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1. INTRODUCTION

.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
(physlcians, clinic staff, and field workers), as well as payments
made to clients for food, transpbrtation 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)

\t fUSAIb-re1mbursed sterilization
. costs by type of operation

Enhanced Rate~
Tubectomy }Vasectomy

Previocus Rate!
Tubectomy | Vasectomy

Selected costs

: , (Taka) ' (Taka) (Taka) i (Taka)
Physician fees  18.00 18.00 20.00 20.00

clihic staff 10.00 8.00 15.00 12.00

‘ Field worker
compensation for o
non~- routine '

Food
~ﬁpTransportation
"Wage-loss '
compensation e S
"*(To be based on
" current market retail

value

it~Sorgical apparel

162.00

A?ljﬂ

Effectlve upto October 24 1983;

Effe tivedfrom October 25, 983;



0. vasectomy and tubec-

_The rates that were previously pai'”

‘rate was made effective from October 25, 1983

,‘,; It is the accepted principle of both USAID and the . Govern-

‘ment of Bangladesh that any client undergoing sterilization does
30 voluntarily, being fully informed of the outcome and risks of
edthe operation.‘To ensure this, it has been made a condition that

S:for each sterilization client, a USAID-approved informed consent

‘fjform be completed prior to the operation.w

o iThe approved costs of the VS program are reimbursed on the
‘?basis:of sterilization performance statistics provided by the
“iManagement Information Systems (MIS) unit of the Ministry of
' Health and Population Control (MOHPC\ These statistics, in-
cluding both BDG and NGO performance, are contained in- the\,‘b
l"MIS Monthly Performance Report" which is usually issued about :
',g ix weeks after the end of the month. R

B Under a contract signed between USAID/Dhaka and M/S M.A.
';lQuasem and Co., M/S M A Quasem and Co. has been appointed
fﬂauditor to conduct six quarterly audits of the Bangladesb - »
ﬁ'GovernmentﬁV 1 ," iSterilization Program. The purpose of
f‘*the audit is to examine the genuineness of the quarterly claim .
_iiplacedébysthe5Bang1adesh Government to USAID for reimbursement

5 ‘as’ follows:

n'a given quarter;



ﬂto'estimate the average rate paid to actually steri-
Llized clients for wage-loss compensation, food and -
‘ransport costs; to assess whether there is any con-
~gistent and significant pattern of over-payments for
‘these client reimbursements;

LC;i;mto estimate the proportion of clients who did not
S “_receive sarees and lungis; , v -

‘to estimate the average rate paid to physicians, f
“.clinic staff, and field workers as compensation
. for their services; to assess whether there is
»,_1 any consistent and significant pattern of over-

. payments of these fees; and to estimate the pro-
. portion of service providers and field workers
~ who did not receive the specified payment;

AE:~f to estimate the proportion of sterilized clients
... who did not sign or give their - aumb impression A
”ﬂion the USAID approved informed consent forms;

" to estimate the discrepancy between NGO and BDG
performance as reported by the NGOs artd upazila

_level BDG officials and what is reported as NGO

“and BDG performance by the Deputy Director at the

- district level. o

130 Methodology of auditing:',

To meet the contract objecti_)m

sterilized clients, with service provi

'and accounts in upazila level family planning“o‘{ﬂ

activities can be categorized under five headings.‘(’\ yr**‘

survey of clients' (b) field survey of service prdviders,"(_
field survey of field workers (referers), (d) books and accounts

(financial) auditing,,(e) collection of NGO performance from upazila




actually sterilized'k if they receivedrpmoney'for food ;
transportation,and wage- loss compensation and if received,
what were the amounts; and whether they received surgical

apparel.,

tThe field survey of service providers shall be made tof\‘

'Jch k- by means of personal interviews with recorded service;“

providers if- they actually provided services and to deter-;{a'
'_mine whether they received specified payments for their

services.

The field survey of field workers(referers) shall be made

to check by means of personal interviews with: recorded fiel
workers (referers) if they actually referred the clients'and;

to veriiy whefher they received the approved referal fees.t”iﬂ

The books and accounts auditing sha11 be done to verify that
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 con-
cerned, and that'therelare no differences between the‘balance

" shown in the account books and that actually found after
physical verification of cash in hand and cash at bank accounts.
From this, 'audit information concerning the fees paid to physi-

"“‘cia’ns, clinic staff, and field workers will be obtained,
Similarly, the records of lungis and sarees distributed and

; received by clients will be verified.

B Certified copies of BDG and NGO ‘performance reports filed
by the UFPO to the district, reports filed by the district .

1 vel Deputy Director to the MIS, and MIS monthly printout by

'd‘stricts and upazilas will be collected to ascertain whether

"thereiis any discrepancy among these three data sources."

: H_arried out for each quarter independently. The procedures
for the fieid 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.



,~the 1983 July-September quarter audit. .- Official reports.hav
h,been filed with USAID and the BDG. ‘ L

"He'current report:

The;1983 October—December quarter audit is the:ﬂﬁwaMQﬂﬁ&“
?nterlyﬁaudit of the Bangladesh Government Voluntary Sterilization

;ﬂProgram., The audit work for this quarter has incorporated twoi;
,fnew areas in addition to those of the previous audit quarters.'
,;These areas ared (a) field suxvey of service providers and
ﬁreferers and (b) collection of BDG and NGO performance data
from upazila and district level. Moreover, during the current
'vaudit quarter period, the rates of compensation payments to b
| clients, service providers, and referers were changed., Conse—;
-quently, the audit work reports two different rates of payments

for the same quarter. The current audit report has incorporated

the findings on these new areas.;f7

=3se¢fiaﬁ* f?fﬁfzjV;f“fi

ﬁrﬂSection;f7

@fSectionffr Matching of audit statistics.pf

5}‘Sectionﬁ3? ‘COmparison of audit and MIS data.,

jtSection}ﬁ“dfph”;i;Derived audit results.'”,

"Section]?j“;i”“*’ﬁConclusion;;



The aud1t sample was drawn"i

woi's t‘,-...ges }"-i/'ollowing the.
ki The\firSt stage

(sample) design approved 1n_t': ontre
sampling comprised selection of the upazila (thana) sample
and the second stage the client sample.- In addition, a sub-

sample was drawn from the client sample for service provider/

referer sample.

2 1 1.\ Upazila (Thana) sample-

rf The MIS quarterly computer printout for the 1983 July- ‘
September quarter was used as the sample frame for the selec-:
tion of the upazila (thana) sample. The MIS printout contains?“T'
the list of upazilas (thanas) by districts, showing district

»and upazila (thana) specific sterilization performances of the

reporting quarter, classified as vasectomy, tubectomy and“total.

~ The upazila (thana) sample was made up of 50 upazilasivf,
,(thanas) selected with PPES . (Probability Proportional ‘to Esti-
mated Size) The estimated size for an upazila (thana) was the

;total number of sterilizations done during the July-September,

A1983 quarter.

;2:j.2;"01ient sample:{_

L f} The client sample was drawn in the following manner.. A
;selected upazila (thana) was first divided into a number of
:equal size clusters of sterilization cases (performances)
frecorded for the audit quarter, October-December, 1983. The
'number of clusters to be formed in an upazila was predeterm

gfmined keeping the overall sampling fraction constant, so that

v"the audit sample was self weighting. Thus, the number of clus-

1';ters was not uniform across all the upazilas (thanas), as it



was dependent on the estimated size (as measured by number of

sterilization'procedures) that varied by upazilas (thanas). Onequf

cluster was randomly selected from among those constructed for .
each selected upazila (thana), and all the recorded clients be-
. longing to the selected cluster were included in the audit sam-e
| Ple. One cluster covered the area usuallY e'uivalent to one7*

rural union..

as worked out on the basis of the

f The sampling fraction
total BDG sterilizatidn performance shown in the MIS. quarterly
printout for the last 1983 July-September quarter. The client
sample was selected using 0.0235 as the sampling fraction so
that there were 1500 sterilized clients included, as per th
“audit plan, in the: sample. But the selected sample: includm‘
- 2602 instead of . 1500 clients. This was due to larger numb

of sterilization cases done in the reporting audit quarter thai

,in the last quarter. For example, whereas the number of steri
lization cases shown in the MIS quarterly printout for the last5
quarter was 63 735, that for the reporting quarter was much

larger at 1 hO 311.

Although initially attempts were made to interview al

elected clients included in the sample, subsequently it was
found that interviewing all. the selected clients would require
more than ‘two months - the time allowed for completion of the
f1eld work., It was, therefore, decided to interview subsamples'
of selected clients in some sample upazilas, so that the field
work could ‘be completed within the stipulated time of two months.
The upazilas where subsamples were interviewed were Patnitala of
RaJshahi Iswardi of Pabna, Kumarkhali of Kushtia, Bakerganj of
Barisal Mirzapur of Tangail, Karimganj of Mymensingh and Mahal-
chhari of Chittagong Hill Tracts. ' o '



The client sample lost its self weighting character because
nfof interview1ng subsamples of selected clients in some of the
ifupaz11as. Therefore, appropriate weights had to be applied to
Tclients 1nterviewed 1n the subsamples to rercore the self weight-
Wing character of the client sample. The weight a531gned to cli-’
Tents 1nterv1ewed in the subsample drawn from an upazila was dec1-
- ded 1n the following way in’ order to keep the weighted size of
'gthe client sample the same as its unweighted size of 2602. '«J

“ieight for clients interviewed “in.thet
th'upazila.»“ P TR

fthe“number of clients selected from: the .
7xth upazila.‘ e

.fvthe number of clients actuallynfollowed :
B upvin the xth upazila,f_ )

selectedﬁand

shows the distr1butions of client”

_lable—1\a)
'factually interviewed by sample upazilas. The table also shows

wfthe weight assigned to clients 1nterviewed from a sample upazila.

YH{Where no subsampling was used, the weight was shown as 1. 00'


http:interviewed.in

Table: - 1 (a)s: -The names of the selected upazilas(thanas)
‘and the numbers of clients included in.
ithe sample originally selected, sample
. actually drawn, and the weights

EName .. of Sample Sample

sSelected originally actually Weight
‘upazilas selected ~ diawn o
(thanas) ' » ’
—(1) ()
‘binajpur Rk

‘Kotwali 102
:Thakurgaon : 3@{
Panchagarh .. 56

,‘;(u;é(3ii,gjpﬂffx¢

:Réngpur
1éaiapur
Pirgachha
_Gobindaganj 36"
 La1monirhat,ﬂU§;'“'

. Joypurhat -

' Rajshahi

¥? Pétﬂita1av
‘Durgapur$v
Puthiag.
vTanofe |

 Singra -
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‘pable - i(a) (contd.)

Name . of {Sample 'Sample~"'
selected joriginally ,actually
upazilas 1Selected drawn :
(thanas) J _’ AR !
(1) (2) ()

Pabna

Iswardi

Kushtiaff: yf
humarkhali e
Meherpuri { 
*wJessoreff e

u?Harinakunda

?5;Daulatpur ;:
;Q Kotwa1i if;
. Bagerhat = 27
'ifKachua e HZ ;ﬁ?£
' Debhata 29

‘rfgﬁtuakhali

Bamna 35"
'Kalapara 26
Barisal '

Bakergan j ,135f{¥f;  “5'50 o ; »f 2.7
Bhola ‘o o0 o L1
Banaripara 28 28 B



-1

Table - 1(a){contd,)

Name of 1Sample 1Sample
selected toriginally ,actually ! Weight
Upazilas 'selected ,drawn !
(thanas) ! ' i

(1) r(2) , (3) 1 (4=2/3)
Faridpur
Kasiani 35 35 1
Boalmari 16 16 1
Rajbari 35 35 1
Dhaka
Dhamrai 33 33 1
Kaliganj - 50 - 50 1
Fatualla :»32‘ 32 . . 1
Manikgan j -39 39 SR

\

Tangail
Mirzapur 198 51 3.88
Jamalpur
Dewangan j 63 54 1.17
Mymensingh ‘
Phulpur 17j f17[v 1
Kotwali 27 Tt S IR
Karimganj 169Q a5§37 3,02 °
Sylhet

Habiganj "126 L2 ) 3
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table - 1(a) (contd.)

Name of 'Sample 'Sample '

selected :Opiginally tactually ' :Weight

upazilas Selected 'drawn '

(thanas) ' '
]

(1) (2) v (3) J(4=2/3)

Comilla

Nabinagar 3#:‘ l3yg£f B
Daudkandi ,,33,; i
Matlab ' 28

Noakhali

‘Sudharam =

Chittagong"

Doublemooring lﬁ

‘Chittagong
Hill Tracts

Bl

T




qjl‘

Subsamples were used only for field surveys while the books

and accounts auditing was done using ‘the entire sample of 2602-f?
selected clients. Thus no weighting was necessary to cbtain the

results of the books and accounts auditing, given in: section-3 B

While reading the audit findings, it should also be ‘remem-
bered that ‘the client sample was selected excluding sterilized
clients who were reported as having been sterilized in other

than the upazila of their residence..,‘”

Shown in Table-1(b) is the distribution of sterilization
clients by quarterly audits and recorded residence. The table
shows that outside cases were 18 4 percent of the total steri-
lization performance done in the 1983 April- June‘audit quarter,
while they constituted 12'O’nercent in  the 1983 July-September
audit quarter and 17 L percent in the’ 1983 October-December
audit quarter. It was thus found that outside cases did not

follow any'systematic-trend over,the audit quarters.

Table—](b)” Distribution of selected sterilization cases
R U by quarterly ‘audits and recorded ‘

residencel

! Audit quarters (Average

Egggggzie E April-June 'July-September October-December' for 3
tquarter, 1983' quarter,1983 ! quarter, 1983 'quarters :
Within the 6983 6494 17602 10360
upazila (81.6) (88.0) (82.6 ) (83.5‘) -
Outside the - 1575 , 884 _‘,)‘ 3699 2052 v
upazila | N (18.&). R (12.0)- - (17 ) (16 5 ) -

“ Qt | 8558 T 7378 ‘_," ,c, 21301 ’» 12412

Total . . (100 o) (100 o) ‘”(100 o) (100.0)

! Figures without brackets are the absolute number, while those
w1thin brackets are the percentage of the column total.
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2.1.3.; Service provider (physician and clinic staff)/
o . referer sample (Table-1(c)): :

, vThe service provider/referer sample was drann‘in the,follow-
‘ing manner. A subsample of 25 percent of the clients was drawn
'\randomly from the selected client sample for each of the selected
‘ upazilas. All the recorded service providers/referers of the

clients selected in the subsample were taken into serv1ce pro-
vider/referer sample., As it is likely that the service providers
and the referers for more than one client might be the same per-
son, ‘the size of the service provider/referer sample will be
eeither smaller or equal to the 31ze of the actual subsample

,;drawn for this purpose.

AThe service prov*der/referer sample for the audit quarter,
October-December, 1983, 1ncluded 72 physicians, 87 clinic staff,
;andi 79 referers. Table-1( ) shows the distribution by districts

.30f theynumber ‘of selected upa21las and of the number of" physi-

‘ cians, clinic staff, and referers included in the service pro-

}vider/referer sample..f_'jgpjf

Ltoier-December quarter audit
, fand January 1984. Two groups
'collect the audit data: an interview-
= "RThe former comprised 6 interview-
mlng teams and the latter had 6 audit teams. Each interviewing
‘;fé

‘included 6 members—one male supervisor, one female super-
~visor,,one male interviewer,ftwo female interviewers, and one

écook/MLSS. Each audit “taam had two members' one senior auditor
:and one Junior auditor.u The 1nterview1ng group was assigned the
trespon51b11ity of interv1ewing the clients and’ service prov1ders/
;1referers 1ncluded in the audit sample, while the audit group was
responsible for' (a) verification of sterilization books and
accounts, (b) selection of client sample and service provider/

referer sample in each upazila (thana), and ( )»collection of



team, there were

2,3;x;b55596¥66é551ng2

specially designed cards called code sheets. After coding:

completed, the code sheets were sorted manually to prepare

audit tables according to the approved tabulation plan.
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: Table-1(¢): The number of selected upazilas and the
o ‘ number of physicians, clinic staff,
and referers included
in the sample

.- INumber of] Sample size

%Di§tFiFP:_’=SQIGCted ! Physician !Clinic staff !Referer
R 'upazilas ! ! !

7 14
B T 1h

Rajshahi -
:Pabﬁaj | :
Kushtia B
‘Patuakhali;
_Barisal ‘
Faridpur
Dhaka o
Tangail

fBogra f o “3’_\7
5
1

Jamalpur
Mymensingh -
Sylhet
Comilla
Noakhali
Chittagong

Chittagong
Hill Tracts

Jessore
Khulna

Tq§é1 ?
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3.1. Audit task

fmpayments to selected sterilized clients :
ﬁ}food transport, and wage-loss compensation,

] ‘payments to service providers in respe‘
:*stelected sterilized clients; : ‘

i( ) checking of distribution of surgicul apparel (sarevd’
' lungi) among selected sterilized clients. S

While doing the above tasks, the auditors strictlytw*“‘_
the 1nstructions contained in work list of. auditors gife

Appendix-A, The findings‘are discussed below.,_- _,.u’

The auditors could not verify the records/books for.9 se

vasectomy clients in one of the clinics of sample upazila (thana);iﬁ,

Durgapur, in Rajshahi district because of non-availability of the rele-ﬁ

vant records/bpoks. The concerned 6fficial of the upazila (thana) in-: o
formed the auditors that the records/books were taken away by the e
Deputy Director of Rajshahi district for his internal checking and

verification.

Thus, the financial audit findings described in this section
' pertained to only 2593 clients (tubectomy 1751 and a o ‘
~although there‘were 2602 clients selected’ in the f;fw v?:f:fdji
(tubectomy 1751 and‘vasectomy 851) T
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. 3.2.  Payments to clients (Table-=2 and;j)};f

= : Payments to clients during the audit quarter were made
Mat two different rates — upto October 24, 983 at the pre-
vious rate and from October 25, 1983 at the new (enhanced )
‘rate (see table on page 1). For this reason, the results of

'payments to:clients'necessitate' separate discussions.

Table-2 shows the distribution of item-wise client payments

oat the previous rate by categories of clients. The table shows

_?that in the books each selected client was shown as having

| been - paid the approved amount .

