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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 sterili­

zation 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 Vasectomy
 

(Taka) (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
 

1"Helper" payment is Tk.45/- for both BDG and NGO
 
programs; however, USAID reimburses the full amount
 
(Tk.45/-) for NGOs, but only reimburses Tk.25/­
for the BDG program.
 

It is the accepted principle for both the USAID and the Government
 

of Bangladesh that the client undergoing sterilization operation
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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 condi­

tion that the sterilization client will record his/her consent
 

in a consent form. A USAID-approved informed consent forn, 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
 

provisions of the protocol on the basis of sterilization
 

performance statistics provided by the Management Information
 

Systems(MIS) Unit of the Ministry of Health and Family
 

Planning. The;e 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 evalua­

tion of the VS program. Accordingly, Mis. M.A. Quasem and Co.,
 

entered into an agreement with the USAID, Dhaka, to conduct
 

eight quarterly evaluations of the VS program beginning from
 

the January-March 1985 quarter. The present report, the eighth
 

of its kind, is the evaluation for the October-December 1986
 

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 October-December 1986
 

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 varictions 

Chapter 5: Findings of th, 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
 
ottained 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
 
sigi.ificant 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 field­
workers/helpers as compensation for their
 
services; to assess whether there is any
 
consistent and significant pattern of under­
payments 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 performance 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;
 

g. 	to ensure that clients are not being promised or
 
actually given anything other than the approved
 
VSC payments and surgical apparel; and
 

h. 	to collect information on client's knowledge
 
of sterilization, the sterilization decision­
making process, and the extent of client
 
satisfaction with the sterilization procedure;
 
and the socio-economic and demographic charac­
teristics of the sterilized clients.
 



Chapter 2
 

METHODOLOGY
 

2.1. Sample for the evaluation:
 

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

discussed in section 2.2.
 

2.1.1. Upazila sample:
 

The upazila sample in the first stage of sampling was drawn to
 

cover 50 upazilas out of 477 reported family planning upazilas
 
in the country. The MIS monthly computer printout for the July-


September 1986 quarter was used as the sample frame for the
 
selection of the upaila 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 it an NGO upazila. Accordingly 38 upazilas were selected
 

from BDG stratum and 12 upazilas from NGO stratum.
 

The upazilas were selected from each stratum using simple random
 

sampling techniques. In this procedure, low performing oz zero
 

performing upazilas also had chances to be included in the sample.
 
To overcome this problem, 
the sample selection and 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
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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 performance of an upF.zila 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 according; to the selec­

tion 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.
 

In the reference quarter for the purpose of the field survey
 

in all 5 upazilas were substituted from BDG stratum and none
 

from 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 reported
 

sterilized during the quarter were listed by their recorded
 

addresses. The clients were categorised into threee groups 


within upazila cases, contiguous upazila cases and non­

contiguous upazila cases or remote outside cases. 
 Contiguous
 

upazila cases were those clients whose recoraed address fell
 

outside the selected upazila (i.e. in which the operation was
 

performed) but within any of the upazilas contiguous to the
 

selected upazila. These clients might come from any of the
 



7
 

neighbouring upazilas of the same district or of other district(s)
 

as long as 
their upazila bordered that in which the operation
 
was performed. The non-contiguous upazilas cases consisted of
 

clients whose recorded addresses fell neither in the selected 
upazila nor in any of the contiguous upazilas. Clients falling
 

in this category were not taken into consideration for sampling 
as they were considered too remote to be interviewed ,withinthe
 

stipulated time frame. 
The remaining clients were divided
 
into a number of equal-sized (40 clients) clusters of steriliza­

tion cases. Thus the number of clusters was not the same for
 
all the upazilas, as 
it was dependent 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 with the selected
 

upazilas by giving appropriate weights to keep the sampling
 

fraction 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 perform­

ances in the reference quarter. The weighting was done in the 

following manner:
 

Intra-stratum weiqhting (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:
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BDG 	stratum NGO stratum
 

a. 	Quarterly performance in sampled
 

upazilas (obtained from selected
 
upazilas on completion of the
 
quarter) BDG(i-38) NGO(1-12) 

1 
b. Sample size (predetermined) 1520 480 

40 	 40
 
Weight for each sampled upazila D40G4
c. 


YBDG 	 YNGO 

1520 	 480
 
d. 	Stratum weight YBDG(1-38) YNGO(1-12) 

e. 	Adjusted factor for individual 1520 , 40 480
 

upazila sample YBDG(1-38) YBDG YNGO(1-12)"
 

The names of the selected upazilas by stratum and the adjusted
 

factors against each upazila for the reference quarter are
 

shown in Table 2.
 

1Cluster size for each selected upazilas was 40 clients.
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Table 2: 
Names of the selected upazilas by stratum and
 
adjusted factors
 

BDG stratum 
 NGO stratum
 
r Adjusted 
 : AdjustedDistrict/upazila 
 factors ' District/upazila
 

Dinajpur 
 Rangpur

Kaharol 
 1.230932970 
 Sadar 
 2.809828990
 
Hakimpur 
 1.230932970
 
Nawabaonj 
 5.244709338 Bogra

Birampur 
 0.623257200 
 Sadar 
 1.777396078
 

Panchgarh 
 Joypurhat

Boda 
 1.536328998 
 Sadar 
 1.208602020
 
Sadar 
 0.517303476
 
Atwari 
 0.766606356 Rajshahi

Debigonj 
 1.262095830 
 Sadar 
 0.818025548
 

Nilphamari NaLore

Jaldhaka 
 3.381170310 
 Sadar 
 0.374188648
 

Rangpur 
 Serajgonj

Pirgacha 
 0.408233466 
 Sadar 
 0.246500186
 
Taragonj 
 0.928653228
 

Jessore
 
Sadar 
 0.895867712
 

Gaibandha 
 Tangail

Sadullahpur 
 0.866327508 
 Sadar 
 0.741549036
 
Shaghata 
 1.118746674
 

Jamaipur
Bogra 
 Sadar 
 0.314782786
 
Nandigram 
 1.128095532
 
Adamdighi 
 0.797769216 Mymensingh

Kahaloo 
 0.520419762 
 Sadar 
 1.812220204
 

Joypurhat 
 Chittagong

Akkelpur 
 0.339675174 
 Sadar 
 0.561965798
 
Panchbibi 
 0.816466932
 
Sadar 
 1.882236744
 

Natore 
 Comilla
 
Sadar 
 0.542233764 
 Sadar 
 0.439057118
 

Serajgonj
 
Kazipur 
 0.486140616
 
Rcygonj 
 0.402000894
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BDG stratum 
' Adjusted

District/upazila ' factors ' 

NGO stratum 
District/upazila : Adjusted

' factors 

Jessore 
Monirampur 0.663768918 

Khulna 
Paikgacha 0.205674876 

Satkhira 
Kaligonj 0.364605462 

Tangail 

Ghatail 
Modhupur 

0.33032631C 
0.850746078 

Mymensingh 
Bhaluka 
Muktagacha 

1.368049554 
0.423814896 

Netrokona 
Atpara 0.757257498 

Sylhot 
Golapgonj 0.557815194 

Sunamgonj 
Derai 
Sadar 
Chhatak 

0.866327508 
2.898145980 
1.654747866 

Brahmanbaria 
Sarail 0.26800569 

Comilla 
Chowddagram 
Chandina 

0.246186594 
0.264884310 

Feni 
Daganbhuyian 0.249302880 

Stratum weight 0.003116286 0.000682826 
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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
 

reference 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:
 

BDG stratum NGO stratum
 

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

b. Sample size (predetermined) 1520 
 480
 

c. Percentage of national 
 1520 480
 
performance sampledXBDG 
 XNGO
 

d. Stratum adjusted factor 1520 " 480 = H
 
XBDG 
 NG0
 

e. Adjusted (weighted) sample size to
 
estimate the national performance 1520 + (H) X (480)
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The design weight for the NGO samples was 1.8454, while that
 
for the BDG sample was unity. 
Thus, the size of the weighted
 

national sample was 2406 clients 
(Table 3).
 

Table 3: Weighted sample size at the national level
 

National
 
Stratum: performance 'Actual Weighted
 

in the refer-,sample :Weights sample
 

ence quarter ,size
 

BDG 85,287 1520 1.0000 
 1520
 

NGO 49,703 480 1.8454 
 886
 

Total 134,990 2000 - 2406
 

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, October-December 1986
 

are shown in Table 4.
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Table 4: Names of the selected upazilas by stratum and the
 
number of physicians, clinic staff and helpers
 

BDG stratum 
 NGO stratum
 
Weighted sample 
 ' Weighted sampl

District/upazila Physi-,Clinic, :'District/upazila:Physif Clinic'
 
:cian :staff Ielpercian staff 
 e
 

Dinajpur 
 Rangpur

Kaharol 
 2 3 6 Sadar 4 3 4
 
Hakimpur 2 1 9
 
Nawabgonj 3 2 9 
 Bogra

Birampur 
 7 3 10 Sadar 
 3 2 5
 

Panchagarh 
 Joypurhat

Boda 
 3 2 4 Sadar 
 2 6 10
 
Sadar 2 2 5
 
Atwari 
 1 2 7 Rajshahi

Debigonj 
 3 3 6 Boalia 6 8 8
 

Nilphamari 
 Natore
 
Jaldhaka 
 2 2 
 4 Sadar 1 2 8
 

Rangpur 
 Jessore
 
Pirgacha 
 2 2 7 Sadar 
 2 4 10
 
Taragonj 1 2 9
 

Tangail
Gaibandha 
 Sadar 
 3 4 8
 
Sadullahpur 3 
 3 8
 
Shaghata 2 3 7 
 Jamalpur
 

Sadar 
 2 2 9
 
Bogra
 
Nandigram 1 5 
 7 Mymensingh

Adamdigi 2 
 1 5 Sadar 4 5 9
 
Kahaloo 
 3 2 8
 

Comilla
Joypurhat 
 Sadar 
 2 2 10
 
Akkelpur 3 
 3 10
 
Panchbibi 
 2 2 7 Chittagong

Sadar 
 2 2 8 Sadar 5 5 9
 

Natore
 
Sadar 
 2 3 10
 

Serajgonj 
 Serajgonj
 
Kazipur 1 3 
 8 Sadar 2 4 8
 
Roygonj 4 4 5
 

Jessore
 
Monirampur 2 1 7
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' Weighted sample 
 'Weighted sample
District/uazila ',Physi-:Clinic, District/upazila :
 
cian :Staff Helper,
ian f Physi- Cic' Helpej


wc:an :staff ,
 

Khulna
 
Paikgacha 
 1 3 10
 

Satkhira
 
Kaligonj 
 3 3 9
 

Tangail
 
Ghatail 
 2 2 9
 
Madhupur 3 
 3 9
 

Mymensingh
 
Bhaluka 
 2 2 8
 
Muktagacha 2 3 7
 

Netrokona
 
Atpara 
 2 3 9
 

Sylhet
 
Golapgonj 3 4 
 5
 

Sunamgonj
 
Derai 
 3 5 8
 
Sadar 
 3 6 
 5
 
Chattak 
 4 5 7
 

Brahmanbaria
 
Sarail 
 3 4 9
 

Comilla
 
Chowddagram 
 2 1 9
 
Chandina 
 2 1 8
 

Feni
 
Daganbhuyan 1 
 4 7
 

Total 
 91 105 285 
 36 47 
 98 
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2.3. Field activities:
 

To meet the contract objectives, personal interviews with the
 
sterilized clients, 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, transportation, 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 provided 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 steriliza­
tion 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 client and whether the client recorded his/her
 
consent by putting signature/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.
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Certified copies of BDG and NGO performance reports filed by
 
the upazila family planning office (UFPO) to the district,
 

reports filed by the district level Deputy Director to the MIS
 
Unit, MIS Monthly Computer Printout (MMCP) showing steriliza­
tion performance by districts 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 overreporting or underreporting
 

in the MMPR.
 

2.4. Field work:
 

The field work for the October-December 1986 quarter was carried
 
out during December 1986 and January 1987. 
 Seven interviewing
 

teams were deployed to collect the data from the field survey.
 
Each interviewing team included 8 members 
-- one male supervisor,
 

one female supervisor, two male interviewers, two female inter­

viewers, one field assistant and one team leader. 
The members of
 
the interviewing group were assigned the responsibility of inter­
viewing the clients, the service providers and the helpers 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) collection 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 selected 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 informed consent form. 
 In addition, information was also
 
collected on client's knowledge of sterilization, the steriliza­
tion decision making process, and the extent of client satisfac­
tion with the sterilization procedure; and also collected infor­
mation on some 
socio-economic and demographic characteristics
 

of the sterilized clients.
 

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 sterilization, the 
name of the helpers, and other relevant
 
facts. 
 If her/his reported information did not correspond to
 
the recorded information, s(he) was asked some leading questions
 

to ascertain the correct position. 
 For example, for clinic
 
verification, questions were also asked for other items 
of
 
information. 
 If the respondent reported herself/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 establich that the recorded information was not correct.
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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
 
consenu 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 comparising
 

only the actually sterilized clients.
 

The results of verification of the surgical apparel, payments,
 
receipts of unapproved items, verification of clients satis­
faction, and the helpers are presented on the basis of the
 

actually sterilized clients.
 

3.1. Interviewing status:
 

The interviewers made resolute attempts to interview the cases
 
included in the sample. 
If and when necessary several attempts
 
were made by interviewers and also supervisors during 
their
 
field work to interview individual cases. 
 They first tried to
 
locate the address of the cases by themselves or by asking the
 
villagers. 
 If the first attempt failed, assistance was sought
 
from the local family planning field workers, ward members, and
 
from helpers in locating the address of the cases. 
The inter­
viewers noted down the 
reasons and documented evidence from
 

the persons assisting for each of the unsuccessful attempts
 

locate the address and interview the selected cases. 
to 
Among
 

the selected cases in the sample, 2.8 percent address could not
 
be located in the field which included 2.5 percent of the tubectomy
 
cases and 3.1 percent of the vasectomy cases (Table 5). The cases
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whose addresses could not be located consisted of two categories;
 
'address not found' and 'not attempted'. The'address not found'
 
group included both those cases who never lived at the address
 

indicated and those whose listed address did not exist. 
 The
 
'address not found' group comprised 2.4 percent of the tubectomy
 

cases and 3.1 percent of the vasectomy cases.
 

Interviewers tried to conduct interview with all the address
 
located cases under the direct 
supervision of the field
 

supervisors. 
 Table 5 shows that 78.7 percent of the
 
sample tubectomy cases and 71.4 percent of the sample vasectomy
 

cases could be successfully interviewed.
 

The cases under 'NOT INTERVIEWED' group are four categories;
 

'client permanently left the address', 
'client temporarily
 
visiting the address', 'client not available at the time of
 
interviewing', 
and 'client died within the quarter. The 'client
 
permanently left the address' category had 0.7 percent of the
 
tubectomy cases and 1.2 percent of the vasectomy cases; while
 
the 'client temporarily visiting the address' category included
 
6.4 percent of the tubectomy cases and 4.7 percent of the vasec­
tomy cases. Clients' undergone sterilization operation within
 
the reference quarter but subsequently died constituted 0.2a
 

percent of the tubectomy cases.
 

