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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) anc 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 feesl 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



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 operaticn, 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 form has
therefore to be filled in prior to the operation. The form will
be signed/thumb impressed by the client, the physician, and the
fieldworker/helper.

The approved costs of the VS program are reimbursed as per
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. These statistics are contained in the "MIS Monthly
Performance Report" which is usually issued within four weeks
after the end of the month. These statistics include the
national monthly performance of both the Bangladesh Government
(BDG) and the Non-Government Organisations (NGOs) engaged in

sterilization activities.

1.2. Evaluation of the VS program:

The protocol also provides for an independent quarterly evalua-
tion of the VS program. Accordingly, M/s. 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 repcrt,
the term 'reference quarter' means the October-December 1986

evaluation quarter.



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 varietions
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

okbtained 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
sigr.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
Fhysicians, 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;



to estimate the proportion of the sterilized
clients who did not sign or put thumb impressions
on the USAID-approved informed consent forms;

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;

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

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.
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Chapter 2

METHODOLOGY

P

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. 1In 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 upauila 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 considefed
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 sclected from each stratum using simple random
sampling techniques. In this procedure, low performing or zero
performing upazilas also had chances to be included in the sample.
To overcome this problem, the sample selection aﬁd substitution
procedure were followed for each stratum in the following manner:
for the BDG stratum, a total sample of 38 upazilas were selected

and a reserve list of upazilas was prepared from the MIS reported



upazilas by a simple random sampling technique. The list of
the selected upazilas was prepared according to the selection
order. These 38 upazilas were selected for the field work.

If during the field work, the performance of an upazila was
found to be 39 clients or fewer, that upazila was given up and
the next upazila, upazila number 39, was substituted for it.
If a second low performing upazila was found to have been
selected, it was replaced by yet another upazila drawn up from
the reserve list, upazila number 40, and so.forth. For the
NGO stratum, a total of 12 upazilas were selected by simple
random sampling techniques for the field work. A list of
reserve upazilas were also prepared 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



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 within the
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. 1In 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 weighting (BDG or NGO): The sampling

weight for the clients was derived on the basis of

the actual performance recorded in the selected upazila.,
The client sample was then adjusted on the basis of the
sampling weight for the stratum., The adjusted factors

are given below:



BDG stratum NGO stratum
a. Quarterly performance in sampled
upazilas (obtained from selected
upazilas on completion of the y
quarter) BDG(1-38) NGO(1~12)
. . 1 '
b. Sample size (predetermined) 1520 480
. 40 40
€. Weight for each sampled upazila v "
BDG NGO
1520 480
d. Stratum weight YBDG(1-38) YNGO(1—12)
e. Adjusted facvor for individual 7 1520 - Y40 ” 480 —_
upazila sample BDG(1-38) BDG NGO(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.

1 . \ .
Cluster size for each selected upazilas was 40 clients.



Table 2: Names of the selected upazilas by stratum and

adjusted factors

BDG stratum

NGO stratum

)
1]
) ) , Adjusted ;| . . . Adjusted

D la !
District/upazila factors | istrict/upazila ' factors
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
Rilphamari 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

Jamalpur
Bogra Sadar C.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  Tigiy 0.439057118
Serajgonj
Kazipur 0.486140616
Rc ygonj 0.402000894
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BDG stratum ! NGO stratum
District/upazila 2jgz§§:d g District/upazila ; ?thj;:d
Jesgore
Monirampur 0.663768918
Khulna

Paikgacha

Satkhira
Kaligonj

Tangail
Ghatail
Modhupur

Mymensingh
Bhaluka
Muktagacha

Netrokona
Atpara

Sylhet
Golapgonj

Sunamgonj
Derai
Sadar
Chhatak

Brahmanbaria

Sarail

Comilla
Chowddagram
Chandina

Feni
Daganbhuyian

0.205674876
0.364605462

0.33032631C
0.850746078

1.368049554
0.423814896

0.757257498
0.557815194

0.866327508
2.898145980
1.654747866

0.26800569

0.246186594
0.264884310

0.249302880

Stratum weight

0.003116286

0.0006£2826
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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

Total national performance in the
reference quarter (from MIS

monthly report) XBDG
Sample size (predetermined) 1520
Percentage of national 1520
erf led
performance sample XBDG
Stratum adjusted factor - iSZO
BDG

Adjusted (weighted) sample size to

X
NGO

480

480

X
NGO

. X
NGO

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

1 3 ! ] ]

! National yActual | ; Weighted
Stratum | performance 'sample !Weights ' sample

i in the refer-!~] ' :

, ysize , ,

L ence quarter ;| . .
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 seletted
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.



Table 4: Names of the selected vpazilas by stratum and the

13

number of physicians, clinic staff and helpers

BDG

stratum

stratum

District/upazila lppuci_!clinic!

' Weighted sample

District/upazila!physit Clinic

Weighted sample

'
L
,He.

5cian istaff :Helper ;cian ; staff |

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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District/upazila

Weighted sample

Physi-|Clinic

i_Weighted sample

District/upazila !

yPhysi-|Clinic!

1 ] [ ]
ician !staff :Helper: !cian !staff :Helpen

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

Golapyonj 3 4 5

Sunamgon j

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
séerilized 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 rood, 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 preparcd manually by sorting of code sheets

according to the tabulation plan.
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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. 1In 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. 1If 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
consen. 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. 1In 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

to locate the address and interview the selected cases. 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'
grdup 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 0.2°2

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.

a . . . . . .
Detailed information are given in the Appendix (Page AlS),
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Table 5: Percentage distribution of the SELECTED CLIENTS by
results of clients' survey

i__Type of operation

Categories
90 yTubectomy !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
recorded clinic - 0.1 0.1

Never sterilized 0.2 0.1 0.2

Sterilized twice (lst 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." 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). BAmong 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.

3__Type of operationl

,Tubectomy !Vasectomy' All

Categories

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 0.1
Address does not exist/not found 2.4 3.1 2.8
Total 2.7 3.5 3.3

lFigures 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 jTubectomy'! All
Jaldhaka Health Complex, Nilphamari 8 19 12
Sirajgonj Health Complex, Sirajgonj 33 - 20
Ghatail Health Complex, Tangail 50 - 2
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 tha 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-
approvea 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-apprcved 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
which 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 torns were not used for 0.1 percent of the vasectomy cases in both

the category. The USAID does not reimburse the MOHFP for such cases.



23

Table 6: Percentage distribution of all the SELECTED CLIENTS
by type and status of informed consent forms

Status of informed ,_Type of operation

'Total
consent form ; Tubectomy !Vasectomy!
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 i1 _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

1 ' ] S
Status of informed : iZEZzstoﬁf : Categor%es of CllE?tS
consent form ' P i Tubectomy| Vasectomy! all
+ Surgical . . '
. _apparel X \ :
USAID-approved informed Received 98.4 98.2 98.3
consent forms signed
by client Did not receive - 0.8 0.4
Sub-total ' 98.4 99.0 98.7
Informed consent form Received 1.6 1.0 1.3
not USAID-approved/
informed consent form
USAID-approved but not
signed by clients/no
consent form Did not receive - - -
Sub-total 1.6 1.0 1.3
Received 100.0 99.2 99.6
All
Did not receive - 0.8 0.4
Total 100.0 100.0 100.0

Weighted N 755 1031 1786
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Table 9 shows the percentage distribution of the actually
stérilized 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 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/-.

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 seéond
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 1less 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
saree/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 be 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

;Status of facilities received

'
Amount reportedly | All

1

'

received in Taka 'clients gRiziiZEiyany § R?;ii:iiyno
175.00 90.5 NA NA
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 received

1 ]
Amoupt regortedlys 511 EReceieved any , Received no
received in Taka :cllents ' facility : facility
175.00 93.0 NA NA
172.00 1.1 - 1.1
170.00 3.5 0.6 2,9
165.00 0.2 - 0.2
160.00 0.1 - 0.1
155,00 0.2 - 0.2
150.00 0.1 - 0.1
140,00 0.2 - 0.2
125,00 0.2 - 0.3
120.00 0.3 - 0.3
110.00 0.3 - 0.3
100.,0 0.4 - 0.4
90.00 0.1 - 0.1
80.00 0.1 - 0.1
50.00 0.1 - 0.1
25.00 0.1 - 0.1
Total 100.0 0.6 6.4

Weighted N 1031

Reported average amount: Tk.173.40

Estimated average amount considering the 'received any
facility' category received the approved amount: Tk.173.43

Jote: NA iIn 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
unapproved items

'
{Number of cases
ipromised for

Number of cases received
the promised items

' . : :
:unapproved ltems Received : Did pot
, y receive
i _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 vyou

Actually undertook it"? Most of the tubectomy clients (91.0 percent)

and the vasectomy clients (74.8 pcrcent) 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 methrod to others in

future. Thercfore, 96.1 percent (96.4 percent for tubectomy 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 )

: Categories of clients

Status of knowledge

iTubectomy ; Vasectomy ! All
Knew 100.0 99.7 99.8
: a
Did not know - 0.3 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 Al6 and

Al7).
these cases.

Table 13: Percentage distribution of the actually sterilized

The subsequent tables have been prepared excluding

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

Period

, 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 'oall

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: Percentage di:stribution of the actually sterilized clients
by the length of time they had seriously thought about
having the sterilization method and whether they had
talked to anyone who had already had a sterillzation

before their operation
] 4
Period of thinking : Type of ?peration
_ cya ' Tubectomy ) Vasectomy
before sterilization 1 Did not! : " Did not?
tm ) ] 1 ' ]
:lalked " talk ! Total: Talked: talk ! Total
Less than 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

; Categories of clients

!Tubectomy ! Vasectomy ! All

Suggestion by clients

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 Lreported" 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

the BDGl.

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 pheir 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.

1 o , . .
Official BDG "helper" categories are shown in Appendix A at
bage p9,
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Percentage distribution of the actually sterilized

Table 17

tubectomy clients by recorded and reported helpers
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Percentage distribution of the actually sterilized

Table 18

vasectomy clients by recorded and reported helpers
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Similarly, for 72.5 percent of tha vasectomy clients the reported
and recorded helper was the same and fell within the officially
appfoved 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 tubectomy
clients by reported age of client and husband

Age group ! Age group of husband (in years) !
s ] 1 [] ] 1 [ ] 1 ' t ] J ]
of clients i,, >4 '125-29 130-34 +35-39 140-44 [45-49 150-54 }55-59) 60-64} 65-69 [70-74! 75-79! Lotal
(in years) ! ' ' ' ' ' '
L 1 1 1 1 X 1 1 1 1 1 1 1
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



Table 20: Percentage distribution of the actually sterilized vasectomy
clients by reported age of client and wife

40

Age group H Age group of wife (in years) .