:{f' Item-wise client payments by categories: of
R clients for the period from October 1

to October 24, 1983 ‘

it.fﬁ‘ ! ] Categories of clients
J.xems : " 'Amounts 'Tubectomy !Vasectomy jAll
Food . .. . 48/~ 575 - 575
e 16/ - 185 185
Total 575 185 760
R LY 575 - 575
Tramsportation
o S PP f:30/; : "V;Efﬁ'fji"'185 185
S . Total 575 185 760
Wage-loss =~ 25/-,f 575 0 = 575
compensation . 50/—;"»";-1'gt‘ 185 185

Total 575 . 185 760




Table‘—B shows the distribution of client payments at the
enhanced rates by categories of clients. The enhanced rate is‘
Tk. 175/- for both tubectomy and vasectomy cases. The item-'>
wise break-ups of this rate are not available. The table showsi
that 1176 verified, selected tubectomy clients were shown as.-:v
having been paid Tk. 175/-; 638 verified, selected vasectomy .
clients Tk. 175/-; and. 19 verified selected vasectomy clients'
Tk. 221/- Overpayments were made to 19 verified, selected
vasectomy clients . in Thakurgaon and Panchagarh upazilas (thanas)u

of Dinaqur district 13 cases in Thakurgaon and 6 cases in

Panchagarh. -

Table,eB}gigi Total payments at the enhanced rate by
'ategories of clients for the period
from October 25 to December 31,1983

| . Categories of clients
{Tubectomy | Vasectomy ' A1l

= 1176 638 1814 L
221/_ R A - 19. 19

Amounts

Total 1176 65T - 183
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3.3, Payﬁents to'service providers/referers( Tables=4 (a)and(b)):

‘ aAccording to the books, the referer payment was duly made
for each of the verlfied selected 2593 clients except for four.
The four clients for whom referers were not paid included one vasec

tomy case in Matlab and three tubectomy cases in Iswardi upa-

211as of Comilla and Pabna districts respectively. The rates
of payment were Tk. 45/- (enhanced rate) and Tk. 40/- if the
referer was a Dai, Tk. 35/- (énhanced rate) and Tk. 30/— if the
referer was’ other than the family planning worker and Dai and

Tk. 15/— (enhanced rate) and Tk. 10/- if the referer was a

' family planning worker.;~“'

Téﬂlegﬁfa):‘ Referer payments by categories of .
' Can S referers and clients

1 Categories of clients
Amount ! Tubectomy ! Vasectomy ! All

Categories
of referers

: e . 1
'?nPeriod !

October 1 Dai 4ho/- 155 Ly 199

to October s » :

ol 1983 Family L R ,

TN ard Planning .10/=" 0 217 50 267
. Worker CEaT g : ' o :

Other than
Family ‘,;
'Planning
~ Worker - -
~ and Dai

October 25 R
to;December igf'"

\,fFamily
- Planning
‘" Worker X
- . Other than
. Family -
"> Planning .
. Worker .
.~ 'and.Dai

617

2593

| Total: 1751 84z '
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Payments to clinic staff were found as not been made for
555 verified,'selected clients, of whom 303 were tubectomy
cases and 252 vasectomy cases. It was thus found that the
‘clinic staff payment was made only for 78 6 percent of all
verified, selected clients, — 82 7 percent for tubectomy and
70 1 percent for vasectomy. The rates of clinic staff payment

, _1y15/- (enhanced rate) and Tk. 10/- for tubectomy clients
and Tk. 12/-'(enhanced rate) and Tk 8/ ‘for vasectomy clients.
Tt was thus found that the clinic staff payment was made at the
rate of Tk. 10/- for 2 vasectomy clients instead of Tk. 8/— per_;

vasectomy client This payment was made during the period fr0m1[;
October 1. to October 24, 1983.» TR : o :

The payment to the operating physicians was recorded as
hav1ng been made for 2081 out of: the 2593 verified, selected
clients or 80.3 percent The percentage by method was 85 9

percent for tubectomy and 68 5 percent for vasectomy. .It was

thus found that the physician payment was not made for 19”7

percent of recorded sterilized clients,'with the percentage !

being 14.1 percent for tubectomy and 31. 5 percent for vasec-pf.‘

tomy.
non payments to the physicians. and clinic staff ,
the non-submission of bills. It should be notedu_h‘e
service providers are not paid for their service unle

submit proper bills to the concerned authority..,u
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Tableeh(b): Service prov1der payments by categories
L e L L of clients

. "y, Categories of clients
Amount !'Tubectomy 'Vasectomy -! All

“Service » r'f&j:,.p\.~_
provider ' !»,yPeriod

Clinic staff

- ﬂOctober 1 to“,VNd
e voctober 2& Payment 62 15 77

T VSN 1 2 515

ﬁQctober 25 o Nelﬁﬁaiw
?to December j Payment *

 Total: -

Operatiné'ﬁhyeician
' October 1 to .No .
"October 24,  Payment .

5October 25
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3.h.p:DistributionVofisurgical'épparel(Table's)‘

According to the books, the surgical apparel
not given to one of the verified,'selected 2593{c

0.04 percent.;<

Distribution of saree/lungi given to the'’

Tablé'-fS:‘v
A AR ’Ffsterilized clients by categories,{w-f
according to records

g ! Categories of clients
. ]
pSaree/lungi ' Tubectomy ! Vasectomy ! All
;?-leen | 1751 841 2592
‘Not given ”u f ‘ - " 1
'Total S st 842 25931 .

The figure was .one out of dh2'vasectomy cllents or O 1.}%
percent . The one vasectomy client was from Patnitola upazila
of Rajshahi district. The reason for not g1v1ng the c11ent ‘
‘h1s surgical apparel was the shortage of surgical apparel 1n
the stores. All the other,remain;ng clients were given the-

surgical apparel.

3.5.<.Consent forms(Tahi%Q6):

Three types of informed consent/client history forms are "
used for ster111zat10n client5°' (1) the newly pr1nted 1nforme(
consent/client history form- (11) the BDG form with stamped‘7
information; and (iii) the BDG old form without stamp. The CH
newly printed form and the BDG form with stamp are USAID-~ R
approved The BDG old form is not ‘USAID-approved, The stamped
clause says that. no. c11ent will be deprived of any other ser-

vices" if ( )he refuses to undertake the sterilization opera-

tlon . " : '; 7‘ : ;",\‘f [ ,::',7:7'3 g hi S
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Shown in Table-6 is the distribution of verified, selected
dlients by types of consent forms used. As the table shows, the
newly printed form was used for 94,7 porcent of the verified,
selected clients and the BDG form with stamp for 1.8 percent,
It was thus found that the USAID-approved form was not used
for 3.5 percent of sterilized clients; 4.3 percent fbr tubec~

tomy and 1.6 percent for vasectomy.

Table-6: Uses of consent forms by categories
' of clients]

Types of consent Categories of clients

forms Tubectomy ! Vasectomy ! All
A. USAID-Approved (égzg) (ggéh) (3213
Newly printed 1640 825 2465
form (93.7) (96.9) (94.7)
BDG form with 35 13 48
stamp (2.0) (1.5) (1.8)
B. Not USAID-Approved (47251A< ";({125v: ( 89).r
BDG form without - 69 10 79
stamp (3.9) (1.2) (3.1)
! 7 3 10 -
Others (0.4) (0°4) (0.4)
1751 851 2602
Total (100.0) (100.0) (100.0)

Figures without brackets are the absolute number,
while those within brackets are the percentage for
- the category. -
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3.6. Signing of consent forms(Table-7):

It is clear from Table-7 that 5.8 percent of the verified
forms did not have the clients' signature, with the percentage
being higher for vasectomy (9.3 percent) than for tubectomy(h.1

percent).

The signatures of witnesses were found missing from larger
numbers of forms than those of the physicians, The proportion
of the verified forms found not signed by physicians was 2.8
percent while that not signed by witnesses was as high as 16.4
percent. When analysed by categories of clients, the proportion
not signea by physicians was found to be higher for vasectomy(3.6
percent) than'fof tubectomy (2.4 percent). The proportion of the

verified. forms not signed by witnesses was 12.3 percent for

tubectomy and 2h 8 vercent for vasectomy.

i

Signing of consent fcrms by

Tablé-7;:??
BRREAE categories of clients

Categories of clients

.Signed - : ‘Tubectomy ! Vasectomy TvoOAll
e 1679 772 2451
Glients (95.9) (90.7) (94, 2)

‘ SN 1709 820 2529
PhysicéénSs.‘-‘ (97.6) (96.4) (97.2)

640 2175
(75.2) (83.6)

.uTotalwnumber of forms verified was 26023 1751 of
tubectomy clients and’ 851 of vasectomy clients.

2 Figures without brackets are the number of forms
‘verified, while those within brackets are the
percentage for the category.
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3 7 General routine checking;xfgﬁfghj<kw'

[Thisjchecking covered the following.g,

iverification of opening and closing fund balances~

'(ﬁ)”fcollection of certificates for closinglcash balances
‘v from the concerned officials' S 5

’lechecking of arithmetical accuraCY °f the cash b°°k5’

vh*verifylng the quarterly statement“of receipt‘
”y}payments'

'reconciliation of bank account{s)
gj:physical verification of ca

physical veriftcation of - surgical apparel.iiiwf

?The[results of the routine checking were found satisfactory
_“ wthe case of phy51ca1 verification of cash balance° for
%fthree sample upazilas(thanas), which were Bagherhat Lalmonirhat
géyand Matlab upazilas in. the districts of Khulna, Rangpur and
ﬁfComilla respectively,’ and in the case of physical verification of
ffsurgical apparel. for two upa21las (thanas): DewangonJ upazila
;fof Jamalpur district and Matlab upazila of Comilla district. :

; _As shown in Table—8(a), in Bagherhat upazila there was a
ifdifferencefof;Tk, 3372 97 between the amount of cash that should

;hand_according to books and the cash actually found

gﬁin hand When questioned the family planning officer reported
gfthat Tk. 2 000/— was given to the Kachua Upazila Family Planning

:ﬁOfficer as advance to meet the shortage of fund for his upazila

;fﬁsterilization fund There was no satisfactory explanation obtained
?1from the Bagherhat Upazila Family Planning Officer for the remain-
Q:ing amount of Tk. 1 372 97. For the other two upazilas of ‘Lalmonir-
iﬁhat and Matlab no satisfactory explanation“could be. given by the

;Aconcerned upa211a officer"” '”d'screpancy in. cash.


http:upazi.la
http:1,372.97

In the light of the above stated facts,‘this aud1t reportf
assumes that there are misuses of . sterilization funds in thesew
upaz11as, partlcularly in Lalmonirhat and Matlab, and to some:

extent in Bagherhat.,‘v

a)’t<ﬁ-~

Results of physical verification

Z;Table-8(
e ‘ . of cash book balances

R e T Y : o

: ' ! Balance ! ! L
! ' ' B
Date of § _ ording! B218M® ipjfrer-
verifica-} actually A
o to cash | ences
, tion ! ! found T
‘ ! books !
Khulna R ' el
Bagherhat - = December  10,806.72 7,433.75 3,37
S 0
Rangpur i "m
Lalmonirhat,‘3£DecemberA.f_”b. 5
- S ,g19, 1983Q o
Comilla -~ = S
Matlab . January - 1

nce'to the USAID auditlng of the VS program. Nevertheless,; e

: s done to ascerta1n if there are any misuses of funds, be-
fcause‘such m1suses are likely to affect the authenticity of

fthe reported number of Sterilization cases done in an upazila.

. Some dlscrepan01es were found in stocks of surgical appa-f
frel which may be seen in Table 8(b) The discrepancies were .
due to the shortage: of one saree and one lungi for DewangonJ
aupaz1la and one saree for Matlab upazila. The concerned Family
Planning Offlcers reported that the discrepancy for their
upaz1las was due to the fact that the sarees and lungis were
stolen . from the camps during the visit of- the Mobile Sterili—‘

zation Team.
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Table-8(b) Results of physical verlficatlon
- L iof surglcal arparel

Balance
according
to stock
registers
No. of|No. of
sarees'lungls

~ Balance
actually
- found

No. of!No, of 'No. of'No.‘of
sarees'lungis 'sarees'lungis

SRR L.’jWDate of -
.Upazilas. 'verifica—

t

1 BRI .

i Différencés.
'tion”¥  i : ‘ AR
* ]

!

H

Jamalpur
Dewangon j

Comilla:

Matiabi’f‘lJéﬁhéf&f7f 97!




Zl-:1.1'-"'uf_tv“Locatedtclients (Table-g)

,Interviewirs made similar attempts to locate ‘and interview.
pclients included in ‘the audit sample of the reporting quarter.asf
: they did for the last quarter. They first tried to locate the g
.?client by asking villagers. If the f1rst attempt failed, as51s—

,tance was sought from local family planning field workers, aad
' from the referer if not included among the workers and if the.‘il

_,workers were found unable to assist in locating the client.f-

- ;g Among the selected clients in the sample, 91 3 percent
?;could be located in the field, 1ncluding 91.9 percent of'the

htubectomy clients and 89.9 percent of the vasectomy clients.ﬁ

rThus, the proportion of not located clients was 8. 7 percent -

‘ w1th 8.1 percent of tubectomy clients not located and 10 1

_percent of vasectomy clients not located.

'ffhe proportion(8 7 percent) of clients who could not be

'flocated consisted of four groups-i'address not found' group,i

2?'left the address' group, 'visitor' -group and 'address not
;ﬁaccessible' group. tAddress not found' group was made up .0
fclients who were found having never lived at the localityioff
;their recorded address' 1left the address' group, those who
*hwere past but not current’ residents at the1r recorded addres‘
.f'v151tor' group, those clients who reportedly either accepted
:;sterilization while being visitors to their recorded address,
lor were visitors to their recorded address to accept the Lf

| ﬁessible' group, those whose. re-ﬁ5f‘

e 'failed to reach. ~

method' and 'address not

corded address the inte
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Of the overall 8 7 percent not located clients in ‘the' .-

'left the address"group,"

“'visitor' group, 3 3 percentage points'and‘ff‘gfh_n [:

Weighted results of attempts to1locate
8 by categories of clients :

o Categories of clients
{Tubectomy !Vasectomy ! All

1610 765 2375 -

(91.9) (89.9) (91.3)
141 86 227

o (L8.1) (10.1) (8.7) .

s

- (1.7
87

- (o, R A . (0.1)

EEINE ~ 851 . 2602

‘ (100 o) (100.0) - (100.0)

‘Notflocated PR

Leftfthe addressazLif
Visitor .. .

iAddresstht‘gﬁ
accessible.

Totalgl'ﬂ

- Figuresﬁwithout'brackets are the weighted number,'while;fm
' i rackets are the percentage for the category.

;?kwddress notrfound' includes both those clients who never
dived: at the aadress indicated and those clients who listed
addresses that did not exist.: : e

?3 Total 1n this table is the weighted number of selected
R recorded clients. = ' ST o S




'h.z}finterwiewedﬂcIientsa(Table-10);c

viewed clients was higher for vasectomyv(S'b‘percent)f han' for -

tubectomy (7.8 percent).

Table- 10 3 Weighted results of 1nterviewing attemptsf
o ' by categories of clients

hhhesuits‘ Categories of clients
R i Tubectomy [ Vasectomy [ ALl
'ilnterViewed}p (;g?:) (gg?o) ' %;2?1)
Not interwiewed' (.;?g ) . ( g}o) (;?g)’
Total® _ _ (13300) (Zgg 0). %?gg~o)iffﬂ

1 Figures without brackets are the weighted number,
while those within brackets are the percentage for,

" the category.

Total in this table is. the weighted number of loc
.clients. B

'5}3.‘Whether sterilized (Table-11)

The interviewed clients were each asked a set of indirec
questions to ascertain whether they were actually sterilized.,
iReplying to these questions, all the clients except nine (0.46
percent) reported that they . had the sterilization operation,

of the nine clients,ieight were reported vasectomy cases, and
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isterilization status, because of intervie}
clients have not been'included in the,
reportedly, 100 percent of recorded put
of vasectomy’ clients were found to beJV”W"P

lization.

Tablejéi1lid*f** sterilization status by k.
T e “’categories of clients

- .}.__Categorijes of clients
tTubectomy !Vasectomy jAll

1484 694 2178

-?feritf?ed (100.0) (98.7)  (99.6)
Jok AT rilized . (3) (k)
4&5##12'1*77' Lo 7032 2187

" (100. o) (100 o) (100. OSA

;1Figures without brackets are the weighted number,
‘while those within brackets are the percentage for
¢:the category. :

2Total in this table is the weighted number of interviewed

_elients excluding reportedly not sterilized. clients,if any
and NS(Not stated) cases, if any, for the question about

sterilization status.

NS case for this group was. one.

1 h h Reported clinic (Table—12)

fAll interviewed clients who reported themselves_ahlhaving

f@been‘sterilized were asked to name the clinic in which:they
vuhad ‘the operation. This was done to ascertain if the client's
1f'i,v.reported clinic of operation was the same as or different
:?from the clinic in which( )he had been recorded to have been
i;storilized. If the reported clinic was found different from

Ef;the recorded clinic the client was further questioned to
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at (s )he was not;a“d J‘icate case of sterilization,.being

recorded in the books of two. clinics or undergoing sterili-

zation tw1ce.y- L

The distribution of the interviewedfclients by the reportea
lients included in’ thehb

table, all but 0.2 percent mentioned the recorded clin1c as'the'

clinic is shown in Table—12 Among;,heg

clinic of their operation. The O 2 percent clients mentioning
other than the recorded clinic were all tubectomy cases. The‘"
cases of these 0.2 percent clients will be dealt separately

under section, exceptional cases.“

Table.ev12': Reported clinic by1categories of
BT ot clients : ,

‘Reported'élinic ! "‘Categories of clients
portec. 'Tubectomy !Vasectomy ! All
— — 1480 694 2174
.Recorded clinic (99.7) (100.0) (99.8) -
Other than | b - 4
' recorded clinic (0.3 (0.2)
2 - 1k8k 694 2178
Total o (100 o) (100.0) (100, o)
1

4,5Figures without brackets are the weighted number,
.- while those within brackets are ‘the percentage for
fu&the category.. e

ixTotal in this table isfthe weighted number of 5
f1nterviewed client” : : s

i~Reported referer

o ‘ﬁxAny 1nterviewed;clien
);sterilized was‘questioned to findmout if the clienJ'wa

reporting‘herself/himself as

»terilization,

by\the referer shown in steri-

;fallywreferred-for‘

é:lization recordsﬁof the family planning office'iﬂ
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If the reported referer was found to be other than the

”questioned to ensure

recorded referer, the client was furthe”
sterilization, being

recorded twice 1n sterillaation.books_or sterilized tw1ce. s

that (s)he was not a duplicate cas

clients by reported

Another 3.6
,_prising 10 2 percent vasectomy and O, 5

(13 7 percent) "or tubectomy (12 6 percent)

percent clients,

percent tubectomy clients were found having no referer.‘
These7clientsf
{ric ”"?the percentage mentioning the name of the

reported that they went by themselves to the

’recorded referer ‘was found at 83. 5 percent for all clients,86 9
‘percent for tubectomy clients and 76 1 percent for vasectomy
clients. Another 0 09 percent interv1ewed tubectomy clients

were not stated cases for the question about referer, because

of interviewer's. errors. These clients have been excluded from
the distribution, and hence, have not been included in the ‘table.

