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1. Introduction
 

1.1. Background Information:
 

Under a grant agreement signed between USAID and the
 

Government of Bangladesh, USAID reimburses the Government of
 

Bangladesh for selected costs of the Voluntary Sterilization(VS)
 

program. These costs include fees paid to service providers
 

(physicians, clinic staff and field workers), as well as payments
 

made to clients for food, transportation and wage-loss compensa­

tion. USAID also reimburses the costs of sarees and lungis
 

(surgical apparel) at a fixed rate. The following table gives
 

the USAID-approved reimbursement rate for female sterilization
 

(tubectomy) and male sterilization (vasectomy).
 

USAID-reimbursed sterilization
 
costs by type of operation
 

Selected costs Tubectomy Vasectomy 
S (Taka) (Taka) 

Physician fees 18.00 18.00
 

Clinic staff 10.00 8.00
 

Field worker compensation 10.00 10.00
 
for non-routine services
 

Food 48.00 16.oo
 

Transportation 35.00 30.00
 

Wage-loss compensation 25.00 50.00
 

Surgical apparel 50.00 30.00
 

Total: 196.00 162.00
 

It is the accepted principle of both USAID and the
 

Government of Bangladesh that any client undergoing steriliza­

tion does so voluntarily, being fully informed of the outcome
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and risks of the operation. To ensure this, it has been made a
 

condition that for each sterilization client, a USAID-approved
 

informed consent form be completed prior to the operation.
 

The approved costs of the VS program are reimbursed on
 

the 	basis of sterilization performance statistics provided by
 

the Management Information Systems(MIS) unit of the Ministry
 

of Health and Population Control(MHPC). These statistics are
 

contained in the "MIS Monthly Statistical Report" which is
 

usually issued about six weeks after the end of the month.
 

Under a contract signed between USAID/Dhaka and M/S.
 

M. A. Quasem and Co., M/S. M.A. Quasem and Co. has been
 

appointed auditor to conduct four quarterly audits of the
 

Bangladesh Government Voluntary Sterilization Program. The
 

purpose of this auditing job is to examine the genuineness
 

of the quarterly claim placed by the Bangladesh Government
 

to USAID for reimbursement of the approved costs of the VS
 

program.
 

1.2. Objectives of Auditing:
 

The specific objectives of quarterly audits have been
 

set as follows:
 

A. 	 to estimate the number of clients actually Sterilized
 
in a given quarter;
 

B. 	 to estimate the average rate paid to actually ster­
ilzed clients for wage-loss compensation, food and
 
transport costs; to assess whether there is any con­
sistent and significant pattern of over-payments for
 
these client reimbursements;
 

C. 	to estimate the proportion of clients who did not
 
receive sarees and lungis;
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D. to estimate the average rate paid to physicians,
 
clinic staff, and field workers as compensation
 
for their services; to assess whether there is
 
any consistent and sigrificant pattern of over­
payments of these fees;
 

E. to estimate the proportion of sterilized clients
 
who did not sign or give their thumb impression
 
on the USAID approved informed consent forms.
 

1.3. Methodology of Auditing:
 

To meet the contract objectives, both personal interviews
 

with sterilized clients and verifying of books and accounts 
in
 

family planning offices are needed. These activities can be
 

categorized under two broad headings: 
(a) Field Survey and (b)
 

Books and Accounts (financial) Auditing.
 

Field surveys shall be made to check by means 
of personal
 

interviews with reported sterilized clients if they were actually
 

sterilized; 
if they received money for food, transportation and
 

wage-loss compensation and if received, what were the amounts;
 

and whether they received surgical apparel.
 

Books and accounts auditing shall be done to verify thet
 

expenditure shown against sterilized clients 
are recorded as per
 

prescribed rules; that expenditures recorded therein are genuine
 

as far as supporting papers and documents are concerned, and
 

that there are no differences between the balance shown in the
 

account books and that actually found after physical verification
 

of cash at hand and cash in bank accounts. From this, audit in­

formation concerning the fees paid to physicians, clinic staff,
 

and fiold workers will be obtained. Similarly, the records of
 

lungis and sarees distributed and received by clients will be
 

verified.
 

-More
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The field survey and the books and accounts auditing shall
 

be carried out during each quarter of the audit year indepen­

dently. The procedures for the field survey and the books and
 

accounts auditing are contained in the project proposal and
 

also in the scope of work, and hence are not repeated here.
 

1.4. Pilot Survey:
 

The 1983 April-June quarter audit is the first actual
 

quarterly audit work undertaken, under the contract between
 

USAID and M.A.Quasem and Co. But, a pilot survey was conducted
 

before, covering the 1983 January-March quarter. The objective
 

of the pilot audit survey was to assess the efficacy of the follow­

ing tools developod to accomplish the quarterly audit work - the
 

sample design, the interviewing schedule, and audit forms. The
 

interviewing schedule and audit forms are given in Appendix-A as
 

reference materials. The pilot survey was also intended to pro­

vide some prior experiences about how to go about the actual
 

quarterly audit work.
 

The pilot survey results were encouraging, providing
 

evidence of the efficacy of the audit tools, and knowledge of
 

how to draw the audit sample, how to administer the field
 

survey and how to verify books and accounts in order to derive
 
the objectives of the quarterly audit. The survey was also­

useful in developing the tabulation plan for the actual quar­

terly audit report, which was submitted to, and approved by
 

USAID. The tabulation plan comprises 'dummy' formats of
 
narratives and tables, and was worked out by utilizing the
 

data of the pilot survey.
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1.5. Current Report:
 

This audit report has been prepared following the approved
 

tabulation plan and organising it (the report) into seven sections
 

including the present one. The following six sections are:
 

Section-2 Implementation of the Audit Work. 

Section-3 Results o:P Books and Accounts Auditing. 

Section-4 Results of the Field Survey. 

Section-5 Matching of Audit Statistics. 

Section- 6 Comparison of Audit and MIS Data 

Section-7 Derived Audit Results. 
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2. Implementation of the Audit Work
 

2.1. Audit Sample:
 

The audit sample was drawn in two stages, following the
 

(sample) design approved in the contract. The first stage
 

sampling comprised selection of the thana sample and the second
 

stage, selection of the client sample from each selected thana.
 

2.1.1. 	Thana Sample:
 

The MIS quarterly computer printout for the 1983 January-


March quarter was used as the sample frame for the selection of
 

the thana sample.. The MIS quarterly printout contains the list
 

of thanas by districts, showing the number of vasectomy, tubectomy
 

and total of sterilization cases done in each thana during the
 

reporting quarter. Using the computer printout as the frame,
 

50 thanas were selected with PPES(Probability Proportion to
 

Estimated Size) method. The estimated size of a thana was the
 

number of sterilization cases done in the thana during the
 

quarter, January-March,1983.
 

2.1.2. Client Sample:
 

The client sample from each selected thana was drawn in the
 

following manner. The thana was first divided into a number of
 

equal-sized clusters based on the number of sterilized cases re­

corded in the audit quarter, April-June,1983.
 

The number of clusters to be formed in a thana was pre­

determined, keeping the overall sampling fraction constant, so
 

that the audit sample became self weighting. Thus, the number
 

of clusters varied by thanas, depending on the estimated size.
 

More
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One cluster was randomly selected from each selected
 

thana, and all the recorded clients belonging to the selected
 

cluster were included in the audit sample. One cluster covered
 

the area usually equivalent to one rural union.
 

The overall sampling fraction was set at f=.01643 to have
 

1500 clients included into the audit sample. The fraction was
 

worked out on the basis of the total national figure of ster­

ilization performances contained in the 1983 January-March
 

quarterly computer printout used as the sampling frame for
 

thana selection. The number of sterilization cases done.during
 

the audit quarter April-June,1983,fell much below that done in
 

the quarter January-March,1983. Whereas the January-March
 

quarter number was 91,306*cases, the number for the April-June
 

quarter was 54,213 cases only. As a result, the selected client
 

sample included 852 sterilized cases instead of 1500 cases which
 

was the design size of the sample. Table-1 shows the distribu­

tion by districts of the number of selected thanas and of the
 

number of clients included in the audit sample.
 

2.2. 	Field Work:
 

Field work for the 1983 April-June quarter audit was
 

carried out during June and July,1983. Since field work
 

involved interviewing with recorded clients included into
 

the audit sample and verification of sterilization books and
 

accounts in the selected thanas, the field workers were organ­

ized into two groups: interviewing group and audit group.
 

Interviewing group was made up of 5 interviewing teams and
 

audit group, 6 audit teams. In each interviewing team, there
 

were 6 members - one male supervisor, one female supervisor,
 

* Includes the performances of only Bangladesh Government Program. 
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Table-1. The number of selected thanas and the
 
number of clients inclIded
 

into the sample.
 

District D Number of Sample 
!selected tlianas!- size 

Dinajpur 4 123 

Rangpur 6 160 

Bogra 1 7 

Rajshahi 6 58 

Pabna 3 18 

Kushtia 2 43 

Jessore 3 66 

Khulna 2 56 

Patuakhali 1 26 

Barisal 2 19 

Faridpur 3 47 

Dhaka 4 58 

Tangail 2 28 

Jamalpur 1 13 

Mymensingh 4 60 

Sylhet 1 13 

Comilla 3 28 

Noakhali 1 19 

Chittagong 1 10 

Total: 50 852 
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one male interviewer, two female interviewers and one cook/
 

MLSS; while in each audit team there were two members, one
 

senior auditor and one junior auditor. Interviewing group
 

was assigned the responsibility of interviewing the clients
 

included in the audit sample, while the audit group was made
 

responsible for verifying sterilization books and accounts.
 

The audit group was also given the task of selecting the client
 

sample in each thana.
 

In addition to the above field workers, there were two
 

quality control teams to supervise randomly the work of the
 

interviewing teams. In each quality control team, there was
 

one male quality control officer and one female quality control
 

officer. Beside, there were two audit supervisors for keeping
 

random checks on the auditors' work.
 

Senior professional staff of the firm did also make a
 

number of field visits to ensure the reliability of the overall
 

audit work.
 

2.3. Data Processing:
 

Data were processed manually. First, interviewing and
 

audit data were edited; then coded onto specially designed
 

cards called code sheets, following the code instruction manual
 

developed earlier. After coding was completed, the code sheets
 

were sorted manually to prepare audit tables according to the
 

approved tabulation plan referenced in the introduction section.
 

More
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3. Results of Books and Accounts Auditing
 

3.1. 	Audit Tasks:
 

These 	tasks were performed through
 

(a) 	cash book checking of
 

(i) 	 receipts of fund to meet the sterilization
 
expenses;
 

(ii) 	 payments to 6elected sterilized clients for
 

food, transport and wage-loss compensation;
 

(iii) payments to service providers in respect of
 
selected sterilized clients;
 

(b) 	 general routine checking
 

(c) 	 checking of consent forms of selected sterilized
 
clients
 

(d) 	checking of distribution of surgical apparel
 
(saree/lungi) among selected sterilized clients.
 

While doing the above tasks, auditors followed strictly
 

the instructions contained in work list of auditors, given at
 

appendix-A. Findings are discussed below.
 

3.2. 	Payments to clients (table-2 and 3):
 

In the books, each selected clients was shown as having
 

been paid the approved amount. It can be seen from table-2
 

that every reimbursement was made at the prescribed rate: food
 

charge Tk.48/-, cost of transportation Tk.35/-, and wage-loss
 

compensation Tk.25/-, if the client was a tubectomy case; and
 

food charge Tk.16/-, cost of transportation Tk.30/- and wage­

loss compensation Tk.50/- if the client was a vasectomy case.
 

Thus, each selected vasectomy client was found to have been
 

given and to have received Tk.96/- and each selected tubectomy
 

client, Tk.108/- (table-3).
 

More
 



Table-2: Item-wise client payments by
 
categories of clients.
 

Categories of clients
 

Items A :Tubec- jVasec­
'tomy Itomy
 

Food 48/- 707 - 707
 

16/- - 145 145
 

Total 707 145 852
 

Transportation 	 35/- 707 - 707
 
30/- - 145 145
 

Total 707 145 852
 

Wage loss 25/- 707 - 707
 
compensation 50/- - 145 145
 

Total 707 145 852
 

Table-3: Total payment by categories of
 
clients.
 

Categories of clients
 Amounts 
 * Tubectomy ' Vasectomy ! All
 

108/- 707 707
 

96/-	 - 145 145
 

852
Total 	 707 145 
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3.3. Payments to service providers/referers (table4)s
 

According to the books, the payment to the referer was
 

correctly made for all the 852 selected clients while the payments
 

to the service providers - the operating physician and the clinic
 

staff were done for 794 clients. As reported by the concerned
 

officials, non-submission of the bills was. the reason fcr not
 

making the payments to the service providers for 58 clients - 51
 

tubectomy clients and 7 vasectomy clients. It should be noted
 

that the service providers are not paid for their service unless
 

they submit proper bills to the concerned authority.
 

Table-4: Service provider/referer payments
 
by categories of clients.
 

Service provider/ Categories of clients
 
Tubec- lVasec­referer Amounts tas All
tomy ! tomyx
 

Operating physician 18/- 656 138 794
 

Total 656 138 794
 

Clinic staff
 

Tubectomy 10/- 656 - 656
 

Vasectomy 8/- - 138 138
 

Total 656 138 794
 

Referer 10/- 707 145 852
 

Total 707 145 852
 

3.4. Distribution of surgical apparel (table-5):
 

According to the books, the surgical apparel was given to
 

each of the selected clients. As can be seen from table-5, each
 

selected vasectomy client was shown in the books as having re­

ceived a lungi and each selected tubectomy client, a saree.
 

More
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Table-5: Distribution of saree/lungi given to
 

the sterilized clients by cate­

gories, according to records.
 

Categories of clients
 
Saree/lungi I Tubectomy_' Vasectomy I All 

832
707 145
Given 

-
-
Not given 


852
707 145
Total 


3.5. Consent forms (tabla-6 ):
 

Three types of informed consent/client history forms were
 

(i) the newly printed
found being used for sterilization clients: 


(ii) the BDG form with
informed consent/client history form; 


and (iii) the BDG old form without stamp.
stamped information; 

-


The newly printed form and the BDG form with stamp are USAID 


The BDG old form is not USAID - approved. The stamped

approved. 


client will be deprived of any other services
clause says that no 


to undertake the sterilization operation.
if (s)he refuses 


Shown in table- 6 is the distribution of selected clients
 

As the table shows, the newly
by types of consent forms used. 


printed form was used for 80.8 percent of all selected clients
 

and the BDG form with stamp for 11.0 percent. This finding in­

dicates that the USAID approved forms were being used for 
91.8
 

percent of the sterilized clients. The variation in the pro­

portion by vasectomy/tubectomy was almost absent.
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Table-6: Uses of consent forms by categories
 
of clients.
 

