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FOREWORD

A number of interventions have been introduced in .the
population control program over the years in order to
effect a quick breakthrough in the fertility level in
Bangladesh. Strengthening of IUD project is omne of
such interventions that has beeén undertaken with USAID
support since mid-1982. Some selected costs of IUD
programs are reimbursed by USAID on the basis of IUD
performance statistics provided by the Management In-
formation® System (MIS) Unit.

PIACT,Bangladesh undertook a study to evaluate the
above mentioned program. The study provides an esti-
mate of the number of IUD actually performed during a
15 months period and some other important dimensions

of IUD use. This study report, I believe, will be of
immense use to the Government of Bangladesh for improv-
ing the monitoring and management of the IUD program .
in future. 1 congratulate PIACT,Bangladesh and authors
of this report on producing such an outstanding work.

I convey my thanks to USAID for providing financial
‘support to this study. Dr. Carol Carpenter-Yaman and
Dr. Sarah Harbison of USAID deserve special mention
for their valuable suggestions and comments at diffe-
rent stages of the study.

7"’"‘"”' -

Prof. M.A. Haleem
Addtitional Secretary
‘Ministry of Health and
Population Control
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ABSTRACT

An evaluation of the project entitled "Strengthening of
the IUD7Program" was conducted in 1984 by PIACT,Bangladesh
with financial support from USAID, Dhaka. -The study esti-
mated the number of IUD 1nsertions actually performed dur-
ing the period from 1 July 1982 through 30 September 1983,
The other estimates provided by the study were followup,
reinsertion and retention rates. The study also documen-
ted when the government reimbursement for this program
actually began. .

The study was executed in two phases. Phase I gathered
data from clinic and office records on the IUD performance
and the time when government reimbursement began. It
covered 506 government clinics under 68 upazilas and 41
clinics of 11 Non-government Organizations. Phase II
collected data through interviewing 3,000 IUD acceptors
from a sample of 33 clinics. Selection of upazilas in
phase I 2nd acceptors in phase II was done by stratified
PPS sampling technique.

The total number of IUDs inserted during the reference
puvriod was estimated at 146,995, compared to which the
MIS reported figure for the same period was 160,523.
(Overall, our estimate is thus 9.2 percent less than the
MIS reported figure. The percentage of IUD acceptors
receiving a followup visit and the percentage reporting

a reinsertion were estimated at 86.7 and 3.3 respectively.
The cumulative probability of continuation of IUD use was
found to be 80.4 percent at the end of 6 months, 71.5
percent at the end of 12 months, 62,7 percent at the end
of 18 months and 58,2 percent at the end of 24 months.
The government first released funds for the IUD program
in late May 1982, About 21 percent of the government
clinics had received funds by July 1982, which reached

70 percent by September 1983.
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'CHAPTER.ONE:
oEsCRiimIou“otfmﬁﬁﬁﬁVAtﬁAiibﬁﬁéiquﬁ;
INTRODUCTION"

The Program

;Undér ai grant agreement between the Bangladesh Govern-
ment (BDG) and USAID, some selected costs of the IUD
'program are reimbursed by’ the USAID. The*selected '
‘costs for each- insertion’ during the time peribd under

study were as follows.

‘a) “Client transportation costs

4 (initdial visit) see. Tk 15,00
h){tField workers compensationi CHeed 5 400
c) ;Physician or FWV fses eoein 05,00

Tk, 25.00

,Ihe va who inserts IUD is entitled to receive ner rs-

muneration only if shs undertakes followup care’ of the;

client within gix weeks of insertion. The FWV there-

fore gets the payment after six week of insertion.

The referrers and the clients3 of course, get the pay-

‘ment on the spot. It may be noted that the referrer
;has no obligation to followup the clients. For each

case rejected on medical grounds, transportation cost
is paid to the client, but referrer does not get ahy

referral fee.

‘The Director General, Population Control, is the imple~

menting authurity in respect of this project. Theh"

‘Director (Services), on his behalf, acts as Projectl
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Director to organize the activity, monitor 1ta pro-
greaa and furniah reporta to the concerned authoritiea.
The reimbursement fund ia placed at the diapoaal of .

the Upazila Health and Family Planning Officer (UHFPO)
The Family Planning Officer of the upazila acts as
drawing and disburaing officervof the IUD fund. "In
order to. facilitate the syatem of . on the spot payment

of tranaportation costs to the clients and referral fee:
to-. the referrera, the- UHFPO .may also authorize. the FWV E
or his office staff, to. make payments to the concerned

persons.

The reimbursements -are, made on; the basis of IUD per-Vt
formance statistica provided by the' Management Informa-
tion System | (MIS) ‘Unit of-  the Population Control- Wing.

‘The:BDG-USAIﬁrprotocol of the program under reference
vprovides for an independont evaluation and as such
‘this study was undertaken as a part of the project
*activity. ‘'The study was conducted in two phaaea,

Phase I gathered data from clinic and office recorda
and phase Il collected data at the mirco leyel through
iclientbinterviewa. 'Thia_reportvpresenta'the'findings
of the two phases of the study.

' IUD Use in Bangladesh

The IUD was first introduced ir this country in late
1965 as a part of the family planning program in the
area which 1is now Bangladesh. The initial program

. relied heavily upon the IUD, particularly the Lippes

Loop, as a major contraceptive method. Perhaps the

program's bias for IUD as a method of contraception
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was, based on: the assumption that once a client is moti--
vated to have an IUD inserted.wcontinuation of use would

7not be a big problem since,\theorctically, it could re-?
;main An place for years. Continued use does not require

any recurrent decision on the part- of the user.l Only dis-
continuing use requires a decision (Potter et al,, 1967)

According to a comprehensive neu rcview;ﬁj‘tne_unitedﬂ:
States Food and Drug Administration,.lyﬁruse is'associa-

gtod with fewer than six pregnancies per 100 vomen-years

of use and fewer than ten deaths per million women-years

of use. The IUD therefore has an important place in any
modern family planning program (Population Report Series,
May 1979). 1In Korea and Taiwan, where successful pro-,
grams have been underway since the mid-1960s, lUD?is‘ahy
principal method (Ibid, 1979). Successful small scale'
programs like Matlab show that IUDs can play an important
role in maintaining a high prevalence rate. National

-surveys, however, suggest that the IUD practice rate did

not show any significant degree of overall changepuntil
last part of the past decade. The IUD use rate.of“O,S

percent of eligible couples in 1975, for instance, dec-
lined to 0.2 percent in 1979 and then tended to rise again
to}O.b percent in 1981 (BCPS, 1981); The.rate further

went upto 1.0 percent in 1983 (BCPS, 1983). As per MIS

monthly contraceptive performance report,,the IUD use. in

Bangladesh has been increasing sharply.

Literature Review

The country research literature on IUD use-related
issues dates back to the late sixties. The late seven-
ties and the early eighties also witnessed a prolifera-



tion’ of IUD related reaearch."The literature ecom-'
?‘3§5ea ‘a wide range ‘of - areas which may be categorized
iaa° i) aocio-economic profiles of ‘TUD uaera, 11) safety
;lasuea' iii) retention, termination,‘reinsertion, follow-,
fup,vrefuaal and’ demographic impact of ‘IUD use, ete.’ For
:purpoaea of thia review, the" third ‘set of isaues 18 the
primary area of interest, considering the reaearch ob-.
jectivea dn queation. The purpose of our'review‘ia;tOE
build’ up "4 base acenario of the initially started IUﬁ
program for the purpoae of gross- comparison with the pre-

sent study findinga.

CROLEY et al, (1968) conducted an IUD followip study in
the then East Pakiatan, ‘taking aample from among those
who had ‘received an IUD during the period from 1 July;
1965 to'31 December 1966. Fifty thanas were selectea“
’from the 10 original program districts, from which ‘dbout
'1 800 IUD acceptors’ were selected. Approximately ‘an
“equal number of acceptors were taken from three periods:
1 July 1965 to 31 December 1965; 1 January 1966 to 30
June 1966, and 1 July 1966 to 31 December 1966. About
1,200, or two-thirds of the attempted sample, were'
successfully interviewed. The net cumulative 1ub“tet¢n-
tion rates were found to be 82.2 percent, 73.7 nercentf
and 65.8 percent at the end of 6th, 12th and 18th ‘months.
0f the dropped out clients, 46.5 percent reported‘thatr
they had lost the device apontaneouely,.and 40§5fpercent
reported they had removed the device voluntarily.

MILLER et al. (1968) carried out a study entitled,
NIUD Rejected Cases: An Example of Clinic and Client
Experiences in’' East Pakistan" based on the IUD perfor-,



mance : records of ‘a~Rural Health Centrew;

The 484 clients
who visited the health centre with IUDfrequeata duringha,
l9rmonth period of 1965 66 were brought under ithe . atudy
coveraze.‘ The following were the key findinga.d

l.='During the first eight months - of operation of the
iclinic,‘the mean monthly rejeqtion rate was 30 percent
:(66 rejection with 217 new clienta), and during the
\next 11 montha the rate waa reduced to 7 percent (19
;rejectiona with 267 new clienta)

2, The main reasons for IUD rejection at .the health
icentre were local pathology (19), patient refuaal
(ll), auspected pregnancy (9) and technical diffi-‘
culty (8)

‘3t”p0ut of 85 initially rejected caaea,p28 clienta re-;
turned and received the IUD at a later date.

’MABUD and AKTHER (1982) conducted a atudy entitled,
"IUD Complication and Uae-Effectiveneaa in Rural Bangal
;desh" ' Twenty eight thanaa were selected from eight ‘
fdistricta from. which 1,150 1UD casea, who received the
device during the month of September and October 1981

vere aelected. 899 (78,22),caaea were successfully
‘interviewed.‘ Data'suggest that the annual cumulative
retention .rate of IUD was 80 percent, and only 5 percent
clients reported that they received followupn visits.

KHAN et al. (1982) 1in a longitudinal study carried out
during the period from July 1982 to February 1984 in-
‘volving 489 IUD cases from four clinics=--Mohammadpur
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lmethodf
ftarget:of the method among the districts in proportion

Fertiliry Service;Centre ‘and three .¢linics of Concerned
Women for Family Planning in Dhaka city, estimated the
cumulative continuation rate of 1UD use at. 73 6 percent: ‘at

the end of nine months.'

!IUD“Performance

'The IUD performance statistics compiled by MIS for the

entire country duringlthe period July 1982 to June l983

“are shown below, including month-wise numbers of IUDs
jinserted with the
.get achieved.g The MIS sets method specific monthly

Vonthly target and percentage ‘of tar-

'targetsfor the districts and upazilas in three steps.

In the first step, district specific targets for a
is obtained by allocating the national working

to the previous year performance of the districts._

fSimilarly, in the second step, district specific targets

for a method anaobtained allocating ‘the national working
target of the method among the districts in proportion

vto the size of the population.h Average of these twol

targets 1s’ considered as the target for the district.
Method specific targets for the upazilas are obtained

.following the same procedures.



TABLE 1

‘Month-=wise IUD: Target and Achievement
During ‘the 11982-83. Fiscal. Year
in Bangladesh

. Achievement .

,’Month' Target Percentage Nnmber
July 1982 13 soo‘ 49.4 6,669
August 1982 13,500 59.6 8,046
September 1982 13,500 55.0 1,425
October 1982 13,500 72,5 9,788
November 1982 13,500 1. 7 19,680,
December 1982 13, soo, 73.8' 19,963
January 1983 13,500 ?azrsl 11,138
February 1983~“,13 soo 7607 10,341
March 1983 13, soo. f81.7‘ 11,030
April 1983 13, 500 8315 1T, 271
May 1983 13,500 8479 17,462
June 1983 13,500 8006 10,881
Total: 162,000 f72&§‘5,a 117,696

. Source: MIS Monthly Performance Reports, Ministry
of Health and Population Control, Popula-
tion Wing. The report shows the percen-
tage achievement only. The number was.
calculated for our purpose,

The above table suggests an increasing trend of IUD
insertions.. About 2 to 3. years ago, the average,monthe
‘ly IUD performance was in the range of only 2 to 3
thousand. This significant increase ‘of IUD. performance

raiaes several . progran ‘related issues.

Particularly because of ‘the provision of financial

‘reimburaements for IUD acceptance, a- question may be
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:raised:about the validity of the reported number of IUDs,

:the possible discrepancy between inserted and reported
«numbers, duplication of reporting, and deliberately re-

=peat IUD insertion in the same woman. The insertion

#statistics alene therefore do not suffice to draw con-ﬂ

clusions about the impact of the- IUD program. Reten-
tion, removal and expulsion rates, and ‘the proportion
receiving followup visits are important factors on which

program impact is dependent. This justifies the execu-

“tion: of a national sample survey with the above stated

‘objectives in mind.

The Reporting Channel of
IUD Performance Statis-
tics of the BDG

The government clinics reporte monthly IUD. performance
to the concerned upazilas. These reported performance

figures are then compiled and forwarded to the districts
by the upazilas. The districts, in turn, compile figures

from different upazilas and those from the performing

NGOs and forward upazila-wise combined performance

figures to the MIS Unit. The NIS then conpiles and

publishes a nation=-wide monthly report by districts and
by upazilas.

The Reporting Channels of IUD
Performance Statistics of Non-
government Organizations (NGOs)

The usual reporting practice of NGO clinics/sub-centers
is to send their performance statistics to their res-
pective headquarters which, in turn, send them to the
MIS. NGOs, besides reporting to their headquarters,.
also report to the concerned districts which, in turn,
send themvto the MIS in a prescribed proforma (se2
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anﬁ xure,Ajﬁ-vSomgﬁNGOs;nhoweﬁér‘répﬁit”diigctly{fb'
‘the MIS, o the otte rhndfwsmull NGOs’ do
'nOtbiépOft topheﬁMISmatﬂali;*theygteport“tothe'coni

cerned;distr;ct*ofedpégiia;”flt'maybg’hentionedthat
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computer print outs. Theucontraceptive performance
'figures available from the:MIS quarterly computer print-
outs are, - therefore,fconsidered more -up-to-date. thanvj
the corresponding monthly reports.

ObjectiVBSof the»Study»?

1The specific objectives of the study were as follows“

A;';to estimate the number of IUD insertions actually
performed from l July. 1982 through 30 September.
1983.

B, ,to estimate the percentage of IUD acceptors who
received a followup care (either at. .home or at the
clinic).

C. to estimate the percentage of acceptors who rmtain
the IUD, by month following acceptance'

D. .to estimate the percentage of women who have had
'more than one insertion since the reimbursement

»program began;

jE;‘ to estimate the percentage of women who were re-
jected for IUD. insertion°

JF; ,to document when the government reimbursement for
this program began in the sampled centers.

In order to gain an insight into the demographic impact
kof,the program, information about age and parity of IUD
laccaptors was also gathered. )



2,

2.1.

11

METHODOLOGY

The ‘Two .Phases of the Study

The study executed its data coilectionbéadklin tv&
phasgs.; Phase I gathered data from clinic and offi.ce
records, pertaining to objectives A (partly) and F. In

other words, the following specific objectives were
concérned in Phase I:’

i)’ to collect the IUD performance statistics for the

| period from July 1982 through September 1983 from
the registers of the performing clinics under the
sampled upazilas and of sampled NGOs, and also gather
the upazila and NGO performance statistics reported
by different tiers in their reporting channels, and

-11) to document when the government reimbursement for

thig program begean tn the clinics under the upazilas
and in those under the NGO,

Phage II addressed objectives A (pnrtly) to E by collec-

‘ting data through client interviewing., A theoretical

sequencing of the key variables, investigated in thlis
phase, may be conceptualized as shown on page 12,

Sampling Design

The MIS publishes monthly national IUD performance
figures by district, Such monthly reports do not show
NGO performance figures separately; rather they are
merged with the concerned district performance figures,
The monthly or quarterly IUD performance figures of the

country were avallable from the MIS quarterly computer
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printouts.  The printouts provided IUD performance
figures by districts in two ways: (1) thelnﬁb'ang&ggpﬁ«
performance figures together and (ii) the BDG perfoivf~‘
mance only. Again, one could obtain the total NGO per-
formance figures from such printouts, but there was. no
way to get the performance of the individual NGOs. As
mentioned c¢arlier, the NGO/NGO headquarters/NGO sponsors
send the monthly IUD performance figures to the MI$, 1_
The MIS publishes such performance figureer by Nq0 in an
annexure of the monthly reports; It may be mentiohéd
that computer printouts provided ppclperformpdéggby
upazilas. |

The 441 upazilas for which the MIS had monthly IUD §gt-
formance figures during the reference period were divi-
ded into two categories: urban and rural uphzilhe.
Urban upazilas were defined here as those whose head-
quarters were located in metropolitan areas, district
towns and erstwhile sub-divisional towns. The remain-
ing upazilas were considered as rural.’ The government
clinics which fell under the defined urban upazilas were
congsidered as urban government clinics and those in
rural areas as rural government clinics, The third .
category of clinics was those managed by the NGOs., The
upazila-wvise IUD performance figures obtained from the
computer printouts of the MIS and NGO-vwise performance
figurés obtained from the annexures of the monthly re-
ports of the MIS were classified into the following

three strata.:

Stratum I s NGOs
Stratum II : The rural upazilas
Stratum III : The urban upazilas
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i'rherefore, the sampling unit in- stratum I is the ind1~’}
:vidual NGO. ' The size of an NGO was defined heié’ bi‘*’
ithe‘number of IUD cases perforned during the reference'

period. " The sampling unita under etrate II and III'’
vere rural upazilaa and urban upazilas reapectively.,

The size of an upazila was defined here as the- number'

'of IUD casea performed in the upazila during the re-

ference Deriod.;

For phase I, 15‘percent’6f'tﬁe NGOs waere selectad from
the stratum 1, and 15 percent of the upazil&s were
selected each from strata II and III, with probability
proportionate to size (PPS). The size of the units has
been defined above.

The number of IUD insertions by clinic from the selected
NGOs and selected dpazilaa wag collected. For the
client interviéws in the phase II of the study, around
2.5 percent of the clients were selected froﬁ'each-of”
the three strata by applying PPS sampling procedure.

In selecting the clients, the clinic was considered as
the sampling unit and the number of clients registered
in the clinic during the reference period vee considered
as the size of the clinic. All the clients under the

selected clinics were interviewed.

Types of Research Instruments and
Methodsof Data Collection

Five different data collection rosters were administered
for gathering data from different tiers of the govern-
ment reporting channel (see annexure B). They are as

follows:



Roster 1t- ‘For collecting clinic performance figures
;from the clinic registers°

Rostex 2: For collecting clinic ‘performance figur#s
“from the clinic reports ‘sent to the upaL
'iiraos

‘Roster J: For collecting upazila performance figures
from the upazila reports sent to 'the
districts;

Roster''4: ‘For collecting upazila performance figures
from the district reports sent to MIS- and,

Roster 5:  For collecting the upazila performance
figures from the MIS ‘reports,

The number of functioning clinics undet a upazilo and
their addresses were collected from the upazila family

planning office by using a proforma (see annexure c).

‘With a view to collecting data for the NGO clinic, six.
separate rosters were used (see annexure D). T:ey,are,

as follows:

Rostervls ‘Eor collecting NGO clinic performance
figures from the clinic registers;

Roster 2; For collecting NGO clinic performance
figures from the clinic reports sent Lo’
NGO headquarters;
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’5Roetgrx3§’TFor;qollecting NGO clinic performance figures

‘Eromfthe clinic reporte sent, to. the concerned
dietricta,

“'Roster 4: For" collecting. NGO performance figures from
the. district reports sent to MIS’x

Roster 5: For. collecting NGO performance figurea from
fthe NGO headquarters reports sent to MIS~
and

Roster 6: ,For collecting the NGO performance figurea
ffrom ‘the MIS reporta.

The method of. data collection waa to :record . the required
data into the relevant .roster. The job.waefdone by the
fleld officer recruited for the purpose. The filled-in
roatere were countersigned by the concerned officials .

‘at,the reporting tiers.

Training and Pretest

A week long training program, four days in the office
and three days in the field, was conducted for the
ficld officers. 1In the office they were sxjented in
tne overall population program, reimbursement syBtem of
the IUD program, record keeping system of IUD perfor-
mance and other matters relevant to the "evaluation of
the strengthening of the IUD program'", by the senior
government officials and professionals, as well as the

project supervisors.
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Later, the- field officers were sent to. the. field to
pretest the data collection system of phase I.@ The'
main purpose of the field visit was to test: data N
collection instruments, test the capability of - field

’personnel before their final selection and hiring,»-

acquire better knowledge about the reporting system of
IUD performance at different reporting points and to
identifp field problems that might be encountered dur-
ing the course of data collection of phase I of the

project.

Based'on the results of the- pretest conducted in: 17
upazilas, the data collection rosters were finalized
the proposed field work system was reviewed and the
field workers were given further orientation on the

overall field work system. The pretest revealed that

refusal and reinsertion cases were not recorded in

the clinic registers. Removal cases were also rarely

found to have been recorded. Based on this pretest

experience, no provision was kept in the data collec-
tion instruments of phase I for gathering data from

the clinic on "refusal'", "removal" or "reinsertion"

Like phase I, a week long training program, four days
in the office and three days in the field, was conduc-
ted for the field investigators for the phase II data
collection. The interview schedule was finalized on

the basis of the pretest results (see annexure E),

Field Work Strategy

As mentioned earlier, the field work was done in two
phases. 1In the phase I, 25 field officers vere re-'
cruited for data collection.
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iData for. phase I was: collected during the 'months of-
"March and April 1984, In the phase 11, 18 teams were
gdeployed for data: collection, Each consisted of one
_male supervisor, two female interviewers and two male
”field escorts. The primary - responsibilities of the
lescorts were to accompany the female interviewers and
to locate the clients, while the females interviawers»
'were mainly meant for interviewing. The field super-‘
.visors were assigned with the overall responsibilities
vfof supervising the team inclcding reinterviewing, spot
‘checking,and verifying the field work. Data for: phase.
- II were collected during the months of May and June

1984.

Data Processing

The field data were edited twice, once in the field
and then in the office. The phase I'detd&were tebu187
ted manually while phase 11 data were processed by

computer,
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CHAPTER .TWO
FINDINGS OF PHASE I
AVAILABILITY OF IUD PER-
FORMANCE STATISTICS

IUD Performance Figures
from Clinic Records

Under the 68 sampled upazilas, 506 government clinics
were reported to have been performing IUD insertions ¥
during the reference period (Table 1). All these.
clinics were vfsited, but IUD performance figures ﬁere
successfully obtained from the rcgister of only.ABS
clinica (95.8%), pertially obtained from 8 clinics

(1 61) and were not at. all available in 13 clinics

,(2 62) because of various reasons (annexure F)

'Under the 11 sampled NGOs, 41 non-government clinica

were reportedly performing IUD insertions during the

_reference period. Data were collected succesafully

from the registers of all these clinics.,

Problems Encountered in
Collecting Data from
Clinics :

The noteworthy problems were ‘as followss

1. The clinic was £eqnd-closed £6rne few days or.re-
mained open only for e;few'honreron;workingvdays;

2, The clinic was qpen but,no propur person was found
vho could provide the requirud data;.

3. The clinic registers were lying at the'residenceief
the FWV; ‘
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4, jThe predecessor ot ‘a; present FWv: .took ‘away: the
iclinic register:. with her, ‘and

5, Two FWVs were workins in;"h':%:?“”“:

- se] e egisters i « L
one of them was found absent and herﬁregisteraa so

was not found.