‘ The cases of those not mentioning the recorded referer- w1ll be

’_?thatﬁquarter. If the reported date falls outside the quarter,v’

”the,client might be a. false case of sterilization, being recorded

A‘tw1ce 1n sterilization records or being sterilized twice——once,,;,

w1thin the quarter and once, outside the quarter.~tzﬁ__utv'
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All but O 5 percent of the interviewed““ients were genuine :

;being -operated

cases of sterilization of thewauditzquarter, _
within October-December, 1983. the 0'5 percent clients, O Oh
percent reported the. date of perat ‘;falling before the audit

quarter, Of the rest, O 37 percent clients were duplicate cases

of sterilization, reporting the first operation before the quar-
ter and the second operation w1th1n the quarter. The remaining

0.09 percent clients reported the first and the second operations

within the quarter.w

Table-jﬁﬁ,i Reported referer by categories of
R s DR ~clients] N

! Categories of clients

Reported referer, Tubectomy ! Vasectomy ! -

Recorded referer (éésg) (722?)

Other than o - 187 'i.if '95"?“"&

recorded referer" (12.6): o f(lB{Y)Ef
B T T RN T 11482a oL 69h I 2176
pT°ta1'“J'y 0 (100.0) - (100.0) (100, o)

;1 Figures without brackets are the weighted number, while
‘those within brackets are the percentage for the category.

-2 Total in this table is the weighted number of interv1ewed

”,'clients excluding not sterilized clients, if any- and NS :
(Not Stated) cases, if any, for the question about L
‘ reported referer. e

a NS case for this gr,oup, Wa




Table§1§{“‘; . Date of* teri izatlon by categorles
S S " of clients]! :

Categories of clients
Tubectomy ! Vasectomy | All

‘Within the quarter .- (;g-g) (92?2) (g;?g)
efore the ausrter T (o) - (0.0)

é§teriliéed twice

Ist operation before
‘the quarter and 2nd
operation within the
quarter

Ist and 2nd operatlon"r _Té:"fftt-fJZ

within the quarter - 3) ~(0.1)
2 AL8h o 694 2178

Total -v(1oo o) (100.0) _ (100.0)

T Flgures w1thout brackets are “the welghted number, wh11e
those w1thin brackets are the percentage for the category.

2 Total in thls table is the weighted number of 1nterv1eweo
cllents.' : ‘ :

h“7' " Amounts recelved-

oy, 7 1. Tubectomy cllents (Table-15(a and Ql_f; o

The interviewed clients were questioned'about payments that
“they recelved .for underg01ng the sterilizatlon operation.:Table-15
'(a and b) shows the . distributlon of 1nterviewed tubectomy cllents

by amounts that they reported as having rece1ved

Table-15(a) shows the dlstrlbutlon of the amount reportedly
recelved by tubectomy clients. of the 1nterviewed tubectomy
;cllents, 92.9 percent reported that they had received the approved
amount of Tk. 108/- -the remalnlng 7.1 percent, reported recelving
yless than the approved amount. Among those(reportedly) receiving
fless_were 5% 3 percent ‘mentioning the amount in the range of Tk. 100/—
to Tkil '"3 ‘0.6 ‘percent, Tk, 85/- to Tk. 90/— 0.8 percent, Tk, 80/-'
pwrcent Tk. 70/- K Another o. 2 percent interv1ewed tubec-

'ftomygcllents were not stated cases for therquestion about th"amount
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reportedly received because of the inte“ﬁieﬁerlsferrbrs1ﬁgpng“

hence, have not been included in the Thus, on average,l

the amount that a tubectomy client _ported to have received -

was found to be Tk.;107 3h ;Qg“

Table 15(b) shows thew istribution of amount‘reportedlylﬁ
recelved by tubectomy clients at the enhanced rate of payment;”
orf the 1nterviewed ;clients, 94 2 percent reported that the ‘f
had received the approved ‘amount of Tk. 175/-' the remaining'i

5.8 percent reported less than ‘the approved amount. Among

those (reportedly) recelving less were 1.9 percent mentloning:j
the amount in the range of Tk, 163/- to Tk, 172/-' 2.2 percent,
Tk. 150/- to Tk. 160/-; 0.3 percent Tk, 1ho/- to Tk 1h5/--7ﬁ;
0.5 percent, Tk. 120/- to Tk. 130/-; 0.3 percént, Tk.,108/-‘to
Tk. 110/-' and 0.6 percent, Tk. 100/—’ Thus,'on average, the‘“
amount that a tubectomy client- reported to have received was ;}

found to be Tk. 173.40.

Table—15(a)§ Amount reportedly received by weighted
' ' tubectomy clients for the period from
October 1 to October 24, 1983

Amount reportedly | Number of
< received in Taka 1+~ clients

70.00 | 2
. 80.00 .' : ,”fl;5;41g‘f h
~ 85.00 - 90. oo” S
”h;]1oo oo- 106 oo

1 . ’ LI
i Percentage

" 108.00
,’139’6‘!?51-1 o

o 506%ao00.0
| Avnvern' Tk. 107.34b

T Total in this table is the total weighted number C
interviewed tubectomy clients excluding reportedly
not sterilized clients, if any, and NS(Not Stated)
case if any, for the questlon about the amount .

reportedly received, ¢

? NS case for this group was one..

The estimate has been derived from the complete
distribution... ,
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Table-15(b): Amount reportedly received by weighted
o tubectomy clients at the enhanced
rate for the period from October
25 to December 31, 1983

Amount reportedly Number of ,

]
received in Taka E clients ! Percentage
100.00 ! Z 5T
108.00 ~ 110.00 3 0.3
120.00 - 130.00 5 0.5
140.00 - 145.00 3 0.3
150.00 - 160,00 21 2.2
.v163.00 ; 472,00 19 1.9
175.00 920 ol .2
Total' ' 977 . 100.0

Average: Tk. 173.40%

Total in this table is the total weighted number of
interviewed clients who received money at the enhanced
rate of payment,

w‘ a Thé estimate has been derived from the complete
distribution, '

'4&7;2; Vasectomy clients (Table-16 (a and b)):

/ Table 16(a) shows the distribution of amount reportedly
-fécéived by wasectomy clients. Of the interviewed vasectomy
 ciients’ 93.8 percent reported that they had received the
approved amount of Tk, 96/-, while the rest 6.2 percent reported
- receiving less than the approved amount, The average amount re-
:pdrted as having been received, thus, stood at Tk. 94.65 for

vasectomy clients,

' Shown in Table 16(b) is the distribition of interviewed
vaééétomy clients by amounts fhat tﬁey'réported to have received
- at the enhanced rate of payment. Out of the interviewed vasec-
tomy clients, 93.9 percent said that they had received the approved
amount which for them was Tk. 175/-; the remeining 4.2 percent

reported receiving less than the approved amount, and 1.9 percent
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Vasectomy clients reported that they had received more than the
approved amount Thus, on average, the amount that a vasectomy
client reported to have received was found to be Tk. 17h. 56.

Table—16(a): Amount reportedly received by weighted-

vasectomy clients for the period from
October 1 to October 24 , 1983

Amount reoortedly ! Number of ! Percentage
received in Taka ! clients !

30.00 1 0.6
65.00 - 70.00 3 1.9
80.00 - 90.00 | 6 3.7
96.00 .. 151 ~ 93.8
tI?talﬁ | 161 ~100.0

Avefage: Tk, 94.65%

Total in this table 1s the weighted number of 1nterviewed
clients.

The estimate has been derived from the complete
distrlbution.

Table-16(b):\,AmoUnt reportedly received by weighted-
A vasectomy clients at the enhanced rate
for the period from October 25 to
December 31, 1983

Amount reportedly : Number of !
] t

received in Taka clients Percentage
50.00 1 ' 0.2
100.00 - 105.00 5 0.9
130.00 -~ 140.00 3 0.6
150.00 - 155.00 = 2 0.4
.t_f70;00 +A172.ob f‘t o 11 2.1
S175.00 0 501 93.9
221,00 . 10 1
Total' 533 100.0

Average: Tk. 174.5623
1 Total in this table is the weighted number of interviewed
clients who received money at the enhanced rate of payment.

2 The estimate has been derived from the complete distri-
bution.
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4,7.3. Reason for less payments (Table—17(a andﬂb)ﬁ
- and 18(a and b)): , S

_ Where receipt of less than the approvedkamount:was reported,
”the client was asked whether ( )he was given food while staying
1n the clinic or transport for travelling to and from the clinic,
.for both.f The intent of such questloning was'to examine if a
»hcllent was paid less because ( )he was provided w1th food and/or

[transport. f_

Table-17(a) refers to the payment mad to‘the tubectomy

TDecember 31, 1983.’ Out of all the underpaid tubectomy clients,
28.1 percent said that they were given neither food nor trans-

- port, and therefore, no reason was found why these 28 1 percent
clients were paia less than Tk. 175/~ Among the rest, only

food was reportedly given to 33.3 percent clients, only transport
to. 8 8 percent clients and both transport and food to 2851 per—

_,cent*clients."

Table 18(a)

ktclients during the ,¢‘ tto October 24@ 1983

of less than the approved amount'of Tk. 96/- by amounts actually
transport % given.t All the underpaid

‘received and food and o
vasectomy clients said,that they were given neither food




nor transport, and therefore, no reason was found why these 10 : 3
clients were paid less than Tk. 96/— Similarly, of the selected,,f

sterilized clients who underwent vasectomy during the period !ﬂf

from October 25 to December 31, 1983, when the approved rate ff’, i
was enhanced to Tk. 175/-, all the clients reported that they weref

given neither food nor transport, and hence, no reason was found .
why these clients were paid less than Tk.:175/- (Table-18(b))”-""

As was the 1ast quarter audit report,hthe current report
has been prepared assuming that clients who were given food and/
or transport received less than the approved amount’ because they
were paid after deducting the expenses.' Under this assumption,
estimates of the average client- payment that are given 1n'derived
audit results! section, have been computed taking, for the full
payment of the approved amount, all the underpaid clients who

‘ reported that they were given food and/or tranSport

In the 1ight of the above assumption, one pertinent question
may be why the clients getting food and/or transoort were then
paid different amounts for other reimbursement as shown in
Tables—17(a and b) and 18(a and b). There were no, data avail-
able 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 previous rate—
food charge, Tk. h8/--fcost of transportation, Tk. 35/- and wage-
loss compensation, Tk.f25/_jif it is a tubectomy case° and food
charge, Tk, 16/—° cost?bf transportation, Tk. 30/—‘and wageloss,

compensation, Tk. 50/—?if it is a vasectomy case and at th
enhanced rate of Tk. 175/- for each client of tubectomy or
tomy., Thus, the books do not show if a client was given o
tranSportation/food and if given, how much was spent for him
her on that account. Because of this deficiency in the boo ,
keeping procedure, itcannot be said with certainty that theijﬁi‘

clients receiVing food/transport were paid different amount53

ool Adlian ....-.-!..k |Mnnmﬂv\+ev Na +hia n+'hn1~ hgﬂf" +hn ﬂnﬁq'lh".'""'v Of '
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'spending on. food/transportation for different

differen ia

_clients can

”ftotally 1gnored For example, one client

It may,lvtherefore,

urrent audit covers a‘national samplet
'“?ook-keeping procedure described above oper-
ates throughout the entire Population Control Program. If this
"1s true, this report suggests that the procedure should be modified
i,to reflect the actual ‘expenses made for ‘the Voluntary Sterilizatlon
Program. For example, -the book should show separately the expenses

l made_for food/transport:i‘glven to a client and the actual

payment made after deducting the expenses.

”able 17(6) Underpaid weighted tubectomy clients by amounts
C : ... “actually received and whether they
were given food and/or transport
for the period from October 1
to October 24, 1983

vAmountia IER W Number of clients

actually  |Food |Trans- ,Food supplied ,No food and

received  1supp-}port tand transport 'transport ,f‘All

(in" Taka) 11ied 'given ! given 'given .. . tclients _
70,00 = - 2 - 2

80.00 2 = .. 1 -
o, oo“'"”“
.f1oo”oof

I

i 13
(33 3) (11 1) (36 1)

AN Flgures w1thin brackets are ‘the percentage of‘f"°”

.3 A Bl dmcaer ATd Ant e
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Table 17(b) Underpaid weighted tubectomy clients by amounts
L - actually received at the enhanced rate '
and whether they were given food and/
. or transport for the period from .
October 25 to December 31,1983

Amount . ! : Number of clients

actually | Food |Trans- !Food supplied }No food and
! .
1
1]

received "supp- |}port land transport 'transport
(in Taka) lied !given ! given | given

100.00
108.00
110.00
120,00 = -
125.00 .. . =
130.00

140,00~

145.00 " -

150.00 -
153.00 .
155.00
160.00 'z
163.00 . 2
165.00.
168.00 -
170.00
172.00

rota!

L1905 05
(33 3)

1 Figures within brackets are the percentage of t’tal
tedly underpaid weighted tubectomy clients.“



e

jnderpaid weighted vasectomy clients by amounts
" actually received and whether they =~
-~ “were given food and/or transport
for the period from October 1
to October 24, 1983

rable-18(a)

St o ! Number of-clients
\mount actually 1§ Food and ALl

e i ! :
received(in Taka):'l:ransport given !clients.

30.00 B
65.00 SN IS B
70.00 .o
80.00
90.00

1
. 1
“ﬁwﬁ3¥

"u* 7ﬁ“§?1Ow

(100.0) . _

Total: "(100.0)

fF;gqpesfw;fﬁin”bracketsAare the percentage of
he%tbtalwgqportedly underpaid weighted vasectomy clients.

rpaid weighted vasectomy clients by amounts
;aﬁfually received at the enhanced o
.rate and whether they were given
" food and/or transport for the
.period from October 25 to

December 31, 1983

b): Unde

B , r‘yﬂvw- ! Number of clients
“Amount actuall !
amouns. 2. Y | !No food and . A1l

;EFPF?ived(i“ Taka)'transport given'clients,

50,000 1 1
100,00 |
Jos0

iiijotobi%f iff: S

155.000
170.00
172.00
'fi’,’}..__',lft_)'fal 1 e

)

Gho.0) _ (18B.0)

- Tpigures within brackets are thé’ﬁéfééﬁtéééféfgﬁhévi
total reportedly underpaid weighted vasectomy clients.
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b, 8 Surgical apparel (Table-19)

%% Each interviewed sterilized cllent ‘was asked whether (s )he'
had received the surgical apparel for underg01ng the steriliza-7

tion operation. The surgical apparel for the vasectomy client*is

.ha lungi and that for the tubectomy client, a saree.',”'

o Table 19 shows the distribution of clients by whether they
were given the surgical apparel or not. Except 1.4 percent -
vasectomy clients,’all the interviewed clients reported that
'they were given the surgical apparel. It was, thus; found }
'that the proportion reportedly not given the surgical apparel

- was very negligible. ‘ S R A S :

Table;lQ:u‘,, Whether'surgical;apparel'reoeived'or
S not, by categories of clients

‘Surgical apparel ! Categories-of clients
received 'Tubectomy !'Vasectomy ! All
Yos 1484 684 2168
. (100.0)  (98.8)  (99.5). -
LR e g (1 4) (0.5) -
3 GO a8y 694 2178
(100 o) (100 o) _(100.0)

vigu'es without brackets are the weighted number, i
hile those within brackets are the percentage for
4Nhe category. o

g ﬁTotal in this table is the weighted number of PR
Etfinterviewed clients.ayﬁuﬁ,n R " :



L6

4,9, Informed consent forms (Table 20)

Data on Signing of the Jnformed consent form by the client
were collected in the follow1ng manner. Each interviewed client
‘awas shown the USAID approved informed consent form and then ask—
’ed if ( )he had signed or put thumb impression on such a form'
fbefore undertaking the sterilization operation. The result is
'documented in Table-20. As can be seen from this table, O 7
“percent clients (O 5 percent tubectomy clients and 1 O percent

vasectomy clients) denied having Signed or put thumb impression
t us'found that the pro-

on the informed consent forms. It wa'
"portion not signing/putting thumb imp”eSSion on ‘the consent form
. was 0. 7 percent for all clients, O 5 percent for tubectomy cli-

ents while being higher at 1.0 percent for vasectomy clients i

Tabl’¥20i' Distribution of weighted clients according
S I S to whether informed consent form
' was filled in!

Categories ofi clients

“"Whether the consent S
Tubectomy , Vasectomy ! All“ﬁ*~,

'sffform was filled. in

f}gk&es : | 1476 687 . 2163

s o (99.5) (99.0 ) (99 3)
S | .8 7 s
R (0.5)  (1.0) ~'< 0‘7);
I T _~~1u8uvf-_- 694 2178
Totalﬁv,.vpi *(100 o) (100 o)"' (1oo o)

-vFigures withoutybrackets are the weighted number, while |
2{those Within brackets are the percentage for the . category.

'Totalﬂinythis’table”isfthehweighted'number?of interviéwed.

PhySical Verlflcatlo e

_ 'The interviewer was asked t((conductlphysical verification
‘on each interViewed client irrespective of his/her reporting

himself/herself as’ sterilized or not.4 The physical verification

meant looking 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.



clients d1d
These clients

have been excluded from the two-way distribution by steriliza-

tion status reported and sterilization status found afters°“"

‘clients were actually sterilized

Table—21(a);,’ b, Reported sterilization status and. clients
i 7 . . "status found after physical veri- .
fication by categories of ‘
clients

N ", Found after physical verification
Sub-group ' .- ,Found after ,Operation 'Operation 'Total

of clients - .'questioning , done 'not done :
... Operation 1484 - 1484
Tubectomy = -
' L e - Operation

N~nnot done

/" Operation -

-'Vasectomy s
BRI _Operation
not done

. Operation
. done

fé%}, 3ﬂ0peration
' }not done . .