On the other hand, during the interview 78.7 percent of the
 
sample tubectomy cases and 71.4 percent of the sample vasectomy
 
cases reported that they had undergone sterilization operation
 
in the recorded clinic and also within the reference quarter.
 

aDetailed information 
are given in the Appendix (Page A15).
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Table 5: Percentage distribution of the SELECTED CLIENTS by
 
results of clients' survey
 

Categories Type of operation
 
:Tubectomy Vasectomy: All
 

A. INTERVIEWED 
 79.0 71.8 74.8
 

Sterilized within the reference
 
quarter in the recorded clinic 78.7 71.4 74.3
 

Sterilized in the recorded
 
clinic but before the reference
 
quarter 
 0.1 0.1 0.1
 

Sterilized before the reference
 
quarter in other than the
 
rccorded clinic 
 - 0.1 0.1 

Never sterilized 
 0.2 0.1 0.2
 

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 

B. NOT INTERVIEWED 
 18.5 25.1 22.4
 

Clients not available 11.2 
 19.2 16.0
 

Client has permanently left
 
the recorded address 
 0.7 1.2 1.0
 

Client was only temporarily
 
visiting the recorded address 6.4 4.7 5.3
 

Client died within the refer­
ence quarter 
 0.2 - 0.1 

C. ADDRESS NOT LOCATED 
 2.5 3.1 2.8
 

Address does not exist/not found 2.4 3.1 
 2.8
 

Not attempted 
 0.1 - 0.0
 

Total 
 100.0 100.1 100.0
 
Weighted N 
 959 1447 2406
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3.2. Estimation of false cases:
 

The.cases selected in the sample were found in eleven catego­
ries (Table 5). 
 Among those the following categories of cases
 
were considered false cases of sterilization as they were shown
 
sterilized in the books and records of the selected clients for
 

the reference quarter.
 

Categories 
 Type of operationl
 
!Tubectomy :Vasectomy: All
 

Sterilized in the recorded clinic
 
but before the reference quarter 0.1 0.1 0.1
 

Sterilized before the reference
 
quarter in other than the
 
recorded clinic 
 - 0.1 0.1 

Never sterilized 
 0.2 0.1 
 0.2
 
Sterilized twice 
 - 0.1 0.i
 
Address does not exist/not found 2.4 
 3.1 2.8
 

Total 
 2.7 3.5 3.3
 

1Figures in this table are percentages of the categories.
 

These categories of false cases constituted 2.7 percent for
 
tubectomy and 3.5 percent for vasectomy. The name of the
 
selected clinics where there were more 
than 10.0 percent false
 
cases during the evaluation quarter (October-December 1986) are
 

given below:
 

Percentage of false cases

Name of the selected clinic 
 Vasectomy :Tubectomy:All
 

Jaldhaka Health Complex, Nilphamari 

Sirajgonj Health Complex, Sirajgonj 

8 19 12
 
33 
 - 20
 

Ghatail Health Complex, Tangail 2
50 -

Atpara Health Complex, Netrokona 11 - 7

Chandina Health Complex, Comilla 
 12 
 - 2
 
BAVS, Joypurhat 
 17 12 15
 

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 th2 recorded time.
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3.2.1. 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 fill­
ed in and maintained. Therefore, the field team checked whether a USAID­
approved informed consent form had been filled in for each selected ste­
rilized 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 collec­
ted by the Team Leaders from the office records of the selected upazilas.
 
The information thus obtained is presented in two separate tables 
-- Table 6
 
and Table 7. In Table 6 all the selected clients are included but in Table 7
 
only the actually 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 main­

tained.
 

As 
can be seen from Table 6, the USAID-approved informed consent forms
 
were maintained for almost all of the clients. Informed consent froms not
 
approved by the USAID were also found to have been used for 35 clients in
 
two clinics. The clinics are: 
 Atwari Upazila Health Complex of Panchagarh
 
district and Atpara Upazila Health Complex at Netrokona. Informed consent
 
form was 
also not used for one vasectomy client in Atpara Upazila 
Health
 

Complex of Netrokona district.
 

The proportion of clients having the USAID-approved informed consent forms
 
wh.i.ch were also signed/thumb impressed by the clients was 
98.6 percent of
 
all the selected clients and 98.7 percent of the actually sterilized clients.
 
Not USAID-approved informed consent forms constituted 1.1 percent of all the
 
selected clients and 1.0 percent of actually sterilized clients. 
 Informed
 
consent tors wl-ere not used for 0.1 percent of the vasectomy cases in both 
the category. The USAID does not reimburse the MOHFP for such cases. 
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Table 6: Percentage distribution of all the SELECTED CLIENTS
 
by type and status of informed consent forms
 

Status of informed 
 Type of operation
 
consent form Tubectomy :Vasectomy;'Total
 

USAID-approved
 

Signed by clients 
 98.4 98.7 98.6
 

Not signed by clients 0.4 
 0.2 0.3
 

Not 	USAID-approved
 

Signed by clients 1.2 1.0 1.1
 

Not 	signed by clients 
 -
 _ 
 -

No informed consent form 
 - 0.1 0.0
 

Total 
 100.0 100.0 
 100.0
 
Weighted 	N 
 959 1447 2406
 

Table 7: 	Percentage distribution of the ACTUALLY STERILIZED
 
CLIENTS by type of informed consent forms and
 
status of signing
 

Types of 	consent forms 
 Categories of clients
 
and status of signing 'Tubectomy :Vasectomy All
 

USAID-approved
 

Signed by clients 98.4 
 98.9 98.7
 

Not signed by clients 0.4 0.2 
 0.3
 

Not 	USAID-approved
 

Signed by clients 1.2 
 0.8 1.0
 

Not signed by clients 
 -
 - -

No informed consent form 
 - 0.1 0.0
 

Total 
 100.0 100.0 
 100.0
 
Weighted N 
 755 1031 1786
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3.2.2. Verification of surgical apparel:
 

Each 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 8 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 consent
 
forms. It can be seen from the table that, overall, 100.0 percent
 
of the tubectomy clients and 99.2 percent of the vasectomy clients
 

reported receipt of the surgical apparel. When status of USAID­
approved informed consent form was considered, 98.4 percent 
of
 
the tubectomy clients and 98.2 percent of the vasectomy clients re­
ported receipt of surgical apparel and had also signed the USAID 
-


approved informed consent forms.
 

3.2.3. Payment verification:
 

The interviewed sterilized clients were asked questions about pay­

ments 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 whether they
 
were provided with any facility by the clinic. The term 'facility' in­
cludes provision of food to the client during his/her stay in the
 
clinic or transport for travelling to and from the clinic or both.
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Table 8: Percentage distribution of the actually sterilized
 
clients by status of informed consent forms and
 
status of receipt of surgical apparel
 

Status of informed 


consent form 


USAID-approved informed 

consent forms signed
 
by client 


Sub-total 


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


Sub-total 


All
 

Total 

Weighted N 


SteStatus ofo
Sttu 


c receipt of 

,surgical
 

,apparel
 

Received 


Did not receive 


Received 


Did 	not receive 


Received 


Did not receive 


'Categories of clients
 
I I 

:Tubectomy: Vasectomy: All
 
S i 

98.4 98.2 
 98.3
 

- 0.8 0.4
 

98.4 99.0 
 98.7
 

1.6 1.0 
 1.3
 

-
 - _
 

1.6 1.0 1.3
 

100.0 	 99.2. 99.6
 

-. 0.8 0.4
 

100.0 	 100.0 100.0
 
755 1031 1786
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Table 9 shows the percentage distribution of the actually
 

sterilized tubectomy clients by amounts that they reported to
 

have received. Of the tubectomy clients, 90.5 percent reported
 

that they had received the approved amount of Tk. 175/-. 
The
 

remaining 9.5 percent clients reported receiving less than the
 

approved amount. 
 Since these clients reported receiving less
 
than the approved 
amount they were asked further ques­

tions to ascertain whether they had received any facility
 
or not. 
Of the 9.5 percent of the clients, 6.8 percentage points
 
were accounted for by clients who reported receiving facility
 

from the clinic while the remaining 2.7 percentage points were
 
accounted for by 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/-. No such
 

clinic was fotind in which significantly less payment to clients
 
was consistently made. 
 We also did not find any clinic which
 

paid or any client who received more 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
 

expenses. Under this assumption two estiamtes of the average
 

client-payment have been calculated. 
The first estimate has been
 
computed 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 actually
 

sterilized clients, excluding those who had received less than the
 

approved amount and who had reported receiving no facility from
 
the clinic. 
Thus the average amount for the first category is
 

Tk.173.52 and that for the second category is Tk.174.60.
 

http:Tk.174.60
http:Tk.173.52
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Similarly, Table 10 shows the percentage distribution of the
 
actually sterilized vasectomy clients by amounts that they
 
reported to have received. Of the vasectomy clients, 93.0
 
percent reported that they had received the approved amount
 
of Tk.175/. The remaining 7.0 percent of the clients reported
 
receiving less than the approved amount. 
Of the 7.0 percent
 
of the clients, 0.6 percentage points were accounted for by
 
clients who reported receiving a facility from the clinic
 
while the remaining 6.4 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/. No such
 
clinic was found in which significantly less payment to
 
clients was consistently made. We also did not find any
 
clinic which paid or any client who received more than the
 
approved amount of Tk.175/. 
Thus, the average amount received
 
by all vasectomy clients were found to be Tk.173.40 and that
 
for all clients excluding those who had reported receiving
 
less than approved amount and also no facility, were found
 

to be Tk.173.43.
 

3.2.4. Verification of unapproved items:
 

The interviewed sterilized clients were asked questions whether
 
they had received any unapproved items apart from receiving
 
saiee/lungi and money for undergoing the sterilization opera­
tion. 
 If the clients reported receiving any unapproved items,
 
they were asked further questions about the person who gave away
 
the mentioned items, where given and when given.
 

It can bc seen from Table 11 that none of the actually steri­
lized clients were promised any "unapproved items" for under­
going the sterilization operation and no client reported
 
receiving any "unapproved items" apart from saree/lungi or
 

money.
 

http:Tk.173.43
http:Tk.173.40
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Table 9: 	Percentage distribution of the actually sterilized
 
tubectomy clients by amount reportedly received
 

Amount L'eportedly Al :Status of facilities receivedAmontepotedy Al 'Received any 'Received no
 
received in Taka 
 :clients
 

facility facility
 

175.00 90.5 NA 
 LA
 

170.00 2.7 
 1.1 	 1.6
 

165.00 0.8 0.8 	 ­

162.00 0.7 0.7 	 ­

160.00 3.0 
 2.7 	 0.3
 

155.00 0.5 0.5 	 ­

154.00 0.1 0.1 	 ­

150.00 1.3 
 0.7 	 0.6
 

140.00 0.1 ­ 0.1
 

138.00 0.1 0.1 
 -


120.00 0.1 
 -	 0.1 

90.00 0.1 0.1 	 -

Total 	 100.0 
 6.8 2.7
 
Weighted N 755
 

Reported 	average amount: Tk.173.52
 

Estimated average amount considering the 'received any
 
facility' category received the approved amount: Tk.174.60
 

Note: 
NA in the table stands for not applicable cases
 

http:Tk.174.60
http:Tk.173.52
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Table 10: Percentage distribution of the actually sterilized
 
vasectomy clients by amount reportedly received
 

' 
 ' Status of facilities receivedAmount reportedly; All ' 
received in Taka :clients :Receieved any


facility 


175.00 93.0 
 NA 


172.00 1.1 ­

170.00 3.5 0.6 


165.00 0.2 
 -

160.00 0.1 ­

155.00 0.2 
 -

150.00 0.1 
 -

140.00 0.2 ­

125.00 0.2 
 -

120.00 0.3 
 -

110.00 0.3 ­

100.0 0.4 
 -

90.00 0.1 ­

80.00 0.1 
 -

50.00 0.1 
 -

25.00 0.1 -

Total I00.0 0.6 

geighted N 1031
 

Reported average amount: Tk.173.40
 

Estimated average amount considering the 


, Received no
 
facility
 

NA
 

1.1
 

2.9
 

0.2
 

0.1
 

0.2
 

0.1
 

0.2
 

0.3
 

0.3
 

0.3
 

0.4
 

0.1
 

0.1
 

0.1
 

0.1
 

6.4
 

'received any

lacility' category received the approved amount: Tk.173.43
 

4ote: NA in the table stands for not applicable cases
 

http:Tk.173.43
http:Tk.173.40
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Table 11: 	Percentage distribution of the ACTUALLY STERILIZED
 
clients by status of promise for unapproved items
 

Status of promise for 'Number of cases Number of cases received
 
unapproved items promised for the promised items
 

:unapproved items RReceived: Did
Didenotnot
 
re.eive
 

Tub. ' Vas. Tub. Vas. Tub. Vas. 

Promised for unapproved 
items - - - -

Not promised for 
unapproved items 100.0 100.0 - 100.0 100.0 

Total 100.0 100.0 - 100.0 100.0 
Weighted N 755 1031 755 1031 
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3.2.5. Verification of sterilized clients' satisfaction:
 

In the evaluation of the VS program, the questions regarding client
 

satisfaction and knowledge were first introduced from the January-


March 1986 quarter. Accordingly, an attempt was made to collect
 
information on clients' knowledge of sterilization, the steriliza­
tion decision-making process, and the extent of client satisfaction
 

with the sterilization procedure. 
A short and simple questionnaire
 

was administered to collect the information from the clients actually
 
sterilized in 
the reference quarter. The questionnaire is given 
in
 
the annexure (page B-22). The obtained data for this quarter are
 

tabulated in Table 12 through Table 16.
 

Table 12 shows that all the actually sterilized tubectomy clients and
 

99.7 percent of the vasectomy clients reported that they knew before
 
sterilization that they could not have any child after accepting steri­
lization. 
Only 0.3 percent of the vasectomy clients reported that they
 
did not know that such an operation would disable them from having any
 
children. When they were asked whether they talked to anyone who had 
already had sterilization before their (interviewed clients') operation,
 
76.3 percent of the tubectomy clients and 62.9 percent of the vasectomy
 

clients reported in the affirmative. Clients were asked "how long had
 
you seriously thought about having the sterilization method before you
 
actually undertook it"? 
 Most of the tubectomy clients (91.0 percent)
 
and the vasectomy clients (74.8 percent) told that they had thought
 
about it at least one month before their operation (Table 13). Questions
 
were also asked "whether clients had suggested (or "recommended") or
 
would suggest VS 
to others was asked to indirectly ascertain clients' sa­
tisfaction with their decision to get sterilized". Among the clients,
 
50.0 percent reported that they had already recommended and 46.1 percent
 
said that they would do so in future. The remaining 3.9 percent of the
 
clients reported that they would not recommend the method to others in
 
future. Therefore, 96.1 percent (96.4 percent for tbectomy and 95.9
 
percent for vasectomy)of the actually sterilized clients had either re­

commended or would recommend VS to others.
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Table 12: 	Percentage distribution of the actually sterilized
 
clients by whether they knew before sterilization
 
that they could not have any child after accepting
 
sterilization
 

S u oCategories of clients
Status of knowledge g
 
:Tubectomy , Vasectomy : All
 

Knew 	 100.0 99.7 99.8
 

Did not know 	 - 0 .3a 0.2
 

Total 100.0 100.0 100.0
 
Weighted N 755 1031 1786
 

aIncludes 	3 vasectomy clients who reported that they were
 
tempted by their helpers but found to have been sterilized
 
in the recorded clinic within the reference quarter. Their
 
detailed information are given in Appendix A (page A16 and
 
A17). The subsequent tables have been prepared excluding
 
these cases.
 