IUD Figures as Reported in. the
Government and Non- government

JReporting Channels

Government rural and urban clinics report their monthly
IUD performance statistics to the respective upazilas.
The study investigated whether any copy of the sent-

out clinic performance report on IUD insertions was
ikept in the’ clinic.; ‘Such copy would tell us what fi-
1gures the clinic had reported to its immediately higher

tier and if there was any variation between clinic re-

?gister figures and clinic reported figures. Table 2
vshows that the copy of the monthly performance reports
:sent by the clinics to the concerned ‘upazilas were avai-
‘lable for all the ,months of the reference period in
labout 67 percent of the government clindcs. . The records
fwere available for some months (1. e., partially .aval-
?lable) in 19, 8 percent of" the :““cs and were not at
_all available (for any month) in" 13, 3 perceni of the

clinics. The . proportions of government rural clinics
(19 9%) and that of government urban clinics (19.3%)

Awhich kept copies of the clinic performance reports for
:aome reference months (partially available) were nearly

equal. The "not available" clinic cases were fewer

:(7 42) in the urban sample than in the rural sample

(15.4%) .
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Copies of the upazila performance reports sent to. the

districts were available for each and every month of
the reference period in all the upazilas. Likewise,
all :the district offices could produce copies of" the
respective district performance reports sent to the MIS. .
The monthly IUD performance figures reported to NGO '

headquarters by NGOs and those. reported .to. the MIS by

NGO headquarters were almost all available.k'Such figures_
reported in the annexuren of the MIS monthly reports

were not, however, available for all months for . a11

NGOs. The figures reported by NGOs to the districts

and those reported to the MIS by the districts were;

not avsilable for all cases.

Retrieving Figures not
Reported by Clinics

As mentioned earlier, the copies of:: monthly performance
reports of the government clinics sent to the upazila
were not available in the clinics for .all months or for
some months of the reference period -in 33 percent of
the sampled clinics. Attempts were made to retrieve
such missing figures from the copy of the same report
available at the upazila hesdquarters. If these were

-not available from the upazila headquarters, the figures

collected from the clinic registers were used. Thesev
figures were retrieved from these two sources for some
months and for all months in 4.7 percent and 3.4 per-
cent of the'clinics,'respectively (Table 3). 1In 1.0
percent of the clinics, the missed figures could not be
retrieved from any source. The purpose of retrieving
the missing data was to make the figures available for
all months for all clinics under a given upazila so
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that clinic reported figures to upazilas could be” com~ "

~pared with the upazila reported figures to the districts

and so on.d It may be' noted that if- the figures from the

;clinic regieter were not either fully or partially avai-

:lable, ‘we did not try to retrieve them from any source,

A'cloee examination of Table 3 ‘indicates that the pro- -

'portion ‘of successful retrieval of clinic data from

the upazila was higher in case of rural clinics for a11
months (5.9%2) and for some months (3.5%) than for urban
ones (3.0% and 1.5%). As mentioned earlier, the other
source that the study exploited for retrieving the re-

_ ported clinic performance figures was the clinic re-

gioter., Data show that successful retrieval from the

“clinic register was again higher for the rural clinics

for all months (5.9Z) and for some months (18.9%) than

for the urban clinics (3.5% and 17.8%). Retrieving

was done from the clinic registers only when the clinics
could not produce -copies of the performance reports
sent to the upazila nor could the upazilas produce the,

ciinic-aent performance reports.

No attempt was made to. retrieve the missing figures

- for NGO from the reporting tiers.

Complete and Incomplete

Upazilas

Out of 55 rural upazilas, IUD performnace statistics
from all clinics for all months were successfully
gathered from 42 upazilas (Table 4)., Such upazilar are

‘termed as "complete" upazila, The upazilas from which

complete information could not be obtained are termed

as "incomplete" upazilas.
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‘2.2.1-

REPORTING VARIATION

Background Information

Determining the extent of variation in reporting IUD
insertion statistics is one of the key objec;ives'of

the present study. There are four tiers that are:in:

~volved in the process of reporting the IUD insertion

figures under government program. These are: clinic,

- upazila, district and the MIS. NGO performance fi-

gures are, however, reported to the MIS through two
_éystems. One system involves NGO, NGO headquarters

and the MIS and the other involves NGO, district and
the MIS. Con3idering the clinic register figures as
base statistics, the main concern of phase I of the
stuay is to find the variation between these base fi-
gures and the MIS reported figures. The next concern
is to find the inter-tier variation in repofting of

IUD performance statistics. These variations have been

measured both in terms of number and percentage.

Inter Tier Variation

Clinic Register IUD Figures
Vs. Clinic Reported Figures
to the Upazila

The difference between the clinic register figures and
the figures that the clinic reported to the concerned
upazilas ranged from ~16.,3 percent to +35.1 percent in
the rural upazilas (Table 21) and the same was from
~3.2 percent to +2.7 percent in the urban upazilas
(Table 22). A separate treatment of the rural upazilas
with regard to overreporting and underreporting of the
figureé by the clinic indicated that the total number

of cases underreporting and overreporting were the same
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- =1.4 percénc of the total performance.in each case

(Table 21). Among the urban upézilas, these were 1.6
percent and 0.3 percent respeécively (Table 22). Over-
all, the urban and rural clinics together underreported
the performance figures to the upazila by 0.3 percent
(Table 12). It is important to note that, overall,
there was no reporting v#riation between clinic regis-
ter fiigures and clinic reported figures to the upazila
among the rural upazilas while the urban clinics under-
reported their performance‘figurea by 1.3 percent.

Clinic Reported Figures to the
Upazilas Vs, Upazila Reported
Figures to the District

A comparison between the figures reported to upazila
and the figures reported to districts ky the upazila
revealed that there exists substantial reporting vari-
ation which ranged between -28.3 percent to +104.6
percent (Table 21). The variations in the urban upa-
zilas ranged from -15.5 percent to +44.4 percent
(Table 22). It was found that total cases were under-
reported by 3.6 percent and overreported by 7.7 percent
(Table 21), For urban upazilas these were 4.6 percent
underreported and 5.6 percent overreported (Table 22).
Overall the figures were underreported to the district
by 3.3 percent (Table 12). The rural and urban upa-
zllas overreported the figures to the district by 4.1
pexcent and 1.1 percent respectively,

Upazila Reported Figures to
the District Vs, District
Reported Figures to the MIS

When upazila reported figures to the district were com~
pared with the district reported figures to the MIS,



25

‘'variation was noted ranging from -43.7 percent to

- +18.1 percent among the fﬁrél'upa21laef(Tab1e 21)..

. Among the urban upazilas, the variati@n ranged from
~9.3 percent to +24.3 percent (Table 22). Treating
the underreporting and overreporting rural upazilas
separately, it was found that there were 3.3 percent
the underreported cases and 1.3 percent.overreported
cases (Table 21). These were, however, 1.4 percent
and 6.9 percent for the urban upazilas (Table 22).
Overall, the districts overreported the figures of the
urban upazilas by 5.5 percent while they underreported
the figures of the rural upazilas by 2.2 percent.
Considering the rural and urban upa;ilaa together, the
districts were found to have underreported the IUD
figures to the MIS by 0.2 percent (Table 12).

2.2.4, District Reported Figures to
the MIS Vs. MIS Figures in
the Computer Printouts

The variation between the district reported figures to
the MIS and the MIS reported figures in the computer
printouts ranged from -17.2 percent to +64.9 percent
in the rural upazilas (Table 21). The same varied
from 0.0 to +30.2 percent in the urban upazilas (Table
22). On the average, there were no reporting varia-
tions between district reports and the MIS printouts
for the rural upazilas (Table 13). The MIS, however, was
found to have overreported the figures in the print-
outs by 2.5 percent for the urban upazilas (Table 14).
Taking the rural and urban upazilas together, overall,
the MIS was found to have overreported the IUD figures
by 0.6 percent (Table 12).
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Variation of IUD Performance’
Statistics Between the Clinic
Register Figures and the

MIS Reported Figures

Considering clinic register figures as the base statis~

tics, overall, the MIS overreported the IUD insertion

figures of the 51 rural and urban upazilas by 3.4 per-

cent (Table 9). Treating rural and urban upazilas

separately, the clinic IUD insertion figures were found
to have been overreported in the computer printcuts by
1.9 percent and 7.9 percent respectively (Table 10 and
11). The variation ranged from -33.4 percent to +130.0
percent among the 42 rural upazilas (Table 19). Among
the 9 urban upazilas the variation ranged from =-7.6
percent to +111.5 percent (Table 20).

Inter Tier Variations of IUD
Performance Figures of NGO

As mentioned before, 11 NGOs were selected from the
l1ist available in the annexures of the MIS monthly ve-
ports by using PPS sampling procedure. It was nof men-
tionad in the annexures which NGOs insert IUDs or refer
IUD clients or do both. Having visited the NGOs it

was found that four of the 11 NGOs did not have any
clinics for inserting IUDs (Table 34). They'refer IUD
clients to the nearby government clinics. These are
local based small type of NGOs. Of the remaining seven
NGOs, one national NGO was found to insert IUDs, as

well as refer IUD clients,

We discuss below the reporting variaticne between the

different reporting tiers, taking insertion and referral

':ogether and insertion and referral separately. While
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discusaing insertion and referral caees separately, -one’
'of the .NGOs whichdoesboth insertion -and referral was
dropped as separate insertion and referral figures were
not available for this NGO at different reporting tiers.

'2.4.1., NGO Performance Figures
Vs. NGO Reported Figures
to the NGO Headquarters

Considering insertion and referral together as perfor-
mance, overall, NGO performance was overreported to the
headquarters by 3.5 percent (Table 29). This variation
is practically all attributable to a single NGO (Table
40). The remaining 10 NGOs either reported the actual
‘performance figures or slightly overreported the figures
to their headquartero. Considering the 6 sampled NGOs
who insert IUDs but do not refer any IUD cases, it was
observed that NGO overreported their performance to
the headquarters by 4.2 percent (Table 30). But when
the 4 sampled NGOs who refer IUD cases were considered,
it was observed that these NGOs only reported the
number of cases they had actually refarred (Table 31).
In other words, whatever reporting variation did exist
was entirely in the NGOs who inserted IUDs. To be
more specific, this variation was almost fully attri-
butable to a single NGO. It appears therefore that,
with few exceptions, NGOs normally do not underreport
or overreport their performance figures to the NGO

headquarters.

2.,4.2, NGO Reported Performance Figures
to NGO Headquarters Y8, NGO Head~
quarters Reported Figures to the MIS

No major variation for any NGO has been observed bet~-
ween the NGO reported figures to the NGO headquarters
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-and - the headquatters;reported figures - ‘to -the MIS. ‘(Table
f40) Overall, ‘the. NGO - reported figures vere overrepor-
{ted by headquarters to.the MIS by only 1.0 percent
f(Table 29). This reflects that, in general, headquarters
.rgport the same figures to the MIS they receive from

its branches.

NGO Performance Figures Vs.
NGO Reported Figures to
the Concerned Districts

Combining the insertion and -referral ‘cases together,
overall, NGO performance waa~dnﬂérreported»to the con-
cerned district by about 19.0 percent (Table 29).

*his variation was almost fully attributable to two
national NGOs (Table 41). The remaining 9 NGOs as a
whole slightly overreported their performance to the
districts. It was interesting to note that no such,
variation was attributable to the NGOs who only refer-

-red I.D cases. Although the NGOs performances, over-

all, were underreported to the district to a sizeable
extent, it appears that majority of the-sampled NGOs
reported their actual performance to the concerned
districts.

NGO Reported Figures to the
Districts Vs, District
Reported Figures to the MIS

In majority of cases, the districts underfepofted to'
the MIS the reported NGO figures by 50.0 percent to
100.0 percent (Table 41), Considering the insertion
and referral figures together, the districts, overall,
underreported the NGO performance figures to the MIS
by 37.0 percent (Table 29). Taking the 6 sampled NGOs
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who inserted IUDs but did aot refer any ca$es, it was
observed that the district underreported the reported
IUD figures by about 36.0 percent to the M1S (Table 30).
Again, considering the & sampled NGOs who referred IUD
clients but did not inser% any IUDs, the districts
underreported the sent-in-IUD referral figureé by 70.0.
percent to the MIS (7Table 31).

NGO Headquarters Reported Figures
to the MIS Compared to the MIS
Reported Figures in the Annexures
of the Monthly Reports

The NGO headquarters reported IUD figuresi(inﬂerfibn{
and referral combined) to the MIS were uanderreported

in the aannexure of the MIS monthly reports for a .
number of NGOs. Such underreporting for the individual
Y¥GOs ranged from -5.0 percent to about -43.0 percent
(Table 40). Overreporting was also observed bv 27.3
percent for one NGO. There were, however, no variations
for a number of NGOs. Overall, the headquarters re-
ported NGO figures to the MIS were underreported by
about 16.0 percent in the annexures of the monthly
reports of the MIS (Table 29).

NGO Performance on the Basis of
Insertion and Referral Register
Together and Insertion Register
Alone Compared to the Reported
Figures in the Annexures of

the MIS Monthly Reports

Considering the NGOs' insertion and referral cases of
IUDs together as the performance and compared with the
reported figures in the annexures of the MIS monthly

reports, it was observed, overall, that the performance
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of. 11 NGOs ‘were underreported by 12 0- percentudn the
annexures ‘{Table 32). The reporting variations for
the 11 NGQB, however, ranged from: -39 0 percenb ‘to
+3l 0 percent (Table 46). A separate treatment of

rhe sampled NGOs with regard toeunderreporring and
overreporting of these figures by the MIS found that =

the extent of underreporting &nd overreportingrwere”

14,7 percent and 2.7 percent respectively. CGonsider-

ing the IUD insertion cases only, the NGO performance
figures were found to have been underreported by 14 0
percent in the annexures of the MIS monthly reports-.
(Table.33).

NGO Performance on the Basis of
Insertion and Referral Together
and Insertion Register Alone
Compared to the Districts
Reported Figures to the MIS

Considering the NGOs' insertion and referral cases. of
IUDs together as the performance, and comparing the
same with the district reported figures to the MIS, it
was revealed, overall, that the performance of 11
sampled NGOs were underreported by 49.0 percent to the
MIS (Table 47). For majority of NGOs it varied from
about -58.0 percent to -100.0 percent. In no case the
performance was overreported to the MIS by the dis-
tricts. Considering the IUD insertion cases only, the
NGO performance figures were found to have been under-
reported by 50.0 percent by the districts to the MIS
(Table 33).
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TIME WHEN THE GOVERNMENT
REIMBURSEMENT PROGRAM
BEGAN AT THE CLINICS

The government first released . the funds for the IUD

program in late May. 1982. By July 1982, about 21 0,

percent of the government clinics received these funda

(Table 30). About 70 percent of the clinics reported
having received the funds by September 1983. We

gathered data from the clinics on the reimbursemeﬁt‘bf

funds during the months of March and April 1984.. About
3.0 percent of the clinics reported they did not re-

ceive funds for the IUD»qeimbursement program. _Around

10.0 percent of the rural and 5.0 percent of the urban
:clinics reported that they had received funds, but they

did not have any record or did not remember the date of

receiving funds. . It was not possible to collect this

information from 13 clinics (12 rural and 1 urban).

Fourteen NGO clinics (34.0%) reported that they did not

receive funds for the IUD program. Most of those who
received, had received the funds in 1983.

‘A FEW OBSERVATIONS ON REPORTING

VARIATIONS AT DIFFERENT

REPORTING TIERS

Table 21 and 22 show that overreporting, as well as
uhderreporting occurred at each'reportipg tier. The?.
cnderlying causes of reporting variation were not
investigated in this study. As the costs of each in-
sertion are reimbursable, normally there should not be
any reason for underreporting the IUD performance.

The reason in this case was that receipt of funds'fqr'
IUD insertion and accountability for the same did not
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‘have much inter-linkage with ‘the: monthlyrreporting
system.’ It was noted that the. reporting of IUD per-kv
formance was monthly,‘while reimbursement claimsyéere‘
made only when ‘the advance money received for IUD in-
sertion was exhausted., It was not Known' how far .these
‘two' processes were cross‘checked‘by'the concerned

officials.

5Having discussed the matter of reporting variatiqns
with some program personnel, a few more posaible ‘ex=
planations for reporting variation came out. All the
service centers under a. given upazila are scheduled

to send the monthly performance figures to the’ upazila
by the 3rd day of the’ following month._ The upazilas
.are scheduled to send the report to the district by

the first week of the month. The districts in turn
are to send the report to the MIS by’thefloth'of the
month. Sometimes, the upazilas do not“get the reports
from all the remote service centers in time, and the
districts also face the same problem. What the report-
ing tiers do in such a situation is difficuit to say.
It 18 understood that these situations make substantial
'contributions to reporting variations. The Deputyf
Directoxr of one district clearly told a team consisting
of the Principal Investigator of this study, the Direc~
tor‘of MIS and the Director of IEM, that the NGO per-
formance under that district had always been merged
with the government performance in the monthly report
sent to MIS from that district. His explanation for
this was that the NGOs did not have field motivators;
the clients who received IUDs in the NGO clinics had
actually been motivated by the government workers. So,
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in the district report, the NGO performance was merged.
with the upazila performance, but not shown against

any government clinics.’ To give credit to the: ‘NGOs

for the insertions, a separate sheet showinghowumnyin—
sertions vere performed by which NGOs was attached to
Ethe monthly report of the distr ct sent to MIS. This
‘principle might have been adopted by some other dis-f
ftricts and upazilas as well. This might be a plausible
explanation for .the inflated figures of IUD- performance
at “the district level for urban uoazilas.,

Confusion really exists with regard to the term per-eﬁ
formance’ - Some districts consider referral as perform
-mance and some districts consider insertion as perfor-

mance. It was also revealed from the district monthly
reports“to the MIS, the same district sometimes consider
referral as performance and sometimes do not. In few
”instances it was also observed that irrespective of
insertion or referrals, NGO perfcrmance have been merged,

with the performance of the councerned upazila,

On ‘the other hand, review of the monthly reports sent
by the districts to the MIS revealed in a number of
instances that the districts either did not receive

the reports from some NGOs for some months of the;re;
ference period or reczived thenm 80 late that theylcould
not be incorporated, It was mentioned above. that the
headquartars reported NGO figures to the MIérwere'onder-
reported to a sizeable extent in the annexures of the
monthly reports of the MIS (Table 29). “he MIS docu~
ments'relating to the IUD performance reports of the
sampled NGOs also revealed that the IUD performance
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reports otwsomexNGOs for -some’ months either did not
reach the MIS at all or reached so late that they
could not be incorporated inlthe annexures ‘of the -

corresponding monthly reports. -This in large part

explained why NGO performance figures are underrepori‘"

t“ei

fin the MIS. Again, discussion with the concerned

government officials,‘and NGO personnel, and examination

of the relevant documents,gave an impression that NGOs,’
particularly a few national NGOs, did not feel obliged
to report to the concerned districts (see annexure G).

RECOMMENDATIONS"

In view of the’ foregoing discussion a few recommenda-

tions seem relevant to minimise the reporting differen-

tials at different tiers of the program heirarchy.

l
The recommendations are as follows:

1.

~ In order for the performancereport to reach the
:next higher level within the stipulated date, the

reporting tiers often submit anticipatory figures
which either cause overreporting or underreporting
of the performance statistics. The time constraints
thus affect the reliability of the figures which in
turn leads to other probl=ams., Perhaps authorities
can allow an extension of the reporting time sche~-
dule to the different tiers, The clinfcs may be
allowed to submit their reports by the 7th of the
following month so that sub-center figures may be
incorporated easily.‘ The upazila may be allowed
time to collect and compile reports from different
FWCs,:moeand other clinics operating within the
upazila and submit the report by 15th of the follow-
ing month. The district may in turn submit the
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Tcombined reports by the 20th and the MIS by the 30th
iof‘the following month., The. extended time-schedule .
fisuiikaly to he;p overcome much of the present prob-
‘lem.of reporting variations.

As was evident, NGO performance statistics enter

1atera11y entry into the reporting channel, usually

at theﬁdistrict level occassionally at the HIS.leye},
and very rarely at the upazila level. This practioe

seems to be a major cause of reporting variation,Beté-
ween the clinic figures and the national statistics
on NGO performance. The posaible solution is to make
it obligatory on the part of all performing NGOs to

submit performance reports to thier respective upa-

zila offices. This measure is likely to minimise the

reporting differential as well as to foster closer
relationahip‘and amity,among public sector and private:
sector efforts.

Another issue which appears to be responsible to &
1arge extent for creation of confusion and conflict
and ultimately leads to reporting variation in NGO
performance is the question of considering referral
as performance where there are no insertion facili-
ties of the NGOs themselves and the cases are simply

referred by NGO workers but performed at government

‘clinics. Again, when there exists an NGO clinic but

no outreach worker to refer cases, the cases are
usually referred by government workers and insertion
is done by the NGO clinic. The government and NGO |
should settle 'this issue either by showing referral
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asd-insertion separately in the monthly reports, or
-otherwise. The performance should be defined in

‘the program context and a mechanism should be evolved
for appropriate sharing of credits when referral and
insertion are done by different agencies.

b, A syséem of consistency check should be developed at
' ,the district and upazila levels between reported IUD

;1nsertion and’ fund disbursed.
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CHAPTER THREE

FINDINGS: OF PHASE II .: CLIENT .INTERVIEWS

INTERVIEW'STATUS

'Seventy four percent of the. selected IUD acceptors vere

successfully interviewed (Table 51) ' The percentage
interviewed was highest for rural clinics (79.2%) and
lowest for the NGO clinics (45.6%2). Of the 74% who
were successfully interviewed 4 percentage points were
contributed by clients who denied that they had the re-
ference IUD. The three categories--successfully inter-
viewed (74. 02), clients not available at home or moved
away (12 3%) and others (0.5%) in the column 'interview
statua' together comprise 86.6 percent of the total
nnmaer of selected clients who were actually located or
whose addresses the field woikers were able to locate
The percentage of clients e: clients' address located
ranged from 90.6 percent in the rural clinics to 64.9

percent for NGO clinics., The percentage of clients

absent from home while the interviewers visited their
homes or changes of clients' address were found to be
highest for the NGO clinics (19.3%) and lowest for the
rural government clinics (10.92). Surprisingly, in-
complete addresses were found to be muck higher for

the NGO clinics (29.3%) than for the government clinics
(0.7%). It may be noted that in 1.1 percent cases the
interviewera could not reach the reported IUD acceptors
becauae of bad weather, bad communications and long
distance.
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FALSE CASES

Table 51"also ehowe that 1.1 percent of the’clients re-
ported that they had received one ‘or more IUDe but not
on the date mentioned in the clinic record (eeq foot
note of Table 51). Reviewing the interview echedulee
of theee clients in eome inetancee it';ae found that a
client received an IUD on1y once during the reference
period but her name was recorded more than once. It
‘was also found that a client had received an IUD quite
eometime before or after the reference period but her
name was found in the register under the referance
period.' We may therefore consider the entriee of these
1.1 percent cIiente in the clinic register during the

‘reference perfod as false.

Three percent of the reported IUD acceptore stated they
had never had an IUD throughout their reproductive 1life.
In these cases, the field interviewers informed the
women that their names were found in the clinic register
as IUD acceptors and asked how their names had appeared
in the clinic register. The following were the most

frequent responses from the women:

l. The women visited the clinics for other purpose
such as supply of pills, to be sterilized, treat-
ment of their children, etc.

2. The women visited the clinic to get an IUD, ~but
they were refused because of shortage of IUDe.‘

3 The women went to the clinic to get an IUD, but
‘they were rejected on some medical ground.
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4, ‘The women were‘dpprdddhéd‘by~FP‘workers to ‘accept
IUD, but they did not. ‘Their names were recorded
at that time.

5, The women never visited the clinic for any purpose -
and nona approached them about an IUD, - They had no
idea how their names 'appeared in the register.