Of clients v 5 191 20-24 | 25-29 | 30-34 | 35-39 { 40-44 | 45-49 | 50 + r  Total
{in years) ! . . . . . . . .

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. 1.4 4.2 8.2 0.3 - - 14.2
50 -~ 54 - 0. 1.2 1.0 5. 2.0 0.1 - 9.8
55 - 59 - - - 0.6 0.7 . 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 . . 0.5 1.2
70 - 74 - - - - 0.1 0.1 - 0.6
75 - 79 - - - - - - - . 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
findinugs 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 1 _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
of wife/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

b - - -

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

. ! Ca ie i
Education level : tegories of clients

Tubectomy | Vasectomy ' All
No schooling 88.5 72.8 79.4
No class passed 0.3 0.3 0.3
Class I - v 5.6 15.0 11.0
Class V 3.3 3.4 3.4
Class VI - IX 1.8 7.4 5.0
S5C and I1sC 0.4 1.0 0.8
Degree and above 0.1 0.1 0.1
Total 100.0 100.0 100.0

Weighted N 755 1028 1783
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Table Z5: Percentage distribution of the actually
sterilized clients by religion

Categories of clients

Religion

;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 mainly due to their absence from the given address
during the scheduled stay of the interviewing team in their

locality.,



46

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 1Categories of service providers/helpers
status 1 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 1 Categories of clients whose
of helper fee 1 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




Chagter 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 hercinafter 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 cach 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 (MMPR) and the MIS Monthly Computer Printout (MMCP) were
collected from MIS Unit., The 'MIS reported performance' from
the MMCP was used for upazila-wise comparison of the 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 MMPR. But the NGO
data in the annex are not given by upazilas and districts. On
the other hand, the MMCP contains NGO performance by districts.
Because of this, evaluation of the MIS data had to be done by

using the MMCP.

Table 29 compares the total performances reported in the MMCP

for the 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 MMPR 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 MMCP rather than the MMPR in the evalua-
tion of MIS reported total national performance for the reporting
quarter scems 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

; Categories of clients

MIS reports

{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 lata 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. 1In 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 MMCP were overreported for both tubectomy and vasectomy.
The reason for the overreporting can be analysed with the help
of Table 30 and Table 31. The tables show that for most of

the upazilas there was no discrepancy among the different data
sets. Only in the case of some upazilas, such as Kazipur and
Raygonj upazilas of Serajgonj district, Paikgacha of Khulna
district, Bhaluka and Muktagacha upazilas of Mymensingh district
and Nandigram, Adamdigi and Kahaloo upazilas of Bogra district,
therc 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, namely,
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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Comparison among the actual BDG TUBECTOMY performance collected from

the clinic register, the upazila reported performance, the district

reported performance,

Monthly Computer Printout)

and MIS reported performance in the MMCP (MIS
by sample upazilas

Verified BDG
performance
data collec-

1 Upazila |District
reported] reported
BDG per-,BDG per-

XIS reported
EDG perfor-
mance in the

Discrepancy between verified
BDG performance and

: T

! . i

' : :

!

| 1 ! - -

.\ ted from the :formance:formance | MMCP ! upazila { district 5 MIS data

' clinic re- : ! ' ' reported : reported !

| gister ' ; E E data ! data !

: : ; T T : :

(1) i (2) b3 () P (5) E 6=(3)-(2) | 7=()-(2) 1 e=(5)-(2)

] 1 ! 1
Dinajpur
Kaharol* 97 97 97 97 0 0 0
Hakimpur* 88 88 88 88 0 0 0
Nawabgonij* 317 317 317 317 0 0 0
Birampur* 54 54 54 54 0 0 0
Panchagarh
Boda* 116 1lle6 116 116 o 0 0
Sadar* 79 79 86 86 0 +7 +7
Atwari* 100 100 100 100 0 0 0
Debigonj* 153 153 153 153 0 0] 0]
Nilphamari
Jaldhaka* 296 296 296 296 0 0] 0]
Ranggur
Pirgacha* 102 102 102 102 o 0 0
Taragonj* 1 1 0 0 0 -1 -1
Gaibandha
Sadullahpur* 153 153 135 135 o -18 -18
Shaghata* 240 240 - 240 240 0 0 0]
Bogra
Nandigram* 37 37 37 37 o o 0
Adamdigi* 13 11 11 11 -2 -2 =2
Kahaloo* 5 5 14 14 0 +9 +9
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(Table 30: Tubectomy)

| Verified BDG |Upazila |District | MIS reported

T T
' ' l - . -
Dis IS ZEtwee =

i performance |reported| reported |BDG perfor- | * C;;_ "=;=-'"afc2 vzézflcc
Upazilas i cata collec- |EDG per-|BDG per- !mance in the ! T

i ted from the | formance| formance !0CP | upazila : district | . __

| clinic re- | H i ' reportes ' reported | U7

| gister ! ' H | data H cata '

1 ] t 1 ] 1 ]

] 1 H T 1 . T

(1) ; (23 b3 1 (&) i (5) : 6=(3)-127 7= 1 2=(5)-(2)

t ) ! [} { * 1
Joypurhat
Akkelpur 49 52 51 51 +3 +2 +2
Panchbibi 48 48 48 48 0 0 0
Sadar 169 169 168 168 0 -1 -1
Natore
Sadar 152 152 152 152 0 o] 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
Kaligonij* 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)
i Verified BDG | Upazile !Z:is==-? LM r | R
' erified BD :Up lec-: C? :LIE reported ' Discrepancy between verified
i performance | reporteZ|rsc:zrzed |BDG perfor- | )
. 1 . H o 1 . 1 BDG performance and
Upazilas i cata collec- {BDG per—-;=I:Z z=r- ,mance in the
i ted from the | formance! Zcr—znce | MNCP " azil ' 3istri :
: _ o- —10 : ormanc : e ! Ct : up 1La_ : cis %ic§ : MIS Gata
1 clinic re y ' i : reported H reported
| gister ' ' H i data ' cata E
: ; ; T i ~ T
(1: : (2) po(3) b o (5) : 6=(3)-(2) | 7=()-(2) T 8=(5)-(2)
1 1 1 ] 1 1 I
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 n 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] o 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

1Upazila marked by asterisk shows two months'

three months'

performance.

performance and those without asterisk shows



Table 31:

29

Comparison among the actual BDG VASECTOMY performance collected from
the clinic register, the upazila reported performance, the district

reported performance,

Monthly Computer Printout)

by sample upazilas

and MIS reported performance in the MMCP (MIS

i Verified BDG |Upazila |District |4IS reported E Discrepancy between verified

i performance | reported|reported !|EBDG perfor- ! EDG performance  and
Upazilas i data collec- |EDG per-{BDG per- !mance in the ! . | —

i ted frem the | formance| formance | MMCP : upazila ! 015t11c? ' IS data

| clinic re- ' ' | : reported ! reported ;

| gister ' ' 5 ; data ! data !

! i ! ; 1 3 T

. : (o Loy o b (s ! C=()-(2) 1 T=H-2) | e=(5)-(2)

1 ] 1 i ] I
Dianajpur
Kaharol* 271 271 271 271 (¢] 0 0
Hakimpur* 235 235 235 235 0 0 0
Nawabgonj* 1215 1215 1215 1215 0 0o 0
Birampur= 143 143 143 143 0 0 0
Panchagarh
Boda* 342 342 342 342 0 o 0
Sadar 78 78 71 71 0 =7 -7
Atwari* 125 125 125 125 0 0 0
Debigonj* 252 252 252 252 0 o o
Nilphamari
Jaldhaka¥* 732 732 732 732 o o o
Rangpur
Pirgacha* 24 24 24 24 0 0 0
Taragonj* 237 237 237 238 o 0 +1
Gaibandha
Sadullahpur* 120 120 101 101 0 -19 -19
Shaghata* 54 54 54 54 o 0 (0]
Bogra
Nandigram* 178 178 228 228 0 +50 +50
Adamdigi* 159 lel 212 212 +2 +53 +53
Kahaloo* 147 147 199 199 (0] +52 +52
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Verified BDG ; Upazilz

performance

| reporz=3! mzzorted | BDG perfor-

iZistrict |MIS reported

Discrepancy betwecen verified

BDG performance and

T
H i
H {
t ! !
Upaziias | data collec- |BDG zer-:ZI3 per- Imance in the
| teé from the | formznce} Szrmance | MNCP : upazila : district MIS data
| clinic re- | ' ' ' reported ! reported | <
| gister : ? H ' data ' data i
: : f } : : :
(1) ! () & o) ' (5) : 6=(3)-(2) g 7=(4)-{(2) E 8=(5)-(2)
1 ] H } I
Jovpurhat
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 9 9 9 9 0 0 0
Madhupur 147 147 147 147 0 o 0
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fovd £3 i = 3 i r i e

i Verl‘{Cd EDG | j;““j::DlStrlCE S reporte ' Discrepancy between verified

1 performance | rezcrzsi)reported G perfor- EDG performance
Coazilas | Gata collec- | ECZ ze--!2DG per- nce in ! : . ‘

| ted fr | forzzncs! formance qCE : upazila ! Cistri t I IS dat

| clinic | : " reported : reported :

| cister ' ! S data : data :

: | - | T

() ! (o) oz, (%) (= : 6=(2 ! 7={3)-(2) | &=(5)-(2)

1 1
Mymensingh
Bhaluka 242 247 247 247 +5 +5 +5
Muktagacha 37 38 72 72 +1 +35 +35
Netrokona
Atpara 180 179 179 179 -1 -1 -1
Svylhet
Golapgonj 160 174 174 174 +14 +14 +14
Sunamgong
Deria 148 149 149 149 +1 +1 +1
Sadar 514 514 514 514 o) o) 0
Chattak 438 438 438 438 (o} 0 0
Brahmanbaria
Sarail 12 14 14 14 +2 +2 +2
Comilla
Chowddagram 7 7 7 7 0 0 0
Chandina 23 23 23 23 0 0 (0]
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! Verified EDG

performance

reoor-ed;

