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1. .Introductin 
and Study Design
 

. % In tioduction 

The integration of health and population control at the upazille
 
level with a redefined management structure comprised of profe­
ssioral doptors as administrators has significant implications for
 
a new dimension in programme management of the sector. Whether this
 
integration:ws desirable or-not 
is a matter of further debate.
 
However, given that, integration is the existing basis of operations
in the sector; the implications of this must be understood in':trms.
 
of the relevant background and rapabilities of the core team at the
 
upazilla level.
 

There isii strong contention that with 
the establishment of the
 
Upazilla Health and Family Planning Officer(UHFPO), who is a

professional doctor, in the leadership role at the upazilla level,

managerial problems in terms of planning, organizationcoordination,
 
supervtsion, implementation and control will not be significantly

alleviated'but- will remain as 
a critical constraint in attaining

the goals of the programme. The UHFPO,'it is felt, may not have
the requisite management and administrative background. This 'is not
to say that..the previous Upazflla Family Planning Office!k(UFPO)
 
was comparitively any better In ternis of skill and background.
Furthermore, given the integrated concept, it is vitally important
 
to establish a firm basis of role reIationship and coordinated
 
efforts of all involved officials i.e. UHFPO, UFPO, apr. Medical
 
Officers (M.o.).
 

Given Lhe ;'esponsibilities of the UHFPO both as a professional

doctor and manager of people and resources, 
it is vitally important

that in 
terms of his job requirements and performance he attains a
 
basic minimum qualification, To achieve this, 
he must developcertain skills in performing the tasks and responsibilities assigned 
to him. The same holds true for the FPOs and MOs who are dekct In
 
the hierarchy and have 
very important responsibilities. This may
require careful, patient, and longoften training even though they 
may have been associated with the programme in other activities.
 



routine
 
Such training inputs do not necessarily 

have to focus on 


tasks specifically. Training.inputs 
must be carefully selected so'
 

that they can make intelligent decision'seven 
when tha unusual and
 

uneupected occur.
 

In fact, given the uncertainties of the socio-politico-economic<
 

sources for supplies and
 
environment, the dependence 

on external 


funds, the constant changes 
in operatiofnal policy matters, 

the
 

continuing power struggle and 
rivalry between, the two parallel
 

a host of other .easons,
 
organizations now mt.rged together, 

and 

be raised
 

the professional comptehce of 
the core team has to 


optimize the utilization of their
 
significantly so that they can 


skills and other available resources 
in achieving programme goals.
 

as

be 'to ensure'that they ( as well 

The purpose of training should 


those with whom they have to 
i!nAeract constantly for decision
 

and attitudes
 
making purposes) have the knowledge, 

skills, 


necdssary for effective job performance.
 

situations require

Hickerson and Middleton, thr-ee 
According to 


training:
 

or part of his/her
 
_ The empljqyee;does not.know-how to 

do a1l 


current,,jAob. 

The employee is givqn ,new tasks requiring 
new knowledge or
 

-

attitudes
 
entirely new job requiring new
 - The employee is given an 


or attitudes.
knowledge, skills, 


thq. context of .the integrated health and family,planningvIn 
relevant'


thu three situations.mentioned above -seem 
programme; all 


for the merged organization as.a whole. 
For.-the.UHFPO,iparti~ularlY
 

:
 .
 
situati6ns would seem rather significant
the first two 
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Problem Definition
 

Since the entire health and family planning programme goals and
 
strategy is basically field oriented, the upazilla, which is closel
 
to the target population, serves as 
the spring board for implemen­
ting programme strategies and providing administrative and logistic
 
support. The critical role and responsibilities ofthL U]HFPO 
 under
 
the circumstances, Fan hardly7 b& overemphasized. In fact, they are
the:Main ag6nts', through whom thb programme objectives would have 
to be,.attained ahd 'the success of the programme depends largeiy on
theirability to guide, lead and manage the programme'effectively
 
to achiev th6 cov'te6d 
 targets. In this connection it may be

mentioned that under the new set-up, the job of the UHEPO. apd his 
team is really a difficult one.°:For the UHFPO, particularly, .on
 
one hand he has been entrusted with additional tasks and responslt­bilities fu iiby merging tw6" fledged .'parallel programme -into one,
 
on some
the other hand-, he has to zope with/directives issued to him

from higher authorities fron time 
 to time that are confusing,.
contradictory and often ext'ranedous to the job descriptAon that has
 
been prepared for hiMrb,"-the Mini'stry 
of Health and Population
Control(McHPC). In th-p'ast,.several cases 
of such conflicting

directives issued 
to 
the UHFPO have been reported. This has resulted
 

I
in confusion at the field level 
-
and sub-optimization *of programme
 

goals.
 

In view of the above situation,it is necessary not only to under­
stand the major tasks and duties of; the UHF-PO-as m"n£1oped in he' 
job descrption as well as his actual .tasks' and dut'ies i V.1d '
 
but also to unders n~j the orsganiz-tnonal. 
 ..... '" 
traints under which he operates. The tasks and'Aesponsibilities of 
his team mnust also be clearly defined. 

Accordingly, this study was desigd--%--f'6cus specifically ont 
sever-,' ]aspects. Activity sampling, job analysis, and task analysis 
were undertaken 
to measure the performance gap of the upazilla team
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by going into an in-depth' "aiysis o£'the tasks and activities that 
they carry out.'otganizational limitkanalysis was conducted to
 

identify the organizational constraints. both internal and externall 

under which they operate. Furthermore, p 'sonal information, 

personality and attitude were also'inventoried. 

Since the competence of the WFPO and his core team would largely
 

determine the extent of suqcess of thk programme, it was deemed
 

necensary to assess the level.pf their competence & background to
 

function as programme managers, by deyeloping '!I personal, ipfb man'a a, 
tion record". In other words a " personal profile" 'analysis.was' 

conducted. Furthermore, because of the influence of one's persona­

lity and his attitude towards'his job, personality and attitude 

*developed to assess his developmental needs. Similar measures,,,ere 
and MOs well.'
measures were iade for the UFPQ, 


In summary, to alleviate performance,deficiency of the UpaziIla
 

to identif ptential problemsthe ese,arch. has endeavoured 

in the above mentioned areas which. can be, improved by. training. 

identifying the areas where
Effortsi,.haye al'so been . oev.oted to 

training is not expected to be very effective; rather, organiz.ional 

and environmental measures that need be adopted have been studied 

for-'addressing,the..problems of goal attakhmea.t of the programme. 

1.3 . Significance of the Problem 

This study"onassessing tra.ning needs of the upazilla health and
 

family planning administrative.,tem is a current, and timely one in
 

the sense that in the wake of the recent decision to integrate the.
 

health, and population control and family planning 'programnme and. 

related, administrative changes, the actual impact of thdse changes
 

related to the vitally impo~tant position of UHFPO and his task
 

force at thce upazilla level must be evaluated to design measures to
 

avoid anticipated problems. Since the UHFPO is the programme manager
 

http:level.pf
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at the upazilla level and his administrative capability will largely
 

determine the success of the programme, the task analysis and.
 

training need assessment'will be of immense value to increasing :thi.-­

effectiveness of the programme through him.
 

This problem definitely relates to a practical situation having­

programme implications. In 	thv Health 'and Population Control and
 
most of the activities are based at thc::
 Family Planning Programme, 


upazilla lQvelq The brunt of the programme efforts and services
 

spreads from the upazilla to the village lcvel. Being in the fi:6'd,
 

the UHFPO and his team is the link-pin with the higher authoritiu
 

in the programme and the field personnel at the village, union, and
 

upailla.lvl. Naturally, the comptence of the UHFPO, his
 

administrative ability, and hi-pskill to communicate with and
 

coordinate his team will determine how effectively and eff'-c! n£ly
 

he can help deliver the services that are envisaged by the programme.
 

However, thu difficulties and pressures facbd by the UHFPO in and
 

around the organization can create adverse conditions for which the
 

programme might ultimately suffer. Such ektraneous problems exi.st
 
-in almost all thu upazillas of Bangladesh whire the UHFPOs -arc-' 

functioning. Given the circumstances, no such research effort has 

yet taken place in this area involving the upazila unit. As a result 

this study and its findings are exIpcted to go a long way in filling' 

the existing gap of our knowledge about the major tasriks, C,'-.cs, 

measures, and conditions of work of the integrated team which could
 

ultimately be taken advantage of by designing and developing
 

appropriate management solutions.
 