It may also be noted that quite a large number of re--
ported IUD acceptors (360 cases) could not be found,
despite apparently complete addresses. 1In such situa-
tions, the field interviewers took the help of the local
FP workers, dais, referrers, local leaders and other
relevant persons to find the acceptors. Despite these
efforts these cases could not be located. These accep-
tors and the addresses therefore seem to bhe fictitious.
It may be recalled in this connection that in a number
of contraceptive followup surveys and evaluation studies
relating to contraceptive acceptors in the past, the
field investigators did not initially find some of the
acceptors even after serious attempts although subse-
quently another group of field invertigators or a
special team formed for thdis purpose found many of them.
Considering these limitations of field surveys, one can
not guarantee that all these addresses were false en-
tries in the IUD register., On the other hand, verbal
reports and impressions given by the field supervisors/
interviewers lead us to conclude thuc most of these
cases whose addresses seemed adequate, but yet could

not be found were fictitious, If we presume that about
50.0 percent of those cases were fictitious, the extent
of false entries of IUD clients during the reference
period would be 8.3 percent (48 + 127 + 180 = 355 cases

out of 4,292 cases). We have discussed above the false
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cgqedguhder.xhe categories;;"buqcessfully interviewed"
5@& "comp1ete addresses but clients could not be found

15: the given address". There are four other categories
féom;:n::l.a:l.ng over 17.0 percent of the sampled clients who

vere not interviewed. If they could be interviewed,
expectedly a certain percentage of them could ba found
to be false entries. In support of this it may be men-
tioned that a reported acceptor who died during the
reference period was entered three times in the clinic
tégister as an IUD acceptor. Thus a detailed investi-
gation of the non-response cascs might have given even
a higher incidence of false entries than we have sugges=
ted earlier. If we presume that the 355 false cases
were among 3,535 cases (3,175 interviewed + 360 not
traced) the proportion of false stands at 10.0 percent,
and th: estimated total number in 4,292 cases stands

at 431 cases. The estimate of false cases mentioned
above (8.3%) should therefore be considered as a very

conservative one,

IUD ACCEPTANCE BY TIME OF

ACCEPTANCE AND TYPE OF CLINIC

The total number of 3,000 cases in our sample who were
successfully interviewed and had accepted an IUD during
the reference perilod of 15 months from July 1982 to
September 1983, are distributed in Table 52 oy the
month of insertion and by clinic status (rural, urban
and NGO)., There is a gradual rising trend of IUD
acceptance over time which steadily rose to reach a
peak of 342 (or 11.4%) cases in August 1983, followed
by a small decline in September 1983, the last month of
the reference period, The rising trend was also gene~
rally visible within individual categories of clinics
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\with ‘a’; decline ‘in"the" 1aat month. The decline in. the

last month of reference period is preaumed to be due to
some program feccors nor further pursued 16 bur invea-
tigation.

SOCIO-DEMOGRAPHIC CHARACTERISTICS
OF IUD ACCEPTORS ‘

Religious Background

Table 53 shows the religious background of the acceptors
by the tyue of inserting clinic. Overall, 81.3 percent
of the acceptors were Muslims, 18.1 percent were Hindus,
and the remaining few were Christians and Buddhists.

The proportion of Hindus in the sample (18.1%) 1is some~-
what higher than the proportion of Hindus in the country
(about 13.0%). The NGO clinics, however, catered ser-
vices to disproportionately more Muslim acceptors.

Education

Over half the acceptors reported having some formal
schooling: 26.2 percent up to primary, l4.1 percent
above primary but below secondary, 6.2 percent secon-
dary and above, and the remaining 2.7 percent higher
secondary and above (Table 54). The average number of
years of education was 3 years. Acceptors who had IUD
insertions in NGO clinics were relatively more educa-
ted, with 82.4 percent having some formal education.
As expected, rural clinic acceptors were the least

educated, with 58.3 percent having no formal schooling.

It thus appears that the more educated women are more
likely to accept the IUD, a finding which is consistent
with other recent studies. KHAN et al in 1982 showed .
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n ‘school-attendance rate of 88 3 petcent among acceptora
of four urban. baaed clinicl; thrae NGO and one govern~
ment. MABUD and AKHTER found in: 1982 a nchool atten-e

'dance rate of 56.0 percent in a rural sample of IUD

acceptors, compared to 41 7 percen:,in our rural'clinic

sample.

Husband's Education

More than two-thirds of the acceptors' husbands (69.4%)
had some formal schooling; the average number of years
of education was 5.7 years. Relatively more NGO accep-
tors' husbands were educated, with 92.2 percent having
some formal schooling. The average nuwmber of years of
education was 9.9 years. The school attendance rate

in the rural clinic sample was 64.3 percent, compared
to the MABUD and AKHTER (1982) found a school atten-
dance rate of 75.0 percent in their rural sample.

Husbands Occupation

Approximately a quarter each of,the_acceptors! husbands
were engaged in service (24.7%), business (26.72) or
agriculture (25.1%) (Table 56). Most of the remaining
husbands (18.9%) were day laborers. Relatively more
husbands of NGO and urban government clinic acceptors
were in service (45.7% and 29.87 respectively) and
business (40.2% and 32.5% respectively). Husbands of

more than a fifth of the rural government clinic .accep~-

tors (21.2%) were day labors.

Employment Status

Nearly one in ten (9.7%) of thé IUD ‘acceptors reported
having earned cash money in the preceding one year's '
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period (Tables57);-»Tthproﬁortidﬁ varied between cate-
gories of clinics: 9,3 percent in rural government
clinics, 12.2 percent in urban government clinics and
6.5 percent in NGO clinice. MABUD. and AKHTER (1982)
also found 10.0 percent of the acceptors reporting
participation in income earning activities (compared
with 9.3% in our rural sample).

OQwnership of Cultivable Land

' Forty one percent of the IUD clients reported having no

cultivable land (Table 58). The proportion of landless
obtained from this study is close to the functionally
landless estimate for the whole country.

DEMOGRAPHIC CHARACTERISTICS

Age

Table 59 shows the age distribution of IUD clients.

The mean age of the acceptors was 27.4 years. A large
majority of the acceptors (90.0%) were in the age group
20 to 30 years. There was very little variation in the
mean age between acceptors at different types of clinics,
but the mean age for the urban acceptors was slightly
lower (26.8 years). MABUD and AKHTER (1982) reported

a mean age of 26 years for the IUD acceptors in their
rural study. KHAN et al (1982) also found a similar

rate for IUD acceptors at urban and NGO clinics.

Number of Children Ever Born

On average, the IUD acceptors had 3.9 live births (Table
60). The acceptors at the NGO clinics and to a lesse:

extent the urban government clinics, demonstrated a
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lower past fertility, 3.2 live‘births for the NGO.and
3.6 1ive births for the- urban clinic clients.~7The«1

‘rural IUD study of MABUD and" AKHTER (1982) found: thek

mean number of live births to:.be.3.7.

About one-third of the IUD clients (33.7%) had .one or

two children ever born. ' The proportion of clients who

ever gave birth one or two children was highest among

NGO clinic clients (44.7%) followed by urban and rural

clinic clients (38.8% and 30.4% respectively).

Number of Living Children

The mean numbeg of living children of»IUDFaccepto:s’
was 3.3 (Table 61). The mean number of living childre:
was relatively small for the acceptors at NGO clinics
(2.9) and urban clinies (3.1). The rural clinic accep-
tors were found to have the highest mean number of
living children (3.4), compared to the 3.0 living chil-
dren found by MABUD and‘AKHTER (1982),

Number of Living Sons
and Daughters

Overall, the IUD arceptors had on’ average 1.7 living
sons (Table 62) and 1.5 living daughters (Table 62),
The variation in the mean number of sons and daughters
by clinic type showed the same trend as the mean
number of live birrhs and the mean number of living
children. 1In other words, NGO clinic acceptors were
found to have the smallest mean number of sons and
daughters (1.5 and 1,3 respectively) followed by the
urban clinic acceptors (1,7 and 1.4 respectively) and
rural clinic acceptors (1:8 and 1,5 respectively).
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Last Pre g ancchutCOmet

Nearly one out of every lo IUD acceptors (9 52) did

" not have a live birth at the end of their last preg—

nancy; 3.9 percent had ‘a still birth e percent ‘had
an induced abortion, and 1.2 percent had_a spontaneous
abortion (Table 64). This high proportion of preg-
nancy wastage could have been a direct or indirect
consequence of the acceptors' decision not to have any
birth, as reflected in their acceptance of the IUD

‘later. The proportion of such wastage was found higher
~among urban and NGO clinic acceptors (12.3% and 12.2%

respectively) than among rural clinic acceptors (8.4%).

CONTRACEPTIVE USE DURING THE

MONTH PRECEDING IUD ACCEPTANCE

The study investigatcd the past contraceptive behaviour
of the IUD acceptors (Table 65). They were asked if
they used any family plann;ng method during the one
month period preceding the date of IUD insertion and
what was the method if they did.

Overall, one-fifth of the acceptors (20.02) had used
some method of contraception other than the IUD in the
month preceding IUD acceptance, This proportion of
acceptors, in fact, represents contraceptive switch~
over cases. The proportion of past contraceptive
practice was found to be relatively higher among NGO
clinic acceptors (42.72) and urban clinic acceptors
(29.9%2) than among rural clinic acceptors (16.32).
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‘The:oral pill was the most popular‘method follbwed‘by‘

the condom and then others. Surprisingly, a: very amall

rproportion of acceptors (1 1%). reported ever having had

an IUD in place immediately before the present IUD was
;neerted.t

' IUD USE STATUS

Overall, 68.6 percent of the IUD acceptors reported

continiing use of the IUD at the time of interview

'(Table 66). 8.1 percent of the acceptors reported that

the device had been spontaneously expelled, and the

‘remaining 23.1 pencent voluntarily removed the same.
The proportion of acceptors continuing IUD use was
'slightly higher for NGO clinics. 1Incidence of sponta~-

neous expulsion was lowest for NGO clinic acceptors;

the removal was again somewhat higher for the urban
clinic and NGO clinic acceptors. Since the above rates
of continuation are not a life table continuation rates,
they do not precisely represent the probability of

continuation,

CAUSES OF DROPOUT

As shown earlier in Table 65, a total of 701 (23.4%)
of the acceptors had voluntarily removed the device.
Table 67 presents the different causes of IUD removal,
Five hundred and twenty six (17.5%) acceptors removed
thelr IUD because of some medical reason, 175 (5,8%)
removed the same for non-medical social reasons, and
the causes of the remaining 16 (0.5%) removals were
either different from above or unknown. Of the medi~-

cal reasons, the most frequent cause of removal was
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bleeding problems (11. li) followed by abdominal paine
or cramps (2.7%). Thirty two cases (1.1%)" removed E
their IUDs for pelvic infection, and another 22 removed
the IUD because of pregnancy. Physicel weakneee and
discomfort accounted for removal in 0;? and o.32par¢

.cent of cases.

Among the non-medical ‘causes ‘of removal desire for

pregnancy was the most common (2, 02), followed by d
‘switch to other methods (1.1%) and the husband's ‘objec~.:

tion (0.8%).

‘PERCENTAGE OF IUD ACCEPTORS

WHO RECEIVED A FOLLOWUP VISIT
(EITHER AT HOME OR AT THE CLINIC)

The overall estimate of the propocrtion of IUD acceptors
who had had a followup (wae either visited at home by
the worker or visited the clinic) was 86.7 percent
(Table 68). Of this, 42,5 percent visited the clinic
themselves, 40.9 percent were visited at home by a

female worker and the remaining 3,3 percent were visi-

ted at home by others. 1In total, 13.3 percent did not

have any followup at all. The acceptors at rural
clinics (88.67%) and NGO clinics (88.5%) overall had
higher proportions of followup. This may be because
NGO clients are advised to visit the clinic each month,

and rural clinic workers normally visit users at home.

REFUSING REOQUESTS FOR IUDs

The study could not estimate the proportion of women
who were refused their requests for IUD insertion, as

the clinics did not maintain any record of such cases.
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TINCIDENCE OF.. . IUD. REINSERTION
‘DURING THE REFERENCE PERIOD

'iable 69 shows the number of times the acceptor ‘had had
van:LUD reinaerted during the reference period. ~ In the
great majority of casea (2,898 or 96.6%), the IUD in-

sertion was the first insertion. In 101 cases (3.4%)

'the insortion was the first reinsertion, and in 1 case

the same -was a aecond reinsertion. In total 102 cases
(3 4%) had ;had 1UD" reinsertiona. - In terms of nymber
of insertiona, however, the 3, 000 IUD acceptors had in
total 3 103 inaertions (2, 898 once, 101 twice and 1
thrice) of which number reinsertions were 103 (101 once
and 1 twice), e. g. 3. 3 percent of IUD insertions were
reinsertiona.“ The proportion of IUD insertions which
are reinaertiona are similarly estimated for rural
clinics, urban clinics and NGO clinics at 5. 3 3.4 and

3 3 reapectively.

ﬁNUMBER*OF TIMES IUDa-INSERTED'

;By far the greater part of the acceptors (90.2%), re-
ported they had had only one IUD once during their past
.reproductive life (Table 70) IUD insertions were re-

ceived twice by 9.4 percent of the acceptors. Three

;insertions vere reported by 12 acceptors only. One

acceptor reported she had had an IUD inserted four
times, and another acceptor five times during her past

reproductive life,

RECEIPT OF CLIENT.
TRANSPORTATION COST

Slightly over a third of ‘the IUD acceptora (36.8%) re-
‘ported that they had not received any money at all
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“(Table '71). This rate was ‘highest:among ‘the NGO clinic
»acceptorsi(90 5%) ; For the government clinics, the

fnon-r ceipt of transportation cost was reported by
xsbout one third of clients (33.0%). Some 3.5 percent

”of government clinic acceptors reported that the amount

received by them was less than fifteen takas, while for

"NGO clinics, ‘the same rate was very low (1. 0%). Data

suggest that. the transportetion cost, amounting to taka
fifteen, was reported to have been received by 63.1 per-:
cent of the acceptors, while the corresponding ‘NGO
figure stood at 8.5 percent.

LIFE TABLE CONTINUATION

- OF IUD USE

Table 72 shows the probability of discontinuation of
IUD use, totallv and separately for the three main
causes--pregnancy, expulsion and removal. As expected,
overall probability of discontinuation is highest in
the first few‘months, after which it levels off. Re-

garding individual causes of discontinuation, the pro-

bability of expulsion shows a noticeably declining

trend over time. The probability of pregnancy is too
low to permit any discussion of its trend. The pro-
bability of removal is also higher in the first few

months.,

Table 73 shows the cumulative probability of continua-
tion of IUD use, which is 80.4 percent at 6 months,
75.5 percent at 9 months, 71;5 percent at 12 months,
62,7 percent at 18 months and 58.2 percent at 24 months

of use,
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CHAPTER 'FOUR
" DETERMINATION OF NATIONAL IUD. PERFORMANCE:
Determination of I1UD: performance figurea of the,govern-

ment program for the period from July 1 1982 to'Sep-
tember 30, 1983° on the basis of reporting vari ;one‘

observed ‘at - different reporting tiera.‘

Nacional IUD Performance Figures as per MIS COmputer

Printouts

IUD performance figure for the rural
upazilas

IUD performance figure for the”
urban upazilas o Db

gi*,;}National performance’ figure offwa I
* IUD as per MIS computer print- :
outs _ = 160,523

Reporting variation of the IUD performance in the
govarnment program between the clinic register figures

and the MIS computer printout figure

For rural upazilas, the percen-

tabe of overreporting of IUD

figures at the MIS _
(see Table 10) = 1,9

For urban upazilas, the percen-
tabe of IUD overreporting at : ‘
the MIS (see Table 1l1) - 7.9

% This figure for NGOs was compiled by the MIS from the
district reported figures, and this figure was included
in the naticnal performance figure,
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Corrected IQD%figqreafforathergovernment;orogram

Corrected IUD. figure for the

government program:in the 91
rural upazilas. :’iﬁ}iﬁaigO

108,685 ... (1)

Corrected IUD figure of'rhe

government program in the- . 1.39:560 -
: - A
urban upazilas - - T—673_
- 36 664 Sy

;°; Corrected IUD figure for the

government program 108 685 + 36 664

145 349

“B, Determination of IUD performance figures for~the“NGOJ

program on the basis of reporting variationa‘obaev__i

at different tiers

Total IUD pelformanceufigure on the

basis of monthly report annexures:
of MIS ‘ ; : bl

Percentage of underreporting of
NGO figures in the monthly reportw

annexures (see Table 32) é;if'ﬁh
»"+ Actual performance of? NGCOs . ” 208%2_3_ 100 |
- 23,719

Percentage of referral cases in
the samplea NGOs
(Foot note of Table 34)

'« Total referral cases ofﬁNGQa

/*\ Actual IUD insertions of NGO ' -;723.719 - 3,155
- 20,564 ... (4)
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'1Estimated NGO .insertion filgures merged with the -

" government performance

Percentage of IUD inserriph.figuree‘ﬁ
underreported by NGOs to :the
districts (see Table 30)

« + Number of IUD insertions
reported at the district
~ level by NGOs

Percentage of IUD insertion figures
‘underreported to the MIS by the A
districts (see Table 30) = -35.6

. Number of IUD insertions. under-
reported to the MIS by the

35,6 . 1s nan
districts ’xsiﬁﬁf xb;G,ZZO
V 7ﬁv5;7?2ﬂ
';;:Nuﬁber of IUD insertions merged SRR
"with the government program - 5 792 (5)

Aa all NGO activities are urban based, we consider ‘“
that these insertion figures were merged with_those .
of the urban upazilas

. Actual IUD performance of the
government program in the urban .
upazilas (froem equations 2 & 5) = 36,664 ~ 5,792

w 30,872 ... (6)

“.*. Actual IUD performance in the

government program- (from . . - ,
equations 1 and o) . ‘= 139,557 ... (7)

"+*. PFrom (4) and (7) we get the PEse)

national IUD performaqcevfisuree~;- ‘139;557 +»2b,564
= 160,121 .., (B)
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.It may be noted that as per MIS computer printouts, the

national *IUD: performance figure is found to, be" 160, 'y

which is practically.equal co4rhe above,ceLculatedrfigure,

Determination of the National IUD Performance figure tak-

ing into. account the false caaes found 1n the field aurvey

Percentagekof false cases in the
rural upaziles (see Table 51)

s

Estimated number of IUD inser-

tions in the rural upazilas -

.Percenta e of false case in the
urban upazilaa (aee Table Sl)q

‘‘‘‘‘

Eatimated number of IUD inser-
tiona in the urban upazilas

t,« SR R

P W

pPercentage of false cases in the;
*NGO program (see Table 51)

Estimated number of IUD 1naer-
wtions in the NGOs

Estimated national IUD pere
formance (from equations 9,
10 & 11)

= 146,995 ... (12)

‘We estimate national IUD performance during the reference
pertiod to be 146,995. As per MIS computer printouts, the
national IUD performance for the same period is 160,523,

Thus, overall, ouL_gg51Eg5g_1g_13,528—cunen—or~9—2—pefeen{
+esa than the MIS reported figure.o 4 2 /;Maqt(';}/idfvﬂcuu

V(‘A;,Muw LY an_gl Ae be e {}tw(/;u&94¢¢71\, Wf),ntl‘mc( .
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TABLE 1

‘Number and Percent Distribution of Clinics by
.- the Availability of Clinic Records of IUD
Clients and by Clinic Status

1]
- Clinic Status

T

' ! ! Rural and ! ! ‘

! ! ! Urban Govt. ! ! Govt. & NGO

i Rural Govt. } Urban Govt. | Clinic ! { Clinic

! Clinic ' Clinic ! Combined ' NGO Clinic ! Combined

' ] J ' ] R
Clinic Record |} No. 2 ! No. % 1§ No. £ ! No. Z ! No. i 4

1 1 1 L 1
Available for L o
all months 3 130 . 485 . 4 .52 "

'(9§,§)3 " (96.3) (95.8) . (100.0) (96.1)

Available for

3oogl R

some months 4 . & ..o '8 vigfﬂk$ 0. T
a1, G0 ey 0.0 (1)

Not available . ;: aee e , R
for any month 12 1 I & 013
(3.5) 0.7 - .6  0.00 T (2.4

TOTAL: a7 135 L. so6 e U User
(100.0) . (100.0) ; .,(100.0)"" . (100.0) . ' "(100.0)
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TABLE 2

" Number and Percent Distribution of Government Clinics by
the Availability of Monthly Performance Report Sent
: to Upazila and by Clinic Status

Clinic Status

[]
[ ]
[ ]
' 7 T
! Rural Govt. ! Urban Govt. ! Rural & Urban Govt.
i Clinic ¢ Clinic ! Clinic Combined
Monthly Perfor- ! ' 1
mance Report i No. % 7 No. % ! _No. X
. 2 2 1
Available for
all months 240 99 _ 339
(64.7) (73.3) (66.9)
Available for
some months 74 26 : 100
(19.9) (19.3) (19.8)
Not available :
for any month 57 ' 10 ' 67
: (15.4) (7.4) (13.3)

TOTAL 3N 135 506
- (100.0) {100.0) (100.0)
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TABLE 3

Number and Percent Distribution of Government Clinics by
Sources and Extent of Retrieving the Clinic Reported
Data to Upazilas, Copies of Which Were Not
Found With the Clinics

Source and Extent

Rural Govt.

Clinics

Urban Govt.

Clinics

Rural & Urban
Clinics Combined

v e womonwtae

No.

No.

No. Z»

Retrieved from
upazilas for all
missing months

Retrieved from
upazilas for
some of the
missing months

Retrieved from
clinic registers
for all months

Retrieved from
clinic registers
for some months

Not available
from any source

Not applicable
(available fully
from the clinic
reports)

22

13

22

0.

240

(5.9)

(3.5)

(5.9)

18.9)

(1.1

(64.7)

24

99

(1.5)

(3.0
3.7
(17.8)

(0.7)

(73.3)

24 |
L)

17’ s
(3.4).