{HIS reported
reported | EDG perfor-

Discrepancy between verified
BDG performance an

i
: !
1
Usazilas | data collec- | 2I-Z zsr-]BDG per- |mance in the | 1 i
- Vv e Tvam the | fmvm e trrvop ! ozi Sistrict -
P oted from the | fzrmanze ce : upe ila ! ?lr N °- | IS data
y clinic re- b N | ; reported I reworted
| cister ; H : | data E data ;
. ]
: ! : } ] i :
(1 ; (2) pooEr ¢ (5) : o=(3)-(2) | 7=(2)=(2) | &=(5)-(
1 H 1 ! 1 t 1
Feni
Daganbhuyan 1 1 1 0 o (]
Total 7260 7334 7498
Total cases overreported +75 +264 +265
Total cases underreported -1 -27 ~27
Balance +74 +237 +238

lUpazila marked by asterisk shows two months'
performance.

shows three months'

performance and those without asterisk
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Table 32: Summary of the reporting differences of BDG per formance
among verified BDG performance data, upazila reported
data, district reported data, and MIS reported data
in the MMCP for the October-December, 1986 quarterl

N S

! Categories of clients

Reporting ditferences

| Tubectomy {Vasectomy' All
Verified BDG performance data for
the selected upazilas -- i.e.,
collected at thie upazilas 4,032 7,260 11,292
Perfomance for the scelected
upazilas wccording to the MMCP 4,263 7,498 11,761
Differcnce between verified BDG
performance data and upazila +134 +74 +208
reported data (net of under- (3.3) (+1.0) (+1.8)
reporting and overreporting)?2
Difference between verified BDG
performance data and district +231 +237 +468
reported data (net of under- (+5.7) (+3.3) (+4.1)
reporting and ovorrcporting)3
Difference bLetween verified BDG
performance data and MIS reported +231 +238 +469
data in the MMCP (net of under- (+5.7) (+3.3) (+4.2)

reporting and ovcrreporting)4

Figures in the brackets are the percentage of

the verified BDG performance data.
2 .

From balance, column ¢ in Tables 30 and 31.
3. : )

From 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:

ail
tetrecencnssnsreresnss (1)

mi
where, al = 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:
n n n
(N-n) 1 s .2 2 ¥ ) Yy . '
V(P ai + mi- - aiml j... (.
() Nn (n-1) _ 2 |i=1 b= P oy m (
M
Where, N = total number of program upazilas1 = 477

M = the average performance per program upazila
according to the MMCP

Program upazilas were those that were listed in the
MMCP during the gquarter October-bDecember, 1986,
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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 MHCP data for the BDG component was 0,946
for tubectomy cases, while for vasectomy, it was 0.968, The
standard ecrrors of the estimates as found by using formula (2)

are v,040 and 0,085 respectively,

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

; Categories of clients
1 Tubectomy ! Vasectomy

Estimates

Ratiol 0.946 0.968

Standard cerrors 0.040 0.085

4.2, Reporting variations of NGO performance data:

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

To get an lnsight into the sterilization performances of NGOs as
reported by different reporting tiers, data were collected during
the field smvey from those sample upazilas which were selected
for the 'NGo stratum'. Pable 34 shows all those sample upazilas
and their corresponding NGO performance figures as reported by
different reporting levels.,  In this table, the term 'verified
NGO pertormance’ means the performances found to have been done
according to o clinic records in the selected upazilas. It

was observed that the NGO clinics reported their monthly perform-
ance cither to upazila FP offices or the district FP offices or

in some cases to both the offices.

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

districts only in the MMCP.

In order to find out the reporting variations of the NGO
performances, o comparison has been attempted in Table 34.
The summary of the comparison is shown at the bottom of the
table. From the table it is clear that there was no difference
between the verified NGO performance figures and the figures
sent to RGO Leadiguarters.  On the other hand, some variations
have bLeen observed when the verified figures were compared
with the corresponding figures sent to MIS by district FP
offices. It has been done on the assumption that MIS would
report only those NGO performance figures which are trans-
mitted by district FP offices. By this comparison it has
been found that GO performances were underreported by
district FP offices. Those underreportings were 17.2

percent and 7.9 percent of the verified NGO performanceas

for tubectomy and vasectomy respectively. Therefore, this
report makes an attompt below to derive an estimate of the
ratic of the verified NGO performance data to the district
reported NGO performance data, and then apply it to calculate

the actual NGO performance of the reference quarter.
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Table 34 : Comparison between actual KGO STERILIZATION performance
collected from the NGO clinie register and from the diffe-
rent reporting tiers by sample upazilas

Difference between
District FP office

a1 A NDO reperted RGO per-
viaslea TR formance and veri-
Tied IGO0 perfcormince
Tuls. ! G
{1} ! (2) (123={21)=(3) ,{1)=(31.)
Rangpur*
Sadar* BAVS 72 275 72 275 72 275 72 275 72 275 0 0
FPAB 399 1262 399 1262 399 1262 399 1262 3¢¢ 1262 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 .- S 165 S 165 - - S 165 0 0

Sub~total

298 1472 298 1472 298 1472 293 1307 298 1472 0 0
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(Table 34: Contd.)

] .. 1 } !
| Verified NGO I NGO perfor-! NGO perfor- (NGO perfor- INGO perfor- Difference between

| performance imance sent mance sent |mance sent Imance sent District FP office

1 ‘Bazi {stri 14 : ad-! . : -

Upazila 3GO/NGO Clinic to upazila to District [to NGO head-!to MIS by reported NGO per~
formance and veri-

PP office

!
! 1 fied NGO performance
Vas. | Tub.} Vas. | Tub.! vag.! : Tub. | Vas.
3) ! !
! i

B e U,

i
i

:

1

:

H

' PP office 'cuarters 'District
1 . =~ 1

!

b3

1

1

1

be = fo o e v o o

Tub.! Vas. Tuh.Vas Tub. - -
(1} ! () (2) V() (3) 1{m) (7) H () {1Q10) (11) } (12} 1(13)=(11)=(3) J(14)=(12) (<)
Rajshaehi
Beoalia (Sadar) BAVS 293 74 - - 293 74 293 74 283 74 0 0
FrAB 272 14¢ - - 272 149 272 149 272 14¢ 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 i )
Sadar* BAVS ) 76 432 - - 76 432 76 432 76 432 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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I
O perfor- [NGO perfor-

] ] I ) i
! jVerified KGO 1RGO rfor-! NGO perfor- s ! Dif ference between
! | performance lmance sent | mance cent Imance sent Imance sent ! District FP office
Upazila ENGC/ESO Clinie 5 Eto =ila E ?? D%?F:ict Eto GO head—ft? HI§ >y s reported NG? pex-
! ! ! p PP oeffice jcuarters {District : formance and veri-
! i ! : : PP office | Tied 1IGO performance
! PoTeklt vas P ol ! Lo tven. by ! L Tub b ovas ! Tub. | Vas.
(1 ! (2) R G RS (- L LU by Ty RS !(]3)=(]])—(3);(1@)=(12)—(4)
Tanga1l
Sadur BAVE 161 750 - - Ivid 70 161 T0 161 70 0 0
Frab >4 111 - - : 111 54 111 54 1113 0 0
Sub~total 215 E71 - - 215 571 215 £71 215 871 o] 0]
Jamalpur
Sadar FPaAS 319 142 319 142 31¢ 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 o] 0]
Sub~total 217 217 426 217 426 217 426 217 426 o] 0]

426
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(Table 34: Contd.)

1 ! L. 1 i 1 1 1
! jVerified KGO I NGO rerfor-! KGO perfor- {NGO perfor- INGO perfor-| Difference between
! yperformance  Imance sent ! mance sen aance sent  !mance sent | District FP office
Ura=ila 5TGD/HGO Clini ! yto urazila ! to District jto NGO head-lto MIS by H reported NGO per-
: : ! rP office taquarters IDistrict H formance and veri-
h : ! ! ! PP office H ficd G0 performance
! Vo Vel oy, | (TR Vrr o - (Y 1 [ I ] oty 1 vVas
(1 (=) RPN G 5 ()t e ) b g b G s an - aa=02) ()
Chittaaorn
Szaar EAVS 105 380 - - 105 380 103 280 “ 27z -101 -108&
FPAE 40 el - - <0 252 =0 el 30 282 0 0
Mamata Clinic 16 - - - 16 - 16 - 15 - -1 0
Sub-total 161 662 - - 161 662 161 662 59 554 ~-102 -108
Total 3965 12802 1455 5375 3965 11158 3960 10993 3284 11796
Total cases overreported +0 +1
Total cases underreported -681 -1007
-681 -1006

Balance

1 . s . . .
Upazila 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 estimates of the NGO component ratio have been computed

by using the formula described below:

—
e

™

ai
=1
RPN ¢ 5
ni
1 = 1I
Where, ai = the verified NGO performance data in the

ith sample upazila

mi = the district recported 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 cquation:

n n n
o {ti-n) 1 < .2 2 g .2 -
Y amy T [ fe et 2 it - 2p B aimi| ...(2)

t

= total number of program upazilas having at
least one NGO clinic = 44

Where, b

= the average NGO performance per program upazila
according to the district reported to MIS data
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The results of the computation are shown in Table 35. As can
be scen from the table, the ratio of vhe 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 vascctomy, 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

Categories of clients

Estimates

b - - -

Tubectomy | Vasectomy
Ratiol 0.828 0.921
Standard errors 0.144 0.081

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

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

the national performance) includes both the BDG and NGO steriliza-
tion performances done by the Government clinics while the NGO
pertformiance is the sterilization performance done by all the non-

government organisations engaged in family planning activities.
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It can be scen from line 10 of Table 36 that the estimated actual

BDG performance during the reporting quarter was 81,792 steriliza-
tion cases (32,914 cases of tubectomy and 48,878 cases of vasectomy) .
The‘estimatod actual BDG performance was computed by applying the
estimated BDG component ratio of the verified BDG performance data
and the MIS data to the total of BDG performance shown in the MMCP.
The estimated actual performance indicates overreporting in the
MRECE (line 5) of BDG performance for the reference quarter by 3,495
cased of sterilization -- tubectomy cases were overreported by 1,879

cases and vascctonmy cases by 1,616 cases.

