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Chapter 1
 

INTRODUCTION
 

1.1. Background information:
 

Under a grant agreement signed between the USAID and the Government 

of Bangladesh (BDG), the USAID provides assistance to BDG family 

planning program. As per provisions of a protocol under the said 

agreement, the USAID reimburses the Government of Bangladesh the 

selected costs of the Voluntary Sterilization (VS) Program. These 

costs include fees paid to the service providers (physicians and 

clinic staff) and fieldworkers and payments made to the clients 

for food and for transportation to and from the clinic, and wage

loss compensation. The USAID also reimburses the costs of sarees
 

and lungis (surgical apparel) given to the clients before the
 

sterilization operation. 

The following table (Table 1) gives the USAID-approved reimburse

ment rates for female sterilization (tubectomy) and male sterili

zation (vasectomy).
 

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

Selected costs Tubectomy Vasectomy
 
(Taka) (Taka)
 

Physician fees 20.00 20.00
 

Clinic staff 15.00 12.00
 

Helper fees I 25.00 25.00
 

Food, transportation,
 
wage-loss compensation 175.00 175.00
 

Surgical apparel To be based on cost, not
 

to exceed current retail
 
market value 

1 "Helper" payment is Tk.45/- for both BDu and NGO 
programs; however, USAID reimburses the full amount
 
(Tk.45/-) for NGOs, but only reimburses Tk.25/- for 
the BDG program.
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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. Ini 
 order to ensure the voluntary
 
nature of the sterilization operation, it has been made a condition
 
that the sterilization client will record his/her consent in a 
consent form. 
 A USAID-approved informed consent form has therefore
 
to be filled in prior 
to the operation. 
The form will be signed/
 
thumb impressed by the client, the physician, and the fieldworker/
 

helper.
 

The approved costs of the VS program are reimbursed as per provi
sions of the protocol on 
the basis of sterilization performance
 
statistics provided by the Management Information Systems (MIS)
 
Unit of the Ministry of Health and Family Planning. 
These statis
tics 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 Organisa
tions 
(NGOs) engaged in sterilization activities.
 

1.2. Evaluation of the VSproram: 

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 fron the January-
March 1985 quarter. The contract period however has axtended for 
another two quarters. The present report is the -valuation for 
the April-June 1987 quairter of the VS program of both BDG and NGO 
done through a nationally representative sample survey. Thus, in 
thji: report, the term 'reference quarter' means the April-June 
1987 evaluation quarter. 



3
 

The report has been compiled in five chapters including the 

present one. The remaining chapters are as follows:
 

Chapter 2 : Methodology 

Chapter 3 : Results of field survey 

Chapter 4 : Reporting variations 

Chapter 5 Findings of the evaluation 

In addition, three sets of table. also prepared separately 

for 	submission to the USAID as per terms of the contract. The 

first set of tables comprises the findings of the evaluation of 

the 	VS program of all NGOs including The BAVS clinics functioning 

in the sample upazilas during the reference quarter, the second 

set 	of tables comprises the findings obtained from the BAVS 

clinics only, and the third set of tables comprises the findings 

obtained from the BDG clinics only. 

1.3. Objectives of the evaluation:
 

The specific objectives of the evaluation were as follows:
 

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

b. 	to estimate the average rates paid to the
 
actually sterilized clients for wage-loss 
compensation, food and transport costs; to 
assess whether there is any consistent and 
significant pattern of underpayments or over
payments for these client reimbursements; 

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

d. 	 to estimatu the average rates ,)aid to the 
physicians, the clinic staff, and the field
workers/helpers as compensation for their 
services; to assess whether there is any 
consistent and significant pattern of under
payments or overpayments of these fees; and 
to estimate the proportion of service providers
 
and fieldworkers/helpers who received the
 
specified payment; 
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Chapter 2
 

METHODOLOGY
 

2.1. Sample for the evaluation: 

The sample for the evaluation was drawn in two stages. The first
 

stage sampling comprised selection of the upazila sample and the
 

second stage the client sample. In addition, a sub-sample of
 

service providers/helpers was drawn from the client sample. The
 

selection procedures of service providers/helpers sub-sample are
 

discussed in section 2.2.
 

2.1.1. Upazila sample:
 

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

cover 50 upazilas out of 477 reported family planning upazilas
 

in the country. The MIS monthly computer printout for the
 

January-March 1987 quarter was used as the sample frame for
 

the selection of the upazila sample. On the basis of the MIS
 

reports, all the upazilas were categorised either as upazilas
 

having only BDG clinics or those having at least one NGO clinic.
 

The former was called "BDG stratum" and the latter "NGO stratum".
 

Upazilas with both BDG and NGO clinics were included in both
 

the strata, and if selected in the "BDG stratum", the upazila 

was considered a BDG upazila while its selection in the "NGO 

stratum" would render it an NGO upazila. Accordingly 38 upazilas 

were selected from BDG stratum and 12 upazilas from NGO stratum. 

But 4 BDG selected upazilas could not be covered because of flood 

conditions prevailing there. The upazilas were: Naogaon Sadar, 

Shalhghata uplizil i of Gaibandha district and Bhuapur and Shakhipur 

upazilas of Tangail district. 
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The upazilas were selected from each stratum using simple random
 
sampling techniques. 
 In this procedure, low performing or 
zero
 
performing upazilas also had chances to be included in the sample.
 
To overcome this problem, the sample selection and substitution
 
procedure were followed for each stratum in the following manner:
 
for the BDG stratum, a total sample of 38 upazilas were selected
 
and a reserve list of upazilas was prepared from the MIS reported
 
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 noniber 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 selection
 
order. If the performance of all the NGOs in the upazila was
 
less than the required 40 clients, the upazila would be replaced
 
by another from the reserve upazilas; a second low/zero perform

ance upazila would thus be replaced by another upazila listed
 

serially, and so forth.
 

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 .ere categoriesed into three groups -- within 
upazila cases, colltigLlous upazila cases and non-contiguous 

upazila cases. Contiguous upazila cases were those clients 
whose recorded address fell outside the selected upazila (i.e. 
in which the operation was performed) but within any of the 
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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
 

addressee 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 sterilization 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.
 

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 unitorm within the stratum. 
 In addition,
 

to provide the national estimates, proper weights were used
 

between the strata on 
the basis of the actual BDG and NGO
 

national performances in the reference quarter. 
The weighting
 

was done in the following manner: 

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

weicjht for the clients was derived on the basis of 

the actual performance recorded in the selected upazila. 

The client sample was then adjusted on the basis of the
 

sampling weight for the stratum. The adjusted factors
 

are given below:
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BDG 	stratum 
 NGO 	stratum
 

a. 	Quarterly performance in sampled
 
upazilas (obtained from selected
 
upazilas on completion of the
 
quarter) 
 BDG(i-34) YNGO(i-i2) 

b. 	Sample size (predetermined)1 480
1360 


430 
 480
 

c. 
Weight for each sampled upazila 40_040
 

BDG 
 NGO
 

d. Stratum weight 1360 480 
YBDG(i-34) YNGO(I-12) 

1360 * 40 480 • 40 
e. Adjusted factor for individual y- - 4 

upazila sample BDG(1-34) YBDG YNGO(I-12) "NGO 

The names of the selected upazilas by stratum and the adjusted
 
factors against each upazila for the reference quarter are
 

shown in Table 2.
 

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

BDG stratum 	 NGO stratum
 

Adjusted 	 Adjusted
District/upazila A District/upazila
 
I factor isfactor
 _I _ _ _ _ _ 	 _ _ _ _ _ 

Dinajpur Rangpur
 
Khansama 
 0.38458816 Sadar 1.361827544
 
Nawabgonj 1.15977367
 

Dinajpur
 
Thakurgaon 
 Sadar 0.930729539
 
Pirgonj 0.54683629
 
Baliadangi 0.78720389 Rajshahi
 
Horipur 0.78720389 Sadar 1.450257904
 
Sadar 2.1032165
 

Tangail
 
Panchaghar 
 Sadar 0.829034625
 
Boda 0.98550716
 
Debigonj 1.37610451 Kushtia
 

$adar 0.831245384
 
Nilphamari
 
Domar 0.46871682
 
Jaldhaka 1.12972772 Jessore
 
Kishoregonj 
 1.79674781 Sadar 	 1.129697849
 

Rangpur Mymensingh
 
Pirgacha 
 0.82926822 Sadar 1.673544563
 
Pirgonj 0.6610109
 
Badargonj 0.73312118 Barisal
 
Mithapukur 0.69105685 Sadar 
 1.010316863
 
Sadar 1.03958987
 

Faridpur

Kurigram 
 Sadar 0.457627113
 
Ulipur 0.79922227
 
Fulbari 0.82926822 Patiiakhali
 

Sadar 0.758290337
 
Gaibandha
 
Gobindagonj 0.52279953 Sylhet
 

Sadar 0.450994836
 

Bogra Chittagong
 
Adamdighi 
 0.75715794 Sadar 1.116433295
 
Sonatola 0.28844112
 
Dhunot 0.88335093
 
Sherpur 1.18381043
 
Shibgonj 0.31848707
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Table 2 contd. 
BDG stratum 

District/upazila Adjusted
factor t 

NGO stratum 

tctr 
ADistrict/upazilaAdjute 

Naogaon 
Mohadebpur 0.55284548 

Jhenaidah 
Sailkupa 0.97348878 

Khulna 
Fultola 1.82078457 

Barguna 
Amtoli 

Sadar 
2.36161167 

3.05266852 

Tangail 
Gopalpur 

Modhupur 
0.89536931 

0.61293738 

Mymensingh 
Gouripur 

Iswargonj 

Haluaghat 

1.24390233 

0.61293738 

0.81124065 

Stratum weight 0.006009190 0.002210759 
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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:
 

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


b. 	Sample size (predetermined) 


c. 	Percentage of national 

performance sampled 


d. 	 Stratum adjusted factor 


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


BDG 	stratum 


BDG 


1360 


1360 

XBDG 


NGO 	stratum
 

NGO
 

480
 

480
 
XNGO
 

1360 o 480
 

XBDG • 
 -NGO
 

1360 + (H) X (480)
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The design weight for the NGO samples was 1.7340, while that
for the BDG sample was unity. 
 Thus, the size of the weighted

national sample was 2192 clients 
(Table 3).
 

Table 3: 
Weighted sample size at the national level
 

'Natoional 
Stratum : performance Actual 
 , Weighted
in the refer-: 
 sample Weights sample 

ence quarter : size 

BDG 
 31,087 
 1360 
 1.0000 
 1360
 

NGO 
 19,025 
 48C 
 1.7340 
 832
 

Total 
 50,112 
 2000 
 - 2192
 

2.2. Serviceprovider (physicianand clinic staff)/

helper sample:
 

The service provider/ielper sample was drawn in the following

manner. 
A sub-sample of 25 percent of the clients was drawn
randomly from the selected client sample for each of the selected

upazilas. All the recorded service providers/helpers of the
clients in the sub-sample were taken into service provider/helper
sample. Since it is likely that the service providers and thehelpers might be comnon for a number of clients, the size of
the service provider/helper 
 sample would be smaller than the
size Gf actual sub-sample drawn for this purpose. 

The weighted sample size of the service provider/helper by upazilafor the evaluation quarter, April-June 1987 are shown in Table 4. 
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Table 4: 	Names of the :2,lected upazilas by stratum and the
 
numJer of phy. cians, clinic staff and helpers
 

BDG stratum 
 NGO stratum
' Weigjhted sam, e ' Weighted sample 
District/ ', 	 ', District/ '
 upazila ' Physician,I Clinic 	 !lnc
 :Clinic!

' staff : Helper upazila :Physician. if 	 i itsttaff i:Helper
 

Dinajpur 
 Rangpur

Khansama 2 
 5 10 Sadar 2 2 
 8
 
Nawabgonj 5 2 6
 

Dinajpur

Thakurgaon 
 Sadar 2 3 8
 
Pirgonj 3 4 
 7
 
Baliadangi 3 9
2 	 Rajshahi

Horipur 
 2 3 5 Sadar 3 4 7
 
Sadar 3 3 10
 

Tangail

Panchaghar Sadar 4 4 9
 
Boda 4 3 6
 
Debigonj 4 4 
 8 	 Kushtia 

Sadar 3 3 10 
Nilphamari
 
Domar 3 
 3 6 Jessore
 
Jaldhaka 1 
 2 7 Sadar 2 3 
 9
 
Kishoregonj 3 1 9
 

Mymensingh

Rangpur 
 Sadar 4 3 9
 
Pirgacha 3 3 7
 
Pirgonj 3 6 8
 
Badargonj 
 2 3 10 Barisal
 
Mithapukur 3 2 10 Sadar 3 6 10 
Sadar 4 4 9
 

Faridpur

Kurigram Sadar 2 4 9 
Ulipur 1 2 10 
Fulbari 2 1 5 Sylhet 

Sadar 2 3 7 
Gaibandha 
Gobindagonj 3 5 10 

Patuakhali 
Bogra 
 Sadar 2 3 8 
Adamdighi 3 3 3 
Sona tala 2 4 9 Chittagong 
Dhunot 4 	 6
1 Sadar 5 4 9 
Sherpur 4 3 7 
Shibgonj 3 3 9
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Table 4 contd.
 

BDG stratum 
 ! NGO stratwi

District/ Ditrc/: 'h Wihe ,' District/Weighted s,~)e____________d e trc Weighted sample

Upazila
upazila IsPhysician :fHelper : linic, 11t upazila :Physician'stafstaff 

Naogaon 
Mohadebpur 
 3 3 

Jhenaidah 
Sailkupa 3 3 6 

Khulna 
Fultala 
 3 2 8 

Barjuna
 
Amtoli 4 2 
 10 
Sadar 
 1 2 
 10 

Tangail
 
Gopalpur 2 5 
 9
 
Modhupur 4 2 
 9
 

Mymensinqh 

Gouripur 4 2 
 7
 
Iswargonj 5 4 8 
Haluaghat 3 5 
 8
 

Total 
 102 102 
 269 
 34 42 
 C 
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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 nforination shown in the clinic
 

records were genuine. The iems of information thus collected
 

related to the clinic, date , operation, helpers payment, 
surgical apparel. and informud consent form. 
 In addition,
 

information was also collected on client's knowledge of
 

sterilization, the sterilization decision making process, and
 

the extent of client satisfaction with the stezi-lization proce

dure; 
and also collected information on some socio-economic and
 

demographic characteristics of the sterilized clients.
 

To facilitate spontaneous responses, each of the client was
 

asked some indirect question;. To begin with, s(he) was asked
 

to name the clinic where s(hl_: had been sterilized, the date 
of sterilization, tha name of! the helpers, and other relevant 

facts. If her/his repor-ted did not correspond to1 1formation 

the recorded information, s(a:) was asked some leading questions 

to ascertain the correct pos tion. 
 For example, for clinic
 

verification, questions were 1so asked for other items of 
information. If thme respondh :t reported herself/himself as 

not sterilized, s(he) was told that her/his name had been 

recorded as a sterilized clit .t in the clinic records on the 
recorded date. The client w,:; considcred to be not sterilized 
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if s(he) furnished facts to establish that the recorded infor

mation was not correct.
 

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

sterilized clients.
 

The results of verification of the surgical apparel, payments,
 

receipts of unapproved items, verification of clients statis
faction/voluntarism 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 loc:,ting the address of the cases. The inter
viewers noted down the reasons and documented evidence from 
the persons assisting for eah of the unsuccessful attempts to 
locate the address and interview the selected cases. Among the 
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selected cases in the sample, 8.4 percent address could not be
 

located in the field which included 2.5 percent of the tubectomy 

cases and 15.0 percent of the vasectomy cases (Table 5). The 

cases whose addresses could not be located consisted of three
 

categories; 'address not found', 'incomplete address', 
and 'not
 

attempted'. The 'address not found' group included both those 

cases who never lived at the address indicated and those whose 

listed address did n", exist. The 'address not found' group 

comprised 1.7 percent of the tubectomy cases and 14.0 perceot 

of the vasectomy cases,
 

Interviewers tried to conduct interview with all the address
 

located cases under the direct supervision of the field
 

supervisors. Table 3 shows that 80.6 percent of the sample 

tubectomy caes and 63.8 percent of the sample vasectomy cases
 

could be successfully interviewed.
 