" 27 L
(5.3).
v 94

(18.6)

7(;.oif

339
(66.9)

TOTAL:

n

(100.0)

135

(100.0)

506 ,
(100.0)
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TABLE 4

,Numbg: and Percent Distribution of the "Complege"
and "Incomplete Rural and Urban’ Upazilas™ ™~

Rural & Urban

Rural Upazila Urban Upazila Combined

%

-4
[}

o = @ et v >
ho «@ @}t oy =0 =t a0 =)

Completeness No. % No. %

N X TR PR T N

COMPLETE .42 o 9 51
(263) . . . - (87 . . .- (350)

(IUD pexformance (76.4) .~ . (69.2) ; (75.0)

statistics avai-
lable for all
clinics under the
upazila and for
each month of the
reference period)

INCOMPLETE 13 4 17 .
(108) L @8 . (156)

(1UD performance (23.6) ‘ (30.8) . | (25.0)

statistics avai--
lable for some

of the clinics
under the upazila
and/or for some
of the months of
the reference
period)

TOTAL: 55 13 68
(100.0) (100.0) (100.0)

Figures in the parentheses indicate the number of clinics
which inserted 1UDs during the reference period.
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TABLE 5

IUD Performance Figures of the Government in 42 "Complete!
‘Rural Upazila: and 9 LComplete lirban Upazilas
According to the Reports of Different

Reporting Tiers

IUD Performance Figures of

. ] []

- 42 Rural ! 9 Urban ! 51 "Complete"

3 “Complete" ' "Complete" ! Rural & Urban
Reporting Tiers Upazilas ! Upazilas ! Upazilas
Clinic registers 18,500 6,263 24,763
Clinic reports 18,502 6,180 24,682
Upazila reports . 19,253 6;245? 25;&?8,
© District reports 18,861 i6 ,594; ?53§§§,
HISiféports ; '1§,§58 {é;iSﬁy 425}Bi£~
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TABLE 6

Sizg”of Underreported and Overreported IUD Insertion
“Casds at  Differeiit Reporting Tiers in 51
"Complete" Rural and Urban Upazilas

Y 0 ]

E No. of ! No. of H

' insertions ! insertions |

1 underreported ; overreported ,

{ in 51 upa- 7 in 51 upa=-
Comparing Tiers 1 zilas ! zilas ! Balance

1 1 1 <
Clinie register figures Vs. _ ‘ i
Clinic reported figures 356 275 - 81
Clinic reported figures Vs. o e o
Upazitla reported figures 951 1,767 + 816
Upazila rported figures Vs. ,;5; Ti‘ TEE
District reported figures 722 - 679 - 43
Disttict reported figures fé;; S
Vs, MIS reported figures 187 + 159
Clinic reported figures Vs. T N o
MIS reported figures 1,072 1,923 + 851

Note: Clintc register figure = 24,763
Clinic reported figure = 24,682
Upazila reported figure = 25,498
District reported figure = 25,455
MIS reported figure = 25,614



TABLE 7

Size of Underreported and Overreported IUD Iiis&rtion
Cases at Different Reporting Tiers in 42
"CompleteM Riral Upazilas:

T ¥
1 No. of ! No. of
i insertion .i insertion
1 underreported; overreported
e i in 42 rural | in 42 rural | o
Comparing Tiers s upazilas i upazilas Balance
Clinic register figures Vs. | L
Clinic reported figures - 255 257 + 2.
Clinic reported figures Vs. o I e
Upazila reported figures 667 1;418 + 751
Upazila reported figures Vs, i S VT
District reported figures 633 241 = 392
Distirct reported figures Vs, S S . 4
MIS reported figures _187 184 - 3
Clinic reported figures Vs. . e L
MIS reported figures ‘ 947 1,305 44 353 ‘
Note; Clinic register figﬁre' - 18,500
Clinic reported figure = 18,502
Upazila reported figure = 19,253
District reported figure = 18,861
MIS reported figure = 18,858
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'TABLE .8

Size of Underreporteq and 0verreported IUDUIneertion

.;’Complete" Urban Upazilas

No. 'of ;|

MIS reported figure

=T ™ ¥
! No. of B ) -
1 insertions "1 insertions ‘
}-underreporced S overréported'}
- . }:in"9° urban } in 9 urban "}
‘Comparing Tiers B upazilas e upazilas . | Balance.
. - [ KN i N s IR TR
‘Clinic register figufes”Vs. o L P
Clinic reported figures 101 18 -..83
Clinic reported figures Vs.. N o ey
Upazila reported figures -284; 349 + .65
" Upazila reported figures Vs. . . -
Digtrict reported“figutes : : 89 438 + 7349
District reported figures Vs. P o -
MIS reported figures : ‘Nil 162 + 162 -
Clinic reported figures Vs, z . ‘
MIS reported figures 847 ©11,305 4+ 358
Note: Clinic register figure = 6,263
" Clinic reported figure' = 6,180
Upazila reported figure = 6,245
District reported figure =6,5%.
= 6,756



Number. and Percent Variation of IUD Figures of 51 Rural

TABLE 9

and Urbzn "Complete" Upazilas Betwten the Figures
: " ' Based on Clinic Register and the
MIS Reported Figures

[ [ ] |’
; Figures i 1 !
v from 51 1 l }
| rural and | S : -

. L i urban upa- ; Variation iVariation in i Standard
Data Source y zilas ] in number |percentage | error ..
i . 1 : 1 1 ;

Clinic registers 24,763
+ 851 + 3.4 0.1

MIS p:intouté.r
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TABLE 10

'Niimber afid Percent Variation of IUD.Figutes of 42
‘Rurdl "Complete" Upazilas Between the Figures
" Based on Clinic Registers and the MIS
Reported Figures

[ ' 1 [}

i Figures H ; ;

| from 42 1 ! !
e , h rural upa- | Variation jVariation in ; Standard
Dat$€36ﬁféé"V; ‘ 5 zilas i in number 'Epercentage i error
ciifte registers 18,500 - |

4358 +1.9 0.0
Hi§ pristodts . 18,858
TABLE 11

Number and Percent Variation of TUD Figures of 9 Urban
"Complete" Upazilas Between the Figures Based on
Clintc Registers and the MIS Reported Figures

¥ ] [} ]

y Figures ! !

! from 9 } ‘
o { urban upa- | Variation ! Variation in] Standard
Data Souyrce | zilas ! in oumber | percentage ! error

! ! 1 _ !
Clinic regtsters 6,264

+ 493 4+ 7.9 0.3 .

MIS printoiits 6,756




Inter Tier Number and Percent Variation of
51‘“00mp1ete"‘Rurél and Urban Upazilas
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TABLE 12

T T N E
o : Variation , Variation in | Standard
Tiers } in number | percentage ! error
1. 1 [
Clinic registers Vs. o
Clinic reports - 81 - 0.3 0.03 -
Clinic reports Vs, N
Upazila reports + 816 + 3.3 0.11
Upazila reports Vs. . o
District reports 543 =002 0.03
District reports Vs. R e _
MIS printouts + 159 + 0.6 0.05
Clinic registers Vs. o o o
MIS printouts + 851 + 3.4 0.11
Note: Clinic register figure = 24,763
Clinic reported figure = 24,682
Upazila reported figure = 25,498
District reported figure = 25,455
MIS reported figure = 25,614
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‘TABLE 13

42 “Complete" Rural Upazilas

Standard

[] ) : ]
e i Variation ! Variation in |
"Tiers : in number ! percentage | error
. (3 [] 1 .
Clinic registers Vs.
Clinic reports + 2 0.0 -
Clinic reports Vs, v :
Upazila reports + 751 + 4.1 0.15
Upazila reports Vs. _ o o
District reports =392 ~-2.0 0.10
District reports Vs. oy .
MIS printouts 0.0 -
Clinic registers Vs. . o g
MIS printouts + 358 + 1.9 0,10
Note: Clinic register figure = 18,500
Clinic reported figure = 18,502
Upazila reported figure = 19,253
District reported figure = 18,861
MIS reported figure = 18,858



Inter Tier Number and Percent Variation of 9
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TABLE 14

"Complete'" Urban Upazilas

] [] ]
i Variation !} Variation in | Standard
Tiers 1 in number ! percentage i error
1 ] 1
Clinic registers Vs.
Clinic report to
upazilas - 83 - 1.3 0.14
Clinic reports to
upazilas Vs. Upazila
reports to districts + 65 + 1.1 0.13
Upazila reports to
districts Vs. District
reports to MIS + 349 + 5.6 0.30
District reports to
MIS Vs. MIS printouts + 162 + 2.5 0.19
Clinic registers Vs.
MIS printouts + 493 + 7.9 0.33
Note: Clinic register figure = 6,263
Clinic reported figure = 6,180
Upazila reported figure = 6,245
District reported figure = 6,594
MIS reported figure = 6,756
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TABLE 15

Upazila Wise IUD Insertion Figures of 42 "Complete"
Rural Upazilas as Reported by Different Tiers

8 [] 1 1
5 | clinics | based on | Reported by
Name of 4 7 in the | clinic i Clinics to |, Upazila to ; District |
district ; Name of upazila ! upazila ! register ' upazila ! district : to MIS 4 MiS
Sylhet Bianisbazar 5 517 484 541 513 513
Golapgonj 8 472 507 545 545 545
Jagannathpur 2 1i7 131 268 269 269
Kulaura 11 516 530 495 - 454 454 -
Dinajpur  Debigonj 6 m 281 296 296 296
Boda T s 428 g 414 414
Baliadanga 5 415} 476, 460 459 459
Pirgonj s, 327 330, 303 303 303
Nowabgonj K . 326 326 27 n 271
Birol -9 +363 366 '( 359° 354 354
Rajshahi Manda .6 © 227 217 244 .31 243
B U o S Al :
Dhaka Kapashia 3 379, 379 385 391 301
Shibpur 6 " 616- 598 %610 - 604 604
Monohordi 11 250 259 217 217
Kaligon; 4 323 323, 329 329
Parutiah o e Lass 1260
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TABLE 15 (continued)

No. of IUD figures

based on Reported by

L
1]
} clinics
:
]
]

ke «@ w0 «s @ w wn oy
T T L ¥

Name of in the clinic Clinics to ; Upazila to ! Distiict :
district y Name of upazila ! upazila , register upazila } district ' to MIS

Khulna Kaligonj 6 332 332 238 134
Daulatpur 317 317 397 362 381
Rampal 331 331 315. - 313 315
Morelgonj - 408 401 424 7 1i3él 530

W W s

Dacope 1%6 6 a7 218 204

e 23

‘Kushtia  Gamgni 7 264 264 254, 336

216
217
889

Bogra Khetlal | 2 227 227 217 -
Nandigram 3 226 226 210
Sariakandd 7 646 541 853
Rangpur Kishoregonj 7 416 467 452
Badargonj 8 637 599 665
Mithapukur 1 817 812 637
Gobindagonj 16 737, 753 729

477
567"
637
315
.‘;6,39

Patuakhali  Bauphal 13 462. 473 472, 460

Barisal Borhanuddin 8 649 645 628 609 609
Kawkhali 4 232 230 220 218 218
swarupkathi 11 58 . 589 734 783 783
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TABLE 15 (continued)

4 No. of ; IUD figures '
] , : clinics |} based on ! . Reported by L
Name of 4 : in the | clinic i Clinics to ; Upazila to | District | j
district ; Name of upazila ! upazila ; register ' ypazila ! district !  to MIS T MIS
Mymensingh  Iswargonj 8 364 376 369 369 369
Atpara 3 106 115 114 114 114
qa-alpur Dewangonj 3 131 131 ; 125 134
Sribordi 9 498 501 508 4 476
" Comtlla Haimchar 3 148 7200 209 209 209
Jessore Lohagara fé 2?8 “f?981 314 fﬁi&? 314 '
Monirampur 10 1,599 1,599 1,720, 1,720
Pabna Tswardd 2 C 671 633 2640
TOTAL: - 263 18,500 18,502 19,253 - 18,861 . .'18,858
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TABLE 16

IUD Insertion Figures of 13 "Incomplete™
Rural Upazilas as Reported by
Different Tiers

H ! No. of | + IUD figures !
] ] 1 1] ]
H t clinics |} No. of ! based on H Reported by
Name of 1 Name of y in the | clinics ! clinic i Clinics to } Upazila to! Distirct |
district y upazila y upazila ! covered ! registers 1 upazila y district ! to MIS y  MIS
Sylhet Balagon] 6 5 230 251 215 227 227
Tangail Mirzapur 10 9 325 371 343 308 308
Dhaka Siddirgonj 3 2 261 265 50¢ 537 537
Raipura 17 14 576 607 48( 480 480
Rangpur Jaldhaka " s 4 517 580 624 614 614
Ulipur ‘10; 8 1,310 1,406 1,38¢ 1,386 1,386
Chilmari -6 5 494 ‘587 52; 491 491
Barisal Mehendigonj 6 5 443 462 407 420 420
Kathalia 27 6 372 ‘374 35: 352 352
Mymensingh Phulbaria 11 10 448 448 - 44( 444 444
Kuliarchar 4 3 300 280 S27¢ 206 206 -
Chittagong Chandanish 11 10 479 486 :;56j f‘478 >478;
Satkania 12 11 - 813 818 vgyz7? - T72 772
TOTAL: 108 92 6,568 6,935 6,715

6,891 - 6,715
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TABLE 17

IUD Insertion Figures of 9 "Complete” Urban Upazilas

as Reported by Different Tiers

T e —

Name of H ' No. of ! clinic 1Clinics to  'Upazila to | District ;-
district i Name of upazila ! clinics ; Tegisters jupazila tdistrict ; to MIS 4 MIS
Barisal Pirojpur 10 951 921 944 910 S 910
Kushtia Chuadanga 6 489 489 471 a1 an
Faridpur Kotwali 10 -k787 i © 7138 769 516 ¢ 816;
Jamal pur Kotwali - 15 1,131 3;;3,/,_116'1 1,112 1,161 1,161
Mymensingh  Kotwali & ‘366 T 543 493 493

- Netrokona 5 277 270 . 261 256 256
Dinajpur Thakurgaon . Piﬁf‘ :6447 ‘652} ;»§9§ | 5991 \~599‘
Comilla Kotwali 112 ';350 : ;@?SO: '*455' ‘T§3éf V 698
Khulna Sadar 8 1,288 , 1,288 1,08‘8;i':f':':,,,_:' 352" 1,352
TOTAL: 87 6,263 6,180 6,245 T 6;504 - 6,756




75

TABLE 18~

as Reported by Different Tiers -

IUD Insertion Figures of 4 "Incomplete" Urban' Upaiilés

: H ' 7 IUD figures | o
1 ] ] 1 1 ]
H : 4 7 No. of | based on ! , Reported by,‘ , ,
Name of | Name of ¥ No. of | clinics ! clinic v Clinics to } Upazila to :'Distgict-l:, .
district ! upazila y clinics | covered |} registers ! upazila ; dist¥ict - ! to MIS ! MIS
Sylhed Kotwali .16 15 920 991 904 843 843
Moulvibazar 10 581 668 538 538 538
Habigonj 8 816 854 902 1,014 1,014
Dhaka Tejgaon =~ T .14 12 667 743 m 833 833
TOTAL: 48’ 43 2,984 - 03,256 . 3,115 73,228 3,228
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;TABLﬁ 19

Variation in: Number ‘and Percent of IUD Figures Béfwééﬁ‘

. 'the’ Clinic Register Figures and the MIS Reported
7 " Figures for 42 "Complete" Rural Upazilas:

Name of

o > s g
s

i IUD figures
! based on
 clinic

! registers

Name of
upazila

Clinic register Vs.
~ MIS report .

district

Dﬁéka_

Jamalpur

. Mymensingh -

Sylhet i

Conilla .

Vﬁhulnad -

Kuéhﬁia-

\Pptuakhali

Kapashia 379
Shibpur 616
Monohordi S 260
Kaligonj S 323
Fatullah 1,19

Dewangonj .
Sribprdi" : F j7§498'

v i
oy

; Iéwérgonjuf i"-?7:364

‘Atpara . - 106

‘Blanibazar 517
Golapgonj 472
Jagannathpur 117
Kulaura i’5161

" Haimchar ‘:f;48

*Kaligonj - ‘332w
Daulatpur ~ .. 317
Rampal 331

~ Morelgonj 408

Dacope ‘ .196j
Gangni : ﬁ,r ffﬁé

Bauphal fﬁwéﬁZr.

Number - ! _Pércéﬁt"
+ 1 4+ 3.2
‘  .- 12 ‘ "' ,‘1.9

+152°

- 11 - 3.4
+ 64 + 20,2
- 16 - 4.8
- 78 - 19.1
+ 98 + 50,0
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TABLE 19 (continued)

- IUD figures Clinic register Vs.

clinic
registers

Name of
district

Name of
upazila

] [)

1] L}

! based on 1 - MIS report
' —

! ' 1]
1 1

Nﬁmber ’ Percent
Barisal Borhanuddin 649 ’ a"a§40::~ - 6.2
| Kawkhali 232 - 14 - 6.0

Swarpukathi 584 ”+ii§§ f’{34}1

Jessore Lohagora 298 ;’QiG s
Monirampur 1,599 +121 + 746

© Rajshahi  Manda 221 + 16 o 7.0

. p1najpour Debigonj  :@37i 'f;fgﬁ" 492

‘Boda ’: , ':"4_28 _14 i
Baliadanga 415 ‘;1;16
Pirgonj '}‘317 t}ié&?
Nowabgonj 326 ; i55
Birol 363 -9

‘hogta‘ Khetlal 227
'~ Nandigram - 226
Sariakandi ' 646

" Rangpur Kishoregonj 416
Badargonj 637 -
Mithapukur 317 - 180
Bhurungamari 407 - 92
Gobindagonj 737 ; 48

‘Pabna Iswardi 655 - 15 . - 2.3

TOTAL: 18,500 + 358 + 1.9

S8ize of underreported cases (-) ) 947 5.1
8ize of overreported cases (+) 1,305 ‘ 7.0
‘Balance v 4+ 358 .+ 1.9
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i
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IndprIey
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s

Figure 31 Percent variations between clinic registers
and MIS reported figures of IUD by distriet
for 51 complete upazilas.
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TABLE 20

Variation in Number and Percent of IUD Figures Between

"".the Clinic Register Figures and the MIS Reported
‘Figures for 9 '"Complete" Urban Upazilas

*%ﬁ ! IUD figures | Clinic register Vs.
! ! based on H MIS report
Name of ! Name of ! clinic :
district ! upazila i _register ! Numbey Percent
Mymensingh Kotwali 366 + 127 + 34.7
Netrokona 277 - 21 - 7.6
Jamalpur Kotwali 1,131 + 30 + ?,7
Faridpur " Kotwali 787 f45;29f 4 3;7
Comilla Kotwali ~ 330 +362 +1
Khulna Sadar 1;238' i+-£§4' ﬁ‘ 3
Barisal Pirojpur 951 inbiw ﬁ,ﬂz
Kushtia Chuadanga 489‘ - 18 f;ﬁfi§,7
Dinajpur Thakurgaon 644 - 45 - 7.0
TOTAL: 6,263 + 493 + 7.9
Size of underreported cases (-) 125 2.0
Size of overreported cases (+) 618 o 9.9
Balance- +493 . + 7.9




TABLE 21

Inter Tier Variation in Number and Percent of Reported IUD Figures for
42 "Complete" Rural Upazilas

’ v Clinic registers | Clinic reports s Upazila reports | District reports

4 ' Vs. ' Vs. H Vs. M Vs, - :
Name of | Name of 7 Clinic reports y _Upazila reports 1 District reports ! MIS reports
district ; upazila y Number Percent , Number Percent ; Number Percent ! Number Percent

Dhaka Kepashia 0 0.0 + 6 4+ 1.6 + 6 + 1.6 o 0.0
Shibpur - 18 - 29 4+ 12 4+ 20 - 6 - 1.0 - 0.0
Monohordi - 1 - 0.4 0 0.0 - 42 - 16.2 0.0
Kaligonj ‘0 0.0 ' | + 2.2, 0.0
Fatullah £ 4+ 0.3 Z 86

Do o, 0

{ . 30
N N
=

Mymensingh Iswargonj + 12 +3.3 0.0 (0
00 0 0.0,

Atpara o+ 9 + . 8.5

..... 1 ‘ﬁoto

Jamalpur Dewangonj -0
Sribordi + 3 +-0.6"

S

3. - 65
35+ 7.4
1% +120°
1%+ 2.7

Sylhet Bianibazar
Golapgonj

Jagannathpur

+ + +

Kulaura

+

Comilia  Haimchar 52 #3304 49 4 4.5. Q-

Khulna Kaligonj 0 0.0 - 94 T _28.3° ‘ :,; _104
Daulatpur 0 0.0 + 80 + 25.2 :,i>;’°355'7 >

08
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TABLE 21‘(continuen)'
H v Clinic registers ! Clinic reports ; Upazila reports s District reports
: H Vs. ’ Vs. . ! Vs. 4 Vs.

Name of ; Name of 1_Clinic reports 1 _Upazila reports i _District reports H MIS reports
district , upazila y Number Percent | Number Percent; Number Percent 1 Number Percent
Khulna Rampal 0 0.0 - 16 - 4.8 - 2 - 0.6 + 2 + 0.6
| Morelgonj - 7 - 1.7 + 23 + 5.7 -103 - 24.3 + 9 + 2.8
Dcaope 0 0.0 + 141 + 71.9 - 59 -17.5 + 16 4+ 5.8

Rushtia  Gamgni - .. 0 - 10 - 38 4+ 46 +18.1. 4+ 36 +12.0

Patuakhali Bauphal

-+ 0.4

Barisal Borhanuddin 0.0
Kawkhali 0.0

Swarupkathi < .0.0

Jeésore thagara , 0. - 0. g S0 040 gl B 0.0
Monirampur = 0 0.0 + JEEERY | 0.0 - f;féoﬁg 0.0

Rajshahi Manda + 2.5
Dinajpur Debigonj 0.0
Boda 0.0

Baliadanga 0.0

Pirgonj 0.0

Nowabgogj 0.0

Birol 0.0
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TABLE 21 (continued)

Name of
district

Kame of
upazila

Clinic registers

Vs.

Clinic reports

Clinic reports

Vs.

Upazila reports

Upazila reports’

Vs.

District reports

District reports

Vs.

MIS reports

el L

Number

Percent

bt wlet @ =@ @ w )

Number

Percent

Number

Percent

Number

Percent

Bogra

Réngpur

?abna

Khetlal
Nandigram
Sariakandi

Kishoregonj
Badargonj
Mithapukur
Bhurungamari
Gobindagonj

Iswardi

0
0

- 105

o+ 16

+ 51
-~ 38

- 32
+ 16

0.0
0.0
- 16.3

+12.3
- 6.0°
e
e

“:Zoif'

e

- 10
- 16
+ 312

- 15

+ 86
= 175

- .56
- 2

- 4.4
- 7.1
+ 57.7

sz
*1i4'£1
- 21.6
~10s
- 3.2

+ 34
+ 7
+ 36

+ 15.7
+ 3.3
+ 4.2

,+‘

5.5
0.0

- 0.0

o8

1.3

T

43:4,,

- 13.9
0'0
0.0

0.0
-17.2
7 0.0
- 0.0,

TOTAL:

+751

Size of underreported

cases (-)

Size of overreported

Balance

cases (+)

. 255

257

+ 2

LS

667

1,418
+ 751

1.3
. =32.0;

L‘l;O?%
0.0

Note;

Clinic register

figure

Clinic reported figure
Upazila reported figure

District reported figure

MIS reported figure
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TABLE 22

Figures for 9 "Complete" Urban Upazilas

Inter Tier Variation in Number and Percent of Reported IUD

Clinic register

Clinic report

Upazila report

District report

1] ] 1] ] 1]
? ] 1 t 1
: ' Vs. H Vs. ! Vs. ! Vs.
Name of | Name of } Clinic report ; Upazila report 1 District report MIS report
district ; upazila ! Number Percent ; Number Percent ! Number Percent ' Number Percent
Faridpur Kotwali - 43 - 6.2 + 31 + 4.2 + 47 + 6.1 0 0.0
Jamalpur Kotwali - 15 - 1.3 - 4 - 0.4 + 49 + 4.4 0 0.0
Mymensingh Kotwali + 10 + 2.7 + 167 + 644 - 5 - 9.2 0 0.0
RNetrokona - 7. - 2.5° - 9 - 3.3 - 5 - 1.9 0o 0.0
Comilla Kotwali 0 0.0 + 128 + 38.8 + 78 +17.0  +162-  +30.2
Khulna Sadar 0 . 00  -200 -15.5 4264 +2.3 >0 0.0
Kushtia Chuadanga o .00 - 18 - 5.7 0 0.0 0 0.0
Barisal Pirojpur - 30 --3.2.  + 23 + 2.3 - 3% - 3.6 0 0.0
Dinajpur  Thakurgaon + 8 + 1.2 - 53 - 8.1 S0 0.0 0 0.0
TOTAL: - 83 L+ 65 ' ”
Size of underreported TR »
cases (-) 101 . . 1.6: 284 . 0.0
Size of overreported BRI SRR
cases (+) 18 0.3 349 - 2.5
Balance - 8 + 1.3 + 65 +° +.162.- 4+ 2.5
Note: Clinic register figure

Clinic reported figure
Upazila reported figure
District reported figure

MIS reported figure




TABLE 23

‘84

IUD Performance Figures of Both Insertion and
*Referral of 11 Sampled NGOs According to
the Reports of Different

Reporting Tiers

Reporting Tiers

e @ @ @ =

IUD performance figures
of both insertion and
referral

Ai

NGO Channel

Register figure

NGO reported figure to
NGO headquarters

Headquarters reported

figure to the MIS

MIS reported figure in the
monthly report annexures

Gd%ernment Channel

NGO reported figure to
the concerned district

District reported figure -
to the MIS

9,599
19.938
10,035

8,449

7,786

4,887
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TABLE 24

IUD Insertion Figures of ‘6'Sampled NGOs Wha
Inserted IUDs: But: Did Not Refer Any

Reporting Tiers . "IUD insertion figures

-
—_—r

"A. NGO Channel
Register figure 8,050

NGO reported figure to RN
NGO headquarters , 8,389

Headquarters reported T
figure to the MIS ‘8,483:°

"MIS reported figure in the : .
monthly report annexures 6,941

B. Government Channel

NGO reported figure to
the concerned district 6,237

District reported figure .
to the MIS A 4,017
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TABLE 25

IUD Referral Cases of 4 Sampled NGOs Who Referred

IUD Cases But Did Not Imsert Any

Reporting Tiers IUD referral figures

A. NGO Channel

Register figure ; 581
NGO reported figures to

" NGO headquarters 581
Headquarters reported _—
figure to the MIS 584

MIS reported figure in the .
monthly report annexures 540

B. Government Channel

NGO reported figure to .
the concerned district 581

District reported figure ‘
to the MIS ¥ 174
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TABLE 26

of Both Insertion and Referral of 1i Sampled
NGOs at Different Reporting Tiers

{ Number of + Number of !
 performance | performance !
; : underreported | overreported !
Comparing Tiers ! in 11 NGOs ; in 11 NGOs ! Balance
A. NGO Channel
Register figure Vs. Reported .
figure to NGO headquarters 0 339 + 339
Reported figure to NGO head-
quarters Vs. Headquarters . i,
reports to MIS 3, 100 +. 97
Headquarters reports to ; N
MIS Vs. MIS reports 1,814 228 = 1,586
B. Government Channel
Register figure Vs. Reported . e T
figure to concerned district 1,850 ‘a7 ‘;;},Q;S
Reported figure to districts
Vs, District reported figure ,
to the MIS ' 2,899 0 - 2,899
Note: Register figures (insertions and referrals) = 9,599
NGO reported figures to the NGO headquarters = 9,938
Headquarters reported figures to the MIS = 10,035
MIS reportad figures = 8,449
NGO reported figures to concerned district - 7,786
District reported figures to the MIS = 4,887
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TABLE 27

Size of Underreported and Overreported IUD Insertion Cases
of 6 Sampled NGOs Who Inserted IUDs But Did Not Refer
Any at Different Reporting Tiers

1 Number of i Number of :

; insertions 1 insertions !