S Those,9 cases of vasectomy who reported that they had ff
f‘not had operation,'are not 1ncluded in this table.]

Interviewed service prov1ders/referers(Table-21(b))

4.1 _
: Interviews were conducted with 95 8 percent of the physi-
,rcianS, 95 4 percent of the clinic staff, and 89 4 percent of the

»referers. The ramaining h 2 percent physicians, h 6 percent

‘clinic staff, and 10. 6 percent referers could not be interviewed



»The reasons for not interviewi &

staff 1nclude absence, leave, andftransfer' while for th prefer-

ers’the reason“wasrmainlyfduefto;absencedfrom'their“givenfaddress

during the scheduled:stay of the intervieWing team“ingtheirlloca—

li ty. ,'/

providers/referers were each

he interviewedfserVic
'askediljset of indirect questions to ascertain whether they had

‘received payments for their ‘ervices. A1l the interviewed service

‘ providers/referers reported that they had received the approved

*amount.\

'Table-21(b) Weighted results of interview1ng attempts by
it S categories of serVice1providers
referers ~

'Categories of service providers/referers

.ﬁesyltéif;fglif:ff

_iPhysician {Clinic staff _ !'Referer
Tntervieved  (9528) (95.4) (85.4)
iefelft?ffd'e" !/’ (133 o) | , (133 0) (}gg 05

1 Figures without brackets areitheweighted number, while
those w1thin brackets are the percentage for the category.

4, 12 Exceptional cases:

,4 12 1 Clients reporting other than the reported clinic"

It was reported in sub-section'h h(page-Bh) that O 2 percent
tubectomy clients me‘tioned other than‘the recorded cliniciof

‘7operation. Upon further questi"in'
that they knew the recorded clinic,s

f,these'clients,‘it was’found
but they said that they had never




visited the clinic:

-that 0.2 percent tubectomy clients wereuduplicate cases of”7}¢““

W'Nevertheless,fab con;dj>otlbeﬁestablished%ﬁf%

sterillzation.7.*'

4.12;2g.clieﬁt57r856¥%iﬁé other fhaﬁ“fﬁé3réc6£dédffefé}er

As reported»in sub—section 4 5'(‘age-35), 12 9 pe‘cent

4;nts and 13 7 perc nt vasec-”;

clients (12 6 percent tubectomy ¢1”
tomy clients) mentloned the name of other than the recorded
referer.‘ After furtherx questlonlng, it could not be esta-;PL
blished that any of them was a duplicate case of sterilization,;;

operated ‘twice or beiﬂg recorded twice in aterilization ‘books,

Nevertheless, the data suggest that the actual referer is oftenfh

not shown in records, castlng doubts about referer payments.‘A,';



: _;;In the books, as documented 1n Tables 2 and 3, each of the

difverlfled, selected cllents was shown asrhavlng been paid the

_{fapproved amount of Tk. 108/— and Tk.’175/- (enhanced rate) if
‘the client was a tubectomy case and Tk.;96/- and Tk. 175/ (en—~

thanced rate) if the client was vasectomy case except O 73‘ f

'Hcent of the vasectomy cllents who were shown as having been pa1d

k Tk, 221/— instead of the approved amount of Tk. 175/— (enhanced

| rate). In the survey, as derived from Tables-15 (a and b) and 16
(a and b), only 93, 80 - percent of all the interviewed clients re-
ported ‘that they had received the approved amount. Only h 27 percent
of the tubectomy’ cllents and 1.47 percent of vasectomy cllents re-
xported recelvlng less than the approved amount. Another 0 h6

‘-percent of the vasectomy clients reported that they had recelved
more +than the approved amount (Tk. 221/-). There was disagree—
ment between the audit and the survey data. This disagreement
;”was ent1rely due to the cllents' (4 27 percent tubectomy clients

, and 1.47 percent vasectomy cllents) reporting receipt of less
;than the upproved amount and to the 0 h6 percent vasectomy c11—
gents who reported rece1pt of more than the approved amount Be-

g cause of th1s, tables showing the comparison of the two data

visets regardlng cllent payments have not been prepared for inclu—

"s10n71n‘th1s report.{

iOn the other hand in the books 15 9 percent of the phy51cians



and 15 7 percent of the clinic staff were shown as having not -
been paJd and hav1ng not received the payments for their ser-.
vlces.n However, no difference was found between the audit datay

and the survey data regarding payments to referers.

Table 22(a) Comparison of the audit and weighted surver
L data regarding payments to service s,
prov1ders/referersl” ; ‘

’Categories of Sy Audit data
I Did not

service providers/, Survey data Received{
referers IR BUX sreceive

ﬂii,_Q;tSS"' 11
o (8ka1) - (15.9)

Physieian

e 70 13 83
, T°tal. _(84.3) (15.7) (100.0)

160 - 160
ReeetveR - (oo 0 (100.0)

Referer RE




Surgical apparel (Table=22(b)):

5.3,

" There were some differences between the book audit aﬂd,

thgﬁsur§ey‘data regarding the distribution of surgical apparel.

Table-22(b):

Comparison of the
‘data regarding

audit and

. weighted survey

distribution of surgical

apparel

Categories ! ! Audit data !
of clients § Survey data é Received E Did ?ot i Tocal
4 ! ! receive !
Received 1484 - 148L
- (100.0) (100.0) "
- fubectomy e
Did not _ _ _
- receive
Tota’l 1484 - 1484
_ (100.0) (100.0)
678 6 684
| Received (97.7) (0.9) (98.6)
' Did not 9 X 10
© receive (1.3) (0.1) (1.4)
S 687 7 694
- Total (99.0) (1.0) (100.0)
. 2162 6 2168
S e (e3) (03) (999
R -Did not 9 1 10
. receive. -(0.4) (0.0) (0.4)
 Total 2171 7 2178
o (99.1) (0.3)  (100.0)
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H'}

Seven vasectomy clients were shown in the audit data as
not having been given the surgical apparel, while all the tubec-
tomy clients were reported in the survey as having received the
surgical apparel. Clearly, there were inaccuracies in the offi-

cial records regarding distribution of surgical apparel.

On the other hand, among the interviewed clients who were
shown in the books as having been given the surgical apparel,on]

0.4 percent vasectomy clients reported in the survey that they

did not receive the surgical apparel.Thus, the proportibn of
clients who did not receive the surgical apparel was found to

be 0.3 percent of all verified, selected clients.,

5.4, Signing of the consent form (Table-22(c)):

There were also some differences between the book audit and
the survey data regarding signing of the consent form. The pro-
portion who did not sign/put thumb impression on the consent
forms was shown as 6.8 percent for vasectomy, 3.4 percent for
tubectomy andlu.h percent for all sterilized cliepts, while th9
corresponding percentages in the survey data were 0.3 percent,

0.3 percent and 0.3 percent respectively.

5.5, Ape of clients(Tablae=23 and 24):

Table-23 shows the distribution of interviewed tubectomy
clients by age reported in the survey and that recorded in.fhe
consent form, The table includes 2.36 percent interviewed
tuséctomy clients whose ages were not recorded in the consent.
fofﬁ. Thus, the direct comnurison between the fﬁo data sets
had to be copﬁined to 97.64'percent clients only. There was
no discrepanc§~ between the reported and the recorded age

for 52,8 percent out of the 97.64 pefcent clients.
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the consent form

AT?blé;éé(§ :"w;phﬁafiSOH of the audit and aweighted‘]ﬁif ﬂl¥?
jhﬁf?ﬁyl'lz'$i-'surveY'data regarding signing of . e

Categories !
of clients |

Audit,data

[]
1
Survey data 'Signed

'Did not sign

]
!'Total

Tubectomy

.sign

1430 50
(96.3) (3.4)

Did not u _
(0.3) '

Signed

1480
(99.7)

4
(0.3)

 Total

~ 143“'  f4 ,“v5o

1484
(100.0)

. L <?%Signédﬁﬁvv@?bbn
.‘;ya ectome '"?~f-  f ’.V>KYT‘ﬂh
S T pid met o o2

(6.6

692

(99.7)

2

(100.0)

2172

(99.7)
6

(0.3)

3178
(100.0)
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Table;éjly :ribution of weighted tubectomy cllents
RS N by reported and recorded ages

o Age recorded in the consent form 'Not :
recor-;Total
| ]

'19'20 2u'25 29'30 3h'35 39'ho uu|u5 h9'5o +}ded

Table-24 1t: welgt
o 'TQby reported and ‘recorded ages

'Not
'sta—

20 2&'25 29'30 3“'35 39 140~ hh'h5-h9 50 +'ted

‘ Age recorded in the consent form

Age - ',-':J'i DR
reported

. ! 'e ,.‘11 Ly R
Y BTN ERR
o :

[

15-19.
25-29
30-34
3539
ho-ih
u5-h9
5 +

Total.




r;thedage was - missing from the informed consent form for 1. 9 per-
”fcent clients.- As a result here also, the direct comparison of
ifthe two age data sets had to ‘be done for 98 1 percent interviewed
‘.vasectomy c1ients only. Out of the 98 1 percent interviewed
‘clients 54 2 percent reported the same age in the survey as recor-
fhded in the consent form, while 26.7 percent reported higher ‘than

nuthe recorded age and 19 1 percent lower than the recorded age.

2

'Number of 1iving children (Table-25 and 26)

5 6; ;
; The distribution of tubectomy clients by the number of
f*living children reported in the survey and that recorded in ithe

| ent form is shown in- Table-25. The number of living children

. not'recorded for 1. 1 percent interviewed tubectomy clients.
’fThes

ﬁ;living children between‘the twowsources — informed consent

clients have been excluded while comparing the data on

3“forms and the survey."

There was. no- discrepancy'between the reported and recordedf

%Qnumber of children ‘for 85 1 percent out of the 98.9 percen

gﬂtubectomy clients included in the’ comparison Among the exc

re‘the 6 9 percent clients reporting higher than the rec rded"
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Table - 253 Distribution of weighted tubectomy clients?byi
: T Lo 1iving children reported in the . v
-survey and recorded in' the
consent form

Reported: Recorded number of living children 'Not 4
by the , 1] 2i 3t L} 5V 6} 7' 8' 9 {10 | 11,recor- :Total
client ¢+ v Vb 4 Twoow 4 4 v v ided !

0 h
1 9 15 2 :
2 3 200 35;g*k1;,'4
3 R SR
y
5
y
7
8
.9
10
11 ST | e _ a
Totaiil*w~:127é39 Lol 342 215 139 68 25 15 6 g g7 ik

Table-261: Distribution of 'weighted vasectomy. clients by
SRR : living children reported in the '
survey and recorded in the .

consent form

Reported } Recorded number of living children
by the - ! 1} 2v 3} 4, 5, 6r 71 81 91 ;10
client ! 1 1 ' ! ! ' ] U

.:j{ 19 4 3 1
6 156 6
g 111
9
10 ‘ e
Not ' ,
stated 3 1

Total 7055671 128 9L 105 39 11 1
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shown in Table -26, The .data on 1iving children- were

imissing'for 1U9 percent interviewed vasecétomy clients ‘and

fanother 1.0,percent clients whose living children were "not
;stated" inLthefschedule due to the interviewer's error. These
’clients are, therefore, excluded from the comparison between
.the two data sets with reSpect to living children. Among the
’vasectomy clients, data on. ‘the number of children reveal no
5difference between the survey and the consent form for 78.5
percent out of the 97 1 percent interv1ewed clients. For 16.3
ppercent 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 5.2 percent of
.the clientso:”i” ‘ ' ' '

.Csij};fcamﬁéﬁts on'the age and parity data differences:

v "The age and parity data coilected in the . survey wvere
;compared with those recorded in the consent form in order to-
.assess whether the interviewed client was the actual client.
The differences dld ‘not, however, seem to indicate that some
,of the clients might not be actual. The same finding also ,

appeared in the lastéquarter audit The differences could be

“the. result of memory lapses or random errors_as is evident

:ffrom the oomparison shown below.

rsb(form), for those reporting higher,
and 37 9 years (form) Similarly , the




i5§f;

clients, reporting ) Y_.\survey) ana 4, 1 (form), for those repor—fﬁ
ting higher, .J (snrvey) and h 1 (form) The difference in the;7
age data is not unexpected in a society like Bangladesh where -
most people are ignorant of their age. The difference in the
case of living children data was somewhat exaggerated, perhaps,V?“
because of misstatement of the number of children on the one

hand and careless recording of number of 1iving children in the.;ﬁ

consent‘form,ion the other.
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6. COMPARJ‘ZSONIY OF AUDIT AND MIS DA’.II‘AZ"V'T"-, = -

o One of the most important tasks in the quarterly audit
~gof the Voluntary Sterilization Progra/fisfto as‘ertain whether
- the BDG and NGO performance data are correctly reflected in

- the MIS-reported performance. To accomplish this task, data
were collected from upazilas and districts by the audit teams
as well as from MIS directly. These data were categorized

under two broad hedings: (1) audit performance data and

’(ii) MIS performance data.

;ﬂ6 1. Audit performance data.i”v

The audit performance data 1nclude BDG performance data
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,yamong sample upazilas

}the coverage of the audit peri
»varied‘from 2 months to 3 months of the audit quarter, October—

December, 1983. The variation was due to the starting of the:
audit ‘work from December, 1983 As a result, obtained audit
performance data cover the full 3 months for some upazilas,’

whileffor others 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 MIS Monthly Performance Report (MMPR). But
the MMPR does not show performance statistics by upazilas and
does not separate BDG alanGO performance. As a result, audit
performance data’ that cover only the sample upazilas cannot
be used directly to evaluate the MIS performance data contained
in the MMPR of . the audit quarter.(Because of this, evaluation
of the MIS data had to be done using the MIS Monthly Computer
‘Printout (MMCP) for the audit quarter October-December, 1983,
'tThis report contains BDG performance data by upazilas (thanas)
;and categories of clients'—— vasectomy, tubectomy, and total

dIt also contains a summary of NGO performance by district (not

wby upazila) G ‘ : S :
L Table-27 compares total performances reported in the MMCP
ffffor the 1983 October-December quarter with thaue obtained from

-the¢MMPR for the same period. It is evident- from the table that

_fthere was no difference between these two sourcesiwith respect

"fto the total sterilization performance. The ratio of the total
Mperformance~‘of all types of sterilization in the7 MMPR to that

?ﬁshown in the MMCP was 1. 0 . The ratio remained at 1.0 eveén

'then it was computed separately for vasectomy and tubectomy .

3¥Therefore, no error was committed in usingﬂthe MMGP rather than



;the MMPR in: the evaluation of MIS reported total national { ;77'

performance

or; the audit quarter.'

1Tab1e¥27é Companison of total national erformances

L E . between the MMCP (MIS mon hly vom- ‘
‘puter printout) and the MMPR

(MIS monthly performance re-

ports) for the quarter

October-December, 1983

Categories of clients

Tubectomy IVasectomy y A1l
104,841 65,269 170,110
104,841 65,269 170.110

1.0 1.0 1.0

iG;j. Differences among audit data, district data, and
MIS data: :

‘,"f Differences among‘the audit data, district data, and MIS

”data were examined in several ways.‘Tables 28 through 30 high-

light discrepancies between data from the MMCP, data collected

from the UFPO (Upazila Family Planning Officer), data collected

from Deputy Director at the district level, and data that
were collected by the audit team in client interv1ews. Column-2
of the tables contains data collected from the UFPO for BDG
sterilization performance in his upazila. Column-3 contains
the weighted sample size. The fourth column contains the pro-
fportion of that sample which was verified by the audit teams
;;spvalid cases. It will be noted that in the majority of cases
this number is 1 0 indicating that all of the sample cases
were actually sterilized However, there is a significant
number of upazilas with ‘some false cases. This represents one

level on which errors in reporting were discovered by the audit.
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; The BDtherformance data collected from ‘the district‘”'%
Aoffice 1s presented 1n Column—5 of Tables 28 through 30

The difference between Column-2 and Column-5 is presented »
“in- Column-7 The sixth column ; contains the upazila BDG per—{~

formance on "the MMCP. ‘The differences between Column—5 and :“

'Column-6i,and between. Column—2 and Column-6 are shown in

Column-8 and Column—9irespectively.’1;,

'Tables 28 29 and 30 clearly show that there are diffe-w;
rences among ‘the audit data, district data, and MIS data.;wji
In the 50 sample upazilas, BDG sterilization performances L
were higher by 1h 5 percent in the MIS-reported data than p~5
in the- audit data. 5.4 percentage points of the increaseyt
occurred in the district reported data and 9.1 percentage
'points'»occurred in the MIS-reported data. A similar pattern

was found to ‘exist for tubectomy and vasectomy cases. In

the case of tubectomy, the MIS-reported data were 12. 8 percent
higher than the audit data. 4.8 percentage p01nts of the in—a'
crease occurred 1n the district reported data, and 8 o per-‘
centage points in the MIS reported data. In the case of vasec-
tomy, the MIS-reported data were 17 2 percent higher than ‘
the audit data (6.3 percentage points increase in the d1strict

increase in: the

reported data and 10. 9 percentage points_
MIS-reported data). These differences on different reporting

ajor discre-,

levels are substantial “and they represenfi;u”g

pancy uncovered by the audit For most oh t e selected upazilas,

BDG sterilization performance statistics:ln'the; current re-;

porting quarter seemed to be either too high or too low.gA;ﬁp
summary table (Table-31) describes the levels of reporting .
discrepancy. ‘The table indicates that BDG sterilization per—g

formance statistics collected from the upazila headquarters
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,(audit data), district headquarters, and from the MIS reports
iﬁwere found to . be identical for only 12 of the 50 upa211as,
_:For the remaining 38 upazilas differences were found bet- -
tfween upazila and d1strict, and between district and MIS
tdata. This ‘was. true for both tubectomy and vasectomy cases .
*‘SFor tubectomy, identical reports were found for 12 upa21las
2h 0 percent) ‘and differential reports for 38 upa21las(76 o
j;;percent). Similarly, for vasectomy, it was 17 upazilas (34, 0
Eﬁ;per‘ent) and 33 upazilas (66.0 percent) respectively. Thus,v“
tfis'clearly seen that MIS monthly data do not give an,

'fﬁaccurate figure of ‘the BDG performance for the audit quarter,

;ffalthough the MMCP states that upazila statistics 1nclude onl)
‘ﬁhthe BDG performance. ‘Because_ of this, this report makes an -

‘?”attempt below to derive estimates of BDG component ratios of
. audit and MIS data,-and then apply them . to calculate the\k{g

‘tiactual BDG performance of the audit quarter(October-December,

'f{1983)

" 6.4. Bstimates of BDG component ratios of audit data and
MIS data: - . g i

Estimates atio will be computed

;sample upazila

;the estimate of the BD ”component{ratioyi
‘of audit.and MIS data pES

'mnﬁp}=,ﬂthe number of sample upazilasﬂw jrh;ﬂ



The Variance V(P) of the estimate'willk piﬁéfiigécp;fdgiﬁgjf

fbaccording to the MMCP.