Objuctives of the Research
 

The prime objective of the research Was to identify the^ctual
 

job content of the UHFPO, UFPO, & MOs in the context of the existing
 

job description, the role rel.itEionships(both intra and inter­



organizational), peirformance inhibitors and facilitatbrs, and the
 

task requirLm,-.nts and expectations in their working envoronment.
 

Through this study, attempt was also made to identify the knowledgo,
 

attitude and othr elem,!nts that need to be complemented
skill, 


through training efforts. The associated goals were the identifi­

cation of managerial and environmental issues that impede perfor­

mance of thu task force.
 

1-n brief the major objectives of th(! ruesearch can be listed as 

follows : 

'. 	 To identify the actual job content of the team in the context
 

of existing job descriptions and the role relationship in
 

terms of recent decision for integration.
 

2. 	 To identify the role relationship of the UHFPO vis-a-vis UFPO
 

and MOs as well as hi'gh(.r authorities and horizontal levels
 

in oth,.:r scctors., 

3. 	 To assess the training needs of the team by identifying the 

gap butwen their job specifications and actual job demand. 

4. 	 To determine the :area in which training will lead to improvement
 

of performance and the area in which environm ental and organi­

zational changes are warran'ted.
 

5. 	 To assess the incumbents' backgrounds, personalities and
 

attitudes towards thir job.
 

It is evident from the above obj,.ctives that- the rfsearCM- ' 

entailed athorough investigation and analysis of the tasks and
 

duties involved in the various position it the upazila level, the
 

organizations climate, and the background of the incumbents as well
 

as their performance.
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Study
Methodology of the 


As the research objuctives 
would indicate, this study 

deals with
 

a number of issues that can 
be independently treated and 

intogratqo
 

later on. As a result the 
study was broken up into several 

difforfnt
 

as follows :
components given 


1. Organization Climate Analysis
 

2. Activity Sampling
 

3. Job Analysis and Desk Audit
 

4, personality and Attitude Tests
 

5. Personal Information Record, 
and
 

6, Task Analysis.
 

individually tailorcd
 
Each of thu above components necessitated 

an 


to .its study. Primarily, the sample sumoy
methodological approach 


atproach was used to survey the performance 
gap and training nueds
 

area of
 
of the respondents. The methodologies 

adopted for each 


investigation mentioned above are described in the 
individual
 

self-contained Anits of study. 
The
 

treated as
Shapter. which are 


a team endeavour under the 
leadership of the project
 

study is 


director. The listing of the 
team memb~rs is shown in Annexure".
 

-t,s. d Reference 

Hickerson F.T. and Middleton 
J., Helping People Learn;
 

1. 


A. Module for Training Honululu, 
East West Communication
 

Institute, 1976, Module Text pp 5-6.
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2. Organization Climate Analysis
 

Background
 

Organizatior( climate basically refers to a2 ss t of properties of
 
the work environment which are perceived in a particular way by
 
the employees working in this envoronment and is assumed to be
 
a major force in influencing their behavior on the job. It is a
 
force that employees react to on the job and help define the
 
character of an organization. Organization climate is an important
 
concept for the manager to understand, because it is through thel
-'
 

ceration of an effective organization climate that the manager can
 
manage thu motivation of the pcrsonnel. An organizationts:effectiv&­
ness can be increased by creating an organization climate that
 
satisfies employee needs and at the same time channels their
 
motivated behaviour toward explicit organization goals.:
 

Although motive as a concept is a relatively constant network of an
 
individual's thoughts about power, achieveme.:4 or affiliation, and
 
although a p-rson's motive pattern stays pretty much the same under
 
relaxed, non-stiml1ated conditions, it is possible to arouse a '
 

specific motive through cues pro'viided by the organization climate.
 

One of the most commonly accopted and important insights of
 
behaviora: scientists is that behavior is a function of the person
 
and his enviornmunt. I In other words, this moans that behavior,
 
achievement, affiliation, or power is a function of the person's
 
motivational concerns and of his perception of where he finds
 
himself, i.e. his purception of the organization climate in which
 
he serves. Thus, the tendency to act in achievment oriented ways,
 
for example, does not necessarily mean that the individual has
 
high zchievement motivation. By creating an achieving climate, a
 
manager can stimulate achievement oriented behavior from people
 
with low achievement motivation. This contention was tested by
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specifying organisational climate with seven characterising
 

variables. The sever, dimensions of organizational clirhatewet*e
 

defiied and tusted by George A. Litwin and Robert Stringer * a
 

laboratory situation in which they set up three companies that
 

would be engaged in similar production and development work over a
 

two week puriod. The result of the laboratory experiment validated
 

the seven key variablus, reflecting organizational dimensions, and
 

its overall- clmiati.
 

The seven dimcnsions on which organizational climate analysis was
 

conducted in that study are the following :
 

(1) tonformity : This dimension 'of the organization is suppos b 

tc reflect the degree of rules and regulations, policies and 

procedures, and thu practice of conforming to those listed above. 

Certain organizations may demand a high degree of conformity(b.g. 

the army) and certain other organization may demand less conformity 

(e.g. academic organizations). Depending on the extent of this
 

dimension, p-.rsonality type of an individual may face congenial;'or
 

stiffling'climate in the organization. Or in other words, an
 

independent minded person may not like, rigid conformity, wherea s,
 

this may not bothcr a person who is an yielder ( or who yields­

easily to group or organizational pressure).
 

(2) Responsibility : This dimension of the organization may be
 

defined as thu degree to which members feel that they can make
 

decisions and solve problems without checking with supervisors
 

each step of the way. in fact much of the management literature
 

deals with this aspect of organizational dimension. Assuming
 

responsibility may be coveted by some members of the organization
 

while others may shun away from it. The catch in allowing more
 

or less responsibility to members in an organization may be
 

functional or dysfunctional dept-nding on the personality types
 

of the members and the task structure of the organization.
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(3) Standards : Performance in an organization may Vary due to
 
lack of well dLofinod standards. Actually 'standard' may be definud
 
as the emphasis a ),articular organization usually places on quality
 
of performance and outstanding production of service. High
 
challenging standards.set-forth by an organization may create more
 
motivational environment than complete absence of such standards.
 

(4) Rewards : This aspt-ct of the organization has the power to
 
motivate or demotivate members of thb organization in terms of
 
its use and abuse. Feedback on performance is generally sought by
 
members, which racilitates learning. Organizations, by judicious
 
use of 
this reward power, can increase the extent of motivation
 

of its individual memb<r who, when rewarded, takes it 
as a
 
recognition ofr'his good performance. However indiscriminate use
 
of rewards may loosen the effort-reward relationship among the
 
members of thQ organization and frequent use of negative feedback
 

may fail to motivate individuals.
 

(5) Organizational Clarity This particular dimension is
 
singularly important because Pf the goals and objectives of the
 
organization are not clearly fo tgedw qommunicated, and clarified
•~ ' Iy
 
to the members, things may go wrong in the organization. Clarity of
 
the goals and objectives, rules and regulations help create an
 
orderly and stimulating environment and reduce disorder and
 
confusion in the organization.
 

(6) Warmth and Support : Gnod hdma an relatiorspracticed in an
 
organization can help foster friendly relationship among the
 
members of th organization. Warmth and support is sought and
 
received by the members in general and mutual 
trust soldifies this.
 
In view of the presence of this feeling of trust, warmth and
 
support a good work environment is created raising the team spirit
 
of the organization members as well as 
their work morale.
 



2.4
 

(7) Ledrshi ; ;Leadership is contingent upon the extent of 

compliance on the part of the followers. The most important factors 

allowing,the leader to act as a leader in an organization are his 

expertise on the job and his ability to get along with people. In 

an organization*:when memb !rs can assume leadership as and when 

needed., and when rewarded for 'guccessfully pt:rforming that role 

this can result in a better working atmosphere. Rather than sitting 

back, resistant and .always expecting to be led, members may find it 

more stimulating to pursue one's commitment to the job. 

2.2 Methodology
 

The seven dimension have also been adopted in our study design.
 

In the study, a ten point scale for each of the above seven
 

dimensions(from.the lowest to highest degree) was used. Each'
 

respondent was asked to identify his perception of the organization
 

he serves by specifying the degree of a particular dimension. This
 

was undertaken for all the seven dimunsions based on the '10 point
 

scale. The UHFPO was also asked to indiCatd the degree to which
 

he felt his organization should ideally be (i.e. his perception
 

of the ideal organizationa1 llmate)'.
 