The cstimated proportion of the actual BDG performance was calcula-
ted to find out the extent of overreporting or underreporting of

the estimated BLG performance in the MMPR (line 3). The eleventh line
of Tablce 30 shows that the total BDG performance in the MMPR was over-
reportea by 19,5 percent for all cases -- for tubectomy 13.9 percent

and for vascctomy 22.8 percent.,

The NGO performance for the reporting quarter, as indicated in the

MECP, was 49,703 cases of sterilization (12,922 cases of tubectomy and
36,781 cases of vasectomy) (line 6, Table 36). The performance of major
HGOs  alone during  the  reference quarter as obtained from the annex

of the MMPR was 34,108 cases of sterilization (9,869 cases of tubectomy
and 24, .39 cases of vasectomy) (line 2, Table 36). BAVS (Bangladesh
Atsociation for Voluntary Sterilization), FPAB (Family Planning Associa-
Lion of Hangladesh), CHCP (Community Health Care Project), MFC (Mohammad-
bur Fertilivy Clinic), MSC (Metropolitan Satellite Clinic), and the Path-
finder tund projects are the major sterilization performing NGOs. As can
be seen trom Table 36 there were differences between the performance of

all NGOs as shown in the MMCP and the performance of major NGOs (derived

from the attachment of the MMPR). The difference was 15,595 cases of.
sterilivation -- for tubectomy, the difference was 3,053 cases (12,922 -
9,809) and tor vasectomy the difference was 12,542 cases (36,781 -~ 24,239),

Therctore,the estimated actual NGO performance(line 15) was calculated
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to find out the extent of overreporting or underreportiﬁg in the
MMPR. The estimated actual performance was computed by applying
the estimated NGO 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 sixtecenth line of Table 36 shows the basis for adjustment of
MMPR to obtain the actual NGO performance. Therefore, it was
found that overall 62.7 percent of the NGO performances were not
reflected in the MMPR. 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 undcrreporting in the national level. Thé estimated
national performance was derived by adding the estimated actual
BDG performance (line 10) and the estimated actual NGO perfér-
mance (line 15). Bherefore, the estimated total sterilization
performance for the national program would be 137,295 cases (48,

510 cases of tubectomy and 88,785 cases of vasectomy).



71

Table 3G: Reported, estimated national, BDG, NGO performances
as derived from different sources for October~-December
1986 quarter

. Categories of clients
Perfonuances

]
)
]
i Tubectomy! Vasectomy ' T o t a 1

Lstimate of BDG Performance

1, National performances as

reported by MMPR = Zl 48,109 87,549 135,659
2. Performince of major NGOs in

the MMPR (from annex) = 22 9,869 24,239 34,108
3. Estimate of BDG performance

in the MUMPR = 23 = Zl - 22 38,240 63,310 101,550
4, Hational performance in the

MM = &y 47,715 87,275 134,990
5. BLG performance in the MMCP = Z5 34,793 50,494 85,287
G. Other programs (all NGOs) perfor-

mances in the MMCP = ZG 12,922 36,781 49,703
7. Verified BLUG performance collected

at the selected upazilas = Z7 4,032 7,260 11,292
8, BLG performance for the selected

upazilas according to MMCP = Z8 4,263 7,498 11,761
9. Estimated BDG component ratio

bacedd on verified BDG clinic

pertormance data and MIS data

in the uep = Zg =Z7/28 0.946 0.968 0.960

10, Bstimated actual BDG performance
basced on estimated BDG component
ratio = % =4 x 2 32,914 48,878 . 81,792
10 5 9
11, Overveporting (+)  of BDG per~
furtunce 10 the MMPR (1—210/23) +0.139 +0.228 +0.195
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Table 36: Contd.

Categories of clients
Performances

)
]
]
;_Tubectomy ! Vasectomy ' To t a 1

Estimate of NGO Performance

12, Verified NGO performance
collected at the selected

upazilas = 2

:11 3,965 12,802 16,767

13, NGO performance for the
selected upazilas according
to district reported data
to MIS = Zl” 3,284 11,796 15,080
14. Estimated NGO component ratio
Lased on verified NGO clinie
Ferformance data and district
reported to MIS data = 2
jroL i 13
=2 /Y
ll/ 1

Rl

1,207 1.085 1.112

15, Estimated actual NGO perfor-
mdance buased on estimated NGO
compoenent ratio =Z14 = Z6 X Z13 15,596 39,907 55,503

16. Underreporting (-) of NGO
performance in the MMPR (1-215/22) -0.580 -0.646 -0.627

--._.—_-.-.....-_._-._-._._.-.-..._..-._...._.__—_—_....-..._—_—-—---——--————-————-——-—-———————-—---

17, Estimated BDRG performance 32,914 48,878 81,792
18, Lhotimated NGO performance 15,596 39,907 55,503

19, Dstimatad naticnal performance 48,510 88,785 137,295




Chapter 5

I'INDINGS 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,
Dhaka, done through a nationally representative sample survey,
The finding: of the current guarter evaluation along with those
of the last vquarters (January-March 1985 through July-September

1986 quarter) arce shown in Table 37.

Earlier, seven (April-June 1983 to October~Deccember 1984 quar-
ter) quarterly audits/evaluations of the VS pPrograms were also
conducted by this firm. Among these, the October-December 1984
quarter was termed audit, while the others were evaluations,
the findings of the carlier quarters are shown in Table 5 gf

Appendix A as reference.



Table 37:

Comparison of the k
October-Decerber

74

ey findings of the evaluation of VS program for
1986 quarter with the last quarters

Findine yJan-iarch yapril-June July-CZept. Cetl.-Lec. San.=iMarch 'April-June * July-Sept. ! Oct.-Dec.
- : "85 cuarter !''85 cuarte '8S cuarte 'ES quarter! 'e0 cuarter 1 '86 cuarter! '86 cuartey '86 gquarte
97.6% 93.41% 98.9% 99.3% QB .EY 7.1% 98.0% 27.3%
88.9% 85.6% 94.2% 95.91 16.0% 95.1% 89.1% 96.5%
Tuvectomy BDG +16.9% BDG +17.6% BDG +16.3% BDG +15.8% BEDG + 9.5% BDG + 7.0% BDG +14.7% BDG+13.9%
KGO -37.1% NGO -55.3% NGO ~51.0% NGO -35.8% KGO -33.8% GO -58.0% NGO ~-55.6% NGO-58.0%
Vasectomy BDG +14.7% EDG +17.1% BDG +16.6% BDG +14.6% EDG +21.6% BDG +29.1% BDG +22.5% BDG+22.8%
NGO =-32_44% NGO -45.7% NGO -34.9% NGO ~43.2% NGO -48.0% NGO -24.8% NGO -58.9% NGO-64.6%
3. Estimated average amount '
paid to clients actually
sterilized:
Tubectomy Tr.174.86 Tk.175.45 Th.174.84 Th.175.80 Tn.175.C8 Tk.175.89 Tr.174.76 Tk.174.60
Vasecteomy Tk.172.36 Th.171.46 Tk.173.30 Tk.172.81 Tk.172.60 Tk.173.44 Tk.171.89 Tk.173.43
4. Estimated average amount
paic to service providers/
helpers:
Tubectomy Tk.50.00 Tk.60.00 Tk.60.00 Tk.60.00 Tk .60.00 Tk.60.00 Tk.60.00 Tk.60.00
Vasectony Tk.47.00 Tk.57.00 Tk.57.00 Tk.57.00 Tk.57.00 Tk.57.00 Tk .57.00 Tk.57.00
S. Estimated proportion of
actual helperst:
Tubectomy 86.1v 79.3% 82.6%7 100.0% 100.0% 81.2% 84.5% 81.4%
Vasectony 74.5% 66.4% 63.0% 100.0% 100.0% 74 .8% 78.4% 72.5%

1
Actual helpers means that the repor

officially approved helper category. .

ted and recorded helper was the same and f€il within the
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Table 37 contd.
e Jan-March | April-Ju . July-Sept. | Oct.-Dec. .Jan.-March .| April-June , July-Sept. ! Oct.-Dec.
> JeHSEcuarteriit BSScuar ; '85 cuarter' 'B5 guarter''B& cuarter] 'B6 cuarter! 'B6 cuarter!'s5 guarter

Estimated proportion of
actualls sterilized clients
who hacd received surgical
apsarel ané had also signed
the USAID-approved informed
t forms:
Tubectomy
Vasectomy

Estimated proportion of
ctually sterilized clients

having USAID-approved
informed consent forms
signed/thumb impressed by
clierts:

Tubectomy
Vasectom

et g

Estimated proportion of
clients whose consent fornm
was missing among actually
sterilized clients:

Tubectonmy
Vasectomy

93.5% 9

9.e%

95.6%

93.5% a9 _.5%
95,31 97.3%
Nil Nil
0.1% Nil

87.3% 99.G%

97.4%

100.0%
100.0%

97.3%
99.5%

Nil
Nil

(Yo lTe]
m m
.
[
-

99.6%
97.5%

99.86%
99.5%

99.3%
96.8%

\D D
\D W

W
- .

98.4%

96.2%

98.31
95.9%




Table 37 contd.

Findines yJan.-larch | April-June | July-Sept. | Oct.-Dec. | Jan.-March : hpril-June [July-Sept. ;0ct.-Dec.
FAtmee \'EBS guarter | '8S cuarter; 'ES guarter ! '€5 cuarter! '26 quarter ! '86 guarter 1 '86 cuarter!86 cuarte
a, mroperticn of
cecnsent form
—appreoved
sterilized
Tubectomy 4.1% Nil 2.7% nNil 0.4% Nil 0.1% 1.2%
vascctomy 4.1% 2.5% 0.3% Kil 0.4% 0.5% 0.3% 1.0%
10. Estimated proportion of
clients whose consent form
was USAID-approved but not
signed by client, among
actually sterilized clients:
Tubectomy 2.4% 0.2% Nil Nil 0.4% 0.2% 0.6% 0.4%
Vasectemy 0.6% 0.2% 0.2% Nil Kil Nil 0.3% 0.23%
11. Proportion of clients
sterilized two or rore tires:
Tukbcctomy Nil Nil Kil Nil nil Nil Nil Nil
Vasectonmy 3.0% 0.1% 0.1% 0.2% Nil 0.3% 0.4% 0.1%
12. Mean age (in years) of
clients:
Tubectomy 29.9 29.9 28.7 29.9 29.3 29.4 29.6 29.9
Vasectomy 44.1 42.2 42.2 40.4 45.0 42,2 40.2 41.3

13. Proportion of clients
under 20 years old:

Tubectony 0.8% Nil 0.9% 1.8% 0.3% 0.4% 1.4% 0.6%
Vasectomy A Nil 0.1% Nil Nil Nil Nil : Nil Nil



Table 37 contd.

Findings

yJan-March

sApril-Junc
:'B5 guarter !'85 cuarter

Oct.-Dec.
‘85 cuarter!