Types of consent forms 


A. USAID-Approved 


Newly printed form 


BDG form with stamp 

B. Not USAID-AVoroved 


BDG form without stamp 


Others 


C. Missing 

Total 


Categories of clients
 
Tubec- Vasec­
tomy tomy All 

649 133 782 
(91.8) (91.7) (91.8) 

560 
(79.2) 

128 
(88.3) 

688
(80.8) 

89(12.6) 5(3.4) 94
(11.0) 

53 12 65
(5) (8.3)(76
 
44 6 50 
(6.2) (4.1) (5.8)
 

9 6 15
 
(1.3) (4.1) (1.8) 
5 5 

(0.7) - (o.6) 

707 145 852
 
(100.0) (100.0) (100.0)
 

USAID-approved forms were not used for 7.6 percent of all 

selected clients, with 'without stamped' BDG forms used for 5.8 

percent and 'other' forms for 1.8 percent. Other forms included 

hand-made forms as well as printed forms not belonging to any of 

the three types specified earlier - the newly printed form, the 

BDG form with stamp and the BDG form without stamp. Other forms
 

were relatively more used for vasectomy clients (4.1 percent)
 

than for tubectomy clients (1.3 percent).
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The consent form was found missing for 5 (0.7 percent) of
 

the selected tubectomy clients and thereby, for 0.6 percent of
 

all selected sterilized clients. It should be noted, however,
 

that there was none with missing consent form among the selected
 

vasectomy clients.
 

3.6. Signing of consent forms (table--7):
 

It is 
clear from the table that most of the forms verified
 

had the client's signature; only a very small proportion was
 

found not being signed by the client. This finding waa approxi­

mately equally true for both vasectomy and tubectomy clients.
 

The signatures of physicians and witnesses were, however,
 

found missing from large numbers of forms. The number found not
 

signed by physicians was 11.9 percent of all forms verified,
 

while that not signed by witnesses was higher at 19.4 percent.
 

When analysed by categories of clients, the proportions were
 

found lower for tubectomy (physicians, 11.0 percent; witnesses,
 

18.1 percent) than for vasectomy (physicians, 16.6 percent; wit­

nesses, 25.5 percent).
 

3.7. General routine checking:
 

This checking covered the following:
 

(a) verification of opening and closing fund balances;
 

(b) collection of certificates for closing cash
 
balances as of June 30,1983, from the concerned
 
officials;
 

(c) checking of arithmetical accuracies of the
 
cash book;
 

(d) verifying the quarterly statement of receipts
 
and payments;
 

(e) reconciliation of bank account(s);and
 

(f) physical verification of cash balances.
 

More
 



16
 

Table-7: Signing of consent forms by categories

2
of clients.1,
 

bCategories of clients
SS Tubectomy ! Vasectomy ! All
 

698 141 839
Clients (99.4) (97.2) (99.1)
 

Physicians 625 121 746
 
(89.0) (83.4) (88.1)
 

575 108 683
Witnesses(8.9). (745) (80.6)
 

1 Total number of forms verified was 847; 702 of tubec­

tomy clients and 145 of vasectomy clients. The forms
 
of 5 tubectomy clients could not be verified, as were
 
those found missing.
 

2 Figures without brackets are the number of forms
 

verified, while those in brackets are the percentage
 
for the categories.
 

Results of the routine checking were found satisfactory except
 

.in the case of physical verification of cash balances for the
 

following five of the fifty thanas included in the audit sample:
 
Baliadaagi rnd Haripur thanas of Dinajpur district, Alamdanga
 

thana of Kushtia district, and Mehendiganj and Lalmohan thanas
 

of Barisal district.
 

For one of the five thanas - which was Alamdanga of Kushtia 
district, the physical verification could not be done because of 

the thana officer reporting that he did not have the key of the 
cash safe. The differences found for the remaining four thanas 

are shown in table-8.
 

More
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The thana officer of 	Lalmohon thana said that the observed
 
difference of Tk.6,400/- for his thana was due to the amount
 
being stolen from the cash safe. He also informed the auditor
 
that he had filed a police case for the alleged stealing. For
 
the other three thanas, - Baliadangi, Haripur and Mehendiganj,
 
there were no satisfactory explanations fouxid from the concerned
 

thana officers.
 

In the light of the above stated facts, this audit report
 
assumes that there are misuses of sterilization funds in these
 
thanas, particularly in*Haripur and possibly in Alamdanga.
 

Table-8: Results 	of physical verification of
 
cash book balances.
 

t ' Balance I' Balance 
T Date of according Bac' verification! to cash 	 actually Differences 

foundtbooks 


Dinajpur 

Baliadangi July 31,1983 144.00 100.00 44.00 
Haripur July 26,1983 12,639.80 0 12,639.80 

Barisal 

Mehendiganj July 20,1983 934.00 924.00 10.00 
Lalmohon July 24,1983 9,358.50 2,9.58.50 6,400.00 

Sterilization funds are provided by the Government. 
The
 
physical verification of cash has, therefore, no direct relevance
 
to the USAID auditing of the VS program. Nevertheless, it is
 
done to ascertain if there are any misuses of funds, because
 
such misuses are likely to affect the authenticity of the reported
 
number of sterilization cases done in a thana.
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4. Result of the Field Survey
 

4.1. Located Clients (table-9):
 

Vigorous efforts were made by interviewers to locate and
 

interview each and every recorded client included in the audit
 

sample. They first tried to locate the client by asking vill­

agers. Where first attempt failed, assistance was sought from
 

local family planning field workers, and from the referer if
 

not included among the workers and if the workers were found
 

unable to assist in locating the client.
 

Among the 852 selected clients in the audit sample, only
 

90.0 percent(767) could be located in the field. The proportion
 

was higher for tubectomy (90.9 percent) than for vasectomy (85.5
 

percent).
 

The proportion(10.0 percent) of clients who could not be
 
located consisted of four groups: 'address not found' group,
 

1eft the address' group, 'visitor' group and 'address not
 

accessible' group. 'Address not found' group was made up of
 

clients who were found having never lived at the locality of
 

their recorded address; 'left the address' group, those who
 

were past but not current residents at their recorded address;
 

'visitor' group, those clients who reportedly either accepted
 

sterilization while being visitors to their recorded address,
 

or were visitors to their recorded address to accept the method;
 

and 'address not accessible' group, those whose recorded address
 

the interviewer failed to reach. Of the overall 10.0 percent
 

*not located clients in the sample, 'visitor' group constituted
 

4.6 percentage points, 'address not found' group, 3.8 percentage
 

points; 'left the address' group, 1.3 percentage points and
 

'not accessible' group, 0.4 percentage points.
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Table-9: Results of locating attempts by
 
categories of clients. 1
 

Results Categories of clients
 

Tubectomy !Vasectomy , All
 

Located 643 124 767

(9O.9) (85.5) (90.0)
 

Not located 64 21 85
 
(9o l e(14.5) (10.0)
 

Address not found2 16 16 32
(2.3) (11.0) (3.8)
 

2 8 3 11
Left the address (1.1) (2.1) (1.3)
 

Visitor2 38 1 39
(5.4) (0.7) (4.6)
 

Address not 2 1 3
 
accessible2 (0.3) (0.7)-. (0.4)
 

Total3 707 145 852

(100.0) (1oo.o) (1oo.o)
 

1 Figures without brackets are the absolute number, while
 

those within brackets are the percentage for the category.
 
2 These are the subgroups of the not located group.
 

3 Total in this table is the number of selected recorded
 
clients.
 

Not only the proportion not located was higher for vasec­
tomy (14.5 percent) than for tubectomy (9.1 percent) but also
 

there were differences in its composition between the two. For
 
example, the largest group constituting the proportion for vasec­

tomy was the 'address not found' group, while that for tubectomy
 

was the 'visitor' group. 'Address not found' group made up 11.0
 
percentage points of the 14.5 percent not located vasectomy clients
 

and 'visitor' group did 5.4 percentage points of the 9.1 percent
 
not located tubectomy clients. For purposes of this audit, those
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clients whose recorded address was nbn-existent or who never
 

lived in their recorded address were assumed to be false cases.
 

4.2 Interviewed Clients (table-10)
 

Among the 767 located clients, interviews were conducted
 

with 717 clients (93.5 percent) comprising 602 tubectomy clients
 

and 115 vasectomy clients. The remaining 50 clients (6.5 percent)
 

could not be interviewed as they were found absent from their
 

given addresses during the scheduled stay of the interviewing
 

team in their localities.
 

There was not much difference in the not interviewed pro­

portion between tubectomy and vasectomy: 6.4 percent for tubec­

tomy and 7.3 percent for vasectomy.
 

Table-10: Results of interviewing attempts
 
by categories of clients. 1
 

.Categories of clients
Result 
 Tubectomy 'Vasectomy I All
 

602 115 717
Interviewed 

(93.6) (92.7) (93.5)
 

50
41 9
Not interviewed 
 (6.4) (7.3) (6.5)
 

643 124 767
 
(oo.o) (100.0) (100.0) 

1 Figures without brackets are the absolute number, while
 

those within brackets are the percentage for the category.
 

2 Total in this table is ,la,number of located clients.
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4.3. Whether Sterilized (table-i1):
 

The interviewed (717) clients were each asked a set of
 
indirect questions to ascertain whether they were actually
 

sterilized. Replying to these questions, all the clients
 

except one reported that they had the sterilization operation.
 

The one client reporting as not being sterilized was a recorded
 
vasectomy case, and is not included in the subsequent tables.
 

Thus, reportedly, 100 percent of recorded tubectomy and 99.1
 
percent of vasectomy clients were found genuine cases of
 

sterilization.
 

Table-l1: Reported sterilization status by
 
categories of clients. 1
 

Status Categories of clients
 
Tubectomy !Vasectomy ! All
 

Sterilized 602 114 716
 
(iOO.O) (99.1). (99.9)
 

Not sterilized 1 1
 
(0.9) (o.1)
 

Total2 602 115 717
(lOO.O) (lOO.O) (1oo.o)
 

1 Figures without brackets are the absolute number, while
 
those within brackets are the percentage for the category.
 

2 Total in this table is the number of interviewed clients.
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4.4. Reported Clinic (table-12):
 

All interviewed clients reporting themselves as being
 
sterilized were questioned to name the clinic in which they had
 
the sterilization operation. 
This was done to ascertain if the
 
clientls reported clinic of operation was the same as or differ­
ent from the clinic in which he/she had been recorded.to have
 
been sterilized. If the reported clinic was found different
 
from the recorded clinic, the client was further questioned to
 
ensure that he/she was not a duplicate case of sterilization,
 
being recorded in the books of two clinics or undergoing ster­

ilization operation twice.
 

Distribution of the interviewed clients by the reported
 
clinic is shown in table-12. One interviewed vasectomy client
 
was a not stated case for the question about clinic, because of
 
interviewer's errors. 
This client has been excluded from the
 
distribution, and hencehas not been Included in the table.
 

Table-12: Reported clinic by categories of
 
clients. 1
 

Reported clinic Categories of clients
 
Tubectomy !Vasectomy ! All
 

Recorded clinic 597 112 709
 
(99.2) (99.1) (99.2)
 

UuAer than recorded 5 1 6
 
clinic (0.8) (0.9) 
 (0.8)
 

a113 a
602 715Total2 (100.0) (100.0) (100O.)
 

1 Figures without brackets are the absolute numbe-, while
 
those within brackets are the percentage for the category.


2 Total in this table is the number of interviewed clients
 
excluding reportedly not sterilized clients, and NS(Not

stated) cases, if any, for the question about the clinic
 
of sterilization.
 

aNS cases for this group was one and reportedly not ster­
ilized client, one.
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Aiong the clients included in the table, all but six men­

tioned the recorded clinic as the clinic of their operation. The
 

6 clients mentioning other than the recorded clinic were com­

prised of five tubectomy oases and one vasectomy case. The
 

cases of these 6 clients will be dealt separately under section,
 

exceptional cases.
 

4.5. Reported Referer (table-13):
 

Any interviewed client reporting herself/himself as ster­

ilized was questioned to find out if the client was actually
 

referred for sterilization, by the .referer shown in steriliz­

ation records of the family planning office.
 

If the reported referer was found to be other than the 

recorded referer , the client was.further questioned to ensure 

that he/she was not a duplicate case of sterilization, being 

recorded twice in sterilization books or sterilized twice. The 

intent of collecting this information was not, however, to 

verify payments to referers. 

Distribution of the interviewed clients by reported ref­

erers is shown in table-13. For 2 tubectomy clients, the ref­

erer's name was not recorded in the consent form. These two
 

clients have been excluded from the distribution.
 

As can be seen from the table, 12.6 percent of the clients
 

reported the name of other than the recorded referer. The per­

centage was somewhat higher for vasectomy (14.0 percent) than for
 

tubectomy (12.3 percent). Another 19 clients, comprising 15
 

vasectomy and 4 tubectomy clients, were found having no referer.
 

These clients reported that they went by themselves to the clinic.
 

Thus, the percentage mentioning the name of the recorded referer
 

was found at 84.7 percent for all clients, 87.0 percent for tubec­

tomy clients and 72.8 percent for vasectomy clients. As of the
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clien:ts not mentioning the recorded clinic, the cases of those
 

not mentioning the recorded referer. will also be dealt in
 

section, exceptional cases.
 

Table-13: Reported rererer b, categoriee
 
1
of clients.


Reported referer Categories of clients 
Tubectomy! VasectomX , All 

Recorded referer 522 
(87.0) 

83 
(72.8) 

605 
(84.7) 

Other than recorded 74 16 90 
referer (12.3) (14.0) (12.6) 

Went alone 4(0-7) 15(13.2) 19(2.7) 

Total2 600 a 1 14b 714
 
(100.0) (100.0) (100.0)
 

1 Figures without brackets are the absolute number, while
 
those within brackets are the ps'rcentage for the category


2 Total in this table is the number of interviewed clients,
 
excluding NS(Not Stated).cases* if anyand the reportedly
 
not sterilized case.
 

a NS case for this group was two.
 
b Reportedly not sterilized client for this group was one.
 