_in ‘Table-32,

_ The results of the computation are displaye
As can be seen- from this table, the ratio of7audit data to MMPR

data“ for the BDG component was 87 L per 100 S reported cases.‘

For tubectomy, it was 88.7 and for vasecto_y‘ it was 85 3. The
standar

,”errors of the estimates as found by'

f_sing formula (2)
are 5 6 3 5, and 8 4 respectively.-» ‘

1 Program upazilas are those that ar'»““,wwA

....... g Nadrrthhasvm _Nanaamhan 10“"
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Table =28 Comparison among actual BDG vasectomy performance
eéstimated by the audit, the district reported,
* performance, and MIS reported performance
_on MMCP by sample upazilas (thanas)
and districtas
%ﬂdit data Weighted,Proportion “HUG per- Upazila ,Discre- ,Discre-~ ,Discre-
3DG per- ' sample ©F actually' formance BpG per-,pancy pancy ypancy
Upazilas jLrormance i ;oo ror'sterilized rcollec - formance,between 'between between MIS
(Thanas) ,on the v, ,cases for, ¢ -ted from onMMCP ,(district ,MIS data 'data and
basis of {1a2. the sample’,districts ( MIS 1data and and dis- 'audit data
' monthnly tupazila: office rmonthly 'audit - ttrict L
! A | 1 1
expendi- t computer! data , data '
' ture ! t printouty) - .
:statement !
t

(1)

(2) (3) (&)

(5) ' (6) ' (7)

' (8)

! 1(col.5=-2)"'(co0l.6=5)"'(col.6-2)

Khulna
Debhata *
Kotwali*
Bagerhat*
Kachua*

Daulatpur*

Jessore

Jhikargacha* 

Srecepur ¥

Harinakunda*

7 5 1.00
138 1 1.00
345 23 1.00
48 -1 0.96
299 b 1.00
53 4 - 1.00
48 15 . 1.00

8 8 + 1
90 90
401 4o -
48 S us
209 - 299
B S
N T

0o oo oo

+ 1
- 48
+ 56
0
0
.0
- 4
O
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Table - 28. (contd.)

;Audit datéwéishtediProportion ,BDG perqUpazila Discre- 1Discre- !'Discre-

) 1(BDG per-i1sample. of a?t?ally :formancd BDG per-! pancy :pancy :pancy
Upazilas = ,formance’ 1size for t sterilized :collec;lformance.between 1 between between MIS
(Thanas) ton the tthe ) cases fora]b fed frich on MMCP rdistrict ' MIS q?ta tdata and

tbasis of :ﬁpa?ilrz'the sample :distnicg-(MIS ridata and !and cis- taudit data
'monthly ; R ,!” ,office .monthly ~audit , trict :
‘expendi- , v I coTputer data o data -
iture v S 1 :prlntoutx . .
RS ! ) - b EEEE I 1 A !
() ETETTY o) TG L 8 ) e (9)
e 1 SRR : e ' (col.5-2); (co0l.6-5)s (col.6-2)

Ran u}f_

Gobindagon j* 0 + 67 + 67
Lalmoﬂifhéf, 4+ 48 +144 +192
Pirgaqhéfli e 0o -+ 20 , 4 20

Saidpurfg

0 o0 .ol

Thakurgaon*

Pancha,c;h;r:j-’)(-"j

Bogra

Sherpur*
Khetlal*»'f,. : 90
Joypurhat*_':ii ,§f

Patuakhali; 

Kalapara

More

LY
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jTable_zs (cdﬁtdl)f

:f}Audlt dataWeiguted - Proportion BDG per-i1Upazila ¢yDiscre- 'Discre- ,'Discre-,

-~ 1(BDG per-sample ' of actually"formance'BDG per- pancy 'pancy.  ‘'pancy
" 1formance ,size for sterilized téollec~-. 'formance'between ‘'between 'between- MIc
,on the the ! cases for 'ted from'on MMCP ,district 'MIS data ,data and’ .
basis of upa211é3cthe Sampf%t)dlstrICt {MIs ,data and 'and dis- audlt data*
monthly IR ' 'Offlce mﬂnthly gudit 'trlct o S AN
:expendi—f| ‘; ' v ‘computer 'data E data"f"fQ’f‘v
: yture SRR E prlntouty 7. ! ' ﬁ"j'
'~>_.statement) R ! ! K} ,.»' v
TSR gy @) ) (6) (M (8) ot (9),
s AT T s =1 L I ! ,(col 5—2),(col 6-5) (coIV‘

 boalnarix

' dehfia

"Mehérpuffo
Kumarkhali -
,Pabna‘

‘Iswardi

More
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Table - 28: (contd.)

1Audit. dataWelghted Proportion ADG per_'Upazn.la Dlscre-- |DiSCpeé'"'Discre—'”i

(col 5-2) (col 6-5) (col 6=

o 1(BDG per- sample !of actually'formance 1BDG per- 'pancy ' 'pancy " . ypancy - ,
Upazilas - lformance 'size for'sterlllzed 'collected formance, between:"between'g between MIS
(Thanas) the ~ tthe .- icases for _'from 1on MMCP  district 'MIS-data%jdata and

IR ,on e ’ aPdistrict ..  J i S !
: basis of 1 -2 1the samplé (MIS .data and 'and dis- 'audit’ data
imonthly "uga?e ? 1 :offlce ‘morithly audit 'trICt'f" :7% T
!ixpendi— L) o1 : ' 'computer idata ) ,data g _ o .
. » , 1ture v ' AT S - N . . E :":, : Sl
q.cj'f .statement) s ' 'prlntout) . g o5
) A R O Cs) () (1) P (8) a(9)

Sylhet =~ -
Hobigdnj*i:f e”’ |
Comilla
Daudkandhi =
Motlab '

Nabinagar &

Barlsal
BakergonJ
Banarlpara'

Bhola

Mymensingh

Karimgon j
Phulpur

Kotwali

. More



70
Table =28 : (Contd.)

t Audit datar WeightedProportion , BDG per-‘Upazila ttDiscre= “Discre- , Discre-

, (BDG per- ,sample ‘'of actually ! formance BDG per- pancy ,pancy pancy
an21las f :formance '51ze fory,sterilized '001190— ﬁbrmance between _ ,between. between MIS;
(Thana) , on the y. the o tcases for, ted fromion MMCP ' district -MIS data' data and . :

"~ 1basis of upazila 'the sample’;dlstrlctn(MIS 'data and .-t1and dls—'audlt dat
"'"monthly v ' ; 6ffice tmonthly' audit o Yepdict o L ‘
~ t expendi- , v : : toomputerdata 'Ai;f'data ey et
-t ture AR s v ! print- ', B
’,statement) IR T A [out) ' B _
v - (2) ,(_3)_‘[, ro(h) - A )y (e v (1) (8) (9): =
SRR (R S gt ! 1 (col. S-ZY(col 6-5)“(001 6= 2)

‘.CChlttagong_

~‘Doublemoor1ng

'Chittagbﬁgj
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Table 28 : (contd.)

t Audit datha {Proportion BDG per_'Upa21la 'Discre- Discre- Discre- -
(BDG per- Weighted ,of actually 'BDG per- pancy - pancy - pancy .
' ' formance p p ' ' ~
Upazilas formance sample ,sterilized oll -'formancetbetween (between between: MISg\
(Thanas) 'on the  'size for ,cases for btod ;c; ‘on MMCP ,district ,MIS data ;data and” .
basis of ,the ' 5 tthe sample” Histric$ 1 ( MIS (:data and ,and dis- aud1t data“gﬂ
7 ‘monthly ppa211a . . ' monthly audit datgtrict , ,
S ' bffice e Sy
e - fxpendi- R computert- , -,data';q~
S gfure .'gfﬁfgﬁf,ngA » ! printout) . ..'uv Sy

%tatement

(2)

(1) © 1 L (8)

(col. 5—2) (001'61

""’?ﬂ(",‘?;} o N (5)

Dhaka

Dhamrai -

Total cases overreported
Total cases underreported

Balance

Audlt data cover tue performa Co
marked by asterlsk e

? From follow-ap survey of cllents,\
not sterlllzed and double operatlons.‘

small sample 51ze._Instead -the aggregated estlmates w111 be used

The‘cllent sample was drawn on the ba51s of the BDG. performance of th
quarter, excluding: out51de cases. : : BT


http:follow-.ip

‘Table =29 : Comparison among actual BDG tubectomy erformance
‘ S estimated by the audit, the district reported
performance, and MIS reported performance
on MMCP by sample upazilas (thanas)
and districts

'Audlt'dataWeighted'Proportion 1BDG per- Upazila iDisére- 'Discre- ‘.Discré-f”

o Eggaggg_?sample tof actually'formance'BDG pér-,pancy’ 'pancy - 'pancy .
Upaz11as7 : ,on the 1Size fortsterilized collec- ,formance,between 'between 'between MIS
(Thanas)gv . 'basis of ,the ,,cases'fora ‘ted from,on MMCP 'district 'MIS data ,data and

o R ,monthly ,upazila ,the sample’ district . (MES - 'data and 'and dis- ;audit data
expendi- , . 0 ,office ,monthly 'audit datdtrict ' '
'ture Syl g e ' ,computer'. - 'data o
'statement).;xi“'f I P I I yprintout]- ' '
1 T L Y

ay e e m e o)

15§?3a faiﬂfgg); (col 5 2) (col 6 5)“(00;;

Khlng
Debhata*
Kotwali* =

Bagherhat*dia
Kachua*afA}f

Daulatpur*ﬁf*

Jessore»ydf&
Jhikargachaff
Sreépdr*ia:'i R
Harinakunda* = = -1

. More ..
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Table 29 : (contd.)

yAudit dataWelghfed Proportion 'BDG per-i1Upazila Dlscre— Discre- ,Discre- .

{MIS per- comole OF actually, formance BDG per panﬂy 'pancy 1pancy »
Upaziléé 1 formance Vsizz for 'sterilized 1gollect-,formance, !between 'between 'between MIS;
(Thanas)‘ ron the :the Ticases for l::ted from,on MMCP ,district tMIS data 'data and»MTv

basis of " 1142 the samp1&83 dlstrlct(MIS ,data and 'and dis- jaudit data

monthly :upaz1 2 |offlce monthly ,audit ! 'trict ' IR

, expendi~ ! ' , computer data 'data .y

, ture L v ,printout) Sy 1

statement) g t

]

(@) )

(1 -

O IR I RPN

(col 5-2) (col 6-5) (col 6-2)ﬂéi

Rangpur
' Gobindagon j¥
La‘monlrhat*
Plrgacha* ; i

Sa1dpur*r

Dinajgﬁf'
Kotwall*éi”
Thakurgaon*

-Panchagarh*

.;Joypurhat*

[,Patuakhall‘

i”Kalapara

Bamna 4 109 -
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Tablet -29 (contd )

Audit datéWeighted'Pr°port1°n BDG per- Upazila Dlscre— Discre- Discre~

_ (BDG R 1 " of actually|formance'BDG per-, !'pancy 'pancy 'pancy = . -
Upa211as £ per- ~samp ; ,sterilized ,collec- formance, 'between between v'between MIS«
(Thanas) ' 'ogrﬁizce 'i;ze or' cases for. ted from'on MHCP ,district MIS data 'data and

'basi £ ' ., 2'the sampl&’,district,(MIS |data and ‘'and dis- audlt data
asis of upazila office ,monthl dit trict !
'monthly ! 1 ' ! rmon y - audi ! : t.- '
i SR , computer data data "
yexpendi- Sy o ' rintout) ,
ture . o P ' !

"+§i~5f%£sment> Gl w e e @ e e

(col 5_2) (Cgl 6-5) (001;76&?:

More
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Table =29 : (contd.)

AUdlt dataye; ohieq 'Proportion 'BDG per- ,Upazila ,Discre- Discre~ Dlscre-g

(BDG per- .sample tof actua11y4formance BDG per—'pancy 'pancy - ~  'pancy’

R 'formance size for | 'sterilized tcollec- .formance between 'between. 'between MIS
Upazilas on Fhe tthe . 'cases for ited from ton MMCP 'district (MIS data 'data andl“
(Th N Jpasis of lupazilaz the sampf% dlstrlctl(MIS data and  and dis- ! gudit dat

Thanas) monthly . ‘office 1 audlt datqtrlct v coe

R ' - t ) ' monthly

expendi- ' ' : 'computer ;s data .
ﬁ:Z:ementy T:fif " ! Trlntout) r ;:ﬁ
' ' e .- . 1 : : ;
() -, (3) - (5) ' (6) (7). (8) .1, 09)
' Lt O ' '(col 5-2) (col 6-5) (col 6-2)

Sylhet::
Hdbigﬁﬁjf

«Comilla e
Daudkandi ’:
'Matlabrff  L
. Nabinagarg 
-Barlsal ' -
Bakergoqgfﬁf
Banarlparaff

Bhola

Mymensingh . -

KarimgonJ
.. ‘Phulpur
. Kotwali

‘More
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Table = 293 (contd.)

Audit data WeightediProportion 1 BbG per- Upazila Discre- ,Discre- ,Discre-

‘ , (BDG per- t.sample 'of actually formance,BDG per-,pancy {pancy pancy
Upazilas . formance size forlsterilized 'ebllec— ,formance between ,between 1between MIS
P - on the t the dases for. .. ted from on MMCP district MIS data ,data and’
(Thanas) b 2 a.b 1
mEeReR/ asis of , upazila“'the sample’ 'dlstrlct'(MIS ,data and  and dis- ,audit data E
e fnonthly S r office K monthly | audit ,trict .
expendi-. 1 . S ' computer , data
ture : 1 ! t t)data \
%tatement) o ' printouth ' )

O O R OF D (®

) (e 9
vﬁgﬁ.)‘g:* ,(«' (col 5-2) (col 6-5)1 (coi 6-2)

Jamalpuf A‘.
Dewangonj ' .

Tangail
Mirzapur = -

Sudharémff:fJf

Chittagong

Doublemoofihg »  367j“

Chittagong Hill Tracts

Mohalchhari L )
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Table -29: (contd.)

dudit dataWeighted ,Froportion pgpg per-i1Upazila ,Discre-~  Discre~  DNiscre-
o _ (BDG per- sample of actually’ formance, BDG per—,pancy 'pancy 'pancy L
Upazilas . formance size for tsterilized ! collec— ,formance between 'between between MIS}fV
(Thanas)i' -bn the ® tthe 2 cases forarb ted from:©nMMCP 'district {MIS data 'data and =~
basis of wpazila®™ ythe sample’ 'dlstrlct(MIS 1 data and 'and dis- ,audit datarf'
monthly . L 1 office t.monthly .audlt 'trlCtv , .
exPendl' "y IR P ' computer' data ~ . rdata- '
ture 'prlntoutp SRR A :

1

' N
nr
-

o e oo

(5) -t (e) (1) (8.

'(col 5-2)'(col 6

Dhaka -

453

Dhamrai - -

Manikgdnjfjflrff§307fggj; T;{:
Kaligonj i,,-~"116§3,y9,¢3“”
Fatulla =~ 130
Total 12,244

Total cases overreported
Total cases underreported
Balance

3 —r

marked by asterlsk

2 From follow-up survey of clieﬁ%%,-after evaluatlon of the rnasons for not 1ocat1ngfa c11ent
not sterlllzed,and double operatlons.,, : : : :

b
small sample size. Instead, the aggregated estlmates will be used.;ﬂf‘

2 V

The client’ sample was drawn on the basis of the BDG performance of’ the
quarter, excludlng outside cases. '
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Table;i,faﬁfy;,f" - Comparison among actual BDG sterilization performance
- estimated by the audit, the district reported
" performance, -anc MIS reported performance
on MMCP by sample upazilas (thanae )
: and districts!

Audit dataWelghtedtproportlon 1BDG per-

,Upazila ,Discre- 'Discre;’v'Diécrle*f~f

RO S 1(BDG per- tsample 'of,actually'formanCQ,BDG per-,pancy 'pancy < ,pancy - . ..
Upazilas: - . - 1formance '31ze for:Sterilized 'collect- !formance,between tbetween betweenlﬁISV
(Thahee)“; ton the 'the' 2;cases for, ,'ted from on MMCP ,district MIS data 'data and

tbasis of 1upaz11a,.the sample}%dlstrlct (MIs

a and dis- 'audit data .
monthly ‘ ' toffice monthly :d ta and':trict-, '?udlt~da#avv
.'expendlturek«: SRR : computer audit data
_ statement) : T IR ! prlntout)data : o
S - 1 ‘ i . t . Y .
(1) - (@) i o
et g Kp 1

® e L) ()

(9).
(001‘5-2) (col 6-5) (col 6-2)

Khuiﬁé}
Debhata*
Kotwaii*iy
Bagherhat%Jz
Kachua®* '

Daulatpur#*

jJessore i,_;;
thlkargachha*
;;Sreepur*

ﬁHarlnakundax
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Table -30(Contd.)

[Audit dataWeighted ,Proportion 'BDG per-— 'Upazila Discre- ,Discre- . ,Discre-. .
: - ‘ - n . panc
U S =(BDG per s§mp1e ,of aCtually’formancegBDG per 'gazcy ,gatcy ‘ 'g 2 y.
pazilas formance ,size for ,sterilized tsollec= | 1formance 'between ypetween ' 'be ween. MISH
(Thanas) ~ 'on the  the cases for_ .5 o from'on MMCP district ,MIS data 'data and. -
S 'basis of tupazila”™ ,the sample’,d t t'(MIS " 'data and ,and dis- iaudlt data;ﬁ
'monthl istric 'monthly . audit (trict o o
y oo ! 'office :
iexpendi- , T v ycomputer 'data idata =~ v
S - yture -i o ' ,prlntout) ' R
el ,statement o ' 1 oy
(1) o (2) (3)f v (5) . (6) (7 ) : (9)
R LT r PSR : v'(col 5—27(col 6-5) (col

Ran ‘ur54vw
Gobindagoﬁjfgﬁ ,;; M
ALalmonirhét¥f ;;
Pirgacha* .