This allowed a measure of the difference if any, between his
 

assessment of the organization climate h' presently works in and
 

his perception of some organization in an ideal setting. The larger
 

the gap, the bigger the possibility of the existence of pn indivi­

dual member's frustration with the organization. The gap nmayibe
 

wide in a particular dimension, narrow in another, while it may not
 

exist at all in apother.
 

On the one hand, differenc6 of the expected and actual degree: in
 

one organizational dimension wvs expected to render insight into
 

that dimension. Moreover complete judgement on the entire organiza­

tion's work environment and climate would be possible by assimila­

ting the scorus in all the seven organizational dimensions listed
 

above.
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The conceptual approach which has been der'cribed earlier was 
applied in the study and analysed on the basis of the degree to 
which each of the seven dimensions are perceived by the members
 
of the said organizations. Scores obtained on each of the dimensions
 
specified by the respondents were summed and averaged in order to
 
arrive at an overall position of the UHFPO's perception about their
 

organization. 

As a frequently tested and validated-instr.umnent, the organizational
 

climate analysis questionnaire.was useful in obtaining the
 
perceptions of the UHFPO, UFPO, and the MOs., relating of upazilla:
 
based health and population control programme and the organization
 
as a whole, Given the way they perc eive the organization they serve
 
and the gap that exists between the ideal organization and the one
 
they beling top so far as each of the seven dimensions ii concernd,
 
much of the covert aspects of the organization's inner schemes were
 

surfaced during the analysis.
 

For the smooth data collection a questionnaire was administered
 

to each of predetermined three positions at the 32 sample upazilla
 
health complexes.
 

2.3 Results
 

Organizational climate can be functional or d*functionalv
 
motivating or stiffling, depending on the seven criteria discussed
 
earlier. One would expect an ideal organizatio:.:l climate to be
 
one in which the members do not perceive any discrepancy between
 
their estimate of the ider.; and the actual state.based on the
 
seven criteria, In other words, in the ratings obtained from the
 
members, the actual scale value obtained for each critericn would
 
be expected to match exactly their estimate of the ideal scale 

values indicated about their organization. (For example, if the 
indicated average scale value on ideal conformity is 9 then the 
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average scale value on actual conformity should also be 0.If this
 

is found to occur for, all the seven criteria, we would have a case
 

of the most ideal organi.dtional climate, corresponding to indi­

2.1 below shows the ratings obtained on
dual motivation). Table ­

the basis of the seven criteria on ideal and actual 'tates 
as
 

perceived by the sample officials of MOHPC in 32 upazillas.
 

organiiationK 
climate criteria :deal Actual Difference 

Conformity 9.06 5.85 3.21 

Responsibility 9.15 6.24, 2.91 

Standards 8.91 4.60 4.31 

Rewards 8.19 2.91 5.28 

Organizational Clarity 9.08 5.15 3.93 

Warmth and Support 9.17 6.05 3.12 

Leadership 8.77 5 3.62 

Table : 2.1 - Organization Climate Criteria : Difference 
Between Ideal and Actual in Bangladesh. 

Given the initial assessment of the organization, the survey
 

result clearly shows that a gap exists between the expected and
 

actual perceptions of the officials based on the seven criteria.
 

The most glaring discrepancy exists for the reward criterion. As
 

perceived by the orqanization - members, there is a 5.28 point 

difference in absolute terms between the iceal (i.e. desirable), 

level of reward and its actual case in the organization. The next 

large discrepancy tetween ideal and actual exists in 'standards,'
 

which reflects a 4.31 point 9ap. This would imply that MOHPC rules
 

and regulations are not standardized for all the various actiyities
 

that it engages in. Had all such activities been structured anO..
 

standardized in practice, the gap between the ideal and actual scor(
 

would have ben much less. Hierarchically, in terms of the perceive(
 

vs. actual scores, standards is followed by organizational clarity.
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This would seem to bg_.-4ogial consequence of inadequacy of
 

standards exi'sting' in the organization. Leadership which is next
 

in the hierarchy, would seem to be perceived as incapable of
 

providing the right direction and perspective. This is reflected
 

by a gap of 3.62 points on a comparative basis. The organization
 

is perceived to be lacking in confor.-ity 9pd warmth and support
 

criteria, with a discrepency of 3.21 and 3.12 re6potiveky.
 

Relatively .speaking, minimum discrepancy was perceived on the
 

responsibility (2.91) criteria, even though approximately a
 

3 point diffurznce exists between ideal and actual in a 10 point
 

scale. Responsibility-wise government organizations are generally
 

very relaxed as compared to other criteria. This may be the reason
 

for the relatively low discrepancy observed in the study. Ag a
 

whole it appLars that MOHPC seem to have failed to provide ai
 

ideal organisational climate to its members.
 

The regional differences.in organization climate variables is 

reflected in Table 2.2 which indicates the perceptions of MOHPC 

personnel serving in health complexes in the four administr.-tive 

regions of the country. The detailed data on individual criterian 

scores of the same have been provided in Table 2.3 at Annexure-II. 

Their actual .assessment of the organization climate based on the 

seven criteria as compared with the ideal situation provides a 

logical staring point to look for inherent organizational strengths
 

and weaknesses before embarking on an ambitious training programme.
 

Any regional variations in assessment may be caused by the
 

differences in practices in different regions apd/or differences
 

among the respondents and their motivation pattern. Health
 

complexes in different regions being part of a unified system under
 
the
 

one Ministry are run by/same rules and .regulat'ions and administra­

tive orders. As such there is little'scope for any difference in 

the policy matters and work procedure because of regional 

differences. 

http:differences.in
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Division onfor- Responsi- Stan- Rewards Organi- Warmth Leadr­
mitN' bilty dards zational ana ship 

clarity support 

4.60 5.76 4.71 2.82 4.67
Dhaka 3.77 2.85 


4.21 4.11
Khulna -.3,11 3.42 4.57 5.05 4.07 

Chittagorng 3.41 2.82. 4.19 5.42 3.71 3.06 2.75 

gajshahi 2.54 2.54 3.92 4.89 3.08 2.54 2.95 

3.12 3.62
Bnngadesh) 3.21 2.91 4.31 5.28 3.93 


Ta le : 2.2 - Regional Differences in Actual Vs. Ideal 
Organizational Climate Criteria in Bangladesh 
(differences only ) 

The differunce column indicates the regional dispersion matrix
 

on the seven criteria. It shows 3.77 point discrepancy between
 

ideal and actual position in Uhaka division on the conformity
 

criterion, as against 3.32 point difference on the same at the
 

national l~vcl. Minimum discrepancy exists in Rajshahi division
 

(2.54). On responsibility, MOHPC officials from Khulna division
 

reported maximum discrepancy(3.42) and minimum discrepancy was
 

reported by officials of Rajshahi division(2.54). Khulna division
 

officials also reported maximum discrepancy(4.57) for standards,.
 

while officials of Rajshahi division reported the minimum
 

discrepancy (3.92) in the some criterion.•
 

The data would seem to indicate that rewird is a rare phenomenon
 

in this organization. The grand sample mean shows a 5.28 point
 

dispersion which is the highest among all the criteria. Officials
 

of Dhaka division indicated a 5.76 point dispersion on this account
 

implying that'use of reward as a motivating tool is hardly practised
 

or effective in this organization. Officials of Rajshahi division
 

mentioned 4.89 point discrepancy which is the minimum dispersion
 

in this particular criterbo variable. Or organization clarity
 

again, maximum anomaly was reported by officials of Dhaka division
 

http:discrepancy(4.57
http:division(2.54
http:discrepancy(3.42
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(4.71) and minimuim discripancy was reported by MOHPC personnel
 
serving in the health complexes of Rajshahi division(3,08).
 

Officials of Khulna region reported a wide discrepancy(4.07)
 
between ideal and actual 
 level of warmth and support.. in the
 
organization, while officials of Rajshahi division estimated 
a
 
minimum of 
2.54 point level. Maximum discrepancy between ideal
 
and actual extent of leadership criteria was repoted by MOHPC
 
personnel of 
Dhaka division, while officials-of Chittagong
 
region reported minimum discrepancy. (2.75) on this issue.
 