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

'client has permanently left the address', 'client was only 

temporarily visiting the address', 'client not available at 

the time of interviewing', and 'client died after the quarter'. 

The 'client has permnently left the address' category had 

4.3 percent of the tubectony cases and 6.1 percent of the 

vaseccomy cases; while Lt u 'ulient was only temporarily 

visiting the addruss' category included 5.7 percent of the 

tubectomy cases and 2.0 percent of the vasectomy cases. 

Clients' ulJqI., :tS i int i cn uperntion within the refer

ence quarter imt anua. .ntlv died constituted 0.3 percent 

of the vasectomy case:. 

On th e other Iusivi, durin g t:he interview 80.6 percent of the 

sample tubectomy cases and 63.8 percent of the sample vasec

tomy cases reported that they had undergone sterilization 

operation in the recorded clinic and also within the refer

ence quarter.
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Table 5 
: Percentage distribution of the selected clients
 
by results of clients' survey
 

Categories 
 Type of operation

' Vasectomy 
 All
 

A. INTERVIEWED 

81.1 66.2 
 74.1
 

Sterilized 
within the reference
 
quarter in the recorded clinic 
 80.6 63.8 72.8
 

Sterilized in the recorded clinic 
but before the reference quarter 
 0.3 1.4 0.8
 

Sterilized before the reference
 
quarter in other than the 
recorded clinic 


- 0.2 0.1 

Never sterilized 
 0.1 0.4 0.2
 

Stecilized twice (ist operation
 
before the quarter in other than
 
the recorded clinic and 2nd 
operation within the quarter in
the recorded clilic) 0.1 
 0.4 0.2
 

B. NOT INTERVIEWED 
 16.4 18.8 17.5
 

Clients not available 
 6.4 10.4 8.3
 
Client has permanently left
 
the recorded address 
 4.3 6.1 
 5.1
 

Client was only temporarily
visiting the recorded address 5.7 2.0 
 4.0
 

Client died after the refer
ence quarter 


- 0.3 0.1 

C. ADDRESS NOT LOCATEL 2.5 15.0 8.4 

Address does not exist/

not found 
 1.7 14.0 7.5 
Incompil ete add re-:s - 0.2 0.1 
Not attempted 0.8 0.8 
 0.P 

Total 

100.0 100.0 
 100.0
 

Weighted N 
 1167 1025 2192
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3.2. Estimation of false cases:
 

The cases se]ectL*J iI twn sample were found in twelve categories 

(Table 5). TmTIi'gt1j L Liu fcllowing categories of cases were 

considered fcise cases of sterilization as they were shown 

sterilized in b iid of selectedthe Uti records the clients 

for the reference quarter. 

Categories Type of operation1
 

'Tubectomyj Vasectomy ,All
 

Sterilized in tLh, rec-:ded 
clinic but befju thL( 
reference quartor 0.3 1.4 0.8 

Sterilized before the, 

reference qcuai-ter in olhier 
than the reconiWt ,, clinic - 0.2 0.1 

Never sterilized 0.1 0.4 0.2 

Sterilized twice 0.1 0.4 0.2
 

Address does not exist/
 
not found 1.7 14.0 7.5
 

Total 2.2 16.4 8.8
 

1.Figures in this trable are percentages of the categories. 
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These categories of false cases constituted 2.2 percent for
 
tubectomy and 16.4 percent for vasectomy. The name of the
 
selected clinicsi where there were more than 10.0 percent false 
cases during the ev\lu,ition quarter (April-June 1987) 

given below:
 

Name of the se_,2ed clinic 

Khansama headquarters clinic,

Khansama, Dinajpur 


Pirgonj Health Complex, Pirgonj,
Thakurgaon 


Kishuregonj Health Complex,
Kishoregonj, Nilph-mari 

Pirgacha Health Complex,
Pirgacha, Rangpur 

Pirgonj Health Complex,
Pirgonj, Rang}pur 

Badargonj Health Complex,

Badargonj, Rangpur 

Rangpur Headquarters Clinic,
 
Rangpur 


Gobindagonj Health Complex,
Gobindagonj, Gaibandha 


Dhunot Health Complex,
Bogra 

Fultala Health Complex, 
Khu1na 

Modhupur Health Complex,
Modhupur, Tangail 


Iswargonj Health 

Dhunot, 

Fultala, 

Comipl x
 
Iswargonj, MTymensingh 


Haluaghat lea I th CAmp x,I1 
Haluaghat, Mymeniinqh 

Rangpur Sadai: 
Anjuman Ara Mumri 1 l Clinic 

Rajshahi Sadar 
Mulsim Nari Kallyan Sangstha 

are 

Percentage of false cases
 
Tubectomy 

15 

14 


-

11 

-

17 

4 


-

14 

-


6 


17 


3 

Vasectomy' 

20 

9
 

11 

13 

36
 

18 

21
 

12
 

67 

51
 

33
 

35
 

56
 

- 70
 

- 82 
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Percentage of false cases
 
Name of the selected clinic Tubectomy Vasectomy
 

Jessore Sadar
 

Family Planning Association of
 
Bangladesh (FPAB) 9 10 

Barisal Sadar
 

FPAB 7 15
 

Sylhet Sadar
 

FPAB 24 26
 

The subsequiiL sictions deal only with those actually steri

lized clienus whIo were interviewed and found to have been 

sterilized in che recorded clinic and in the recorded time.
 

3.2.1. Verificitiuin of informed consent forms:
 

It is an acceptud principle of both BDG and USAID that a 

USAID-approved informed consent form for each sterilization
 

case must be properly filled in and maintained. Therefore, 

the field team ciuchked whether a USAID-approved informed 

consent form had been filled in for each selected sterilized 

client. Secondly, the consent forms were examined to ensure
 

that those '.,'or:< aignid/thumb impressed by the clients. T1'o 

verify the I>Ct, information from each of the selected 

upazilas was collected. 

Thus, the ver.ii.*ication of informed consent forms was based 

on data co. !<.L.,d by the Team Leaders from the office records 

of the so .. t -Ls. The information thus obtlained is 

presented i-1 I ,Le tables -- Table 6 and 'jable 7. In 

Table 6 all t:. ;,:elected clients are included but in Table 7 

only the a t 1 .,tilized clients are covered. The first 

table gives anu cvurtl] picture of the use of the USAID-approved 

informed consent forms. The purpose of the second table is to 
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see whether, for each of the actually sterilized clients, a
 
USAID-approved informed consent form was properly maintained.
 

As can be seen from Table 6, the USAID-approved informed
 
consent forms were maintained for all of the clients. 
The
 
proportion of cliunts having the USAID-approved informed
 

consent forms which 
were cIso signed/thumb impressed by the
 
clients wa;s 99.9 
percent of all the selected clients and
 
99.9 percent Qf the actually sterilized clients. The USAID
approved informed consent forms not 
signed by clients 
constituted 0.2 percent of the tubectomy cases in both
 
the category. Th,e USAID does not reimburse the MOHFP for
 

such cases.
 

3.2.2. Verification of surgical apparel:
 

Each intervie.:ed 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 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 99.5 percent of the 
vasectomy clients reported receipt of the surgical apparel. 
When status of USAID-approved informed consent form was consi
dered, 99.8 percent of the tubectomy clients and 99.5 percent 
of the vasect,;miy clients reported receipt surgicalof apparel 
and had also i.-,3iyed the USAI-approved informed consent forms. 
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Table 6 : 	Perceitage distribution of all the selected
 
cliuits by type and status of informed consent
 
f u!.:I>; 

Status of inforld '. Type of operation, All
 
consent form 'Tubectomy'Vasectomy;
 

USAID-approvi,d 

Signed by cliunts 99.8 100.0 99.9 

Not sicjmid by clients 0.2  0.1
 

Not USAID-,; . 

Signed by clicnts -  -

Not 	 sigj_,I b clients - - -

Total 
 100.0 100.0 100.0
 
Weighted N 1167 1025 2192
 

Table 7 : Percentgcqe distribution of the actually sterilized 
cliiit-s by type of informed consent forms and 
status of imaning 

Types of consent forms,' Categories of clients
 
and status ol ,;-i,ig :Tubectomy vasectomy All
 

USAID-approved 

Signed by clients 99.8 100.0 99.9 

Not sigjhwd ,.clients 0.2 - 0.1 

Not 	 USAID- approved 

Signed L, I ienA - _ -

Not sj :. ients - _ 

Total 
 100.0 100.0 100.0
 
Weighted N 
 941 654 1595
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Table 8 : Percentage distribution of the actually sterilized
c!i-::.t by status of informed consent forms and 
s3trtus of receipt of surgical apparel 

Status of illforl,:. Status ofconsent form receipt of Categories of clients
surgical fTubectomy :Vasectomy: 
 All 

, apparel it 
I I 

USAID-approved infJirn> Received 99.8 99.5 99.7 
consent forms .,., 
by client Did not receive - 0.5 0.2 

Sub-total 
 99.8 100.0 99.2
 

Informed consent: Received 
 0.2  0.1
 
not USAID-approved/ 
informed consent r:.. 
USAID-approved>,.. 
signed by clients,' 
consent form 
 Did not receive 

Sub-total 
 0.2 - 0.1 

Received 
 100.0 99.5 99.8
 
All
 

Did not receive  0.5 0.2
 

Total 
 100.0 100.0 
 100.0

Weighted N 
 941 
 654 1595
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Table 11: Percentage distribution of the actually sterilized 
tubectomy clients by amount reportedly received 

A m oun t r e po r t e d l y A:', AAStatusl l of facilities receivedR c i e n e e v d n
 
received in Taka clients Received any Received nofacility facility 

175.00 96.7 
 NA NA
 

172.00 0.1 
 0.1 

170.00 0.7 0.7 

165.00 0.1 0.1 
 -


162.00 0.2 0.2 

160.00 0.6 0.3 0.3 

150.00 0.8 0.4 0.4 

125.00 0.2 0.2 
 -


120.00 0.2 0.2 

110.00 0.2 0.2 

40.00 0.1 0.1 

No payment 0.1  0.1 

Total 100.0 2.5 0.8
 
Weighted N 941
 

Reported average amount: Tk.173.95 

Estimated average amount considering the 'received any
facility' category thereceived approved amount: Tk.174.69 

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

http:Tk.174.69
http:Tk.173.95
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Table 12 : Percentage distribution of the actually sterilized
 
vasectomy clients by amount reportedly received
 

A n rStatus of facilities received
Au rllt Received any Received no
 
received in Taka :clients
r wfacility facility 

175.00 95.7 NA 
 NA
 

170.00 0.7  0.7
 

160.00 0.5 0.3 
 0.2 

155.00 0.2 
 - 0.2
 

150.00 0.5 0.3 
 0.2
 

130.00 0.3 
 0.2 0.1
 

125.00 0.3 
 - 0.3 

124.00 0.2 0.2 

120.00 0.2 0.2 

100.00 0.7 
 - 0.7
 

75.00 0.2 0.2 

70.00 0.2 
 - 0.2 

50.00 0.1 
 - 0.1 

40.00 0.2 0.2 
 -

Total 100.0 
 1.6 2.7
 
Weighted N 654 

Reported average amount: Tk.172.75 

3sLimatu2 wiv(rage imount culsidering the I iru:yiv, 
fac.ility' cLerjory ruceied the approved imioit: '1k. 173.75 

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

http:Tk.172.75
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Table 13: 	Percentage distribution of the actually sterilized
 
clients by status of promise for unapproved items
 

Status of'promise Number of cases :Number of cases received 
I:r tlu dapproveu :promised for the promised itemsnprvcfor 	 ,podunapproved, items : Did notitesReceived 

recive
 
'as aTub. Tub. ' vas. Tub. Vas. 

Promised for unapproved 
i tems - - -

Not promised for 
unapproved items 100.0 100.0 - - 100.0 100.0 

Total 100.0 100.0 - - 100.0 100.0 
Weighted N 941 654 941 654 
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3.2.6. Utilization of clients' compensation money:
 

Each of the sterilized clients were asked about how s(he) spent
 

his/her compensation money for operation after receiving from
 

the clinic. Number of questions were asked to each of the 

sterilized client. About 9.8 percent tubectomy and 17.1 percent
 

vasectomy cases reported that they had no 
excess money after
 

purchasing food at the clinic and transportation cost to and
 

from the clinic. Rost of the cases reported that they had some
 

unspent money after meeting food charge at the clinic and trans

portation cost to arnd from the clinic. The amount of unspent
 

money '.'ere not collected. But a question was asked ahout how 

s(he) spent the uLmpent money. The responses were numerous as
 

the question ,as -p n-ended. The possible responses were care

fully categorised and are presented in Table 14. 
 The majority
 

of the clients (W.2 percent tubectomy and 76.0 percent vasectomy)
 

reported that they:' Ihad 
spent the excess money for purchasing food
 

apart from what they spent in the clinic. The next majority of
 

the sterilized clients reported that they had spent the 
excess
 

money for purchasing the medicine. The other responses were
 

varied and numerous, but in terms of percentage these categories
 

were found to be negligible.
 

3.2.7. Impact of compensation payments on decision making: 

To gain an idea whether the clients compensation payments had 

any direct impact un the sterilized clients at the time of 

their decision making, they were asked whether they wo.ud undergo 

sterilized operation if there were no compensation payments for
 

sterilization. 'h possible responses to this questiorn were
 

categorised ii t -ee classes and were pre-coded. Thu cate

gories weu (i ) W uld have (o1e it at that time", (i ) "would 

wait", and (iii)"never would have done". The findings are
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shown in Table 15. It can be seen that 89.1 percent of the tubec

tomy clients and 78.3 percent of the vasectomy clients reported
 

that they would have done the operation at that time, while 4.1 

percent of the tubectomy clients and 11.6 percent of the vasectomy 

clients reported that they would wait. The remaining 6.8 percent 

of the tubectomy clients and 10.0 percent of the vasectomy clients 

reported that they would never have done the sterilization opera

tion if there were no compensatioi payments. 

3.2.8. Knowledge of family planning methods and sources 
of supply, except sterilization:
 

Data were collected from each of the sterilized clients about
 

their knowledge of other reversable family planning methods and
 

the sources of supply. The purpose was to ascertain how far 

the sterilized clients were aware of reversable family planning
 

methods, and their sources of supply. This information was
 

necessary to ascertain, whether the sterilization client were
 

fully aware that there were alternative methods available that
 

they could use, if they did not want to undergo the steriliza

tion operation. Knowledge of other family planning methods
 

was measured by asking the question, "Besides sterilization,
 

there are other ways by which a couple can avoid or delay
 

pregnancy. Which method do you know of?" The interviewer
 

prompted on each of the listed methods that the client failed
 

to mention, asking questions in order to ascertain whether or
 

not the client really had knowledge of any of these methods: 

pill, condom, injection, IUD, MR, and any other method. Know

ledge specified with responses obtained from the first question 

was referred to as the unprompted (spontaneous) knowledge, while 

that specified with responses obtained with prompting was referred 

to as prompted knowledge. 
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Table 16 shows the percentage distribution of the sterilized
 
clients according to their knowledge of other family planning
 

methods. It is 
seen that among the sterilized tubectomy and
 
vasectomy clients, knowledge about 
'pill' is much higher than
 
any other family planning method. The knowledge of pill was
 
about 94 percent of tubectomy clients and about 92 percent of 
vasectomy clients. 
 It is 
to be noted here that vasectomy clients'
 
knowledge about 'pill' and 'condom' does not vary significantly.
 

But there are significant variations in 
case of tubectomy clients'
 

about knowledge on 
'pill' and 'condom'.
 

Similarly, data about 
sources of supplies were also collected
 

by asking a question to the client who knew the method, "Do you
 
know any place 
or person where the method can be obtained?"
 
The majority of the tubectomy and vasectomy 
 clients reported 
that they knew at least one source of supply regarding the
 

method of 'pill' or 'condom'.
 