Table 13: 	Percentage distribution of the actually sterilized
 

clients by the length of time they had seriously
 
thought about having the sterilization method
 

P e r i o d 	 Categories of clients
 

Tubectomy Vasectomy ' All
 

1 day to 7 days 	 5.2 15.7 11.2
 

8 days to 	15 days 3.7 8.4 6.4
 

16 days to 29 days 	 0.1 1.1 0.8
 

1 month to 2 months 	 17.2 20.9 19.3
 

More than 2 months to
 
4 months 8.1 11.0 9.8
 

More than 4 months to
 
6 months 9.1 11.6 10.5
 

More than 6 months to 
12 months 32.6 16.5 23.3 

More than 	 1 year 24.0 14.8 18.7 

Total 100.0 100.0 100.0
 
Weighted N 755 1028 1783
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Table 14: 	Percentage distribution of the actually sterilized 
clients by categories whether they had talked to 
anyone who had already had a sterilization before 
their operation 

Whether talked to Categories of clients
 
anyone or not 
 :Tubectomy :Vasectomy All
 

Talked 
 76.3 62.9 
 68.6
 

Did not talk 
 23.7 37.1 
 31.4
 

Total 
 100.0 100.0 100.0
 
Weighted N 
 755 	 1028 1783
 

Table 15: 	 Percentge di:.tribution of the actually sterilized clients 
by the .lenyth of time they had seriously thou(jht about
having the tori ization method and whether they had 
talked to anyone who had already had a sterilization 
before the.ir ,)p(-I. tion 

Period of 	thinking : Type of operation
before sterilization Tubectomy 	 Vasectomy
 

T e 'Did not' ' : Did not:'talked 
 Total' TalkedT
talk 
 talk , Total
 

Less thai, 30 days 5.0 4.0 
 9.0 9.8 15.4 25.2
 

1 month to 6 months 25.6 8.9 
 34.5 29.0 
 14.5 43.5
 

More than 	6 months
 
to 12 months 
 25.6 	 7.0 32.6 12.1 4.5 
 16.6
 

More than 	1 year 20.1 3.8 23.9 12.0 
 2.7 14.7
 

Total 
 76.3 23.7 100.0 62.9 37.1 
 100.0

Weighted N 
 755 
 1028
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Table 16: Percentage distribution of the actually sterilized
 
clients by categories whether they had recommended
 
anyone for sterilization after accepting steriliza­
tion method or whether they would recommend to
 
anyong in the future
 

Suggestion by clients I Categories of clients
 
:Tubectomy ' Vasectomy : All
 

Recommended 53.0 47.8 50.0
 

Would recommend in future 43.4 48.1 46.1
 

Would not recommend in
 
future 3.6 4.1 3.9
 

Total 100.0 100.0 100.0
 
Weighted N 755 1028 1783
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3.2.6. Verification of the helpers:
 

Relevant data were collected from two different sources: clients
 
for "reported" information and clinic records for "recorded"
 

information. 
An interviewed client reporting herself/himself as
 
sterilized was asked whether (s)he knew the helper and if 
(s)he
 
knew, (s)he was asked again to specify the category of the helper.
 
This category means the official category of helpers according to
 

1 
the BDG
 

The point of these questions is to help ensure that the person
 
who renders services to sterilization clients is compensated for
 
those services and that the person is part of a category who are
 
officially entitled to the helper reimbursement payments. This
 
is done by comparing the name of the "recorded" helpers with the
 

rame of the "reported" helpers. The name 
of the "helper of record"
 

is collected and compared with information given by clients inter­

viewed as to who helped them. Almost all clients who had a helper
 
knew the helper's name. But some clients did not know (and should
 
not be expected to know) which official category their helpers
 

belonged to.
 

Table 17 and 18 show a comparison of recorded and reported helpers
 
for tubectomy and vasectomy clients. 
For 81.4 percent of tubectomy
 
clients the reported and recorded helper was the same and fell
 
within the officially approved helper category. 
With the exception
 
of the 1.0 percent who went to the clinic alone and the 0.8 percent
 
who did not know their helpers, for the remainder of the cases,
 
where there was a discrepancy between recorded and reported helper,
 

it was over the helpers category/designation.
 

1Official BDG "helper" categories are shown in Appendix A at
 
page A9.
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Percentage distribution of the actually sterilized 
tubectomy clients by recorded and reported helpers 

Reported 
helper

elpe 
I
I 

1 
Qo 

I 
I 

IqC 

4CJI 
f-% 

I 

1 
) I 

4-iC 

1 

I r 

I 

I 

I W 

WrI 
-14 C 1 

'J 
0 Vo0 

I 

I 
I 

I 
I 

1) 
0r 

I 

I 
1 

0 

0. 4 

I 

BDG fieldworker 40.2 0.1 0.1 7.4 0.1 0.1 2.3 0.5 0.7 51.5 

BAVS salariedfie4dworker 

Other 
NGO 

fieldworker 0.1 

4.8 

16.4 

-

2.3 

1.1 

0.1 

-

0.8 

0.4 

0.3 0 

-

0.1 

6.3 

20.1 

BDG registered 
agent 

- - 0.3 8.2 - - 0.5 0.4 -9.4 

BAVSagent registered 

Other 
NGO 

registered agent 

- 4 - - 2.3 -

2.9 

0.1 0.1 - 2.5 

2.9 

Registered Dai 0.3 - - 0.4 - - 6.6 - - 7.3 

Total 

Weighted N = 755 

40.6 4.9 16.8 18.3 3.6 3.8 10.2 1.0 0.8 100.0 
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Table 18: 	 Percentage distribution of the actually sterilized
 
vasectomy clients by recorded and reported helpers
 

Recorded 

helperNGO 

Reported 
Reported 
helper f0 

I 

1 
1 

1 

" 

-I 
H14 

C-ia 
I 

0 0 

I' C) I
I 

I 4e4 1 Q 

- 0.5
11. 4 -.4 
I1 w -:I ':

'oi rUo 
IW q- I C) --A 

I I-c)ID41 1H41J 

1-I 4 

I Z I I-
7M C)9

1 - 3. 
1C0 1
1'o 'dirci.-' I O1 
I Ci IU) V 

>1rq0 Q C 

Q4 M~ 4__ 

I I 

I
I I 

1.81 025C)1
L 0. - 20 
I4 41 1 41 H I ro4 
I Q)-H r I -HOC I 4J)
1 C) I cI_1 4j C) I a) 

____ I4410I1_0___MI 

11 

1 I 
I r. 3-1

0 1 
I nc_ 

0I1 0 1 

8.J 

BDG fieldworker 14.0 - 0.5 7.8 - - 0.9 1.8 0.1 25.1 

BAVS salaried 
fieldworker - 11.4 - - 3.9 0.2 - 2.0 0.8 18.3 

Other NGO 
fieldworker 0.1 0.1 5.0 0.8 - 1.6 - 0.7 1.6 9.9 

BDG registered 
agent 0.5 - - 26.9 - - - 1.1 0.5 29.0 

BAVS registered 
agent - 0.1 - 2.1 - - 0.4 0.4 3.0 

Other NGO regis­
tered agent ..- - 12.2 - 0.7 0.9 13.8 

Registered Dai - - - - - 0.9 - - 0.9 

Total 14.6 .11.5 5.6 35.3 6.0 14.0 1.8 6.7 4.3 100.0 
Weighted N = 1028 
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Similarly, for 72.5 percent of the vasectomy clients the reported
 

and recorded helper was the same and fell within the officially
 

approved helper category. With the exception of the 6.7 percent
 

who went to the clinic alone and the 4.3 percent who did not know
 

their helpers, for the remainder of the cases where there was a
 

discrepancy between recorded and reported helper, it was over the
 

helpers' category/designation.
 

3.2.7. Background characteristics of the clients:
 

3.2.7.1. 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 29.9 years and 39.1
 

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.
 

3.2.7.2. Number of living children:
 

Table 21 shows the percentage distribution of the actually steri­

lized clients by the reported number of living children. The
 

mean number of living children for tubectomy clients was 3.7
 

while for vasectomy clients it was 3.8. The proportion of
 

tubectomy clients having less than two children was 
3.7 percent
 

and that for vasectomy clients it was 4.7 percent.
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Table 19: 	Percentage distribution of the actually sterilized tubectom5
 
clients by reported age of client and husband
 

Age group ' 
 Age group of husband (in years)
of clients 
 I I I I 

(in years) I , I 1 Total
(i :20-24
rsye , :25-29 :30-34 
:35-39 :40-44 :45-49 :50-54
I :55-59: 60-64: 65-69I :70-74: 75-79:I I 

15 - 19 0.1 0.1 - - 0.4 - - - - - 0.6 

20- 24 - 3.0 5.2 2.6 1.2 0.7 0.1 - - - - 12.8 

25 - 29 - 0.3 16.4 18.0 3.6 1.9 1.0 0.5 0.5 - 0.8 - 43.0 

30 - 34 - - 0.7 8.1 14.6 4.7 1.6 0.1 - - - 29.8 

35 - 39 - - - 0.4 3.9 4.1 2.1 0.1 0.1 - 0.1 10.8 

40 - 44 - - - - 0.5 0.8 0.4 0.7 0.1 - - 2.5 

45 - 49 - - - - - - 0.1 0.4 - - - - 0.5 

Total 0.1 3.4 22.3 29.1 23.7 11.9 5.7 1.5 1.3 0.1 0.8 0.1 100.0 
Weighted N = 755
 

Mean age of clients : 29.9 years
 
Mean age of husband : 39.1 years
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Table 20: 	Percentage distribution of the actually sterilized vasectomy
 
clients by reported age of client and wife
 

Age group 
of clients 
(in years) 

: 
:15-19 

' 

p 
20-24 

! 

Age group of wife (in years) 

25-29 30-34 35-39 : 40-44 : 45-49 
I 

, 
50 + 

Total 

20- 24 0.6 - - - - - - 0.6 

25 - 29 1.3 8.2 0.3 ..- - 9.8 

30 - 34 0.1 8.7 9.7 - - - - 18.5 

35 - 39 - 1.0 15.9 4.8 0.2 - - - 21.9 

40 - 44 0.1 0.1 2.2 10.4 3.6 - - - 16.4 

45 - 49 - 0.1 1.4 4.2 8.2 0.3 - - 14.2 

50 - 54 - 0.3 1.2 1.0 5.2 2.0 0.1 - 9.8 

55 - 59 - - - 0.6 0.7 1.1 1.7 0.3 4.4 

60 - 64 - - 0.1 0.4 0.8 0.8 0.4 - 2.5 

65 - 69 - - - 0.1 0.1 0.2 0.3 0.5 1.2 

70 - 74 - - - 0.1 0.1 - 0.4 0.6 

75 - 79 - - - - - - - 0.1 0.1 

Total 2.1 18.4 30.8 21.5 18.9 4.5 2.5 1.3 100.0 
Weighted N = 1028 

Mean age of clients : 41.3 years 
Mean age of the wife : 30.8 years 
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3.2.7.3. Other client characteristics:
 

Information on women's employment was 
collected from both the
 
tubectomy and the vasectomy 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
 
findi*gs are shown in Table 22. 
 It can be seen from the table
 

that 83.1 percent of the tubectomy clients and 89.3 percent
 

wives of the vasectomy clients were reportedly not employed
 
with any cash earning work apart from their regular household
 

work. 
Table 23 shows the percentage distribution of the clients
 

by their/their husbands' reported main occupation. The steri­
lized clients came mostly from day labour class and agricultural
 

worker class. 
Table 24 shows that 88.5 percent for all tubectomy
 
clients and 72.8 percent of all vasectomy clients had no educa­

tion. It can also be 
seen from the table that 0.9 percent of
 
both the tubectomy clients and the vasectomy clients had at least
 
secondary school education. Among the sterilized clients 86.6
 
percent were Muslims and the remaining were non-Muslims. All
 
but a few non-Muslims 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 28.9 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 
 0.1 0.3 
 0.2
 

1 
 3.6 4.2 3.9
 

2 
 20.8 22.5 
 21.8
 
3 
 26.8 29.1 
 28.1
 

4 
 22.4 14.4 17.8
 

5 
 13.9 12.0 
 12.8
 

6 
 6.5 7.4 
 7.0
 

7 
 3.7 4.8 4.3
 

8 
 0.5 2.3 
 1.6
 
9 
 0.5 0.6 
 0.6
 

10+ 
 1.2 2.4 1.9
 

Total 
 100.0 100.0 
 100.0
 
Weighted N 
 755 1028 1783
 

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

Employment status 
 Categories of clients
 
ofwife/client Tubectomy : Vasectomy 
 ! All
 

Employed with cash
 
earning 
 9.1 8.1 
 9.0
 

Employed without
 
cash earning 
 7.8 1.8 4.3
 

Not employed 
 83.1 89.3 86.7
 

Total 
 100.0 100.0 
 100.0
 
Weighted N 
 755 1028 1783
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Table 23: Percentage distribution of the actually sterilized
 
clients by occupation of husband/client
 

Occupation of 	 Categories of clients
 
husband/client,'Tubectomy : Vasectomy All
 

Agriculture 	 20.5 22.1 
 21.4
 

Day labour 56.7 
 67.9 63.2
 

Business 
 13.6 7.9 10.3
 

Service 
 7.4 1.2 3.8
 

Not employed 1.5 
 0.3 0.8
 

Others 
 0.3 0.6 
 0.5
 

Total 	 100.0 
 100.0 100.0
 
Weighted N 
 755 1028 1783
 

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

Education level Categories of clients
 
Tu'ectomy Vasectomy : All
 

No schooling 	 88.5 
 72.8 79.4
 

No class passed 0.3 0.3 0.3 

Class I - IV 5.6 15.0 11.0
 

Class V 
 3.3 3.4 3.4
 

Class VI- IX 1.8 7.4 5.0
 

SSC and IISC 0.4 1.0 0.8
 

Degree and above 0.1 
 0.1 0.1
 

Total I00.0 100.0 100.0
 
Weighted N 755 1783
1028 
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Table 25: 	Percentage distribution of the actually
 
sterilized clients by religion
 

Religion Categories of clients
 
!Tubectomy Vasectomy All
 

Muslim 	 82.0 90.0 
 86.6
 

Hindu 	 17.2 
 8.7 12.3
 

Christian 
 0.8 0.1 0.4
 

Others 
 - 1.2 0.7 

Total 	 100.0 
 100.0 100.0
 
Weighted N 755 
 1028 1783
 

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 
 31.3 27.2 
 28.9
 

Did not own land 68.7 72.8 
 71.1
 

Total 
 100.0 100.0 100.0
 
Weighted N 
 755 1028 1783
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3.3. Results of field survey of the service providers/helpers:
 

3.3.1. 
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
 

procedure 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 number of 127 physicians, 152 clinic staff, and 383
 

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
 

providers/helpers by status of interview. 
Among the selected
 

physicians, clinic staff, and helpers interviews were conducted
 

with 63.8 percent of the physicians, 76.3 percent of the clinic
 

staff, and 68.4 percent of the helpers. The remaining 36.2
 

percent physicians, 23.7 percent clinic staff, and 31.6 percent
 
helpers could not be interviewed. The reasons for not inter­

viewing the physicians and clinic staff included absence, leave,
 
and transfer; while for the helpers the reason for not inter­

viewing was minly due to their absence from the given address 
during the lcheduled stay of the interviewing team in their 

Ioca Ii ty. 
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3.3.2. Payment verification:
 

Payments to service providers: All the interviewed service
 
providers (physicians and clinic staff) reported during
 
the interview that they had received the approved amount for
 
the services rendered to the sterilized clients.
 

Payments to helpers: 
 Table 28 shows the percentage distri­
bution 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 100.0 percent vasectomy clients and 99.5
 
percent tubectomy clients. The remaining 0.5 percent tubectomy
 
clients helpers reported not to have receiving the helper fees.
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Table 27: 	Percentage distribution of the service
 
providers/helpers by status of interview
 

Interview .Categories of service providers/helpers
 
status 	 Physician : Clinic staff : Helpers 

Interviewed 63.8 76.3 68.4
 

Not interviewed 36.2 23.7 31.6
 

Total 	 100.0 100.0 100.0
 
Weighted N 127 152 383
 

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

Status of receipt : Categories of clients whose 
of helper fee' helpers were interviewed 
reported by helpers :Tubectomy !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 186 183 369
 



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 Family
 

Planning.
 

Clinic performance data: 
 The clinic performance data 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
 

upazilas 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 discussions 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 performance
 

Report (M.MPR) and the MIS Monthly Computer Printout (MMCP) were
 

collected from MIS Unit. 
 The 'HIS reported performance' from
 

the M CP was used for upazila-wise comparison of the performance
 

data collected from different reporting tiers because the MMPR
 

does not show the performance statistics by upazilas and does
 

not separate BDG and NGO performance in the main body of the
 

report. However, NGO performance data (for major NGOs only) by
 

organisations are shown in an annex of the M.MPR. 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 October-December 1986 quarter with those obtained from
 

the MMPR for the same period. It can be seen from the table
 

that there were a very negligible 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 M.MPR to that shown in the MMCP was
 

almost close to unity, being 1.01. 
 The ratio remained at 1.01
 

even when it was computed separately for tubectomy and vasectomy.
 