The data on organization climate analysis (Tables 2.4 through
 
2.2a)have buen further disaggregated for indicating the position­
wise assessm;nt of organization climate by the job incumbents,;
 
Table 2.4 shows overall assessment of organizational climate by
 
the UHFPOs and the discrpeancy between ideal and actual according
 
to their viewpoint. The data in the table indicates maximum
 
discrepancy in the re Iard criterion and the minimum in responsibi­
lity criterion. Responses of the UHFPOs have been further disagre­
gated upto division level & these have been presented in Tables
 
2.5 - 2.8 in the Annexure-II. These indicate considerable perceptual
 
difference of UHFPOs of different regions on 
different organiza­
tional criterion. With similar working co,-ditions these may be 
i
 
largely accounted for by pie.rsonality differences.
 

Organization Climate Criteria Ideal Actual Difference 

onformity 9.12 6.32 2.80 
Responsibility 9.32 6.88 2.44 
Standards 9.04 5.48 3.56 
Rewards 8.28 3.04 5.24 
Organizational Clarity 9.20 5.96 3.'24 !i 
Warmth and Support 9.20 6.52 2.68 
Leadership 9.52 6.28 3.24 

Table : 2.4 
- Difference between Ideal and Actual Organization

Climate Criteria as Indicated by UHFPO's in
 
Bangladesh.
 

http:discrepancy(4.07
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are
Assessments of organizational climate criteria.by the UFPO's 


shown in Table -2.9. Maximum discrepancy according to UFPOs also
 

exist in the reward criterion (5.68) and the minimum (2.82) in
 

responsibility and donf'oFmity. Tables 2.10 through 2.13 i6 

Annexure -Il show the assessment.of the organizational climate
 

criteria by the UFPQs of the four administrative regions of the
 

country. UFPO perceptions on different organiz~tional criteria
 

vary between the regions.
 

Organization Climate Criteria .Ideal Actual. Difference 

Conformity 9.23 6.41 2.82 

Responsibility 9.18 6.36 2.82 

Standards 8.86 4.68 4.18 

Rewards 8.23 2.55 5.68 

Organizational Clarity 9.23 5.-14 4.09 

Warmth and Support 9.14 6.18 2.96 

Leadership :,9.05 4i77 4.28 

Table : 2.9 -Difference between Ideal and Actual Organization

'Climate Criteria as Indicated by UFPOs in,
 
Bangladesh'.
 

Views of the Resident Medic'al :Officers(RMOs) as reflected in
 
Table 2.i4 also show significant variation between ideal and actual
 

score of oiganizatioh'climate criteria. Unusually high discrepancyl 

has been observed' in reward criteria (7.00) .n*d the discrepancy on 
responsibiiity as uual....- low (2*8.) • Tables 2.15 througj..Z,18. 

'in Annexuro -II-show identical assessment of RMOs of Dhaka,
 

Khulna, Chittagong and Rajshahi divisions respectively on
 

organizational climate =riterla variables. Regional variations 

in organizational climate criteria variables are also observable 

at the level of RMO$ ­

http:assessment.of
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Organization Ciimate Criteria Ideal .... Actual Difference 

Conformity 9.00 5.00 4.00 

Responsibility 9.14 6.29 2.85 

Standards 8.86 4.14 4.72 

Rewards 8.86 1.86 7.00 

Organizational Clarity 9.00 5.71 3.29 

Warmth and Support 8.71 5.00 3.71 

Leadership .- .8.29 4.14 4.15 

Taie 2'.4,l1ifference between Ideanld Actual organizatI"3 dgo-l 

Climate Criteria as Indicated by RMOs in Bangladesh. 
MOs including MO(MCH-FP) also perceive wide discropancy betweei% 

ideal and actual organization climate (Tables 2.19 and 2.20 ). 

The reward criterion observed lhas, maximum di-spersiOn from the 

ideal situation, whereas responsibility, as in other cases, is 

seen to have the lowest gap. The perceptions of the MOs of 

different ivisions are presented in a disaggregated forms in 

Tables 2.21 - 2.28 in Annexure -II. 

Organization Climate Criteria ideal Actual Difference
 

Conformity 9.16 5.84 3.32
 

Responsibility 9.26 5.63 3.63
 

Standards 9.00 4.53 4047
 

Rewards 7.89 2.37 5.52
 

Organizational Clarity 9.11 4.84 4.27
 

Warmth and Support 9.16 6.00 3.16
 

Leadership .,.8.58 5.00 3.58
 

Table : 2.19 - Difference between Ideal an~,Actual Organization
 
Climate Criteria as Indicated by MOs(MCH) in
 
Bangladbsh.
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Organizatii.' Climate Variable :dea1 - Actuai Difference 

Conformity 

Responsibility 

Standards 

8.89 

9.19 

8.87 

5.63 

6,12 

4.49 

3.26 

3.07 

4.38 

Rewards 8.02 2.81 5.21 

Organizational Clarity 

Warmth .and, Support 

Ladership 

9.01 

9.16 

8.54 

5.00 

6.05 

4.62 

4.01 

3.11 

3.9 

Table : 2.20 - Difference between Ideal and Actual Organi'zation 
Climate Criteria as Indicates by MOs in Bangladesh. 

Implications for.T aining
 

It has been already mentioned beforthat orvanizational climate
 

is assumed to bc a major force in influencing behavior of the
 

employees on the job. Given the fact that upazilla level organiza­

tion of Ministry of Heal.th and Pop0lation Control, as-emanating 

from the study, reflects basic weak-nesses in all the seven criter 

'examined, presupposes certain action programme in the training 

front. In othur w,rds, the results of organizational climate 

analysis signal about the following implications in developing
 

a training program for the upazilla officials
 

:Since the climate analysis included a 'eneralized version of the 

perception of all th,2. func tioneries ofji'i1nistry of Health and 

Population Control at the Upazilla ltevel which includes Ul-tFPO, 
the
UFPOs, RMOs, and MOs, as well as/position wise segmented perception 

of-%$em, the implicatwoT are applicable in general to all groups 

as well as to particular groups of functioneries.)
 

(i) Perceiver ence of conformity by the officials may arise
 
Mledue to ctors, i.e. (a) lack of conformity in/actual
 

sitlia .. and or (b) lack of perceived conformity from the 
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the
point of view of individuals. In both the cases/role of
 
training is of singular Lmportance. Non conformity to actual
 
rules and regulations may take place due to ignorance or
 
indulgence at the functionary level and both can be 
imbibed
 
by providing training through improving job knoiledge or
 
developing positive work attitude.
 

Such training can 
also be designed to clarify the perceptual
 
non-conformity of individual functionaries.
 

(U) 	 Preferred level of responsibility and actual delegation of
 
the same has come out to be negative as well. This substan­
tiareos the apprehension of lack. of proper delegation of
 
authority and responsibility in the organisation. This can
 
be sorted out by providing more authority & responsibility
 
in redesigning the organisational set up and training up the
 
functionaries at all level 
to encourage delegationo Much
 
of the resistance comes from unfounded fear of the bosses
 
to delegate authority and responsibility to s ub-ordinates
 
which can be removed by organizing special training programme
 
on I-ow to delegate authority and responsibility.
 

(iii) /absenceThe .,- of standard practices as found by the study ;aso 

reinforces the need to train up employees on standard
 
practices, be it in work allocation, information processing
 
or service delivery or clinical supervision. A carefully
 
designed training programme can go a long way in standardizing
 
the routine practices of the organization and bring about a
 
coherence in work procedurejr
 

(iv) 	 Providing, rewards to.-te employees for good work is found 
to be weakest spot of the organizati6n, which has to do with
 
overall goVcrnment policy and practice. Training: can hardly
 
take care of this issue excepting in the case of providing
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non-financial rewards. A smil, pat.on the back and
 
recognition of a good job done by a sub-ordinate can be
 

very much rewarding. This aspect of human motivation can
 
be part of 6 training programme, calling the incumbent
 

programme managers to frequently use these non-financial
 
rewards to improve the working climate in the organization.
 

the
 
(v) Lack of knowledge of/organizational goal is a serious
 

obstacle in attaining high performance by the employees.
 
The study shows that the upazilla level MOHPC official do
 
not have clear understanding of the goals of the organiza­
tion. A carefully designed training programme educating
 
the employees of organizational goals and objectives and
 
implications of the programs performance to the community
 

and nation at large, will make the job. of the individual
 
more meaningful and relevant to the society as large.
 

(vi) 
 Lack of warmth and support in the work situation is another
 
stumbling block in creating motivating working atmosphere.
 

This can also be tackled to a great extent by providing.
makinq
 
sensitivity trainioig and/specific attempt to harness team
 
spirit :and team work.
 