3.2.9. 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 clients'on knowledge of sterilization, 
the sterilization 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 clientsthe actually sterilized in the refer
ence quarter. The obtained data for this quarter are tabulated 

in Table 17 through Table 25. 
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Table 17 shows that all the actually sterilized clients reported
 

that they knew before sterilization that they could not have any
 
child after sterilization. To assess the decision making process,
 

several questions were asked to 
the sterilized tubectomy and
 
vasectomy clients. Firstly, 
clients were asked questions
 

reqarding the sinqlu most important reason and second most
 

important reason 
regarding why they underwent a tubectomy/vasec

tomy operation. 
 The majority of the tubectomy clients (83.0
 

percent) and the vasectomy clients (69.0 percent) toa that they
 
"do not want any children" was 
their single most important reason.
 

The second most important reason --
"to take care of children"
 

was replied by 33.3 percent of 
the tubectomy clients and 40.0
 
percent of the vasectomy clients (Table 18). Secondly, clients 

were asked "how long had you seriously thought about having the
 
sterilization method before you actually undertook it?" 
 The
 

responses are shown in Table 19. 
 It can be seen from the table
 
that 8.8 percent of the tubectomy clients and 12.5 percent of
 

the vasoctomy clients reported that they had thought about it
 

at least one month before their operation. The remaining 91.2
 
percent tubectomy clients and 87.5 percent vasectomy clients
 

told that they had thought about it before one month to more
 

than one year. Thirdly, clients were asked whether they talked
 
to anyone who had already had sterilization before their 
(steri
lized cl ients;') uration, 84.1 percent of the tubuctumy .ients 

and 74.3 percent oi the vasectomy clients reported in the affir

mative (Table 20).
 

To determine the satisfaction of clients, some direct and in

direct questions were asked to the clients. A diruct question
 
was asked "Are you now satis fied or do you feel 
reqrUt having
 

been sterilized?" Most of the tubectomy clients (J8.2 percent)
 

and the vasectomy clients (96.0 percent) told that they are
 



40
 

satisfied with the operation (Table 22). Only 1.8 percent of
 

the tubectomy clients and 3.6 percent of the vasectomy clients
 

replied that they are not satisfied with the operation. The
 

reasons for dissatisfaction, reported by the client, lost the
 

children after upeyation and did not receive any post-operative 

treatment of sidw-effects. indirect questions were also asked: 
"whether clients h d suggested (or "recommended") or would suggest 

VS tu others" to indirectly ascertain clients' satisfaction with 

their decision to get sterilized. Among the actually sterilized 

clients, 66.9 percent reported that they had already recommended
 

and 2. percent said that 
they would do so in future. The
 

remaining 4. 3 percent of the clients reported that they 
 would 

not reconend the method to others in future. Therefore, 95.5
 

percent (.( ::rcent for tubectomy and 93.7 percent for vasec

tomy) of the actual]ly 
 sterilized clients had either recommended 

or would recummunen, VS to others. Information were ulso collected 

from the cllent; whether their post operative conjugal life had 

improved or not. The findings are presented in Table 24. Among 

the clients, 7.7 percent of the tubectomy clients and 59.4 per

cent of the vosu:t my clients reported that their conjugal life 

has remained as before the operation. Only 22.8 percent of the 

tubectomy clients Ad 32.5 percent of the vasectomy clients told 

that their conjuga life has improved after the operation. The 

rem~i:nq 1. M Lh. tUPU tinnt- of clients and n .0 percent 

of the vasectomy clients rep"tud that their conjugal life has 

deter tauted t, r the ou)erat[nn. 

"How many days A:ter the operatiUn was it before ycu were able 

to return t" y.ur normal worklIoad?" luestions wor lso asked 

to cl ients. T lu 25 shows that among the vasectmy clients, 

82.1 percent reported that. tUey had resumed their n rma work 

within 7 days of the operation and 10.4 percent of the client:{ 

reor ted that th ey had resumed their normall work within 8 days 
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to 15 days of thu operation. Similarly, about 63 percent tubec

tomy clients repoted that they had resumed their normal work 

within 15 days ,nd rest of the clients reported that they had 

resumed their n,,rini] work after 15 days of the operation. 
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Thble 14: Percentage distribution of the actually sterilized
 
clients by how they spent the excess money 

How excess was Categories clientsent . 'T~ihr-t of' Vaecomy 
 AI 

NO:o e.m 1((2 9.8 17.1 12.6 
Spc:t "n COW 82.2 76.0 79.7 
hurchawscd medicine 3.2 3.5 
 3.3
 
PurchLsed guat/chicken/goose 1.3 0.8 1.1 
Purchul A>19t 0.5 1.0 0.7 
Purchased utenisils 0.4 0.1 0.3 

Purchased fishing net/yarn

for m.kinq not: 
 0.1 - 0.1 

11eyiiu! the house 0.1 0.2 0.1 
Ilo.tnj in buni":.-s 0.1 0.2 0.1
 
Rel. i2 ti u bank lk in 
 - 0.3 0.1 
Purcn. d fertilizer for land 0.i - 0.1 
Distributed to ,thers 0.3 - 0.2
 
Purchased rice seedlings 
 0.1  0.1 
Didi not spend 1.8 
 0.7 1.4
 
Not SWL~i 
 - 0.1 0.1 

Total 100.0 100.0 100.0
Weiqhted N 941 654 1595 
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Table 15: 	Percentage distribution of the actually 
sterilized clients according to whether 
they would undergo sterilization opera
tion if there were no compensation fees 

Whether they would 
indergo sterilization 'Pubectomy ',Vasectomy: All 
operat io, , 

Would hive done it at 
that time 89.1 78.3 84.8 

Would wit 4.1 11.6 7.1 

Never would have done 6.8 10.0 8.0 

Not stated - 0.1 0.1 

Total 	 100.0 i00.0 100.0 
Weighted N 941 654 1595 
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Table ] P:iercentage distribution of the actually sterilized clients 
according to their knowledge of family planning methods and
nowledge of source of methods except sterilization 

Tubectomy f Jasectomv 
I Inowiedge source Yaetm 

I Knowledge of source 
Methods I 0O o I I " ,, 

E I I I I I I IV 

Pill 77.5 16.9 5.6 89.0 5.4 5.6 - 66.5 .5.7 7.8 84.8 7.1 7.8 0.3 

Condom 45.3 32.5 
 22.2 70.9 
 6.7 22.2 0.2 63.9 25.7 10.4 84.8 
 4.5 10.4 0.3
Injection 26.2 33.5 40.3 51.0 8.7 40.3 - 20.4 34.5 45.1 46.8 7.5 45.1 0.6 

IUD 42.1 32.4 25.5 65.9 8.5 25.5 0.1 10.1 26.4 63.5 31.0 5.3 63.5 0.2 

MR 10.6 24.9 64.5 31.2 4.2 64.5 0.1 1.3 14.6 84.1 10.5 5.0 84.1 0.4 
Others 
 5.5 13.3 81.2 13.1 3.9 83.2 1.8 3.0 12.0 85.0 10.3 3.5 85.0 1.2 

Weighted N = 941 
 Weighted N = 654 
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Table 17 : Percentage distribution of the actually
 
sterilized clients by whether they knew
 
before sterilization that they could not 
have any child after accepting sterilization 

Status of knowledge Categories of clients 
STubectomy: Vasectomy: All 

Knew 100.0 100.0 100.0 

Did not kniu'...' 

Tot:i1 100.0 100.0 I00.( 
Weigh ted U 941 654 [595 
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Table 18: 
Percentage distribution of the actually sterilized
clients according to their view 
(reasons) for
undergoing sterilization operation 

Reasons for ,Vasectomy
operation Primary : Secondary:reason : Primary, Secondaryreason reason: reason
 

To take care 
 ofchildren 10.5 33.3 23.4 40.0
 

To protect health/
avoid pain of birth 3.5 18.0 0.1 1.5
 

To protect 
children's health 0.7 11.0 1.2 5.3 

To receivesaree/lungi cash/ 
1.4 9.3 4,6 20.2 

D- Ilut waintchildren 
 83.0 
 11.6 
 69.0 
 21.6
 
Oth"ers 0.9 1.4 1.6 _ 
No reason 


- 15.4 
 0.1 
 11.4
 

Total 
 100.0 
 100.0 
 100.0
Weighted N 100.0
941 941 654 654 
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Tablel9 : 	 Percentage distribution of the aczually 
sterilized clients by the length of time 
they had seriously thought about haiing 
the sterilization method 

Period Categories of clients
 
:Tubectomy : Vasectomy All
 

1 day to 7 days 	 7.05,2 	 5.9 

8 days to 	 15 days 2.4 4.8 3.4 

16 " to 	 29 " 1.2 0.7 1.0 

1 month to 2 months 19.4 13.4 17.1 

More than .2months 
to .imonth. 9.4 11.8 10.3 

More than 4 months 
to 6 month., 11.4 25.0 	 16.7 

M:.ore than IUOfl ths 
to Qi mon th:; 28.8 22.6 26.3
 

More than 	 I year 22.0 14.0 18.9 

Not stated 
 0.2 0.7 
 0.4
 

Total 	 I00.0 
 100.0 100.0
 
Weighted N 
 941 654 1595
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Table 20: 	Percentage distribution of the actually
 
sterilized clients by categories whether
 
they had talked to anyone who had already 
had a sterilization before their operation 

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

Talked 84.1 74.3 80.1 

Did not talk 	 15.9 25.2 19.7 

Not stated 
 -	 0.5 0.2
 

Total 
 100.0 100.0 100.0
 
Weighted N 
 941 654 1595
 

Table 2L : Percentage distribution 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 sterilization before their 
operation 

Period of 	 Type of operation
 
thinkingt ibeforebek no e Tubectomy ' VasectomyI' Did not' 
 Did not', Not '
 sterilization 'Talked , 
 Total 'Talked 	 Total
 

Stalk 
 talk stated T
 

Less thlj 	 30 days 6.8 2.0 8.8 3.8 S.hA 	 12.4 

I month LO 
6 months 33.6 6.6 40.2 38.8 11.1 	 0.3 50.2
 

More than 6 months 
to 12 munths 24.2 4.6 28.8 20.6 2.0  22.6 

More tihn 	 I year 19.3 2.7 22.0 10.9 3.2 14.1 

Not :t "t! 0.2 - 0. 2 0.2 0.3 0.1 0.7 

Total H4.1 5, 9 100.0 74.3 25.2 0.5 100.0 
Weighted IN 941 (6,1 
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Table 22: 	 Percentage distribution of the actually 
sterilized clients by their satisfaction 
with the operation 

S~atisfa i n withth ' 

- n, Tub ectomy :Vasec tony: Al 1
opera ti 	 I I

s tis Iiud 	 98.2 "S.0 97.3 

Not satisfied 1.8 3.6 2.5 

Others -	 0.2 0.1 

Not stated -	 0.2 0.1 

Total 100.0 100.0 100.0
 
Wei.gted N 
 941 	 654 1595 

Table 23 : 	 Percentage distribution of the actually 
sterilized clients according to their 
recommendation to anyone for undergoing 
the sterilization operation 

Recommendation Tubectomy, Vasectomy: 
 All
 

Already recommended 75.3 53.7 66.9 

Wou] d rec mmend 
in future 21.3 40.0 28.6 

Neither recommended 
nor would recommend 
in futuu 3.4 	 5.8 4.3 

Not tt:ed - 0.5 0.2 

100.0 100.0 100.0 
Wilhted N 941 	 654 1595 
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Table 24: 	Percentage distribution of the actually
 
sterilized clients by status of their
 
post operation conjugal life
 

Status 
 ,Tubectomy : Vasectomy, All 

As before 	operation 72.7 
 59.4 67.5
 

Improved 	 22.8 
 32.5 26.6
 

Deteriorated 
 4.5 8.0 


Not stated 
 - 0.1 0.1 

Total 	 I00.0 100.0 100.0
 
Weighted N 
 941 654 
 1595
 

Table 25 : Percentage distribution of the actually
 
sterilized clients by period after the
 
operation normal work resumed
 

Period 	
i I I 

Tubectomy: Vasectomy, All
 
Ii! 

Within 7 days 17.7 
 82.1 44.0
 

8 - 15 days 	 45.5 10.4 31.1
 

16 days and above 35.5 
 7.0 23.9
 

Others 1.3 0.3 0.9
 

Not stated -	 0.2 0.1 

Total 100.0 100.0 
 100.0
 
Weighted N 941 654 
 1595
 

5.8 
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3.2.10. Background characteristics of the clients:
 

3.2.10.1. Age:
 

Table 26 shows tlhe percentage distribution of the actually steri

lized tubectomy clients by the reported age of the clients and 

that oti their husband. The ].argest number of tubectomy clients 

were found to be in the L.ge group of 25-29 years while most of 

their lurbdnds were in the age group of 25-29 year.s. The mean 

age o the cl ients and their husbands were 29.3 years and 38.3 

yetr:,7 :'espectively. The percentage distribution of the actually 

sterilized vasectomy clients by their reported age and that of 

their wives is shown in Table 27. 

3.2.10.2. Numilber of living children: 

Table 28 shows the percentage distribution of the actually 

sterilized clie.!nts by tile reported number of living children.
 

The moan number of living children for tubectomy clients was
 

3.5 while for vasectomy clien :s it was 3.7. The proportion
 

of tubectomy clients having less than 
 two children was 3.1.
 
percent and that for vasectomy clients it was 4.0 percent.
 

3.2.10.3. Other client characteristics:
 

Information on women's employment was collected from both the
 

cubectomy and the vasectomy clients. In case of the tubectomy 

clients the information was collected from the womani herself 

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

findingps are shown in Table 29. It can be seen from the table 

that 87.3 percent of the tubectomy clients and 92.4 percent 

wives of the vasectomy clients were reportedly not employed 

with- any cash e,irning work apart from their regul ar household 

work. Table 30 s;hows the percentage distribution of the 

clien ts by their/their husbands' reported main )r,:upation. 
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The sterilized clients came mostly from day labour class and
 
agricultural worker class. 
 Table 31 shows that 76.5 percent
 
for all tubectomy clients and 59.6 percent of all vasectomy
 
clients had no education. 
 It can also be seen from the table
 
that 1.0 percent of the tubectomy clients and 2.1 percent of
 
the vasectomy clients had at least secondary school education. 
Aniong thi sterilized clients 79.4 percent were Muslims and 
the remaining were non-Muslims. All but a few non-Muslims 
clients were Hindus (Table 32). 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 36.4 percent of all sterilized 

clients (Table 33). 
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Table 2C :Percentage 

ie nts by 

distribution 

reported age 

of 

of 

the 

client 

actu&1. 

u~d 
sterilized 

u 

tulectomy, 

.A'ige group 
L 29I 30-34 

(in~~~~~ , 

Age group 
4 C. 