+ underreported ! overreported |
Comparing Tiers : in 6 NROs ! in 6 NGOs 1 Balance

A. NGO Channel

NGO register figure Vs. NGO
reported figure to NGO ,
headquarters 0 339 + 339

NGO reported figure to NGO
headquarters Vs, Headquarters L WU
. reported figure to the MIS 0 - 94 494

“Headquarters reported figure to
the MIS Vs. MIS reported figure o o L
in the monthly report annexures 1,770 228 -1,542

B. Government Channel

NGO register figure Vs. NGO
reported figure to concerned , . ‘ .
district 1,850 37 =-1,813

NGO reported figure to concerned
district Vs. District reported

figure to the MIS 2,220 0 - 2,220
Note: Register figure = 8,050
NGO reported figure to NGO headquarters’ = 8,389
Headquarters reported figure to the MIS = 8,483
MIS reported figure in the monthly
report annexures = 6,941

NGO reported figure to concerned district = 6,237
District reported figure to the MIS = 4,017
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TABLE 28

Size of Underreported and Overreported IUD Referral Cases: of
4 Sampled NGOs at Different Reporting Tiers

i Number of 7 Number of :

7 referral cases | referral cases |

¢ underreported | overreported ! o
Comparing Tiers ! in 4 NGOs ! in 4 NCOs ! Balanece

A. NGO Channel .

NGO register figure Vs. NGO
reported figure to NGO S
headquarters 0 0 05000

NGO reported figure to NGO
headquarters Vs, Headquarters , e
reported figure to the MIS 3 "0 +::.3

Headquarters reported figure

to the MIS Vs. MIS reported

figure in the montnly ‘ 4 .
report annexures 44 X1) = 44

B. Government Channel

NGO register figure Vs. NGO
reported figure to the . . . S
concerned district 0 0 ot 0

NGO reported figure to the
concerned district Vs.
District reported figure '

to the MIS - 407 0 - 407.
Note: Register figure ” o = 581
NGO reported figure to NGO headquarters ; = 581
NGO headquarters reported figure to the MIS = 584
MIS reported figure in the monthly report ,
annexure , = 540 .

NGO reported figure to the concerned district = 581
District reported figure to the MI? Bk - 174
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TABLE 29

Inter Tier Number and Percent Variation of IUD Performance
(Insertion and Referral Together) of 11 Sampled NGOs

{'Variation } Variation in |} Standard
Comparing Tiers ! in number ! percentage ! error
A. NGO Channel
Register figure Vs. NGO reported
figure to NGO headquarters + 339 + 3.5 0.2
NGO reported figure to NGO
headquarters Vs. Headquarters
reported figure to the MIS + 97 + 1.0 0.1
Headquarters reported figure to
the MIS Vs. MIS reported figure ,
in the monthly report annexures - 1,586 - 15.8 0.4
B. Government Channel
NGO register figure Vs. NGO
reported figure to concerned
NGO reported figure tc concerned
district Vs, District reported
figure to the MIS - 2,899 - 37,2 0.5
Note¢: Register figure = 9,599
NGO reported figure to NGO headquarters = 9,938
Headquarters reported figure to the MIS = 10,035
MIS reported figure in the monthly report :
annexures = 8,449
NGO reported figure to the concerned district = 7,786
District reported figure to the MIS = 4,887
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TABLE 30

Inter’ Tier Number and Fercent Variation of IUD Insertion
-Figure of 6 Sampled NGOs Who Inserted IUDs '

But Did Not Refer Any

Variation in

Staudardf

: . -1 Variation | H
Tiers !in number ! percentage ! error.
A. NGO Channel

Register figure Vs. .NGO reported ' S : E

figure to NGO headquarters + 339 + 4.2 0.2

NGO reported figure to NGO

headquarters Vs., NGO headquarters e o o

reported figure to.the MIS . ';- ; +747 94 + 1.1 0.1

NGO" headquarters reported figure ﬂ

to the MIS Vs. MIS reported figure e o o

-in the monthly report annexures’ . =-1,542 - 18.2 0.4
B. Government Channel

| Register figure Vs. NGO reported L e L

figure to the district =-1,813 - 22,5 0.5

NGO reported figure to district

Vs, District reported figure e .

to the MIS -.2,220 -.35.6 0.6

Note: Register figure = 8,050

‘NGO reported figure to NGO headquarters -= 8,389

Headquarters reported figure to the MIS = 8,483

MIS reported figure in the monthly report :

- annexures = 6,941

NGO reported figure to concerned district = 6,237
= 4,017

District reported figure to the MIS
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-TABLE 31

Inter Tier ‘Number: -and :Percent Variation of IUD Referral
Figure of 4, Sampled.NGOs Who Referred IUDs
S But Did Not Refer Any :

o - Variation { Variation in | Standard
Tiers ! in number ! percentage ! error
A. NGO Channel L
Register figure Vs. NGO reported , .
figure to NGO headquarters RTINS 0 0,0 0.0
NGO reported figure to NGO
headquarters Vs. NGO headquarters S
reported figure to the MIS 3 + 0.5 0.3
NGO headquarters reported figure
to the MIS Vs. MIS reported
figure in the monthly report ) N
annexures s b - 1.5 +1.1
B. Government Channel
. Clinic register figure Vs.yNGO o o .
- reported figure to district . - 0 10:0:¢ 0.0
NGO reported figure to dietrict
Vs. District reported figure L
to the MIS e = 407 =70,1 3.5
Note: Register figure . A = 581.
NGO reported figure to NGO headquarters = 581

NGO headquarters reported figure to the MIS = 584
MIS reported figure in the monthly report '
annexures = 540
NGO reported figure to the concerned distirct = 581
District reported figure to the MIS = 174



94

TABLE 32

Variation in Number and Percent of IUD Performance Figure

(Inserﬁion and Referral) of 11 Sampled NGOs Between

- the NGO Register Figure (Both Insertion and
Referral) and the MIS Reported Figure in
the Monthly Report Annexures, and
District Reported Figure to
the MIS

Data source

Figure from
11 NGOs

Variation

i Variation in’

in number | percentage

Standerd,‘
error M

A.

NGO Channel

B.

Clinic register
(both Insertion
and referral
figure)

MIS reported
figure in the
monthly report
annexures

Government Channel

v011n1c register

(both ingertion
and referral
figure)

District reported

figure to the MIS

9,599

8,449

o,

4,887

= 1,150.

~ 4,712

=12.0

0.3

0.5
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TABLE 33

Variation in Number and Percent of IUD Insertion Figure of ‘6 Sampled
NGOB Who Inserted IUDs But Did Not Refer Any, Between ‘the Clinic
. Register Figure and the Reported Figures in the Annexures of
the Monthly Report Annexures, and the District
Reported Figure to the MIS

s y Figure from | Variation \ Variation inj St:aridard,_,:’T
Data source : H '

6 NGOs ! in number percentage V. error

A. NGO Channzl

Clinic register ‘
figure - 8,050 ‘
a = 1,109 -13.8 0.4

MIS reported figure
in the monthly '
~ report annexures ’6,94;

B. Goverﬂment Channel

Clinic register ‘ ,
figure -8,050 - o .
| B - 4,09 1='50.1 0.6.
District reported _

£igu:e to the MIS 4,017
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IUD Performance Figure (Insertion and Referial) of 11 Sampled NGOs

TABLE 34

as

Reported by Different Tiers in the Reporting Channel of NGO

H H H : 7 10D : ' :
4 : H H 7 figures | s IUD figures
' H H i IUD inser-| reported; IUD figures ! reported in
4 v I0D figures } IUD figures ! tion and 1 to NGO ; reported to | the monthly
H ; based on 1 based on i referral ! head- ! the MIS by ! report an-
i No. of ; insertion ! referral y figures ! quarters! NGO head- ! nexures of

Name of NGO y clinics !'reg;ster ; register ; together ! by NGO ! quarters ! the MIS

Bangladesh Family

Planaing Association 18 3,470 Nil 3,470 3,796 3,856 2,213

Christian Health ' B e P K : .

Care Project 9 . 762 Nil. 762 762 772 773

Metropolitan Family -

Planning Satellite Lt Lt ALl

Project & 802 TRIL 802 805 827" 12054

Moharmadpur Fertility

Services & Training - R T Ty

Center 1 1,964 N1l 1,964

RADDA BARNEN

Community Based
Family Planning
Service Project

Concerned Women
for Family Planning
Dhaka

589,

275

NIl

693,

i:§89~

968

-'513.

. 590

968 968"
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TABLE 34 {continued)

g

v
]
igures
reported; IUD figures
to NGO | reported to
head- ! the MIS by
quarters} NGO head-
by NGO | quarters

Hh

IUD figures
reported in
the monthly
report an-

nexures of

the MIS

[]

1]

1

IUD inser-}

tion and !

based on |based on 4
insertion [referral :
register- Iregister :

referral
figures
together

« of
Name of NGO

Kajal Samaj Kalyan
Samity

T

]

]

]

: ) '

] 1]

v+ IUD figures,IUD figures
I

]

]

1 ]

’iQ--hnnnnnncpw
mkedededede et ekl L k|

1&g
:

-3

Nil 231 231 231 - 228 228

Unnata Paribar
Ghatan Mohila . . - L SRR
Sangasta 0. 1 65 :'65. ‘65 - 65° 65

Kanchan Moanila e G S
Samity 0 N1 198

FRTIRON R e
For B0

198 204 194

Milon Club 0 N1 87 187 87" .53

TOTAL:
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TABLE 35

IUD Performance Figures (Insertion and Referral) of 11 Sampled NGOs
as Reported by Different Tiers in the Reporting
Channel cof the Government

' ! H T"IUD inser- } IUD figures , L
4 ! TUD figures | IUD figures ; tion and | reported to 1 IUD figures
H } based on ! based on ! referral | the concer- ; reported to
! No. of | insertion | referral 1 figures ! ned district; the MIS by
Name of NGO _ } clinics ! register ! _register ! together | by NGO ! district
Bangladesh Family Planning | o
Association . 18 3,470 - Kil 3,470 2,285 1,104
Christian Health cﬁre : : S o <o
Project ' 9 762 Nil '.,762j ’;;97i ‘ 394;
Metropolitan Family Planning’ ot T e T S
Satellite Project . & 802 Nil- 1 802: - 827 488
Mohammadpur Fertility ' P . o , ﬁﬂ,,;__ ",A
Services & Training Cneter 1 1,964 ‘Nil 1,964 -1,965 1,911
Community Based Family . S o o
Planning Service Project o & 589 ‘Wil 589' 590 224
Concerned Women for s R L e . .
Family Planning, Dhaka 4 275 693 - 968" 968 761,
Kajal Samsj Kalyen Samity =~ 0. . Nil- 231 231 231 95:
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TABLE 35 (continued)'

J L T 7 IUD imser- | IUD figures | .
H t IUD figures § IUD figures | tion and .| reported to ; IUD figures
L : based on ; based on 'y referral | the concer- ; reported to
i No. of | insertion ! referral } figures y ned district! the MIS by
Name of NGO s clinics ! register 1 _register ! together - | by NGO ! district
Umnata Paribar Ghatan : Y | |
Mohila Sangasta o 0 Nil 65" -65 .65 Nil
Kanchan Mohila Samity 0 il 198 198 198 14
Milon Club o N1 87 . 87 ‘81 Nil’
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TABLE 36

IUD Insertion Figure of 6 Szmpled NGOs as Reported by Different
Tiers in the Reporting Channel of NGO

cases. It reports IUD figures combining inser
insertion or referral figure alone can not the

reporting tiers. So CWFP has been removed from the above tab

from other similar tabjes presented next.

tion and referral cases.
d at different

le as well as

refore be compare

v H y IUD figures | IUD figures ; IUD figures

4 + IUD figures i reported to ! reported to ; reported in

) 1 based on 1 NGO head- ! the MIS by ; the monthly
, "1 No. of t insertion t quarters by ! NGO head- | report anne-
Name of NGO ; clinics | register ! NGO ! quarters y xure of the MIS
Bangladesh Family Planning
Association 18 3,470 3,796 3,856 2,213
Chrisitian Health Care ‘ e
Project 9: ’762‘ 762 7];) f377;t
Metropolitan Family Planning - : o .
Satellite Project & 802 805 827 1,054
Mohammadpur Fertility b NS - RO oy
Services & Training Center ‘1 1,964 1,964 1,965 _1’9§§
RADDA BARNEN 1 1463 473 473 - 423
Community Based Family e . o 513
Planning Service Project 1 589 589 i 590 ST
TOTAL: 34 8,050 8,389 8,483 - 6,941

Note: Concerned- Women for Family Planning (CWFP) insert IUDs as well as refer %:2'
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TABLE 37

IUD Insertion Figures of 6 Sampled NGOs as Reported by
Different Tiers in the Reporting Channel
of Government

’ + IUD figures | 1UD figures + IUD figures

4 1 based on + reported to | reported to

! No. of v insertion ' concerned + the MIS by
Name of NGO v. clinics ! register y district by | district

| R ! NGO ;

Bangladesh Family: Planning L ! e
Association 187 3 470 2,285 1,104 .
Christisn Health Care Pro'je‘c'é,_ 9 762__' T 94"
Metropolitan Family Planning - P e e
Satellite Project 4 - - .802° . 827 488
Mohammadpur Fertility S L T
Services & Training Center 1 1,964 1 965 1,911
RADDA BARNEN 1 463 473 196
Community Based anily, 5 T s
Planning Service Project 1. - 590 226

4,017
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TABLE 38

IUD Referral Figures of 4 Sampled NGOs as Reported by

Different Tiers in the Reporting Channel of NGO

IUD referral

1UD referral

10D figures -

';TOTAL:

] [ [ 0 0
L ] ] ] T
H : v figures . figures . reported in
H 7 IUD figures ; reported to ! reported to | the monthly
gu P
H ; based on + NGO head- 1 the MIS by , report anne-
_ v No. of | referral y quarters by | NGO head- 7 xure of the
Name of NGO y clinics ! register ! NGO ! quarters ! MIS
Kajal Samaj Kalyan Samity 0 231 231 228 228
Unnata Paribar Ghatan : Co '
Mohila Sangasta 0 65 - 65 - 65 65
Kanchan Mohila Samity o 198 198 204 194
. Milen Club 0 87 ‘87 87 °53
o s81 S8l 584 sk
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TABLE 39

10D Performance Figures (Referral Only) of 4 Sampled NGOs :
as Reported by Different Tiers in the Reporting
Channel of the Government

IUD referral.

- v IUD figures | IUD referral : ,
4 y based on + figures reported ; figures reported
) .+ No. of ! referral 1 to the concerned } to the MIS. by
Name of NGO v clinics ; register 3 district by NGO ! distirct
Kajal Samaj Kalyan Samity 0 231 231 95

Unnata Paribar Ghatan ;s o o L
Mohila Sangasta .0 165 65 65 _
Kanchan Mohila Samity ) 198 198 ‘14
Milon Club 0 87 87 N1l
~ TOTAL: 0 581 581 174,
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TABLE 40

Inter Tier Variation in Number and Percent of Reported ‘IUD
Performance (Insertion and Referral) of 11
Sampled NGOs in the NGO Channel

 1UD performance (inser- ! v NGO headquarters reported':
v tion and referral) 1 NGO reported figures y figures to the MIS: Vsoi-
+ figures of NGOs Vs. NGO ; (insertion & referral) 1 MIS reported figures :
1 reported figures < in- y to NGO headquarters Vs. y (insertion & referral) 1p;
: sertion and referral) y NGO headquarters report—; the MIS monthly report -
y_to NGO headquarters ; ed figure to the MIS ; _annexures .
3 T 1 o o
Name of NGO } Number Percent + Mumber Percent y Number Rereent o
1 ) - : —_—
Bangladesh Family TS
Planning Association + 326 + 9.4 + 60 + 1.6 = 17 ARA% =47 R
Christian Health L S
Care Project 0 . 0.0 +:.10 + 1737 + -1 + 0.1
Metropolitan Family
Planning Satellite o e, . T R LA
Project + 3 +°0.4 ¥ .22 + 2.7 + 1227 +27.4
Mohammadpur Fertility
Service & Training . o . - s PR
Center 0 5+ 0.0 + -1 +..0.1 2.20.0¢
RADDA BARNEN + 10" + 2.2 .0 0.0 - - 10.6.
Community Based
Family Planning o - e e . RO
Service Project 0 .-.0.0 + 1 +:-0.2" -k 77 -13:1
Concerned Women for
Family Planning G 5 A
Dhaka 0 - 0.Q 0 0.0 0 0.0
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TABLE 40 (continued)

- 1 IUD performance (inser- H + NGO headquarters*reporfed“
v tion and referral) 1 NGO reported figures y figures to the MIS Vs.
: figures of NGOs.Vs. NGO ! (insertion & referral) ; MIS reported figures . -
+ reported figures (in- ! to NGO headquarters Vs. : (insertion & referral) in*
 sertion and referral) + NGO headquarters report-; the MIS monthly report
‘ i_to NGO headquarters ; ed figuresto the MIS y_annexures ‘
; <l B ' v '
Name of NGO’ + Number Percent : Number Percent '+ Number Percent
- b J L 1
Kajal SamaJ Kalyan o
Samity , 0 0.0 - 3 - 1.3 0 . 0.0
Unnata Paribar o
Ghctan Mohila S . o
Sangasta 0 0.0 0 0.0 0 0.0
Kanchan ‘Mchila: ‘#', B - S o "
Samity 0 -0.0 + .6 +-3.0 - 10
Milon Club 0 0.0 0. “fﬁo 0 - 3% ‘

TOTAL:

*@iﬂtfﬁjgf

ered (—)“f‘d} f?f3{' ;ﬁb.Oj' lgélﬁ‘ 18.1°
Size of overreported SRR ) o G o
salan. Soases. (+) 339 3.5, 100 i;;ﬂléo'{{ -228 2.3
Balance : : "' 339 - o + 3-5 ¥ 5 . : . : -.‘\5;'1,5”86“‘-;‘?’ . ;_- 15.3




TABLE 41

Inter Tier Variation in Number and Percent of Reported IUD
Performance (Insertion and Referral) of 11- Sampled
NGOs in the Government Channel

IUD performance figures (inser-
tion and referral) of NGOs Vs.
NGO reported figures (insertion
and referral) to the concerned

NGO reported figures (insertion
and referral) to the concerned .
district Vs. district reported

106

figures (insertion and referrral)

Ll LTI P T TR

, o district to the MIS

Name of NGO Number Percent Number Percent_,h.
Bangladesh Famlly Planning - : -
Association - 1,185 - 34.1 - 1,181 [=":51.7
Christian Health Care Project - 665 5;561;3; - '3 - 3.1
Metropolitan Family Planning . o fe e
Satellite Project + 3.1 - 339 - 42,0
Mohammadpur Fertility . T
Service & Training Center - 54 - 2.7
RADDA BARNEN Z. 277 -2 586
Community Based Family / e D —_
Planning Service Project + .01 + - -366 =. 62,0
Concerned Women for Family ) e e
Planning, Dhaka 0 0.0 214
Kajal Samaj Kalyan Samity ”b 0.0 ;f"f§6i: - f58f9
Unnata Paribar Ghatan . L n e e
Mohila Sangasta 0 0.0 - 65 --100.0
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TABLE 41 (continued)

+ IUD performance figures (inser- : NGO reported .figures (insertion
+ tion and referral) of NGOs Vs. ! and referral) to the concerned
1 NGO reported figures (insertion v district Vs. district reported :
1 and referral) to the concerned ! figures (insertion and referral)
1 district i___to the MIS
1] 1]

Name of NGO 4 Number Percent H Number Percent

IE] s 1 - a

Kanchan Mohila Samity. 0 0.0 - 184 - 192.9

Milon Club 0 0.0 = 87 ~'100.0

TOTAL: | = L813 - 2,899

Size of underreported casesy(;); ' i§8§Q¥ 19.3 2,899 fQ;iZ,

Size of overreported cases (+) 37 4 ) .0.0.