Finally standersized training on effective leadership practices
 
can be of much help in replanning the present weakness of leadership
 
role as perceived by the Upazilla level MOHPC officials. The study
 
on organizational climate analysis has forcefully and successively
 
stipulated the implications of training also gone further in
 
identifying the areas in which the incumbents are to be trainek! to
 
bring about a productive organ'izational climate.
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3. Activity Sampling
 

3.,1 Background 

Activity sampling is known by a variity of names including
 

'work sampling', 'ratio-delay', and 'random observation study'.
 

It is a statistical technique for estimating the occurance of one
 

or more types of activitie , It...is based on the statistical
 

inference that the characteristics of the total can be estimated
 

by observing the characteristics of a sample taken from the total.
 

For example, if we assume that the percentage of.time that a UHFPC
 

spends on administrative.activitiescompared to professional:
 

activitieL(viz. seeing.a patient et ) has to be determined, there
 

are two methods that may.be used for this determination. The firsL
 

method involves making a cont4nuous time study, indicating the
 

time the UHFPO was engaged in administrative activities and
 

professional activities. The sebn m-mrhod would be to make a
 

number of random instantaneous observations, recording whether th.
 

UHFPO was engaged in administrative activities or in professional
 

activities. These random observathibn- would constitute the saMpl,:s.*
 

The calculated percentage of, the administrative oz professional
 

time from the'random samples is used, as the estimate of the true
 

situation.
 

This technique can alsobe used to determine the percentage of
 

time devoted to more t.han.t-o.actIv.ities. In the above example,
 

other factors that could have been estimated besides the
 

administrative and:professional time might have been 'taking tea',
 

'reading newspaper' and 'engaging in social conversation'.
 

Methodology
 

There are three stages in'Condutinrgsuch a study. These include
 

(a) preparation, (b) observation, and (c) evaluation :
 

3.2 



(a) Preparation : The first task n. this stage is to define th.
 

complete working cyce£ of the job. The complete working cycle
 

is the period of tim. in which all or almost all of the activit"-r; 

involved in the job will occur. Typically, this will be a peric 

of days or weeks rather than minutes and hours. For MOHPC personn:. 
at the Upazilla level, two weeks were considered as the compl&>. 

working cycle during which most of the activities of the jobs int 

were reviewed are accomplished. 

The next preparatory act was to classify the activities of the
 

subject. The first classification or division is usually between
 

'working' and 'not working'. This classification may be divided
 

again into the different kinds of work upto the desired level
 

sophistication and the causes of idle time.
 

This can be shown in the following activity tree
 

Observations
 

Individual Individual not 
in o~fice 

, 
in offiqe

) 

t " , I , 

-
Working Not Working Individual Individual Indi-.:.' ' 
(e.g.doing (e.g.reading in the MO's giving elsewh.:r 
administra- newspaper) room instructions 
tive work) ' to nurses 

I 
working (e.g. Not working
 
discussing (e.g. taking tea)
 
about pat-ients) 
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Thus, a planned tree of this kind formed the basis for the random
 

observations. Job descriptions of the target groups form the basis
 

for preparing thu 'tree'. All these activities were coded for
 

ease of recording and confidentiality.
 

For the ,r,,snt study sev,:ral sub-classifications were made in
 

order to obtain a deeper understanding of the activity mix in
 

each. job as outlined below
 

Activity Codes
 

Al : Administrative work( in office)
 

A2 * Professional work( in office) - present 

A22 : Professiona(l ,work - Discussion
 

A23 : Professional work - Examination
 

A24 : Professional work - Operation
 

At Professional work - Activities not known 

A26 : Professional work ( not in office) 

Ca7 : Administrative work ( not in office) 

Cl2 : Professional work ( not in office) - Present 

C2 2 : Professionil work - Discussion 

C23 Professional work - Examination
 

C24 : Professional work - Gone to call 

C25 Professional work - Others
 

B Not working ( in office)
 

D Not working ( not in office)
 

The total numbHer cf observations made each day were spread over
 

the working hours on the basis of time drawn from a random ndmber
 

table. Special care was taken to make the observations,represen­

tative o. the whole day's workload.
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Assume that thc final results of an activity sampling study at.
 
95% confidence level and + 5% accuracy level showed the following:
 

Total Administrative activities observations 350. 

Total professional activity observations 150 

Total observations 500 

Then the percentage of professional activity time is :
 

P = 150 4 500 - 0.30 

Substituting PO.30 and N = 500 into the equation 

A(0.30) 20.30(1-0.30)

500
 

A = + 0.041 to + 4.1.0% 

Since the relative accuracy of + 4.10% is below the required
 
+ 5% accuracy, the number of observations uspd for the study
 

was suffici .nt. In this problem, it can be stated that the
 

percentage of professional time determined represented the
 

facts with 95% confidencr. The relative accuracy of + 4.1%
 

means that the results were correct within the 4.1% of' 0%
 

+ 4.1% X 30% = + i1.23%) or the true value was between
 

28.77% and 31.23%.
 

If the calculation of the relative accuracy has been greater
 
than the required + 5% accuracy, this would have indicated
 
that no enough observations were made, and additional sampling
 

W'uld be needed. In this situation, a second calculation of
 
the number of observations required would be made usrg an
 
estimated percentage of 30% professional time.
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Divisions Direct Indirectly Idle time Not in office Total
 
productive productive . ... 

Dhaka 56.4 12.6 3.3 27.7 100.0 
N=2832 

Chittagong 53.2 18.5 7.9 20.4 :100.0 
N=2859 

Rajshahi 34.8 .20.9 4.1 40.2. 100.0 
N=.3341 

Khulna. 43.9 13.8 6o0 36.3 100.0
 
N=3349
 

Bangladesh 46.4 16.6 5.3 31.7 100.0
 

N 5739 2047 654 3921 12361
 

Table : 3.2 - Activity Record of UHFPO by Division (%). 

However, on a regional basis, UHFPOs,'of Dhaka division were
 

engaged 56.4% of time in directly productive 'work as compared
 

to only 34.8%'of the Rajshahi division. Indirect productive,
 

work takes up about 16.6% of the time' when assessed for all the
 

administrative regions:. However, or, a regional basis, it is
 

20.9% in Rajslhahi division and 12.6% in Dhaka division.Percetage 

of time not working appears to be rather low for this category 

of officials. It is only 5.3%:on an, average-throughout Bangladesha 

Por Dhaka division and Chittagong divisier7this is 3.3% and 7.9% 

respectively.
 

UHFPOs were not in the office 31.7% of the time in terms of
 
the natibn A average. While controlled for region it is highest
 

(40.2%) in Rajshahi division, and lowest (2Q.4%) in Chittagong
 

division.
 

table 3.3 gives a breakdown of workload of the UHFOs nationally
 

as"well as r,-.gionally. About 22.8% of' the time UFPO's were observed
 

to be engaged in direct productive works on an average throughout
 

Bangladesh.,0n a rggiohal basiS this percentage rises to;31'.5% for.
 

Chittagong divIsion ahb falls, to 19.8% forDhaka division.
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Divisions Direct Indirectly Idle time Not ini offic.e. ToTa-1­ ' 
pEoductive productive
 

Dhaka 19.8 22.8 2.5 
 54.9 100.0
 
N=2424
 

Chittagong 31.5 16.3 45.0
7.2 100.-0
 
N='1630
 

Rajshahi 22.9 21.6 5.0 50.5 
 100.0
 
N=2949
 

)hulna 20.8 23.3 49.8
6.1 100.0
 
N=3329
 

Bangladesh 22.8 21.6 5.1 50.5 
 100.0 
N = 2360 2229 529 5214 10332 

Table 3.3 - Activity Record of UFPO by Division(%). 

Indirectly productive work on ufi
average accounts for about
 
21.6% time for the UFPO's nationally, while regionally this
 
accounts for 23.3% in Khulna which ranks the highest while
 
Chittagong with 16.3% ranks the lowest. Not working while in
 
office accounts for only 5.1% of the time throughout Bangladesh.
 
However, in this category, Dhaka division shows only a meagre
 
2.5% as compared to 7.2% in Chittagong division. The national
 
average for UFPO's observed 'not to be at office' wrs 50.5% of the
 
time which seems rather high. In this category Dhaka division
 
recorded the highest (54.9%) absence 'as compared to 45.0% in
 
Chittagong division. Since the job of the UPPO's include a great
 
deal of field visit and supervision, it is not surprising to
 
observe their unavailability for such a high percentage of time.
 