4.6. Date of Sterilization (table-14):
 

Since all clients included in the current audit work were
 
those who were sterilized within the quarter, April-Jun6, 1983,
 
the date of operation for any of them must fall within that
 
quarter. If the date falls outside the quarter, the client
 

might be a false case of sterilization, being recorded twice
 
in sterilization records or being sterilized twice - once,
 

within the quarter and once, outside the quarter.
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All but five of the interviewed clients were, reportedly,
 

genuine cases of sterilization of the audit quarter, being
 

operated within May-June, 1983. Among the five clients, four
 

reported the date of operation falling before the quarter. The
 

remaining one client was a duplicate case of sterilization,
 

having undergone the first operation before the quarter and the
 

second operation within the quarter.
 

Table-14: Date of sterilization by categories
 
of clients.

1
 

i ' Categories of clients 
Date of sterilization : cteomies ocin
,Tubectomy',Vasectomy ,! All
 

Within the quarter 598 
(99.3) 

113 
(99.1) 

711 
(99.3) 

Before the quarter 4­

(0.7) (.5.6) 

Sterilized twice 

Ist operation before
 
the quarter and .2nd 1 1
 
operation within the (0.9) (0.1)
 
quarter
 

Total2 602 1 1 4 b 7 16a 
(100.0) (100.0) (100.0)
 

Figures without brackets are the absolute number, while
 
those within brackets are the percentage for the category.
 

2 Total in this table is the number of interviewed clients
 
excluding reportedly not sterilized clients, and NS(Not

stated) cases, if any, for the quarter about the date of
 
sterilization.
 

NS case for:this group was one and reportedly not ster­
ilized client one.
 

b Reportedly 'not sterilized case' for this group was one.
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4.7. Amounts raceived:
 

4.7.1. Tubectomy glients (table-15:
 

Interuiewed clients were questioned about payments that they
 

received for undergoing the sterilization operation. Table- 15
 
shows the distribution of interviewed tuoectomy clients by amounts
 

that they reported as having received.
 

Of the interviewed 602 tubectomy client:, 525 (87.2 percent)
 

reported that they had received the approved amount of Tk.108/-;
 
the rest 77 (12.8 percent), less than the approved amount. Among
 
those (reportedly) receiving less were sixty three clients mention­

ing the amount in the range of Tk.100/- to Tk. 106/-; ten, Tk.80/­

to Tk.99/- and three, Tk.60/- to Tk.79/-. There was one client who
 
said that she was paid only Tk.30/-. Thus, on average, the amount
 
that a tubectomy client reported to have received was found to be
 

-k.i06.87.
 

Table-15: Amount reportedly received by
 
tubectomy clients.
 

Amount actually Number ofre
 
received in Taka ! clients I P
 

30.00 - 59.00 1 0.2
 
6o.oo - 79.00 3 0.5
 
80.00 - 99.00 10 1.7
 

10o.o0-1o6.o0 63 10.4
 

108.00 525 87.2
 

Total1 602 100.0
 

Average: Taka 10 6.8 7a
 

Total in this table is the total number of interviewed
 
tubectomy clients.
 

a The estimate has been derived from the complete distribu­

tion.
 

http:10o.o0-1o6.o0
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Shown in table-16 is the distribution of interviewed
 

vasectomy clients by amounts ths they reported to have received.
 

Out of the 114 vasectomy clients 109 said that they had received
 

the approved amount which for them was Tk.96/-, while the rest
 

five reported receiving less than the approved amount. The
 

average amount reported as having been received, thus, stood
 

at Tk.94.98 for vasectomy clients.
 

Table-16: Amount reportedly received by
 
vasectomy clients.
 

Amoun I.,actually, Number of Percentage 
raceived(in Taka) clients 

50.00 1 0.9 

6o.oo 1 0.9 

74.0o 1 0.9 

90.00 2 1.7 

96.0o 109 95.6 

Total1 114 100.0
 

Average: Taka 94.98a
 

1 Total in this table is the number of interviewed clients
 

excluding the reportedly not sterilized one.
 
a The estimate has been derived from the complete distribu­

tion.
 

.4.7.2. Reason for less payments (table-7 and 18):
 

Where receipt of less than the approved amount was reported,
 

the client was asked whether he/she was given food while staying
 

in the clinic or transport for travelling to and from the clinic,
 

or both. The 'intent of such questioning was to examine if a client
 

was paid less because he/she was provided with food and/or transport.
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Table-17 shows the cross classification of tubectomy clients
 

receiving less than the approved amount by amounts actually received
 

and food and/or transport, if given. Out 'of the 77 under paid tubectomy
 

clients,t1(14.3 percent) said that they were given neither food
 

nor transport, and therefore, there was no reason found why these
 

11 clients were paid less than Tk.108/-. Among the rest,only food
 

was reportedly given to 56 clients, only transport to 2 clients and
 

both transport and food to 6 clients.
 

Table-17: Underpaid tubectomy clients by amounts
 
actually received and whether they
 
were given food azd/or tr.tgport
 

Amount Number of clients
 
actually lFood lTrans-. Food supplied 1N No food and Al
 
received Isupp- lport land transport ttransport ll
 

(in Taka) !lied Igiven giveng 'state Igiven clients
 

30.00 1 - - - - 1 
60.00 1 - 1 
70.00 - - 1 - - I 

75.00 - - 1 - - 1 
80.00 2 ' - - 1 4 

84.00 1 -.. 1 

85.00 - - 1 - - 1 

90.00 1 - - 1 - 2 

93.00 1 .... 1 

98.00 -.. 1 1 

100.00 43 - 2 1 6 52 

103.00 - 1 - - - 1 
io4,o 1 - - - - 1. 

105.00 2 - 1 - 1 4 

io6.oo 3 - - - 2 5 

Total 1 56 2 6 2 11 77
 
(72.7) (2.6) (7.8) (2.6) (14.3) (100.0)
 

1 Figures within brackets are the percentage of total reportedly
 

underpaid tubectomy clients.
 



29
 

Table - 18 shows the distribution of vasectomy clients
 

reporting receipt of less than the approved amount by amounts
 

actually received and food and/or transport, if given. Of the
 

five vasectomy clients who reported receipt of less than the
 

approved amount, only one client said that he was given food,
 

while there was no reason found for the underpayment made to the
 

remaining 4 clients who mentioned that they were given neither
 

food nor transport.
 

Table-18: Underpaid vasectomy clients by amounts
 
actually received and whether
 

they were given food
 
and/or transport.
 

Amount ' Number of clients 
actually Trans- tFood supplied Not All
actall Food I IN I foodfood 'l 

received toodlidport :and transport; ateland trans-irIsupplids d let
(In Taka) 'given !given Iport aivenci
 

50.00 1 .... 1 

60,00 - - - 1 1 

74.00 .... 1 1
 

90.00 ..... 2 2 

5
1oa 1 4.(20.0) (8.) (1oo.o)
 

1 Figures within brackets are the percentage of the total
 

reportedly underpaid vasectomy clients.
 

The current audit report has been prepared assuming that
 

clients who were given food and/or transport received less than
 

the approved Amount because they iere-paid deducting the expenses.
 

Under this assumption, estimates of'the average client-payment
 

that are given in 'Derived Audit Resdlts' section, have been.com­

puted, taking, :for-the'full payment of 'the approved amount,&ll the
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underpaid clients who reported that they were given food
 

and/or transport.
 

In the light of the above assumption, one pertinent
 

question may be why the clients getting food and/or transport
 

were then paid different amounts for other reimbursement as
 

shown in table-18. 'There were no data available that could be
 

used to answer this question of differential payments for other
 

reimbursements. In the books, each client serviced is recorded,
 

as a rule, as having been paid the approved total amount with every
 

reimbursement made at the prescribed rate - food charge, Tk. 48/-;
 

cost of transportation, Tk. 35/- and wage loss compensation, Tk.25/­

if it is a tubectomy case; and food charge, Tk. 16/-; cost of
 

transportation, Tk. 30/- and wage loss compensation, Tk. 50/- if it
 

is a vasectomy case. Thus, the books do not show if a client was
 

given free transportation/food and if given, how much was spent for
 

him/her on that account. Because of this deficiency in the book­

keeping procedure, it cannot be said with certainty. that the
 

clients receiving food/transport were paid different amounts for
 

other reimbursements. On the other hand, the possibility of dif­

ferential spending on food/transportation for different clients
 

cannot be totally ignored. For example, one client might have
 

required larger quantity of food than another and thereby. incurred
 

larger expenses.
 

The current audit covers a national sample. It may, there­

fore, be concluded that the bookkeeping procedure described above,
 

operates throughout the entire population control program. If
 

this conclusion holds good, this report suggests that the procedure
 

should be modified to reflect the true situation of expenses made
 

for the voluntary sterilization program. For example, the book
 

should show separately the expenses made for food/transport if given
 

to a client and the actual payment made after deducting the expenses
 

More
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4.8. Surgical apparel (table-19):
 

Each interviewed client was asked whether he/she 
had re­

ceived the surgical apparel for undergoing the 
sterilization
 

The surgical apparel for the vasectomy client 
is a
 

operation. 


lungi and that for the tubectomy client, a saree.
 

Table-19 shows the distribution of clients 
by whether they
 

For one.tubectomy client,
 were given the surgical apparel or not. 


the information on the surgical apparel was 
missing due to inter-


This client has been excluded from the distribu­viewer's errors. 


tion.
 

Except one tubectomy client and 3 vasectomy clients, 
all
 

the interviewed clients included in the table 
reported that they
 

It was, thus, found that the
 were given the surgical apparel. 


proportion reportedly not given the surgical 
apparel was very
 

negligible, 0.2 percent for tubectomy clients 
and 2.6 percent
 

for vasectomy clients.
 

Whether surgical apparel received or
Table:19: 

not, by categories of clients.

1
 

Categories of clients
Surgical apparel -All
! Tubectomy: Vasectomy
received 


711
600 111 

(99.8) (97.4) (99.4)
 

4
1 3 

No (0.2) (2.6) (0.6)
 

7 15ab
 114b 
60 1a 
2 (100.0) (100.0) (100.0)
Total 


1 Figures without brackets are the absolute number,.while
 

those within brackets are the percentage for the category.
 

2 Total in this table is the number of interviewed 
clicnts
 

excluding reportedly not sterilized clients, if any, and
 

NS(Not Stated) cases, if any, for the question about
 

surgical apparel.
 
a NS cases for this group was one.
 

b Reportedly 'not sterilized case" for this group was one.
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4.9. Informed Consent Forms (table-20):
 

Data on signing by clients of the informed consent form
 
were collected in the following manner. Each interviewed client
 
was shown the USAID approved informed consent form and then asked
 
if he/she had signed or put thumb impression on such a form
 
before undertaking the sterilization operation. The result is
 
documented in table-20. 
As can be seen from this table, 15
 
clients (8 tubectomy clients and 7 vasectomy clients) denied
 
having signed or put thumb impression on the informed consent
 
forms. It was thus found that the proportion not signing/putt­
ing thumb impression on the consent form was 2.1 percent for all
 
clients, 1.3 percent for tubectomy clients while being higher
 

at 6.1 percent for vasectomy clients.
 

Table-20: Distribution of clients according to
 
whether consent form was filled in.1
 

Whether the consent, ' Categories of clients 
form was filled in ! Tubectomy ! Vasectomy! All 

Yes 594 107 701 
(98.7) (93.9) (97.9)
 

No 8 7 15
 
(1.3) (6.1) (2.1)
 

602 716 a
 Total2 1 14 
a 


(100.0) (1O0.Q) (100.0)
 

1 Figures without brackets are the absolute number,.while
 
those within brackets are the percentage for the category.
 

2Total in this table is the number of interviewed clients
 
excluding reportedly not sterilized clients, if anyand

NS (Not-Stated) cases, if any, for the question about
 
signing of the consent form..
 

a Not sterilized client for this group was one.
 

More
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4.10. Physical verification (table-21):
 

The interviewer was asked to conduct physical verification
 

on each interviewed client irrespective of whether reporting himself/
 

herself as sterilized or not. The physical verification meant look­

ing for the cut mark of the sterilization operation at the right
 

place of the body, which was, in each case, done at the end of the
 

interview, only if permitted by the client.
 

Three clients - 2 tubectomy clients and one vasectomy client ­

did not permit undertaking of the physical verification. There were
 

another 5 clients whose results of physical verification were missing
 

due to interviewers' error. All these clients have been excluded
 

from the two-way distribution by sterilization status reported and
 

sterilization status found after physical verification that is given
 

in table-21.
 

As can be seen from-this table there was complete agreement
 

between the reported sterilization status and that found after
 

physical verification confirming that all but one of the interviewed
 

clientB were 	actually sterilized.
 

Table-21: Reported sterilization status and client
 
status found after physical veri­

fication by categories of
 

clients.
 

Sub-group 	 Found after
FFound 	 :Oeato
Su- u 	 afterOpraiophysical Verification
Operation Operation Toa 
of clients: questioning done not done ' otal 

Operation-done 596 
 596
 

Tubectomy 	 Operation not 

done 

Operation done 112 - - 112 
Vasectomy 	 Operation not 1
 

clone
 
Operation done 708 
 708
 

All 	 Operation not 1 1
 
done
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4.11 .Exceptional cases:
 

4.11.j..Clients reporting other than the reported clinic:
 

It was reported in sub-section 4.4 (page 22) that six
 

clients (five tubectomy clients and one vasectomy client) mentioned
 

other than the recorded clinic of operation. Further questioning
 

these clients, it was found that the vasectomy client was a
 

duplicate zase of sterilization operated first time before the
 

quarter and second time within the quarter. This case-has also
 

been referred in sub-section 4.6 (page-24).
 

Of the 5 tubectomy clients, one reported that she did not
 

know the recorded clinic, although the other four mentioned know­

ing the clinic, but they said that they never visited the clinic.
 

Nevertheless, it could not be established that the five tubectomy
 

clients were duplicate cases of sterilization.
 

reXfeer:
4.11.2.Clients reporting other than the recorded .-


As reported in sub-section 4.5 (page-23),108 clients (78 

tubectomy clients and 30 vasectomy clients) mentioned the name of 

other than the recorded refereB.- But, questioning them further, 

it could not be established that any of them was the duplicate
 

case of sterilization operated twice or being 7ecorded twice in
 

sterilization books. Nevertheless, the data suggest that the
 

actual :referer is often not shown in records.
 