Therefore, the use of the I.1MCP rather than the MMPR in the evalua­

tion of MIS reported total national performance for the reporting 

quarter seems justified as the ratio of these two sources of data 

remained at 1.01. 
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Table 29: 	Comparison of total national performance
 
between the MMCP and the MMPR for 
 the
 
October-December 1986 quarter
 

MIS reports Categories of clients
 
:Tubectomy : Vasectomy All
 

MMCP 
 47,715 87,275 134,990
 

MMPR 	 48,109 87,549 135,658
 

MMPR/MMCP 1.01 1.01 1.01 

4.1. Reporting variations of BDG performance data:
 

4.1.1. 	Comparison among the verified BDG performance data,
 
upazila data, district data, and MIS data:
 

The differences among the 'verified BDG performance data', upazila
 

data, district data, and MIS data were examined in several ways.
 

Table 30 
(for tubectom) and Table 31 (for vasectomy) highlight
 

discrepancies among the data from the MMCP, data collected from
 

the UFPO, 	data collected from the DFPO and 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, between the verified data and the 

district reported data, and between the verified data and the
 

MIS reported data are shown 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 
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reported data, and MIS reported data in the MMCP. 
 In the case
 

of tubectory, the MIS reported data in the MMCP were 5.7 percent
 

overstated than the verified BDG performance data. In the case
 

of vasectomy, the MIS reported data in the MMCP were 
3.3 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 I1MMCP 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 Kazipur and
 

Rayqonj upazilas of Serajgonj district, Paikgacha of Khulna
 

district, Bhaluka and Muktagacha upazilas of Mymensingh district
 

and Nandigram, Adamdigi and Kahaloo upazilas of Bogra district,
 

there were big differences. The differences were due to the
 

inclusion of NGO performance data and/or inclusion of cases
 

done in other upazilas in course of reporting. This had been
 

done by some of the upazilas and also by some districts, nameiy,
 

Panchagarh Sadar, Bogra, Serajgonj, Paikgacha of Khulna district,
 

Bhaluka and Muktagacha of Mymensingh district and Golapgonj of
 

Sylhet district. The reports collected from those district lend
 

evidence to this statement. 

Therefore, this report makes an attempt below to derive an 

estimate of the ratio of the verified BDG performance data to 
the MIS data, and then apply it to calculate the actual BDG 

performance of the reference quarter (October-December 1986). 
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Table 30: 
Comparison among the actual BDG TUBECTOMY performance collected from


the clinic register, the upazila reported performance, the district
 
reported performance, and MIS reported performance in the MMCP (MIS

Monthly Computer Printout) by sample upazilas1
 

Upazicas 

Verified Bi5 
pe rifo e 

rormance 
data coliec-
ted from the 

Urazila District 
euorted reportedc 

re)orted reported 
BDG peG per-
formnance; formance 

M-IS reported 
BDG 

DGe 
:e- aice in the 

MMCP 

Discrepancy between verified 
13D performance aid 

upazila district 
clinic 
gister 

re-

I I 

reported 
data 

reported 
data 

(2)(3() 
I (4) (5) 

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

Dinajpur
Kaharol* 
Hakimpur* 
Nawabgonj* 
Birampur* 

97 
88 

317 
54 

97 
88 

317 
54 

97 
88 

317 
54 

97 
88 

317 
54 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

Panchagarh
Boda* 
Sadar* 
Atwari* 
Debigonj* 

116 
79 

100 
153 

116 
79 

100 
153 

116 
86 

100 
153 

116 
86 

100 
153 

0 
0 
0 
0 

0 
+7 
0 
0 

0 
+7 
0 
0 

Nilphamari
Jaldhaka* 296 296 296 296 0 0 0 

Rangpur
Pirgacha* 
Taragonj* 

102 
1 

102 
1 

102 
0 

102 
0 

0 
0 

0 
-1 

0 
-1 

Gaibandha 
Sadullahpur* 
Shaghata* 

153 
240 

153 
240 

135 
240 

135 
240 

0 
0 

-18 
0 

-18 
0 

Bogra
Nandigram* 
Adamdigi* 
Kahaloo* 

37 
13 
5 

37 
11 
5 

37 
11 
14 

37 
11 
14 

0 
-2 
0 

0 
-2 
+9 

0 
-2 
+9 
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(Table 30: 
Tubectomy)
 

Verified BG :Upazila District ' 'IS reported 
performance reported reported IBDG pcrfor- Discrepc-y -et.een verified

IBD5 zer:: _r..ance and 
cata colec- per- per- inU;)azis "1 'EDG BDG mance the 

e from the formance for-mance uazii ,i district ,..re dataclinic re-
 redrtef reported dat.
 
gister 
 data data
 

I r 
(1) (2) (3) (4) 
 (5) - 7=(4)-(2) =(5) -(2) 

Joypurhat
 
Akkelpur 49 52 51 
 51 +3 +2

Panchbibi 48 48 48 48 

+2
 
0 0 
 0


Sadar 169 169 168 168 
 0 -1 -1
 

Natore
 
Sadar 152 152 
 152 152 
 0 C 0 

Serajgonj

Kazipur* 70 
 85 84 84 
 +15 +14 +14

Raygonj* 47 80 80 
 80 +33 +33 +33
 

Jessore
 
Monirampur* 13 13 13 13 
 0 0 
 0
 

Khulna
 
Paikgacha* 43 43 
 123 123 
 0 +80 +80
 

Satkhira
 
Kaligonj* 63 
 62 62 62 
 -1 -1 -1 

Tangail
 
Ghatail 97 97 97 
 97 0 
 0 0
Madhupur 126 126 126 126 
 0 0 
 0
 

Mymensingh
 
Bhaluka 197 271 271 
 271 +74 
 +74 +74

Muktagacha 
 99 100 127 127 +1 
 +28 +28
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(Table 30: Tubectomy)
 
Verified BDG Upazila =-ict 1IiS reported
s-

Veriforednce 
 r'IorteziI -- e -.-,isrported Discrepancy between verified
 
performance :reported-,r=e:rz:ed EBDG perFor- BDG Performance and
 

Unazilas data col]ec- BDG :er-
per-: mance in the
ted froM the formance f'--nce upazila district 

clinic re- reported reported XIS data 

gister data data
 

: (2) (3) 4 (5) G=(3)-(2) 7=(4)-(2) 8 (5) -(2) 

Netrokona 
Atpara 63 64 64 64 +1 +1 +1 

Sylhet
 
Golapgonj 19 32 
 32 32 +13 +13 +13
 

Sunamgong 
Deria 130 129 129 129 -1 -1 -1 
Sadar 416 416 416 416 0 0 0 
Chattak 93 93 93 93 0 0 
 0
 

Brahmanbaria
 
Sarail 74 72 68 68 -2 
 -6 -6
 

Comilla
 
Chowddagram 72 72 72 72 0 0 0
 
Chandina 62 62 62 62 0 0 0
 

Feni
 
Daganbhuyan 79 79 79 79 0 0 
 0
 

Total 4032 4166 4263 4263
 
Total cases overreported +140 +261 +261
 
Total cases underreported -6 -30 
 -30
 
Balance +134 +231 +231
 

iUpazila ma~rked by asterisk shows two months' performance and those without asterisk shows
 
three months' performance.
 



Upazilas 

Dianajpur
Kaharol* 

Hakimnur* 

Nawabgonj* 

Birampur-


Panchagarh

Boda* 

Sadar 

Atwari* 

Debigonj* 


Nilphamari

Jaldhaka* 


Rangpur

Pirgacha* 

Taragonj* 


Gaibandha
 
Sadullahpur* 

Shaghata* 


Bogra

Nandigram* 

Adamdigi* 

Kahaloo* 


Table 31: 
 Comparison among the actual BDG VASECTOMY performance collected from

the clinic register, the upazila reported performance, the district
 
reported performance, and MIS reported performance in the M.MCP 
(MIS

Monthly Computer Printout) by sample upazilas 1
 

Verified BDG 
 Upazila :District :MIS reported

performance I reported: reported :DG perfor- Discrerancy between verified
 

data collec- EDG per-jBDG per- mance in the

ted from the formance formance M:CP 
 upazila districtc]inic re- I Ireported reported I dataister 

data 
 data 
( )( '(3) I (4) (V I ­

3 6=(3)-(2) 7(1)-(2) 3=(5)-(2) 

271 271 271 
 271 
 0 
 0 0
235 235 235 
 235 
 0 0 
 0
1215 1215 1215 
 1215 
 0 
 0 0
143 143 143 
 143 
 0 
 0 0
 

342 342 
 342 342 
 0 0 0
78 78 
 71 71 
 0 -7 -7
125 125 
 125 125 
 0 0 0
252 252 252 
 252 
 0 
 0 0
 

732 732 
 732 732 
 0 
 0 0
 

24 24 
 24 24 
 0 0 0
237 237 
 237 238 
 0 
 0 +1
 

120 120 101 
 101 
 0 -19 -19
54 54 
 54 54 
 0 
 0 0
 

178 178 
 228 228 
 0 +50 +50
159 161 212 
 212 
 +2 +53 +53
147 147 199 
 199 
 0 +52 +52
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(Table 31: Vasectomy) 

Unazilas 

Verified BDG 
perform e 
performance 
data collec-

Upazi>a *istrict 
repoereored 
r-- -

BDG zer-- . per-

'MIS reported
DDiscrepancy

BDG perfor-
Imance in the 

between verified 
BDG performance and 

ted from the 
clinic re-

fo . =ance MMCP upazila 
reported 

district 
reported 

1.1,IS data 

gister data data 

2 (3 ( ) , (5) 6 = 3 - 2 (4)- 27=121) (5) - (2) 
I I __ _ _ _ _ __ _ _I_ __ _ _I___ _ _ _ _ 

Joypurhat 
Akkelpur 60 61 62 62 +1 +2 +2 
Panchbibi 214 214 214 214 0 0 0 
Sadar 435 435 435 435 0 0 0 

Natore 
Sadar 22 22 22 22 0 0 0 

Serajgonj 
Kazipur* 57 63 58 58 +6 +1 +1 
Raygonj* 51 93 93 93 +42 +42 +42 

Jessore 
Monirampur* 142 142 142 142 0 0 0 

Khulna 
Paikgacha* 11 11 17 17 0 +6 +6 

Satkhira 
Kaligonj* 38 39 39 39 +1 +1 +1 

Tangail 
Ghatail 
Madhupur 

9 
147 

9 
147 

9 
147 

9 
147 

0 
0 

0 
0 

0 
0 
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(Table 31: Vasectomy) 

Verified EDG 
performance
sd -
dc.tc-. collec-
tec- fr-td from the 
clinic re-

IUV--= iDistrict 
re~cre:;reported. _--- D per-
E-7Zr'EGpr 

I-: -:7fr-r- .oance 

reported 
EDG perfor-
mance in the 

ac n h 
.:.oanMC 

Ireported 

DIS 
Discrepancy between verified 

BDG performance and 

upazila district 
re CIrteDa iit dat 

i data da-.t 

)4) G=(3)-(2) 7=(4)-(2) (5)-(2) 

Mvensinah 
Bhaluka 
Muktagacha 

242 
37 

247 
38 

247 
72 

247 
72 

+5 
+1 

+5 
+35 

+5 
+35 

Netrokona 
Atpara 180 179 179 179 -1 -1 -1 

Sylhet
Golapgonj 160 174 174 174 +14 +14 +14 

Sunamgong
Deria 
Sadar 

Chattak 

148 
514 

438 

149 
514 

438 

149 
514 

438 

149 
514 

438 

+1 
0 

0 

+1 
0 

0 

+1 
0 

0 

Brahmanbaria 
Sarail 12 14 14 14 +2 +2 +2 

Comilla 
Chowddagram 
Chandina 

7 
23 

7 
23 

7 
23 

7 
23 

0 
0 

0 
0 

0 
0 



58 

(Table 31: Vasectomy) 

Verified BE-
_ 

performance 
U:azilas data cel ec-

_o the 
cin c re-
cister 

"U---i 
__ 

[ r--ed• __ 
p r--

f e 

District 
reported 
BDG per-

f ormance 

MIS reported 
EDG perfor­

Int:ce in the 
-4C 

Discrepancy between verified 
BDG performance ad 

upzzila cistrict 
reorted re::orted 

data data 

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

Feni 

Daganbhuyan 0 0 0 

T o t a 1 7260 7334 7497 7498 

Total cases overreported 
Total cases underreported 

+75 
-1 

+264 
-27 

+265 
-27 

B a 1 a n c e +74 +237 +238 

1 Upazila marked by asterisk shows two months' 

shows three months' performance. 

performance and those without asterisk 
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Table 32: 
Summary of the reporting differences of BDG performance
 
among verified BDG performance data, upazila reported

data, district reported data, and MIS reported data
in the MMCP for the October-December, 1986 quarter 1 

Reporting differunces Categories of clients 
'Tubectomy !Vasectomy: All
 

Verified BDG performiance data for 
the selected upazilas -- i.e.,
collected at the upazilas 4,032 
 7,260 11,292
 

Perfo.-:mance f)r tie selected 
upazi!Las according to the MMCP 4,263 7,498 11,761 

Difference Letween verified BDG
 
perform dat.L
0:ce ind upazila +134 +74 +208rePorted d'It'l (net of under- (3.3) (+1.0) (+1.8)
reporting and overreporting)2 

Difference between verified BDG 
performince d1,t, and district +231 +237 +468reported data (nut of under- (+5.7) (+3.3) (+4.1)
reporting and (verreporting)3 

Difference bt%'een verified BDG 
performmce daita and MIS reported +231 +238 +469data in the MMCP (nut of under- (+5.7) (+3.3) (+4.2)
reporting and overreporting)4 

iFigures in tLhe hrtckets are the percentage of 
the verified B1bG performance 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. 
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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: 

ai 

n ......................	 (1
 

mi 
i l 

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 estimates 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: 

V(P) 
Nnl 

(Nnn)
(Nn)
(n-1) 

1 
12 
2 

n[7 2 
+ 

2n 

~ 
mi 2p 

n 
aimij... 

M 

Where, N = total nuimdber of program upazilas1 = 477 

= 	 the averaige performance per program upazila 
according to the M1.ICP 

Prog ram Upa:..i..; wurenC those that were listed in the 
tICP diri.ng thu ,uarter October-December,1986. 

1 
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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 0.946 

for tubectomy cases, while for vasectomy, it was 0.968. The 

standard errors of the estimates as found by using formula (2) 

are u.0.40 	 and u;.O; respectively, 

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

Estimaltes 	 ; Categories of clients
 
STubectomy Vasectomy
 

1 
Ratio 
 0.946 0.968
 

Standard errors 
 0.0410 0.085
 

4.2. Reportinq v:tri~ations of NGO performance data: 

4.2.1. Comwiiis n mon'j the verified NGO performance data, 
I,IIa ,, district data, and MIS data: 

To get an ii::i(jht into the sterilization performances of NGOs as 

reported by di ff"runt ruporting tiers, data were collected during 

the ield 1 from those sample upazihas which were selected2 '.'y 

,1tituu' Table 34for the 'rO . shows all those sample upazilas 

and their c(oretsp}ondin(j u;O performance figures as reported by 

differe.nt 'e ti j level,. In this ttble, the term 'verified
 

NGO ner1 i noc' meims; the performances found to have been done 
accordilmsj to, I> olin ic records in the selected upazilas. It 

was oerv,t th'It the W;O clinics reported their monthly perform­

ance either tO up LaJ[VP:ioffices or the district FP offices or 

in some ca;e-'s t both the offices. 

1Verified 	B)G purformance data/BDG data in the MMCP. 

http:differe.nt
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These reportings were in addition to the regular reporting to 

their respective iIGO 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 fMCP. 