Saidpur*

 Dinajpur o
Kotwali*

Thakurgaon¥:A L L R~
Panchagargh*'.{;fk369?
- Bogra
Sherpur* ... 2320
 Khetlal¥ . hsg
,f‘Joypurhat*ﬂQ;f (

;~Patuakha11

Kalapara

Bamna

More
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Tabie -30 (Contd.)

;Audit dataWéighted Proportion ;EDG per_'Upazila Discre- Discre- Discre-

: 'of actually . BDG per-'pancy 'pancy 'pancy
BDG - 1 ° t £
“paiilas'/ ”§o£maﬁzg ':?ZE ?or'sterilized |cg§2225e formance'between ,(between ,Letween MIS
(Thaﬁas) ‘,' :on the :the . ,cases foﬁfb'ted from'on MMCP 'dlstrlct 'MIS d?ta ydata and
i basis of upazila2 the samplé 'district'(MIS data and 'and dis- saudit data
‘ 1 1 1 . monthly '~ . * o, trict ' - ’
, monthly y office - raudit - !
4 -~ computer data
expendi- ! . ‘ ' . data ' '
: : ture 5 . Lprlntout)
PATIER IS statement e ' : !
(o LT 3) W (5 (e (D) (8) (9)
S e ‘ v v 1(co01.5-2)'(c01.6-5)"'(col.6-2)
Rajshahi - |
' Singra* .- 226 . 29 0 + 47
Puthia* = = 661 - 37 0 + 64
Durgapur¥* = - 7'404;; x1if36fl; (o] + 81
Tanore¥* e g197A,f7f; j§f" ' 0. +286
Patnitala* = 656 266" 0. o

Faridpuf
Rajbari* -
Kashiani*

Boalmari* -

Kushtia
Meherpur

Kumarkhali“
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Table =30 (contd.)
_ 'Audit datAWeighted Proportion 'BDG per-i1Upazila ;Discre- ,Discre- (Discre-  fi 
, ',(BDG ‘per-,sample 'of actually® *ormance'BDG per- pancy ; Pancy pancy L
Upazilas , formance size .foristerilized collec- formance,between between !'between MIS
(ghanas)' ,on the 'the cases for, 'ted from'on MMCP ,district 'MIS data data and :
o basis of wupazila“ 'the sampf% .dlstrlct:(MIS ) data and 'and dis- ',;,4it data
’ (monthly ! . (office (monthly yaudit ytrict ! - :
rexpendi- ' - - rcomputer data 1data ot
L . ture ' o ' , prlntout) o S
PGS 'statement) - RS S ' o -
(1) . (2 1 (5) (6) 1 (8) (9)

K

5-2)(001 6-5)1(00

6-2)

'(col
Pabna . o

Iswardi

Sylhet i\
Hobigongj*,

Comiliakf;
Daudkandi
Matlab
Nabinagar
Barisal;:
Bakergonj
Banarlpar<

Bhola"g»
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Table =30 (contd.)

tAudit dataWeightediProportion BDG per Upazila Discre- Discre- Discre-

I(BDG per-t1sample of actually "formance'BDG per- pancy 'pancy tpancy
: 1formance 'size for sterilized 'collec— formance between 'between ibetween MIS
Jpa21las . 10on the !the icases for, ; 'ted from ' on MMCP 'dlstrlct {MIS data ,data and
(Thanas) , tbasis of iupazila 1the sample vgistrict'(MIS data and 'anq dis- jraudit data“*
el 'monthly I ' toffice r1monthly" aud1t trict ! ’
. ,expendi- 1 t ! acomputer data . ,data r -
ture ' PR & : tprlntout} . - : ST
. ") TG w8 (7) (8 ' (9) .-

(col 5-2Y(col 6-57 (col~?6

Myméﬁéihgh
Karlmgong

Phulpur
Kotwall

Jamalgur'

Dewangon j »

Mirzapur -

Noakhéiif

Sudhéfaﬁ;

,Chlttagongﬁ

Dublemoorlng



Table =30 (contd.):

Audit data' welghted.Proportlon .BDG per-, ! Upazila  Discre- ¢ Discre- , Discre-

gBDG per-! sample , of actually formance, ' BDG per- pancy pancy | pancy L
E ‘  formance size for; sterilized tcollec— formancet between , between ~ between: WISf;A
Upﬁzi;as‘. ,gn the f ' the 1 : cases f°§lo ted from:on gMCP tdistrict ; MIS data; data and e
(T anae) basis of ,upazila 'the samp dlstrlct|(MI (data and , and dis- audxt data__
R ,monthly e ' ,offlce monthly .raudit , trict ' :
':xpendl- R . computersdata 1data U
: ) ure AEEIRPEET R 1, S :
,”,;‘g. statement) i A‘u{ o ; ,prlntoutz : -: Pt
(1) (2) .(3), @) ()t (6) (7) @ ' (9) -
- -y AL ~ ' '(col. 5-2)(col. 6-55 (col 2):

Chlttagonp Hlll Tract .

Mohalchhari R 59

Dhaka s T

Dhamrai ‘3@?v31f953.ff”nwm

Manikgonjj.r d t307{if”

Kaligonj ~ =~ 116"

Fatulia . 130 . 3 | _ e

Total cases overreported' 5
Total cases underreported Wf

Balance

. =197 . . - 30 =303
;4-1065 - +18191 } +v‘28"7'6?:7"“’~
t 't#,b-.,.vmon tas,0ctober-Novenber, 1983, for i,uPaZilas —

TAudit data ‘cover, the performarﬁe for only
marked by asterisk ; _ ’

From follow-up survey of c11ents, after evaluatlon of the reasons for not 1ocat1ng a c11ent,:
not sterilized,and double’ operatlons. ‘ TR i : ’

This proportlonal estlmate ‘will not be used to estlmate upaz1la'performance b
small sample size. Instead the aggregated estlmates w111 be - used

The client sample was ‘drawn on’ the ba51s of the BDG performance of5 he report1ng aud
quarter, excluding: out51de cases.;a~ R ’




QBA{]"

Distribution of sample upazilas(thanas) by
reporting discrepancies of BDG sterili-~
zation performance by audit data, dis-

. triet data, and MIS- reported datal

tabless

Number of sample upazilas
Tubectomy ! Vasectomy ! All

';petegoriegfoffdiscrepancies n

fNo discrepancy among audit, o 12 17 12
f;dlstrict ‘and MIS data S (24.0) (34.0) (24.0)"

dDiscrepancy between audit

and district data but no
discrepancy between distrlct"
and MIS data

Discrepancy between district.
.and MIS data but no discre-
pancy between audit and dis-
“trict data

Discrepancy between audit
and district data and also .

19 o216
between district and MIS data (38.0) +  (24.0)  (32.0)

50 50 50

Total (100.0) - (100.0) (100. 0)

Figures without brackets are the number of sample upazilas
: (thanas), while those within brackets are the percentage for .
‘ the category. S

’iiaﬁie‘-;32g*; 1'-;Estimates of BDG component ratios of fd"'uﬁ
I - Audit and MIS data

Ay Categories of clients
¢ Tubectomy I_Vasectomy ' A1l

"EEtimatesf'i

88.7 85.3 87.4
3.5 ‘8,4ktu "5{§lﬁ

*Ratio1f

~iStandard errors

2121%94;,¢;11if34fjm; ain 'the MMCP). -



6;5{ Reported and estimated national BDG anchGOf
-performance ! , N : .

Table-33 shows, by tubectomy; vasectomy, and total'for‘ff
the reporting audit quarter (October-December, 1983),the ro-
ported and estimated sterilization performances for the na-
tional, the BDG and the NGO program separately, as derived
from the MMCP, the MMPR, 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 PopulationvControl Program,
~while the NGO performance is the performance of all the non-

government organizations engaged in family planning activities,‘

The audit estimate (line 7) in the table shows that the
total BDG performance during the audit quarter was 122, 75h
sterilization operations (80,077 cases of tubectomy and h2 677
cases of vasectomy) indicating overreporting in the MMCP
(11ne 5\ of BDG performances for the audit quarter (October-‘v
December, 1983) by 10,202 cases of tubectomy and 7,355 cases
of vasectomy, and thereby, on the whole,.by 17,557 steriliza-
tion operations. The audit.estimate‘was computed oy applying:
the estimated BDG component ratio of the audit and the MIS
data to the total of BDG performances shown in the MMCP.

~The NGO performance for the'audit'quarter;'as indicated
on the MMCP, was 29,799 sterilization Operations with 15,237
cases of vasectomy and 14,562 cases of tubectomy(line 6, i
Table 33)- The performance of major NGOs alone forvthe"audit,t
quarter as obtained from the annex of the MMPR was h3,190"
sterilization operations with 21,644 cases of tubectomy and
21,546 cases of vasectomy. BAVS (Bangladesh Association for.
Voluntary Sterilization), BFPA (Bangladesh Family Planning3b
Association), CHCP,(Christian Health Care Project),
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Reported esfimated National, Bﬁd,
:NGO: performances as derived
e from different sources

Categories of clients
Tubectomy ! Vasectomy ! 'All"

P AR : . . ]
Performance !
st e M

o 'fNational perform-' : . s
;oo ances as reported 104,841 , 65,269 170,110
... by MMPR B L

f»é}_Performance of
' major NGOs on - -

21,546 3,190
iMMPR R ROt M

3., Estimate of BDG
" performance on
MMPR (1)-(2)

4, National perform-
. ance on MMCP K

'5,,BDG performance e s e O
o, .omMMcP._ .o 19042795 50,032, 0,311

'f6;rNGO performance
' ~jon MMCP jf'ﬂf‘uﬁ

ﬂ@?;:Audif estimate of
" BDG performance T e
level findlngs 80,077, 42,677
~and ratio from
MMCP

’ﬁs' Audit estimate of* R MR A BT
BDG performance, 1,039 1,025 1,034
- MIS/BDG performance . o - '
on MMPR (3/7)

4
%

_Obtained by adding the corresponding figures of tubectomy and


http:83,197.43

R

‘MFC (Mohammadpur Fertillty Clinic), MSC (Metropolitan Sateﬂgf
llite Clinic), and the Pathflnder Fund Projects are “the major
"ster1114ation performing NGOs. Therefore, their total perfor-
mance, found from the annex of the MMPR for the audit quarter
and listed in the second row of Table- 33, should be close to,
‘the total NGO performances done dur1ng the audit quarter, as‘
the performances of othexr than the above NGOs are likely to
be very negliglble. Therefore, the reported BDG performance K
on the MMPR (shown in the 3rd row ‘of Table-33) found by
subtracting the performance of the major NGOs from the na-

tional performance on the MMPR — should approximately re-

flect the true level of BDG performance for the audit quarte;

It was thus found that the total reported BDG performance‘fu;f
the audit quarter on the MMPR was approx1mately 126 920 ste
lization operatlons with ‘43,723 cases of vasectomy and 83 197

cases of tubectomy.

' As can be seen from Table-33, there were differences

between the performances of major NGOs (derived from thej ,
ment to the MMPR) and the NGO performances as shown in the
MMCP. For tubectomy, the difference was 7082 cases (21,644—{

14,562) and for vasectomy, the difference was 6309 cases
(21,546-15, 237). should be pointed out here that the BDG
performance shown in the MMCP should match that in. the MMPR
But 1t is interesting to note that differences also ex1st bet—wv
ween the BDG performance in' the MMCP and the MMPR. In the case
of tubectomy, the difference was 7082 cases (90,279-83, 197)

and in the case of vasectomy, the difference was 6309 cases
(50,032-43,723). It appears that the BDG performance was g
overstated in the MMCP by 7082 cases (8. 5 percent) of tubec—
tomy and 6309 cases (14.4 percent) of vasectomy, and the NGO

performance was understated.
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»In{awdition,_the aud1t teams also:
;llzation performance, broken down by BD’ r
;districts.- To ascertain whether t> Ebaiperformance‘had been
iinflated by 1nclu51on of the NGO data,'the data collected were N
'tabulated separately for tubectomy, for vasectomy, and for the

4 total in Table-34, Table-35, and Table 36 respectively. It is
'ev1dent from the tables that the distrlct level reports followed or
- no definite pattern of overstatement or understatement of NGO
performance._ This may be the result of the follow1ng reporting
.1ncon51stenc1es'3 ( ) ‘no NGO performance was shown ‘by some upa-'*”
zilas while it was’ shown by distrlcts, (11) the NGO performance N
shown by some: of the districts was higher than that shown by the,t-
4upazilas, and (iii) the NGO’ performance shown by some of the dis-f
tricts was lower than that shown by the upazilas. This 1nconsis—~f
_tency of reporting might have occurred due to some of the NGOs _
reporting to upazila, some of the NGOs reporting directly to dis—
trict and some of them reporting to upazila and district 51multa-
neously. This was found by the: audit teams during data collection.
" In fact, the NGOs are- supposed to report directly to the district
famlly planning office. If this is the actual reporting system,
then the first two situations stated. above may occur. The last
phenomenon should not occur in any event.; If it occurs, it means
'that the NGO performances reported by the upaz1las were understa—

ted at the district level.

The figures (with minus sign) in the last column of the
'Tables 34 through 36 mean that the upazila reported NGO perfor- S

mances were understated by distrlcts. The underreporting of

NGJ performance for those upazilas was 71 1 percent for vasectomy,

56. 1 percent for tubectomy and 60 5 percent for the total (vasec-

tomy and tubectomy).



However, at this stage, it woulo not be justifiable to say tha””ﬂ

the reported BDG performance has been inflated by understating the

NGO performance because' there is no direct evidence from the tables
that the underreported. NGO performance has been added to the BDG '
performance at the district level. But comparison between the district
reported performance and the MIS reported BDG performance on the MMCP
provides the evidence that the NGO performance was in fact included into
the BDG reported data. The finding, however, holds true only for the o
sample upazilas of Rangpur, Comilla, Dhaka and Mymensingh districts.-:‘
For these districts the district reported total performances (BDG+NGO)z
of both tubectomy and vasectomy are exactly the same as the MIS- re-;.‘w

" ported BDG performance. In the case of tubectomy, out of total h109‘
bcases, 661 NGO cases were included as BDG performance. Similarly, in;fh
the case of vasectomy, out of total 1430 cases, L75 NGO cases were -
included as BDG performance. The NGO performance has been found to
‘have been included in the BDG performance in some other districts;;;'
also, but this inclusion does not help form any conclusion regarding
the extent of inflation of BDG performance. Since the incluSion of :

the NGO performance in the BDG performance was found to be limited

in the four districts noted above, it cannOt'belgenerally termed’as

a national pattern of reporting and it also cannot be concluded from
these data that the reported national BDG performance as such has been:

inflated by the inclusion of the NGO data.‘ ‘

~ Reviewing the limitations, the need of having sufficient informa-ffa
tion is felt in order to reach a conclusion as to what extent. the z_;tt
: reported BDG performance lH actually being inflated by the inclusionvﬁs
‘of -the NGO performance. For this purpose, the NGO performances need Jf
,to be collected directly from the NGOs in addition to “the present ‘..,,
‘"data collection system. This ‘attempt may be suggested for the remain-f;
ing quarters as the present quarter audit is at the stage of completion
It should be mentioned here that the data collection of NGO perfon
"tmances would be confined only to the NGO offices of the selected

’nnq711aq and districts.:



ithfudit'data collected from the upazilas, however. confirm

"he estimated BDG performance ‘on the MIS monthly report was -

dwfoundﬁto be higher than the audit estimated BDG performance during*
Athe audit quarter. The eighth row of Table-33 shows the ratio
'between thm estimate of total reported BDG performance on the ;
,MMPR and that of actual total BDG performance established by
_the audit The ratio confirms that there was overstating of th¢
'total BDG performance in the MIS data, and the extent of over—'
‘ereporting was, overall, 3 b percent. However, when the ratio
'7was considered separately for tubectomy and vasectomy, it was
found that the MIS data exaggerated the BDG performance for .
tubectomy by 3.9 percent while overstating it for vasectomy by

,51percent.
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Table-3L4, - Comparison between BDG and NGO vasectomy
: ’ : . performance statistics by sample
" Upazilas and Districts.] :

leferenceretween

. . 1 ] ]
R S S e H ; S H . . '
Uoazilas /Performance:collec-'} Performance collec- 1BDG ‘performance! upazila reported
(gh ~ “ted from upazila !" ted from district ton MMCP (MIS ° ! performance and
anas?) " e SRR r : e 1 :
e 1 ' imonthly compu- ! district reported
o . ‘ ! tter prlntout) ! performance :
2 1. R 1 ! [ 1 -
1 NGO ! Total ! BDG ! NGO { Total | i BDG ! NGO

Khuinaf'”*

Debhata#*

Harinakune

Rangpur -
Gobindaganj* 12
Lalmonirhat® .

Pirgacha¥ 1-

‘ Sa’idpur*_f '4
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Tableth (Contd.)

leferenceﬁbetween
ppazila reported -
performance and :
district reported
performance o

BDG

T e e AR 'BDG performance
Performance.collec- ton MMCP (.MIs 7
ted from district . xmonthly compute
B T lprlntout)

Upa211as

Performance collec— -
(Thanas) t

ed from upazila, -

BDG 2

fo=s =n cufs =

NGO !Total ! -'BDG:! NGO } Total

o =0 =0 =

di~“~

oy sout do B «p o5 = W W » =
e ws wws mw
o = =0 =g .-‘-ﬁ-‘-

s ]
jous =0 =a]
s oo =

Dinajﬁ”?'
Kotwall* : ’4QTf
Thakurgaon*~ v953f
Panchagarh*j '274?

Boggaf7ff::
Sherpur* e .81
Khetlal* . 263
Joypurhat*; J&#é

Rajshahi

65 6o
4527 479
202 231
- 61 227
Patnltala*; 526 g%ij ;BéGJ 526

Singra¥»3x7 fﬁjGﬁ
Puthla* o [#32;
Durgapur*”  :202?