This justification, however, requires further corroboration.
 

Table 3.4 provides activity grouping results of the RMOs by
 
division. Overall utilization of time in directly producitve
 
work by the RMOs is 37.1%. However, in Dhaka division RMOs were
 
observed to be engaged in productive work for a high percentage
 
(70.4) of time as compared against a low utilization rate of 31.9%
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in Khulna division. Indirect productive work in which the RMOs
 
engage, accoIt r 1B..2%. of .the_.time,. the lo.w st being observed
 
in Dhaka division ,while in Rajshahi division 4t 
!s the highest
.
.......................... ;......."
.....
 
(22.7%).
 

Divisions Direct . Indirectly Idle time Not in office__i__sions productive productive 	 Total
time __tnofic_ Tta
 
Dhaka 70.4 
 0 	 6.1 23.5 100,0
 

.N=408
 
Chittagong 32.1 13.1 ­ 54.8 	 100.0
 

N=420
 
RaJshahi 34.6 
 22.7 
 0.5 	 42.2 100.0
 

N=1206
 
Khulna 31.9 
 20.8 
 5.8 41.5 	 100.0
• . . ....... 
 N=1647
 

Bangladesh 37.1 18.2 3.5 
 41.2 	 100.0
 
N = 1365 671 127 1518 	 3681
 

Table : 3.4 - Activity Record of RMO by Division(%).
 

Not working while at office constitutos a small fraction of
 
(3.5%) the observed activities( 0% in Chittagong division to
 
6.1% in Dhaka division.) 	Like all other positions, the RMOs were
 
also not available at the offie 	for 
a large .chunk of time. For
 
the presunt study this is 
41.2% all over Bangladesh.;.However
 
while compared regionally it ranges from a-low of 23.5% in Dhaka
 
division .to .a high of 54.8% in Chittagong Rivision.
 

Assessment of the workjload of 
the MO's. (MCH., FP) appe,7.s in
 
Table 3.5 with a regional breakdown.. This category of MOHPC
 
personnel engage about 38.0% time. in directly productive work.
 
When compared regionally the highest p,-rcentage is accounted
 
for by Dhaka division (47.3%) and lowest by Rajshahi division
 
(26.1%). For about 8.7% of the: time, the MOs were ;observed to
 
be engaged in indirectly productive work. In Dhaka :division a
 
m inimum of 5% is observed as against a maximum of 12.8% in
 
RaJshahi division. Not working while in office accounted for only
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7.1% of timo on an average. Dhaka division had a remarkably low 
figure of 1.8% as compared to 14.4 of.Chittagong division. Not,in. 
office was accounted for by 46.2%.. o.f the' time on an average wiile 
regional ly.53 -6% 'as-observed in Raj"shh -Ldivision- and 37.9% in 

Khulna division.-

Divisions Direct Indirectly Idle Time Not in office Totalproductive productive IdleTie Not___ffie_ Tta
 
Dhaka 4703 5.0 1.8 
 45.9 100.0
 

N=2436
 
Chittagong 34.0 
 6.5 14.4 45.1 100.0
 

N= 20 18 
Rajshahi 26.1 7.5
12.8 53.6 100.0
 

N=2154
 
Khulna 44.9 11.8 
 5.4 37.9 100.0
 

Bangladesh 38.0 8.7- 7.1 46.2 
 100.0
 
N= 3114 716 582 3781 8193
 

Table • 3.5 - Activity Rccord of MO/(MCH-FP) by Division % 

Medical officers (MOs) constitute a sizeable portion of upazilla­
level officials of the Ministry of Health and Population Control.
 
Table 3.6 shows the findings of the activity sampling of the MOs
 
by division. Medical Officers were found to be engaged in directly
 
productive work for 38.5% 
time and in indirectly productive works
 
for 7.7% of the time, when the assessment is combined for all the
 
administrative 'regions.
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3.12.
 

Divisions Drct Indirectly Idle time Not in office Total
 
_________ ~&ductive productive_____________ 

Dhaka 49.1. -5.4 2.9 42.6 100.0 
N=8944 

Chittagong 34.7 6.5 17.2 41i6 100.0 
N= 8568 

RaJshahi 32.9 6.7 5.5 54.9 100.0 
N=i0036 

Khulna 38.0 12.3 .5.7 44.0 100.0 
N=8617 

Bangladesh 38.5 .7 7.7 46.1 100.0 

N= 13941 2772 2784 16668 36165 

Table : 3.6 - Activity Record of MO by Division (%). 

About 7.7% of the time MOs were observed to be not working while
 

in office. However MOs were not available in the office for
 

46.1% of time. Viewed from a regional basis, Dhaka division
 

highest utilization of time (49.1%) by the MOs in direct
 

productive works.
 

The minimum is observed in Rajshahi division (32.9%).
 

Khulna Division accounts for the highest percentage (12.3%) in
 

indirectly productive work and Dhaka division (5.4%) accounts
 

for the lowest. Wasting of time by the MOs was least observed
 

(2.9%) in Dhaka division and most (17.2%) in Chittagong division.
 

MOs in Rajshahi division seem to be out of office more than other
 

(54.9%) while the minimum (41.6%) is credited to Chittagong
 

division.
 

Implications for Training
 

Results of the activity sampling has ubown that 

utilization of time is far from satisfactory at the Upazilla level 

organization of Ministry of Health and Population Control. This is 

true for all the different positions included in the sample 



3.13 

observation. This has serious implications for organizational
 

effectiveness and programme efficiency. Non and underutilization
 

of manpower, specially when viewed in a cumultive way, warrants
 
immediate interv:ntion at the policy level on/one hand and at the
 

operational level on the other. 

The policy implications could definitely touch the organizational
 
framework through
motivating, incertive, training etc. The operational
 

level corrective measures would call for improving efficiency at
 
the bottom level by providing adequate guidance and counselling.
 

How to utilize time in more productive way, managing time of
 
oneself and one's subordinates can be rehearsed with specific
 
training package to improve the situation. Enforcing timeliness 
and punctuality, increasing superviscry skill, and enforcing strict
 
discipline can all be learned in a carefully designed training
 
programme. Besides, such programme, notwithstanding its immediate
 

desired objectives, would automatically improve the morale of the
 
incumbents at the operational level.
 

Developing the skill of the incumbenti in the work thtough
 
training can invigorate his or her interest on the job leading
 
to higher utilization of his or her time on the job.
 

Assessing thu performance of the subordinates specially the
 

field force can be imoroved.-*p±-roded ,tho IIsigh , 
developed by activity sampling is carried out further by the
 

incumbents themselves. 



4. Job Analysis and Desk Audit
 

4.1. Background and Methodology
 

This aspect of the ±udy calls for collection of information
 
on the jobs of the sample positions in an exhaustive manner.
 
To fullfil this need, Job information was collected by three
 
methods at three successive stages. At the first stage, a
 
document search wes made to obtain an understanding of the
 
nature of the job from the official job descriptions prescribed
 
by the authorities. The questionnaire method was then used
 
to collect information on. the job as perceived by the incumbent.
 
A sample of this questionnaire is provided in Annexure-II.
 

Finally the desk audit method was used to collect information
 
on the job actually performed by the incumbent. This involved
 
a scrutiny of files disposed, documents and papers generated,
 
observation of the activities while these were being performed,
 
and conversations that the respondent engaged in with official
 
and non-official people. The desk audit aimed at recording
 
job information on 
the basis of on-the spot verification or
 
record scrutiny. A check list was provided to the Investigator
 
to guide him in the desk audit. A.sample checklist is pfovided
 
in Appendix-III. The desk audit was conducted on 
the records
 
of one complete month preceeding the investigation. All these
 
three methods are self-contained and data generated from these
 
were cross tabulated to observe the variation among the
 
prescribed, perceived, and performed job.
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4.2 Results 

A. Job Analysis of the Upazilla Health & F.P. Officer(UHFPOJ
 

Duties z Information on the duties of the UHFPOs were collected
 
and analysed to determine the specific actions they are involved in
 
to fulfil their Job requirements. The duties were classified into
 
daily, semi-weekly, weekly, fortnightly, monthly, half-yearly,
 
annual and occasional. The purpose of job analysis was t6
 
identify the nature of skill required of the respondents in
 
performing the duties.
 