Jan.-March

yApril-June !

July-Sept.; Oct.-Dec.
‘86 guarter 1 B6 guarter!''B6 guarter: ‘86 quarter

14.
i5. Mean number of living child-
ren:
Tubectomy

Vasectcnmy

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

Tuebectomy

—i

0

o

(SR

Vasectomy

0

fd

17. Proportion of clients
helped by (clinic
recorced data) :

Tubectomy

BDG fieldworker

BAVS salaried fieldworker
Other NGO fieldworker

BDG registered agent

BAVS registered agent
Other NGO registered agent
Registered Dai

0.3%
2.2%
19.8%

0.6%
2.0%
19.6%

LI TR TR I T

0.8%
1.0%
17.3%

0.1%
3.0
15.4%

Mooy

£ W

36.1%
13.6%
25.2%
11.0%
4.4%
2.8%
6.9%

W
'

] =)

0.7%
3.2%
16.7%

51.1%
5.9%
28.9%
7.5%
1.3%
1.0%
4.3%

0.3%
1.4%
20.2%

0.3%
0.7%
1B.1%

45.2%
10.6%
245.3%
7.3%
2.2%
2.7%
7.7%

0.3%
1.3%
17.7%

35.5%
8.7%
35.0%
7.4%
2.8%
3.9%
6.7%

Nil
145.0%

W
o &

Nil
3.4%
26.9%

32.3%
6.4%
25.6%
11.2%
3.4%
6.7%
7.4%

Nil

18.6%

LV W]
.

0.1%
3.6%
20.8%

&L O
.
I W
M. go

1J

.
w
Ll

51.5%
G.3%
20.1%
9.4%
2.5%
2.9%
7.3%
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Table 37 contd.
. Efan~£arch iApril-June ! July-Sept. . Oct.-Dec. ' Jan.-March 'April-June : July-Scpt., Oct--Dec:
1 '85 quarter }'85 guarter' '85 guarter; '85 guarter! 'S86 guarter ''86 guarter;'86 quarter,'g86 guarter
17
Vasectomy

18.

BDG rieldworker

BAVS salaried fielcdworker
Other NGO fielcdworker

BDG registered agent

BAVS registered agent
~ther NGO registered agent
Regis_ 2¢ Dai

Not statea

Proportion of cliz:ts
helped by (survey data; -

Tubectomy
—  a

BDG ficldworker

BAVS salaried ficldworke:
Other NGO fieldworker

BEDG registered agent

EiVS registered agent
Other NGO registered agent
Registered Dai

Unspecified category

Went alcne

Does not know

Vasectom?

BEDG fieldworker

BAVS salaried fieldworker
Other KGO fieldworker

BDG registered agent

BAVS registered agent
Other NGO registered agent
Registered Dai
Unspecified category

Went alone

Does not know

(T T VIR TR TR VIR T T LI < B U T T T T T

IR T YR TR TR VY TR

= B T )

o

]

T T VTR VR TR WY YR

)
o

o

=

£y

[

o

G R

OH HONW-IW
O Wit )

31.6%
11.2%
21.3%
9.1%
6.0%
3.7%
8.0%
7.2%
0.5%
1.4%

19.6%
6.8%
12.0%
22.8%
0.9%
1.8%
4.4%
22.3%
8.3%
1.1%

58.73%

19.1%

11.5%
6.3%
0.9%
0.9%
2.6%
Nil

40.5%
4.8%
25.8%
9.6%
1.5%
2.0%
G.8%2
7.2%
1.2%
0.6%

23.5%
15.7%
8.3%
6.1%
1.3%
0.9%
2.6%
32.1%
B8.2%
1.3%

20.3%
18.3%
10.5%
27.9%
2.9%
E.5%
1.6%
Nil

37.86%
9.3%
21.4%
G_0%
2558
3.0%
10.3%
4.6%
1.0%
U.5%

27.6%
17.6%
9.2%
21.6%
3.7%
8.5%
2.1%
3.5%
5.0%
1.2%

29.8%
10:2%
17.9%
28.2%
0.5%
10.6%
2.8%
Nil

28.4%
7.6%
29.4%
B.1%
3.7%
2.5%
§.9%
3.5%
7.1%
0.8%

20.9%
6.6%
12.0%
28.7%
0.4%
11.0%
3.4%
4.3%
7.0%
5.7%

21.5%
11.7%
13.0%
30.8%
5.2%
16.4%
1.4%
Nil

31.3%
5.8%
22061
14.5%
4.0%
7.3%
8.3%
S.1%
1.6%
0.5%

14.6%
9.0%
B.7%v

29.2%
5.0%

17.6%
1.8%
4.5%
4.2%
5.4%

40.0%
4.9%
16.86%
18.3%
3.6%
3.8%
10.2%
N1l
1.0%
0.8%

14.6%
11.5%
5.6%
35.3%
6.0%
14.0%
1.8%
Nil
6.7%
4.3%




iJan.—March
$AB5 cu

Oct.-Dec.

ciarter

Jan.=March

"2

April-June

¢ July-Sept

Oct.-Dec

quarter ''86 cuarter!86 cuarte:

19. Estimatec pronortion of
clients who were
any “"unapproved items":
Tubectony
Vasectomy
20. Estimatec proportion of
clients who hacd reported
receiving any "unapproved
items"
Tubectomy
Vasectomy
21. Estimatecd proportion of

22

clients who had knowledge
before sterilization that
they could not have any
child after accepting
sterilization:

Tubectomy
Vasectoay

Estimated proportion of
clients who had suggested
(or “recommended™) or would
suggest VS to others:

Tubectomy
Vasectomy

fu

(/1]

ve s
i
5

(=1
[

113

100.0%
100.0%

95.6%
93.2%

N1l
Nil

100.0%
100.0%

98.8%
97.0%

Nil

il

103.0°
100.0%

(¥s JR(YA )
I 12

Te)

U

100.0»
99.7%

96.4%
95.9%

a - : .
Data were not collected for the quarters according to these categories.
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Table 1: Distribution of the sterilized clients in the selected
upazilas bv evaluations and recorded residencel

Evaluation fuarters
o

] ]
] ]
Recorded residence ' '
::LJ:T"Qﬂ‘C reene ' y April- ! July - , Cotober- v January-! April- ! July - » October- 7 Overall
eoTerEeem ' . June'85} Sept.'85; December's5] March'so! June'tol Sept.'E86) December's8c !
Within the upazila 9676 39190 ©199 6365 60506 68Y0 12211 12123 68730
(S3.1) (58.5) (56.5) (54.2) (58.8) (49.8) (51.8) (41.9) (51.6)
Outside the unazlia 8536 6523 4771 5396 4241 6945 11377 16780 64579
(46.9) (41.5) (23.35) (25.8) (41.2) (50.2 (43.2) (58.1) (46.4)
AE‘igures withcus zrit<ete zre the zrme:-lo-= number, while those
within bracxets zre the percentazs -7 t-s cclumn total



A3

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

dences

Table 2

LN S AW A
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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

USAID-approved !Not approved by USAID yNo informed |
jconsent form'! All
Signed ;| Not signed! !

District/
Upazila

Not signed

Panchagarh

Atwari - 10 - - 10
Bogra

Kahaloo 2 - - - 2
Ranggur

Taragonj 2 - - - 2
Netrokona

Atpara - 25 - 1 26

Mymensingh
Muktagacha 5 - - - 5

Total 9 35 - 1 45




AG

Table 4: Estimate proportions of clients actually
sterilized by sielected upazilas

. Proportion of actually sterilized
Selected sample size P y

] 1

] [}
District/upazila ! 1 _cases for the samplel'2

v Vas. | Tub. tAl11 Vas. | Tub. ' Al

) [} ) ' ' '

BDG STRATUM

Dinajpur
Kaharol 19 21 40 1.00 1.00 1.00
Hakimpur 26 14 40 1.00 1.00 1.00
Nawabgonj 31 9 40 1.00 1.00 1.00
Birampur 22 18 40 1.00 1.00 1.00
Panchagarh
Boda 33 7 40 0.94 1.00 0.95
Sadar 24 16 40 1.00 1.00 1.00
Atwari 22 18 40 1.00 1.00 1.00
Debigonj 14 20 40 1.00 1.00 1.00
Nilphamari
Jaldhaka 24 16 40 0.92 0.81 0.88
Ranggur
Pirgacha 3 37 410 1,00 0.95 0.95
Taragonj 39 1 40 0.95 1.00 0.95
Gaibandha
Sadullahpur 21 19 10 1.00 1,00 1.00
Shaghata 5 35 410 1,00 1.00 1.00
Bogra
Nandigram 16 24 40 1.00 1.00 1,00
Adamdigi 38 2 40 0.97 1.00 0.98
Kahaloo 38 2 40 1.00 1.00 1,00
Joypurhat
Akkelpur 11 29 40 1.00 1,00 1.00
Panchbibi 34 6 40 0.94 1.00 0.95
Sadar 14 26 40 1,00 1.00 1,00
Natore
Sadar 2 18 40 1.00 1.00 1,00
Serajgong
Kazipur 24 16 40 0.67 1.00 0.80
Raygonj 29 11 40 1.00 1.00 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.

Proportion of actually sterilized

1 [}

! ted i !
District/upazila | Selected sample size ! cases for the samplel'

' Vas. | Tub.! A1 1! vas, ! Tub. ' A 1 1
Satkhira
Kaligonj 14 26 40 1.00 1.00 1.00
Tangail
Ghatail 2 38 40 0.50 1.00 0.98
Modhupur 26 14 40 1.00 1.00 1.00
Mymensingh
Bhaluka 14 26 40 0.93 1.00 0.98
Muktagacha 18 22 40 1.00 1.00 1.00
Netrokona
Atpara 27 13 40 0.89 1.00 0.93
Sylhet
Golapgonj 32 8 40 1.00 1.00 1.00
Sunamgong
Deria 13 27 40 0.92 0.96 0.95
Sadar 11 29 40 1.00 1.00 1,00
Chattack 33 7 40 0.91 1.00 0.93
Brammanbaria
Sarail 4 36 40 1.00 1.00 1.00
Comilla
Chowddagram 4 36 40 1.00 0.97 0.98
Chandina 8 32 40 0.88 1.00 0.98
Feni
Daganbhuyan - 40 40 - 1.00 1.00

BDG total 736 784 1520 0.96 0.99 0.98




A8
Table 4: contd.