‘Tanore* - ,ff 4;6}{

‘Pabnak

1wy aT 2ks

Iswardi: ', ..
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Table-34 (Contd.)

leference)between
upazila reported
performance and*
district reported

performance
[]

BDG ! NGO

BDG performance
on MMCP (MIS

monthly : compu-
ter printout

Upazilas -

. Performance‘colléb;;
(Thanas) t

ed from upazila

Performance collec—~
ted from dlstrlct

BDG 2 ! NGO

hwwcnlhwosvaa

jo =o = =
fo = o
fo @ wel :

‘Total’ 'iBDG - NGO ! Total -

N e B N L )
: b-"n-‘-- e adnded
P femes mle e wm e s )

Faridpur
Rajbari» \ 9 - +17 - NA

Kashiani* G111 &
+15 NA.

Boalmari* 18 o
Kushtia'lf

Meherpur tA 33?- ;:
Kumarkhal; 8 -

326

A

S

T

Hobigan j '§§i

43

NA

Comllla

Daudkandlf
Matlab .

Nabinagar—

Noakhali

Sudharam

. 3927¢ K62
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Table-34 (Contd.)

»

s 1§

Differencelbetween

Performance collec- } BDG performance'upa211a reported
i SRR . 1 on MMCP (MIS erformance and
toad from district .- = monthly compu- 'P
s I S 1ter printout) 1district reported
DR - Iperformance

{BDG ! = -NGO
1 1

Performance collec-»
ted from upa211a »

Upaziig;
(Thanas)

.Bqu, “NGO, < !Total” ' NGO ! Total

alade Radatadbubutadtindiad
lecs w0 = ‘--— -3-
s I g .

.-_-
_"--
‘e mfje-

. BDG

Barisel?ii
Bakerganj 8ok . 895 2 -
10 T a6 =5
- #2h2 319

Banafipéra‘
Bhola;e' |

Mymen51ngh?

Karlmgangif

Phulpur
Kotwal;-

NA
625

179

731 833

Jamaléﬁf

e

Mirzapur . |

Chittagong

.

Doublemodriﬁgie ”Af2___ dfﬂj
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Table—34 (Contd.)

l

Performance collec- vBDG performance
ted from district :on MMCP (MIS .

) : :monthly compu-—
1 ter printout)

Difference’between
upazila reported -
performance and
district reported
performance

]
BDG !

U 11*5"7?'77 Performance collec-
pazl-as . " ted from upazila

(Thanas). -

BDG - BDG ‘Total NGO

T i
NGO - !Total

- NGO

Clemmafimmsawmem-.

Chlttagong H111 Tracts

Mahalchharliffl,”‘12:- 5?;;f€fﬁf{2fﬂf;ﬁ,ié?;ﬁ;§ 'ﬂigfiéif#nmif,:12 “;3% *Ff£0f,‘if~. i
Dhaka .

Dhamralf@

ManlkganJ - J; k:« - '%r,
KallganJ - - - -3?7*

AFatulla;

Patuakhall

Kalapara.fi :io%zf

Bamna -

Total . -

&9

October-November, 1983 for upazllas

LA Not appllcable, when dlstrlct reported performance is: nlgher than upazlla performance.
‘- .= "No performance reported in both upa21la ana district. : : : ' '

o
1]

Same performances reported both by upazila and district.
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Table-35. : Comparison between BDG and NGO tubectomy
' . performance statistics by sample

Upazilas and Districts.]1

S [ : - ! Difference’between
o Iperformance colle"’lPerformance collec-f JBDG performance! upazila reported
Upazilas v 'ted from dlstrlct . lon MMCP (M1s ! forms a
(Thanas) -~ 3 -~ monthly compu~ { Performance and

RRNEREE e e o ‘ter printout) { district reported
: o 1 ! performance
Lo T T B 1 1 z
“BDG -} NGO ! Total -} ! BDG | NGO
Khulna |

Debhata*"f“
Kotwall*f 
Bagerhat*
Kachua®*

Daulatpur*fxg__ﬁghgxﬂ
Jessoref,f V°”

Jhlkargachha*
Sreepur*‘

HarlnakuHQaff
Ran ﬁf?{
Gobindaganix
Lalmonirhaf*f

Pirgacha¥*
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Table-35 (Contd.)

‘ ! P ;BDG oot 'Difference-’between
: ' o : e erformance_}.. :
Upazilas - tPerformance collec- EPerformance co11ec- ‘=6n MﬁCP (. MIS :jupazila reported
(Thanas) ited from upazila . ited from district: 1 thl ‘ ~ tperformance and
NS ' ! o o montaly compu=T  igjstrict reported
' ! : H C ater printout) 'performance ‘
n T " 1 T o B 1 ] 1 1 )
|} BDG®} NGO ! Total | BDG ! NGO ! Total !. 'BDG | NGO

DinaJEﬁff
Kotwali*

Thakurgaonf 

Panchagarh¥  

Bogra
Sheerf*ﬂk 
Khetlal*
Joypurhat

QjRajSHah;

'»Sihgré*;

3 PUthla* B

Durgapur¥’
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Table-35 (Contd.)

ot R ngk ! iDifference’betwee;
S s 1 .
;hPerformance collec—;}Performance collec- ADG performance jupazila reported
2 3 bn MMCP ( MIS iperformance and
ah ted from upaz11a ’wgted from dlstrlct montnly compu- idistrict reported
't, ! L ! . T !ter prlntout) gperformance
N ’ 2 1 [] ‘| : .  |‘ t 1
7 BDG |} NGO !Total §{ BDG'} NGO | Total ! EBDG ! NGO .
Faridéur -
Raabari*' 207+ - 207 190 ... W1 231 209 © =17 NA
Kashlanl; S 146 90 o : s 7
Boalmar;*'

Kushtia .
Meherpurf“m

Kumarkhali

Sylhet
Hobiganj*'}

Comilla
Daudkand- NA
Matlab 14
Nablnagar 4‘
Noakhall

Sudhgram
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Table-35 (cbntd;)”i'v;

'{P'wf:;i : 11 : Perf 11 :BDG erformancé Differencebetwee:
. 1 Performance collec-  Performance collec- ; p el upazila reported
?52211a§ ‘i-ted from upazila ' ‘{.ted from district }on MMCP ( MIS '} pgrformancz S od
anas o s B T IRATIE RS A R I 1 - !
S R .{monthlg COmMPU= 1 gjstrict reported
_ e -!ter printout) ! performance
L t 1 1 T
L 14 [] [
L ' ] '

R T T
[V o s n - o
v .

Barisaiﬁ
Bakerganj
Banaripafé

Bhola

Mymensinghfihf

Karimganj -
Phulpur

Kotwali

JamalEur

Dewanganj

Tangail

Mirzapur -

_ Chittagong

.. Doublemoorin
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Table-35 (Contd.)

{DifferenceJbetween

1 1 []
[ ] ’ ] ?

Upazilas i Performance collec— i Performace collec- ~1.BDG Performanve.upaz1la_reported

(Thanas) :xed from upa21la .. 1ted from district ~- - yon MMCP (MIS - ,performance and

- 8 : 1 ' ! monthly comg - ,dlstr1ct reported-

: P . ! ter printou g performance L
Tt . 51 N R 1 1 T
1-BDG T I NGO Total 17 BDG-] " NGO !Total ! 'BDG ; NGO
e X : o it WS | 1 H .

Chittagong Hill Tracts . = .-

Mahalchhari 47

Dhaka

Dhamrai
Manlkgan1
KellganJ
Fatulla

Patuakhaiiﬂ

Kalapara

Bamna

Total

,397 14,641 12,829 1,960 14,789’

1 Audit data cover the per*ormance for only two months, Octob'

markeu by asterlsk
2 ‘Audit data. ' ST L
3 N A, .= Not_ appllcable,’when dlstrlct reporte erforma
.7 . =.No- performance reported in both upa21 n

~0 = Same: performances reported both by upazllaland;dlstrlctfff*”i“




101

Table=36. : Comparison between BDG and NGO sterilization
: performance statistics by sample
Upazilas and Districts.?

Difference”’betwee
upazila reportedM
performance and -
district reported
performance

1 i

BDG ! NGO

iBDG performance
- jon MMCP (MIS °
, Jmonthly compu-
‘,gter printout)

e;eollec-
ed»from upaz11a

o
"
Ay
0
‘H
-

P Performance collec-
t t

UPaZIIan oo ed from dlstrlct

(Thanas)9

wm]le) wwimmwman-

1 ol dod kel ettt dod .
del . .
oot iods et «0 w0 W

Khulnaf*
Debhata¥*.
Kotwall*'fﬂ
Bagerhat*
Kachua*

Daulatpur*,

Jessoré[

Jhlkargachha
Sreepur*

Harlnakunda‘
Rangpur

Gobindégéha,

Lalmonlrhat*'

780

P1rgacha*»_

Saldpur*_fijf__
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Table-36 (Contd.)

Difference’between
upazila reported
-performance and
district reported

performance
H

BDG ; . NGO

Performance collec~ -

] Performance collec-
ted from upazila. .

ted from district

DG performarce

Upazilas' B
on MMCP (MIS
m
t

(Thanas)"

. onthly compu-
er printout

ot ag an fo t 0 caen o0 W=t =8 o

joew w0 o]

e -‘h-.-o--'-.--
N st v -

- - NA
Thakurgaon*.

Panchagarh*

Khetlal*
' Joypufhét*?

 Rajshahi
Singra*‘ﬁff
Puthia¥*
Durgapur*
© Tamore* .

kPatnitéla¥ ?,
- Pabra

Iswardi -
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Table-36 (Comtd.) .

Difference’between
upazila reported
‘performance and
district reported
performance

BDu ! NGO

-Performance collec~

’Performénée-cgiieéQ' ,
"ted from:district

ted -from upazila ..

-BDG performanc
on MMCP (MIS
.monthly compu-
ter printout)

Upazilésif?¥»
(Thana§), Qf'

o wm we -)-Q- -

"NGOn

jost et s 0e mm
e .
: jece wafomnes o mat w s on

ol
19|
1@

‘Total

Faridpﬁfgh

Rajbari%
Kashiani*.
Boalmari*.
Kushtia =
Meherﬁﬁf
Kumarkhaii
Sylhet'
Hobigan j* CNAL
Comilla

L

Daudkandif'.
Matlab'7 ‘
Nabinagar =
Noakhali

Sudharam k1.; :f76ﬁu“' - ‘7: 70 212 7,612 ' 8247 ’ ' 212 ;thé;v' ' 'ﬁNA '
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Tabléiéé’(Contd.)

1 4
! BDG performance

Performance collec- i on MMCP (MIS

UpaZilas;

Difference’ between
upazila reported

1 1

] 1

X , : '
(Thanas)’ :sted-from diétrlc#i , imonthly compu- g pgrfo?mance and

s LR : Yier perintout) ; district reported
: 1 . ! ! performance
1 T i 1 1 ¥
~-BDG ! NGO | .Total |} { BDG ! NGO

Bariéél;
Bakerganj =
Banaripara
Bhola

Mymensingh‘;

Karimganj> f
»Phulpurvb -

Kotwali .

Jamalpur

Dewanganj -

Tangail

Mirzapur

Chittagbné;

Doublemdbfiﬁé;

<



105

Table-=36 YCOntd.)

T Differencelbetween

Upazilag‘ Performance collec-‘ Péfféf@éﬁééﬁééilec; BDG performance! ipazila reported
(Thanas) “ted: from upaz11a ted from:district =~ 1 on MMCP (MIS performance and
e ; BT Lo ‘monthly compu-

district reported
ter printout)

jose w0 = -—---- :
-
e T T L T Y
jemm mpawma e ww -

ot =0 =0 fo svly wp 4 a0 op =0 =

— performance
BDGZ 1. BDG ! NGO
Chittagong Hill Tracts:f;s'
Mahalchhari o S

Dhaka

Dhamra1' 5 
ManlkganJ'ﬁ
Kallgan3~ﬂ‘
Fatuiiéff

Patuakhali

Kalapara

Bamna

Total

for only:two months, October-Novembe
2 Audlt data-;'_,vkm
‘”"“>-f5f; No performance;reporued in both upaz11a and dlstrlct

q "Og5 § Same performancey,Mepbrted ‘both by upa21la and d15t1;ct4



“xéynlevel data .

7.1, Bstinated proportion of elents actuelly sterilised:

Tabectomv. Among the interviewed c1ients a11 werdéac;

stually sterilized However,ithere were 37 selected c11entS/

'twho could not be interviewed .and there was- one case having o
1‘at least two operations with one operation done 1n the reAm
porting audit quarter; The reason for not locating the ‘

‘clients was either that their recorded address was nonexist-

ent or they never lived in the ‘recorded address._TheseLfQ
'taddress not found' clients are assumed to be false cases of
sterilization. It may be, however due to the fact that the
recording of the client's address was not properly done, leav~-
ing no possibility for the audit team to check the authenti-
city of the performance of the VS program. Under the assump-
tion that 'address not found' cases are. false cases, the pro-
portion of false cases among recorded tubectomy clients in-
cluding one duplicate case is estimated at 38/1751 or 2.2
Upercent. The standard error! of the estimate is 2.01 percent.
‘Thus y. the proportion actually tubectomised is estimated at
;:97 8 percent of the upazila 1eve1 data. |

Vasectomz Among vasectomy c11ents there were 57
'“'address not found' cases, 9 not sterilized cases, and another
9 cases hav1ng at least two operations with one operation »
done in the reporting aud1t quarter. It is thus found that the
number of false cases among 851 vasectomy clients in the;;»
sample was 75 or 8.8 percent. The standard error! of the 4
estimate is 5. 52 percent. So, the proportion actually -

"‘vasectomised is estimated at 91 2 percent of the upazila Q'

R L T

t;J The formula used for the calculation o' ﬁefstandard‘error

is V(P) (1 f)s2
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”7,2,’ Estimated overreportlng of the total BDG performance »
5 in_the MIS data: S o

| The overreporting of the total BDG' erformance 1n the
'MIS data is estimated .at 3.9 percent for'tubectomy cases and

" 245 percent f'or vasectomy cases.vg

7.3. Estimated average amount paid to clients actually
- sterilized: : B . IR i

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.vThe average amount paid, estimated
in this way, comes to Tk. 107 Bh and Tk, 173 hO (enhanced rate)
for tubectomy clients and to Tk. 94.65 and Tk. 174.56 (enhanced
rate) for vasectomy clients. Sincevthe differenceS‘of the esti-
mated averages from their correspondlng approved amounts arep
very. small, the standard errors have mnot been calculated There
were 10 vasectomy clients out of 19 selected, verified clients

who reported that they had received Tk.t221/- o

7,h, _Est1mated average amount paid to serv1ce prov1de
referers: . : : e e

. Estimation of these statlstics 1s based on book a d;t .

ﬁimadeew ‘the rate of Tk. 10/- for 2 vasectomy clients 1nstead lf
' Tk. 8/~ per client for the period from October 1 to October,'”2li
331983. Since the number of cases for such payments was very small,
wfthe average amount pa1d to the service prov1ders has not been

7iestimated It should be pointed out here that service providers
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t lyet pa1d for their non-submission/ : blllS have alstf?

Lbeen considered to have ‘been paid This has been done be-t

;cause the1r money would always have to be kept reserved tc

: , In the case of clients survey data,’it was found that
f12;6 percent tubectomy clients ‘and 13 7 percent vasectomy
fclients reported the name of other than the recorded ‘referer.
“Another 6.5 percent tubectomy and 10 2 percent vasectomy
‘cl1ents reported that they went alone,,that is, they have

;no referer. It was thus estimated that 86 9 percent tubectomy
“clients and 76. 1 percent vasectomy clients have actual referers
f(that is , both the recorded and the reported referer are the
?same) i o '

37,5.‘ Estimated proportion of clients who d1d not receive
- sarees or lungis: LA cot S 0

According to book audit data, 0 3 percent of_clients

?did not receive the surgical apparel. According to the‘survey

Jﬁdata, the proportion was 0.4 percent.

.'7.6.  Estimated proportion of clients whose informed
ER consent form was not USAID approved: . P

The USAID approved informed consent form was‘fdund not

ifbeing used for 3.5 percent of the verified selected clients.

iffl?. PrOportion of clients who did not sign or: give thumb
: impression on the .nformed consent form°f3“‘”'~‘

According to book audit data, 4.k percent}of;clients did

iﬁnot sign/put thumb impression on the informed consent form.
dAccording to the survey.data,vthe pruportion was 0. 3 percent.
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8. CONCLUSION

The’1983 OCtoberiDecember quarter audit is the third VS
audit work undertaken by M. A. Quasem and Co., The first audit
work undertaken by the flrm was the 1983 April-June quarter
E and the second audit work was the 1983 July-September quarter.
The third quarter audit work incorporated mod1f1cat10ns 1n the‘
aud1t plan to remedy the shortcomlngs so far encountered by :

Athe last two audit reports.

Table_- 37 compares the audit findings of the current :
audit quarter (October-December, 1983) with those of the last
, two audit'quarters (April-June, 1983 and July-September 1983) .
It can be seen from the table that the results of the three g

;ere consistent, supporting the authenti01ty of each




110

Table-37: Comparison of audit findings from the current
‘ .. w.%i. quarter (October-December, 1983) and '
" the last quarters (April-June, 1983
S - and July-September, 19835

H Last quarters !Current quarter
;April—June,:July—Septembeg}(October—December,
! 1983 | 1983 : 1983)

1. Estimated proportion
- of clients actually
~sterilized:. - . .
' ”ff prQctomy  ., 97.7 percent 97.2 perqeﬁt _97;8 percent
.91.2 percent

Vasectomy 87.6 percent 88.1 percent

.2.Estimated overreport-
~ing of the total BDG
‘performance in the

. MIS data: :

- Tubectomy

3.9 percent
Vasectomy :f'2.5fpercent
;ji_Eétimated average
© amount paid to
clients actually
sterilized: :

Tubectomyg‘  ’Tkkqio73345,and
DR Tki 173.40
AR TR enhanced rate)

 vasectony i

s 4. Estimated average . .
“7' 'amount paid to -
- service providers/<ﬁ
referers: R
Tubectomy

38.00; and’
50,00

Tk. Lo
' pate)

(enhance

Tk. '36.00; and
f(énhancedjrate)

(. Estimated proportion
" 0% ‘actual reforers: .