, 

of 

,'. 
,, 

%us-a.cis:ears) 

ets)'T, 
Not 
~~~stated 

Tot-al 

5 - 19 0 .1 ..........- .2 

20- 24 C. 1.6 6.0 2.3 0.7 0.1 - - -.... i 

25 - 29 - 0.6 19.7 25.5 3.9 1.5 0.4 0.3 0.1 - 0.1 0.1 52.2 

30 - 34 

35-39 

40- 44 

-

-

.. 

-

-

1.1 

-

10.7 

0.4 

-

12.5 

3.8 

-

2.0 

2.5 

0.2 

0.8 

1.2 

-

0.2 

0.1 

-

0.3 

0.5 

-

-

-

0.1 

-

-

-

-

0.1 

-

27.6 

8.6 

0.3 

45 - 49 

50 - 54 

Total 

Weighted N 

. 

0.3 

941 

.-.. 

-

2.2 

-

26.9 

-

38.9 

-

20.9 

-

6.3 

-

2.4 

0.1 

-

0.7 

-

0.1 

1.0 

-

-

0.1 

-

0.1 

-

0.2 

0.1 

0.1 

100.0 

-ean ace of c iect s 
ea:;~ge cf husrands 

:29.3 years 
:38.3 years 
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Table 27: 
Percentage distributjr., 
 the actually sterilized vasectomy 
clients by reported a,- "-client and wife 

Ace qroup : Age grcu;:. -wives (in years) 

ye2ars) 15 25-2) -0-31 3-, '10-44 ' 45-49 ' 50+ ' Total 

-- - 2- 0.3 2.8 0.2 - 0.2 - 3.5 

30- 34 - 11.1 11.0 - - - 22.1 

35 - 39 - 2.7 22.4 2.5 - - - 27.6 

40 -44 - 0.2 5.6 7.6 3.3 - - - 16.7 

45-j - - 1.3 5.1 4.1 0.5 - - 11.0 

50 - 54 - - 0.2 2.7 5.5 2.3 0.3 - 11.0 

55 -59 - - 0.8 0.3 0.8 1.3 - - 3.2 

60- 64 - - - - 1.5 0.7 0.5 - 2.7 

63 -69 - - - 1.0 - - 0.3 0.3 1.6 

70 -74 - - - - 0.2 0.2 0.4 

75 -79 - - - - 0.2 0.2 

Total 0.3 16.8 41.5 19.2 15.4 4.8 1.3 0.7 100.0 
Weighted N : 

..ean age of clients : 41.6 years 
!,lean age of tre wife : 30.2 yprs 
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Table 28: 	 Percentaye distribution of tile actually sterilized 
cli ents by reported number of living children 

Reported mmber of Cateyories of client:.
 
ivi cI I drn1 ubc tonly Vasec tomy AlI
 

0 	 0.1 0.U. 

3.0 	 3.' 3.: 

22.2 	 23.) 22.7 

3 	 33.6 27.4 31.2 

4 	 21.0 16.6 19.3 
5 	 10.5 12.1 11.1 

6 	 4.8 6.3 5.4 

7 	 3.7 6.1 4.7 

8 	 0.4 1.2 0.7 

9 	 0.5 1 .k3 1.0 

10+ 	 0.2 .(, 0.4 

Total 100.0 100.0 100.0
 
eighted U 941 5.1 15,)5
 

Table 29 : 	 I'Urcentage distribution of the actua Ily sterilized
 
clients by employment status of women
 

Employment tLtus Catejories of clients 
of wife/cl ift ,, 'ubectomy Vaectumy All 

(2,1-11 j I k; 	 1. 1. 9. ( 

Emp I ()yed w-it uut
 
cu 2n.11rilki 1.5 0. 
 I 

Nu(t- CTIjloU'/Iy-d 	 87.3 92.4,P9. 	 3 

'I t~:,1 100.0 100.0 100.0 
Weo iltltled II1 13494 	 15') 
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Table 30: 	Percentage distribution of the actually
 
sterilized clients by occupation of
 
husband/cl ient 

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

Agricul Luru 23.6 28.5 25.5 

Day dlalur 49.1 56.6 52.0 

13usiness; 16.1 9.3 13.4 

Service 	 9.6 
 5.1 7.9 

Not employed 0.7 0.3 0.6 

Others 0.4 0.2 0.3 

Not stated 	 0.5 - 0.3 

Total 100.0 100.0 100.0 
Weiqhted N1 941 654 1595 

Table 31: 	Percentage distribution of the actually
 
sterilized clients by their educational
 
level
 

Education level Categories of clients 
'Tubectomy: Vasectomy: All 

No schooling 76.5 59.6 69.9 

No class pissed 3.5 0.5 2.3 

Class I - IV 10.2 24.4 15.7 

Class V 5.1 6.1 5.5 

Class VI - IX 3.7 7.1 5.1
 

SSC and IISC 	 1.0 1.8 1.3 

Degree and above - 0.3 O).1 

Not statied - 0.2 0.1 

'lotAl 100.0 100.0 100.0 
Weiqhted N1 941 054 15 % 
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Table 32 : 	 Percentage distribution of the actually 
sterilized clients by religi~n 

Re Categuries of cMciLs
 
' Tubectomy vasectomy All
 

Mus I i11 	 74.3 87.4 79. 4 

Hindu 	 25.2 12.4 20.2 

Christ ian 	 0.5 0.2 0.4
 

Total 	 100.0 100.0 100.0
 
Weiqhted N 941 654 1595 

Table 33 : Percentage distribution of the actually
 
sterilized clients by ownership of land
 

Status of land Categories of clients
 
ownership ,Tubectomy Vasectomy: All
 

Owned land 	 34.0 40.1 
 36.4
 

Did not own land 65.9 59.9 63.5
 

Not stated 	 0.1 - 0.1 

Tota l 100.0 100.0 100.0
 
Weight:ed N 941 654 1595
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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 is not the same. 
 In all,
 

weighted number of 136 physicians, 144 clinic staff, and 372 

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 34 
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 68.. percent of the physicians, 79.9 percent of 
the clinic 

staff, and Gh.1 percent of the helpers. The remaining 31.6 per

cent physicitns , 20.1 percent clinic staff, and 33.6 percent
 

helpers§ could not be interviewed. The reasons for not 
inter

viewing the phy;icians and clinic staff included, absence, 

leave, and transI.fer; wiie for the helpers the reason for 
not in urv .nq ma inl y dueiii 	 w;as to their absence from the 

given addrc;:; duing the sch~eduled stay of the interviewing 

team 	in their locality.
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3.3..2. IPayinent verification: 

PaymetriL; to i;urvice providers: All the interviev.ed service 

proyviders (l':;icians anid ciinic staff) reported during the 

inlterv\...' t-it t iey had received the approved inoulit for the 

se-v ices rellele to the sturilized cli ents. 

i-'ayvlel:ts to he pers: Tab e 35 shows the percentage distribu

tion of the numd)er of clients whose helpers were interviewed, 

by staitus Of receipt of helper fees. It can be seen from the 

tabl e tilat ti lthlpers reported receiving the ipprooved imount 

of hlilpe fees 100.0 percent vasCctomy clienLts and 100.0p 1o " 


pei) c{:.; tu~be.r tulm' c lients. 

http:interviev.ed
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Table 34: 	 Percentage distribution (ifthe service
 
providers/helpers 
 by statis 	of interview 

Interview :Categories of service p, ide, 'helpers 
status :Physician i.c Helpers 

Interviewed 68.4 79 	 66.4 

Not inter
viewed 31.6 20.1 
 33.6 

Total I00.0 
 100.0 100.0
 
Weighted N 136 
 144 372
 

Table 35: 	 Percentage distribution of the clients whose 
helper werce interviewed by status of receipt 
of helper 	fee
 

Status of receipt Categories of clients whose
 
of helper fee 
 helpers were interviewed
 
reported by helpers 
 ;Tubectomy :Vasectomy ' All
 

Received 
 100.0 100.0 
 100.0
 

Did not receive
 

Total 
 100.0 100.0 100.0
 
Weighted N 
 209 147 
 356
 



Chapter 4
 

REPORTING VARIATIONS
 

One of the 
most important tasks of the evaluation of the VS
 

program is to ascertain whether the BDG and NGO performance
 

data are correctly reflected in the MIS monthly per fo'rmance
 

report (MAPI R). Bec.use USAID reimburses t:h.2 Bangladesh
 

dye r}ve olit lor se Oected costs of the VS p-(uJram Ol tLhe basis
 

of the jwriorm,trr ;tatistics contained in the MMi.E. To
 

l hI thin t,,a.;., data were co lected from the diftferent
 

corel Li,i.; t oln. Tie reporting tiers are: clinics, upa zilas,
 

d istir.LA.;, o;(j, and the lIS Unit of 
tihe Directorate of
 

Family P'lanning.
 

Clinic performance data: The clinic performance data refers to
 

the per formance figures recorded in the clinic registers. These
 

date were 
coil .cted from the BDG and the NGO clinics separately. 

The B; cl inic performance data were collected from those upa

zilas selected for the BDG stratum. Similarly, the NGO clinic
 

performance data were collected from the upazilas selected for
 

the NGO stratum. These performance data are hereinafter referred
 

to as 'verified performance data'.
 

NGO performance data: The NGO clinic performance reported to
 

,i 

directl . from the N; clinics. 

upazil .'!- -ft. rid district FP office. These were collected 

Upazi].a perfIormance data: A copy of tie moiLthl.y s torili.zati.on 

performance repirt, broken down by BDG and HGO, sent by the 
Upazil IFamily Planning office to the district was col lected 

from ea ch of thie -el.ected upazil,. 

http:torili.zati.on
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District performance data: 
 A copy of the monthly sterilization
 
performance report, broken down by BDG and NGO, filed by the
 
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 of the MIS Month l 'erformance
 

Report (:,LMlpR) and the MIS 
 Montly Computer VrinLout (M-MCP) were
 
collected frov 
 the MIS Unit. The 'MIS reported performance'
 

from the MC}''.s used !Ar upazila-wise comlparison 
 it the perforn
ance data c,] ]uc d from JLfferent reportinq t irA i theeausu 


.R' dues nlut. the performance statistics by ujC:I As and
 

does not soj rte BDG and 
 NCO erformance in 
the min body of
 
the repot. iiuw..uvcr, NGO performance data 
(for major NGOs only)
 
by organisations are shown in an annex 
 of the tT,1MPR. But the NGO
 
data in the ann:e:x are not 
given by upazilas and districts. On
 
the other hand, t:lhe 
MMCP contains NGO performance by districts.
 
Because of this, evaluation of the MIS data had to be done by
 

using the MMCP.
 

Table WJ comlru. the total performances reported in the mICD
 
for tLe Ap ril.-June 1987 quarter with those obtained from tLe 

MMPR fur the same period. It can be seen from ti e ab le that 

there were a '.ery negligb]e d ifferences between Lhe;u two data 

soures wvtL ruqlect to the tWtW I:eri I z;ti(, },tt!,rnnce,
 

tLt-},C tthe .
U thL r ( t L, I :.:tl-. -u i tii,.ul Wt ti-I u ce 

all t' ,: 1 A m ii iz tzi, in thL, >..I', wt t : An in tLe 

MMCI, mst close to uiLy, bei1ng 1.U .ile Thuatio 

remained ,t 1.01 even when i.t 
was computed se)arately for
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tubectomy 	 and vasectomy. Therefore, the use of the MMCP rather 

than the MMPR in the evaluation of MIS reported total national 

perfornmance for the reporting quarter seems justified as the
 

ratio 
 of these two sources of data remained at 1.01. 

Table 36: 	Comparison of total national. performance 
between the MMCP and the MMPR for the 
April-June 1987 quarter 

MIS reports S rCategories of clientsI 

'Tubectomy :Vasectomy I All
 

MMCP 	 22,351 27,761 50,112
 

MMPR 	 22,583 27,957 50,540
 

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 37 (for tubectomy) and Table 38 (for
 

vasectomy) highlight discrepancies among the data from the
 

M.M-1CP, 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 clinic registers of the selected upazilas. The 

upazila reported 13DG performance data and the district 

reported BDG per formance data are shown in col un 3 and 

coluimn- 4 r-uspectively. The MIS reported 1DG performance 

in the !.uC) is s lown in column 5. Tlhe differences between 

the verified data! and the upazila reported data, between the 

verified dati ind the district reported data, and between 

the verified Lit and the MIS reported dat ! are( shown in 
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column 6, column 7, and column 8 respectively. The findings
 
of these tables are summarised in Table 39 which shows the
 

levels of overall reporting discrepancy.
 

Table 39 clearly shows that there are differences among the
 

verified BDG performance data, upazila reported data, district
 
reported data, and MIS reported data in the L1MMCP. 
 In the case
 
of tubectcmy, the MIS reported data in the MMCP were 3.3 percent
 

overstated than 
the verified BDG performance data. 
 In the case
 
of vasectomy, the MIS reported data in the MMCP were 
15.1 per

cent 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 39 
 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 37 and Table 38. 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 Pirgonj and Haripur
 
upazilas of Thakurgaon district, Sherpur and Shibgonj upazilas
 

of Bogra district, Fultala of Khulna district and Iswargonj of
 
Mymensingh district, there were big differences. The differ
ences were due to the inclusion of NGO performance data and/or
 
inclusion of cases done in other upazilas in 
course of reporting.
 
This had been done by some of the upazilas and also by 
some
 

districts, namely, Pirgonj and Pirgacha of Rangpur district,
 

Dhunot, Adamdighi and Sonatola of Bogra district and Sailkupa 
of Jhenaidah district. The reports collected from those districts 

lend evidence to this statement. 

Therefore, this report makes an attempt below to derive an esti
mate of the ritio of the verified BDG performance data to the 
elIlS data, and then apply it to calculate the actual BDG perform

ance of the reference quarter (April-June 1987). 
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Table 
37: Comparison among the actual BDG tubectomy performance collected from the
 
clinic register, the upazila re'orted performance, the district reported

performance, and MIS reported performance in the MADCP7 
 (MIS Monthly
 
Computer Printout) by sample upazilas'
 

Upazilas 
Verified BDC 
performance 

data collected 
from the clinicI 

i register 

Upazila 
reported

I
BDG per-
formance 

I 

Distruct :IS reportedi 
reported FBDG perform-i 

IBDG per- ance in the 
formance j-ICPII 

I_ _ 

Discrepancy between verified 
BDG performance and 

'upazila i district I 
reported I reported I MIS datai 
data j data 

(2) (3) 1 (4) (5) i 6=(3)-(2)j 7=(4)-(2) 8=(5)-(2) 

Dinajpur
Khansama* 
Nawabgonj 

19 
13 

19 
13 

19 
13 

19 
13 

0 
0 

0 
0 

0 
0 

Thakurgaon 
Pirgonj 
Horipur 

26 
51 

26 
51 

26 
51 

26 
51 

0 
0 

0 
0 

0 
0 

Thakurgaon 
Sadar 
Baliadangi 

97 
84 

97 
84 

97 
84 

97 
84 

0 
0 

0 
0 

0 
0 

Panchagarh 
Boda* 
Debigonj 

41 
51 

41 
51 

41 
51 

41 
51 

0 
0 

0 
0 

0 
0 

Nilphamari 
Jaldhaka 
Domar 
Kishoregonj* 

169 
74 
67 

169 
74 
71 

169 
74 
71 

169 
74 
71 

0 
0 
+4 

0 
0 

+4 

0 
0 

+4 

Rangpur 
Pirgonj 
Pirgacha 
Badargonj 
Mithapukur 

48 
65 
57 
76 

48 
72 
57 
76 

50 
91 
57 
76 

50 
91 
57 
76 

0 
+7 
0 
0 

+2 
+26 

0 
0 

+2 
+26 

0 
0 

Rangpur Sadar 15 15 15 15 0 0 0 
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Table 37 contd.
 
'Verified BDG 
 Upazila District MIS reported 
 Discrepancy between verified
 

Upazilas performance
'data collected 
'from the clinic 

,register 

reported r r
BDG per-i BDG per-
formance' formance 

Dperform-
mance in the 

CPreported 

BDG performance
upazila district 

reported 
Lrdatad a t a Idt 

and 

MIS data 

( 21_(3 4 5 =( )( ) 7 (4)- (2 ) 8 = (5 ) (2 ) 

Kurigram
Ulipur 
Fulbari 

84 
135 

84 
135 

84 
134 

84 
134 

0 
0 

0 
-1 

0 
-1 

Gaibandha 
Gobindagonj 45 45 45 45 0 0 

Bogra
Sherpur 
Shibgonj 
Dhunot 
Adamdighi 
Sonatala 

32 
36 
7 
5 

45 

32 
36 
7 
5 

46 

31 
51 
7 
5 

53 

31 
51 
7 
5 

53 

0 
0 
0 
0 

+1 

-1 
+15 

0 
0 

+8 

-1 
+15 

0 
0 

+8 

Naogaon
Mohadebpur 77 77 77 77 0 0 0 

Jhenaidah 
Sailkupa 160 160 181 181 0 +21 +21 

Khulna 
Fultala 3 3 6 6 0 +3 +3 

Barguna
Amtali 
Barguna Sadar 

136 
48 

136 
48 

136 
48 

136 
48 

0 
0 

0 
0 

0 
0 

Tangail
Madhupur 
Gopalpur 

82 
133 

82 
134 

82 
134 

82 
134 

0 
+1 

0 
+1 

0 
+1 



67
 

Table 37 contd. 
Verified BDG 