More
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5. Matching of Audit Statistics
 

5.1. Payments to Clients:
 

In the books, as documented in table-3, each of the selec­

ted clients was.shown as having been paid and having received
 

the approved amount of Tk.10/- if the client was a tubectomy
 

caseand Tk.96/- if the client was a vasectomy case. On the
 

other hand, in the survey, as shown in the tables-15 and 16,
 

only 634 interviewed clients reported that they had received the
 

approved amount with 77 tubectomy clients reporting receipt of
 

less than Tk.108/- and 5 vasectomy clients less than Tk.96/-.
 

This finding excludes the vasectomy client reporting himself as
 

not sterilized. It is, therefore, obvious that between the two
 

data sets - the audit and the survey data, the disagreement
 

existed and was entirely due to the clients (77 tubectomy clients
 

and 5 vasectomy clients) reporting receipt of less than the
 

approved amount. Because of this, tables showing the comparison
 

of the two data sets regarding client - payments have not been
 

prepared for inclusion in this report.
 

5.2. Surgical apparel:
 

In the case of the surgical apparel, 4 clients created the
 

disagreement between the audit and survey data by reporting to
 

the interviewer that they did not receive the surgical apparel.
 

Since these clients constitute only 0.6 percent of all inter­

viewed clients, there is little reason to doubt the authenticity.
 

of the official records.
 

5.3. Signing of the consent form (table-22):
 

There was some differences between the audit and the survey
 

data regarding signing of the consent form. Whereas the audit
 

data show that all the 716 interviewed clients had signed/put
 

More
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thumb impression on the consent form, the survey data reveal
 

that 2.1 percent of them did not. The proportion was higher for
 

percent
vasectomy clients than for tubectomy clients, being 6.1 


and 1.3 percent respectively. It should be noted that this finding
 

excludes the vasectomy client who reported himself as not sterilized.
 

Table-22: Comparison of the audit and survey data
 
regarding signing of the
 

consent form.1
 

Categories 
of clients Sv d 

I Audit data 
Signed Did not sign 

594 
Signed (98.7) 

Tubectomy 

Did not sign 
8(1.3) 

602 
T~tal2(100.0)
602~o
Total2 


107
Signed 
 (93.9) 
Vasectomy
 7 

Did not sign (6.1) 
a 

211/4Total 


Total2 (100.0)
 

701 

Signed (979) 

All 15
 
Did not sign (2.1) 

(21
 
7 14'
Ttl2
Total (100.0)
 

Figures without brackets are the absolute number,
 

while those within brackets are the percentage for
 
the category. 

2 Total in this table is the number of interviewed
 

clients excluding reportedly 'not sterilized cases', 
if any. 

a RReportedly not sterilized case' for this group was one.
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5.4. Age of clients (table-23):
 

Table-23 shows the distribution of interviewed tubectomy
 

clients by age reported in the survey and that recorded in the
 

consent form. The table includes 22 interviewed tubectomy clients
 

whose ageswere not recorded in the consent form and another one
 

client whose age was'not stated'in the schedule due to the inter­

viewer's error. Thus, the direct comparison between the two data
 

sets had to be confined to 579 clients only. There was no dis­

crepancy between the reported and the recorded age for 58.7 per­

cent (340) of the 579 clients. For another 20.0 percent (116)
 

the reported age was lower than the recorded age, while for
 

another 21.2 percent (123) the reverse was true.
 

Table-23: Distribution of tubectomy clients by
 
reported and recorded ages.
 

Age recorded in the informed ' Not 1 

Age consent form I recor-ITotal

d


reported I ded
''20-24!25-29,30-34135-394-44!45-49.50+ 


15-19 1 4 5 

20-24 41 47 11 6 '105 

25-29 14 176 35 4 6 235 

30-34 5 50 100 11 1 6 173 

35-39 1 18 27 21 1 1 2 71 

4o-44 1 3 2 1 2 2 11 

45-49 1 1 

50 + 

Not stated 1 


1 22 602
Total 63 298 177 37 4 


More
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Similar comparison for age data of the interviewed vasectomy
 

clients is shown in table-24. Among the vasectomy clients, the
 

age was missing from the informed consent form for 5 clients. As
 

a result, here also, the direct comparison of the two age data
 

sets had to be done for 110 interviewed vasectomy clients only.
 

Out of the 110 interviewed clients 44.5 percent (49) reported the
 

same age in the survey as recorded in the consent form, while 36.4
 

percent (40) reported higher than the recorded-age and 19.1 percent
 

(21) lower than the recorded age.
 

Table-24: Distribution of vasectomy clients by
 
reported and recorded ages.
 

Age recorded in the informed Not
're
Age

ep consent form recor-:Total
 

reported 20-24 25-29 30-34 35-39 40-44 45-40 50 + ded
 

15-19 

20-24 1 

25-29 6 3 1 10 

30-34 4 10 4 1 19 

35-39 2 5 12 5 2 30 

40-44 3 10 16 5 2 36 

45-49 3 2 4 1 10 

50 + 1 3 3 1 1 9 

Not stated
 

12 2 5 115
Total 12 26 31 27 


More
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5.5. Number of living children (table-25):
 

The distribution of tubectomy clients by the number of
 

living children reported in the survey and that recorded in the
 

The number of living children
consent form is shown in table-25. 


was not recorded for 9 interviewed tubectomy clients. These
 

clients have been excluded while comparing the data on living
 

- informed consent forms and
children between the two sources 


the survey.
 

Table- 25: Distribution of tubectomy clients by living
 
children reported in the survey and
 

recorded in the consent form.
 

,
Reported ,'Not

Reothe Recorded number of living 	children recor-Total

by the ' ____________________ 	 eo-oa 

6 1 7 8 9 10Idedclient 1 2 3 5 

18
1 3 10 3 1 1 


4 116
2 96 12 2 2 


2 148
3 1 1 138 5 1 


4 1 1 112 4 1 1 1 2 123
 

5 1 3 86 2 1 95
 

6 3 8.44 2 57
 

7 2 23 25
 

8 	 1 8. 9 

1 8') 1 1 5 

10 1 2 3 

Not stated
 

128 102 49 27 11 6 2 9 602
Total 4 109 155 


There was no discrepancy between the reported and recorded
 

number of children for 87.2 percent (517) of the 593 tubectomy
 

clients included in the comparison. Among the exceptions were
 

the 4.7 percent (28) clients reporting higher than the recorded
 

number of children and another 8.1 percent (48) reporting lower
 

than the recorded number of children.
 

More
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Distribution of vasectomy clients by the number of living
 

children reported in the survey and that recorded in the consent
 

form is shown in table-26. The data on living children were
 

missing for 4 interviewed vasectomy clients. These clients are,
 

therefore, excluded from the comparison betwenn the two data sets
 

with respect to living children. Among the vasectomy clients, data
 

on the number of children reveal no difference between the survey
 

and the consent form for 75.7 percent(84.) of the 111 interviewed
 

clients. For 15.3 percent (17) of the clients, the number of
 

children reported in the survey was lower than the number recorded
 

in the consent form with the reverse being true for the remaining
 

9.0 percent (10) of the clients.
 

Table- 26: Distribution of vasectomy clients by living
 
children reported in the survey and
 

recorded in the consent form.
 

Reported No
 
' Recorded number of living children Not
 

by the 
client ' 1! 2 3 4 ! 6 7 8 

recor- Total 
dqd 

1 2 1 4 

2 18 2 1 21 

3 2 21 3 1 1 1 1 30 

4 22 3 2 27 

5 1.0 1 1 12 

6 1 4 9 14 

7 4 

8 1 

9 2 

Not stated
 

4 11.5
Total 22 23 28" 19 11 7 1 


More
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5.6. Comments on the age and parity data differences:
 

The age and parity data collected in the survey were compared
 

assess whether
with those recorded in the consent form in order to 


The differences found
the interviewed client was the actual client. 


did not, however, seem to be indicating that some of the clients
 

might not be actual. The differences couJ be the result of memory
 

lapses or random errors as it is evident from the comparison shown
 

below.
 

The mean age for tubectomy clients reporting lower than
 

recorded age was 25!.3 years in the survey and 27.9 years in the
 

informed consent form; for those reporting higher, 34.5 years
 

(survey) and 31.2 years (form); and for vasectomy clients reporting
 

lower, 35.4 years (survey) and 35.9 years (form); for those report­

ing higher 42.5 years (survey) and 41.1i.years (form). Similarly,
 

the mean number of living children for tubectomy clients reporting
 

lower than the recorded number was 2.4 in the survey and 3M9 in
 

the consent form; for those reporting higher,6.0 (survey) and 4.5
 

(form); and for vasectomy clients, reporting lower, 2.6 (survey) 

and 4.4 (form); f6l those reporting higher, 6.9 (survey) and 5.0 

(form).. The difference in the age data is not unexpected in a
 

society lika Bangladesh where most people are ignorant of their
 

age. The difference in the case of living children data was
 

somewhat exaggerated, perhaps, because of misstatement of the
 

number of children on the one hand and careless recordin& of
 

number of living children in the consent form, on the other.
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6. Comparison of Audit and MIS Data
 

6.1. Audit Performance Data:
 

The primary, and one of the most important, tasks to ac­

complish in the quarterly audit of the VS program is to collect,
 

for each thana included into the audit sample, authentic BDG
1
 

sterilization performance data as reported by the TFPO showing
 
the number by vasectomy, tubectomy and total number of persons
 

recorded in books as sterilized under the BDG program in the
 
thana in the period the audit work covers for the thana. This
 

is because the audit of the BDG VS program in any thana is
 
entirely dependent on the BDG sterilization performance in
 

that thana. Besides, as it can be seen from the discussion in
 

this section, these data are needed to evaluate MIS reported
 

performance statistics, on the basis of which USAID reimburses
 

the Bangladesh Government for the selected costs of the VS.
 

program.
 

BDG performance data in the 1983 April-June reporting
 
quarter audit were procured by the audit teams by obtaining
 

from the thana officer of each sample thana, the duly signed
 

copies of the monthly expenditure statements. The monthly ex­

penditure statement of a thana contains the number of vasectomy,
 

tubectomy and total, of sterilization cases done under the BDG
 

program in the reporting month in that thana.
 

The expenditure statement is prepared by the thana office
 

for the district office to report expenses incurred and balances
 

remaining, with respect to the thana's VS program. Therefore,
 
BDG performance data obtained from this source are assumed to
 

be reliable.
 

1 Bangladesh Government.
 

More
 



43
 

The monthly statement includes data for one complete month.
 

The expenditure statement is, therefore, not available for in­

complete months. The coverage of the audit period among sample
 

thanas varied from 2 months to 3 months of the audit quarter,
 

April-June,1983. The variation was due to the starting of the
 

audit work from June,1983. As a result, obtained audit perfor­

mance data cover full 3 months for some thanas, while for other
 

only 2 months are covered.
 

6.2. MIS Performance Data:
 

USAID reimburses the Bangladesh Government for selected
 

costs of the VS program on the basis of performance statistics
 

contained in the monthly MIS report. But the monthly report
 

does not show performance statistics by thanas. As a result,
 

audit performance data that cover only the sample thanas cannot
 

be used directly to evaluate the MIS performance data contained
 

in the monthly reports of i;he audit quarter. Because of this,
 

evaluation of The MIS data had toK.be done using the MIS quarterly
 

printout for the audit quarter April-June,1983. The MIS quarterly
 

printout contains performance data by thanas, months, and cate­

gories of clients - vasectomy, tubectomy and total.
 

Table-27 compares total performances reported in the MIS
 

quarterly printout for tha 1983 April-June quarter with those
 

obtained from the monthly reports for the same period. It is
 

evident from the table that there was almost no difference be­

tween these two sources with respect to the total sterilization
 

performance. The ratio of the total performance of all types
 

of sterilization in the monthly rc;'rts to that shown in the
 

MIS quarterly printout was almost close to 1nity, being 0.996.
 

The ratio remained close to unity even wlen it was computed sep­

arately for vasectomy(o.998) or tubectomy (0.996). It is, thus,
 

explicit in the table (table-27) that there was little error
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committed by using the quarterly printout rather than the monthly
 
reports in, the evaluation of MIS reported BDG performances for
 

the audit quarter.
 

Table-27: Comparison of total performances between
 
the MIS quarterly printout and monthly
 

MIS reports for the quarter
 
April-June,1983.
 

I rCategories of clients
 
MTubectomy IVasectomy ,'All
 

Quarterly printout 50,546 12,440 62,986 

Monthly reports 50,346 12,412 62,758 

Monthly reports/ 
quarterly printout 0.996 0.998 0.996 

6.3. Differences between audit data and MIS data:
 

Differences between audit data and MIS data were examined
 
in several ways. Tables-28 through 30 highlight discrepancies
 

between data from the MIS quarterly printout, from the reports
 

filed by the TFPO, and from data that were collected by the
 
audit team in client interviews. Column-2 of table-27 contains
 
data reported by the TFPO for sterilization performance in his
 

thana. Column-3 contains the audit sample size (drawn from the
 
client list prepared by the TFPO). The fourth column contains
 

the proportion of that sample which was verified by the audit
 
team as valid cases. It will be noted that in the majority of
 

cases this number is 1.0, indicating that all of the sample
 

cases were verified. However, there are a significant number
 

of thanas with some false cases. This represents one level on
 

which errors in reporting were discovered by this audit.
 

The performance reported by the BDG on the MIS quarterly
 
printout is presented in column-5 of tables-28 through 30. The
 
difference between column-2 and column-5 is reported in column-6.
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Table-28: Comparison among actual vasentomy performance
 
estimated by the audit, Thana-reported
 
vasectomy performance, and MIS re­

ported vasectomy performance
 
on quarterly report by
 

sample Thanas and
 
Districts.1
 

,ample ,Ptroportion IThana BDG;Discrepancy 
Thana- size actal ;perfor- , between
reported daw ,of actual
 

Thanas er- 'rm 	,.sterilized mance on MIS data
 
'cse for :MIS quar-l and Thana
 

Dformance cThan b,cterly reported data
 
'thes sample''rpre aa


) cases 	 report :(Col.5 - Col.2)
(1), (! (3) 
e 
(4) (5.) 1.6)
 

Dinaipur
 

Fulbari 22 2 1.)0 20 - 2
 

Haripur 10 3 1.00 10 0
 

Baliadangi 117 16 1.00 104 13
-


Atwary 157 13 1.00 139 - 18
 

Pabna
 

Iswardi 64 5 0.60 63 - 1
 

Atghoria 0 - 20 + 20
 

Ulapara 5 0 - 31 + 26
 

Jessore
 

Sailkupa 0 - 0 0 

Abhoynagar 5 0 - 5 0 

Jhikargacha 5 0 - 18 + 13 

Khulna
 

Fultala 45 2 1.00 57 + 12 

Tala 43 2 1.00 47 + 4 
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Table- 28(Contd.)
 