! , ! i ally sterilized
' Selected sample size , Proportion of actua ly?b erilizec
District/upazila , ; _cases for the samplet’<
PO MDAERS NS, Mb. AT 11 Vas. 1 Tub, T A 11
NGO STRATUM
Ranqgur
Sadar 38 2 40 1.00 1.00 1.00
Bogra
Sadar 39 1 40 0.95 1.00 0.95
Joypurhat
Sadar 24 16 40 0.83 0.88 0.85
Rajshahi
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
Tangail
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
Chittagong
Sadar 3 37 40 1.00 1.00 1.00
NGC Total 265 215 480 0.95 0.97 0.96
AAT T ONAL 1001 999 2000 0.96 0.99 0.97
]Aftcr ficld survey of clients, the clionts excluding those falling under the

category, 'address not found', 'never sterilized clients', 'operations not
done in the quarter?', 'operation not done in recorded clinic' and 'client died
before the reference quarter' have been considered as actually sterilized,

2, . : . ) . ) .
This proporticnal ~~timate will not be used to estimate upazila performance
because of the small sample. Instead the aggregated estimates will be used.
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OFFICIAL JELPER CATEGORY

The Secretary, Ministry of Health and Population Control, in his cir-
cular no. Pc/s-Coord-1/25/84/244 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 socicties and mothers! club, religious leaders,
teachers and clected local officials (Members or Chairman of
Union Parishad) will be eligible to refer clients ond work
as Referral Agents,

(ii) “There will be registration of the Referral Agents at the time
of acceptance of the voluntary sterilization client they have
referred, for which a separate register will be maintained in
the centre.

(iii) The secparate 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 voluniary sterilization.

The above instructions will come into force with immediate effect and
should be followed sstrictly" .
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guarters based only on the survey of BDG clinics

AlQO

5: The key findings of the audits/evaluations of the previous

AUDIT/EVALUATION QUARTERS

L]
yApril-June!

Findings 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:
Tubectonmy 97.7% 97.2% 97.8% 97.0% 93.2% 97.7% ©8.8%
Vasectomy 87.6% 88.1% 91.2% 91.8% 82.3% 89.6% 91.2%
2. Estimated overreporting(+)/
underreporting(-) of the
total BDG performance in
the MIS data:
Tubectony a a +3.9% +3.2% +2.6% +4.5% BDG +9.8%
NGO ~5.2%
Vasectomy a a +2.5% -8.4% -5.7% +0.1% BDG +8.7%
. NGO -3.0%
3. Estimated average amount paid
to clients actually sterilized:
Tubectomy Tk.107.75 Tk.104.48 Tk.107.34; & Tk.174.25 Tk.174.05 Tk.174.69 Tk.174.37
Tk.173.40
(enhanced rate)
Vasectomy Tk. 95.39 Tk. 94.25 Tk. 94.65; & Tk.174.23 Tk.173.97 Tk.173.02 Tk.172.55
Tk.174.56
(enhanced rate)
4. Estimated average amount paid
to service providers/referrers:
Tubectomy Tk. 38.00 Tk. 38.00 Tk. 38.00; & Tk. 50.00 Tk. 50.00 Tk. 50.00 Tk. 50.00
Tk. 50.00
(enhanced rate)
Vasectomy Tk. 36.00 Tk. 36.00 Tk. 36.00; & Tk. 47.00 Tk. 47.00 Tk. 47.00 Tk. 47.00
Tk. 47.00

(enhanced rate)

%pata were not collected for the quarter.
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AUDIT/EVALUATION QUARTERS

-2
Findings 1April-June! July-Sept., Oct.-Dec. 1Janu.-March! April-June 1July-Sept.! Oct.-Dec.
' 1983 ! 1983 N 1983 ' 1984 ! 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:
Tubectony - - - - - - 96.4%
Vasectomnmy - - - - - - 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 - - - - - - 0.9%
Vasectomy ’ - - - - - -

4.1%
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AUDIT/EVALUATION QUARTERS

Findings yApril-June; July-Sept.! Oct.-Dec. \Janu.~-March! April-June yJuly-Sept.! Oct.-De
' 1983 ! 1983 N 1983 ' 1984 ! 1984 ¢ 1984 H 1984
8.c) Estimated proportion of clients
whose consent form was USAID-
approved but not signed by
client, among actually steri-
lized clients:
Tubectony - - - - - - 1.2%
Vasectony - - - - - - 2.6%
9. Estimated proportion of clients
having USAID-approved informed
consent forms signed/thumb
impressed by clients among
all the selected clients:
Tubectomny 91.2% 92.8% 91.6% 81.3% 94.2% 94.1% 96.4%
Vasectonmy 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
Vasectony 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



Al3

: AUDIT/EVALUATION QUARTERS

A
Findings yApril-June; July-Sept., Oct.-Dec. !Janu.-March! April-June ,July-Sept.| Oct.-Dec
' 1983 ' 1983 ' 1983 ' 1984 ! 1984 ;1984 ' 1984

2. 2 n 2 2

13. Proportion of clients over
49 vears 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 D 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)l:
Tubectomy
Fieldworker ' 59.9% 38.6% 41.4% ~2.7% 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%

1. . .
Dai payments were introduced in July 1983 and general public payments in mid August 1983.
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AUDIT/EVALUATION QUARTERS

A
Findings yApril-June! July-Sept.! Oct.-Dec. yJanu.~March! April-June yJuly-Sept.' Oct.-Dec.
P 1983 ' 1983 ' 1983 ' 1984 ! 1984 ' 1984 11984
17. Proportion of clients referred
ol
by (survey data)=<:
Tubectony
Fieldworker - - - 42.5% 47.4% 55.7% 42.4%
Dai - - - 31.0% 21.8% 21.7% 24.7%
General public - - - 25.9% 30.0% 21.4% 30.2%
went alone - - - 0.3% 0.6% 0.4% 1.5%
Does not know - - - 0.2% 0.2% 0.8% 1.2%
Vasectomy
Fieldworker - - - 14.6% 24.3% 26.5% 17.2%
Dai - - - 33.8% 31.0% 37.0% 21.8%
General public - - - 45.4% 39.8% 32.8% 48.4%
Went alone - - - 5.4% 3.4% 7.3% 11.1%
Does not know - - - 0.8% 1.5% 2.4% 1.5%

1 .
Tables 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
Name of husband
Age of the client
Occupation

Address

Date of operation
Helper's name
Name of the clinic

kEvidence provided by

Mrs. Amena Khatun
Mr. Md. Abul Shahid
26 years

House wife

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

Union ~ Pourasabha
Upazila - Boalia

District - Rajshahi

12 November 1986

Ms. Shamsun Nahar, C.W.F.P

FPAB, Rajshahi

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 :

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

Mr. Abu Bakar
Mr. Jonab Ali
Day labour

Village - Bonakur
Union -~ Puranaphool
Upazila - Joypurhat
District -~ Joypurhat

30 years
Muslim

No schooling
One daughter

Mr. Mohsin Ali,
BAVS salaried fieldworker

BAVS, Joypurhat
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 :
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

He received Tk.175/- and a lungi.

Mr. Wahed Ali
Mr. Kachem
Day labour

Village - Bonakur
Union ~ Puranaphool
Upazila - Joypurhat
District - Joypurhat

27 years
Muslim

No schooling
One daughter

Mr. Md. Afzal Hossain
BAVS salaried fieldworker

BAVS, Joypurhat

25 October 1986
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
(Afsar Ali Sheikh)
.Father's name : Laimuddin Sheikh
Occupation of the client : Day labour
Address : Village & Union - Atapur
Upazila - Panchbibi

District - Joypurhat

Age : 26 years

Religion : Muslim

Education : No schooling

No. of children : No children

Name of the recorded Sayeuddin, BDG registered

helper : agent

Name of the clinic : Upazila Health Complex
Panchbibi

14 October 1986

Date of operation

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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Inteiviewing schedule for the client



LVALUATION OF VOLUNTARY STERILIZATION PROGRAM

SAMPLE IDENTIFICATION

Quarter Converted client No.

Stratum [“ psU TS 1SU

THFORMATION FROM CLINIC RECORDS

A. CLIENT IDENTIFICATION:

Name of the client

Name of the husband/father :

Occupation : (a) Husbansl

(L) Wirle :

Address: Village/Bilock

Union

Upazila

District

Client Registration No.

Type of operation: Vascatomy 1 Tubectomy 2

Age of the clioent: Age of the spouse:

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

Name of the clinic

Name of the NGO

Address of the clinic

BDG

Type of clinic:

clinic

C. TIML:

Date of admission

BAVS

clinic clinic

Other NGO

Date of operation

Date of release

D. HELPER:
Name of the helper

Type of helper

BDG FP fieldworker

BAVS salaried fieldworker

Other NGO fieldworker

BDG registered agent

BAVS registered agent

Address of the helper

Other NGO registered
acent '

FP fieldworker (not
ascertained whether
BDG or NGO)

Registered Dai

Others

(specify)

E. INFORMED CONSENT FORM (ICF):
(i) Type of ICF:

USAID approved 1 BDG ICF without stamp 2
Others 3 No ICF 4 (SKIP TO F)
(ii) Signing/Thumb impression by:
Client Signed 1 Not signed 2
Physician : Signed 1 Not signed 2
Witness : Signed 1 Not signed 2

F. INFORMATION COLLECTED BY:

Name

Date :




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 recasons and collect evidences from local FWA, FPA, NGO workers,
helpers, Ward Members.

Reasons:




Interview Information
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Interview Call

Date

Result Code*

Interviewer Code

*Result Codes

Completed 1

Respondent not

available 2

Deferred 3

Refused 4

Others 5

(specify)
Scrutinized Reinterviewed Edited Coded
or spot checked

By By By By
Date ) Date Date Date




101.

102.

103.

104.

105.

106.

107.

General Information Section

Please tell me your name

Do 'you have any other names?

Yes 1 No 2

(SKIP TO 104)

Please tell me all those names. (PROBE)

(Client's all other reported names)

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

(Hlusband's/father's name)

Does he have any other names?

Yes 1l No 2

(SKIP TO 107)

Please tell me his names.

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

(Interviewer: Tick the appropriate box)

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

recorded name is different from

Same as 1 Respondent's reported [—5—~

her/his recorded name

Respondent's

husband's/father's —

) ] ) 3 Others 4
reported name Lis

different from ' (specify)

that recorded

B6



108.

109.

110.

111.

112.

113.

B7

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

years (in complete years)

Have you ever read in a school or a madrasha?