Balance _ - 1,813 - 1859 -2,89 - 3.2
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TABLE 42

Inter Tier Number and Percent Variation of Reported IUD Insertion
Figures of 6 Sampled NGOs Considering the NGO Reporting Channel

AV

NGO reported figures to NGO headquarters reported
NGOs Vs. NGO reported NGO headquarters Vs. NGO figures to the MIS Vs. MIS.
figures to NGO head- headquarters reported reported figures in the

IUD insertion figures of | ’
' :
: :
quarters ; figures to the MIS ; monthly report annexures
: : ~
T ]
2 | &

I @@ W ww s mw e

Name of NGO Number Percent Number Percent Number Percent

Bangladesh Family , o
Planning Association + 326 + 9.4 -4+ 60 + 1.6 ffl’,ﬁbl - 42.6

Christian Health - o o » L e
Care Project RO ' B - 0.0~ ‘+- 10 + 1.3 + L + 0.1

Metropolitan Family
Planning Satellite o ‘ , R h o e o
Project .+ 3 + :0.4- 4 22 + 207 227 +.27.4 - -

Mohammadpur Fertility
Service & Training o B ) e o T
Center = 0 060 - + 1% + ‘0,‘1;'-’ .  "0 SR Q‘.O‘if’

RADDA BARNEN et 10+ 220 T R w s - 106

Community Based
Family Planaing L e : L
Service Project - S0 . 0.0, +.. 1, +; 1052 - e T =+13.1

smim L emi T a T mE e ARer oae n - - - - [Py

TOTAL: - +«~339 o
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TABLE 42 (continued)

IUD insertion figures of | NGO reported figures to
NGOs Vs. NGO reported NGO headquarters Vs. NGO
figures to NGO head- headquarters reported

NGO headquarters reported
figures to the MIS Vs. MIS
reported figures in the

2 LT T T PR PR
kel 2l )
bt shoow *w aw

quarters figures to the MIS monthly report annexures
Name of NGO Number Percent Number Percent Number Percent
Size of v:..derreported .
cases (=) 0 0.0 ¢ 0.0 1,770 20.9
Size of overreported ’ . L
cases (+) 339 e 4,2 .9 1.1 1 228'* o 247
Balance + 339 + 4.2 +.9¢ + 1.1 1,542 - - 18.2
Miote: Register figure = 8,050
NGO reported figure to NGO headquarters o 9 8,389
Headquarters reported figure to the MIS: 8,483

MIS reported figure in the monthly report annexnres = 6,941



TABLE 43

Inter Tier Number and Percent Variation of Reported IUD Insertion Figures
of 6 Sampled NGOs Considering the Government Reporting Channel

y IUD insertion figures to NGOs ! NGO .reported figure to concerned‘
y Vs. NGO reported figures to i district Vs. district reported
_concerned district y figures to the MIS
1 ] v
Name of NGO 4 Number Percent 4 Number Percent
| L]
Bangladesh Family Planning :
Association - 1,185 - 3.1 - 1,181 - 51.7
Christian Health Care Project - 665 - 87.2 - 3. - 31
Metropolitan Family Planning »J | , o s et N . ,
Satellite Project . + 25 4+ 3.1 - - 3397 = 41.0:
Mohammadpur Fertility Service o o
and Training Center T+ 1 0.1 = 2.7
RADDA BARNEN ¥ 10 2.2 = 58.6
Commurity Based Family ) . y _ SR ﬂzv?;f“
Planning Service Project + 1. + 052 - 366" - 62.0
TOTAL: - =1,813 .2,220
Size of underreported cases (-) | 1,850 » 23 Of"n? a 2,220‘>
Size of overreported cases (+) 37 o A 0 v.
Balance ' + 1,813 i‘f',”;;‘zzf.?sei R +:35.6°
Note: Register {igure ‘"é '8, 050
NGO reported figure to concerned disttict ‘=.76,237
District reported figure to the MIS = 4,017



TABLE 44

Inter Tier Number and Percent Variation of Reported IUD Referral
Figures of 4 Sampled NGOs Considering the NGO Reporting Ckannel

+ IUD referral figures of 7 NGO reported figures to ; NGO headquarters reported
v NGOs Vs. NGO reported 7 the NGO headquarters Vs.; figure to the MIS Vs. MIS
y figures to the NGO y NGO headquarters repor- ; reported figure in the
i _beadquarters ! ted figure to the MIS ; monthly report annexures .
L4 [ 1]
Name of NGG + Number Percent 4 Number Percent | Number Percent
. g . 1
Kajal Samaj Kalyan
Samity ' o 0 0.0 - 3 - 1.3 0 0
Unnata Paribar Ghatan e :
Mchila Sangasta ' ‘0 0.0 .0 0.0 Y O-Q
Kanchan Mohila Samity. 0 0.0 + 6 - 0.0 10 4.9
Milon Club 0 0.0 0 0.0 34 ©39.1
Size underreported (-) 6‘“ b ZfO:b o 3 :bﬁsf - gﬁ_ | '7{?*
Size overreported (+) 0 0.0 .o 0.0 ‘?S! foQf, |
Balance 0 0.0 4+ 3 0.5 bk =75
Note: Register figure B =7t,;§ﬂ:581’
NGO reported figure to NGO headquarters =581

NGO headquarters reported figure to the MIS s :-};584&
MIS reported figure in the monthly report annexures =:" 540
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TABLE 45

Inter Tier Number and Percent Variation of Reported IUD Referral
Figures ot 4 3ampled NGOs Considering :
the Government Reporting Channel

: IUD referral figures of NGOs v NGO reported figure to concernéﬁw‘_
1 Vs. NGO reported figure to y district Vs. district reported
! concerned district i figure to the MIS -ed -
1 [}
Name of NGO H Number Percent ' Number Percent
Kajal Samaj Kalyan Samity o 0.0 - 136 - 53‘,9‘;
Unnata Pariban Ghatan v v : ;fflvnié
Mohila Sangasta ~ 0 0.0 . 0 -"7100.0
Kanchan Mohila Samity -0 “;9;0; V%;‘184, = 95522
Milon Club ' 0. | oo “ f
TOTAL: ,,th o L . 07
Size underreported (-) 0 :tqu “ - "’k.‘QQ%J o : 70.1
Size overreported (+) o 0.0 5%:0: Zéii
Balance o 90 .. 47 704
Note: Register figure S =

NGO reported figure to the concerned d1é;r1é£f¥'
District reported figure to the MIS ’
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TABLE 46

Variation ia Number and Percent of IUD Performance Figures (Insertion and
Referral) of 11 Sampled NGOs Between the NGO Register Figure (Both
Insertion and Referral) and the MIS Reported
Figures in the Monthly Report Annexures

Column 1 : Column 2 ' Column 3 : Column . 4 o
¢ 1UD performance figure | IUD performance figu- } Column 2 Vs. Colum 3 "
v based on clinic inser- ! res (both insertion & !
v ' ] -
7 tion register and : referral) reported in ! (Col. 3 - Col. 2)
£ 1 referral ister : the monthly report ' L
Rame of KGO g referral registe E the e:u :es y repo i Number. Percent. -
Bargledesh Family , -
Plaaning Association »470 2,213 - 1,257 - 36.2
Christian Health Care - -
Project 762 773 + 11 4+ 1.4
Metropolitan Family
leing Satellite ) o ST e
Project 802. 1,054 +: 252 -+ 31.4
Mohammadpur Fertility
Services & Training o Doy omee
Center »964 1,965 + -1 4 0.1
RADYA BARNEN 463 7423 = a0 - 8.6
Coremnity Based Family
Planning Service oo 3 D Cemn
Preoiect 589 --076 - 12.9-
Concerned Women for w o ‘ ' ’
Family Planning* 968 = 0 0.0
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TABLE 46 (continued)

o

Column 2

v 1 Column 3 ¥ Col —
1 H 1 : s olumn 4 -
Columm : 1 1UD performance figu- | Column 2 Vs, Column 3
+ IUD performance figure ; res (both insertionm & 4 ’
: based on clinic inser- | referral) reported in 1_(Col. 3 - Col. 2)
 tion register and 1 the monthly report H Nemb
Nane of NGO ; Yeferral register 1_annexures ¢ Number Percent.
Samaj Kal
Unnata Paribar Ghatan . o
Mohila Sangasta , 65 .65 . 0 S 0.0
Kanchan Mohila Samity 198 194° - 4 T+ 2.0
Milon Club "’_S?f' -53°7 - 3 ’-'35;1’
TOTAL: 9,599 8,449 -1,150
Size of underreported cases (-) O 7; o !: - “;;414f‘ 14.7-
Sicze of overreported cases (+) » - 268 T 2.7
Baiance - 1,150 12,0

* Concerned Women for Family Planning (CWFP) has branches outside Dhaka district?but
during the reference of the study none of those branches had inserted
IUDs, they, however, referred cases. We did not therefore consider those

. outside branches in our study .



115

TABLE 47

Variation in Number and Percent of IUD Performance Figures (Insertion

and Referral) of 11 Sampled NGOs Between the NGO Register Figure -
(Both Insertion and Referral) and the District

Reported to the MIS for 11 Sampled NGOs

Column 1 H Column 2 H Column 3 : Colvmn 4 » :
. + IUD performance figu- ; Column 2 Vs. Column 3 .
7 IUD performance figures |} res (both insertion & ! L
y based on clinic inser- | referral) reported by ! (Col. 3 = Col. 2)
, A 1 tion register and y the distirict to the 4 o
Name of NGO ; referral register. ' MIS 4 Number -~ Percent. .

Bangladesh Family

Planning Association

Christian Health

Care Project

Metropolitan Family

Planning Satellite

Project

Mohammadpur Fertility
Service & Training

Center
RADDA BARNEN
Community Based

Family Planning
Service Project

Concerned Women for

Family Planning,

Dhaka

»470

762

+964
ies

1,104

-

Y94
488

1,911

.g&ff
224

761 .

2,366

668
314

2o

= 871.7.

-39.2

~.51.7

f;ﬁﬁéz;oﬂ

f? 21;5f
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TABLE 47 (continued)

Column 1 4 Column 2 H Column 3 ’ Column 4

! i IUD performance figu- | Column 2 Vs. Column 3

v IUD performance figures | res (both insertion & H

+ based on clinic inser- ! referral) reported by ;_ (Col. 3 - Col. 2)

7 tion register and + the district to the H er P .
Name of NGO ; referral register ; MIS 1 Number. ercent
Kajal Samaj Kalyan i
Samity B 231 95 - 136 - '58.9
Uanata Paribar Ghatan S 4 o
Mohila Sangasta . 65 Nil = 65 -:100.0
Kunchan Mohila Samity 198 14 -8k - 92.9
Milon Club 87: =87 ~:100.0
TOTAL: | 9,599 —b712
Size of undérrepbr_ted A.cé.sé's (-) " _ &, 712 . _ ' 49.1
Size of overrep‘or’tediéé‘fs'és_»:'~~'*fA(i:ll¥3v'f"' .. 20 L .0.0

Balance ' L Ty 4 - 49.1
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TABLE 48

variation in Number and Percent of IUD Performance Figures of 6 Sampled
NGOs Between the Clinic Register Figures and the Reported
Figures in the MIS Monthly Report Annexures

- - Column 1 H Colum 2 ' Column 3 H ,.Coluﬁn“aﬂy@w,w&g&,
K v IUD insertion figures | . N
' ' 4 K s Sy ZRre
+ IUD insertion figures 7 as in the annexures 4 Colump(33 Cplgpni? i
: based on clinic i of the MIS monthly H e e
? 1 L] Nlmle PR
Name of NGO - ; register ; report M r percent .
Bangladesh Family o - S
Planning Association 3,470 2,213 = 1,257 - -36.2
Christian Health ‘ c TN
Care Project 762 773 + .11 + 1.4
Metropolitan Family
Planning Satellite S cr o e
Project - 802 1,054 + .7 252 + 31.4
Mohammadpur Fertility
Service & Training . . L . x i
Center 1,964 1,965 + 1 + 0.1
RADDA BARNEN 463 423 S a0 - 8.6
Community Based
Family Planning . - . _
Service Project - 589 -~ 513 E}'IZ;Q
TOTAL: 8,050 -- 6,961 - - .-1,109° '
Size of underreported cases (~) . -1,373 17:1:
Size of overreported cases +) 264 93;3
Balance -1,109 . -.13.8




118

TABLE 49

Variation in Nuaber and Percent of IUD Insertion Figures of 6 Sampled NGOs
Between the Clinic Register Figures and the District
Reported Figures to the MiS '

Column 1 H Column 2 ' Col'mn 3 4 ' Column & .
' IUD insertion figures , IUD insertion figures + Column 2 Vs. Column 3
! based on clinic 1 rerorted by the v (Col. 3 - Col. 2)

Name of NGO ' register ; district to the MIS ! Nimber Percent
Bangladesh Family '
Planning Association 3,470 1,104 - 2,366 - 68.2.
Christian Health Care. , . '
Project 762 94 - 668 - 87.7
Metropolitan Family .. ) T;“ s . ;'fﬁg
Planning Satellite S, oL e e N
Project . 802 - . 314
Mohammadpur Fertility e e
Service & Training S T
Center ' 1,964 - 53
RADDA BARNEN 463 - 267
Community Based 'fff f7 ISE A
Family Planning T R B
Service Project .. <289 . o224 =365
TOTAL: 8050 S4007 4,083
Size of underreported cases (=) | ‘ - ﬁ;béﬁf
Size of overreported cases ‘éf)f ‘ 02
Balance | E ~ 4,033




Distribution of Months in Which Reimbursement Programs
" Began in'the Clinics by Types of Clinic
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TABLEwso'

! Rural ! Urban ! Rural & urban combined .
! Govt. |} Govt. | No. - 'Cumulated! Cumulative} NGO
i clinic ! ¢linic *+ I'number. | percentagel ' ‘.
Month Ev No. E rNo. ”“E s E ' E _ No.
June 1982 23 2 35 35 . 6.9 3
July 1982 .65 e 7n. 106 209 Nil
August 1982 20 - 2% 130 25.7 Nil
September 1982 ) 5 % 144 28.5 Nil
October 1982 3 10 154 . 30.4 ‘N1
November 1982 23 17 400 194 138.3 N4l
December 1982 5 a2 17 211 ‘4157 N1
January 1983 13 5 18 229, 45.3 1-
February 1983 ) 1 10 239 . 47.2 Nil
March 1983 2 ‘ 4’“ 6-; 545‘ 348 4 yj;
April 1983 12 3 15 260" 514 Nil
May 1983 15 2 17 277 . 54,7 3.
June 1983 36; 13 49 326 6.4 1
July 1983 7 12 19 345, 68,2 1
August 1983 6 2 8 353" 69, 8 3
September 1983 18 1 }9} 3i?f3 ,73.5 uk~¢
October 1983 12 6 18 390 '77.4 2
November 1983 20 1 21 411 - 81.2 5
December 1983 | 3 6 417¢ 82.4 1
January 1984 N1 2 419 82.8 2
February 1984 1 9 10 429 84.8 N1
March 1984 Nil 4 4 433 185.6 N1l
Fund not ! - i : L ' ,
received yet 13 2 15 448 .88.5 1 -
Clinic could not - < zg.jf R
specify the date 38 7 45 493 - 97.4 4
Not available 12. 13 506 1000 4
ToTAL: 371 135 506 41
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TABLE 51

Number and Percent Distribution of Reported IUD Acceptors Selected
: - for. Interview According to Their Interview Status

Clinic Statuys

! Rural & urhan

Govt. clinics
together

Govt. & NGO
clinics :
together

Urban Govt.
clinics

Rural Govt.

clinics ' NGO ciimdcs

Interview status No. N 4 No. y 4

N e B e
s uee ey
'
S T SRS PRY P
kdaded ndedded hedad
L Y

)

1

]

i =
. N . T .

Successfully
Interviewed

- Clients reported : S T SRR SRR S
they had IUD 2,119 - . ..682 25 801>“ c 199 Y 3,000 Vi
- e(74;§)j_‘ﬁ”5¢; (69 o)fg'~»:3 (72 9)ﬂ15,  e (44.1) x . (69.9)

- Clients reported
they did not hsve1 . . :
the reference IUD S - 3 — 48 .0 o B R
S e (@3 . @3 . 0.0 @D

=~ Clients reported
they did never 7 ‘ L
have IUD S 95 o o 28 120... .. .7 :
- : G.3) 2.5) - @A) (1 5)5

5-259.;gfa ‘ 710 2,969 20647 T
T a9,y (71.8) @13 - (45.6)°

Not Interviewed

Clients not avai-

lable at home or-- B o P .

moved away - 313 130 f 443 o 8 530
(10.9)  ° 13.1) (11.5) © o (19.3) 40 (12.3)
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TABLE 51 (continued)

Interview status

Clinic Status

Rural Govt.
clinics

Urban Govt.
clinics

Rural & urban
Govt. clinics
together

NGO clinics

Govt. & NGO
clinics
together

Ro.

=
°

No. y 4

S 40 o el «p o W = w0

No.

No. y 4

- Apparently

complete address
but either clients
could not be found
address or the
addresses could
not be traced

Incomplete addresses

and not traceable

Interview not
attempted (see
text for expla-
nation)

Others (died, re-
fused to be inter-
viewed, partially
interviewed)

,233

30

e 101
{(QQZ), o

e e igg‘
.1y

T
@)y

(0;5)

Co@an

e :233£ﬁ N
27

e T owen

:%26?

132°

315:8)

29.3)

%0

159 .
Gy

47

@

TOTAL:

2,852 |
. (100.0)

989

BT
(100.0)°_ .

foc:- SN S

(0.0)

_amo
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TABLE 51 (continued)

'Note: False cases include: a) Clients who reported they-did not have the reference~1UD (1.1%). .

1

b) Clients who reported they did never have IUD‘(3,015;

c) 502 of the clients whose addresses were complete but client
could not be traced out in the given address (4.2%). Please
see text for justification. '

. . Percentage of false cases = 8.3

Standard error = 0.5

The client received an IUD but not on the date mentioned in the clinic record. Such a case
was considered as a fault entry in the clinic IUD register. It may be noted that if a
client reported date of receipt an IUD and clinic recorded date for the same varied, we
accepted the client reported date only if the client could produce a document to the inter-
viewer in favour of her statement or if she was sure about the date she had given. 1In such
a case we also considered the impression of the interviewer. 1In case a client was found to
be confused about the date, and the interviewer's judgement was not against that she had
the reference IUD, we took her as the reference IUD acceptor irrespective of the extent of
variation between the client reported and clinic recorded dates. Again, if a client was
found to have only one IUD in her reproductive life but her reported and clinic recorded
dates varied, we took her as the reference IUD acceptor if the two dates were within the
reference period.
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TABLE 52

‘lhibet and Percent Distribution of IUD Acceptors by the Month'of
Insertion of IUD and by Clinic Status

Month of insertion

LD DL L L L2

Clinic Status

Urban Govt.

clinics

Rural & urban-
Govt. clinics
together

Covt. & NGO . .
clinics
_tegether

No . z

No. b 4

July 1982
September 1982
October 1982

November 1982

. December 1982

Jauuary 1983
!Ebruity 1983

March 1983

152

(%.8)
(39)
(57)
€

i (s .8)

5 —
1 ]

: .;ﬁ{

! NGO clinics
' —

H S

oo wlevvovw

0

165

(3.4)
@0

6.9

©.2
©:3)

6.2)

.9

@)
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TABLE 52 (continued)

Month of insertion

Clinic Status

Rural Govt.
clinics

Urban Govt.
clinics

Rural & urban
Govt. clinics
together

Govt. & NGO
clinics
together

No.

ke @ @ @it @ 0 0@ w

§

No. y 4

NGO clinics -
No. l‘ 21; ,

No. 'z.’/“;l('/‘

April 1983
May 1983
June 1983
July 1983
Angust 1983

Septenbér 1983 -

164

%6.

166

4

7.7

(6.9)

©.7)

(CU¥

11:3)

.8

37
59

.57

201 8 :
(5.4) ‘ (7.2)  (4.0)
208 27
@D @3 o a3.6)

an T am

an e

w.s o ane

o) T @6 L

209
- (7.0

T aay

214
@D

200
T aom

;34; ?a
T ane,

262 .
S %(8;7) .

TOTAL:

2,119

© (190.0}

682-;'

“:;w">2.80f?f??;;;2q_i;'19§ : -
(100.0) : - (100.0) - - (100.0)

3,000 S
= {100.0)
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TABLE 53

Number and Percent Distribution of IUD Accept.ors
According to Their Religion

Clinic Status

1 J
. } + Rural & urban ; 1 Govt. & NGO -
v Rural Govt. | ©Urban Govt. ! Govt. clinics ! - 3 clinies
y clinics y clinics 1 __together v NGO clinics ; together
e * T 1 1 ; v ‘
Religion ! No.: Z 4§ No. Z 1 No. y 4 t No. © Z ] 'Fo. ) 4
. | 1 N ] ] 1 L
Muslin 1,680 | 579 2,259 180 . 2,439
Hindu 429 100 . .52 . % s43 |
(20.3) BN )N (18.9) - .oy (18.1)
Christian 7 3 10 Er O T
o .(0.3) - (0.4) (0:4) - 2.0y :€0.5).
Buddhist 3 0 .3 1 o &
- (0.2) (0.0) (0.1) ~ ¢(0.5) 0.1,
TOTAL: 2,119 . . 682 2,801 ~ 199 0 3,000 0
(100.0) © (100.0) (100.0) (100.0) (100.0)
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Number znd Percent Distribution of IUD Acceptors

TABLE 54

According to Their Education and
by Clinic Status

]
’ Clinic Status
4 ' v+ Rural & urban | + Govt. & NGO
+ Rural Govt. | ©Urban Govt. | Govt. clinics ! clinics
! clinics y clinics 1 _together NGO clinics ;7  together
1 ] L] [] []
Educational level 7 No. Z | No. Z ! No. ) 4 No. Z | No. y 4
L] b 2 2
No schooling 1,235 254 1,489 35 1,524
(58.3) (37.2) (53.2) (17.6) (50.8)
Primary 546 192 738 , 48 786 '
(25.8) (28.2) (26.3) (24.1) . (26.2)
Below Secondary 234 17 3 . o s3 i 42 L
woe T @ a2 @se @D
Secondary 82 o 65 . 147 e 40 tflf“; AiB; o
' _ o (3.9) T -.€9.5) <(5.3). (20.1) - 1 (6.2)
Bigher Secondary 8 23w 15 s6
|  (0.8) RN € > TR T« P 5 SR ¢ 2 ) £(1.9)
Degrees md dbove 4 T
€0.2) | (1.6) {0.5). (4.0) (0.8)
TOTAL: 2,119 682 2,801 199 . 3,000
(100.0) (100.0) (100.0) . (100.0) (100.0)
Average 2.3 &2 2.8 6.7 3.0
5lb£e:ﬂ Average educational level was calculated from ungrouped data.
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Number and Percent

TABLE 55

Distribution of the Husband of the IUD Acceptors

According to Their Education and by Clinic Status
1]
' Clinic Status ———
_ ' A ;
' H v Rural & urban 1 Govt. & NGO
v Rural Govt. | Urban Govt. ! Govt. clinics ’ i clinics
+_ clinics 3 clinics 1 _together + NGO clinics ! together
] [] [ L [] -
Educational level : No. Z § No. Z | Ko. 2 y No. 2 | VMo Z
1 ] 1 1 1
No schooling 756 147 903 16 s 919
(35.7) (21.5) (32.2) (8.0) (30.6)
Primary 504 . 146 650 : 22 - 672
(23.8) | (21.4) (23.2) (.1 - (22.4)
Below Secondary 393 . 18 511 2 s o
~ (8.5) a7.3) - (8.2 16.1) - (18.1)
Secondary 260 . 105 365 . . 33 398 o
(12.3). - (15.4) (13.0) (16.6) (13.3)
Higher Secondary m 72 - 182 - 35 a7
- (5.2) (10.6) (6.5) (17.6) - (7.2
Degree and above 83 94 177 . 61 53& | =
(3.9) . (13.8) ’ (6.3) . = (30.6) (7.9)
Not stated 13 0 12 0 13
(0.6) (0.0) (0-5) (0.0) . (0.4)
TOTAL: 2,119 682 2,801 199 3,000
(100.0) (100.0) (100.0) (100.0) {(100.0)
Average 4.8 7.0 5.4 9.9 5.7

Note: Average was calculated from the ungrouped data and exclueding the

not stated cases.
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TABLE 56

Number and Percent Distribution of the Husbands of
the IUD Acceptors by Their Occupation

L]
H Clinic Status
) S
: : ; Rural & urban : H Govt. & NGO -
v Rural Govt. §; Urban Govt. | Govt. clinics ! ! elipies
L} ]
Occupation of 2 clinics ! clinics : together ! NGO clinics E together
clients' husband v No. y 4 5 No. Z ! No. ) 4 ! No. Z ! No. q
1 1 b | ]
Service 448 203 651 91 742 _
(21.2) (29.8) (23.2) (45.7) 24.7) E
Business 500 222 722 ) 80 802 .
(23.6) : (32.5) - (25.8) (40.2) (26.7)
Agriculture 632 ; ';110" e 742 e 12 - ']»754 : :~
. (29.8) - (16.1) - (26.5) (6.0) - (25.1)
Daylabor 448 S m7 . S59° .. 9 568
(21.2) S (16.3) - 7.(20.0) 4 - (4.5) ‘ : (18.9)
Unemployed 40 o1, T ss T Ty < 56 |
(1.9) @2 L @0 . (0.5) _ 1.8)
Others 50 21 - 71 - - -6 77
(2.3) (3.1) " (2.5) (3.0) - (2.6)
TOTAL: “ 2,118° 682 2,800 199 - 2,999 . ..
(100.0) (100.0) (100.0) ; (100.0) (100.0) -

2 One case with missing data is excluded from thg‘table.




TABLE 57

e ) . Number and Percent Distribution of IUD Acceptors According to
‘ Whether They Earned Cash Money During the
Period of Last One Year

(]
4 Clinic Status
H ,
: ' v Rural & urban ! v Govt. & NGO - _
+ Rural Govt. + Urban Govt. |} Govt. clinics ! 1 clinics
) ] ) r 1] - T
Whether earmed ' clinics : clinics ' together L NGO clinics : together
cash money v No. Z 1+ No. %Z 1 No. yA ! No. y 4 7 No. y4
2 | 3 ) ] 1

Yes 196 83 279 - 13 . 292 L
| (9.3 . (2.2) = .(10.0) L 6.5 = e

No 1,923 © se9 2,522 .18 2,508 -
(90.7) (87.8) ©(90.0) ‘ (93.5) “ C90.3)

129

e o e . s . o

TOTAL: 2,119 | 682 2,800 - - 1997 - 3,000 ‘; ﬁf7‘”~“**’
: (100.0) : (100.0) ~  (100.0) ° . . (100.0). ' ' (100.0) -

- . . - -

Note: Standard error of the percentage of clients: who earned money ‘- 1 i
-during the past one year period = 0.5 . - ;;r ’




TABLE 58

Number and Percent Distribution of IUD Acceptors

by Their Ownership cf Cultivable Land by

Clinic Status

Whether own
cultivable land

Clinic Status

Rural Govt.
clinics

Urban Govt.
clinics

Govt.
together

Rural & urban
clinics:

NGO clinics

Govt. & NGO .
eclinies -
together

Ng, Y4 No. y 4 No.