Out of 32 sample upazilas, 25 UHFPOs could be interviewed and
 
rest were not available. Data on the daily dutics performed by
 
the UHFPO are present-d in Table 6.1. Of the 25 respondents, 80%
 
reported checking attendance of the staff as one of the important
 
daily duties. Sixty per cent of the respondents indicated
 
involvement in activities like examining indoor and outdoor
 
patients and writing prescriptions, supervising work of the
 
medical officers, inspecting services and supplies to the indoor
 
patients and looking after neatness and cleanliness of the hqalth
 
complex. Only 20% of the UHFPOs made daily allotment of medicines
 
for indoor and outdoor patients. No mention was made of supervision
 
of family planning activities or staff in the list of daily duties.
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Da.y Duties f 

Checks$ the attendance register of the 'staff 20 80. 
2ess 

Supervisc 
complex. 

the neat/and cleanliness of the.healthI I. 

Supervis% the activities ofthe medi2al officers 15 60 

Visits the indoor and out-door wards to inspect
services rendered by doctors,; and medicines and 
food supply to the patients • 15 60 

Makes allotment of medicine supply for the 
indoor and but door patients 15' 20 

Examines the outdoor and indoor p'atients and 
prescribes medicines fol.ows up treatment of 
indoor patients being given by medicl officer 15 ;A6O 

(N 25 ) 

T.able : 4.1 - Distribution of daily duties of the UHFPOS. 

Among the semi-weekly duties performed by UHFPOs, checking
 
activities of Family Welfare workerp(FWWs) and Family-welfare.
 

Visitors(FWVs) in the field-was mentioned by 52% of the
 

respondents. O.her duties included,inspection of-tamily Welfare,
 

Centres(FWC-), subcentres, and general rural dispenseries (28V.y
 
followed by drawing and disbursiiig money(=20%). About ,12% of the..
 

,UHFPOs look after outdoor patients on-a bi-weekly basis. : -

Approximately, 4% of them reported duties like allotment...f­

medicines supply, attending meeting of supprvisory and field 

staff, following up clients & sample checking in the:ield,and 

at the health complex. 
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•
Semi-,weekl-y duties f. % 

Visits villages to-,'check the activities -of
 
FWWs and FWVs "13 
 •52
 

Inspects FWCs subcentre and GRD to check
 
activities of the employees of these centres 
 7 28
 

Examines, diagnoses and .reScribes medicines
 
to the out door patiet.at UHC 3 ?.
 

Draws and disburses money among the payee S 
 20
 

Makes allotment of medicines supply to the indoor,
 
outdoor and emergency departments . , 4.
 

Attends meeting of supervisory and fi eld staff 1 4
 

Follbws up sample cl-ients in thoir respecbive houses, 1 4
 

Follows up clients in the health complex 1 4
 

(N .'25
 

Table : 4,2 - Distribution of Semi-weekly Duties of the UHFPOs.-


Fifty two.per cent of the UHFPOs report Weekily performance of
 
the.health Complex to the Civil Surgeon. Another 44% attended
 

'
weekly staff meetih's -t the health complex and -24% visited field,,
 
eentres. Weekly visits to the field was paid onlyby 12% of the...­
respondents to check activities of the family planning workers.-


Weekly dutees f
 

VisJtsiilldgesto check the actiVities'of the
 
PW's and FWVs ., 
 3 12
 
Visits different FWCs sub-centre and GRD to inspect
 
activities of the employees and verifies records 
 6 24'
 
!)aws and disburses money amo.ng.the payee 1 
 4
 
Reports performance of the UHC to the civil surgeon 13 52
 
Attends weekly staff meeting at health complex 11 
 44
 
Inspects and supervises the activities of clin.cal
 
and pathological staff 
 S 4
 

T (N.
Table * 4.3 - Distribution of weekly duties of the UHFPO.
 

http:patiet.at
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Among fortnightlyduties, :24%" reported performance of the heal'th
 

and family pLanning activities and 8% performed duties like
 

visiting FWWs and FWVs in the field, visiting field centres,
 

convening and presiding over fortnightly's6tff meetings and
 

attending meetings at -6S6"bpazi'lla parishad..;4% reported duties
 

like allotment of medicines & supply. 

Fortnightly Duties f 

Visits villages to check the activities of the 
FWWs/FWVs 
Visits different FWCs, subcentre and GRD to impact 
activties of the employees.and verify-records 

2 

2 

8 

8 

Reports performance of the staff to civil surQeon 6 24 

Convenes and presides over.the fortnightly staff 
meeting 2 8 

Makes allotment of medicines to the different GRD, 
FWC, H. Sub-centre, - 4 

Attends-meeting at upazilla parishad 2. .8 

.

Table : 4.4 - Distribution of Fortnightly Duties of the UHFPOS-

In the list of monthly duties, 72% submitted report on.performance
 

of the health and family plannin activities, 44% checked monthly
 

salary bills and 36% convened and presided over monthly staff
 

meetings. Another 20% attended meetings at upazilla parishad and
 

12% indicated approving indents for medicines and supplies,
 
drawing and disbursing money, and attending monthly meeting at
 

the civil surgeons office. Some 4% reported duties like
 

.performing sterilization operations, .and checking as well as
 

approving the advance tour programme of field.otaff.,'
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MonthiY Duties f. % 

Checks and approves the monthly,.salary bill of;
the staff -. 11 44 

Approves inderrts prepared by store keeper and 
sends it to the civil surgeon's office 3 42 

Reports performance of the staff to the-civil 
surgeon 18 72 

Convenes and presides over themohthly staff 
meeting in the UHU 9 36. 

Signs cheques and sends it for drawing money from 
bank and disburses these among the payee 3 12 

Performs sterilization operation ".. . 4 

Attends meeting at upazilla :parishad 5 20 

Checks and approves the advance tour'programme
of Field Staff 1 .4 

(N- 25 ) 

Table : 4.5 - Distribution of monthly duties of the UHFPOs. 

The half yearly'duties list was limited to only 3 activities.
 
.and only 16% respondents indicated having performed these. .These
 
included filing-s.tock reports and expenditure statements'as well
 
as motivational meeting with doctors and others for target..'
 

achievemcht.
 

Among the annual duties, preparation of Annual Confidential, ­

Report(ACR) was reported by 76% of the respondents and reporting 
on the annual performance was quoted by 68% UHFPOs. Approval of 
indent was reported by 12% and supervision of budget preparation
 
was mentioned by 28% of the respondents.
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Annual Duties f % 

Prepares the ACR of medical officers and staff 19 76 
Convenes and presides overs the annual staff 
conference I 4 

Reports the annual performance of-the staff 17 68 

Approves indent prepared by storekeeper and 
sends it to the civil surgeon office 3 12 
Supervises budget preparation 7 28 

N= 25)
 

Table : 4.6 - Distr.bution of Annual Duties of the UHFPOs.
 

The list of duties performed at irregular intervals included
 
as many as 19 items but 80% indicated that they visited villages
 

to inspect activities of the field staff. About 44% performed
 

sterilization operation at irregular intervals and 20% attended­
meetings at the upazilla parishad. still:-another 20%,called
 

explanation from employees who were absent or late.
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Duties-at Irgular-Interval f % 

Attends the meotings at civil surgeon office 4 16: 

axamineesdiagnoses, ai,,! prescribes medicines, 
to the patient 3 12 

Performs sterilization opecal-ion in the U.H.C., 
GRD, Health sub-centre,FWCS,special sterilization 
camp. 11 44 

Attends various state functions such as election 
dutytexamination duty etc. 2 8 

Takes steps for epidemic disease control 4 16 

Supervises spt-.cial emergency camp and allocates., 
duties among the staff in the camps 2 8 

Visits stprt: room to physically verify the medici­
nes and checks storage-condition of medicines. 1. 4 

Attends meetings of upazilla parishad 5 .,20 

Visits field camp during epider.ic 1 .4 
Arranges special programme for IEM .1. 4 

Attends emergency meeting called by UNO 2 8 

Selects site for FWCs with other members of 
health complex 1 4 

PerfOrms minor surgical operations 2 8 

Refers serious patients medical college hospitals 1 4 

Motivates puople for family planning 1 4 

Visits villages to checkup the activities of 
FWVS/H.O. 20 80 

Calls explanation for absent and late attendant 
employee in the complex 5 20 

Dresses and Washes of injuries of patients 1 4 

Supervises the activities of sanitary inspector 2 8 

( N= 25) 

Table : 4.7 - Distribution of irregular duties of the UHFPOs.
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The foregoing analysis shows that there is a wide variation
 

in the frequency of certain duties being performed. For example,
 

while some respondents visits field centres and activities of
 

FWWs & FWVs twice a weeks, some do it once a week, still some
 

performit once fortnightly while a small proportion do the same
 

job once a month or occassionally. Same is the case with drawing
 

and disbursing money and quite a few other activities. No'ona from
 

the sampl.e2JjFPOs reported supervising activities of UFPOs.
 