Thanas
Thanas 


,.(,), 

Patuakhali
 

Patuakhali 


Barisal
 

MehendLganj 

Lalmohan 


Faridpur
 

Boalmari 


Pangsha 

Kasiani 

Jamalpur 

Nakla 

Chittagong 

Hathazari 

Comilla
 

Kotwali 


Faridganj 


Kasba 


Dhaka
 

Harirampur 


Sreenagar 


Narsingdi 


Kaliakair 


'Thana-


T!na
Ireported
BDG per-
I per

iformance 


(2)I (3) ( ) Col.2)(cases2)report ,, (4),, Is(COsr-.5-( ) ," 

9 1 1.00 14 + 5 

2 0 18 + 16 
3 0 3 0 

4 0 - 29 + 25
 

27 3 0.67 33 + 6
 
0 - 0 0
 

0 0 0 

1 0 4 +3 

0 - 30 + 30
 

0 - 1 + 1
 
191 6 0.17 257 + 66
 

0 - 0 0 

6 0 6 0
 

3 0 3 0
 

1 0 1
 

More
 

1.ro- ewe
ISample'Si, ,'Proportion 1 Thana BDG Discrepancy
rfor-Isize
of actual 1obetween
drawn o aISauar-' and Tana
,from " strlied and Thana
;ram* sterilized ,mance4IS 4uar-on MIS data
 
l
ha cases for b cjtir y Ireported data
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Table- 28(Contd.) 

IiSampleProportion lThana BDG Discrepancy 
aThana-:reprte 

ThanasreportedBDG per-
:formance 

(, 2) 

size roortion ifor- between:drwn of actual I 

drawn sterilized mance on MIS data 
from MIS quar-; and Thana 

Thana cases fordt
ITases the samplebctelrly reported data 
Icases 'report (Coi.5 -Col.2),(3) 1 (4) (5) , .(6) 

Tangail 

Ghatail 7 .0 - 7 0 

Shakhipur 18 6 1.00 18 0 

Rangpur 

Syedpur * 279 15 1.00 249 - 30 

Mithapukur * 21 12 1.00 22 + 1 

Kurigram * 10 0 - 13 + 3 

Saghatta * 8 4 0.25 8 0 

Patgram * 51 19 0.74 52 + 1 

Kishoreganj * 14 3 1.00 45 + 31 

Bogra 

Kotwali * 14 0 - 27 + 13 

Rajshahi 

NaQgaon * 7 1 1.00 14 + 7 

Porsa * 53 13 1.00 53 0 

C.Nawabganj * 44 3 1.00 66 + 22 

Mohanpur * 13 1 1.00 17 + 4 

Charghat * 13 0 - 50 + 37 

Godagari * 8 G 64 + 56 

Kushtia 

Alamdanga * 1 0 - 1 0 

Chuadanga * 0 - - 0 0 

More 
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Table-28(Contd.)
 

;Sample' Thana BDGIDiscrepancy 
Thana- [ sizeroporo p or- between 
:reported fdrawn otal mance on MIS data 

Thanas IBDG per- 'from sterilized MIS quar- Iand Thana
 
formancea u' cases for t


ithe samplereprteddata 
cases , ,Ireport (Col.5-Col.2)( )(2) .1( ) 1 (4) __I6I 

Sylhet
 

Moulavibazar* 41 8 1.00 47 + 6 

Noakhali
 

Ramgati* 4 1 1.00 6 + 2 

Mymensingh
 

Kotwali * 270 4 0.50 163 -107 

Kuliarchar * 2 0 2 0 

Kendua* 6 2 1.00 5 1 

Gaffargaon * 2 0 - 0 - 2 

Total 1.606 145 0.876 1842 +236
 

1 Audit data cover the performance for only two months, April and
 

May,1983 for thanas marked by asterisk.
 

a As certified by TFPP during the thana level audits.
 

b From follow-up survey of clients, after evaluation of the reasons
 

for not locating a client, not sterilized and double operation.
 

c This proportional estimate will not be used to estimate thana
 

performance because of the small sample size. Instead, the
 
aggregate estimates will be used.
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Table-29: Comparison among actual tubectomy performance

estimated by the audit, Thana-reported
 
tubect0my performance, and MIS re­
ported tubectomy-performance
 

on quarterly report by
 
sample Thanas and
 

Districts.1
 

,Sampler " Thana BDG Discrepancy

Thana- ' ooatlosize &,for, between
 

Thanas reported 1drawn ofiactua mance on MIS data
BDG per- 'from Sterilized ,:Mlqar= dMIdaa
-"nacases 1IM;Squar"-'anda manc for 
on 

Thanaformance Tha ases for b ctdrly reported data
 
( ).(2) 'cases(2 [the sample
(3) , 4) ,report-. (5) ,(C01.5 Col.2).(6)
 

Dinajpur
 

Fulbari 
 182 51 1.00 182 0
 
Haripur 81 
 20 1.00 81 0
 
Baliadangi 
 179 13 1.00 192 + 13
 
Atwary 117 
 5 1.00 135 + .18 

Pabna
 

Iswardi 41 
 1 1.00 66 + 25
 
Atghoria 9 2 1.00 
 84 + 75
 
Ullapara 77 
 10 1.00 130 + 53
 

Jessore
 

Sailkupa 300 33 1.00 300 0 
Abhoynagar 164 20 1.00 167 + 3 
Jhikargacha 184 13 1.00. 191 + 7 

Khulna
 

Fultala 
 34 5 1.00 89 + 55 
Tala 250 47 1.00 250 0 
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Table-.29(Cowd.%) 

Thanas 

. ); 

Sample ThanaBDG;DiscrepancysThana-ie for- between 

:reported drawn of actual 'mance on MIS dataBGp-from Isterilized Msqa- n hn 
per- "BDGt cases for c41S uar-lyand Thana 

;formanceaThana Iths b crlt Ireported datacases s I (Col.5-Col.2)(2) . (3) (4) :1 (5) (6) 

Patuakhali 

Patuakhali 279 25 0.96 357 + 78 

Barisal 

MehendLganj 14 4 1.00 72 + 58 
Lalmohan 102 15 1.00 102 0 

Faridpur 

Boalmari 97 7 0.86 175 + 78 
Pangsha 302 22 1.00 334 + 32. 
Kasiani 114 .15 1.00 114 0 

Jamalpur 

Nakla 67 13 0.85 67 0 

Chittagong 

Hathazari 29 10 1.00 89 + 60 

Comilla 

Kotwali 17 3 1.00 192 +175 
Faridganj 52 7 1.00 67 + 15 
Kasba 23 12 0.92 41 + 18 

Dhaka 

Harirampur 102 18 1.00 197 +95 
Sreenagar 77 13 1.00 84 + 7 
Narsingdi 144 12 1.00 132 - 12 
Kaliakair 109 15 1.00 108 - 1 

More
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Table-29(Contd.)
 

'Sample'- 'Tha BDG Discrepancy
 

Thana- size Proportion I
 
between
Thanas .ofterilized peror- MIS'dataIrpreha-reported drawndan actual Im ance on 

,from isri
IBormancea ThanafBDGper-cases for cl on anISand Thana 
a tdirly 


)case s ':report(col 

Ire hpb reported data
 

(2 (3) . (4) ' _(5) .~ 5-Col 2 ) 

Tangail
 

Ghatail 175 13 1.00 175 0 
Shakhipur 105 1.00
9 105 0
 

Rangpur
 

Syedpur * 169 3 1.00 172 + 3 
Mithapukur * 138 1.00 +27 143 5
 
Kurigram * 74 16 0.88 74 0
 
Saghatta * 34 0.88 +17 38 4
 
Patgram * 94 35 0.89 
 123 + 29 
Kishoreganj * 172 9 1.00 223 + 51 

Ho gra
 

Kotwali * 101 0.71 +105
7 206 


RaJshahi 

NAogaorn * 185 16 1.00 234 + 49 
Porsa * 9 1.00 +
3 10 1 

C.Nawabganj * 72 4 1.00 104 +'32 
Mohanpur * 64 1.00 +5 72 8 
Charghat * 138 10 1.00 211 + 73
 
Godagari * 25 2 1.00 102 
 + 77
 

Kushtia
 

Alamdanga * 117 28 1.00 117 0 
Chuadanga * 78 
 15 1.00 76 - 2 

More
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Thana- SamPpeo± pefr
'size: ,Proportion Thana BDG Discrepancyewe 
epoted size 10:or actual 1pdi-fdr ' between 

Treported idraw terilized mance on MIS dataThanas teizd
 
BDG cases for ',MISquar-: and Thana
 
frmance Thana b c trly reported.data
 

sample :report :(col.5-col.2)
(2) (3) (4) .... )
 

Sylhet
 

Moulavibazar* 31 5 1.00 25 - 6 

Noakhali
 

Ramgati * 56 18 1.00 56 0 

Mymensingh
 

Kotwali * 173 6 0.83 337 +164 

Kuliarchar * 74 6 1.00 74 0 

Kendua * 176 24 1.00 178 + 2 

Gaffargaon * 173 18 1.00 174 4 1 

Total 5579 707 0.977 7027 +1448
 

Audit data cover the performance for only two months, April and
 

May,1983 for thanas marked by asterisk.
 

a As certified by TFPO during the thana level audits.
 

b From follow-up survey of clients, after evaluation of the reasons
 

for not locating a client, not sterilized and double operation.
 

c This proportional estimate will not be used to estimate thana
 

performance because of the small sample size. Instead, the
 
aggregate estimates will be used.
 



Table-30: Comparison among actual sterilization perform­
ance estimated by the audit, Thana report­
ed sterilization performance, and MIS
 
reported sterilization performance
 

on quarterly report by sample

I
Thanas and D!stricts.


'Sample' 	 Thana BDG'-Discrepancy

;Thana-	 pan
Isize"e Proportiono" acualbetee perfor-


Thanas reported drawn amance on MIS data
 

Saaa 


IBDG per-a rses casesroifor M S quar-f and Thana
formae :h~ 

formance 	 Thana the b certdrly reported data 

Cases report I(Col.5- Co2)( ) i (2) . (3) (4) 	 ) (6 

Dinajpur
 

Fulbari 204 53 1.00 202 - 2 

Haripur 91 23 1.00 91 0 

Baliadangi 296 29 1 .00 296 0 

Atwary 274 18 1.00 274. 0 

Pabna
 

Iswardi 105 6 0.67 129 + 24
 

Atghoria 9 2 1.00 104 + 95
 

Ullapara 82 10 1.00 161 + 79
 

Jessore
 

Sailkupa 300 33 1.00 300 0
 

Abhoynagar 169 20 1.00 172 + 3
 
Jhikargacha 189 13 1.00 209 +20
 

Khulna
 

Fultala 79 7 1.00 146 + 67
 

Tala 293 49 1.00 297 + 
 4
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Table-*30(Contd.)
 

Thana BDGIDiscrepancy
 

,Proportion ThafrBrbetween
 
Thanas 

Patuakhali
 

Patuakhali 


Barisal 

Mehendiganj 


Lalmohan 


Faridpur
 

Boalmari 


Pangsha 


Kasiani 


Jamalpur
 

Nakla 


Chittagong
 

Hathazari 

Comilla 

Kotwali 


FaridganJ 

Kasba 


Dhaka
 

Harirampur 


Sreenagar 


Narsingdi 


Kaliakair 


Thana-

;reportedTBDG per-


formance 


(1) (2) 

288 


16 
105 


101 


329 


114 


67 


30 

17 


52 

214 


102 


83 


147 


110 


,Sample 


isize 

drawn
from 


Thana
cases 

. ( ) 

26 


4 
15 


7 


25 

15 

13 


10 

3 


7 

18 


18 


13 

12 


15 


of actual mance on'sterilized ;mIS on 

'cases for %
the sabm ct 


( ) ! 
(2) (3report 


0.96 


1.00 

1.00 


0.86 


0.96 

.00 

0.85 


1.00 

1.00 


1.00 

0.67 


s an
rly  


(5) 


371 


90 

105 


204 


369 

67 


93 

222 


68 

298 


I MbS dataandaa
 

Oreported.data
 
-1_6) Col.2)
-(o.-5 


+ 83
 

+ 740
 

+103
 

+ 38
084 

0
 

+ 63 

+205
 

+ 16 

+.84 

1.00 197 + 95 

1.00. 
1.00 

90 
135 

+ 7 
- 12 

1.00 109 - 1 
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Tabie-30 (Contd.)
 

'Sample' Thana BDGIDiscrepandy

Thana- , size Proportion Tiana .G beren 
I- ,Of actual,neo HSdt
 

reported ldrawn a
Thanas BDG per- f ;sterilized Iance on MISdata
 
BDG.per- IThrom . ,'-'cases for . MIS quar- and Thana
 
:formanceThana c- o b ctrly reported data
:the sample 1 p
()oases , report (0ol.5-co1.2' (6)
 

Tangail
 

Ghatail 182 13 1.00 182 0
 
Shakldipur 123 15 1.00 123 0
 

Rangpur
 

Syedpur * 448 18 1O0 421 -27 
Mithapukur * 159 39 1.00 165 + 6 
Kurigram * 84 0.88 +16 87 3 
Saghatta * 42 21 0.76 46 + 4 

Patgram * 145 54 0.83 175 +30 
Kishoreganj * 186 12 1.00 268 +82 

Bogra 

Kotwali * 115 7 0.71 .233 +118
 

Raishahi
 

Naogaon * 192 1.00.17 248 +56 
Porsa * 62 16 1.00 63 + 1 
C.Nawabganj * 116 7 1.00 170 +54 

Mohanpur * 77 6 1.00 89 +12 
Charghat * 151 10 1.00 261 +110
 

Godagari * 33 1.00 +133
2 166 


Kushtia
 

Alamdanga * 118 28 1.00 118 0 
Chuadanga * 78 1.00 ­15 76 
 2 

More
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Table-30(Contd.)
 