S L LTI Y

o = @ @ w0 @
SRR E R PR

%

v vnlev o

No.

4

No. ] ‘Z"

. s Yes

1,263 382 1,645

(59.6) (56.0)
856 300

1,156

(58.75

124

g
413 o

L.

. (62.3)

1,231
G

1,769

- (59.0).

»zAi&osgj,?;

B ‘ ;?‘.2”:’ 1_19 N

o 3682~ o
(100.0) (100. 0y

2 801’

JL oY

(100 0)

“199;

“3, ooo AR
(100 o)o;

Note:

Standard error of the percentage of clients whose family :ﬁlf,f‘él

owned cultivable land = 0.9
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TABLE 59

e

Percent Distribution of IUD Apcepporéfi".
Their Age and by Clinic Status =~ '

Age group

Clinic Status

Rural Govt.
clinics

Urban Govt.
clinics

Rural & urban
Govt. clinics
together

Govt. & NGO~
clinics
together .

No. Y 4

s vl o

No. 4

T ILE L TR

No. 4

S L RICE RN

NGO clinics
No. . 4

No. .Z

15 - 19

45 +

118
(5.6)

536 -
S (25.3)

693 :
(32.7)

439

(20.7)

252
(11.9)

-58
2.7)

22 B
(1.1)

' 225-1d Coe
S0 (33.0).

46 '
(6.7)

204

128

34‘“? . ’.}.

.9
12 ' o
(1.8)

©0.4)

-(ié.g)}d -

S ser.
©(18.8) -

164 .
(5.9)

740

918 .~

316

-bi“(z;si
25;? o

(26.4)

02y L e
LoaLsy

N

k0.9):: A

0
.730.3)

127
R '¢ (6.1‘)',:2‘ ‘

.0

13

(32.8)

9 T

;(6.6).

(2.3

N @»"‘:“; el

(0.0)

@237y

 ‘“(1-°i§f

1: :982;‘2vﬁ Ee ﬂ;fiiéf
T ey

;3?:L32§j ‘L

177 - » o
(5.9)
goo ot
e

AP

614 -°
" (10.9)
M 72 SIS WEN

25

Average

2,118

a
(100.0)
27.6

682
(100.0)

26.8

2,800

(100.0)
27.4

198

a

27.4

(100}0)',

»2,998, .

 (100.0),

3 Cases with missing data are exciuded from the above, table.

L

27.4

0.5y

S ka2;4$§ k

f’(o-a)‘;';,?,




TABLE 60

Number and Percent Distribution of IUD Acceptors by Their Number o
of Children Ever Born and by Clinic Status

Clinic Status S

Rural & urban
Govt. clinics
together

No. 4

Govt. & NGO
clinics
together

No.

Rural Govt.
clinics

No. y 4

Urban Govt.
clinics

No. Y4

NGO clinics
No. 7

Ro. of children
ever born

aded XL R IR NN
ekl T
L LI
I ] R Y
it L X

by

0 9
(0.3) (0.2) (0.2) (1.0)

(0.3)

358 : 37 385 s

©(11.3) (17.3) ‘. w(lz.e}‘ (18.6) '(;3;2)5];v{‘

132

(19.6) , (21 5) (zo 1) (26.1) - (20:5) 0 ¢

6+

335

280

477

(13.2)

(22.6)

'Ef?a*f} Pl e S j S (17.2)T'i'}‘x

'f(19 i)

= ’98 va::: |

.(15_8’; ;:'

67

-121

(17,7)

'(9;8)'

,}f;f(ldiéjl

a495 "\f7f“’»;*’ a7 o s32
: on o (18.6) - s

\347

598

<(17 7):

.....

1971“

f (9 6)

l(ll;S)_» '

oLk (17.7) \523'-

g ”ZL;(;S;A)  ‘;;

;7366'i7"

Canay

TOTAL:

Average

2,119

4.0

(100.0)

- 682

(100.0)
3.6

2,801

- 3.9

(100.0)

}1?9

(100.0)

3,000

;(106;O)74
3.9 :

3.2 - -




IABLE“61"" R

%E;; o Number and Percent Distribution of IUD Acceptors: by ‘Their” Number of - 7'*?$T“ﬁ5fmfaﬂ%5"
T Living Children and by Clinic Status '

Clinic Status

Rural & urban
Govt. clinics
together

No. ¥ 4

Govt. & NGO
clinics
together

No. y 4

Rural Govt.
clinics

No. y 4

Urban Govt.
clinics

No. y 4

No. of living

NGO clinics
children x

el Ll rr
[ % % wlw o @ g

[ = @ @t wwwww
il el L L L

§
™

0 - .20 3
(0.9)

e . 294 148
S o (13.9) -

164. _

(22.8)

3
S
S

S a3y

L4

. 23
(0.4)

;(2‘1:‘7); o

| ',f;664“$f S

ey

came

.56

R T
e 2001y

| 26
, igu;  §,5;é 203
S (9. L

Ly

;42: 5; ;{
S  ‘(21.1)3

o WE;“;,§ E
- -,(7.0) .

1.0

e

25 .
482

. 703

>?363fwgi;; o
» >¢‘(12.1)

TOTAL: 2,119

J.:“Ji'g%682 '
(100.0) ‘
Average

3.4 3.1

52;661
(100 0

(1oo 0) :

3 3

(100 0)
2 9

3 000 .
(100 0)

Note:

Average was calculated from ungrouped datq;if

ﬂj 3.3




TABLE 62

Ntmber and Percent Distribution of IUD Acceptors by Their Nmber of
' Living Sons and by Clinic Status

Clinic Status.

Rural & urban
Govt. clinics
together

No. y 4

Govt. &NGO
clinics o
together

: No.r ZV

Rural Govt.
clinics

No. y 4

Urban Govt.
clinics

No. y 4

NGO clinics
No. } z

| No. of f=1:I.vr:l.ng son

.0 , 243 : 104 347 25 372 :
ST . - (1.5) (15.2) (12.4) (2.6) <;,‘(;2.4) o
O N T 7 SR 0 o109
T S g (35.2) . (35.8) . (35.3) - (45.2) R :,ggu,:(sa;O)f

134

Loosm o1 393
S ows @ L ee ek

G0 (6a) (35

FEE ¢ X ) TR « 1) em;q,_gﬂﬁxa~g._0m

 TOTAL: = S o2,n7* . 682 2,779 199 2 9_98,
RS ' - (100.0) - (100.0) B (100 0);» Qo S
Average . . 1.8 1.7 1.8 p-ﬁfﬁgvza~ti§5f’**‘“°7t’f?lil:,“

2 Ccases with missing data are excluded from: the table. | At
Average was calculated from ungrouped data. S
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TABLE 63 '

Nunber and Percent Distribution of IUD Acceptors by Their Number of e ; «,fﬁifg"
Living Daughters and by Clinic Status - » e

No. of 1living

Clinic Status

, Govt & NGO
clinics
tgg ther

Rural & urban
Govt. clinics
together

No. b 4

Rural Govt.
clinics

No. y 4

Urban Govt.
clinics

No.

NGO clinics
No. y 4

T T T

daughters

»

k-‘-cn-.

0 433 166 - 599 43 . 642 T
‘ (20.4) . (24.3) (21.4) o (21.7) (20.4)

1 745 e yzss_ , -*ﬂ‘“ 1,000 89 e 1,089 wEt

T ows P @ P oan Foan

(2. (‘) « o (2.2) "*(2. 3») ‘

TOTAL: - 2,119 - . 682 2,801 'f?%iésﬁi" 2
: : ' (100.0) (100.0) oo O)ﬁs;; - (100. o

Average - 1.5 1.4 1.5 7o 1 3

2 One case with missing data is excluded from the above tahle.{'
Average was calculated from the ungrouped data. :




TABLE 64

Number and Percent Distribution of IUD Acceptors by Their Last
Pregnancy Outcome and by Clinic Status

Still birth .

136

Induced sbortion

' ‘i ,
H Clinic Status e ; e
! :
H ’ v Rural & urban ! . : Govt. & NGO
' Rural Govt. ¢ Urban Govt. | Govt. clinics ! 1 clinics 'f,»u
7 clinics ' clinics ; together i NGO clinics ! together R
v I " ' ] 3 3
Pregnancy outcome 1 No. Z 1 No. Z ! No. y 4 ' No. Z V  No. y &
1 ] 1 1 1
Live birth

Spontanecus 8b0rtion oLt

the above table.




TABLE 65

O Rumber and Percent Distribution of IUD Clients by Type of Contracepttve Used 
SRR LT e During the One Month Period Prior to the Acceptance of the '
B T Reference IUD and by Clinic Status

Clinic Status

[]

1 ]

H

4 ! v Rural & urban |

v Rural Govt. v Urban Govt. | Govt. clinics !

v clinics ¥ clinics : together H

* . [] T []
Contraceptive used | No. y 4 ! No. Z | No. y 4 4

| & 1 1 ; ]
No method 1,774 , 478 2,252

- (83.7) . (70.1) (80.4)'

Condom AR T Y 85

Pi11- ¢}J;L[} v25§;fi\;€ﬁf

X A

0.

Cdad T .1.3)

0.2) ‘;i" (0.4) V'h fQj(9
TOTAL: 7,119 €8z 5,80 -
(100.0) _(100.0) (1oo 0

3)

Note: "Others" includes traditional methods such as rhythm
abstinence and withdrawal. .

‘(~~ N Lt w Sk, T




B ’ : : TABLE 66 BT S TP L L R

o - Distribution of IUD Acceptors by Their Current f_ 3}:"f"“'731“':{,’¥'1 f”;i‘
S IUD Use Status and by Clinic Status ~ = . Wy - . Lt

L
§
¥

Clinic Status

Rural & urban
Govt. clinics
together

No. y 4

Govt. & NG0A1~.m
clinics
together
No. 4

Rural Govt.
clinics

No. y 4

Urban Govt.
clinics

No. - y 4

NGO clinics
No. 4

Current IUD use
status

il LT LY Y
jo @ ol w0 @0 o
jo b @ 2}t 2 @ )
n---f-
T CET TS

: In place 1,45 463 1,917 140 2,057

§ ‘o (68.6) (67.9) (68.6) (70.4) T (68.6)

| Expelled . 189 o a0 233 T g :zazf R

; | | 8.9 L 65 83 - (4 5) :,;  - (8.1)

Removed T a6 o arse s o .. iso o A
C (22.5) - (@58 0 (23.2) 0

138

(25-1)

TOTAL: ERARNE 1 {1 682 2,801 S "'»'i99~“‘q? 30000

B : o . Note: a) Standard error of the percentage of eibulsion*ééée

b) Standard error of removal cases = 0.8 | vaﬁTe4ilkégpflgff¥-1557¥ e

‘ .. )
;L - . RN
oo . -
e .
B :
is
‘ i £ -
b ' .
Lo : : . o
{ v 5

e
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' TABLE 67

?l;'Numbar and‘Pgrcent Distribution of IUDﬁchepfdfszﬂ"
. According to the Reasons for Removing IUD

Reasons for removal

Medical reasons

Pregnancy

Bleeding problems
Abdominal pain/cramps
Pelvic infection

IUD displaced

Felt discomfort with IUD

Physical weakness

Non~-medical reasons

Desired pregnancy
Husband's objection
Husband away/died

Fear of side effects
Religicus objection
Switched to other method

Others/unknown

Not applicable
(currently using IUD and
1UD expelled cases) 2,299 76.6

TOTAL: 3,000 100.0

Note: a) Standard error of the percentage of clients
who dropped because of medical reasons = 0,7

b) Standard error of the percentage of clients
who dropped because of non-medical reasons = 0.4



TABLE 68

Ru-ber and Percent Distribution of IUD Acceptors Who Recetved
a Followup Visit by Clinic Status .

Clinic Status

Urban Govt.
clinies

Rural & urban
Govt. clinics
together

clinics - .

No.

P ocecevewtseea |

8 @ @ @Bl® w» @ W w

together

y 4 No. y 4 No.

procsaemeacsesew
o @ w wjuw @ w00
B IR LY X

None visited the
client or client did
not visit the clinic

Female worker visited
client at home

Client herself
visited clinic

Others visited
client at home

a1.6)

@y

are

@y

x“ﬁtaa;igfg ﬁ3a: ?f: 2 gk

,ﬁisuvmg,_lda_  S

TOTAL:

2,117 682

(100.0)

2,799 v 199 . T2,

(100.0) (100.0) . = (100.0)

® Two cases with missing data are excluded from the table. B

Rote: Standard error of the percentage of clients who did not recetve
' followup services either at home or at the clinic =. 0 6 :,{

det. &‘NCb~f’”



TABLE 69

Number and Percent Distribution of IUD Acceptors by the
Reinsertions Received During the Reference
Period and by Clinic Status

Clinic Status

141

1]
| 4
H
' | v Rural & urban | '
! Rural Govt. v Urban Govt. | Govt. ' YV clindcs
i__clinics 1 _clinics 1__together 1 NGO clinics | topether
(] : ; ! T
MNo. of reinsertion | No. 1 No. 1 No. i No. ' No.
L [ ]
0 2,059 644 2,703 195 2,898
1 59 - 38 99 4 101
2 1 0 1 0 1
TOTAL 2,119 682 2,801 199 3,000 T e
=50 B - 00.0) °
Total insertion 2,180 720 2,904 203 3,103 ‘
Total reinsertion 61 38 100 4 103
Z of reinsertion 2.8 5.3 3.4 2,0 3.3

Rote:

Total insertions

= 3,103
0.3

0f the 101 acceptors who got an IUD reinserted once during the reference
period, 32 of them were found to using the IUD during the one month
period to the reference period.

2,898 x 1+ 101 x 2+1x 3
Standard error of the percentage of reinsertions




Number and Percent Distribution of IUD Acceptors by the Number of Ever

TABLE 70

Received IUD Insertions During the Past Reproductive
Life and by Clinic Status

| ]
: Clinic Status
' \
4 ' ¢ Rural & urban } i Govt. & NGO
} Rural Govt. 7 Urban Govt. ; Govt. clinics ; s+ clinics
' clinics v clinics 7 together 1 NGO clinics ;  together
] [] [) [] []
No. of insertioms y BNo. 4 7 No. Z | No. y 4 i No. Z | No. Z
1l 1,926 602 2,528 177 2,705
(90.9) (88.3) (90.3) (88.9) (90.2)
2 182 77 259 2 281 T
% (0.4) (0.8) - (0.8) (0.0) o (0.4)
57 ir: , vvﬂ A o 1U 2 ) f?O . . i’ -
= e (0.1) ‘ (0.0) - (0.0) o 0.(0.0) . €0.0)
5 1 0 R T 0 g% TR
0.1) (0.0) - (0.0) ‘ (0.0) ’ B '(0.0)
TOTAL: 2,119 682 2,801 199 3,000
(100.0) (100.0) (100.0) (100.0) (100.0) -

Note:

Standard error of the percentage of cliemnts who received more
than one IUD during their past reproductive life = 0.5

v‘_z*n‘



Distribution of IUD Acceptors According to the Amount of Money They Had

TABLE 71

Received as per Their Statement and by the Clinic Status

not receive money as transportation cost = 0.9

[]
H Clinic Status
?
H H 7 Rural & urban | 1 Govt. & NGO
} FRural Govt. + Urban Govt. ! Govt. clinics ! ' clinics
Amount of - ; clinics g clinics 3 together 3 NGO clinics s together
received (in Taka) | No. y 4 1 No. Z 1 No. y 4 ! No. Z ' No. y 4
| - 1 L] 1 U]
Did not receive
any money 630 295 925 180 1,105
(29.7) V . (43.3) - (33.0) (90.5) : (36.8)
Less than 15 Taka 81 ' - 16 97 ' 2 j_9§ ‘
T 3.8) B X (3.5) (1.0) (3.3)
15 Taka 1,399 369 1,768 B 17 1,785
\ . (66.0) (54.1) - (63.1) - 8.5) (59.5)
Above 15 Take 9 B e _‘ 1m - 0 ©o1
0.8) .. (0.3) C0.8) (000 «(0.4)
TOTAL: 2,119 682 © 2,801 - 199 3,000 . i
(100.0) (100.0) - Q00.0) .- (100.0) . .  (100.0) -
iote: Standard error of the percentage 6f clients who did

eI
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TABLE 72

Monthly Rates by Circumstances of IUD Loss

Ordinal '1 Women exposed s Adjusted no. 3 Monthly Rate of IUD Loss by Cause
month ' at the start | of women ' : - 5
! of the month E exposed 5 f‘\regnancy ; AExpulsion E A Removal i /\All causesir.
(x+1) i Nx i Nx*-Nx-cxlz e pr = Px/Nx* i (%C = EXINX* i QXr = Rx/Nx* E QX = Tx/Nx*
: ] : : : :

1 2,990 2,990 .000334 .024080 .038127 .062541
2 2,803 2,803 .001070 .012843 .020692 .034605
3 2,705 . 2,705 .001848 .005545 .029945 .037338
4 2,604 2,603 .001537 .008836 .016519 .026892
5 2,532 2,532 .000395 . .004739 .017773 .022907
6 2,472 . 2,472 .000404 .005663 .023058 .029125
7 2,400 2,393 0 .003761 .015886 .019641
8 2,339 2,273 .000880 .004399 .012758 .018037
9 2,165 2,056 0 .005836 .018482 .024318
10 1,897 1,799 0 . 004447 .015564 .020012
n 1,664 1,585 . 0 .004416 .013880 .018296
12 1,476 1,39 .000741 .003587 .012195 .016523
13 1,288 1,210 0 .001552 .018182 .019834
14 1,107 1,032 0 .002907 .020349 .023256
15 933 866 .001154 .005774 .023095 - .030023
16 773 707 -001414 .004243 .018387 -024044
17 623 559 .001789 .001789 .010733 -.014311
18 486 430 0 .002326 .016279 .018605
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" TABLE 72 (continued)

1] M .
Ordinal | Women exposed i Adjusted no. E Monthly Rate of IUD Loss by Cause
month | at the start ,; of wooen v T v 7 —
' of the month | exposed ' Pregnancy ' Expulsion ; Removal | All causes
: ' A A n 'A o
*s ' - ® ! = ® ! = ® =
(x+1) 5 Nx E l‘Ix Nx-cxlz ? pr Px/Nx H Qx Ex/Nx ! er Rx/Nx ' Qx Tx/ n;‘
9 1 L ] [ [} AN
19 366 315 0 .003175 .009523 .012698 -
20 259 . 213 .004695 .018779 .004695 .028169
21 160 123 0 0 .032520 .032526
22 81 56 ‘ 0 A 0 0 0
23 30 1.0 0 0 0
2% 2 T 2 -0 0 0 0

"lote: N_ = Number of women retaining the device at the start of th=
monthly interval (x, x+1) i.e. the (x+l)th ordinal month.

C. = Number of continuing users last observed during the month (x, xl-l)l :

T = P_+E +R
x X x
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TABLE 73

'Monthly and Cumulative Rates of IUD Retention

Ordinal 5 Women exposed ! Monthly rate i Cumulative rate s Standard
month :. at the start :' of retention 5 by end of mqnth H errorl
1 of month ' 18 ()R x Pox 3
L PO M
X+1 4 N PR 1= 1P xB
1 ] RN | L]

1. 2,99 937459 " .937459 10032
2 2,803 .965395 .905018 .0045
3 2,705 .962662 871227 .0054
4 2,604 .973107 847797 .0059
5 2,532 .977093 828376 .0063
6 2,472 .970875 804250 .0068
7 2,400 980359 788453 .0070
8 2,339 .981963 .774232 .0072
9 2,165 .975682 .755406 .0075
10 1,897 .979989 740290 .0078
11 1,664 .981704 ,726745 .0080
12 1,476 .983687 .714890 .0083
13 1,288 .980166 ©,700711 0086
T4 1,107 w976746.. 2684415, .0090
15 933 .969977 663867 .0096
16 773 .975956 .647904 .0101
17 623 .985689 .638632 .0105
18 486 .981395 626751 0111
19 366 .987302 618792 .0117
20 259 .971831 .601362 .0133
21 160 967480 .581805 0161
22 81 1.000000 . .581805 0
23 30 1,000000 .581805 0
24 2 1.000000 .581805 0

1 Standard error of cumulative rate by end of month (x+l1)
%
Pal
B?o(x+l) - E’f’\c,(xﬂ) B ?o(x+1) XZ i
o N ¢
x 1



‘Nunber Gf Clinics -

] 147

Jule ]

‘Vl‘.’septl R R AR N r_~.-_v,'-;v_u,."~.._‘

Oct. ]

Nove. . ]

Dec. —‘

] CIjiniq'n"d{d’ not yet receive fund

| Clinics could not specify dates

__|Not available Figure 5: Number of government clinics by month
the reimbursement began at the clinic.
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Annexure "A"

Form No. 3
Consolidated Monthly Contraceptive Performarice
' Report
Name of District:
Name of Month:
S1. ; Name of non- ' ; Clinical Methods:- G
No. } government H ) Sterilization : __I0D - - i _Injectable
] : I ’ [) [ [] . ] K ,' ]
H organization i Vasectomy, Tubectomy} Total ! Plastic ! Copper T ' Total ! Tgtil'dosis
' ' ' H ' 1IUD : : ' o njection
! ' : ? L : ' : given in the
1
' ' ' ' ' s+ reporting
: : (In Number ' ' ' ' month

Sub-tbtal‘of'g
Non-govt.

Organization ‘ . e -
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‘Annexure "B"

- ROSTER 1

DATA COLLECTION ROSTER

FOR

COLLECTING CLINIC PERFORMANCE FIGURES FROM.