Yes 1 No 2

(SKIP TO 112)

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 Secondary

school 1 school 2
College/ 3 Madrasha | 4
university
Others 5

(specify)

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

__Class.
What is your religion?
Islam 1 Hinduism 2
Christianity | 3 I Buddhism 4
S
Others 5
(specify)

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), seiling things in the market,

or anything else?
Yes 1 No E:l

(SKIP TO 115)




114,

115.

1le6.

117.

118.

119,

B8

Did you/your wife earn any money last year by doing this work?

Yes 1 No 2

low old is your husband/wife? (Interviewer: Assist her/him
in determining the exact age)

years (in complete years)

Did your husband/wife ever read in a school?

Yes | 1—1 No 2

(SKIP TO 119)

Was the cducational institute that your husband/wife last
attended a primary school or a secondary scnoel or a colleg
or a university or a madrasha or something else?

Primary 1 Secondary 3
school school
Co}legc( 3 Madrasha 4
university
Don't know 5 Others 6
(specify)
(SKIP TO 119)

What was the highest class in that institute that your
husband/wife passed?

Class,

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

Agriculture 1 Business 2

Day labour 3 Service 4

J L

Without 5 Others 3

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

Yes 1 No 2

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 1 No 2

(SKIP TO 126)

124. wWhat 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 1 | Did not hear 2

(SKIP TO 204)

127. Have you yourself undergone such operation?

Sterilized 1 Not sterilized| 2
(SKIP TO 204y




201.

202.

203.

204,

205.

Clinic Verification Section

Do you know the name and address of the place/office/center/
clinic where you were operated upon for sterilization?

Yes ‘ 1| No 2

(SKIP TO 204)

Please tell me the name and address of the center,

Name

Address

(Interviewer: Tick the appropriate box)

Sterilized in the Sterilized in a
recorded clinic different clinic

(SKIP TO 301)

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 1 No | 2

(SKIP TO 207)

Have you ever visited that office/hospital/clinic?

Yes 1 No 2

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

207. (Interviewer: Tick the appropriate box)

Sterilized in the —7 Sterilized in both
. . . 2
recorded clinic only ] recorded clinic
and other clinic

(SKIP TO 301)
Sterilized in other
than the recorded 3 Not sterilized 4
clinic

(SKIP TO 301) (SKIP TO 804)

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

Yes 1 No 2

(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)



301.

302.

303,

304.

305.

506.

Time Verification Section

How long ago were you sterilized? (PROBE)

Date

or Days/Months/Years ago.

(Interviewer: Tick the appropriate box)

Within the Before the
quarter quarter

(SKIP TO 401)

Did you visit any clinic any time within the last

month(s)?

Within the Before the
quarter (Yes) 1 quarter (No)| 2

(SKIP TO 404)

Why did you visit the center? (PROBE)

(Interviewer: Tick the appropriate box)

For sterilization I 1] For other purposes 2

Did you undergo operations twice?

Yes 1 No 2

(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 1

Before the quarter 2

(Month/year ago)

Second operation:

Within the quarter 1

Before the quarter 2

p— (Month/year ago)
(SKIP TO 408)
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401.

402,

4013,

404,

405,

llelper Verification Section

B'14

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

With somebody ]

With whom did you go?

Name :

Alone 2

(SKIP TO 404)

Type of helper:
Address :

(Interviewer: Tick the appropriate box)

Recordod helper

(SK1P 10 501)

Does not know/remember the helper 3

Other than the 2
recorded helper

Do you know the following person?

Name and address of the recorded helper

Yes 1 No

(SKIP TO 501)

2

Client himself/ 3

herself
(SKIP TO 501)

Did he take you to any clinic any time?

Yes 1

No 2

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

407. (Tick the appropriate box)

For sterilization 1 For other purposes 2
(SKIP TO 501) (SKIP TO 501)
408. a) Did take you to clinic for the first

(Recorded helper )
operation? (PROBE)

Yes 1 _ No 2 Does not know 3

l

With whom did you go?
Name

Type of
helper

Address

b) Did you go with (also) to clinic for
(Recorded helper )
the second operation? (PROBE)

Yes 1 No 2 Does not know 3

I

with whom did you go?
Name

Type of

helper

Address




(4]
o
e

5041,

505,

B16

Payment Verification Section

You have said that you underwent sterilization operation.
Rid you recveive any money for that?

Yes 1 No 2

(SKIP TO 506)

How much money did you receive? (PROBE)

Amount

(Interviewer: Tick the appropriate box)

Received approved T Received more than >
Jamounit L_.__ the approved amount
(GKIP TO 60l) (SKIP TO 512)
Recelved loss than pre— Does not know/ 2
the apprroved amount L remember

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

Yes 1l No 2

(SKIP TO 500)

Please tell me what those items of expenses were.

Food charga 1 Wage loss 2 Transporta- 3
compensation tion cost

Were you scerved any food in the clinice?

Yes 1 No 2

(SKIP TO 509)



507,

508,

509,

510.

511.

512,

513.

How many times? ___ times.

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

Free of cost 1 Paid for it 2

How did you go to the clinic?

On foot 1 Using some transport | 2

(SKIP TO 512)

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

Paid by self 1 Paid by helper 2

Paid by office| 3 Paid by other
person (Specify)

llow much money was paid? amount,

Does not know 1

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

Days/hours.

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

Yes 1 No 2

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

515 (Interviewer: Tick the appropriate box)
Same as the ' Different from
reported ‘ 1 the reported 2
amount amount
(SKLP TO 517)
516. Why were you paid less/more?

(SKIP TO 6O1)

517. (Interviewer: Tick the appropriate box)

Received Did not receive
Jdny amount any amount

(SKIP TO 601)

518. Did you recceive the money Tk.
(reported amount)
directly from the office or through somebody?

F'rom office 1 Through somebody 2

(SKIP TO GO1)

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

601. You have said that you underwent sterilization operation.

Did you receive any saree (for tubectomy client) or lungi
(for vascctomy client)?

Yes 1l No 2

(SKIP TO 701)

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

Yes 1 No 2
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Receipt of unapproved items verification scction

A

B.

Apart from saree/lungi and money, were you given anything
else for undergoing the sterilization operation?

Yes 1 No | 2

(skip to D)

Wwould you please tell me what were those things that
you werce given? (PRORE)

who gave you those and where and when?
(mentioned items)

Ltems Who wWhere wihen

Before the operation, did anybody promise you anything apart
from sarce/lungi and money for undergoing the sterilization
operation?

jo%

You 1 No

(Skip to J)
who was the person that held out the promise?

Name

Occupat ion

Addres:s s
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F. What did he tell you?

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

Yes 1 No ’ 2
H. Could you please tell me the reasons
why you were not given those
(mentioned items)
(Sskip to J)
I. Who gave you those and where and when?
(mentioned items)
Items Who Where When

J. (Interviewer: Record below your opinion, if any, on the
information given by the respondent)
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Verification of clients satisfaction

A, Before the operation did you know that you could not have any
child after accepting sterilization?

B. Why did you then undertake
sterilization?

C. llow lonyg had you seriously thought about having the sterilization
method betore you actually undertook it?

Years Months Days

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

Yes No

L. After you were sterilized did you suggest the sterilization
method to anyone?

Yes No

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

701. Did you give your consent before u
for sterilization?

Yes ‘ 1 ] No 2

(SKIP TO 703)

ndergoing operation

702. Did you sign or put thumb impression on any paper/form

to indicatce your consent before undergoing the operation?

Yes l 1 ] No 2

{(SKIP TO 801)

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

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

Yes 1 No 2




801.

802.

803.

804.

Direct Verification Section

(Interviewer: Check 1C7 and tick the appropriate box)

Reported names are Client's reported name
the same as those 1 is different from the 2
recorded recorded name
(SKIP TO 808) (SKIP TO 802)
Husband's/father's ‘
name is different l 3 Others 4
from the recorded
name (SKIP TO 803) Specify

(SKIP TO 802)

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

Is that correct? Moreover, is that your name?

Yes 1 No 2

(SKIP TO 808) (SKIP TO 808)

Family planning office/clinic/hospital records show that you
recorded your husband's/father's name as

Is it correct?

Yes 1 No 2

(SKIP 10 808) (SKIP TO 808)

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

(recorded clinic) (recorded date)
show that you went to the clinic for sterilization with
. Do you confirm that these

{helper's namae)
records are correct?

vos [ 1 No |2

(SKIP TO 806)
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805,

806.

807.

808.

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

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 1 No 2
(SKIP TO 808)

Would you tell me how much money did you receive?

Amount

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

Sterilized 1 Not sterilized 2

(SKIP TO 901)

809. (Interviewer: Request for physical verification)
Can I sce the cut mark of the sterilization operation?

Yes 1 No 2

(Request again, if disagrees,
SKIP TO 901)

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

Sterilized 1 Not sterilized 2
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901.

902.

903.

904.

For Clients Coming From Outside the
Selected Upazila

Now I would like to talk to you on a different subject. You
belong to upazila/thana whereas you have under-

gone sterilization in a ¢linic in upazila/thana.
May I know the reason? (PROBE)

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

(I'r cach reperted means of transport)
one has to travel and how much time does it take? (PROBE)

Transport Distance (in mile) Time (in hours)

Do you know whether there is any clinic/hospital in your
upazila/thana doing sterilization operations? (PROBE)

Yoo 1 No 2

(SKIP TO 908)

Did you ever visit that clinic/hospital?

Yes 1 No 2

{(SKIP TO 906)
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905.

906.

907.

908.

Why did you visit that clinic/hospital? (PROBE)

How can one gencrally 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 cach reported means of transport)
travel and how much time does it take? (PROBE)

Transport Distance (in mile) Time (in hours)

Would you please tell me the reasons why you did not go
to that clinic for sterilization operation? (PROBE)

In which clinic have most of the sterilization clients in
your area undcrgone sterilization operation?

Name of the clinic

Address




909.

910.

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

Addroess

Why would you recommend this clinic for the sterilization
operation?
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Interviewing Schedule for the Physician
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LVALUATION OF VOLUNTARY STERILIZATION PROGRAM
INTERVIEWING SCHEDULE FOR THE PHYSICIAN

SAMPLE IDENTIFICATION
Quarter [J' Converted No. L Stratum
PSU - Bl v [T ISu Type of Sample
No. l a__J ' [ No. [i; clinic client

No.