In order to find out the reporting variations of the NGO 

performancus, t compari-son has been attempted in Table 34. 
The summary of the comparison is shown at the bottom of the 

table. Frum the table it is clear that there was no difference 

between tlhe verified NGO performance figures and the figures 

sent to WJ0 eidjuarters. On the other hand, some variations 

have Leen obls'rved %;hen the verified figures were compared 

with the cori; c;ponding figures sent to MIS by district FP 

offices. It hilsLeun done on the assumption that MIS would 

report ,only thpxJe MC performance figures which are trans­

mitted by di, trict FP offices. By this comparison it has 

been found thiat .NGo performances were underreported by 

district FP offices. Those underreportings were 17.2 

percent dnd 7.9 percent of the verified NGO performances 

for tuhectumy aid vasectomy respectively. Therefore, this 

report makes; an ittempt below to derive an estimate of the 

ratic of the verified NGO performance data to the district 

reported U.(;o performa nce 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 STERILIZATION performance

collected from the I:=0 clinic register and from the diffe­
rent reporting7 tiers bv'sample upazilas 

I I I, 

Verified 
1 r ac.cCtr:C c 

TGOCO rf_r- I -C 
oe 

rfor rfor-
:ce' sent 

:GO perfor-'
:mnce sent 

Difference between 
District FP office 

U--i~~ ~~~~~~~UaiaIN0NC0:.2III'? 
u:i:], 

L. 

tc 
" e..r-ce !officec ~ ~ ~~C.r:C:'G t~:iro t''t-Cto hed:o::Sb,: -er : isrc rrrted

fUC......eLCd,form-nc 1.70and rez­v•" -

(" ( ) -,() 
---
( 

.T 
(i- :) ';:' j} 

" -,4
: I -, - .. 

Rangpur* 
Sadar* BAVS 

FPAB 

72 

399 

275 

1262 

72 

399 

275 

1262 

72 

399 

275 

1262 

72 

399 

275 

1262 399 12G2 

0 

0 

0 

0 

Anjuman ara
M. Clinic - 1644 - 1645 - - - - - 1645 0 +1 

Sub-total 471 3181 471 3182 471 1537 471 1537 471 3182 0 +1 

Bogra 
Sadar BAVS 258 742 - - 258 742 258 742 258 742 0 0 

FPAB 26 1577 - - 26 1577 26 1577 26 1577 0 0 

Sub-total 284 2319 - - 284 2319 284 2319 284 2319 0 0 

Joypurhat 

Sadar BAVS 293 1307 293 1307 293 1307 293 1307 293 1307 0 0 
Sadar Hospi­
tal clinic .5 165.- 5 165 5 165 - - 5 165 0 0 

Sub-total 298 1472 298 1472 298 1472 293 1307 298 1472 0 0 
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I 
'Verified NGO NGO perfor-

perorfor-'Tmnc sentperforrance mance sent 

NGO perfor-

'mance sent 

NGO r 

mance sent 

perfor-r 
perfor-snt11 mance sent 

Difference between 

District FP office 

Up)azila '.GO/IGO Clinic : 
;to unazila to District 

toFP officeDitic 
'to NGO head-'to MIS by 
:quarters 'District 

reported NGO per­
formance and veri­

(2) (3) 
Vas',' .
(4) 

I _ 

_Tu_ _
(5) 

__ _ _ 

_ f.1.iI\ 
F) 

__ _ _ 

..... 
(7) 

_ _ _ 

%as.
() 

__ 

() 

__ _ __ 

7. 
(0) 

!:P office __ _ __!_ _ 

'rL V, I
(13) (12) 

fied J.zGO 

T 
(13)=(1) -(3) 

performance 

(14)=(22)-(4) 

Boalia (Sadar) EAVS 293 74 - - 29"3 74 293 74 293 74 0 0 
FPAB 272 149 - - 272 149 272 149 27 2 149 0 0 

Muslim Women's 
Welfare Orga­
nization 147 244 - - 147 244 147 244 147 244 0 0 
Christian Mi­
ssion Hospi­
tal 19 - - - 19 - 19 - 19 - 0 0 

Sub-total 731 467 - - 731 467 731 467 731 467 0 0 

Natore 

Sadar BAVS 140 408 - - 140 408 140 408 140 408 0 0 

Sub-total 140 408 - - 140 408 140 408 140 408 0 0 

Serajgonj 

Sadar* BAVS 150 153 150 153 150 153 150 153 150 153 0 0 

Sub-total 150 153 150 153 150 153 150 153 150 153 0 0 

Jessore 

Sadar* BAVS 76 432 - - 76 432 76 432 76 432 0 0 
FPAB 26 492 - - 26 492 26 492 25 492 -1 0 

Sub-total 102 924 - - 102 924 102 924 101 924 -1 0 
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(Table 34: Contd.)
 
Veiid OING ne: 
 i efr-'"
'Verified r.Go INGO perfor-' M perfor-	

I'O 
I.SO perfor- INGO perfor-
 Difference between
 

performance I.ance sent Mance sent Imance sent :mance sent
upazila 	 District FP office
I /mo clinic t trict 	Ito .O head-ito 1IS 1y reported NGO per­
;c(ufters IDistrict formance and veri-

IP offi ce {fed NGO performance 

l.r 161 
F[Ah~~--5 

7.0 
il- - '-.-

7 
ii 

11 
54 i54 

1 7CCI 
I 

0 
0 

0 

0 

Sub-total 215 871 - - 15 871 215 871 215 871 0 0 

J ama ipur 
Sadar FPA5 319 142 19 142 319 142 319 142 319 142 0 0 

Sub-total 319 142 319 142 319 142 319 142 319 142 0 0 

Mymensingh 

Sadar BAVS 605 612 - - 605 612 605 612 223 305 -382 -307 
FPAB 272 1165 - - 272 1165 272 1165 76 573 -196 -592 

Sub-total 877 1777 - - 877 1777 877 1777 299 878 -578 -899 

Comilla 
Sadar BAVS 102 264 102 264 102 264 102 264 102 264 0 0 

FPAB 115 162 115 162 115 162 115 162 115 162 0 0 
Sub-total 217 426 217 426 217 426 217 426 217 426 0 0 
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(Table 34: Contd.) 

'Verified .- O II V pero_Oor-', GO perfor-
IGO
!.'GO perfor- :NGO perfor-, Difference between 

Uazila / Cli.ic.. 

pe -,ormnce mance sent mance sentt 
D . .. ct 

to DistrictF:E cfffte 

iance sent 
."o- O --

;to .1= !.[-ua-tc.-. 

'inance sent 
7 

-,to M*Is by'District 

District FP office 

reported NGO per­formance and veri­

"I ,' I ,", ,.-.- I Or -­,nc 

..(.) ... ' 3 I < ' ( ! '(T 3Y-C( )-(3) '] ) ( 2 -

Sadar EAVS 105 30 - - 105 300 105 3S0 * 272 -101 -102 

40 22 0 40 282 0
M'.ata Clinic 16 - ­ - 16 - 16 - 15 ­ -1 0 

Sub-total 161 662 ­ - 161 662 161 
 662 59 554 -102 -108
 

T o t a 1 3965 12802 1455 5375 3965 11158 3960 10993 3284 11796
 

Total cases overrenorted 

+0 +1
 

Total cases underreported 

-681 -1007
 

Balance 

-681 -1006
 

1Upazila marked by asterisk shows two months' performance and those without asterisk 
shows three months' performance. 
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4.2.2. 	Estimates of NGO component ratios of verified NGO
 
performance data and district reported NGO perform­
ance data: 

The estiitiate:.; of the NGO component ratio have been computed 

by using the fo mula described below:
 

pi-i i = 	 1 i 1............... 
 i

n°
 

mi 
i =i
 

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

mi = 	the district reported to MIS 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: 

V(P) 
 ai2+ 2 	 mi 2 - 2p . aimi (2) 

Where, 1, = total ntuiiber of program upazilas having at 
.1cst one NGO clinic = 44 

= the average NGO performance per program upazila
1ccor:ding 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 -he verified NGO perform­
ance data to the district reported to MIS data for the 
NGO
 
component was 0.828 for district reported tubectomy cases,
 
while for vasectomy, it was 0.921. 
 The standard errors of the
 
estimate as found by using formula (2) are 0,144 and 0.081
 

respectively.
 

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

Estimates Categories of clients 

1 
' Tubectomy ' Vasectomy 

Ratio 0.828 0.921 

Standard errors 0.144 0.081 

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

4.3. 	 R otted and estimated national, BDG and NGO 
performances : 

Table 36 shows, by tubectomy, vasectomy and total for the refer­
ence 	quarter the reported and estimated sterilization performances
 
for the iiat:ioLJ], the BDG, and the NGO programs separately, as 
derived from the .-U-CP, 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 steriliza­
tion performa,:es; done by the Government clinics while the NGO 
performance is the sterilization performance done by all the non­
goverirneit orygnisations engaged in family 	planning activities. 
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It can be seen 
from line 10 of Table 36 that the estimated actual
 
BDG perfo--nance during the reporting quarter was 81,792 steriliza­
tion cases 
(32,914 cases of tubectomy and 48,878 cases of vasectomy).
 
The estimated actual BDG performance was 
computed by applying the
 
estimated 13DG 
 component ratio of the verified BDG performance data
 
and the MLS data to the total of BDG performance shown in the MMCP. 
The estimated actual performance indicates overreporting in the 
MM.CI (li-ne 5) of BDG performance for the reference quarter by 3,495 
cased of sterilization --
tubectomy cases were overreported by 1,879
 

cases and vasectomy 
cases by 1,616 cases. 

The estimated proportion of the actual BDG performance was calcula­
ted to find out 
the extent of overreporting or underreporting of
 
the esim:,,ed b[)G performance in the MMPR (line 3). The eleventh line
 
of T'c ,o sho,3-:s that the total BDG performance in the MMPR 
 was over­
repoirtt-,i by ').5 percent 
 for all cases -- for tubectomy 13.9 percent
 

and for visectomy 22.8 percent.
 

The NGO peformance for the reporting quarter, as indicated in the 
MMCI', w.'as 49,703 cases of sterilization (12,922 cases of tubectomy and 
36,781 cses of vasectomy) (line 6, Table 36). The performance of major 

1G0s "il(une d1ring the reference quarter as obtained from the annex 
of the jI'p34,108 cases of sterilization (9,869M wis cases of tubectomy 
and 2,1,.', ca:;e! of vasectomy) (line 2, Table 36). BAVS (Bangladesh 
As.itL: 1 i r Voluntary Sterilization), FPAB (Family Planning Associa­
tih,:u u! I{,1Idesh), CIICP (Community Health Care Project), MFC (Mohammad­
purI-e It Clin,, ic), MSC (Metropolitan Satellite Clinic), and the Path­

er
finder projects are the major sterilization performing NGOs. As can 
be seen I rrm Table 36 there were differences between the performance of 
a] I;NGwniGs as in the MCP and the performance of major NGOs (derived 
from thu t, 'hment of the MMPR). The difference was 15,595 cases of. 
ute~ri 1::,t un -- or tubectomy, the difference was 3,053 cases (12,922 -
9,W ')),nh :- vasectomy the difference was 12,542 cases (36,781 - 24,239). 
Tlherefore,tLhe e-stimated actual NGO performance(line 15) was calculated 
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to find out the extent of overreporting or underreporting in the
 
MMIPR. The estimated actual performance was computed by applying
 
the estimated NCO component ratio of the verified NGO clinic per­
formance 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 5,800 cases of 
sterilization (2,674 cases of tubectomy and 3,126 cases of vasec­

tomy). 

The sixteenth line of Table 36 shows the basis for adjustment of
 

I.tIPR to obtain the actual NGO performance. Therefore, it was 
found that overall 62.7 percent of the NGO performances were not 
reflected in the MiMPR. In case of tubectomy, the underreporting 
was 58.0 percent and in case of vasectomy, it was 64.6 percent. 

On the other hand, the estimated national (BDG+NCO) performance 
(line 17) was also calculated to find out the extent of overre­
porting or underreporting in the national level. The estimated
 
national performance was derived by adding the estimated actual 
BDG performance (line 10) and the estimated actual NGO perfor­

mance (]ine 15). Bherefore, the estimated total sterilization 

perforinance for the national program would be 137,295 cases (48, 
510 ca;es of tubectomy and 88,785 cases of vasectomy).
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Table 	36: 
 Reported, estimated national, BDG, NGO performances
 
derived from different sources
as for October-December
 

1986 quarter
 

'o 	 Categories 
of clients
 

Tubectomy' Vasectomy 
 T o t 	a 1
 
Estimate of BDG Performance
 

1. 	 National performances as
 
reported by MINPR 
 = Z1 	 48,109 87,549 
 135,659
 

2. 	 Perfonnnce of major NGOs in
 
the MYIR (from annex) = 
 Z2 	 9,869 
 24,239 34,108
 

3. 	 Estimate of 13DG performance

il the3 
 = 
Zl1 -	Z2 
 38,240 63,310 
 101,550
 

4. 	 N.t iinai performance in theK 47,715 87,275 
 134,990
 

5. 	 BLIG performance in the MMCP = Z5 34,793 50,494 85,287
 

6. 	 Otlher projrams (all NGOs) perfor­
1mwilcus il the MMCP = 
 Z6 	 12,922 36,781 
 49,703
 

7. 	 Verif ied BDG performance collected
 
at thIe selected upazilas 
= Z7 4,032 7,260 11,292
 

8. 	 BID(,' performance for the selected
 
uIi:i],s according to MMICP = Z 
 4,263 7,498 11,761
 

9. 	 1.stLLi ted BX; component ratio 
I:,i n v.rilied G clinic
 

p(:il<i*nct! data MIS
and data 
,,e =Z7/Z87ll
: z9 	 0.946 0.968 
 0.960
 

10. 	 E: t-im tud actual BDG performance 
a:s,.:i on ted(-;t:ima BDG component 
atio Z5 x Z 32,914 48,878 81,792
 

1.1. 	 Ov)el IoJ:Kut ig (.) of BDG per­
fukjrmkel;Q il the MM PR (l-Z 	0/Z ) +0.139 +0.228 +0.195
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Table 36: dontd.
 

Performances 	 Categories of clients
 

Tubectomy Vasectomy T o t a 1
 

Estimate of NGO Performance
 

12. 	 Verified ".GO performance
 
collected at the selected
 
upazilas = Z 
 3,965 12,802 16,767
 

13. 	 NGO performance for the
 
selected upazilas according
 
to district reported data
 
to MIS ZI 
 3,284 11,796 15,080
 

14. 	 Estinateid NGO component ratio
 
Lcised on verified NGO clinic
 
jA=r 1oniclce data and district
 
rejC- LLedI to MIS data = Z
 
= Z 1 	/Z 2 1,207 1.085 
 1.112
 

15. 	 Lstimwttj actual NGO perfor­
Ir;ce bwseJ| on estimated NGO 
comjni luneIt ratio =Z1 4 = z6 Z13x 15,596 39,907 55,503 

16. 	 Underreporting (-) of NGO 
pefoImi:ce in the I.-PR (1-Z 1 5 /Z 2 ) -0.580 -0.646 -0.627 

17. 	 ltht.,ih.ILv-I PP(.; performance 32,914 48,878 81,792 

18. 	 }::st'j. GO performance 15,596 39,907 55,503 

19. 	 EstinattI n ~iticiml performance 48,510 88,785 137,295 



Chapter 5
 

FINDINGS 
 OF THE EVALUATION
 

The current report is the eighth quarterly evaluation of the
 
VS program of BDG and NGO under the contract with the USAID,
 

D'aka, done through a nationally representative sample survey. 
The findiig!; of the current quarter evaluation along with those 
of the last quarters (January-March 1985 through July-September 

198G quarter) are shown in Table 37. 

Earlier, seven (April-June 1983 to October-December 1984 quar­
ter) quarterly audits/evaluations of the VS programs were also 
conducted by this firnii. Among these, the October-December 1984 
quarter was termed audit, while the others were evaluations. 