performance
data collected 

Upazila 
reported
BDG per-

I District 
reported
BDG per-

1 MIS reported I Discrepancy between verified 
BDG perform- BDG performance and 
ance in the upazila 1 district I 

(1) 

from the clinic 
register 

(2) 

formance 
IIJi 

(3) 

formance 

(4) 

I.tICP 

(5)_I ____ ____ __ 

reported I reported 
data dataII 

6=(3)-(2) 7=(4)- 2) __ __ __ __ __ __ __ __ 

I MIS data 
I 
, 8=(5)-(2) __ __ __ __ 

Mymens ingh 
Gouripur 82 82 80 80 0 -2 -2 
Iswargonj 52 52 52 52 0 0 0 
Haluachat 102 102 100 100 0 -2 -2 

Total 2217 
 2230 2291 2291
 

Total cases overreported 
 +13 +80 +80
 
Total cases underreported 
 - 0 - 6 - 6
 

Balance 
 +13 +74 +74
 

Upazila marked by asterisk shows two months' performance and those without asterisk
 
shows three months' performance.
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Table 
38: Comparison among the actual BDG vasectomy performance collected from the
clinic register, the upazila reported performance, the district reported
performance, and MIS reported performance in the M.MCP 
 (MIS Monthly

Computer Printout) by sample upazilasl
 

Verified I Upazila I District a MIS reported i Discrepancy between verified 
Upazilas performance edata collected reported i reported
BDG per- BDG per- BDG perform-
ance in the BDG performance and
upazila i district 

from the clinici formance i formance i 

i 
mmCP I reportedI reportedregister 

_ I 
j MIS data 

data data
(2) I(3) 1 (4) , (5) 16=(3)-(2) 7=(4)-(2) 
 85)-(
8 

Dinajpur

Khansama* 
 42 42 42 
 42 
 0 0Nawabgonj 180 0180 180 180 
 0 0 
 0
 

Thakurgaon

Pirgonj 
 65 
 134 
 134 
 +69
Horipur 134 +69 +69
80 
 80 180 180 0
Sadar +100 +100
253 
 253 253 
 253 
 0 0
Baliadangi 0
47 
 47 47 
 47 
 0 0 0
 

Panchagarh

Boda* 
 82 
 82 
 82 
 0
Debigonj 178 

82 0 0
178 178 
 178 
 0 0 0
 

Nilphamari

Jaldhaka 
 19 
 19 19 
 19
Domar 4 0 0 0
4 
 4 
 0
Kishoregonj 4 0 0
i1 
 107 
 107 
 107 
 -4 -4 
 -4
 

Rangpur

Pirgonj 
 62 
 62 86 

Pirgacha 73 

86 0 +24 +24
74 84 84
Badargonj +1 +11 +11
65 
 65 
 65 
 0
Mithapukur 39 
65 0 0
39 39 
 39 
 0 0
Sadar 0
158 
 157 157 157 -1 -1 -1 
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Table 38 

Upazilas 

(l) 

contd. 
Verified BDG 

performance
data collected 

from the clinic 
register 

(2) 

Upazila 

reported
BDG per-

formance 

(3) 
i 

I 

District 

reported
BDG per-

formance 

(4) ! 

MIS reported 

BDG perform-
ance in the 

(5) 
I 

Discrepancy between verified 

BDG performance and 
upazila district I 

reported reported MIS data 
data I data 
6=(3)-(2) i 7=(4)-(2) 8=(5)-(2)! 

Kurigram 
Ulipur 
Fulbari 

49 
3 

49 
3 

49 
4 

49 
4 

0 
0 

0 
+1 

0 
+1 

Gaibandha 
Gobindagonj 42 42 42 42 0 0 0 

Bogra 
Sherpur 
Shibgonj 
Dhunot 
Adamdighi 
Sonatala 

165 
17 

140 
121 

3 

165 
17 

140 
121 
3 

197 
189 
160 
141 
13 

197 
189 
160 
141 
13 

0 
0 
0 
0 
0 

+32 
+172 
+20 
+20 
+10 

+32 
+172 
+20 
+20 
+10 

Naogaon
Mohadebpur 15 15 15 15 0 0 0 

Jhenaidah 
Sailkupa 2 2 2 2 0 0 0 

Khulna 
Fultala 300 300 334 334 0 +34 +34 

Barguna 
Amtali 
Barguna 

257 
460 

257 
460 

257 
446 

257 
446 

0 
0 

0 
-14 

0 
-14 
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Table 38 contd.
 

Unazilas 

Verified BDG 
performance 

i I data collected 

Upazila 
reported 
BDG per- I 

District I -MIS reported; 
I Ireported i BDG perform-
IBDG per- i ance in the 

Discrepancy between verified 
BDG performance and 

upazila district I 
from the clinic formance formance amCP reported reported I !I-S data 
register a j data a data 

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

Tangail
 
Modhupur 20 20 20 20 0 0 0
 
Gopalpur 16 15 15 15 
 -1 -1 -1
 

Mymensingh
 
Gouripur 125 125 118 118 0 -7 -7
 
iswargonj 50 57 
 87 87 +7 +37 +37
 
Haluaghat 33 33 24 24 0 -9 -9
 

T7tal 3276 3347 3770 3770
 

Total cases overreported 
 +77 +530 +530
 
Total cases underreported 
 -6 -36 -36
 

Balance 
 +71 +494 +494
 

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

shows three months' performance.
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Table 39: 	 Summary of the reporting differences of BDG performance 
among verified BDG performance data, upazila reported 
data, district reported data, and MIS reported data in 
the MMCP for the April-June 1987 quarter 1 

i dCategories of clients 
eTubectomy Vasectomy , All
 

Verified BDG perfomance data for 
the selected upazilas -- i.e., 
collected at the upazilas 2,217 3,276 5,493 

Performance for the selected 
upazilas according to the MMCP 2,291 3,770 6,061 

Differenice between verified BDG 
performance data and upazila 
reported data (net of underre- +13 +71 +84 
porting and overre)orting) 2 (+0.6) (+2.2) (+1.5) 

Difference between verified BDG 
performance datL -nd MIS reported 
data in the MMCP (net of underre- +74 +494 +568 
porting and overreporting) 3 (+3.3) (+15.1) (+10.3) 

Difference between verified BDG
 
performance data and MIS reported 
data in the tIMCP (net of wuderre- +74 +494 +568 
porting and overreporting) 4 (+3.3) (+15.1) (+10.3) 

1Figures in the brackets are 
the percentage of the
 
verified BDG performance data.
 

2 From balance, column 6 in Tables 37 and 38. 

From balance, c lumn 7 in Tables 37 and 38. 

4From balance, column 8 in Tables 37 and 38. 
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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:
 

n
 

ai
 
- 1-

Pn ................. 
 (1)
 

>mi
 

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

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

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

n = 	 the number of sample upazilas = 34 

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

the equation:
 

(N-n) 1 F n
(n-i) 	 .2 2 .2 n
T2 L aNn+ p . mi 	 1 
- 2p 	u aimi (2) 

Where, N = total 	number of program upazilasl = 477 

M = 	 the average performance per program upazila
 
according to the 
M.MCP 

Program upazilas were those that were listed in the 	MMCP 
during 	 the quarter April-June 1987. 
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The results of the computation are displayed in Table 40. As 

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

performance data to MMCP data for the BDG component was 0.968 

for tubectomy cases, while for vasectomy, it was 0.869. The 

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

are 0.025 and 0.131 respectively. 

Table 40: Estimates of BDG component ratios of the
 
verified BDG performance data and MIS 
data in the MMCP 

' Categories of clientsETubectomy ' Vasectomy 

Ratio I 0.968 0.869
 

Standard errors 0.025 0.131 

4.2. Reporting variations of NGO performance data: 

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

To get an insight into the sterilization performances of NGOs
 

as reported by different reporting tiers, data were collected
 

during the field survey from those sample upazilas which were
 

selected for the 'NGO stratum'. Table 41 shows all those
 

sample upazilas and their corresponding NGO performance figures
 

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

term 'verified NGO performance' means the performances found 

to have been done according to NGO clinic records in the 

selected upazilas. It was observed that the NGO clinics 

reported their monthly performance either to upa;::ila FP offices 

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

Verified BDG performance data/BDG data thein MMCP. 
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These reportings were in addition to the regular reporting to
 

their respective NGO headquarters. However, for publication
 

in the national MIS reports, district FP offices send NGO
 
performance reports to the MIS. The MIS reports do not show
 

NGO performances by upazilas. Instead, these are 
shown by
 

districts only in the L1M.CP. 

.n 
order to find out the reporting variations of the NGO
 

performances, a comparison has been attempted in Table 4]..
 
The summary of the comparison is shown at the bottom of the
 

table. Prom the table it is clear that there was some 
differences between the verified NGO performance figures
 

and the figures sent to NGO headquarters. On the other hand,
 

some variations have also been observed when the verified 
figures were compared with the corresponding figures sent
 

to MIS by district PP offices. 
 It has been done on the
 

assumption that MIS would report only those NGO performance
 

figures which are transmitted by district FP offices. 
 By
 

this comparison it has been found tha-: NGO performances were
 

underreported by district PP offices. 
 Those underreportings
 

were 11.9 percent and 3.7 percent of the verified NGO perform

ances 
for tubectomy and vasectomy respectively. Therefore,
 

this report makes an attempt below to derive an estimate of 
the ratio 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 41: Comparison between actual NGO sterilization performance collected from the NGO
 
clinic register and from the different reporting tiers by sample upazilas
 

III 

Upazila NGOi/. GO ciinic UpaifaedO/GO cliicperform-Vrfe G G 
anerfr::m~rolace sent tc 

C-C pr: 
ance =t 

I LGO perfr 
ance sent 

I'GO perform-
=ce sent 1 

Difference between 
District FP office 

ir u 2-ia. to 
r)FPoff j 

,:'istr'GO head-: 
uarters 

o MIS by 
district FP 

reported "GO perform
ance and verified 

__Tu_b 1 7&2m.0 Vcs. lTub 
b 

Vas 
office 
Tub. Vas. 

NGO performance 
ub. Vas. 

() ' (2) ((4) (7) (S) ,(9) !(10) (11) (12) ' (13)=(I1-(3) (14)=(12)-(4) 

Dinajpur 
Sadar FPAE 160 213 - - 160 213 160 213 160 213 0 0 

Muslim Nari 
Kallyan Sangstha 19 29 - - 29 20 29 20 29 +1 0 

Sub-total 179 242 - - 179 242 180 242 180 242 +1 0 

Ranc-pur 
Sndar BAVS 60 19 60 19 60 19 60 19 33 28 -27 +9 

FPAB 214 95 214 95 214 95 217 100 140 100 -74 +5 

Anjuman Memorial 
Clinic - 228 - 228 - 232 - 232 - 590 - +362 

Sub-total 274 342 274 342 274 346 277 3-i 173 718 -101 +376 

Raj shab 
Sadar AS 84 03 - - 84 03 84 03 84 6 0 +3 

180 36 - - 180 36 180 36 180 36 0 0 

u-usIm Nar 
' a angsta 28 325 - - 28 325 28 325 28 325 0 0 

Sub-total 292 364 - - 292 364 292 364 292 367 0 +3 

Kushtia 
Sadar A10S ii0 21 - - 110 21 110 21 lI 21 0 0 

FP:20) 41 - - 204 41 204 41 204 41 0 0 

Sub-total 314 62 - - 314 62 314 62 314 62 0 0 
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Table 41 contd.
 

Upaziia I 

II-

NGOiN clinic 
Verified NGO 
performance 

IN-G perform-
ance sent 
to upazila 

INGO perform-
mance seit 
to district 
FP o c 

INGO perform-, I'GO perform-I 
ance sent mance sent 
to NGO head- to MIS by 

uts Idistrict FP 

Difference between 
District FP office 
reported NGO perform
ance and verified 

jessore 

_____________ 

____(2) _ ub. 
(3) 

Vas. 
-' 

-ub. Vas. Tub (7 ) Va S. 
•1 

(1 j 
office 

Vs.Tu.Ia.ITb.as 
Tul. Vas. 

( 

NGO performanceTub. I Vas._ 
!(1 3 1) (14 ) (12)- (4 ) 

SdA S6 - - 30 213 30 163 0 0 

Sub-total 52 459 - - 52 459 52 459 52 459 0 0 
a5 287 56 287 56 287 56 287 56 287 0 0 

BarisalBaial 

Faridzur 
Sa dar 

Tangaii
Sadr 

Sub-total 

BAVS 

F 

Sub-total 

5AVS 

FEAB 

Sub-total 

56 

70 

64 

134 

18 

85 

103 

)

287 

78 

245 

323 

73 

31 

104 

171 

56 

70 

64 

134 

3S 

85 

103 

-

287 

78 

245 

323 

73 

31 

104 

-

56 

70 

64 

134 

18 

85 

103 

27 

287 

78 

245 

323 

73 

31 

104 

171 

56 

70 

64 

134 

188 

85 

103 

27 

287 

78 

245 

323 

7373 

31 

104 

171 

56 

36 

30 

66 

181730 

77 

95 

27 

287 

46 

81 

127 

73 

22 

95 

171 

0 

34 
-34 

-68 

-8 

-8 

0 

0 

-32 
-164 

-196 

0 

-9 

-9 

0 

SdreFPAB 

Sadar 

Sub-total 

Sub-total 

49 

76 

136 

136 

128 

299 

621 

621 

49 

49 

-

-

128 

128 

-

-

49 

76 

136 

136 

128 

299 

621 

621 

49 

76 

136 

1316 

128 

299 

621 

621 

49 

76 

136 

136 

128 

299 

621 

621 

0 

0 

0 
0 

00 

0 

0 

0 
0 
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Table 41 
contd.
 
I
 
'Verified NGO 
 NGO perform-' NGO perform-' NGO perform-' NGO -,-rformJ Difference between


Upazila NGO/NGO clinic lperformance mance sent mance sent 
 mance sent 
 mance sent I District FP office
to upazila to district ' to UGO head- ' to MIS by reported NGO perform-
FP office quarters district FP I ance and verified 

_ 
office ' NGO performance
!Tub. Vas. Tub. Vas.V Tub. Vas. Tub., as. ' Tub. ' Vas. Tub. Vas. 

(1) I (2) 1(3) (4) (5) (6) I (7) (8) (9) 1 (10) !(11) _(12) 1(13)=(i1)-(3) I(14)=(12)-(4 

Sylhet

Sadar BAVS 16 
 59 16 59 16 59 16 59 16 59 
 0 0
 

FPAB 45 84 45 84 45 84 
 45 84 45 84 0 
 0
 
Sub-total 61 14- 61 143 61 143 61 143 
 61 143 0 0
 

Chittagong
 
Sadar BAVS 44 136 - - 44 136 44 136 47 5 
 +3 -131
 

FPAB 34 268 - - 34 268 34 268 1 91 -33 -177 
Mamata 23 - - - 36 04 38 04 17  -6 
Sub-total 101 404  - 114 408 116 408 65 96 
 -36 -308
 

Total 
 1778 3650 677 1327 1791 3658 1797 
 3663 1566 3516
 

Total cases overreported 

+ 1 +379
 

Total cases underreported 

-213 -513
 

Balance 

-212 -134
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4.2.2. Estimates of NGO component ratios of verified NGO
 
performance data and district reported NGO performance
 
data:
 

The estimates of the NGO component ratio have been ccmputed by
 

using the formula described below:
 

- ai 

P -	 n. ... ................ (1)
qmi 
i = 1 

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

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

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

n = 
 the number of sample upazilas = 12
 

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

the equation:
 

Nn(n-l)= 	 ai2
(N-n) 12 = .2 p2 t= mi2 -2 = 1am...(2).2 _1 
Nn(n-l) -F22 ~ aii 

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

M = the average NGO performance per program upazila
 
according to the district reported to MIS data
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The results of the computation are shown in Table 42. 
 As can be
 

seen from the table, the ratio of the verified NGO performance
 

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

was 0.881 for district reported tubectomy cases, while for vasec

tomy, it was 0.963. 
 The standard errors of the estimate as found
 

by using formula (2) are 0.101 and 0.292 respectively.
 

Table 42: 	Estimate of NGO component ratios of the
 
verified NGO performance data and
 
district reported NGO performance data
 

Estimates Categories of clients
 
Tubectomy ,Vasectomy
 

Ratio1 	
0.881 0.963
 

Standard errors 0.101 0.292
 

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

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

Table 	43 shows, by tubectomy, vasectomy and total for the refer