CLINIC REGISTER

Address of Clinics
Y s
Upazila;

A. Upazila status:

: .ﬁrbaq,KHQtropolitan and district proper thana)
. Urban (gﬁbédivision proper thana) Rural thana

" Number of IUD insertions performed
Month according to clinic register
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

“Janiary 1983 T T

February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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77WH§nﬂwgé thé'fmnd for reimbursément program.received’

at the elinic?.

vace:

fIﬁforﬁétidnaﬂ)rovideE7it”thelclihit:'fby';'j

‘Signature:.

‘Nesignation:_

‘Dave:

Seal
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ROSTER 2

DATA COLLECTION ROSTER

FOR

COLLECTING CLINIC PERFORMANCE FIGURES FROM THE

Address of Clinic:

Upazila:

CLINIC REPORT SENT TO UPAZILA

A:;wupazilh-status:

Urban (Metropolitan and district proper thana)

Urban (Sub-division proper thana) Rural thana
B.
Number of IUD insertions performed
according to c¢linic report sent to
Month upazila
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

‘February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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C. When was the fund for reimbursem¢nt program .received
at the clinic?.

Date;.

‘Information provided at the clinic by:

Signature;:

ﬁamd:

Designation:

Date:

Seal
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ROSTER 3

DATA COLLECTION ROSTER
, FOR

COLLECTING UPAZILA PERFORMANCE FIGURES FROM THE UPAZILA
REPORT SENT TO DISTRICT

Name of sample Upazila:

District:

A. Upazila status:
__Urban (Metropolitan and district proper thana)
Urban (Sub-division proper thana) Rural thana

B,
Number of IUD insertions performed by
the clinics under the upazila accordig
Month to upazila report sent to district
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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Informption provided athpazila.by}

_8ignature:

iNamet_

‘Designation:_

‘Date:_

Seal
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ROSTER 4

'DATA COLLECTION ROSTER
ﬂ | FOR . |
~ COLLECTING UPAZILA PERFORMANCE FIGURES FROM .
THE DISTRICT REPORT SENT TO MIS

Name of sample Upazila:

District:

A. Upszila status: ; .
Urban (Metropolitan and district proper thana)

Urban (Sub-division proper thana) ‘Rural thana
Bo'
Number of IUD insertions performed in
the upazila according to district
Month report sent to MIS
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

February 1983

March 1983

~April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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.InformationfﬁtoVided‘at7Disttict by:

Signature:

‘Designation:

Date:

Seal




157

.ROSTER 5

'DATA COLLECTION ROSTER

FOR

COLLECTING UPAZILA PERFORMANCE FIGURES FROM

Name of Upazila:

¥

District:

THE MIS REPORT

A, Upazila status:

Urban (Metropolitan and district proper thana)

Urban (Sub-division proper thana)

"Rural thana

B,

Number of IUD insertion performed by
Month the upazila according to MIS report
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

February 1983

March 1983

April 1983

~-May 1983

June 1983

July 1983

August 1983

September 1983




c;~fwhpn‘w§s theF£dnngof7i€1mbdteemént;pfogtaélrecéivgd’
ot the clinter

Pates .

Information providéd*at"the MIS by:

Signature: .

Name:

Designation:

Date:

Seai
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Annexure "C"

kkﬁdfésa of Government and Non-government Clinics
that Provide IUD Services :

‘ﬁhﬁéybf,bistrict: Name of Upazila:___

S AA———

Name of Clinic:

Address:

‘1. ‘Government Clinic [] Non-government Clinic ]

2., - Did this clinic start functioning on or before 30
September 19837

Yes [_] vo []

Name of Clinic: | \

Address:

1. Government Clinic [::] Non~-government Cl;nic RE:]
30

2, Did this clinic start functioning on or before
September 19837

ves [ ] No [ ]

Name of Clinic:

‘Addresss - .

1. Government Clinic [__] Non-government Clinic [::]

2. Did this clinic start functioning on or before 30
‘Septaember 19837

Yes [::] No [::]
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‘Annexure "DV
" 'ROSTER 1 °

DATA COLLECTION ROSTER
| - FOR o
'COLLECTING NGO CLINIC PERFORMANCE FIGURES FROM
THE- CLINIC REGISTER

Name of NGO: | )

Néme of District:

Address of Clinic:

Upazila: . Distfict(f

A,

Number of -1UD insértions performed
Month according to NGO clinic register

~ July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983 a ' ‘: | b

February 1983

March 1983 | e L

May 1983 | e TR T L

June 1983

July 1983 | S e “;fgﬂégJézt*

August 1983 B A S S

September 1983
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’%Lﬁpen;was §pdgfdnd'fdt_feiﬁﬁdrsemehtﬁprogram received

R . el gillﬁ“ N
at the clinic? ;

Date: ..

Information provided at the clinic by:"

. Signature;

.Name:" .

‘Designation;:

Date:

)VASeAI
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ROSTER 2
DATA COLLECTION ROSTER
FOR S
COLLECTING NGO CLINIC PERFORMANCE FIGURES FROM
" THE CLINIC REPORT SENI TO NGO HEADQUARTERS

Name of NGO:

Name of District:

Address of Clinics

‘Upllill!' District:
As

Number of IUD insertions performed
o according to NGO clinic report sent
Ménth to NGO headquarters

July 1982

August 1982

September 1982

October 1982

Noveaber 1982

December 1982

Jenuary 1983

February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983

/

. By When was the fund for reimbursesent program tccliVldf
at the clinic? .

Date}

Information provided at: the clinic by:

- §ignaturet

Designation:

Datet

Seal
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ROSTER 3

DATA COLLECTION RGSTER
FOR
COLLECTING NGO CLINIC PERFORMANCE FIGURES ‘FROM
‘THE CLINIC REPORT SENT TO DISTRICT

Name of NGO.

Name of District:

Address of Clinic:

Unazila: District:

A, "

Number of IUD insertions performed
R g according to NGO clinic report sent
Month to the concerned district

July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

Feébruary 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

'September 1983
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;Infbrmatibn provided:at the ‘Clinic by:

_Signature:_ .

Name:_

. Designation:

‘Date:

eal
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‘ROSTER 4

DATA COLLECTION ROSTER
FOR

COLLECTING. NGO PERFORMANCE FIGURES FROM
DISTRICT REPORT SENT TO MIS

" Name of sample‘NGO:

A&dress of NGO{‘:

A -‘
‘ ‘Number of IUD insertions performed in
_ ‘ NGO according to district report sent
‘Month to MIS
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1982

February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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Information provided at District by:

Signature:

‘Name:

kDEéignétion:'

_Date:

! Seal




167

ROSTER 5

DATA COLLECTION ROSYER

FOR

‘COLLECTING NGO PERFORMANCE FIGURES FROM
THE NGO HEADQUARTERS SENT TG MIS

Name' of sample NGO:

Address of NGO:

A,
Number of IUD insertions performed in
NGO according to NGO headquarters
Month report sent to MIS
July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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Signature:

Name:

Deéignation:‘

Date:

. Seal
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ROSTER 6

DATA COLLECTION ROSTER
FOR

COLLECTING NGO PERFORMANCE FIGURES FROM

Name of sample NGO:

THE MIS REPORTS

Address of NGO::

A.
Number of IUD insertions performed in
Month NGO according to the MIS report
. July 1982

August 1982

September 1982

October 1982

November 1982

December 1982

January 1983

February 1983

March 1983

April 1983

May 1983

June 1983

July 1983

August 1983

September 1983
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Information orovided at MIS by:

Signature:

Name:

Designation:

Date:

Seal
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Annexure "E"

INTRODUCTORY CHAPTER

1. Client identification:

Name:

Huéband'é name:

Village: | _Union:_
Road: Household No.
Areé: |
‘Upazila:
District:

'2, client's serial number:

3. CIinic 1dentificat16nz

”N§me:

Union/Road/Area:

Upazila:

District:

Name of the NGO:

4. Type of clinic:

Government
[Z]

Non-government
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5. Location of the clinic;

Urban area (town or district

headquarters)
Urban area (upazila ' foo
headquarters) ,:
Rural area '

6. Date of IUD insertion:

7. Type of the 1UD:
Copper-T :
Loop [:]
8. Results of the interview:
Partly interviewved E:j
Refused interview

Fully interviewed
Deferred

Absent/left the

address Address incomplete C:]

Address complete
but could not be
located

Address incomplete
and could not be

located

Others
(Specify)

M H M HE
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CHAPTER :ONE

101, How old are you? (Ihterviewer: Assist her in
. determining the exact age)

years (in complete years)

102. " How many of the children you gave birth to are
alive now? :

Son — (number)
Daughter (number)
Total (number)
103. " How many of your children were born alive? (This
includes any child who was born alive but died later.,)

(number)

104, How old is your youngest living child? (Interviewer:
Assist her in determining the exact age)

years months

'105. How did your last pregnsncy terminate?
In giving birth to a liye child i1

In giving birth to a still-born child [ 2|

In abortion | 3|

In miscarriage I_ﬁ1

106, How long ago did this happen to you?

years ’ - _months ago.




107,

108.

- 10 9: .

110.

111.

112,
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'Rave you ever read in a ‘school or a madrasha?

Yes No [2]

(Go to 110)

‘Was the educational institute that you last attended

a primary school or a secondary school or a college
or a university or a madrasha or something else?

Primary school Secondary school [2]
College/University 3] Madrasha [:]
Other

(Specify)

What was the highest class in that ‘institute_that

‘'you passed?

class

What 1is your religion?

Islam Hindu 1871‘1’1” 2]
Christianity 3] Buddhism [:]
Other 5]

(Specify)

Apart from the household work have you ever taken
up any other work to earn money (like agricultural
work, part-time work, making things for sale in
the market or any other work)?

Yes E:] No E:]

(Go to 113)

Did you earn any money last yoir by doing this work?

Yes ] No [2]
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3133 Does ‘your famiiv'dﬁnfénvMég;icﬁlﬁﬁrélﬁlénd?
bes vo [Z]

114, Dpid your husband ever read in -a school?

Yes - Ei] Nblft:].

(Go to 117)

115. Was the educational institute that your husband {qsf'
o attended a primary school or a secondary school or
a college or a university ovr a madrasha or somethling

else?
Primary school Secondary school r_:Z:]
College/University B_—_I Madrasha
‘Don't know [5] other ]

(Specify)

116. What was the highest class in that institute that
your husband passed?

class

117. What is the main occupation of your husband?

| ”_Agriculture Business [2]
Day labour [3] service
Without work [5] oOther [&]

(8pecify)
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SHAPTER TWO
200, "Are you using any‘family;planniﬁg'method/dqyicé[
medicine at present? -
Yes - [O7 No

(Go to 202)

201. What méthod’or medicine are you using?

’,COndOm Oral pi-11> E |
Injection 3] 1.U.D. =]
(Go to 203)

Tubectomy 5] Vasectomy - [€]
Other method
(Specify)
fZOf. Have you ever accepted the IUD (Coil or Copper-T)?
Yes [1] nNo [Z] (Interviewer:
(Go to 216) to ensure that her
answer is correct)

~203;v'How many times have you accepted such IUDs?

times

I would 1ike to ask you questions relating to the
IUDs that you have accepted.

I will now ask you quesftons beginning with the IUD
that you are currently using or the last one that
you have had used.
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Information on the IUDs accepted : begiming with the lates
those used earlier

Latest IUD

Earlier IUD:

HEame of the clinic
Name of the upazila

Name of the district

Date of acceptance

Day Month Year

Day Month Year

= Even:earlietl :

——— .

?Dayy;»f;\‘-l@(qnthf ;-»Yea‘r ’

Are you still
using the IUD?

Being used [1] (Go to
208)
Fallen out [E

Removed

Feilen owe [Z]
Bt {31

Fallenout [Z]

Removed  [3]

Date of falling
ocut/removal

Day Honth‘ Year .

207.

Why did you get it
removed?

Did you/have you
became pregnant
while using this
IWD?

Yes No IZI

(Go to 210)

(Go-to 210) . |

Yea - No III

(Go to 210) _

mg'

If yes, when did
you conceive?

month _ year

month __ year.

.__imonth %/ .- year -
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Barlier IUD

Eveii earlie: A

210.

Did you receive
money for accepting
this IUD? If yes,
how much money did
you receive?

Latest 10D

(amount)

(améut}at)r

(amount)

What was the reason
for which you
accepted the IUD?

~Reason

-"Reason

212.

Did you ever visit
the clinic for
counselling or
treatment after
accepting the 1UD?
Or did any worker
come to your house
to see you? ‘

Went to clinic
herself :

La‘*v heélth -
worker. came

to the house E

Somebody else

came to the

house to see
her '

(Specify)

Went to cliﬁj;c )
herself o

Lady health
worker came

to the house I:Z] :

Somebody else
came to the

house to see l—_zl

her

(Specify) T

© (Specify)

Went Eo clin;lé =
herself REH

Lady health -

. worker came

to the house [ZI

Somebody else
came to the

house to see

her

213,

Did you feel/are
you feeling any
particular kind of
inconvenience as a
result of using
the IUD?

Yes No

(Go to 216)

(Specter) -

Y 1] % [2] .
= (Go to 216)

 (Specity)

ves [I] % [Z]

(Go to 216)

(Spec:l.fy)_________ A
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218.

219,
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INSTRUCTION FOR THE INTERVIEWER

1, On completion of the form, please check 203 and
: ensure that questions have been asked concerning
all ‘the IUDs.

’2."0n'comp1etion of the form, please check whether the
information given by the client on any one of the
‘IUDs' tallies with the information obtained from the
recorded clinic referred to in the INTRODUCTORY
CHAPTER.

(a) Information given by the client
tallies with that recorded in

the clinic

(b) Information given by the client
does not tally with that recorded
in the clinic

(Ask all the respondents) Did you ever go to a clinic or some
other place for accepting the IUD but you were not inserted
with the IUD?
Yes No @ (Go to the next
INSTRUCTIONS)
When did you go there to accept the IUD?

months years ago

Do you know the reasons why you were refused?

Yes No @

Please tell me the reasons:

1,
2,
3.
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Latest IUD Earlier IUD ~ TEven earlier -
#214. Total length of
the period of months months months
IUD use. -

#215. Does this IUD R 1 L
match with the Yes [1] ® [2] Yes N [2] Yes ' [1] 'm0 [2]

IUD recorded in
the clinic?

* (Interviewer:

Please do not ask these two questions. These will be filled in the office)
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INSTRUCTIONS

Those respondents who have informed that they have never
accepted an IUD (Question at 202) or those respondents whose
dates of acceptance of the IUD do not tally with those recorded
in the clinic should be told the following information:

From the records of the clinic it is
learnt that you accepted an IUD on ’

(date)

Then try to ascertain whether the respondent really had accepted
the IUD from that clinic on that date. If it is found that she
had accepted the IUD, please go to 200 and £fill up answers to
200-213.

If the respondent firmly answers that she had not accapted the
IUD, please try to ascertain:

Whether she ever had visited that clinic to accept the IUD but
was refused or she had go to the clinic for some other purpose.

Finally record your comments below for such discrepancy:
a. There is no truth in the clinic record

b. The respondent went to the clinic to accept
the IUD but was refused, yet she was
recorded to have been inserted with the IUD [::]

¢. The respondent went to the clinic for some
other purpose but she was recorded tn haye
been insertea with the IUD [::]

d. It seems the respondent has not arswered
correctly the location of the clianic and
the date of acceptance of the IUD. It
may so happen that the respondent actually
accepted the IUD but has forgotten tha
date or other information [2:]

e. Others (Specify) [::]

If the information given by the respondent indicate that the
client actually accepted the IUD as per the clinic records,
then ask her the following questions.
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221.

222,

1.
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Were you or was your husband using any family planning method

during the one month period prior to your acceptance of the

IUD from clinic on
(date)

Yes No [Z]

(Go to 222)

What family planning method were you using at that time?

Condom Oral pill 2]
Injection 3] Foam tablet (Emko)
Other

(Specify)

You have told me that you were/your husband was usin
(method) prior to your acceptance of the IUD., Why did you leave
that method to accept the IUD?

(PROBE)

How far is the clinic from where you have accepted the IUD?

(PROBE)

(miles)

INSTRUCTIONS

Collect the following information from the upazila
or the cliniec,

On which date was the money for the IUDs first received in
this clinic?

(date)
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2. ‘Oh'vhiéh date was the client first paid money for accepting
the IUD?

(date)

ﬁame of the interviewer:

Date of the interview:

Name of the varifier:

Date of varification:

Name of the coder:

Date .of coding:

Name of the coding varifier:

Date of coding varification:
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Annexure "F"

"Fully Not Available" Clinics (Rural)

Bashgari HFWC, Raipura, Dhaka: The FWV had bean
absent from her duties for a long time.

‘Balabo HFWC, Raipura, Dhaka: The FWV waa found ahsent.

Hairemara HFWC, Raipura, Dhaka: No FWV was in position
in this clinic currently.

Sumilpara HFWC, Siddirganj, Dhaka: The FWV was not

found. This clinic is located in the Union Parishad (Ul
office and was found closed. The Chairman of the UpP
office did not allow the FWV to open the clinic regularl
The key of the clinic lay with the Chairman.

Bakta HFWC, Fulbaria, Mymensingh: No FWV was in positic

in this clinic currently. The FWV who had been working
in this clinic were done during her time but she could
not tell the whereabouts of the register.

Astamirchar HFWC, Chilmarti, Rangpur: The FWV had been
transferred about a earlier. The official charge had
been taken over by the pharmacist of the clinic. The
community people reported that the pharmacist had

attended the clinic two days only from the date of his
assuming the official charge of the clinic. He had
been absent for the last 15-20 days. The clinic was
found closed.
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11.

12
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Balagram HFWC, Jaldaka, Rangpur: No valwas in posiéioq

in this clinic currently.

Theatra HFWC, Ulipur, Rangpur: -No FWV was in position

in this clinic currently. The clinic was found closed.

Barama HFWC, Chandanaish, Chittagong: 1In a fire

accident the clinic was burnt into ashes.

Puranghar HFWC, Satkania, Chittagong: No FWV was 'in

position in this clinfc., The clinic was found closed.

Madarbazar HFWC, Balaganj, Sylhet: The position of

FWV had been lying vacant following the transfer of
the earlier FWV who had given the charge to an FWV
working in another clinic. As reported by the FWV
in-charge of this clinic, no register had been given

to her by her predecessor.

Kuliarchar Health Complex HFWC, Sylhet: No FWV was in
position in this clinic. No register was found for

the study reference period.
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"Partially Not Avaiiable" Cliniecs (Rural)

Gorai HFWC, Mirzapur, Tangail: Records for as many
as eight months were available, As reported by the
FWV, there was a theft in this clinic; the thief took
away the clinic register along with other goods.

Kathalia HFWC, Barisal: The former FWV of this clinic
took away the register with her. The current FWV did

not have an full record of IUD insertions for thg

reference period.

Chargopalpur, Mehendipanj, Barisal: The current FWV

did not have the records of IUD performance for the
period from July 1982 through February 1983, because
the previous FWV had taken away the register for this
period.

Dhamsreni HFWC, Ulipur, Rangpur: Register was not

available.
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“"Fully Not Availatle" Clinics (Urban)

Tukurbazar (Kotwali) Clinic, Sylhet: The FWV was on

medical leave. The register of IUDs was lying with
the FWV, '

"Partially Not Available" Clinics (Urban)

Jurine FP Clinic, Tejgaon, Dhaka: Performance for all

‘months of the reference period was not available.

Matuail Clinic, Tejgaon, Dhaka: Performance statistics

were not available for the period from January to
June, 1983.

Laskerpur Clinic, Hobigani, Sylhet: The registar for
the period from July to November, 1982 had been
damaged by flood.

Kagahola FWV, Moulvibazar, Sylhet: The performance

figures were not available for the months from

November 1982 through September 1983.
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Annexure

IIGII

Bangladesh Family Planning Association

1 1 ' ; : : : : H
' ' ' + Insertion . ' ' 4 '
5 ! ! 1 registers ; ¢+ Reported 4 H iep;;;eds
' S1.No.! IUD figures; IUD figures; and + Reported; to con- ! Reported ! bo uIs '
' of ! based on § based on ; referral. ; to NGO | cerned 7 to MIS ' hy d- ' MIS
Name of ' ¢cli- | insertion | referral | registers ; head- | districts | by ' e:rt :
clinics ! nics | registers | registers | combined | quarters} by NGO ! districts ! €rs: report
. ' [ 1 1 epeeel 1 [ 1 1
Chittagong 1 326 Nil 326 326 320 2541
Faridpur 2 39 Nil 39 61 23 13
Tangail 3 19 Nil 19 25 Not 25
reported
Rajshahi 4 277 Nil 277 277 Not Not
reported reported
Jamalpur 5 294 Nil 294 294 294 Not
reported
Khulna 6 44 Nil 44 49 Not Not 3,856 2,213
reported reported
Mymensingh 107 Nil 107 102 105 90
Barisal 239 Nil 239 239 Not . 16
reported
Jessore 9 236 Nil 236 236 Not 71
reported
Dinajpur 10 182 Nil 182 182 Not 161
reported
Rangpur 11 309 Nil 309 309 Not Not
reported reported
Pabna 12 127 Nil 127 127 Not Not
Teported Teported



189

3,470

L) L 1) 1) L] L] 1] [
H 1 : v Insertion} : : ' : v
4 ! ! ' registers! + Reported ' 7 Reported !
i SL.No.; IUD figures} IUD figures! and 1 Reported} to con- 1 Reported ! to Mis !
} of + based on ] based on ! referral Y to NGO | cerned 7 to MIS ; by NGO !
Name of y cli- | insertion |} referral 1 registers; head- | districts ! by ! head- WMIS
clinics 1 nicz | registers | registers ! combined 1 quarters! by NGO i districts ! quarters yreport -
[l 1 1 1 ) 3 M 1 H
Kushtia 13 10 Nil 10 10 Not Not
reported reported
Patuakhali 14 78 Nil 78 86 86 Not
' reported
Dhaka 15 633 Nil 633 633 633 535
Comilla 16 314 Nil 314 522 522 Not
‘ reported
Bogra 17 100 Nil 100 182 182 Not »
reported
Sylhet 18 136 Nil 136 136 120 Not
reported
TOTAL: 3,470 3,796 1,152 - 1,152 3,856 2,213°
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Christian Health Care Project

v 1 0 [ T T T (]
' H ! yInsertion ; H 4 H '
' ' H iregisters | !Reported ' ! Reported !
7 Sl.No. ;IUD figures ;IUD figures jand 7 Reported }to con- ' Reported ; to MIS !
7 of 'based on tbased on ;referral | to NGO !cerned 7 to MIS ' by NGO !
Name of 7 cli- !insertion !referral iregisters |} head- jdistricts 1 by 1 head- 1 MIS
clinics ; nics !registers 1registers ycombined | quarters by NGO y districts | quarters | report
1 A ] L] } | 1 1 L ] 1 1
Ballabpur MH
Kushtia 1 543 Nil -543 543 Not Not
reported reported
St. Ann's
Barisal 2 41 Nil 41 41 Not Not
reported reported
St. Pauls
Uzirpur
Barisal 3 15 Nil 15 14 Not Not
reported reported
Gaurnadi
Jabarpur
clinic 4 21 Nil 21 21 Not Not
reported reported
Arnold MEmo-'
rial,Pabna 5 8 Nil 8 8 Not Not 772 773
reported reported (Total)
CkH Haluaghat
Mvmensingh 7 3 Nil 3 3 3 Not
reported
Tejgaon,Dhaka 8 96 Nil 96 96 96 Not
reported
CMH, Bogra 9 25 Nil 25 25 Nil Not
reported
TOTAL 762 Nil 762 762 99 772 773