Thana BDG Discrepancy
hSamp-l Proportinn
TThana-t size oftua1 :p@r- ; between 
:reported drawn Istee.ilized en MIS data 

froI Icasesi o c tdrly Irpre data
DG r a or 

:frmncaThana 'te sampieb, ,reported dt
 
oa hcases h ;report I(Col.5-Col.2)
 

BDG per- afrom ~s :MIS quar-1 and Thana
 

(i) (2) ( ) , (4) .
 

Sylhet
 

Moulavibazar* 72 13 1.00 72 0
 

Noakhali
 

Ramgati * 60 19 1.00 62 + 2 

Mymensingh
 

Kotwali * 443 10 0.70 500 + 57 
Kuliarchar * 76 6 1.00 76 0 

Kendua * 184. 26 1.00 183 - 1 

Gaffargaon * 175 18 1.00 174 - 1 

Total 7187 852 0.960 8869 +1682
 

1 Audit data cover the performance for only two months, April and
 

May,1983 for thanas marked by asterisk.
 

a As certified by TFPO during the thana level audits.
 

b From follow-up survey of clients, after evaluation of the reasons
 

for not locating a client, not sterilized and double operation.
 

c This proportional estimate will not be used to estimate thana
 

performance because of the small sample size. Instead, the
 
aggregate estimates will be used.
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These differences are substaintial and represent the major
 

discrepancy uncovered by the audit.
 

The absolute difference between columns-2 and 5 was com­

puted separately for vasectomy, tubectomyt and total by sample
 

thanas. The computed absolute difference by sample theat for
 

vasectomy is shown in column-6 of table-28, that for tubectomy
 

in column-6 of table-29, and that for all types of sterilization
 

in column- 6 of table-30. The findings of these tables are sum­

marised in table-31,showing frequency distributions of sample
 

thanas by the relative magnitude of the discrepancy indicated
 

in column- 6 . The relative level for a thana is measured larger
 

if the difference in column-6 was positive, indicating that the
 

perfornance reported by the MIS was larger than the performance
 

reported by the TFPO; same if the absolute difference was zero;
 

and smaller if the difference was negative, showing that perform­

ance reported in the MIS data was smaller than that in the audit
 

data collected from the TFPO's.
 

Table-31: Distribution of sample thanas by
 
'elative levels of MIS data,
 

measured in relation
 
ic audit data.

1
 

Relative levels Categories of clients
 
of MIS data !Tubectomy !Vasectomy All
 

Greater 25 
(50.0) 

33 
(66.o) 

31. 
(62.0) 

Same 17(34.0 13(26.0) 12(24.0) 

Smaller 
8

(16.0 
4 

(8.0) 
7 

(14.0) 

5b 50 50
Total (100.0) (100.0) (100.0) 

Figures without brackets are the number of sample
 

thanas, while those within brackets are the percen­
tages for the category.
 

More
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As can be seen from table-31, BDG sterilization perform­
ances (including all types of sterilization) for the audit quar­

ter were at par according to both the audit and the MS.data for
 
24.0 percent (12) of-the 50 sample thanas. But for the remaining
 

76.0 percent, there were differences between the two data sets.
 

The differences in the majority cases were due to the MIS data
 
being larger than the audit data. The MIS data were less than
 

the audit data for only 14.0 percent of the sample thanas. In
 

contrast, the MIS data were larger for 62.0 percent of the thanas.
 

The above findings do not vary appreciably by vasectomy and tubec­
tomy. Where the differences was in favour of the audit data, it
 

was perhaps due to under-reporting of BDG performances to the
 

MIS Unit. But, where the differences were in favour of the MIS
 
data, it was due either to over-reporting of BDG performances
 

in the MIS data or to the inclusion of the NG01 data with the
 
BDG performance in the MIS data. Thusit is obvious from table-31
 
that MIS quarterly data do not reflect the true figure of the
 

BDG performance for the audit quarter, although the quarterly
 

printout bears the indication that its thana specific statistics
 

include only the BDG performance. Because of this, this report
 
makes an attempt below to derive estimates of national ratios
 

of audit and MIS data, and then apply them to calculate the ac­

tual BDG performance of the audit quarter (April-June,1983).
 

6.4. National ratios of audit data and MIS data:
 

Estimates of the national ratio will be computed by
 
using the formula described below. The formula clearly shows
 

that there will be no problem in the computation of this
 

Non-Government Organization.
 

More
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ratio, even though the MIS data or the audit data, or both
 

equalled zero for some thanas.
 

n
 
ai
 

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

mi
 
i- 1
 

Where ai = the audit data for the ith sample
 

thana
 

mi = the MIS data for the ith sample thana
 

P = the estimate of the national ratio
 
of audit and MIS data
 

n = the number of sample thanas = 50
 

The variance V(P) of the estimate will be derived by
 

using the equation
 

V(p) = nn-l(N-n)2 [ 22 mi2_2p aimi .. (2)
"n~-- = j= 1 

Where N = total number of program thanas 1=436
 

M = the average performance per program
 
thana according of the MIS quarterly
 
printout..
 

The results of the computation are displayed in table-32.
 

As can be seen from this table, the national ratio of audit
 

data to MIS data was 81.1 per 100 MIS reported cases, For
 

tubectomy it was 79., and for vasectomy 87.2'. The stan­

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

are 5.1, 9.2 and 14.3 respectively.
 

1 Program thanas are those that are listed in the MIS quarterly
 

printout for the quarter, April-June,1983.
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Table-32: Estimates of.national ratios of
 
Audit and MIS data.
 

Estimates ,t Categories of clients 
Tubectomy Vasectomy ! All 

Ratio I 79.4 87.2 81.1 

Standard errors 9.2 14.3 5.1 

6.5. Reported and estimated nationalBDG and KGO performances:
 

Table-33 shows, by vasectomy, tubectomy and total for the
 

reporting audit quarter (April-June,1983) the reported and esti­

wated sterilization performances for the national, the BDG and
 

the NGO program separately, as derived from the different sources,
 

the MIS quarterly printout, the monthly report and the audit
 

data. The performance of the'national program (or the national
 

performance) includes both the BDG and NGO performances. The
 

BDG performance is the total performance of the Government Popu­

lation Control Program, while the NGO performance covers perform­

ances done by all the non-government organisations engaged in
 

family planning activities.
 

The audit estimate in the table shows that the total BDG
 

performance during the audit quarter was 43,859 sterilization
 

operations done with 34,754 cases of tubectomy and 9,105 cases
 

of vasectomy, indicating over-reporting in the quarterly print­

out of BDG performances for the audit quarter (April-June,19831
 

by 9,017 cases of tubectomy and 1,337 cases of vasectomy, and
 

thereby, on the whole, by 10;354 sterilization operations.
 

The audit estimate was computed by applying the estimated
 

national ratio of the audit and the MIS data to the total of
 

BDG performances shown in thq quarterly printout.
 

1 (Audit data)/(MIS data in the quarterly printout.(report)).
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NGO performances for the audit quarter, estimated from
 

the quarterly printout were 8,773 sterilization operations with'
 

1,998 cases of vasectomy and 6,775 cases of tubectomy; while
 

the performances of the following NGOs alone for the audit quar­

ter were shown in the monthly reports as 15,655 sterilization
 

operations with 11,081 cases of tubectomy and 4,574 cases of
 

vasectomy: BAVS(Bangladesh Association for Voluntary Steriliz­

ation), BFPA(Bangladesh Family Planning Association), CHCP
 

(Christian Health Care Project), MFC(Mohammadpur Fertility
 

Clinic) and MSC(Metropolitan Satellite Clinic). While there
 

was almost no difference between. the quarterly printout and
 

the monthly reports in the reported national performance for
 

the audit quarter, the above comparison suggests that NGO per­

formance may be included as BDG performance in the quarterly
 

report. As there exists the possibility that NGO data has been in­

corporated into BDG performance, it is not possible to ascer­

tain at this point whether BLG performance has been intentionally
 

inflated.
 

But conducting further examination of MIS reported per­

formances is handicapped by the lack of appropriate data. There
 

is no data source available at the national headquarters to
 

know precisely the MIS'reported BDG performance. There is,
 

therefore, no direct way of examining whether there was any
 

ox .,gerationmade of BDG performances, in the MIS data for the 

a' it quarter. 

Although there was no way of examining directly the authen­

ticity of the MIS reportad BDG performances for the audit quar­

ter, yet there was evidence, though indirect, that the MIS data
 

over-stated the BDG performances for the audit quarter. The
 

evidence is documented below.
 

More
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BAVS, BFPA, CHCP, MFC and MSC are the major sterilization
 

performing NGOs doing most of the sterilization performance in
 

the non-government sector. Therefore, their total performance,
 

found from the monthly reports for the audit quarter and listed 

in the second row of table-33, should be close to the total of 

NGO performances done during the audit quarter, as the perform­

ances of other than the above NGOs are.likely to be very negli­

gible. Therefore, the estimate of the reported BDG performance 

on the monthly report (shown in the 3rd row of the table) ­

found by substracting the performances of the major NGOs from 

the national performance on the monthly report - should approxi­

mately reflect the true level of the MIS reported BDG perform­

ances for the audit quarter. It was thus found that the total 

reported BDG performance for the audit quarter or the monthly 

report was approximately 47,103 sterilization operations with 

7,838 cases of vasectomy and 39,265 cases of tubectomy. 

The eighth row of table-33 shows the ratio between the
 

estimate of total reported BDG performance on the monthly report
 

and that of actual total BDG performance established by the
 

audit. The ratio confirms that there was over-reporting of the
 

total BDG performance in the MIS data, and the extent of over­

reporting was, overall, 7.0 percent. However, when the ratio
 

was considered separately for vasectomy and tubectomy, it was
 

found that the MIS data exaggerated the BDG performance for
 

tubectomy by 13 percent, while under-stating it for vasectomy
 

b1 14.0 percent keeping the over-reporting, on the overall
 

level, at 7.0 percent. While going through the above findings,
 

it should be borne in mind that the extent of over-reporting in
 

tubectomy does not compensate for the equal amount of under­

reporting in vasectomy, as there are differences in reimburse-­

ment claims between vasectomy and tubectomy. For vasectomy,
 

the reimbursement claim amounts to Tk.162/-, while for tubec­

tomy it amounts to Tk.196/-.
 

More
 



Table-33: Reported, estimated National,BDG,NGO
 
performances as derived
 
from different sources.
 

Performances * 

1. National performances
 
as reported by MIS
 
on monthly report 


2. Performance of major
 
NGOs on monthly
 
report 


3. Estimate of BDG per­
formance on monthly
 
report (1) - (2) 


4. National performance
 
on quarterly printout 


5. BDG performance on
 
quarterly printout 


6. NGO performance on
 
quarterly printout 


7. Audit estimate of BDG
 
performance based on
 
thana level findings
 
and ratio from quar­
terly report 


8. Audit estimate of
 
BDG performance, MIS/
 
BDG performance on
 
monthly report(3/7) 


Categories of clients
 
Tubectomy Vasectomy ! All
 

50,346 12,412 62,758
 

11,081 4,574 15,655
 

39,265 7,838 47,103
 

50,546 12,440 62,986
 

43,771 10,442 54,213
 

6,775 1,998 8,773
 

a
34,754 9,105 43,855


1.13 0.86 1.07
 

a Obtained by adding the corresponding figures of tubectomy
 

and vasectomy.
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It is jnteresting to note that the difference between
 

the tubectomy performance of major NGOs (derived from the
 

attachment to the MIS monthly report) and the NGO performance
 
as indicated by the MIS quarterly printout is 4306. When the
 
monthly report NGO performance (11,081) is subtracted from the
 
monthly report total national performance (50,346), the number
 

is 39,265. This should match the BDG performance on the quar­
terly MIS printout. However, the MIS quarterly report perform­

ance is 43,771, or 4,506 larger. These discrepancies, 4306
 

and 4506 are very similar. Likewise the discrepancies follow
 
the same pattern for the vasectomy data (2576 and 2604). One
 

possible explanation is that NGO data compiled for the quarterly
 
report at the district level are being added with the BDG per­
formance figures. Unfortunately, the methodology used in this
 

audit does not permit verification of this hypothesis.
 

Several modifications are suggested in future audits in
 
order to investigate the discrepancies uncovered in this audit.
 

The confusion may be arising from the channels through which
 
NGO performance is reported. Although there seems to be 
some
 
variability, in general, NGOs prepare monthly performance
 

reports, indicating thana of residence of the client and send
 

this directly to the District Family Planning Office. It has
 

been observed that in some districts these figures are added
 
into the BDG performance figures and in others, they are reported
 

separately by the District to the MIS in Dhaka.
 

In future audit work, therefore, it will be nocessary to
 
include the district level in the audit. That is, information
 
flowing into the district offices from BDG service centers and
 

NGOs, the processing of this information, and the preparation
 

of the monthly report by the District Family Planning Office
 
should all be examined. Unless district data, broken down by
 
government and NGO performance are orrectly known, the authen­
ticity of MIS reported BDG performance cannot be correctly as­

certained.
 

More
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7. Derived Audit Results.
 

7.1. Estimated proportion of clients actually sterilized: 1
 

Tubectomy: Among the clients interviewed, there was none
 

who was not an actual sterilized client. But, of them 16 clients
 

could not be traced out in the field. The reason was that either
 

their recorded addresses were non-existing or they never did
 

live in their recorded addresses. These clients are assumed to
 

be false cases of sterilization. If the assumption is proved
 

invalidit will mean that recording of the clients' address was
 

not properly done, leaving no room for checking the authenticity
 

of the performance of the VS progrcm. Under this assumption,
 

the proportion of false cases among tubectomy clients is esti­

mated at 16/707 or 2.3 percent. The standard error 2 is 0.85
 

percent. Thus, the proporti.on actually tubectomided is estimated
 

at 97.7 percent.
 

Vasectomy: Among vasectomy clients, not located cases
 

were 16, not sterilized cases, 1 and duplicate cases, i. It is
 

thus found that the number of false cases among 145 vasectomy
 

clients in the sample was 18 or 12.4 percent, The standard
 

error 2 of the estimate is 6.73 percent. So, the proportion
 

actually sterilized is estimated at 87.6 percent.
 