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
 

October-December 
1986 
 quarter with the last cuarters
 

.,,~~'65 
85 cuarter ,r5 

clr-Ju :e, J l,- e, .~.g 
cunrer, * trt':: 

c .:. ::a c 
'-2crter 

' p i - u e • July-Sept. 
'86cuarter: *86 quart''86 

'Oc -.-Dec. 
quarte: 

1. Eztj-,.te i nrrcportion of cli­
er:ts actuall> sterilized: 

97.6% 
88.9% 

93.4% 
85.6% 

98.9% 
94.2% 

99.3% 
95.9% 

98. 
'6.0% 

97.1% 
95.1% 

980% 
89.1% 

97.3% 
96.5% 

2. Estimate d overre-porting(+)/ 
underrepcrting (-) of the 
total BOG performance in 
the MIS da-ta: 

Tvuecto.my 

Vasectomy 

3. Estimated average amount 

BOG +16.9% 
14GO -37.1% 
BDG +14.7% 
NGO -32.4% 

BOG +17.6% 
NGO -55.3% 
BOG +17.1% 
NGO -45.7% 

BOG +16.3% 
NGO -51.0% 
BOG +16.6% 
?'GO -34.9% 

BOG +15.8% 
\Go -35.8% 
BOG +14.6% 
?NGO -43.2% 

BOG + 9.5% 
2NGO -33.8% 
E:D +21.6% 
NGO -4S.0% 

BOG + 7.0% 
IZGO -58.0% 
BOG +29.1% 
NGO -94.8% 

BDG +14.7% 
?GO -55.6% 
BOG +22.5% 
NGO -58.9% 

BDG+13.9% 
NGO-58.0% 
BDG+22.8% 
NGO-64.6% 

paid to clients actually 
sterilized: 

Tubecto. 
Vasectomy 

Tk.174.86 
Tk.172.36 

Tk.174.45 
Tk.171.46 

Tk.174.84 
Tk.173.30 

Tk.174.80 
Tk.172.81 

Tk.174.C' 
Tk.172.60 

Tk.174.89 
Tk.173.44 

Tk.174.76 
Tk.171.89 

Tk.174.60 
Tk.173.43 

4. Estimated average amount 
paid to service providers/ 

helpers: 

Tubectomy 
Vasectomy 

Tk.50.00 
Tk.47.00 

Tk.60.00 
Tk.57.00 

Tk.60.00 
Tk.57.00 

Tk.60.00 
Tk.57.00 

Tk.60.00 
Tk.57.00 

Tk.60.00 
Tk.57.00 

Tk.60.00 
Tk.57.00 

Tk.60.0O 
Tk.57.00 

5. Eztimated proportion of 
actual helpers: 

Tubectomy 
Vasectomy 

86.1% 
74.5% 

79.3% 
66.4% 

82.6% 
63.0% 

100.0% 
100.0% 

100.0% 
100.0% 

81.2% 
74.8% 

84.5% 
78.4% 

81.4% 
72.5% 

1 
Actual helpers means that the reorted and recorded helper was the same and fell within the
officially approved helper category. 
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Table 37 contd. 

Findings :Jan.-;rch
!'E5 cuarter 

, APril-June 
'E5 cr15 

Jul)-Se~t.
''rtercu-er 

Oct.-Dec. : Jan.-arch * 
utcr' T arter : April-June :July-Sept. :Oct.-Dec. 

'e6 cuarter I'e6 cuarter:86 cuarte 

9. Estimated :...roprtcn of 

c-lents whse ccnsent form 
was nct U-AID-aprcved
amon' k-%:tU:I1'.v Sterilized 
clients: 

4.1% 
4.1% 

Nil 
2.5% 

2.7% 
0.3% 

Nil 
Nil 

0.4% 
0.4% 

Nil 
0.5% 

0.1% 
0.3% 

1.2% 
1.01 

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

Tubectomy 

Vasectomy 
2.4% 

0.6% 
0.2% 

0.2% 
Nil 

0.2% 
Nil 

Nil 
0.4% 

Nil 
0.2% 

Nil 
0.6% 

0.3% 
0.4% 

0.2% 

11. Proportion of clients 
sterilized t-o or more times: 

Tubectomv 

Vasectomy 
Nil 

3.0% 
Nil 

0.1% 
Nil 

0.1% 
Nil 

0.2% 
Nil 

Nil 
Nil 

0.3% 
Nil 

0.4% 
Nil 

0.1% 

12. Mean age (in years) of 

clients: 

Tubectomy 

Vasectomy 
29.9 

44.1 
29.9 

42.2 
28.7 

42.2 
29.9 

40.4 
29.3 

44.0 
29.4 

42.2 
29.6 

40.2 

29.9 

41.3 

13. Proportion of clients 
under 20 years old: 

Tubectomy 
Vasectomy 

0.8% 
Nil 

Nil 
0.1% 

0.9% 
Nil 

1.8% 
Nil 

0.3% 
Nil 

0.4% 
Nil 

1.4% 
Nil 

0.6% 
Nil 
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Table 1: Distributiun of the sterilized 
unazilas h.' evautions and 

clients in the selected 
recorded residence 1 

c'iens 
S 

: April-
June'85, 

Evaluation~ 

Ot&:er-
Sept.'85: Doce2iLer'5:8 

, 

ruarters 

Ju:uar -,
March'86' 

A;ri-
June' 

, July , October-
,o', Sept.'86' December'86 

Overall 

Within the upazila 

Dutsid& +he unazlia 

9676 

(53.1) 

8546 

(46.9) 

9190 

(58.5) 

6523 

(41.5) 

6199 

(56.5) 

4771 

(43.5) 

6365 

(54.2) 

5396 

(45.S) 

6056 

(58.8) 

4241 

(41.2) 

6890 

(49.8) 

6945 

(50.2) 

12211 

(51.8) 

11377 

(48.2) 

12123 

(41.9) 

16780 

(58.1) 

68730 

(51.6) 

64579 

(48.4) 

-Figures with. -
within brackets 

_-
are te 

-re t:;e -
:er-entaze f-

- u.er, 
column 

while 
total 

thzse 



Table 2: Distribution of upazila-wise selected clients (unweighted)
by address not found/not exist and persons providing evi­
dences 

A3 

District/upazila 

__________ ___O 

ci 

1 

-oI 

c c
-4 C) 

"0-" 
4j~ 

I0U I 0H 

I ZC)
Z 

I U)i 

-u I C)< 4 1 a I II I I C) I V 1 4 1
I 1C -
IJ - - r Z I r3 " i . II .2 I I:I o~ I-A I 1 1 14I ~ -H7: ~1 -4 -4 1 -- 1 1H 1- 1~ .- Ic-c >-I-.I I'j 

H -,- -- -",--I - l ,- QI - :I~
Ij0r41 C)Cn 

C)I CJ -,I 041-Al 0 1Jl -"l
I A I - C ) .4C) <~ 

C: I1 C 0- I C) ) I C) -) C)I 2..0C)Q r-4 0 r-,U) 1 c-a c- 1 

I 

I 

-
II") 

' H 

ICI 

.l rC-

-II-
1 C)

U~~~ i 

1 

- lfl
1-4'- 3C)I 

I : 

- I 

%I 
1 >- I
1~ ~ 

I U)I I 
V I I IC) I V) I Q) I U) I
ra-I - >t Al I Cr2 I 

I - - I . I I= 1C) I V VI - , -. I S4 II 1I c -14 C) I1IE ZZ;- HI ,- IUI 

, -- A -I ,- O -- II C) V- I-11~C)1C)-4r2 C)~ En Ir~ ->IC ) I2 )I 

>.- I ..-- I-- I1 I4 
0 1 1 - I I< 1 '4 I C) Ar I 
ri I > > 2 >)'- U- I r-. 4HC, IZ ~ L E ~ 1 ~ > > 

I - I I 
1 1 I10 1 1 

II1- I U I I,4 1)I V)iI0C I0 I WI 

C)CI -- I ,-I --Q U 0 U _ U 

-I 
C )I C) C---)- I . 4C 4 j . 

r H H H H H~j~ 

Panchagarh 

Boda 

Nilphamari 
Jaldhaka 5 1 1 

Rangour 

Pirgacna 21 1 
Taragonj 2 1 1 

Bogra 

Adamdighi 1 1 

Serajgonj 

Kazipur 7 
6 

Tangail 

Ghatail 
1 

Netrokona 

Atpara 

Sunamgon j 
Derai 

Chhatak 

3 

2 

3 

2 

1 1 



Cond. Table 2: 


Il 4 O CIU) C) M1 0~-C )l;II I4 4 I4 

") -I u ,-I 
v I -- I C)r
-I r-I M 4I--

I O-4 
I- -1 - -l I 
DistriIt/upa iIa "--1>-0 	 >,Diatia11i tu 4> >1::C)I 

1 " r I- 4 
I I V) I v 1- -1 C)l -AI -" >-I 

0 U)I .I- CI 

1 IX C)C) I C) CdI 

Comilla
 

Chowddagram 1 


Chandina 
 1
 

Bocra 

Sadar (NGO) 2
 

Na cre 

S~iar (NG-) 21 

.7cvrurhat 

Sadar (NGO) 5 


Myoensingh
 

Sadar (NGO) 3 


Comnilla 

Sadar (NGO) 2 


Total 	 45 1 1 3 
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I4 	 I ) I I 1I 111 ,I1 C.)Ic) 1 1 1 I
 

I I I I C
m I 	 I II > ,--I I1 1--: I r-', I 1 ; ) I C- I MI U I I .- I I1 I1 I 1-4 1 -4 I I CI E 1 1 (Z; -I I4 I > I10 1 U1 DI I r 1 I >zi-- I -, I Q I .- -I C I I - .HI 	 -I I4) 1 4I 1I ~ I> I z I , E I ,-1I UP 1 -- I -i ,- 1 I) I n1 I I 20 - II 	 I - I , - I H r 1 . 4- I C) I V- I 0 I - II O m)- U LII--I ->~ I I CVU)I0U) I 4 rU)I )En 0 4 U)En 

U)!I 
1 

CdI 
1 2 1 1 u> IC >- r7 	 )I I HCc1I I - 4C) 1 0C) I lI)IC C l C) I C)Q rj

I [ I-. I I E ' ' 0I 0 'l r.. I< D . - 1I L:< , I4 Zc' H[ I -4 I " -l ' d > I> > 0' 
I-i - I -- 1 IZ IQ --. 1Z 	 -0I IZ --i I4' -- I H-1 -41 -4 

cjIZ I C)IZ ' I I C I -I 00UICH~ 0H--IHH 

1
 

1 
 1 1 2
 

1 2
 

2
 

1 2 1 1 4 2 1 1 7 4 
 1 3 1 9 2
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Table 3: 	 Distribution of actual number of informed consent
 
forms by categories and by selected upazilas
 

Categories of informed consent form 
District/ USAID-approved :Not approved by USAID :No informed 

Upazila Iconsent form' All 
Not signed Signed Not siqned 

Panchagarh 

Atwari - 10 - - 10 

Bogra 

Kahaloo 2 - ­ - 2 

Rangpur 

Taragonj 2 - ­ - 2 

Netrokona 

Atpara - 25 - 1 26
 

Mymensingh
 

Muktagacha 5 	 - ­ -	 5 

T o t a 1 9 	 35 - 1 45 



A6
 
Table 4: 	 Estimate propoj-tin,,:; of clients actually 

sterilized hy ;(.1uctLed uLpazilas 

District/upazila e 
Vas. 

d 
'ub. 

S 
I 

l 
'A l 1 
III 
I 

S Proportion of actually sterilized 
cases for the samplel,2 

Vas. ATub ' A1l 
g S 

BDG STRATUM 

Dinajpur 
Kaharol 

Hakimpur 
Nawabgonj 
Birampur 

19 

26 
31 
22 

21 

14 
9 

18 

40 

40 
40 
40 

1.00 

1.00 
1.00 
1.00 

1.00 

1.00 
1.00 
1.00 

1.00 
1.00 
1.00 
1.00 

Panchaga rh 
Boda 
Sadar 
Atwari 
Debigonj 

33 
24 
22 
14 

7 
16 
18 
:!6 

40 
40 
40 
40 

0.94 
1.00 
1.00 
1.00 

1.00 
1.00 
1.00 
1.00 

0.95 
1.00 
1.00 
1.00 

Nilphamari
Jaldhaka 24 16 40 0.92 0.81 0.88 

Rangpur 
Pirgacha 
Taragonj 

3 
39 

37 
1 

40 
40 

1.00 
0.95 

0.95 
1.00 

0.95 
0.95 

Gaibandha 
Sadullahpur 
Shaghata 

21 
5 

19 
35 

40 
40 

1.00 
1.00 

1.00 
1.00 

1.00 
1.00 

Bogra 
Nandigram 
Adamdigi 
Kahaloo 

16 
38 
38 

24 
2 
2 

40 
40 
40 

1.00 
0.97 
1.00 

1.00 
1.00 
1.00 

1.00 
0.98 
1.00 

Joypu rha t 
Akkelpur 
Panchbibi 
Sadar 

11 
34 
14 

29 
6 

26 

40 
40 
40 

1.00 
0.94 
1.00 

1.00 
1.00 
1.00 

1.00 
0.95 
1.00 

Na tore 
Sadar 2 38 40 1.00 1.00 1.00 

Sera jgonc;
Kazipur 
Raygonj 

24 
29 

16 
11 

40 
40 

0.67 
1.00 

1.00 
1.00 

0.80 
1.00 

Jessore 
Monirampur 39 1 40 1.00 1.00 1.00 

Khulna 
Paikgacha 2 38 40 1.00 1.00 1.00 
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Table 4: contd.
 

District/upazila ' 
See p'Selected sample size 

Vas. , Tub.: A 1 1 

Proportion of actually sterilized1smpe,2 
cases for the sample 

Vas. Tub. A 1 1 

Satkhira 
Kaligonj 14 26 40 1.00 1.00 1.00 

Tangai 1 
Ghatail 

Modhupur 
2 

26 
38 

14 
40 

40 
0.50 

1.00 
1.00 

1.00 
0.98 

1.00 

Mymensingh 
Bhaluka 

Muktagacha 

14 

18 

26 

22 

40 

40 

0.93 

1.00 

1.00 

1.00 

0.98 

1.00 

Netrokona 
Atpara 

Sylhet 

27 13 40 0.89 1.00 0.93 

Golapgonj 32 8 40 1.00 1.00 1.00 

Sunamqonq 
Deria 
Sadar 
Chattack 

13 
11 
33 

27 
29 
7 

40 
40 
40 

0.92 
1.00 
0.91 

0.96 
1.00 
1.00 

0.95 
1.00 
0.93 

Bramrmanbaria 
Sarail 4 36 40 1.00 1.00 1.00 

Comilla 
Chowddagram 
Chandina 

4 
8 

36 
32 

40 
40 

1.00 
0.88 

0.97 
1.00 

0.98 
0.99 

Feni 
Daganbhuyan - 40 40 - 1.00 100 

BDG total 736 784 1520 0.96 0.99 0.98 
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Table 4: contd.
 

Selected sample size ', Proportion of actually sterilized 
District/upazila , ­cases for the samplel 

II 
Vas. Tub 

I 
A 1 1 

I 
Vas. ' 

II 
Tub. A 1 1 

NGO STRATUM 
Rangpur 
Sadar 38 2 40 1.00 1.00 
 1.00
 

Bog ra 
Sadar 
 39 1 40 0.95 1.00 0.95 

Joypurhat 
Sadar 24 
 16 
 40 0.83 0.88 0.85
 

Ra jshahi 
Sadar 10 30 40 
 1.00 1.00 1.00
 

Natore 
Sadar 
 37 3 40 0.97 1.00 0.98
 

Serajgonj 
Sadar 
 8 32 40 0.75 0.97 0.93 

Jessore 
Sadar 36 4 40 0.97 1.00 0.98 

Tangai1 
Sadar 
 19 21 40 0.95 1.00 0.98
 

Jamalpur 
Sadar 22 18 40 
 1.00 1.00 1.00
 

Mymensingh 
Sadar 
 22 18 40 0.95 0.89 0.93
 

Comilla 
Sadar 7 33 40 1.00 0.94 0.95 

Chi t'Iqow 
SadIr 3 37 40 1.00 1.00 1.00 
NGO Totil 265 215 480 0.95 0.97 0.96 

.; A 1 0 N A L 1001 99) 2000 0.96 0.99 0.97 

After fiul :;urvey of clients, the cli en ts excI ud inj thos;e falligiq under tile 
category, ',ihiresm; not found' ' n(ve r teri ] i zed clients' 'operations lot 
done in the liuirter', 'operitiu(n not done in recorded clinic' and 'client died 
before the refi-once :iuarLer" hive been cun.;idcered as actually sterilized. 