Tubectomy . -

o ‘Vééébfgmy
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Table-37 contd.

R v Last quarters !Current quarter
Findings . !April- June,;July-September,(October-December,
: 1983 ! 1983 ot 1983)

6. Estimated proportion

of cl

not receive sarees

or lu

7. Estimated proportion

of cl
conse
missi

8. Propo
who d
give

ients who did 0.6'percent,t0 3 percent

inO percent

ngis:pudit SRR
: 0, percent

Survey R

ients whose
nt form was
ng: :
Missing | O 6 percen

Not USAID 7 6 ercent« ;
approved form p e
rtion of clients"t

id not sign or -

thumb impression .

on the consent form:

Verified, O 9 ercenf&xmgwﬁ~wa~nau.
selected (audit) p

Selected
(survey)
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A2

AUDIT OF VOLUNTARY STERILIZATION PROGRAM
HOUSE NO.14(NEW) SIR SYED AHMED ROAD

MOHAMMADPUR DHAKA-T7 .

.. SAMPLE IDENTIFICATION

Quarter ~ Converted cliehf Nd;f

Samplé
f{ cllent No.

PSU No. [

ISU No.

Name of the client

Name of thespousq/father 1 5%

Occupatlon of the spouse/fathe

Address Vlllage/BlockA”"

Regisfratibn Nou [T —

'INTERVIEW INFORMATION '

Interview Call | 71

Date =

Result Codes ¥

_ Interviewer Code

;;Compléted  :‘ waellingavacant

%'No competent‘_’g
x‘Respondent i

fAddress not found

vDeferred
Refused _’

1‘Addres¢ not existing  f”
o Other (sp901fy)‘...ﬂ"




1. Reported names of the respondent and those of the res-"“
~ pondent's father/husband. :

Respondents reported

; ~ Same as v name is different from
-1 | recorded . 2 the recorded name of
; ‘ ' the client ' '

o (‘Sffﬁéfif,;thé,'¢_interview‘), EeE

Respondent's , ‘
.,~-father! s/husband's . . Both names are
" reported name is. | 4 different/could
'different from - : not be traced
’that recorded IREE :

,fInt:rriewer,‘(a) If any of the boxes containing 2 or 3 is
Chmio o7 gicked, write here reasons for. interviewing
.the respondent and then start the interv1ew.

i(b)LIf the box containlng L4 is tlcked, probe
""‘ﬁand record the reasons clearly and termlnate
i the 1nterview.r‘ : :




1.1, PIééSe;telllméiyapffngme

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 que
' ow~using any famlly plannlng method i 5




you: are using now ?:

'1j§?feInterv1ewer°'If fhe*methodhmentioned is sterilizatlon,
go to Q 1.12 and" tlck the box 1abelled ster1114ed)

1. 10a. For female respondent ask thls question° Some” women
' have an operation called female sterilization (or
tubectomy) in order not to have any more chlldren.

Have you ever heard of this method ? e

1. 10b ‘For male respondents ask this question : Some men have
o an operation called male sterilization (or vasectomy)
so that their wives will not have any more children.
Have you ever heard of this method ?

 Heard 2 Dldnothear >

Not.sterili___ .

1,12, [ 1] Sterilized



A6

CLINIC'VERIFICATION;(C,V.)'SECTION

2.1, Do YQ@hknow the ‘name and address of the place/
cente clinic -where you were operated;fqr nt i;

2.2.




AT

REFERER VERIFICATION (R.V.) SECTION

gy 1“D1d_you‘go‘toYthepsterllizatlon center alone or with

3.2, With whom did you go ?

;§T3 3 (Interv1ewer-;Tlck the appropriate bdx)

'";Recorded i

;sgb%iéﬁf”




* TINE VERIFICATION (T.V.) SBOTION

priate box

_— Within the

@6 to P.V. Section’ ' Till



"PAYMENT ‘VERIFICATION (P.V.): SECTION.

. Received
- _correct
. amount




A10-
SURGICAL APPAREL VERIFICATION (S.A.vV.) SECTION -

6.1. You’hévé”said that you underwent sterllization:operation.
‘Did yo ' ive any isaree (for tubectomy cllent) or lungi
(f T vasectomy cllent) ? ‘

“” :foperation ?iﬂ _f

SRR

6.2,

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



A1

for ste;-lization ?

(p_on any: paper/
undergofng the ’



http:Secti.on

RN

Reported names
are! same. as’ ’H
those recorded

name is different
from recorded name

Go to Q 8 2

~7Husband's/father's'
—— hame is different

=3 | from recorded _ b
‘name S

'£>your name as

ngs it true ? i.e. 1sfth5£
'vname ? : Lo ‘

8 3 Famlly plannlng‘record shows that Yy
L “husband's/father'sfnamefas }

,fIs?it:t;uexgga-!



http:to:Q.8.Lf

A13

8 h Family plannlng records show that you were sterillzed 1n

These records also

recorded cllnlc recorded date/f'

i r’show that you} the clinlc for sterlllzatlon w1th

;Do you conflrm that these records are ‘true ?

-Vfgreferer!shname

"ﬂ8 6 Perhaps you know that certaln payments are made for food,
‘transportation, wage-loss etc., for underg01ng sterilization
operation. Have you recelved any such payment ? T

‘is your age’

“Age in completed years . . .



Ak

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

8.11@?fnferviewer: Check_S;h;;i
" sterilized box, otherwis

1 Sterilized

.8.1251H:

:(Request agaln. If dlsagrees,‘
‘terminate the 1nterv1ew)

'B;iﬁ.,(Interv1ewer-,make ‘the physical verification and
"'Vf[gwrlte the results below) . SR

| steritiged
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C.V;:Form-I: (For'not sterilized élients)ﬁ

-2 4 Do you know or have you ever heard of the nume of thel
: follow1ng famlly planning offlce/hospltal/cllnlc ?

”5f1 Addr§ss{of therrqcorded sQUpce'V:-?ﬂ

_~ﬁi114in~R;V}fﬁdﬁm T

,QSférllized‘in'
.| -“the recorded’
/ffcllnlc

”'u'were'sterillzedu?w(PROBE)

Go to R.V. Section



A16.

C.V. Form-II: (For reporbedly sterllized cllént who does not
know the clinic name) T . v

2.4, Do you know or have- you ever ‘heard. of:thegname of tpe
following family plannlng offlce/hOSpital/cllnlc ?

Address of the.recorded’sour

Sterilized in
.. the recordod
.clinic -
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C.V. Form-III: (For cllents sterlllzed in cllnlc other than
the recorded cllnlc) e .

2. 4 Do you know. or. havew ‘u ever heard of the ‘name of the'
follow1ng famlly plannlng offlce/hospltal/cllnlc 2

Address of the'reco !

G to RV, Sect

2>8k.You'have mentloned earlier that you were sterillzed in
now it appears that you had the operation

‘(reported clinic)

;walso in . Why d1d you undergo operatlons

SR recorded cllnlc)
. twice ? PROBE) ,

'Fill-ir.R.V. Form-IV



7that YOuswere not., Why ‘did you not wa‘
you ‘were. sterllized 2 (PROBE) s

el .

.V. Section i

Go to' T
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R.V. Form-II: (For sterilization client who went alone to the
cllnic or whc does not remember the referer)

.v3:3. Do ybu know the following person ?

'N?m§ éﬁd;éad}eés df ?hé rec6rded réfqrérftf

Went with the
recorded re- -
- :ferer for. ,
“sterilization’
_purpose o

~Other purposes




420

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

now the ‘following .person;'-'

3.5. Why’did he ‘take




A21

) Did he take you to the center for
peratlon or the second operation or both ?

:f?irst‘,-t o Secoud
. operation = . | 2 | operation

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




‘A2z,

T,v,Fg}ﬁ;ii(be”ﬁd%“éféf%liiéd‘Ciient§l f:

4,3, D1d you visit any FP clinic any tim?w ithin‘last.
month( ) ? = B R




 T;V;~Fdrm;ii:-(For:éiientéfét'f 1

>ﬂjDid you v151t any FP clinic any__ime within the’last
3 months ? et ‘

Before~the
quarter t




'+ (For ‘clients"who undérwent oporations twice)

T.V. Form-III}

4.9, I

Second

“operation

, ; s:evident that‘yqu have had. twdloperations.
*ago did ‘you- have - th lfirst:operatlon and how long ago ‘the

;second ? . (PROBE)'

v;$Within the}
»‘yquarter

fﬁw1th1n the‘

operation |1 quart

a,How long

Béfore the

quarter




whofréé%i#gd lggs than

'P.V., Form-I: (For sterillzatlon cli énﬁ
the correct amount). '

5.k,

Wage—loss
compensatlon--




,aid. as transportation cost ? .

 Paid less

}fPaidjcbfredf“
. amount S

‘T(Interv1ewer° If he !
fthe clinic and how di

‘oﬁ come back from the clinic ?

- ,f¥ f5v*'~ ,v-.iﬁvsing-sOﬁe'
! 9n5€2ftllyh Zo 2] transport

e ’f"*%réir:;cz*-;s *1?41'; | ,ﬁj.,

'5;i§:;

aid correc

Go to S.A.V. Section






Sample
Form-B1

District

Center

A28

Audit of Voluntary Sterilization Program

">use No. 14(New)

Sir Sved Ahmed Road

Mohammadpur, Dhaka-7.

‘List of Sterilized Clients by

B

‘Unions and Villages.

Thana

Quartef

of Viliage

Registration
numbers

Number of
clients




Sample VA29
Form-B2
Audit of Voluntar Sterilization Prégram,f
House No. 14(New) Sir Syed Ahmed Road
. “Mohamuad pur, Dhaka=7.

' ,;Samp1ing frame for selectidn'df clients, -

t

. Thana
T N

. quarter-

© Number of IsUs __

Number of

ISU No.. - Specifications clients

Date'>

 signature




A30

Sample
Form-B3

:Iijoluntary Sterilization‘Progra@;‘
.- 14(New) Sir Sved Ahmed Road"
Mohammadpur, Dhaka-7. -

‘List of selected clients.

Registra-

: ~ Namé of théféiiéﬁts
tion No. R A

Source

Date




A31

Audlt of Voluntary Sterl]Lzatlon Program

House No. 14(New) .Sir Syed Ahmed Road
"+~ Mohammadpur, Dhaka-7.

Recorded Information Sheet.,

Quarter

5piéffiét'" j "' Thana

Year

Year

Year

.Contd.

Month
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Name of the husband (for femal,
father (for maleecl ont)

10.

11.

12,

13.

14,

Source

Date







District L Thana
Center o~ / Quért§ﬁ 

PSU No.

A3L

Audit of Voluntary Sterilization Program
House No. 14 (New) Sir Sved Ahmed Road
D Mohammadpur Dhaka-7.

Bdoks and Accounts Auditing.

Work 1list

© Initials

1.1,

CASH BOOK )

Check receipts from DFPO With-

(1)‘ _Dep051te slips.
(ii) Bank statements.
(111) Pass books.

‘(iv) Disbursement statementydorrespon‘:;ﬂLj;

.'Of DFPO.

g (11) M’oneﬁy sr‘eceiptv}sf(*iiffv any

(3 3* Dep051t sllps.' @




A35 .

‘sﬁ(l) Acknowledgemnnt 4

.fir(ii) cOnsent form

'(c)jFor wage-loss compensatlon~w1th

"(i) ” Acknowledgement of receipt
(4i) Consent forms. v o
vaf(lll) Other relevant supportlng documents.tw
1.4,%onuch payments to field workers (referers)~57:‘
; or:non-routine services to tubectomlzed -
-,vjand vasectomlzed clients w1th- ;

1i(i)m; Bllls of field workers (referers)
w(ii); Acknowledgement of receipt,, i
;w(iii) Doctors certlflcates.v‘. RER N

o (dv) Cl;ents reglster.

1.5;ffVouch payments ‘to phys1cians oor

: 'QfBills of the phy5101ans.ff

“‘Acknowledgement of recei

~;(1ii) ‘Consent forms.

th(lv) Clients register.

1.6;;.Vouch payments to clinic staff for
“ services rendered to tubectomized
" and vasectomizd clients with:

" (1) Bills of the clinical staff.
,.,(ii)i‘AcknowJedgement of receipt.

*‘(iii) Phy5101ans certificates.

”*(1v) Consent forms,

lf(v) Clients register.'



A36

. Work list

uliccfﬂﬁfl

‘Initials ‘|

1.7

General verificatlons.

(i), Check openlng balance of the cash

book with.last quarters report/last '

ﬁﬂquarters balance in cash book.

(ii)}'Check closing balance of the cash P””t f

book

(iii) Carryout surprise cash verlflcatlon
- and agree with cash book balances'“
~on the date of verification.

(iv) . Check castings and calculations’ ofx
" the cash book(s). o

(v) Prepare reconciliation statement ofﬁ~‘

bank account(s), if any.

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

(vii) Obtain cash balance certiflcate from‘*u

TFPO.

INFORME‘# CONSEN_T»"'E'O@.S

Verify the}ccﬁséntcfofmsgtclsce;thg

(1i) It is signed by the physician.~

(111) Tt is signed by the witnesses.,ttfﬂ-‘¢°

DISTRIBUTION OF SAREES AND LUNGIS

(i) Check openlng balances of sarees
‘and lungis with last quarter's
.W:balance/report

(11): Check the recelpts of sareses 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.{;




" Initials

fCheck distribution of sarees/lungisl
i to- sterilized clients with their i
" acknowledgement of receipt ‘

. Check distribution of sarees and o
.~ lungis with inventory control cardijft

- Conduct physical verification of
5+« sarees and lungis at the time of :

©.visit, and check with the balance. = |,
of inventory control cards. S

f(Vii)‘ Obtain a cerficate for closing -
N "balances of sarees and lungis from'*
- TFPO.

V(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,




Form-A1l~

District .

Audlt Information sheet on payments to cllents.

A38

‘Audit of Voluntary Sterilization Program
. House No.

1 (New) Sir Sved Ahmed Road

Mohammadpur,

Dhaka-7.

 Thana

Center

Payvyments

Tubectomyv cllents (T)

Joe

i;mgie tion ‘No fFéaa nStatus S Transpor-| Status -Wage-loss’étatus:f,ﬁ . ']Total
- B char e'ﬂiof ‘Remarks| tation of ‘Remarks compensa- of - |Remarks |pay-
r:‘g payment B cost payment tion payment - : ments

Source:

Date




A39

Audit of Voluntary Sterilization Program

House No. 14 (New) Sir Sved Ahmed Road
Mohammadpur, Dhaka-7.

Form—A2

:;Aﬁditﬁlnformation sheet on pavments td"clieﬁﬁé@ﬁf

District

Cen =2r = -

Payvments . - o B R T PR T
Vasectomy clients (V) ' ’ el
Transpor-| Status

Status “{Wage-loss|Status |
of

of

tation of

‘Remarks

compensa-—
tion '

Reméfks

payment| cost payment payment

Sourc

‘Date




ALoO

Form-A Audlt of Voluntary Sterilization Program

. House No. 14 (New) Sir Syed Ahmed Road
i - ‘Mohammadpur, Dhaka-7.;?,

sl

adit Information sheet on payments to-séfﬁicenbféffaéfé

District

 fhané,

' Cénféf  :

Rlesi?\,ﬂ CI Physician . g i e —Clinic staff
Sample]| tra= 1= St'tuS' : st t - v
ID No.|tion. ;fTubec—A- a Re- Vasec- atus. e~
- of
. No. 4(-tor'~

e Tubec-,statusA Re- l
of

P a y ‘m: e n t S

Status
; Vasec-
‘ | N Dbl BRSSPt b ] N Db of
| payment| M2T<S omy " | payment| TS omy payment mart y payment

Re—.

Source

Date .

marks|
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Form-Al Audit of Voluntary Sterilization Program
- House No. 1/ (New) Sir Syed Ahmed Road
Mchammadpur, Dhaka-~7.
?Audlt Informatlon sheet on payments to referers and
R supplles of sarees and lungis to cllents.;‘y{f
District _ & - " ‘Thana Center Quarter
Ré Eg; . Payments Distribution in kind
E1S-r Field workers(referers) Tubectomy clients Vasectomy clients
Sample| tra~ |-
i . . Status Status . Status Status
ID No.]tion Tubec- Re- Vasec- Re- - Re- . Re-
T RS -of of _ . .. | Sarees|of su- Lungis|of su-
{No.: tomy marks] tomy marks - . marks . marks
- .payment payment : : pplies pplies




Ab2

Form—Aé‘i ;{f"Audit of Voluntary Steriiization Program

@ House No.1h (New) Sir Syed Ahmed. Road,yJ 
: Mohammadpur,Dhaka-7.,

fAuditEInformation sheet regarding consent-fefm

Distriemﬂ’;”““'““ Thana ' Centef?

' Quarter __

Completed informed consent forms

Signed by . :
Client(C Slgnedeby S;gned by Slgned ny Signed by None |Re-
Doctor(D D+ W . |"D+ C " W +7C D| Ww| C | signed|marks

Witness (W)




Form = A6

.Audit of Voluntary Sterilization Program
. M.A. Quasem & Co. o
Chartered Accountants
House No. 14 (New)
Sir Syed Ahmed Road
Mohammadpur, Dhaka - 7

Q;.Performance of Sterilization Cases .

Namg bfohéfUﬁéz1la " District

Number of Sterili- Number of sterili- Number of sterili-

zation cases re - [Ration cases done zation cases done
ported to the by the Governmunt by the NGO clinic
district clinic

Tub |Vas |Total Tub ([Vas Total Tub Vas Total

fSignature of the Upazila
Family Planning Officer
with seal.




All
Form - A7

Audit of Voluntary Sterilization Program
' M.A, Quasem & Co.
Chartered Accountants
House No. 14 (New)
Sir Syed Ahmed Road
Mohammadpur, Dhaka-7

Dlstrlct Performance of Sterlllzatlon'Cases:
: ' for the sample upazila (Thana)

Néﬁe_afitﬁé ﬁisffiéf5”

Name of Number of sterilization cases | Number of sterilization T Number of sterilization donmne

the upa- done by the upazila cases donglgxighe Govt. . :by the NGO clinic

zila i .

(thana) . —op oo Trub Vas Tub [Vas |Tub _[as [fub [vas [fub as [fub [vas |Tub [vas [Tub [vas
!

Total

Dated: Signature of the Deputy Director
e of District Family Planning Office
' with seal.
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