7.2. Es_imated average amount paid to clients actually sterilized:
 

While calculating the average amount paid to the clients,
 

those reporting receipt of less than the approved amount were
 

assumed to have received the approved amount, if they were given
 

free food and/or transport. The average amount paid, estimated
 

in this way, comes to Tk.107.75 for tubectomy clients and to
 

Tk.95.39 for vasectomy clients. Since the differences of the
 

1 Thana-wise breakdown of data is given in tables attached. 

2 The formula used for the calculation of the standard error 
2 

is V(P) = (1-f) 
a More
 

http:Tk.95.39
http:Tk.107.75
http:proporti.on
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estimated average from their corredponding approved amounts
 

are very small, the standard errors have not been calculated.
 

There was no evidence found for overpayment to any client. 

7.3. 	Estimated average amount paid to service providers:
 

Estimation of this statistic is based only on book audit
 

data, since service providers were not interviewed in the survey.
 

Book auditing showed that service providers/referers were
 

paid the approved amount for each of the selected sterilized
 

clients. The approved amcunt is Tk.38/- for a tubectomy client
 

and Tk.36/- for a vasectomy client. Because,there was no over­

payment or underpayment in any case, the average amount paid
 

to the service providers has not been estimated. It should be
 

pointed -nuthere that service providers not yet paid for their
 

non-submission of bills have also been considered to have bcan
 

paid. This has been done because their money would always have
 

to be kept r,3erved to meet their claims as soon as they submit
 

their bills.
 

7.4. 	Estimated proportion of clients who did not receive sarees
 
or lungis:
 

All but 0.6 percent of the interviewed client, reported
 

that they received the surgical apparel. The proportion report­

ing having not received the surgical apparel is too small to be
 

accounted for. Thus, the proportion who did not receive tne
 

surgical apparel is taken for zero.
 

7.5. 	Estimated propDrtion of clients whose consent form waq
 
missing:
 

Missing: The proportion of selected clients whose consent
 

forms were missing was 0.6 percent.
 

Not USAID approved form: The USAID consent form was found
 

not being-used for 7.6 percent of the selected clients.
 

More
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7.6. Proportion of clients who did not sign or give thumb impres­
sion on the consent form:
 

According to book audit data, less than one percent of
 

the selected clients did not sign/put thumb impression on the
 

consent form. According to the survey data also, the proportion
 

was as small as 2.1 percent.
 

8. Conclusion
 

The 1983 April-June quarter audit of the VS program is the
 

first of its kind in Bangladesh. The pilot survey revealed one
 

important shortcoming of the audit plan, which is that the plan
 

does not provide scopes to examine authenticity of payments made
 

to service providers and referers. It should be mentioned here
 

that steps are being taken to remove the shortcoming by creating
 

provisions in the audit plan to interview a small number of
 

service providers and referers.
 

The current audit report has brought out another imrortant
 

deftsct of the audit plan, which is that unless NGO performance
 

data, and data from performanc9 reports received and sent by
 

district offices are collected by auditors, it would not be
 

possible to evaluate the authenticity of MIS statistics, based
 

on which USAID.reimburses the Bangladesh Government for selected
 

costs of the VS program. Therefore, a modification in the exis­

ting audit plan is necessary to incorporate provisions for collec­

tion of data from district offices and of NGO data from sample
 

thanas.
 



AUDIT OF VOLUNTARY STERILIZATION PROGRAM
 
2"17, IQBAL ROAD
 

MOKAMMADPUR,D1AKA- 7.
 

SAMPLE IDENTIFICATION 

Quarter IIIIIi I Converted client No. 

IXIILZ ISNo.1hZPSU o. Sampl 
client No.
 

Name of the client :
 

Name of the spouse/father :
 

Occupation of the spouse/father •
 

Address : Village/Block
 

Union
 

Thana
 

District
 

Registration No. I iI 

INTERVIEW INFORMATION 

Interview Call 12 3 

Date 

Result Codes * 

Interviewer Code iii 

RESULT CODE 

Completed 1 Dwelling vacant 5 

No competent 
Respondent 2 Address not found 6 

Deferred 3 Address not existing 7 

Refused 4 Other (specify) ....... 8 



1. 	Reported names of the respondent and those of the res­
pondent's father/husband.
 

Respondents reported 
Same as - name is different from 
recorded F the recorded name of 

the client 

(Start the interview)
 

Respondent's
 
father's/husband's Both names are


W reported name is 'different/could
 
different from not be traced
 
that recorded
 

2. 	Interviewer: (a) If any of the boxes containing 2 or 3 is
 
ticked, write here reasons for interviewing
 
the respondent and then start the interview.
 

(b) If the box containing 4 is ticked, probe 
and record the reasons clearly and terminate 
the interview. 

Reasons :
 

iQc
 



GENERAL VERIFICATION (G.V.) SECTION
 

1.1. Please tell me your name ?
 

1.2. Do you have any other names ?
 

l Yes W No 

Ga to Q.1.4 

1.3. Please tell me all those names ? (PROBE)
 

Clientts all other reported names
 

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

Husbandts/fatherts name
 

1.5. Does he have any other names ?
 

W Yes W No
 

Go to Q.1.7
 

1.6. Please tell me all his names ?
 

Husband's/father's all other names
 

1.7. Now I want to ask you some personal questions. Are you
 
now using any family planning method ?
 

Yes 


Go to Q.1.lOa.b
 

W No 



1.8. 	What is the method that you are using now ?
 

Name 	of the method
 

1.9. 	(Interviewer: If the method mentioned is sterilization,
 
go to Q.1.12 and tick the box labelled sterilized)
 

1.10a. For female respondent ask this question: Some women
 
have an o peration called female sterilization (or
 
tubectomy) in order not to have any more children.
 
Have you ever heard of this method ?
 

1.10b. For male respondents ask this question : Some men have
 
an operation called male sterilization (or vasectomy)
 
so that their wives will not have any more children.
 
Have you ever heard of this method ?
 

E Heard 	 E Did not hear
 

Go to Q.1.12 and tick the
 
Box 'not sterilized'
 

1.11. Have you yourself undergone such operation ?
 

EYes 	 2No
 

1.12. Sterilized 	 Not sterilized
 

Go to C.V. Section Fill in C.V. FQrm-I
 



CLINIC VERIFICATION (C.V.) SECTION
 

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

Knows Does not know
 

Fill-in C.V. Form-II
 

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

Name :
 

Address:
 

2.3. 	(Interviewer: Tick the appropriate box)
 

Sterilized in Sterilized in 
the recorded differient. clinic 
clinic 

Go to R.V. Section Fill-in C.V. Form-III
 



REFERER VERIFICATION (R.V.) SECTION
 

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

With somebody 	 Alone
 

Fill-in R.V. Form-Il
 

3.2. 	With whom did you go ?
 

3.3. 	(Interviewer: Tick the appropriate box)
 

- Recorded - Other than the
 
referer recorded referer
 

Go to T.V. Section Fill-in R.V. Form-ll
 

SDoes not know/remember
 
the referer
 

Fill-in R.V. Form-Il
 

1'
 



TIME VERIFICATION (T.V.) SECTION
 

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

Date Month
 

Year or Ago
 

4.2. (Interviewer: Tick the appropriate box)
 

Within the Before the
 
quarter quarter
 

Go to P.V. Section Fill-in T.V. Form-II
 



PAYMENT VERIFICATION (P.V.) SECTION 

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

D-- Yes [ No 

Go to P.V. Form-I 

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

Amount
 

5.3. 	(Interviewer: Tick the appropriate box)
 

Received Received less 
correct than the correct 
amount amount 

Go to S.A.V. Section Fill-in P.V. Form-I
 

WReceived 
more than
 
the correct amount
 

Go to S.A.V. Section
 



SURGICAL APPAREL VERIFICATION (S.A.V.) SECTION
 

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

LYes 	 ] No 

Go to I.C.F.V. Section
 

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

Yes 	 No 

Go to I.C.F.V. Section Go to I.C.F.V. Section
 



INFORMED CONSENT FORM VERIFICATION(I.C.F.V.) SECTION
 

7.1. 	Did you give your consent before undergoing operation
 
for sterilization ?
 

W Yes 	 No
 

GO to Q.7.3
 

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

Yes 	 F No 

Go to D.V. Section
 

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

Do you remember signing (putt.i5g your thumb impression)
 
on a form like this before the operation ?
 

EYes 	 No
 

Go to D.V. Section Go to D.V. Section
 

/'
 



DIRECT VERIFICATION (D.V.) SECTION
 

8.1. 	(Interviewer tick appropriate box)
 

Reported names Client's reported 
are same as f:2:1 name is different 
those recorded from recorded name 

Go to Q.8.8 	 Go to Q.8.2
 

Husband's/father' s
 
name is different O
W from recorded Others
 
name
 

Specify

Go to Q.8.3 


Go to Q.8.2
 

8.2. 	Family planning office records show that you recorded
 
your name as
 

Is it true ? i.e. is that correct ? plus, is that your
 
name ?
 

No
E
Yes
LII 

Go to Q.8.8 	 Go to Q.8.4
 

8.3. Family planning record shows that you recorded your
 
husband's/father's name as
 

Is it true ?
 

F1 	 E NoYes 


Go to Q.8.8
 



8.4. Family planning records show that you were sterilized in
 

on . These records also
 
recorded clinic recorded date
 

show that you went to the clinic for sterilization with
 

• Do you confirm that these records are true ?
 
referer's name 

E Yes No 

Go to Q.8. 6
 

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

8.6. Perhaps you know that certain payments are made for food,
 
transportation, wage-loss etc. for undergoing sterilization
 
operation. Have you received any such payment ?
 

Yes [f No 

Go to Q.8.8
 

8.7. Could you tell me how much money did you receive ?
 

Amount.
 

8.8. What is your age ?
 

Age in completed years
 

4k
 



8.9. What is your husband's/wife's age ?
 

Age in completed years
 

8.10. How many children do you have ?
 

Total Sons Daughters
 

8.11. 	Interviewer: Check 8.4, if 'yes' is ticked, tick the
 
sterilized box, otherwise tick the not sterilized box.
 

Not sterilized
 

(Terminate the interview)
 

ESterilized 


8.12. 	Can I see the cut mark of the sterilization operation ?
 

Yes 	 No
 

(Request again. if disagrees,
 
terminate the interview)
 

8.13. 	(Interviewer: make the physical verification and
 
write the results below)
 

E Sterilized E Not sterilized 

(Terminate the interview with thanks)
 



C V. Form-I: (For not s+erilized clients)
 

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

Address of the recorded source
 

j Yes No 

Fill-in R.V. Form-I
 

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

fYes 
 WNo
 

Fill-in R.V. Form-I
 

2.6. Why did you visit that place ? (PROBE)
 

2.7. (Interviewer: Tick the appropriate box)
 

Sterilized in
 
the recorded F Others 
clinic 

Fill-in R.V. Form-I
 

2.8. Although you are sterilized, you have mentioned earlier
 
that you were not. Why did you not want to admit that
 
you were sterilized ? (PROBE)
 

Go to R.V. Section
 



C.V. Form-Il: (For reportedly sterilized client who does not
 

know the clinic namej
 

2.4. 	Do you know or have you ever heard of the name of the
 

following family planning offic6je.ospttal/clinic ?
 

Address of the recorded source
 

W Yes No 

Go to R.V. Section 

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

Yes 	 No 

Go to R.V. Section
 

2.6. 	Why did you visit that place ? (PROBE)
 

2.7. 	(Interviewer: Tick the appropriate box)
 

Sterilizea in For other 

F the recorded W setvices 
clinic 

Go to R.V. Section
 



C.V. Form-Ill: (For clients sterilized in clinic other than
 
the recorded clinic)
 

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

Address of the recorded source
 

Yes 2 No 

Go to R.V. Section 

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

F r
Yes No 

Go to R.V. Section 

2.6. Why did you visit that place ? (PROBE)
 

2.7. (Interviewer: Tick the appropriate box)
 

Operated 2- Operated
F1 upon twice upon once
 

Go to R.V. Section
 

2.8. You have mentioned earlier that you were sterilized in
 
now it appears that you had the operation
 

(reported clinic)
 
also in r Why did you undergo operations 

recorded clinic) 
twice ? PROBE) 

Fill-in R.V. Form-IV
 



R.V. Form-I: (For not sterilized client)
 

3.3. Do you know the following person ?
 

Name and address of the recorded referer
 

L Yes No 

Fill-in T.V. Form-I 

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

L NoYes 


Fill-in T.V. Form-I
 

F--

3.5. Why did he take you to tho clinic ? (PROBE)
 

3.6. (Interviewer: Tick the appropriate box)
 

r-i 	 For [- For other 
sterilization Lj services 

Fill-in T.V. Form-I 

3.7. Although you are sterilized, you have mentioned earlier
 
that you were not. Why dJ.d you not want to admit that
 
you were sterilized ? (PROBE)
 

Go to T.V. Section
 



R.V. Form-Il: (For sterilization client °tho went alone to the
 
clinic or who does not remember the refeer
 

3.3. Do you know the following person ?
 

Name and address of the recorded referer._
 

W Yes 2 No 

Go to T.'V..Section
 

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

W Yes F No 

Go to T.V, Section
 

3.5. Why did he take you to the clinic ? (PROBE)
 

3.6. (Tick the appropriate box)
 

Went with the
 
reore~:~dre- --
reffe , , Other purposes
er for 


sterilization
 
purpose
 

Go to T.V. Section
 



R.V. Form-Ill: (Other than the recorded referer)
 

3.3. Do you know the following person ?
 

Name and address of the recorded referer
 

W Yes No 

Go to T.V. Section 

3.4. Did he take you to any clinic ?
 

W Yes E No 

Go to T.V. Section 

3.5. Why did he take you to the clinic ? (PROBE)
 

3.6. (Interviewer: Tick the appropriate box)
 

m Operated 1 1  Operated

LJJ upon twice upon onco 

Go to T.V° Section 

.3.7. Why did you undergo operations twice ?
 

Go to T.V. Form-Ill
 



R.V. 	Form-IV: (For clients sterilized in two clinics)
 

3.3. Do you know the following person ?
 

Name and address of the recorded referer
 

3.4. 	 E Yes No 

Go to T.V. Section 

3.5. 	Did he take you any time to the sterilization center for
 
the operation ?
 

W Yes No
 

Go to T.V. Section
 

3.6. You had two operations. Did he take you to the center for
 
the first operation or the second operation or both ?
 