,Phis proportiolnJ _-! i mate will not be used to estimate upazila performance 
because of the simill sample. Instead the aggregated estimates will be used. 
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OFFICIAL :IELPER CATEGORY
 

The Secretary, Ministry of Health and Population Control, in his cir­
cular no. Pc/s-Coord-i/25/84/244 dated October 30, 
1984 specified
 
the "helper" categories as follows:
 

" In order to ensure proper monitoring of referral of Sterilization
 
clients by the unsalaried Voluntary Referral Agents other than wor­
kers of the Ministry of Health and Population Control, other Minis­
tries 	and NGOs, it has been decided that the following procedure 
will be followed in respect of them: ­

(i) 	 Only the following categories of people, namely wives and 
husbands, brothers and sisters, mothers and mother-in-laws
 
of clients, satisfied voluntary sterilization clients,Palli
 
Chikitshak and Gram Doctor, listed members of registered co­
operative societies .ind mothers' club, religious leaders, 
teachers arid elected local officials (Members or Chairman of 
Union Parishad) will be eligible to refer clients and work 
as Referral Agents. 

(ii) 	 There will be registration of the Referral Agents at the time 
of acceptance or the volunta ry sterilization client they have 
referred, for which a sepatrate register will be inmaintained 
the centre. 

(iii) The separate register to be maintained in the centre should 
contain the name of the client, name and address of the Refe­
rral Agent, category of the agent, signature/thumb impression,
 
date of sterilization etc.
 

(iv) 	 Such Referral Agent would be expected to provide adequate re­
ferral services namely, pre and post operative care and could
 
be located after volunLary sterilization.
 

The above instructions will 
come into force with immediate effect and 
should be followed sstrictly" 
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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
 

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: 

Tubectomy 

Vasectomy 

97.7% 

87.6% 

97.2% 

88.1% 

97.8% 

91.2% 

97.0% 

91.8% 

93.2% 

82.3% 

97.7% 

89.6% 

98.8% 

91.2% 

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

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

Vasectomy a a +2.5% -8.4% -5.7% +0.1% 

NGO -5.2% 

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 

Vasectomy 
(enhanced rate) 

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

Tk.174.56 

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

(enhanced rate) 

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) 
Vasectomy Tk. 36.00 Tk. 36.00 Tk. 36.00; & 

Tk. 47.00 
(enhanced rate) 

alata were not collected for the quarter. 

Tk. 47.00 Tk. 47.00 Tk. 47.00 Tk. 47.00 



1984 

All
 

AUDIT/EVALUATION QUARTERS

Findings 
 :April-June: July-Sept.: Oct.-Dec. 
:Janu.-March: April-June :July-Sept.: Oct.-Dec.
1983 1983 , 1983 , 1984 
 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%
 

8.b) Estimated proportion of clients
 
whose consent form was not
 
USAID-approved among actually
 
sterilized clients:
 
Tubectomy 


.
 0
0.9% 
Vasectomy 


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

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

Tubectomv 

1.2%
 

Vasectomy 
 _ 
 _ .
 2.6%
 

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

Tubectomy 
 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
 
Vasectomy 
 0.9% 3.9% 
 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):
 

Tubectomy 
 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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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 

13. 	Proportion of clients over
 
49 years old (survey data):
 

Tubectomy 	 Nil Nil 0.2% Nil Nil Nil 0.1%
 

Vasectomy 
 7.8% 12.6% 10.7% 12.3% 19.5% 22.2% 23.3%
 

14. 	Mean number of living children
 
(survey data);
 

Tubectomy 	 3.9 4.2 
 4.0 3.8 4.0 3.9 4.0
 

Vasectomy 3.8 3.9 
 3.9 3.9 4.1 3.8 4.1
 

15. 	Proportion of clients with
 
0-1-2 children (survey data):
 

Tubectomy
 

0 Nil Nil 0.2% 0.5% 0.2% 0.1% 0.3%
 
1 3.0% 3.0% 1.8% 2.6% 1.8% 2.0% 2.7%
 
2 19.3% 16.2% 17.1% 18.4% 15.4% 17.8% 16.8%
 

Vasectomy
 

0 Nil 0.9% Nil 0 4% Nil 1.7% 0.6%
 
1 3.5% 5.2% 3.9% 3.1% 3.0% 3.1% 3.5%
 
2 18.3% 14.3% 17.2% 22.7% 14.0% 17.2% 15.2%
 

16. 	Proportion of clients referred
 
by (clinic record data)1 :
 

Tubectomy
 

Fieldworker 
 59.9% 38.6% 41.4% .. 7% 53.9% 51.0%
 
Dai 100.0% 21.4% 29.4% 30.8% 24.6% 25.8% 29.4%
 
General public 18.7% 31.8% 27.8% 
 29.4% 20.3% 19.6%
 

Vasectomy
 

Fieldworker 	 59.7% 29.6% 15.2% 26.9% 
 22.0% 21.8%
 
Dai 100.0% 17.6% 27.0% 38.6% 30.4% 36.6% 36.4%
 
General public ' 22.6% 43.3% 46.2% 42.7% 41.4% 41.8%
 

1Dai payments were introduced in July 1983 and general public payments in mid August 1983.
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Findings , AUDIT/EVALUATION QUARTERS
sApril-June, July-Sept., 
Oct.-Dec. :Janu.-March: April-June :July-Sept.: Oct.-Dec.
 
1983 1983 1983 1984 ' 1984 : 1984 1984 

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

Tubectomy 

Fieldworker 
Di-
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 p 
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% 

1Tables were not prepared for first three quarters. 
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Detailed particulars of the client who undergone sterili­
zation operation within the reference quarter (October 
-

December 1986) but subsequently died
 

Name of the client 
 Mrs. Amena Khatun
 

Name of husband Mr. Md. Abul Shahid 

Age of the client 26 years 

Occupation 
 House wife
 

Address 
 Village - Ramchandapur (Near the
 
house of Mr. Aftabuddin,
 
Chairman) 

Union - Pourasabha
 

Upazila - Boalia
 

District - Rajshahi 

Date of operation 
 12 November 1986
 

Helper's name Ms. Shamsun Nahar, C.W.F.P 

Name of the clinic FPAB, Rajshahi 

Evidence provided by Ms. Salina Begum, 
Landlady of the client 
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Detailed particulars of clients who were
 
tempted by the helpers.
 

1. Name of the client 
 Mr. Abu Bakar
 

Father's name 
 Mr. Jonab Ali
 

-Occupation of the client 
 Day labour
 

Address 
 Village - Bonakur
 

Union - Puranaphool
 
Upazila - Joypurhat
 
District - Joypurhat
 

Age 
 : 30 years
 

Religion 
 . Muslim 

Education 
 . No schooling 

No. of Children One daughter
 

Name of the recorded Mr. Mohsin Ali,
 
helper 
 : BAVS salaried fieldworker
 

Name of the clinic BAVS, Joypurhat
 
Date of operation 2 November, 1986
 

He received Tk.175/- and a Lungi. A USAID-approved informed
 
consent form was 
found filled in and thumb impressed by him.
 
He also did not know that such an operation would disable
 
him from having any children.
 

2. Name of the client Mr. Wahed Ali
 

Father's name 
 : Mr. Kashem
 

Occupation of the client 
 Day labour
 

Address 
 . Village - Bonakur 

Union - Puranaphool
 
Upazila - Joypurhat
 
District - Joypurhat
 

Age 
 . 27 years 

Religion 
 . Muslim 

Education 
 : No schooling
 

No. of children One daughter
 

Name of the recorded 
 Mr. Md. Afzal Hossain
 
helper 
 BAVS salaried fieldworker
 

Name of the clinic BAYS, Joypurhat
 

Date of operation 25 October 1986
 

He received Tk.175/- and a lungi. A USAID-approved informed
 
consent form was 
found filled in and thumb impressed by him.
 
He also did not know that such an operation would disable him
 
from having any children.
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3. Name of the client 
 Mr. Bachchu Mia
 

Father's name 


Occupation of the client 


Address 


Age 


Religion 


Education 


No. of children 


Name of the recorded 

helper 


Name of the clinic 


Date of operation 


(Afsar Ali Sheikh)
 

Laimuddin Sheikh
 

Day labour
 

Village & Union - Atapur
 

Upazila - Panchbibi 

District - Joypurhat 

26 years 

Muslim 

No schooling
 

No children
 

Sayeuddin, BDG registered
 
agent
 

Upazila Health Complex
 
Panchbibi
 

14 October 1986
 

He received Tk.175/- and a lungi. A USAID -approved consent
 
form was found filled in and thumb impressed by him. He also
 
did not know that such an operation would disable him from
 

having any children.
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

SAMPLE IDENTIFICATION
 

Quarter 
 Converted client No. _"_________ 

Stratum, [] P° iI I I}sTS ISU 

IrJFOIMATION FROM CLINIC RECORDS 

A. CLIENT ID[IENTIFICATIONi 

Name of thu cliett
 

Name of the husbanxd/fatIher 

_ 

Occuiati ni (.i)Iu'mdh,,i I i 

(b) WI I___ 

AcdL'ousj 	 : Vi I I,.ju/10lIn k
 

liii 1(21
 

LIII?.i ],, ________________________ 

District_ 

Client Registration No.
 

Type of upc',|a[io: Vasuctomy TubectomyEl 
Age of thu client: Age of the spouse: 

Number or' I viny cliLdrun: 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
 
clinic clinic 
 clinic
 

C. TIM12: 

Date of admission 
 _ 

Date of operation : 

Date of release
 

D. HELPER:
 

Name of the helper :
 

Type of helper
 

BDG FP fieldworker [7 Other NGO registeredagent 

BAVS salaried fieldworker [-F--(~FP fieldworker (not
 

Other NGO fieldworker 3Dascertained whether
EL 	 EDBDG or NGO) 


BDG registered agent Registered Dai
j 
BAVS registered agent F Others (specify) E]
 

Address of the helper : 

E. INFOR1ED CONSENT FORM (ICF): 

(i) Type of ICF:
 

USAID approved 
 LT] 
 BDG 	ICF without stamp EI
 

Othrs ~j 	 No ICF ~(SKIPTO F) 

(ii) Signing/Thumb impression by:
 

Client Signed 
 E Not signed 

Physician : Signed E Not signed E 
Witness : 	 E NotSigned 	 signed 

F. 	 INFO101ATION COLLECTED BY: 

Name: Date:
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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 Information
 

Interview Call 
 1 	 2 
 3 4
 

Date
 

Result 	Code*
 

Interviewer Code
 

*Result Codes
 

Completed 1
 

Respondent not
 
available 2
 

Deferred 
 3
 

Refused 
 4
 

Others 
 5
 
(specify)
 

Scrutinized 
7 	 Reinterviewed -- EditedW Coded7 
or spot checked L
 

By By 	 ytLIte By
 

Date _____ 	 Date _ _____Date 
 ____Date 
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General Information Section
 

101. 	 Please tell me your name 
:
 

102. 	 Do'you have any other names?
 

Yes 	 Y No 9 

(SKIP TO 104) 

103. 	 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 F No F 

(SKIP TO 107) 

106. 	 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 0 name is different from Li 

her/his recorded name 

Respondent' s 
husband' s/father's Others 
reported nam -'s Oth(sersy) Edifferent 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. 
 Ilave you ever read in a school or a madrasha? 

Yes F No E 

(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 

Secondary 
school El 

College/ Nadrasha 

university L Ls 

Others
 

(specify)
 

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

Class.
 

112. 	 What is your religion?
 

Islam M Hinduism 

Christianity Buddhism 

Others __ _ 

(specify) IL 

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 
 115
 

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

Yes E No 

115. 
 flow 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 Fl No M 

(SKIP TO 119)
 

117. 
 Was the educational institute that your husband/wife last 
attended a priin-iry school or a secondry scitoo! or a colleg 
or a university or a madrasha or something else? 

Primary Secondary
 
school [j school 

College/ 
 Madrasha
 

university LMrs
 

Don't know El 
 Others (specify) I 
(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 Business 

Day labour Service F 

Vi thwork 
Others 1El.. (specify) 
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120. 	Does your family own any agricultural land?
 
Yes 
 No F 

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? (P.JBE)
 

years 
 months.
 

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

Yes E 	 No F1 

(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 I Did not hear 

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

Sterilized 
 I 	 ]
Not sterilized 


(SKIP TO 20q-­
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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? 

Yes M No M 

(SKIP TO 204) 

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

Nane :
 

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 	 No 

(SKIP TO 	207)
 

205. 	 Have you ever visited that office/hospita]/clinic?
 

Yes 	 El No P 

(SKIP TO 207) 
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206. Why did you visit that place? (PROBE)
 

207. 	 (Interviewer: Tick the appropriate box)
 

Sterilized in the Sterilized in both 
recorded clinic onlyLJ recorded clinic 
 LJ 

and other clinic
 
(SKIP TO 301)
 

Sterilized in other 
than the recorded [ Not sterilized 
clinic 

(SKIP TO 301) (SKIP 	TO 804)
 

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

Yes 	 No T 

(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 	 Equarter
 

(SKIP TO 401)
 

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

month (s)?
 

Within the Before the 
quarter (Yes)F quarter (No) 

(SKIP TO 404)
 

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

305. 	 (Interviewer: Tick the appropriate box)
 

For sterilization For other purposes
 

306. Did you undergo operations twice?
 

Yes l 	 No LIII 
(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 FT _ _ _ _ 

~ (Month/year ago) 

Second operation:
 

Within the quarter
 

Before the quarter [T] (onth/yearago)
 

L (Month/year ago)
 
(SKIP TO 408)
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Helper Verification Section
 

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

With 	somebody E Alone E
 

(SKIP TO 404)
 

402. 	 With whom did you go?
 

Name :
 

Type of helper:
 

Address :
 

403. 	 (Interviewer3 Tick the appropriate box)
 

Ie:olrdoulI hle
jx Other than the 
E recorded helper 

(SKIP TO 501)
 

Does not know/remember the hielper
 

404. Do you know the following person?
 

Name and address 	 of the recorded helper 

Yes [ No F Client himself/ [
ELherself 

(SKIP TO 501) (SKIP TO 501) 

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

Yes No
l 	 E
 
(SKIP TO 501)
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406. Why did he take you to the clinic? (PROBE)
 

407. (Tick the appropriate box)
 

For sterilization F For other purposes
 

(SKIP TO 501) (SKIP TO 501)
 

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

operation? (PROBE)
 

Yes No 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 No T Does not know E 

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.
 
Qid you rec'eive any money for that?
 

Yes 	 No H 
(SKIP 	TO 506)
 

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

Amount 

503. 	 (Inteurview.r: Tick the appropriate box) 

Peceiee ,proved r -- I Received more than 
.,m11uI [1 the approved amount 

( -;KIP TO 60.!) (SKIP TO 512) 

kve:eivud 	 tLhan Does not know/
 
LL,' 1)]WNt's id am1ount remember
 

504. 	 Do you kno,w for what items of expenses you were given 
the money? 

Yes 	 No f 
(SKIP 	TO 506)
 

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

Food charge [ Wage loss [ Transporta- P1 
15 compensation M tion cost 

506. 	 Were you ,;urved any food in the clinic? 

Yes 	 No E 

(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 E 
 Paid for 	 it 

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 
 Paid by 	helper
 

Paid by 	office E 
 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 eachsterilization client as 
food charge, transport allowance
 
and wage-loss?
 

