperation and for giving me your
 
valuable time.
 

Ky
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Interviewing Schedule for the Clinic Assistant
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

INTERVIEWING SCHEDULE FOR THE 
CLINIC ASSISTANT
 

SAMPLE IDENTIFICATION
 

Quarter III1I Converted No. 1 I Stratum E 
PSU j- ISU Type of Sample
No. 
 TS No. clinic [ client
 

No.
 

CLINIC ASSISTANT IDENTIFICATION
 

Name of the Clinic Assistant :
 

Name of the clinic :
 

Address
 

Type of clinic: 
 FBDG BAVS Other NGO 1 

CLIENT IDENTIFICATION
 

Name of the client : 
 Type of
 
operation_______

operation
Name of the husband/father 


Occupation of the husband/father :
 

Address
 

INTERVIEW INFORMATION
 

Interview Call 
 1 2 3 
 4
 

Date
 

Result Codes*
 

Interviewer's code 
 I LL
 
Result Codes* Completed - 1 Refused 
 - 3
 

Respondent 
 Left the clinic - 4
 
not available - 2 Other(specify) ..... 8
 

Ii
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1. 
I would like to ask you some questions concerning your duties

pertaining to sterilization operation. Please tell me what

duties you are required to perform for sterilization of clients?
 

2. INTERVIEIIER: TICK THE APPROPRIATE BOX
I I 

Assists in-the performance 
 Does not assist in the
 
of sterilization operation 
El performance of sterili­

(SKIP TO 5) zation operation
 

3. 
Do you assist in the performance of sterilization operation? 

Yes Noo 

(SKIP TO 13) 

4. What assistance do you usually offer? 
(PROBE)
 

5. 
Did you offer any assistance for sterilization operation done
 
during the period between and
 

(beginning month (ending month)

(or now)?
 

Yes No 

(SKIP TO 14)
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6. 	 Do you receive any money for offering assistance in the
 
performance of sterilization operation?
 

Yes 	 No M 

(SKIP TO 13) 

7. 	 How much money do you receive for each client?
 

(amount)
 

8. 	 INTERVIEWER: TICK THE APPROPRIATE BOX
 

Same 	as the ' 
 Less than the 
 More 	than the

approved amount 
 LJ approved amount LJ approved amount
 

(SKIP TO 14)
 

9. 
 Do you know the prescribed amount that is paid to the person 

assisting in the performance of sterilization operation? 

Yes ElNo [ 
(SKIP TO 14) 

10. 	 What is the prescribed amount?
 

(amount)
 

11. 	 INTERVIEWER: TICK THE APPROPRIATE BOX
 

Same 	as the rT--
 Different from the
 

reported amount 
 reported amount
 

(SKIP TO 14)
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12. 	 Why were you paid less/more?
 

(SKIP TO 14)
 

13. 
 Do you know that there is a fee for the person assisting

in the performance of sterilization for each client?
 

Yes F 
 No El 

14. 	 (But) Family planning records show that you assisted
 
in the operation of the client Mr./Mrs.
 
on 
 and received Tk.
 
Would you say that this record is true?
 

Yes 	 No LTII 
(SKIP TO 16)
 

15. 	 Why it is not true?
 

16. 
 Thank you very r for your cooperation and for giving me
 
your valuable time.
 



APPENDIX - B4
 

Interviewing Schedule for the 
Helper
 



B 37
 

EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

INTERVIEWING SCHEDULE FOR THE 
 HELPER
 

SAMPLE IDENTIFICATION
 

Quarter 
F Converted No. 
 J - F StratumD 

PSU ISU Type Sample m
No. 
 TS No. of client
 
clinic No.
 

HELPER -IDENTIFICATION
 

Name of the helper Type of
 
helper
 

Name of clinic
 

Address
 

Type of clinic: BDG 
 BAVS other NGO 
L 

CLIENT IDENTIFICATION
 

Name of the client : 
 Type of
 
operation


Name of the husband/father :
 
Occupation of the husband/father :
 

Address
 

INTERVIEW INFORMATION
 

Interview Call 
 1J2J3J
 

Date
 

Result Codes*
 
i
 

Reul Cde*Interviewer's code
 

Completed - 1 
 Address not
 
Respondent not 
 found 
 - 4
 
available 
 - 2 Left the address - 5
 
Refused 
 - 3 Others(specify) .... 8 \
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1. 
Please tell me what is your main occupation. (PROBE)
 

(occupation)
 

2. INTERVIEWER: TICK THE APPROPRIATE BOX
 

Go:t. FP 
 NGO 	FP FT1 
 Dai Other

worker 
 worker [a L occupation Li
 

(SKIP TO 4) (SKIP TO 4)
 

3. 	Are you a registered Dai/Agent in family planning program?
 

Yes F-] 	 No El 

(SKIP TO 	6)
 

4. 
Please tell me 	your duties in the family planning program.(PROBE)
 

J5. INTERVIEWER: TICK THE APPROPRIATE BOX I
 

Include helping of 
 Do not include helping

sterilization 	clients 
 of sterilization clients
 

(SKIP TO 8)
 

6. 	Do you help sterilization clients to the
 

(recorded clinic)
 

Yes 	 ] No 11 
(SKIP TO 18) 

7. 	Why do you help sterilization clients to the clinic?
 

For earning 
 For 	other
 

an income 
 reasons [
 

Specify
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8. 	 Have you helped any sterilization client during the
 
period between 
 and
 

(beginning month) (ending month)
 
(or now)?
 

Yes 	 No fj 

(SKIP TO 19)
 

9. 	 How many clients have you helped during that period?
 

Number 
 Don't recall
 

10. 	 Was 
 one of your clients
 
(name of the recorded client)
 

that you helped?
 

Yes 	 No T 
(SKIP TO 19)
 

11. 	 Did you receive any money for helping 
 ?
 

(name of J'he client)

Yes 	j No E 

(SKIP TO 18)
 

12. 	 How much did you receive for helping the client?
 

(amount) Don't know 
D
 
(SKIP TO 19)
 

13. 	 INTERVIEWER: TICK THE APPROPRIATE BOX
 

The approved Less than the 
 More 	than the
 
amount 
 approved amount cpproved amount
 

(SKIP TO 21)
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14. 	 Do you know the prescribed amount that is paid to the
 
helper for a client he/she helps?
 

Yes 	 No T 

(SKIP TO 18)
 

15. 	 What is the amount?
 

(amount) Don't know El
 
(SKIP TO 19)
 

16. 	 INTERVIEWER: TICK THE APPROPRIATE BOX
 

Same 	as the Different from the
 
reported amount [j approved amount
 

(SKIP TO 21)
 

17. 	 Why were you paid more/less?
 

(SKIP TO 21)
 

18. 	 Do you know that the helper of sterilization clients is
 
paid a fee for each client he/she helps?
 

Yes 	 Noo 1 

19. 	 (But) Family planning records show that you helped the
 
client Mr./Mrs. 
 during the
 
month of 
 , and received Tk. 
for that reason. Would you say that the information is true? 

Yes 	 NoLII 

(SKIP TO 21)
 

20. 	 Why it is not true?
 

21. 	 Thank you very much for your time.
 