ence quarter the reported and estimated sterilization perform

ances 
for the national, the BDG, and the NGO programs respectively,
 

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 sterili

zation performances done by the Government clinics while the NGO
 

performance is the sterilization performance done by all tne non

government organisations engaged in family planning activities. 

It can be seen from line 10 of Table 43 that the estimated actual 

BDG performance during the reporting quarter was 28,663 steriliza

tion cases (16,119 cases of tubectomy and 12,544 cases of vasectomy). 
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The estimated 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 overrelport
ing in the 14MCP 
(line 5) of BDG performance for the reference
 
quarter by 2,424 cases of sterilization 
-- tubectomy cases were
 
overreported by 533 cases and vasectomy cases by 1,891 
cases.
 

The estimated proportion of the actual BDG performance was calcu
lated to 
find out the extent of overreporting or underreporting
 
of the estimated BDG performance in the MMPR 
(line 3). 
 The eleventh
 
line of Table 43 shows that the total BDG performance in the MMPR
 
was overreported by 28.4 percent for all 
cases --
 for tubectomy
 

13.4 percent and for vasectomy 41.4 percent.
 

The NGO performance for 
the reporting quarter, as indicated in
 
the MMCP, was 
19,025 cases of sterilization 
(5,699 cases of
 
tubectomy and 13,326 
cases of vasectomy) (line 6, Table 43).
 
The performance of major NGOs alone during the reference quarter
 
as obtained from 
the annex of the MMPR was 10,523 cases of steri
lization 
(3,968 cases of tubectomy and 6,555 cases of vasectomy)
 
(line 2, Table 43). 
 BAVS 
(Bangladesh Association for Voluntary
 
Sterilization), 
FPAB 
(Family Planning Association of Bangladesh),
 
CHCP (Community Health Care Project), 
MFC (Mohammadpur Fertility
 
Clinic), and MSC (Metropolitan Satellite Clinic) , are the major 
sterilization performing NGOs. As can be seen from Table 13
 
there were differences 
 between the performance of all NGOs as
 
shown in the 1'4MCP, and the performance of 
major NGOs (derived
 
from th attachment 
 of the MMPR). The difference was 8,502 
cases of sterilization -- for tubectomy, watsthe difference 
1,731 cases (5,G99-3,968) and for vasectomy the difference was 
6,771 cases (13,326-6,555). Therefore, the estimaLed actual NGO 
performance (line 15) was calculated to find out the extent of 
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overreporting or underreporting in the MMPR. The estimated actual
 

performance was computed by applying the estimated NGO component
 

ratio of thve verified NGO clinic performance data and district
 

reported to MIS data. The estimated actual performance indicates
 

undt-rreporting in the MMCP (line 6) of NGO performances for the 

reference quarter b.y 1,275 cases of sterilization (769 cases of
 

tubectomy and 506 cases for vasectomy).
 

The sixteenth line of Table 43 shows the basis for adjustment
 

of MMPR to obtain the actual NGO performance. Therefore, it was
 

found that overall 92.9 percent of the NGO performances were not
 

reflected in the MMPR. In case of tubectomy, the underreporting
 

was 63.0 percent and in case of vasectomy, it was 111.0 percent.
 

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

(line 19) was also calculated to find out the extent of over

reporting or underreporting in the national level. The estimated
 

national performance was derived by adding the estimated actual
 

BDG perfurmance (line 10) and the estimated actual NGO perform

ance (line 15). Therefore, the estimated total sterilization
 

performance for the national program would be 48,963 cases
 

(22,587 cases of tubectomy and 26,376 cases of vasectomy).
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Table 43: 
Reported, estimated national, BDG, NGO performances
 
as 
derived from different sources for April-June
 
1987 quarter
 

Performances Categories of clients 
,Tubectomy : Vasectomy; Total 

Estimate of BDG Performance
 

1. 	National performance as
 
reported by MMPR = Z1 
 22,583 27,957 50,540
 

2. 	Performance of major NGOs in
 
the MMPR (from annex) 3,968 6,555
= Z2 	 10,523
 

3. 	Estimate of BDG performance
 
in the DIM?R = Z3=Z1 -Z2 18,615 21,402 40,017
 

4. 	National performance in the 
MMCP = Z4 22,351 27,761 50,112 

5. 	BDG performance in the
 
MICP = Z5 	 16,652 14,435 31,087
 

6. 	Other programs (all NGOs)
 
performance in the MMCP 
= Z6 5,699 13,326 19,025
 

7. 	Verified BDG performance
 
collected at the selected
 
upazilas = 
Z7 	 2,217 3,276 .*93
 

8. 	BDG performance for the
 
selected upazilas according
 
to MMCP = Z8 
 2,291 3,770 6,061
 

9. 	Estimated BDG component ratio 
based on verified BDG clinic 
performance data MISand data 
in the MMCP Z = Z7/Z8 0.968 0.869 0.906 

10. 	Estimated actual BDG perform
ance based on estimated BDG 
component ratio 
= Z 	0=Z 5 xZ 16,119 12,544 28,663 

11. 	Overreporting (+) and under
reporting (-) of BDG perform
ance in the MMPR=(l-Z 1/Z 3) +0.134 +0.414 +0.284
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Table 43 contd.
 

Categories of clients
Performances
Performances 'Tubectomy :Vasectomy: Total
 

Estimate of NGO Performance
 

12. Verified NGO performance 
collected at the selected 
upazilas = Zl 1,778 3,650 5,428 

13. NGO performance for the 
selected upazilos according 
to district reported data 
to MIS = Z1 2 1,566 3,516 5,082 

14. 	Estimated NGO component ratio
 
based on verified NGO clinic
 
performance data and district
 

reported to MIS data = ZI3
 
=ZII/Z 2 1.135 1.038 1.068
 

1S. 	Estimated actual NGO perform
ance based on estimated NGO
 
component ratio Z 
= Z6 x Z13 	 6,468 13,832 20,300
 

16. 	Underreporting (-) of NGO 
performance in the MMPR
 
(I-Z 4/Z 2) -0.630 -1.110 -0.929
 

17. 	Estimated BDG performance 16,119 12,544 28,663
 

18. 	Estimated NGO performance 6,468 13,832 20,300
 

19. 	Estimated national performance 22,587 26,376 48,963
 



Chapter 
5
 

FINDINGS OF THE EVALUATION
 

The current report is the tenth 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 findings of 
the current quarter evaluation along with
those of the last quarters (January-March
January-March 1985 through

1987 quarter) are shown in Table 44. 

Earlier, 
seven 
(April-June 
1983 
to October-December 

1984
quarter) quarterly audits/evaluations 


were also conducted by this filrm. 

of the VS programs
 

December 1984 quarter 
Among these, the October

was termed evaluation,

were audits. while the others
The findings of the earlier quarters 
are shown
in Table 4 of Appendix A as reference. 
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Table 1: Distribution of the sterilized clients in the selected upazilas 
by evaluations and recordes residence

1 

Recorded 
residence 
of clients 

' 

:Jan-March: 
'85 

April-
June'85of 

Evaluation Quarters 
; July- :Oct.-Dec.:Jan-March: April-:July-Sept.: Oct.-Dec.: 
:Sept.'8 ' '85 ' '86 : June'86: '86 '86clientse'8'8 

Jan-March: April-; Overall 
'87 

Within the 
upazila 9676 

(53.1) 
9190 
(58.5) 

6199 
(56.5) 

6385 
(54.2) 

6056 
(58.8) 

6890 
(49.8) 

12211 
(51.8) 

12123 
(41.9) 

6377 
(48.1) 

5686 
(51.6) 

80793 
(51.3) 

Outside the 
uazila 8546 

(46.9) 
6523 
(41.5) 

4771 
(43.5) 

5396 
(45.8) 

4241 
(41.2) 

6945 
(50.2) 

11377 
(48.2) 

16780 
(58.1) 

6893 
(51.9) 

5339 
(48.4) 

76811 
(48.7) 

1. 
Figures without brackets are the absolute number, while those within brackets 
are the percentage of the column total 
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Table 2: 	Distribution of actual number of informed consent
 
forms by categories and by selected upazilas
 

Categories of informed consent form
District/ :USAID-approved' Not approved by USAID

upazila :Not signed 
 'Signed Not signed 
 All
 

Nilphamari
 

Kishoregonj
 

Total 
 1
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Table 3: Estimated proportions of clients actually
 
sterilized by selected upazilas
 

Proportion of actually steri-
District/ :Selected sample size
upazila ',lized i cases for the samplel, 2
 
pzTub. 'Vas. All
' Tub. Vas. All 

BDG STRATUM 

Dinajpur 
Khansama 20 20 40 0.85 0.80 0.83
 
Nawabgonj 4 36 40 
 1.00 1.00 1.00
 

Thakurgaon
 
Pirgonj 7 33 
 40 0.86 0.91 0.90
 
Baliadanga 21 40 0.95
19 1.00 0.98
 
Horipur 22 18 
 40 1.00 1.00 1.00
 
Sadar 25 15 40 
 1.00 1.00 1.00
 

Panchghar
 
Boda 19 21 
 40 1.00 0.95 0.98
 
Debigonj 8 32 40 
 1.00 0.94 0.95
 

Nilphamari
 
Domar 39 1 
 40 1.00 1.00 1.00
 
Jaldhaka 36 40 1.00
4 1.00 1.00
 
Kishoregonj 
 31 9 40 1.00 0.89 0.98
 

Rangpur
 
Pirgacha 9 40 0.87
31 0.89 0.88
 
Pirgonj 
 29 11 40 1.00 0.64 0.90
 
Badargonj 29 11 40 
 0.83 0.82 0.83
 
Mithapukur 33 40 1.00
7 1.00 1.00
 
Sadar 
 26 14 40 0.96 0.79 0.90
 

Kurigram
 
Ulipur 37 40 1.00
3 0.97 0.98
 
Fulbari 40 
 - 40 1.00 1.00
 

Gaibandha 
Gobindagonj 23 40 0.82
17 1.00 0.93
 

Bogra
 
Adamdighi 3 40 0.97
37 1.00 
 0.98
 
Sonatola 
 37 3 40 1.00 1.00 1.00 
Dhunot 7 33 40 0.86 0.33 0.43 
Sherpur 11 4029 1.00 0.90 0.93 
Shibgonj 28 40 1.00
12 1.00 
 1.00
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Table 3 contd.
 
District 'Selected sample size Proportion of actually steri-
Distrct/ 
 '
 upazila 
 _t_ 
 :lized cases 
fOr the samplel, 2
 

Tub. Vas. All
' ' Tub. ' Vas. ' 
All
 
Naogaon

Mohadebpur 
 37 3 
 40 
 1.00 1.00 
 1.00
 

Jhenaidah
 
Sailkupa 
 39 1 
 40 
 1.00 1.00 
 1.00
 

Khulna
 
Fultala 
 3 37 40 
 1.00 0.49 
 0.53
 

Barguna

Amtoli 
 18 22 
 40 
 1.00 1.00
Sadar 1.00
13 27 40 
 1.00 0.96 
 0.98
 

Tangail

Gopalpur 
 36 4 
 40 
 1.00 
 1.00
Modhupur 1.00
31 9 
 40 0.94 0.67 0.88
 

Mymensingh

Gouripur 
 26 
 14 40 
 0.93
Iswargonj 17 

0.96 0.95
23 
 40 
 0.83
Haluaghat 31 
0.65 0.75
 

9 40 
 0.97 
 0.44 
 0.85
 

BDG Total 
 801 
 559 1360 
 0.91 
 0.84 
 0.92
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Table 3 contd.
 
Proportion of actually steri, i'ed c f the s e '2
 

District/ ' Selected sample size cases for the samplel,2
upazila Upazilalized * Vs. Al 
Tub. 'Vas. 'All ' Tub. Vas. All
 

NGO STRATUM
 

Rangpur 
Sadar 20 20 40 1.00 0.30 0.65
 

Dinajpur
 
Sadar 22 18 40 1.00 1.00 1.00
 

Rajshahi 
Sadar 29 11 40 1.00 0.18 0.78
 

Tanqail 
Sadar 12 28 40 1.00 1.00 1.00 

Kushtia 
Sadar 32 8 40 1.00 1.00 1.00
 

Jessore
 

Sadar 11 29 40 0.91 0.90 0.90
 

My me n s ingh 
Sadar 26 14 40 0.96 1.00 0.98 

Barisal
 
Sadar 14 26 40 0.93 0.85 0.88
 

Patuakhali 
Sadar 10 30 40 1.00 0.97 0.98
 

Sylhet
 
Sadar 17 23 40 0.76 0.74 0.75
 

Chittagong 
Sadar 27 13 40 1.00 1.00 1.00 
Faridpur 
Sadar 27 13 40 1.00 1.00 1.00
 

NGO Total 243 237 480 0.97 0.84 0.91 

National Total 1044 796 1840 0.97 0.84 0.92 

1After field survey of clients, the clients exclduing those falling 
under the category, 'address not found', 'never sterilized clients', 
'operations not done in the quarter', 'operation not done in recorded 
clinic' , and '.sterilized twice' , have been considered u:;actual1ly 
sterilized. 

2 This proportional estimate will not be used to estimate upazila 
performance because of the small sample. Instead thc aggregated 
samples will be used. 
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OFFICIAL HELPER CATEGORY
 

The Secretary, Ministry of Health and Population Control, in his
circular No.PC/s-Coord-l/25/8

4/2 4 4 dated October 30, 
1984 specified
the "IHelper" categories as follows: 

"In order to 
ensure proper monitoring of referral of sterilization
clients by the unsalaried Voluntary Referral Agents other than
workers of the Ministry of Healthi 
and Population Control, other
Ministries and NGOs, it has been decided that the following procedure will be followed in respect of them. 

(i) Only the follc',ing categories of people, namely wivesand husbands, brothers and sisters, mothers and motherin-laws of clients, satisfied voluntary sterilization
clients, Palli Chikitshak and Gram Doctor, listed membersof registered cooperative societies and mothers' club,
religious leaders, teachers and elected local officials
(Members or Chairman of Union Parishad) will be eligibleto refer clients and 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 separate register to be maintained in the centre
should contain the name of the client, name and address
of the Referral Agent, category of the agent, signature/
thumb impression, date of sterilization etc.
 

(iv) Such Referral Agent would he expected to provide adequatereferral services namely, pre and post operative care andcould be located after voluntary sterilization.
 

The above instructions will come into force with immediate effectand should be foLlowed strictly". 
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Findings 
AUDIT/EVALUATION QUARTERS
:April-June: Julyr-Sept.: 
Oct.-Dec.
1983 :janu.-LMhrch: April-3une :ju1l'-Sept.;
' 1983 
 ' 1983 : 9_F' 1984 Oct.-Dec.3984 1984 ' 1. Est imted proportion of 

actual referrers:
 

-~~~ 9 F,,7. 4!'.%7.5' k.' ;. 
- 76.n, 75.4% 74.%]0 ,.3!%5 

6. Estimated proportion of clients
 
who did not receive surgical
 
appare1 (survey 
 data):

Tubectomy 
 0.6% 0.3% 
 0.4% 
 0.8% 
 0.2!L 
 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:
 

Tubecto.. 

Va'sectomy_- 96.4% 

- 90.0% 
-, Estimatted proportion of clients
 

':.j co'nse. t r .s missing
 
amcng a.ctual]-.- sterilized
 

u-ectonm 

1
 
Vs e c t omy 

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


Vasectomy 0.9%
 

- 0.1%
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indins 
 lAUDIT/EVALUATION Q UARTERS'April-June: Jul-Sept.: Oct.-Dec. 
:Janu.--:arch: 
ipri!-June 


3. -'rcrcrticon of client.< 
ever
 
ve-rs 
o ld (survev ci.ta)
 

Nil 
 Ni 0.21- Nil i
Vasectomy 

7.8% 
 12.61 
 10.71 
 22.31 19.51 


24. 	 :,Ncan number of living children
 
(suurcv (data
 

3.9 
 4.2 
 4.0

Vasectomy 	 3.8 4.0 


3.8 
 3.9 
 3.9 
 3.9 
 4.1 


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

Tubectomy 

1 	 Nil0 	
3.0% Nil 0.2% 0.5% 0.2%3.09, 1.8
2 	 2.6% 
 1.8%
19.3% 
 16.2% 
 17.1% 
 18.4% 
 15.4% 


.asectomv
 
0 
 Nil 0.9% Nil 0.41 	 Nil3.5% 5.2% 
 3.9% 
 3.21 3.0%


18.31 14.31 
 17.2% 
 22.7. 
 14.0% 

2.. i~ro rtion-] * cljents 
referred 

by (clinic record datat) 1 : 

Tubectomy

Fieldworker 


59.9% 
 38.6% 
 41.41
Da i 	 45.7%

100.0% 
 21.4% 
 29.4%
General public 	 30.8? 24.6% 


18.7% 
 31.8% 
 27.8% 
 29.4% 


Vasectomy
 
,idworker 
 59.7% 
 29.6% 
 15.2% 
 26.9% 


Dai 
 100.0% 17.6% 
 27.0% 
 38.6% 
 30.4%Generalpublic
Dai 	payments were 22.6%
introduced in July 1983 and general public payments in mid August 1983.
 
43.3% 46-2% 42.7% 

All
 

:Jukv-scpt.: 


Nil 

22.21 

3_9 


3.8 


0.1 

2.0% 

17.8% 


1.71 
3.21 

17.21 


53.9% 


25.8%. 