Yes( 

No E 
(SKIP TO 517) 
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514. What is the prescribed amount? 
(amount) 

515. (Interviewer: Tick the appropriate box) 

Same as the 
reportd 
alllIt 

(SKJP TO 517) 

Different from 
the reported 
a'1mount 

516. Why were yoU paid less/more? 

(SKIP TO 601) 

517. (Interviewer: Tick 

Received 

any amount 

the appropriate box) 

Did not receive 
any amount 

(SKIP TO 601) 

518. Did you re,.ceive the money Tk. 
(reported amount) 

directly from the office or through somebody? 

From office M 

(SKIP TO 601) 

Through somebody 

519. Who was the person? (PROBE) 
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Surqical 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 No F 

(SKIP TO 701) 

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

Yes T No 
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Receipt of unapproved items "erification section 

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

else for undergoing the sterilization operation? 

Yes NoF 1
 

(Skip to D) 

13. 	 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) 

I tum s Who 	 Where When 

D. 	 Beofore thu operation, did anybody promise you anything apart 

from sreu/]ungi an d money fur undergoing the sterilization 

No 


(Skip to J)
 

Yes 	 N 11 

E. 	 Who wa.; tle person that held out the promise? 

Name : 

occupat ion
 

Addru'es:, :
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F. What did he tell you? 

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

Yes 
 ElNo 


L 

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. (Interviee,.-'r: 
Record below your opinion, if any, on the 
information given by the respondent) 
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Verj fcation of clients satisfaction
 

A. 	 Before the operation did you know that you could not have any
 
child aif ter accepting sterilization?
 

Yes ElNo 

2 

B. Why did you then undertake
 
sterilization?
 

C. 	 HIow long had you seriously thought about having the sterilization
 
method buore you actually undertook it?
 

Years 
 Months 
 Days
 

D. 	 Did you talk to anyone who had already had a sterilization before
 
your operation?
 

Yes 	1 No 	 W 

H. 	After you w*.ure sterilized did 	you suggest the sterilization 
met],10( to antyune?
 

Yes[K 
 No 	 2 

F. 	Would you suggest the
 
method to anyone in
 
the future?
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Informed Consent Form Verification Section 

701. 

702. 

Did you give your consent before undergoing operation
for steril i:.:tiol? 

Yes L No 

(SKIP TO 703) 

Did you sign or put thumb impression on any paper/form
to indicatu your consent before undergoing the operation? 

Yes T No J 

(SKIP TO 801) 

703. (Intervie,,,-i : Please show the I.C. Form and ask) 

Do you rom,wl:er signing (putting your thumb impression)
on a form like this before the operation? 

Yes E No 
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Direct Verification Section
 

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

Reported names are 
 Client's reported name 
the same as those Fi is different from the 
recordedL--_ recorded name LM_
 

(SKIP TO 808) 
 (SKIP TO 802)
 

Husband's/father's
 
name is different 
 Others
 
from the recorded F1
 

name 	 (SKIP TO 803) 
 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 Y 	 No M 

(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 19No 

(SKIP 	'1o 808) (SKIP TO 808)
 

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

(recorded clinic) (recorded date)
 
show that yuu .:.'ent to the clinic for sterilization with
 

_ Do you confirm that these 
(helper's Iwae) 
records are correct? 

5 	 (KINo T 61 

(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 l No El 

(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 
 1 Not sterilized 

(SKIP TO 901) 

809. 	(Interviewer: Request for physical verification)

Can I see the cut mark of the sterilization operation?
 

Yes 
 No1 	 EL 
(Request again, if disagrees,
 
SKIP TO 901)
 

810. 	(Interviewer: Ma',e the physical verification and
 
write the results below)
 

Sterilized P Not sterilized M 
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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 sterilixation 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. in1 the 'Transport' column of the table below 
in order) how far
 

(i',,i each reported means of transport) 
one has to tvvc and how much time does it take? (PROBE) 

Transport Distance (in mile) Time (in hours) 

903. Do you know whLether 
upazila/thaina doing 

there is any clinic/hospital in your 
sterilization operations? (PROBE) 

YC_, E[-No M 

(SKIP TO 908) 

904. Did you ever visit that clinic/hospital? 

Yes E NoP 

(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 repor ted means of transport)
 
travel 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 

Addr2ss 

910. Why would you 
operation. 

recoiuwiend this clinic for the sterilization 



B 29
 

APPENDIX - B2
 

]Iterviewin g Schedule for the Physician 
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IEVALUATION OF VOLUNTARY STERILIZATION PROGRAM 
1NhI.'['RVII:3WING SCHEDULE FOR THE PHYSICIAN 

SAMPLE IDENTIFICATION 

Quarter Ii 
 Convurted No. Stratum 

PS ISUNo= Type of SampleNo. No. clinic client 
No. 

PHYSICIAN IDENTIFICATION 

Name of the pl'' i 

Name of the clini : 

Address :
 

Type of clinic: ;[ j 
 BAVS Other NGO 

CLIENT IDENTIFICATION
 

Name of the c]ieI : _ Type of 
Name of the hu:;Iaid/ I~ihr operation 
Occupation of tLl, .I/ ,ither 
Address : 

I1TERVIEW INFOR4MATION 

Interview Call. L 2 3 4 

Date 

Result Codos* 
-

Interviewer's code
 

Result Codes* 
 (umpleted - 1 Refused - 3 
IRuspondent Transfer - 4
iot a.vailable - 2 Others(specify)- 8 
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1. 
I would like to ask you some questions concerning your partici­
pation in the family planning program. I hope you will extend
 
your cooperation in answering my questions. Please, tell me,

what dutie.i you are required to perform in relation to the 
family plann ing program. 

2. INTERVIEWER:7R We R TICK THE APPRORPIATE BOX 

Include pcl orlningiy 	 Do not include performing
sterilizatin operation sterilization operationEJ 

(SKIP TO 4) 

3. Do you perform sterilization operation? 

Yes 	 F No E 

(SKIP TO 15) 

4. 
Do you yourf.elf conduct 	all the pre-operative tests pertaining
 
to the client you operate?
 

Yes No 2M
Li] 
(SKIP TO 6) 

5. Who conducts the tests? 

6. What are the pre-operative tests usually conducted pertaining 
to clienits y'ou upurate? 	 (PROBE) 
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7. 	 Did you perlform Iany Sterilization operation during the period
between and (or now)? 

(buy iuiniin month) (ending month) 

Y!;LF-	 No F:) 

(SKIP TO 16)
 

8. 	 Do you recuive any money for performing sterilization 
operation? 

,yus 	 No 

(SKIP TO 15)
 

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

(amou~t) 

10. 
1.11RIEWEP~lkl: TICK THE APPROPRIATE BOX 

same as th-. 	 Less thethan 

approved amlu t j approved amount
 

(:5 KII' TO 16) 

More than t )I­
approved ilhlvllt
 Liiii 

11. 	 Do you ki,', I he ]'re,;cr Lbed amount that is paid theto 

operating j'h'iic'ji.n I7 or L client he/she operates?
 

LiN
~I 

(SKIP TO 16) 

12. What is tlh pcu.cribcd amount? 

( ,:Imncuunt ) 
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13. 	 INTERVIEWER: TICK THE APPROPRIATE BOX 

Sa~he 	 as the reported- Different from tile 
amount 
 E2 reported amount
 

(SKIP TO 16)
 

14. 	 Why were you pziid less/more?
 

(SKi[, TO 16)
 

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

Yus i No 

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

Yes E No P 

(SKIP TO 18)
 

17. 	 Why it is ncL true?
 

18. 	 Thank you very much for" cooperation and for giving me your 
valuable time. 
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APPENDIX - B3
 

Interviewing Schedule for the Clinic Assistant 
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

INTERVIEWING SCHEDULE FOR THE 
CLINIC ASSISTANT
 

SAMPLE IDENTIFICATION
 

Quarter LIiIII Converted No. 
EI IIi] Stratum
 

PSU r-i 
 ISU Type of Sample mNo. 
 TS E No. 01 clinic j 	 client 
No. 

CLINIC ASSISTANT IDENTIFICATION
 

Name of the Clinic Assistant 
 _ 

Name of the clinic 
 _ 

Address
 

Type of clinic: BDG 
 BAVS other NGOf
 

CLIENT IDENTIFICATION
 

Name of the client : Type of
 
operation_______


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 
 Left the clinic - 4
 
not available - 2 Other(specify) ..... 
 8 
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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. INTERVIEWER: TICK THE APPROPRIATE BOX
 

Assists in.the performance r Does not assist in the
 
of sterilization operation 
 performance of sterili­

(SKIP TO 5) zation operation 

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

Yes No 1 

(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 lNo 

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

Yes 	 1 No 1 

(SKIP TO 13) 

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

(amount) 

8. 	 1 INTERVIEWER: TICK THE APPROPRIATE BOX 

Same as the 1 Less than the More than the 
approved amount approved amount jj 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 E 	 No M 

(SKIP TO 14)
 

10. 	 What is the prescribed amount? 

(amount) 

11. 	 INTE'RVIEWER: TICK THE APPROPRIATE BOX 

Same as the ---- Different from the
 
reported amount remported amount L1
 

(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 1 

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 	D No 

(SKIP TO 16)
 

15. 	 Why it is not true?
 

16. 
 Thank you very much for your cooperation and for giving me
 
your valuable time.
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APPENDIX - B3 

Interviewing Schedule for t.,: Helper 
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM 

INTERVIEWING SCHEDULE FOR THE HELPER 

Quarter LIII 
SAMPLE IDENTIFICATION 

Converted No. E= Stratum D 
PSU 
No. 

[- TS 
TS 

I U 
No. 

Ell Type E] 
of 

clinic 

Sample 
client 

No. 

HELPER IDENTIFICATION 

Name of the helper 

Name of clinic 

Address 

Type of clinic: EDG 2 BAVS 

Type of 
helper 

Other NGO L 

CLIENT IDENTIPICATION 

Name of the client :_Type 

Name of the husband/:zather 

Occupation of the 1usbani/father 

Address 

of 
operation 

INTERVIE/ 1N,!,,.,jlyN 

Interview Call 1"3 4 

Date 

Result Cld s* 

Result CodesA 

Interviewer' s code 

Completed -
Respondunt not 
avai able -
Ie fu;ed -

. 

2 
3 

1 A 1 

Address not 
found -
Left the address -
Others(specify) .... 

4 
5 
8 
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1. 
 Please tell me what is your main occupation. (PROBE)
 

(occupation)
 

2. INTERVIEWER: TICK THE APPROPRIATE BOX
 

Govt. FP NGO FP Dai Other 
worker M worker Dai occupation F 

(SKIP TO 4) (SKIP TO 4) 

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

Yes 	 D No 

(SKIP TO 6) 

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

5. 	 INTERVIEWER: TICK THE APPROPRIATE BOX 

Include helping of 	 includeDo not 	 helping
sterilization 	clients L of sterilization clients EJ 

(SKIP TO 8) 

6. Do you help sterilization clients to the 

(recorded 	 clinic) 

Yes E No 

(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 2 

(SKIP TO 19) 

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

N__u__er_ recall
eNum Don't 

10. 	 Was 0oneof 	your clients 
(name of the recorded client)
 

that you helped?
 

Yes 1l Un E1 
(SKIP TO 19) 

11. 	 Did you receive any money for helpingj ? 
(name of the client) 

Yes 	 No 

(SKIP TO 18) 

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

(amout) 	 Don't know E
 

(SKIP To 19)
 

13. 	 INTERVIEWER: TICK TIlE APPIOPIATE BOX 

The approved [- e';s than tle 	 More thethan 
amount approved ailr~ult approved amount 

(SKIP TO 21) 



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

Yes 	 No 

(SKIP TO 18)
 

15. 	 What is the amount? 

Don't know
(zunount) 


(SKIP TO 19)
 

16. 	 INTERVIEWER: TICK THE APPROPRIATE BOX 

Same as the Different from the 
reported amcunt [ approved amount 

(SKZIP TO 21) 

17. 	 Why were you ;;"id more/less? 

(SKI' TO 21) 

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

YsE] NoM 

19. 	 (But) Family planning records show that you helped the 
client .r./M:s. during the 
month of , and received Tk. 
for th it rUASorI. Would you say thiat the information is true? 

Yes J No E7_ 

(SKIP TO 21) 

20. 	 Why it is not true? 

21. 	 Thank you very much for your time. 
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Evaluation of the Voluntary Sterilization Program
A Summary of findings from the quarter four 
(October-December)
 
1-86 report
 

I. 	Estimatee! roPortio r. of c1iets actua lly striiIed 

TUB: 97.3 percent 
VAS-IX5 perccitt 

2. 	Estirated average amount paic'; to 
clients actually sterilized:
 

TUB: raean Tko 174,CO 
VAS: mean Ifl;o 172.413 

3. 	 Estimated proportioni of actually_sterilizel clients having

USAID-approved informeO consent 
forms signcd/thumo-impressed:
 

TUB: ,0.4 percent
 
VAS: 9G.' percent
 

4. 	Proportion oC 
clients sterilized 
two or more times:
 

TUD: H1il 
VAS. 0.1 percent
 

Eean age of clients: 

TUB: 29S years 
VAS. 41.3 years
 

6. 	Proporation of clients 
under 20 years old:
 

TUB: 0.° percert
 
VAS. .il
 

7. 	Proportion of clients 
over.4C years olc.7 (Surveydata):
 

TUB: 11il
 
VAS: 10.6 percent
 

8. 	Proportion ot vasectomy clients'Iiveswho are 
over 49 years
of 	a e :
 

1.3 percent
 

Note: Adjusted Sample Size; 
 TUB- 95'. clients
 
VAS 14,97 clients


Sample spurts; 50 Upazilas.
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9. 	 Ilean number of living children: 

T'UB: 3.7 
VAS: 3.0 

10. 	Proportion of 
clients 
uith no children at 
the 	time of
_.eration (Sur daa):	 
the
 

TUB: 001 
percent
 
VAS: 0.3 
percent
 

11. 	thetheL client-c, were Promised actually given anythingother than 
or 

the 	approved VSC payment and suricalgarment
for 
undergoing sterilization:
 

Promised: 
 liil
 
Actually given: iiil
 

12. 	Percentage of 
actually sterilized 
clients wiho
the 	Lterilization operation that 
knowi before
 

they could not have any
more children 
as a result of 
the operation:
 

TUB: 100 
percent
 
VAS: 99,7 percent
 

13. 
Percent ofactually sterilized clients by
months they 	 the number of
had 	seriously thought about having
sterilizationopertioibefore under: 
the
 

Period 
 TUB 
 VAS 
 Total
 

1-7 days 
 5.2 
 15.7 
 11.2
 
0-15 days 
 3.7 
 8.4 
 6.4
 
1G-2 dkys 
 0.1 
 1.1 
 0.8
 
1-2 	months 
 17o2 20.D 19.3 
2-4 	 months P,. 1110 
 L o. 
4-6 	 months 9.o 1 1 1 ," 10o5 
6-12 months 
 32.4 li:.5 
 23.3
 

12 months 2/1.0 
 14.8 
 10o7 
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14. Percent of actually sterilized clients who had discussedsterilization with 
someone who had the operation prior 
to
 
undergoing it themselves:
 

TUD 
 VAS Total
 

Discussed 
 7w.3 
 S2.0 
 68.6
 

Did not discuss 
 23.7 
 37.l 
 31.4
 

15. Estimated of uner reporting of 
total performance in the
 
IIS monthly report:
 

TUB: 0.8 percent (or 408 cases)

VAS: 1.4 percent (or 1236 cases)
 

16. Percent of actually sterilized clients who suggested 
or

would suggest sterilization to others.
 

TUB VAS Total 
Gave suggestion 53.0 47.0 50,0 

Woult sugcjest in future 43.4 48.1 46.1 

Qould not suggest in 3,6 4,1 3.9 
future 