PHYSICIAN IDENTIFICATION
Nawe of the physician:
Name of the clinie e
Address e
Type of clinic: b ["J BAVS Other NGO

CLIENT IDENTIFICATION
Name of the client B Type of
Name of the husband/{ather operation —_—
Occupation of the hushonmd/tather
Address e e

VZWIERVIEW INFORMATION
Interview Call 1 2 3 4
Date

ey

Result Codes*

Interviewer's code

Result Codes* Completed -1
Ruspondent
not available - 2

Refused -
Transfer
Others (specify) -

3
4

8




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 nme,
what duties you are required to perform in relation to the
family planning program.

LINTERVIEWER: TICK THE APPRORPIATE BOX

B 31

Include performing — Do not include performing >
sterilization operation l sterilization operation

(SKIP 'TO 4)

Do you perform sterilization operation?

Yes 1 No 2

(SKIP TO 15)

Do you yourself conduct all the pre-operative tests pertaining
to the client you operate? )

You I—I—[ No 2

(SKIP TO 6)

Who conducts the tests?

What are the pre-operative tests usually conducted pertaining
to clients you operate? (PROBE)




~J

10.

11.

12,

Did you perform any sterilization operation during the period

between and {or now)?
(beyinning month) (ending month)
You ,--_1 ! No 2
I

(SKIP TO 16)

Do you recceive any money for performing sterilization
opcration?

3%

YOs [:l No
1
(SKIP T0O 15)

How much muncy do you receive for each client you operate?

(amount)

!
LLH’I'I;’I\‘Vll'J\*HfI\': TICK THE APPROPRIATE BOX

same as the o Less than the
approved anount [_;~J approved amount

(5KEIP IO 16)

More than the —
approved amount L‘

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

Yoy L} 1 No 2

(SKIP TO 16)

What is the prescribed amount?

(amount)

B 32



13.

14.

15.

16.

17.

18.

L}HTERVIEWBR: TICK THE APPROPRIATE BOX

Same as the reported Different from the

amount reported amount

{SKIP TO 16)

Why were you poid less/more?

(SK1P T0O 16)

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

Yes 1 No 2

T

(But) Family planning records show that you operated
Mr./Mrs.

during the month of and
received Tk, . Would you say that
the information is truce?

Yes 1 No 2

{SKIP T0 18B)

Why it is not true?

Thank you very much for cooperation and for giving me your
valuable time.
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Interviewing Schedule for the Clinic Assistant
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
INTERVIEWING SCHEDULE FOR THE CLINIC ASSISTANT

SAMPLE IDENTIFICATION

Quarter Converted No. Stratum

PsSU Isu Type of Sample

No. TS No. clinic client
No.

CLINIC ASSISTANT IDENTIFICATION

Name of the Clinic Assistant :

Name of the clinic

Address
Type of clinic: BDG BAVS Other NGO
CLIENT IDENTIFICATION
Name of the client : Type of
operation
Name of the husband/father
Occupation of the husband/father :
Address
INTERVIEW INFORMATION
Interview Call 1 2 3 4
Date
Result Codes* .
Interviewer's code
Result Codes* Completed -1 Refused -3
Respondent Left the clinic - 4
not available - 2 Other(specify).,... 8




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?

INTERVIEWER: TICK THE APPROPRIATE BOX

Assists in.the performance Does not assist in the
of sterilization operation performance of sterili=-
zation operation

(SKIP TO 5)

Do you assist in the performance of sterilization operation?

Yes 1 No 2

(SKIP TO 13)

What assistance do you usually offer? (PROBE)

Did you offer any assistance for sterilization operation done
during the period between and
(beginning month (ending month)

(or now)?

Yes 1 No 2

(SKIP TO 14)



10.

11.

Do you receive any money for offering assistance in the
performance of sterilization operation?

Yes 1

No 2

(SKIP TO 13)

How much money do you receive for each client?

(amount)

INTERVIEWER:

TICK THE APPROPRIATE BOX

Same as the

approved amount

(SKIP TO 14)

Less than the
approved amount

More than the
approved amount

Do you know the prescribed amount that is paid to the person
assisting in the performance of sterilization operation?

Yes 1

No 2

(SKIP TO 14)

What is the prescribed amount?

(amount)

INTERVIEWER:

TICK THE APPROPRIATE BOX

Same as the

reported amount

Different from the
reported amount

(SKIP TO 14)




12,

13.

14.

15.

le6.

Why were you paid less/more?

(SKIP TO 14)

Do you know that there is a fee for the person assisting
in the performance of sterilization for each client?

Yes 1 No 2

(But) Family planning records show that you assisted
in the operation of the client Mr./Mrs.

B. 38

on and received Tk. .
Would you say that this record is true?

3%

Yes 1l No

(SKIP TO 16)

Why it is not true?

Thank you very much for your cooperation and for giving me
your valuable time.
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Interviewing Schedule for tl.. Helper



B 40

EVALUATION OF VOLUNTARY STERILIZATION PROGRAM

INTERVIEWING SCHEDULE FOR THE HELPER

SAMPLE IDELTIFICATION

Quarter Converted lo. Stratum

pPsuU . ISU Type Sample

No. 1S tlo. of client
clinic No.

HELPER. IDENTIFICATICN

T r

Name of the helper ype of
helper

Name of clinic

Address

Type of clinic: LDG BAVS Other NGO

CLIENT IDENTIFICATION
Name of the clicent Type of

operation

Name of the husband/suather

Occupation of the husband/father

Address @ L

THTERVIEW 1HPORMATION
Intervicw Call 1 2 3 4
Date

Result Codesh

Interviewer's code

Result Codesk

Completed -1 Address not

Respondent not found -4
available -2 Left the address - 5
Retused -3 Others(specify).... 8




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

(occupation)

INTERVIEWER: TICK THE APPROPRIATE BOX

Govt. FP NGO FP . Other
1 2 Dai 3 . 4
worker worker occupation
(SKIP T0 4) (SKIP TO 4)

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

Yes No 2

(SKIP TO G)

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

INTERVIEWER: TICK THE APPROPRIATE BOX

Include helping of 0 Do not include helping -
sterilization clients of sterilization clients

(SKIP TO 8)

Do you help - sterilization clients to the
?

(recorded clinic)

Yes 1 No 2

(SKIP TO 18)

Why do you help  sterilization clients to the clinic?

For carning For other
an income reasons

Specify
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8. Have you helped any sterilization client during the
period betwecen and
(beginning month) (ending month)

(or now)?

Yes 1 No 2

(SKIP TO 19)

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

Muinber bon't recall _

10. Was one of your clients
(name of the recorded client)
that you helped?

1£94

Yes 1 No

{SKIP 10 19)

11. Did you receive any money for helping ?

(name of the client)
Yes 1 No | 2

(SKIP TO 18)

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

Don't know

(amount:)
(SKIP TO 19)
13. INTERVIEWER: TICK THE APPROPRIATE BOX
The approved S Less than the ] More than the 3
amount ] approved amount | 7 approved amount

(SKIP TO 21)
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Do you know the prescribed amount that is paid to the

14.
helper  for a client he/she helps?
Yes 1 No 2
(SKIP TO 18)
15. what is the amount?
Don't know
(cunount)
(SKIP T0O 19)

16. INTERVIEWER: TICK THE APPROPRIATE BOX
Same as the 1 Different from the 5
reported amcunt approved amount

(SXIP TO 21)
17. Why were you paid more/less?

(SKI» TO 21)

of sterilization clients is

18. Do you know that the helper
paid a fee for each client he/she helps?
Yes l 1 No 2
19. (But) Family planning records show that you helped the
client lr./trs. during the
month of , and received 1Tk,
for that reason. Would you say that the information is true?
Yes 1 No ‘-2 |
(SKIP 10 21) )
20. Why it is ncot truc?

21. Thank ycu very much for your time.



Evaluation of the Voluntary Sterilization Program
A_Summary of findings from the quarter four (October-Pecember)
1285 report

J. Estimated proportior of clicats actually sterilized:

TUB: 97.3 percent
VAS: 27.5 percent

2. Bstimated average amount paid to clients actually sterilized:

TUB: mean Tk. 174.80
VAS: mean i, 172.43

3. Estimated proportion of actually sterilized clients having
USAID-approved informed consent forms signcd/thumo-impressed:

TUB: ¢8.4 percent
VAS: 96.2 percent

4. Proportion of clients sterilized two or more times:

TUR: 1il
VAS: 0.1 percent

5. Lieail age of clients:

TUBR: 29.

0. Proporation of clients unger 20 vears nld:

TUD: 0.G percert
VAS: il

7. Proportion of clients over 4% yours ol¢ (Survey data):

TUB: 111l
VAE: 18.06 percent

8. Proportion of vasectomy clicnts® wives vho are over 4¢ vears
of age:

1.3 percent

Note: Adjusted Sample Size, TUB - Y5% clients
VAS - 1447 eclients
Sample sports; 50 uUpazilas,



llean number of living children:
2.

Proportion of clients Uith no children at the time of the
operation (Survey data):

TUB: 0.1 percent
VAS: 0.3 percent

Ulhether clients vere promised or actually given anything
other than the approved VsC payment and surgical garment
for undsrgoing Sterilizaotion:

Promised: 11il
Actually given: i1

Percentage orf actually sterilized clients vho know before

the sterilization operation that they coulgd not have any
more children as a result of the operation:

TUD: 100 percent
VAS: 99,7 percent

Percent of actually sterilized clients by the number of
months they had geriously thought about having the
cterilization operation before undergoing it

Period Tue Vas Total
1-7 days 5.2 15,7 11.2
8-15 days 3.7 B.4¢ 6.4
16-2¢y deoys 0.1 1.1 6.8
1-2 months 17.2 20.9 19.3
2-4 months .1 11,0 5.8
4-GC months .1 11.4 10.5
6-12 months 32,4 1é,5 23,3

12 ncnths 24,0 14.8 18.7



l4, Fercent of actually sterilized clients who had discussed
sterilization vith someocne who had the operation prior to
undergoing it thiemselves:

TUD VAS Total
Discussed 7¢.3 32.¢ 68.¢
Did not discuss 23.7 37.1 31.4

15, Estimated of under reporting of total performance in the
[IIS monthly report:

TUB: .8 percent (or 408 cases)
VAS: 1.4 percent (or 1236 cases)

16. Percent of actuclly sterilized clieats who suggested or
vould suggest sterilization to others:

Gave suggestion 53.0 47.0 50.0
Houlcd sugcest in future 43.4 438.1 46.1
lould nct suggest in 3.4 4.1 3.9

future