20.3% 


22.0% 


36.6% 

41.4% 

Oct.-Dc.
 

0.11 

23.3% 

4.0
 

4.1
 

0.3%
 
2.7%
 

16.8%
 

O.6 
3.51 

5.2% 

51.0.
 

29.4%
 

19.6%
 

21.8%
 

36.4% 

41.8% 



A12 

___I:SAnril-une:
' 93 ' -c. 

-7 -

ADIT!iA'ALUATIc" 
.ut.Dc3 '~r ]U-

'; 
' ] 

S 
-ct. . ' ~ 3<: , -Dec.UCC 

17. iropotirf of clients 
(survey data) 

referred 

S .- orkr 

Gencraj nublic 
.:sz ilo: e 

nconot knu .. 

Vasectomy 

Fieldworker 

Da i 

Genecral public 
-.ent alone 

Does: not know 

-

-

-

-

-

-

-
-

-

-

-

-

-

-

-

-
-

-

-

-

-

-

-

-

-

-

-

42 

31.02 
25.9 

0. 

0. 

14.6% 

33.8% 

45.4s 
5.4s, 

0.6 

.2.1 .7%'. 
,0. 01 

6 

24.3f 

31. 0% 
39. 

15 

21.4% 

0. .4 

0. 

26.5% 

37.0% 

2.8% 
7.3% 

2.4% 

42." 

30.2% 
.5% 

12% 

17.2% 

21.8% 

48.4% 
11.1% 
1.5% 

1Tables were not prepared for first three quarters. 
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APPENDIX - B
 

Interviewing schedule for the client
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

SAMPLE IDENTIFICATION
 

Quarter Converted client No. 

Stratum - PSU TS ,7 ISU _ 

INFORMATION FROM CLINIC RECORDS
 

A. CLIENT IDENTIFICATION,:
 

Name of the cient
 

Name of the husbanid/C1ather
 

OCCU-LOL. : (a) lu&Lnd:
 

(b) k ,: 

Address: ViiiLaye/Block
 

Union 

Upazila
 

District
 

Client Registration No.
 

Type of upertiln: Vasectomy L Tubectomy 2 
Age of the cLient: 
 Age of the spouse:
 

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

Namn of the clinic
 

Name of the NGO :
 

Add:<os of the clinic 

Type 	uBo clinic: LDGTyp 	 cinc:clinic BAYSclinic Other NGOclinic 

C. 	 TIME:
 

Date o' admission
 

Date of operation
 

Date 	of release
 

D. 	 HELPR:
 

Name of the helper :
 

T'pe 	of helper : 

BI); 	 FF fieldworker 7 Other NGO registeredagent
 

BAVS 	 salaried fiel.dworker F(

LJ FP fieldworker (not

other NGO fieldworker ascertained whether 

BDG 	or NGO)
 

BDG 	 registered agent Registered Dai
 

BAVS 	registered agent 
 L 	 lOthers 


Address of the 	helper 
 _ 

E. 	 INFORIED CONSENT FORM 	(ICE) 

(i) 	 Type ofICF:
 

USAI approved 
 [ BDG ICF without stamp 

others L No ICF (SKIP TO F) 

(ii) 	 Signinq,/Thuml impression b,
 

Client 
 . ined [o I lt signed j 
FUC'sicIAn : 	 Signed f Not dine 

Witness : sijned Not signed 

F INFO.ATION COLBI DY: 

Name : Date 



______ ____ 

INTERVIEWING SCHEDULE FOR THE CLIENT
 

Information on Attempts 

Attempt No. 3 

Date
 

Person Assisting* 

Resut , ** 

In~terlVie.e cde
I 

*PERSON ASSISTING
 

None 1 Village Peers 


He ] pe r 
 Villagers 

F.P. Worker (Govt.) 3 Ward Meit )ers 


NGO Worker 4 
 Other 


(specify)
 

**RESULT CODES
 

Client uoted1 

Address u: a, but no such person ever 
lived at tna~it 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
 

(specij_ re7son) 
other 8
 

(specify) 

INTERVIEWER: ]11,thu result code is other than 1, write 
the reas-,is dind uo out evidences from local FWA, FPA,helIpers, Ward ,.ondborr.
 

Rca~<)Son : 
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4
 

5
 

6
 

7
 

8
 

down below 
NGO workers,
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Interview Information 

Interview Call 1 2 4 

Date 

Result code* 

Interviewer Coce 

*Result Codes 

Completed 1 

Respondent not 
available 2 

Deferred 3 

Refused 4 

Others 5 
(specify) 

Scrutinized 7 Reinterviewed 

or spot checked 

D Edited 

By 

7 Coded 

By 
Dt 

Date Date Date Da te____ 



General Information Section
 

101. Please tell me your 
name :
 

102. Do you have any other names?
 

Yes 


103. Please tell me 


(Client's all 

No 


(SKIP TO 104)
 

all those names. (PROBE)
 

N 17 

other reported names) 

104. What is your husband's/f,thor's name? 

(Husband's/fathur's name) 

105. Does he have any other names? 

Yes No 

(SKIP TO 107) 

106. Please tell me his names. 

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

107. (Inte viewer: 

(a) Reported 

Luespondent's 

Tixk the appropriate box) 

nomus of the respondent anM 
husband/father 

those of the 

S~mnu as 
recorded 

i-j-- Respondent's reported 
nname is different from 
her/his recorded name 

Respndet, : 
husband,s/ tr ' 

r1:01 ed !ted, i.(sspecify 

dif-ferent Frum-(specify) 
that: recorded 

others 



B7
 

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

years (in complete years) 

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

Yes 	 No M 

(SKIP 	TO 1.12)
 

110. 	 Was the educational institute that you last attended a 
primary school or a secondary school or a college or a 
university or a madrasha or something else? 

imar,.,- Secondary 
school !L school 

ul 1 % 1: i t 3 Madrasha 

Ot~lers5 

(secify)
 

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

Class.
 

112. 	 What is your religion? 

Islami 
 Hinduism 

Cri jt . ty ., _ Bukdhism 

Others (specify) 1i 

113. 	 Aside from (ow nit 	 normal housework, do you do any other work 
(for cash or kind) on a regular basis such as agricultural
work, 	 making things (fo.- sale), selling things in thu market, 
or anything else? 

Yes E] No 2 

(SKIP 	 TO 115) 



138 

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

Yes Z No E 

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

years 	(in complete years)
 

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

Yes No 

(SKIP 	TO 119)
 

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

Primary l Secondary 
schoo ]L school 

Collge/' 
 Madrasha F 
university a s 

Don't 	know Others (pi)El (specify) 

(SKIP TO 119) 

118. 	 What was the highest class in that institute that your 
husband/..i fo '.5ssed? 

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

ALJI Vii Lture 	 Business[7J 

Wuol Service [K 

'With~u I eJrtwork 	 5 Others 
(specify)
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120. Does your family own any agricultural land?
 

Yes No 

121. Now I want to !sk you some other personal questions.

flow many of ,.'ou: children are alive now? 

Son Daughter 
 Total
 

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

years 
 months. 

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

Yes F7Nojj
 

(SKIP TO 126)
 

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

(Name of the method)
 

125. 
(Interviewer: I: the method mentioned is tubectomy/vasectomy, 
go to 127 iil Lick the box labelled sterilized) 

126. 
 a. (For femtic 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 thi:s method? 

I). (For muilu re2-sporden t ask this question) : Some men have an
oj)e~ortIOI -.. sterilization (or va-isectomy)I]Iled male so that
thUir w.;ives will not have anly more children. Hive you ever 
11e,,rd uf thi!.3 me thiod? 

Helrd F[7j D~id not hear 

(SKIP TO 201) 
127. 
 Have you yourself undergone such operation?
 

sterilized j Not sterilized 

(SKIP TO 20ATV 
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Clinic "erification Section
 

201. Do you 
clinic 

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

Yes No 

(SKIP TO 204) 

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

Name : 

Address 

203. (Interviewer: Tick the appropriate box) 

Sterilized in Lhet 
recorded clikic 

(SKIP TO 

---
L. 
301) 

Sterilized in a 
different clinicki" 

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

Name and address f the recorded 
clinic/hospital: 

the 

Yes 1 No 2 

(SKIP TO 207) 

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

Yes SKqNo 

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

207. (Interviewer: Tick tile appropriate box) 

Sterilized in the 
recorded clinic only 

Z 	 Sterilized in both 
recorded clinic [ 
and other clinic
 

(SKIP TO 301)
 

Sterilized in otherthan the recorded [7 Not sterilized 
clinic LJI 

(SKIP TO 301) 
 (SKIP TO 1004)
 

208. 
 It is evident that you have had two operations. Do you

agree? (PROBE)
 

Yes E] No M 

(SKIP TO 301)
 

209. 
 Why did you go for double operation?
 

210. Which were t lw-; clinics where you got sterilized forthe first and thie second time? (PROBE) 

Name of clillics: 

F'jrst oPer,:tio: 

SecC'd ope(SIPTOti 
307

(SKIP To 307)
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rime Verification Section
 

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

Date 

or Days/Months/Years ago. 

302. (Interviewer: Tick the appropriate box) 

Within 
quirt-er: 

tile 
F-

Before the 
quarter 

(SKil, TO 401) 

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

month (s) ? 

Within the Before the 
quarter (Yes)l quarter (No)M 

(SKIP TO 401) 

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

305. (Interviewer: Tick the appropriate box) 

For sterilization 1, For other purposes 

306. Did you undergo, o)perltions twice? 

Yes KPNo 40 

(SKIP To 401) 
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307. It is evident thalt you have had two operations.ago did you h1ve How longthe first operation and how long ago thesecond? (PROBE)
 

First operation:
 

Within 
 the quarter 

Before the quarter
 
LJ (Month/year ago) 

Second operation:
 

Within 
 the quarter 

Before the quarter
 

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

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

With somebody Alone
 

(SKIP TO 404)
 

402. 	 With whom did you go? 

Name 

Type of helper:
 

Address :
 

403. 	 (Interviewer: Tick the appropriate box) 

Recorded helper Other than the 
recorded helper 

(SKIP TO 501) 

Does not know/remember the helper 

404. 	 Do you know the following person? 

Name and address of the recorded helper 

Yes Nof2 Cl ient himsel fZ/ 
herself 

(SKIP TO 501) (SKIP TO 501) 

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

Yes 	 1 No 7 
(SKIP TO 501) 
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406. Why did he take you to the clinic? (PROBE)
 

407. (Tick the appropriate box) 

For sterilizaItiol m For other purposcs 

(SKIP TO 501) 
 (SKIP TO 501)
 

408. a) Did ___ take you to clinic for the first

(Recorded helper
 

operation? 
 (PROBE)
 

Yes F 
 No 2 Does not know 

With 
whom 

Name 

Type ofhelper 

Address 

did 
you 

go? 

b) Did 

the 

you go 

second 

with, 

(Recorded hielper)
operation? (PROBE) 

(also) to clinic for 

With whom 
Name 
Typeo 
heiper 

Addres~s 

did you go? 
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Payment Verification Section
 

501. 
 You have said that you underwent sterilization operation. 
Did you receive any money for that? 

Yes No El 

(SKIP TO 506) 

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

Amount
 

503. 	 (Interviewer: Tick the appropriate box) 

Received approved - Received more than 2 
amount the approved amount w 

(SKIP TO 519) (SKIP TO 512) 

Received less Does know/than 	 not 4
 
the approved amount remember {J 

S04. 	 Do you know for what items of expenses you were given 
the money? 

Yes 	 No 

(SKIP 	To 506)
 

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

Food charge iT Wage loss 7Transporta-f
compensation Ition 	 cost 

506. 	 Were you served 	 any food in the clinic?
 

Yes No 
 H
 

(SKIP TO 509)
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507. How many times? 

times.
 

508. Was the food served free of cost or did you have to pay

any money for that? 

Free of cost 
 Paid for it
 

509. 
 How did you go to the clinic?
 

On foot 
 Using some transport
 

(SKIP TO 512)
 

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

Paid by self D Paid by helper 

(SKIP TO 512)
Paid by office ( Paid by other
 

MJ 
 person (Specify)
 

511. How much money was paid? 
amount.
 

Does not know 

For512. how many days/hours did you stay in the center? 

Days/hours.
 

513. Do you know the prescribed amountsterilization that is paid toclient eachas food charge, transport allowance
and wage-loss? 

Yes No El 
(SKIP TO 515)
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514. 

515. 

What is the prescribed amount? 

(amount) 

(Interviewe!r: Tick the appropriate box) 

Same as reportecl Different from 
inl Q. 502 reported in 

(SKIP TO 517) Q 502 

Did not receive 

516. Why 

(SKIP TO 522) 

were you paid less/more? 

517. Did you receive the money Tk. 

(reported amount)
directly from the office or through somebody? 

518. 

From office 1 

(SKIP TO 519) 

Who was the person ? 

Through 

(PROBE) 

somebody 

519. 	 After paying for the travel and food and any other costs for 

sterilizatior., did you have ainy money left out of the payments 

you rcceived after the operation ? 

Yes 	 No 

(SKIP 	TO 522)
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520. Did you spend the money on food for your family, or something 
else ? 

For food 
For something else
 

(SKIP TO 522)
 

Did not 
 spend [] 
(SKIP TO 522)
 

521. What did you spend it on ? 

522. If the government would have given no money for sterilization, 
would you still have gone for sterilization 
at that time, or
would you have waited until some later time, or would you never 
have been sterilized ? 

Would hLve been sterilized at
 
that time
 

Would have 
 waited until some
 
later time
 

Never
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Surqical Apparel Verification Section 

601. You ilIve s;tid that you uiidorwo:.jnt s3ter iization operatinon. 
Did you rOceivc any saree (for tubectomy client) or lungi 
(for vasectomy client)? 

Yeus No 2i 

(SKIP TO 701) 

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

Yes 1 'If NO 
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Receipt o) flna', 9\,'vei.fS VC if X'iliScto 
u I-1-a -c... ve- i 1 Section 

701. ApIrt Croin s . eu/JLlgi ind money, were you given anything
else for undurIgoillfj t:11e sterilization operation? 

Yes Li NoE 

(Skip to 704)
 

702, Would you pl e t.Lell me wh~at 
were those thinjs that
 
you were given? (PROBE) 

703. w-'.o you,v those 
 and where and when? 
(menLioned items) 

Itemns [ .hoere 
 'tc
 

704, L~Ufa t.12 ioya.dLi , did drly,)dy pi: u y/ju <invthi~ig qx~rt
fi:o.m slree/junJi alld m11oney for undury1i ng tu s Luri.] lizdtion 
operution? 

y s 1l No0 [ I 
(Skip to 710) 

705, Wh1to WaS tile j',rson tllat held out the pxomi:e? 

Occupation :
 

Address :
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706. What did he tell you? 

707. Did you receive those items that W;ere piowied 

Yes No -

Lo you? 

708.Could you please tell 
why you were r_,c ''l 

(en t ioi Jt:<, 

me che 

ti,: se 

reasons 

(Skip t.U 'I)) 

709. Who gave you 

Itoms 

those 

1 
(mentione l 

Who 

items) 

,mdwhere and when? 

'here When 

710. (i tv .ie'.'c. : F:,. I ,w your qdinIq)l, if "Iq, Ithe 
U W!.i:.,Qf l i !on'lLy5 iLhu vu.s%[ l~dunt) 
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Verificaticn cOf clients satisfaction 

801. Apart from sterilization a couple can use other methods to 