First Second
 

operation operation
 

Fill-in T.V. Form-III 	 Fill-in T.V. Form-III
 

WBoth
 

Fill-in T.V. Form-III
 



T.V.Form-I:(For not sterilized clients)
 

4.3. Did you visit any FP clinic any time within last
 
months) ?
 

I Yes No 

Go to D.V. Section 

4.4. (Interviewer: Tick the appropriate box)
 

-	 Within the - Before the 
quarter quarter 

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

4.6. (Interviewer: Tick the appropi.'ate box)
 

xSterilizedNot
 

Stel sterilized
 

Go to P.V. Section Go to 8.4(D.V. Section)
 



T.V. Form-Il: (For clients sterilized before the quarter)
 

4.3. Did you visit sterilization clinic after you had accepted
 
the family planning device ?
 

Yes I No 

4.4. Did you visit any FP clinic any time within the last
 
_months ?
 

W Yes No 

4.5. (Interviewer: Tick the appropriate box)
 

Within the - Before the 
quarter quarter 

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

4.7. (Interviewer: Tick the appropriate box)
 

For [ Other 
sterilization services 

4.8. Did you undergo operations more than once ?
 

Yes r No 

Go to T.V. Form-III Go to P.V. Section
 



T.V. Form-Ill: (For clients who underwent operations twice)
 

4.9. It is evident that you have had two operations. How long
 
ago did you have the first operation and how long ago the
 
second ? (PROBE)
 

First Within the - Before the 
operation quarter L2J quarter 

Second Within the Before the 
operation F-1 quarter r2 quarter 



P.V. Form-I: (For sterilization client who received less than
 

the correct amount)
 

5.4. Do you know for what items of expenses you were given 
the
 

money ?
 

Yes No 

Go to Q.5. 6 

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

rFood 
charges j 

- Wage-loss 
compensation 

Transportation 

Wcost 

5.6. Please tell me now how much were you paid for food.
 

Amount.
 

Does not Paid less
 
know
 

Paid moreW Paid correct 
E32 Padmr amount 

Go to Q.5.10 

5.7. Were you served any food in the clinic ?
 

E Yes No 

Go to Q.5.10 

5.8. How many times ? times.
 

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

m , Free of r Paid less 
-- cost 



5.10. How much money were you paid as transportation cost ?
 

Amount.
 

W 	Does not Pl
F 	 paid less
 

Paid more 	 Paid correct
 

amount
 

Go to Q.5.15
 

5.11. 	(Interviewer: Tf the 'R' does not know) how did you go to
 
the clinic and how did you come back from the clinic ?
 

On foot Using some 
On otransport 

Go to 	Q.5.14
 

5.12. 	Did you pay the fare for the transport yourself or was
 
the fare paid by the office ?
 

W Paid by 	 1 1 Paid by 
self 	 office
 

Paid by
 
other person
 

5.13. 	How much money was paid ? Amount
 

WDoes 
not know
 

5.14. 	How much money were you paid for wage-loss ?
 

Amount
 

W 	Does not Paid less
 
know
 

Paid 	correct
Paidmoreamount
Paid more 


Go to 	S.A.V. Section
 

5.15. 	How many days did you stay in the center ? 'Days
 

Go to S.A.V. S.ec't*ion
 



APPENDIX - A2
 



Sample 
Form-B 1 

Audit of Voluntary Sterilization Program 
2/17, Iqbal Road 

Mohammadpur, Dhaka-7. 

Lis& of Sterilized Clients by 

Unions and Villages. 

District Thana 

Center Quarter 

Name 

mof Union Nan of Village Registrar ion 

numbers 

Number of 

clients 

Source Prepared by _ _ _ 

Signature _Date Name(s) 



Sample 
Form-B2 

Audit of Voluntary Sterilization Program
 
2/17, Iqbal Road
 

MohammadpurDhaka-7.
 

Sampling frame for selection of clients..
 

District Thana
 

Center Quarter
 

Number of ISUs
 

ISU No. Specifications Number of Cumulatives
 
clients ________ 

Source Prepared by
 

Date Name(s) Signature
 

(
 



Sample
 
Form-B3
 

Audit of Voluntary Sterilization Program
 
2/17, Iqbal Road
 

Mohammadpur, Dhaka-7.
 

List of selected clients.
 

Quarter
 

District Thana
 

PSU No. ISU No.
 

Registra- Name of Union Name of Village Name of the clients
tion No.
 

Source Prepared by
 

Date Name(s) Signature
 



Audit of Voluntary Sterilization Program
 
2/17, Iqbal Road
 

Mohammadpur, Dhaka-7.
 

Recorded Information Sheet.
 

Quarter
 

Thana
District 


PUNo.*L1ZII ISU No. j~
 

1. Client ReGistration No.:7 

2. Type of Sterilization: Tubectomy 

Vasectomy 

3. 

4. 

Name of the Sterilization Center/Clinic_ 

Name of the referer with address 

5. 

6. 

7. 

8. 

Date of admission 

Date of operation 

Date of release from 
the center 

Name of the client 

Day 

Day 

Day 

Month 

Month 

Month 

Year 

Year 

Year 

9. Age of the client Year Month 

Contd. 



10. 	 Name of the husband (for female client)/
 

father (for male client):
 

11. 	 Age of the husband/wife:
 

12. 	 C.cupation: (a) Male (husband)
 

(b) Female (wife)
 

13. 	 Address: Bari No. or Bari Name
 

Village
 

Union
 

Thana
 

P.O.
 

District
 

14. 	 Number of living children:
 

Total 	 Son Daughter
 

Source Prepared by
 

Date Name(s) Signature
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Audit of Voluntary Sterilization Program 
2/17, Iqbal Road 

Mohammadpur,Dhaka-7. 

Books and Accounts Auditing. 

District Thana 

Center 

PSU No. 

Quarter 

ISU No. 

Work list Initials 

1. CASH BOOK 

1.1. Check receipts from DFPO with: 

(i) Deposite slips. 

(ii) Bank statements. 

(iii) Pass books. 

(iv) Disbursement statement/correspondence 

of DFPO. 

1.2. Check special receipts (if any) with: 

(i) Deposit slips. 

(ii) Money receipt (if any) issued. 

(iii) Bank statements. 

(iv) Pass books. 

1.3. Vouch payments to clients: 

(a) For food charges with: 

(i) Acknowledgement of receipt. 

(ii). Consent forms. 

(iii) Other relevant supporting documents. 

Contd.. 
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Initials
Work list 


(b) For transport cost with:
 

(i) 	 Acknowledgement of receipts.
 

(ii) 	 Consent forms,
 

(iii) 	Other relevant supporting documents.
 

(c) For wage-loss compensation with:
 

(i) 	 Acknowledgement of receipt.
 

(ii) 	 Consent forms.
 

(iii) 	Other relevant supporting documents.
 
( 

1.4. 	 Vouch payments to field workers (referers)
 
for non-routine services to tubectomized
 
and vasectomized clients with:
 

(i) 	 Bills of field workers (referers)
 

(ii) 	 Acknowledgement of receipt.
 

(iii) 	Doctors certificates.
 

(iv) 	Clients register.
 

1.5. 	 Vouch payments to physicians oor operation
 
of tubectomy and vasectomy clients with:
 

(i) 	 Bills of the physicians.
 

(ii) 	 Acknowledgement of receipt.
 

(iii) 	Consent forms.
 

(iv) 	Clients register.
 

1.6. 	 Vouch payments to clinic staff for
 
services rendered to tubectomized
 
and vasectomized clients with:
 

(i) 	 Bills of the clinical staff.
 

(ii) 	 Acknowledgement of receipt.
 

(iii) 	Physicians certificates.
 

(iv) 	Consent forms.
 

(v) 	 Clients register.
 



Work list Initials 

1.7. General verifications: 

(i) 

(ii) 

Check opening balance of the cash 
book with last quarters report/last 
quarters balance in cash book. 
Check closing balance of the cash 

book. 

(iii) Carryout surprise cash verification 
and agree with cash book balances 
on the date of verification. 

(iv) 

(v) 

(vi) 

Check castings and calculations of 
the cash book(s). 

Prepare reconciliation statement of 
bank account(s), if any. 

Verify the quarterly statement of 
receipts and payments prepared by 
TFPO. 

(vii) Obtain cash balance certificate from 
TFPO. 

2. INFORMED CONSENT FORMS 

Verify the consent forms to see that: 

(i) It is signed/thumb impressed by the 

sterilized clients. 

(ii) It is signed by the physician. 

(iii) It is. signed by the witnesses. 

3. DISTRIBUTION OF SAREES AND LUNGIS 

(i) Check opening balances of sarees 
and lungis with last quarter's 
balance/report. 

(ii) Check the receipts of sarees and 
lungis from DFPO with the copies of 
stock receipt report(SRR) or DFPO. 

(iii) Check postings from SRR to unventory 
control cards maintained at the DFPO. 

0'
 



Work list 	 Initials
 

(iv) 	 Check distribution of sarees/lungis
 

to sterilized clients with their
 

acknowledgement of receipt.
 

(v) 	 Check distribution of sarees and
 

lungis with inventory control cards.
 

(vi) 	 Conduct physical verification of
 

sarees and lungis at t,'e time of
 
visit, and check with the balance
 
of inventory control cards.
 

(vii) 	Obtain a cerficate for closing
 

balances of sarees and lungis from
 

TFPO.
 

(viii) Obtain a statement of receipt of
 
sarees and lungis from DFPO and
 
distribution of sarees and lungis
 

to the clients for the quarter
 
under audit.
 

Starting Date 	 Team No.
 

Completion Date 	 NaMe(s)
 

Signature _ 
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Form-Al Audit of Voluntary Sterilization Program
 
2/17, Iqbal Road 

Mohammadpur, Dhaka-7.
 

Audit Information sheet on payments to clients.
 

Center Quarter
Thana
District 


.
Payments 


(T)
Tubectomy clients 

Sample Registra- Total
Wage-loss Status 
Food Status Transpor- Status

D No. tion No. 
 of Remarks tation of Re;narks compensa- of Remarks pay­cr tion payment ments
charge payment cost payment 

Prepared by
Source 


Name(s) Signature
Date 




Form-A2 Audit of Voluntary Sterilization Program
 
2/17, Iqbal Road
 

Mohammadpur, Dhaka-7.
 

Audit Information sheet on payments to clients.
 

District Thana Center Quarter
 

P a y m e n t s ° .

Vasectom clients (V)
 

Sample Registra-V

ID No. tion No. Food Status Transpor- Status Wage-loss Status Total
 

of Remarks tation of 'Remarks compensa- of Remarks pay­
charge payment cost payment tion payment ments
 

Source Prepared by
 

Date Name(s) Signature
 



Form-A3 Audit of Voluntary Sterilization Program 
2/17, Iqbal Road 

MohammadpurDhaka-7. 

Audit Information sheet on payments to service providers 

District Thana Center Quarter 

Regi-
ampleitra-

ID No.tion 
No. 

Payments 

Physician 
Clinic staff 

TubeC- Status Re- Vasec- Status Re- Tubec- Status Re- Vasec- Status 
tomy ent marks tomy payment marks tomy payment marks tomy pm 

p a m n p a m np a e tp a y men t 

Re­
marks 

Prepared by
Source 


Name(s) Signature
Date 




Form-A4 Audit of Voluntary Sterilization Program
 
2/17, Iqbal Road
 

MohammadpurDhaka-7.
 

Audit Information sheet on payments to referers and
 
supplies of sarees and lungis to clients.
 

District 
 Thana 
 Center Quarter
 

Regis- P a y m 
e n t s Distribution in kind
Sample ra- -Field workers(referers) Tubectomy clients
ID Noe tion Tubec- Status Vasectomy clients
Re- Vasec- Status 
Re- Status Re- Status Re-

No. tomy a-of marks Vtomy - of
Re marks Sarees of su- marks Lungis of su- marks
 

No.ptoymakttm payment 
 ____pplies 
 ____pplies___
 

Source 
 Prepared by
 

Date 
 Name(s) 
 Signature
 



Form-A5 Audit of Voluntary Sterijization Program 
2/17, Iqbal Road 

Mohammadpur,Dhaka-7. 

Audit Information sheet regarding consent forms. 

District Thana Center Quarter 

Signed Com leted informed consent formsby 

Sample 
ID No. 

Registra-
tion No. 

Type of ClientC ) Signed by Signed by Signed byTypeleofe ClientNoCe-R­
forms Doctor(D) D + W D + C W + C 

itness(w) 

Signed by 
D W C 

None Re­
signed marks 

Prepared by
Source 

Date Name(s) Signature 
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AUDIT/SURVEY STAFF
 

Mr. Md. Akbar Hossain
 

Mr. K.M.Akram Hossain
 

Mr. Shailen Kumar Dey
 

Mr. Bijoy Kumar Sarker
 

Mr. Barun Dev Mitra
 

Ms. Sanjida Mansur
 

Ms. Saiba Khatun
 

Mr. M.A. Razzak
 

Mr. Kh. Ezaz Rasul
 

Mr. Lutfor Rahman
 

Mr. A.Z.M. Azad
 

Mr. Md. Aminur Rahman
 

Ms. Shahnun Nessa
 

Ms. Shirin Afroze
 

Ms. Musfequn Nahaz
 

Ms. Salma Nazneen
 

Ms. Gul Nahar Begum
 

Mr. Md. Habibur Rahman
 

Mr. K.M. Muinuddin
 

Mr. Tarapada Shaha
 

Mr. Anil Chandra Baroi
 

Mr. Md. Mujibar Rahman
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Ms. Daulate Jahan
 

Ms. Helen Akhter
 

Ms. Nurun Nahar
 

Ms. Khaleda Akhter
 

Ms. Hasina Begum
 

Ms. Salina Zaman
 

Ms. Ayesha Sarker
 

Ms. Sabita Rani Devi
 

Ms. Mahmuda Khanam
 

Ms. Nurun Nahar Begum
 

Mr. Judu Gopal Bhowmik
 

Mr. Kasim Uddin Sheikh
 

Mr. Sa-adat Hossain
 

Mr. A.K.M. Abdur Rauf
 

Mr. A.K. Monowarul Hassan
 

Mr. Sadek Ahmed
 

Mr. Shamsul Karim Bhuiyan
 

Mr. Mahmmudur Rahman 

Mr. M.A. Majumder 

Mr. M.A. Khaleque
 

Mr. A.H.M. Daniel Bin Altamash
 

Mr. Jashim Uddin
 

Mr. Md. Ismail Hossain
 

Mr. Kamrul Hassan
 