dolay pregnancy. Do you know any one of those family plann
ing Iuthods 

Inte 'Vie,.er: Do not read out any method to the respondent.
Circle in column-i all methods spontaneous
ly mentioned by/ the respondent. Probe and be sure whether (s)he knows of any other method,
tick column - 1. for any other method mentioned 
Spontaneous ly. 

802. Tiiere ire mt:ithos of family planning other than those you havementioned. I want to be sure whether you have heard of any of 
th2m ? 

intrvie,.1,:e: Piclase read out the methods the respondent did 
not spontaneously 
mention and circle response
 
in column - 2. 

803. Do you know any orplace person wherebe obtainW: ? can 
a 

Interviewer: Please ask about all the methods circled Yes 
in either column-i or 2 and recordin columni, - 3 response 
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TA BLE-1 

Ye ~Ys N I Yes 20 

02 Condeto Ye 2 Yes 3 No 1 yes 2 N0 

03 Inecio Ytes Y(es 3 o 2~20o 

04IDYs2R e l : 

05Y0s2 us 3Ye ' 

V44 ape a oj 

a tWisth se e;d a mo j~LOtan reason?) ndren . 

~2iosition;a nt tn,r prorerlyp 
a..lc t o h.1iP 'li bei Lpr 0in e f ec dlo the/ 

Cdoca a-L a a ie1 hae 

4 1 
4'I 

(a ah'r V r at 
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805. 
Before the operation did you knowv 
that you could not have any
child after accepting sterilization?
 

Yes l NoZ 

8063.Why did you then undertake 
sterilization?
 

807. How long had you seriously thouht "bout having the sterilizationmethod before you actually undertook it? 

Years 
 Months Days
 

808. Did you talk to anyone who had al ready had a sterilizat-ie(n before 
your operation? 

Yes ElNoW 

809.AFte: %)u wer sterilized did you suggest thu sterilization
 
mutn(Jd to anyone?
 

Yes 

No E7j
 

I1o. 1'.)eI I ;."fjmst the 
Illut'(Ijo t L- II I 

thu ftltu c2;
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811. Are you now satisfied 
been sterilized ? 

Feel satisfied 7 

or do you feel 

Fee regret 

regret having 

Others W 

812. Why is that? 

813. Has your marriage improved, gotten 
same since your operatio U 

Improved 17 Gotten worse [7 

worse, or remained the 

Remained the same 

814. How many days after the operation was 
to return to your normal work load? 

it before you were able 

Sdays aOther: Record verbatim: 
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Informed Consen Form Verification 

901. Did you give your consent before undery(ing 
for sterilization? 

Yes Ho 

(SKIP TO 901) 

902, Did you sign or put thumb impression on anyto indicate your consent before undergoing 

Yes [11No 
21 

(SKIP TO 1001) 

903. (Interviewer: Please show.: the I.C. Form and 

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

Ye0soflI 

Section 

operation 

paper/form 
the operation? 

ask) 

impression) 
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Direct Verification Section 

1001. (Interviewer: Check 107 and tick the appropriate box) 

ot'ortedI iamIes 
t:L' sI,m e , ti1. 

;Ki( 

re 
, I 

.. 

Clienlt's 
is diff r 
rcorde~d 

10. 

-Ud)f tCd name 
it lu tLhe 

nimt: 
SKIP L02) 

i:r 

dLiffeun 

the rec' ,,, d_ 
(SKIP iTO 1003) 

3 t~h*rs 

Specify 

4 -. 

I: (SKIP 1'0 1002) 

. -<milyplanninq office/ciinic/hospital 

reuwrl your nIme as 

ES ta_ usorruct? Moreover, is that your 

,ur ts 

niame? 

show that you 

Yes 1 o - -

(SKIP TO 1008) (SKIP TOIO08) 

1003. Family plannincg office/clinic/hospital 
recorded your husband's/father's 

Is it correct? 

name 
records 

as 
show that you 

ve ; 

(SKIP 

1.-
!-- -

TO 1008) 

< - -
l __ 

(SKIP TO 1008) 

1004. Famil.y p laniiing records show tiLt you were steril.ized in 
on 'These records al(to,re c !{,ao . 1 i ic) ( t{{ru hrlio date) 

<;h{:'.' tht '(on ;'enLt tt the clinic for nLtui li',ati ) with 

A; . '/tiW1;01 111le t l ::C 

records are correct'., 

8. 

Yes i 1 Nu 

(;K I I' ' I 1 4 
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1005, 	 It means that you are sterilized. Why did you not tell 
this first? (PROBE) 

1006. 	 Perhaps you know 
transportation, 
tion operation. 

Yes 

1007. 	 Would 

that certain payments are made for food,
wage-loss, etc. for undergoing steriliza-
Have you received any such payment? 

No F 

(SKIP TO 10Q3)
 

you tell me how much money did you receive? 
Amount 

1008. 	 Interviewer: Check 804, if 'No' is ticked, tick the notsterilized box, otherwise tick the sterilized box.
 

Sterilized 1 Not sterilized LE 

(SKIP TO 1111) 

009. (Interviewer: Request for physical verification)

Can I see the cut mark of the sterilization operation? 

Yes N No 71 

(Request again, if disagrees, 
SKIP TC 1011) 

i010. (Interviewer: Make the physical vcrification 
write the results below) 

and 

Sterilized Not sterilized D 

1011. (Interviewer; If the respondent comes from the outside selec
t,d upazila then go to 1101, other wise go to 1111) 



B30 

For Clients Coming From Outside the 
Selected Upazila 

1101. Now I would like to talk to you on a different subject. You 
belong to upazila/thana whereas you have under
gone sterilization in a clinic in upazila/thana. 
May I know the reason? (PROBE) 

1102. fHow can one generally go from your house to that clinic/ 
hospital? (PROBE) 

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

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

Transport Distance (in mile) Time (in hours) 

1103. Do you know whether 
upazila/thana doing 

there is 
sterilization 

any clinic/hospital in your 
operations? (PROBE) 

Yes No 2 

(SKIP TO 1108) 

1104. Did you ever visit that clinic/hospittl? 

Yes E No L 

(SKIP TO .L106) 
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1105 Why did you visit that clinic/hospital? (PROBE)
 

1106 How onecan generally go from %our 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 

(-CFor each reported means of transport)
 
travel and how much 


I far one has to 

time does it take? (PROBE) 

PTransport Distance (in mile) Time (in hours)
 

1107. Would you please tell me the reasons why you did not goto that clinic for sterilization operation? (PROBE)
 

1108. In which clinic have most of the sterilization clients in 
your area undergone sterilization operation? 

Name of the clinic 

Address 
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1109, If anybody from your area would desire to undergo steriliza
tion operation in future, which clini, would you recommend 
for him/her? 

Name of the clinic 

Address 

1110. Why would you 
operation? 

recommend this clinic for the sterilization 

1111. (Interviewer; Terminate the interview after giving thanks to 
the respondent and write down below if you have any comments
 
about the respondent)
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APPENDIX - 132 

Interviewing Schedule for the Physician 
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EVALUAXTION OF VOLUNTARY STERILIZATION PROGRAM 

INTERVIEWING SCHEDULE FOR THE PHYSICIAN 

SAMPLE IDENTIFICATION
 

Quarter Converted No. 	 Stratum 

PSN Z.U Typeiof Sample 
No. No. clinic 	 client 

No. 

PHYSICIAN IDENTIFICATION 

Namne of the physician: 

t:mi:u oI thle clinic 

Address : 

Tyjpe of- cIiiiic: BDGF- BAVS Other NGO 

CLIENT IDENTIFICATION
 

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

Occupation of the husband,'"ather 

Address
 

INTERVIEW INFOR4ATION 

Interview Call 2 	 3 

Date 

Result Codes* 

In1terviQee' S code1(
 

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

4 
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1. 
I would like to ask you some questions concerning your partici
pation in the family planning program. 
I hope you will extend
 your cooperation in answering my questions. 
 Please, tell 	me,
what duties you are 
required to perform in relation to the
 
family planning 	program. 

2. 	 ICK THE APPRORPIATE BOX 

Include performing I Do not include 	performing

sterilization 	 operation sterilization 	 operation 

(SKIP TO 4)
 

3. 	 Do you perform sterilization operation?
 

Yes 
 NoF-7
 

(SKIP TO 15) 

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

Yes E No M 

(SKIP TO 6)
 

5. Who conducts the tests? 

6. What are the pre-operative tests usually conducted pertaining 
to clients you 	 operate? (PROBE) 
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7. 	Did you perform any sterilization operation during the period
 
between and _ (or now)?
 

(beginning month) (ending month) 

Yes No 2 

(SKIP TO 16) 

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

Yes 	 -- No M 

(SKIP TO 15) 

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

(amount) 

10 INTERVIEWER: TPICK10.	 THE APPROPRIATE BOX 

same as the Less than the
 
approved amountL approved amount LL1
 

(SKIP TO 16)
 

More than1 the -- 
1q | 1('v d rifouitI 3 

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

Yes 	 No I 
(SKIP TO 16) 

12. 	 What is the prescribed amount? 

(amount) 



B 37 

13. 	 INTERVIEWER: TICK THE APPROPRIATE BOX
 

Same as the reported 
 Different from the 
amount 
 reported amount
 

(SKIP 	 TO 16) 

14. 	 Why were you paid less/more? 

(SKIP 	 TO 16) 

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

Yes Fi 
 No 

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

Yes 	 IIINo 

(SKIP 	TO 18)
 

17. 	 Why it is not true? 

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

Interviewing Schedule for the Clinic Assistant
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

INTERVIEWING SCHEDULE FOR TIHE CLINIC ASSISTANT 

SAMPLE IDE'NTIFICATION 

Quarter 'VT Converted No. 
[LJ 

Stratum 

1)SU 
No. _TNo. 

rSKU r--(
L__ 

C)fY 
clinic 

camle 
client 
No. 

CLINIC ASSISTANT iDEN'T'LICATION 

Itme of the Clinic Assistant 

Name oi the clinic: 

i~ddrcs : 

'1ype ol clinic: 13DG 	 BAVS. Other NGO Li]
 

CLIENT IDENTIFICATION
 

Name ol: the client : 	 Type of 

operation
 
Name of the husband/father : 

Occupation of the husband/father _ 

Address 

INTERVIEW I NFORMAT ION 

Interviev. CAll 1 3 4 

Da t 

Resu] t Ca)(Io.Y; * 

Result Codes* 	 Completed I Ref used - 3 
ResponclenLt left the clinic 4 
not vaillble - other(specify) ..... 8 
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1. I would like to ask you some questions concerning your duties
pertaining to sterilization operation. Please 	 tell me what
duties 	you 
are required to perform for sterilization of clients?
 

2. INTERVIEWER: TICK THE APPROPRIATE BOX
 

Assists in the perf o rmance 
 Does not assist in theof sterilization operation LE performance of sterili

(SKIP 'fO 5) zation operation 

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

Yes NO~ 

(SKIP TO 13)
 

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

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

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

Yes 	 No EE 
(SKIP 	TO 14)
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6. 	 Do you receive any money for offering assistance in the
 
performance of sterilization operation?
 

yes 	 W No 

(SKIP TO 13)
 

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

(amount) 

8. 	 INTERVIEWER: TICK TIE APPROPRIATE BOX 

Same 	as the 
 -- Less than 	 the More than theapproved amounlt approved amount approved amount 

(SK[P TO 14) 

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

Yes 	 No T 

(SKIP TO 14) 

10. 	 What is the prescribed amount?
 

(amount)
 

11. 	 INTERVIEWER: TICK THE APPROPRIA.E BOX 

Same as the Different from the
 

reported amount reported amount
 

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

(SKIP TO 14)
 

Do you know that there13. is a fee for the person assistingin the performance of sterilization for each client? 

Yes 1 No 7 

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

Yes No 5 

(SKIP TO 16)
 

15. 
 Why it is not true?
 

16. 
 Thank you very much for your cooperation and for giving me
 
your vali able time. 
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APPENDIX - B4
 

Interviewing Schedule for the Hielper 
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EVALUATION OF VOLUNTARY STERILIZATION PROGRAM
 

INTERVIEWING SCHEDULE FOR THE HELPER 

SAMPLE IDENTIFICATION
 

Quarter Converted l DNo. Stratum 

PQ 
 SW - ISU = Type r Sample
No. TSL No. of client 

clinic No. 

HELPER IDENTIFICATION 

Name of the helper Type of
 
helper
 

Name of clinic
 

Address 

Type of clinic: BOG 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 
 3 4 

Da te
 

Result Codus* 

Interviewer's code [7j ] 
Result Codes* 

Completed - AddressI not 
Respondent iot found - 4 
available 2 theLeft address - 5 
Refused - 3 Others(specify) .... 8 



B 45 

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

(occupation) 

2. INTERVIEWER: TICK THIE APPROPRIATE BOX 

Govt. FP - NGO FP ,-I-- D1 	 i Otherworker worker Da i occupatiorl J 
(SKIP TO 4) (SKIP TO 4) 

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

Yes 
 No
 

(SKIP TO 6)
 

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

INTERVIE'WER:5. 	 TICK THE APPROPRIATE BOX 

Include iclpinq Cf - Do not include helping
steril ization cl ients [_I- of sterilization clients 

(SKIt' TO 8) 

6. Do you hell, s;tcriliization clients to the 

(recorded clinic)
 

Yes 
 No
 

(SKlP TO 18)
 

7. Why do you he l}. 	sterilization clients to the clinic? 

For earning 
 For other
 
an income U reasons
 

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

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

Yes No 


(SKIP TO 19)
 

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

Number Don't recall
 

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

that you helped?
 

Yes No 2
 

(SKIP TO 19)
 

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

Yes 	 - No 

(SKIP TO 18) 

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

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

13. [INTERVIEWER: TICK THE APPROPRIATE BOX 

The approved 	 l Less than the j----~ More than the 
amount L approved amount approved amount 

(SK P T0 21) 
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14. 
 Do you know the prescribed amount that is paid to the
 
helper for a client he/she helps?
 

Yes No 2
 

(SKIP TO 1H)
 

15. 	 What is the amount? 

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

16. 	 INTERVIEWER: TICK THE APPROPRIATE BOX 

Same as the 
reported amount 	 D~ifferenit from theOpproved amount I 

(SKIP TO 21) 

17. 	 Why were you pt id more/less? 

(SKIP TO 21)
 

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

Yes 	 No 

19. (But) Famnily pltnimi.rig 	 records si ow 	 t L ,(t-''ou hel ped the 
cljent 

d./r., the(uring 
month ofA ,1And received T,
 

for LhIt, rL :; o. Would you 
 say L,,t t1e i.nltIrIiition 	 is true? 

Yes 	 No~ I 
(SKIP TO 21) 

20. 	 Why it is not true? 

21. 	 Thank you very much for your time. 