Authority and Responsibility : An attempt has been made t9
 

analyse the authority and responsibility pattern of the upazilla
 

level health and family planning officials. They were asked to
 

provide information on items over which they had full discretionary
 

authority, items over which they had only partial authority, major
 
decisions taken independently, responsibility for money,m~chinesl
 

materials, reports & records, nature of contact and so on. These
 

aspects are presented in the following lar4raph.
 

Autho y o re.rsonnel matters.: On the average, an UHFPO 

has 3 medical officers including specialists, 3 health and sanitary 

inspectors, I nurse and I head assistant under his direct' 

supervision. This number does not Seem to meet the approved set-up 

of the Upazilla Health Organization. One noticeable aspect of the 

response profile is that the UFPO was not considered as a member 

ofthe team under the UHFPO's direct supervision. Resporets 

were asked to conf rm ifthey had full discretionery a'uthority 

over employees to as:sign work, correct and discipline, recommend 

pay increases notify transfers, promote, answer grievances, and 

take other actions. NirnV six percent confirmed that they could 

assign work and 96% could correct and exercise discipline. 

Majority (76%) of them could recommend pay increases and anothr 

72% could answer grievances. Only 16% indicated having the 

authority to transfer empl6yees and promote. Data on the: 

discretione-ry authority of the UHFPO, are presented in Table 4.8. 
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.Full discretionary authority to f % 

Assign work 24 96 

Corrpct and discipline 24 96 

Resommend pay increases 19 .76 

Transfer 4 16 

Pwomotion. 4 16 

Answer" gricvences 18 7.2 

Others 6 24 

Table.: 4.8 - Discretionary Authority of the UHFPOs over 
personnel matters.' 

16% had only partial authority to transfer and promote employees
 

and, 96% had .authority to recommend pay increases. Almost .all (92%)
 

goild assign, instruct, and coordinate work of the subordinates.
 

The foregoing analysis shows that the UHFPOs have adequate authority
 

to supevise subordinates.
 

Responsibilit for ResourcesTarqets &:Reports As to responsi­

bility for mcney, 84% of the respondents had drawing a.nd disbursing
 

function, sligildy less. then 50% of the respondents had r'sponsibility
 

for machin. maintenance, 28% had authority to use, 20% for sup(..r­

vision and 8% for indenting of machine. So far as equipment is
 

@ongerned, 48% had the responsibility for maintenance, 32% for
 

use, 20% for supervision and 16% for indenting.
 

Thirty six percent had responsibility for looking after materials$
 

24% had for use and yet 24% had supervision responsibility. So
 

far as responsibility for target achievement is concerned, 60%
 

reported having full responsibility for achieving target and 4%
 

felt they had partial responsibility. Regarding rcsponsibility
 

for reports, 64% were responsible for preparation and forwarding
 

of reports to highe.-r authority, As to the extent of monetary
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loss due to inadvertent error, 92% replied that no monetary loss
 

u4oWd occur.and 8% could not estimate the monetary loss that may
 

take place du(. to inadvertent error. The foregoing analysis shows
 

that the UHFPOs have a fairly high degree of responsibility for
 

resources, targets and reports.
 

Communication and Contacts : The major sources of instructions
 

of UHFPOs are written (96%), and only 4% are specifications.
 

They havu to maintain contact with quite a few officials outside
 

the health complex but.most of them keep contact with the
 

Upazilla Nirbahi Officer(UNO), upazilla engineer, Chairman of
 

union councils, public health engineering incharge and chief
 

inspector of police station. Data on the persons contacted by
 

UHFPOs are shows in Table 4.9.Xn all, 80% UHFPOs kept contact
 

with UNO mainly for coordination and 32% with Chairman to apprise
 

him on health and family planning programme performance and problems
 

Fortywfour percent of UHFPOs maintained contact with the upaziila
 

engineer for problem solving on water, electricity supply and
 

residential accommodation.
 

Persons Contacted f 

UNO 20 80 
6' 24 

Upazilla engineer 1 44 

Aqrirult*ire officer 3 12 

Ageounts Officer 2 8 ' 

Public Health Engineer 7 28 

Lies rock Off'icer 3 12 

Education Officer 1 4 

PW, Snginetr 4 16 
Chairman 8 32 

(N= 25)
 

Table : 4.9 - Distribution of Persons Contacted by UHFPOs.
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A:thoritX and Reports UHFPOs were asked to point out what.
 

decisions they could take without consulting their superiors and
 

the responscs were as follows : taking disciplinary action(32%)p
 

svpervisihg subordinates (20%), organizing sterilization camps
 

(32%), tak-ng epidemic control measures (12%), transfet of lowcr
 

division assistS (8%), distribution of furniture (8%) and so on.
 

The distribution of responses on such decisions taken are
 

furnished in Table 4.14.
 
I: 

Decisions taken without consulting a superior f %
 

Arrangemtents of special sterilization camps 8 32
 

Epidemic control 3 12
 

Pisciplinary action 8 32
 

Sub-ordinate supervision 5 20
 

Pistribution of furniture 2 8
 

Transfer of. LDA & others 2. 8
 

Distribution of accomodation among the staff 3 12
 

No response 3 12
 
(N.25),
 

Table : 4.10 - Distribution of decisions taken by UHFPOs 
without consulting a superior. 

The UHtPOs were requested to name the records and reports that
 

they personally prepare and the frequency of preparation. About
 

68% prepared ACR once every year and 24% prepared reports on­

health and family planning activities once every month. Twenty
 

four percent maintained diary of tour programme everiimonth nd
 

only 4% kept record of performance of individual employees'under
 

his direct supervision from time to tinie. The most usual soVices
 

of data for these records and reports are field reports and
 

office records. Distribution of records and reports prepare#tby
 

the UH & FPOs can be-seen in Table 4.11.
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Records/Reports f. . 

ACR Preparation 17 
Health and Family Planning record 6 24 

Staff working record 6 24 
Report on treated patients .4 
Weekly sterilization report 3 1.2 

Weekly epidemic diarrhoeal control 3 12 
Tour programme 6 24 

(N - 25 ) 

Table : 4.11 - Distribution of records and reports prepared 
by UHFPOs. 

In response to our inquiry into the method used for checking
 

their work by the superiors, most of the UHVPOs(76%) mentioned
 

that consultation and physical .verification:were usually ,=onducted.
 

This was followed by-office visit(20%), reports(12%), checking
 

registers(B%) -nd auditing (12%). Civil Surgeon was the most
 

frequently quoted officer (92%) who checked their work. Depuby.
 

Civil Surgeon was also mentioned by 12% of the responaents. Only
 

24% said that auditore.al-go checked their work.
 

Touring : The job of the UHFPOs, involves a lot of tour as is
 

evidenced by 76% of the-resp9rding persons paying field visits to
 
inspect work of the field staff. About 76% visits fields to check
 

the activities of FWW and about 40% visited sub-centre/GRD for
 

inspection and 36% visited FWC fo. supervision of activities.
 

Other purposes behind tours were to attend sterilization camp
 

(12%) and visit epidemic stricken area:.(4%). All these visits
 

were made in unions and villages. The details of purposes of
 

tour of the.UHFPOs are.givqn inTable 4.12. Majority of the 

UHFPOs(76%) used motor cycle.for travel. Other means of transport 

used "included rickshaw 4%, boat/motor lau-nch %f and bus 4%. 

However, 20% of the respondents undertook suprvision on foot. 
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Purvose of Tour -'f 

Field visit to check the activities of FWW 19 76 
FWCs supurvision 9 36 
Sub-centre '.GRD inspection 10 40 
Attending sterilization 3 .12 
Control of epidemic area I .4 

Table : 4.12 - Purposes of tour of .UHFPOS
 

Analysis of-frequncy of 
tour per month indicates that 36% of
 
the respondents made 7 to 10 trips, 20% made more than 15 trips
 
and another 12% paid visits fror,-11.t 9 .15 times, Data show that 
only 8% made' only I (one) to .3 trips whereas 12% made 4 o 6 
trips a month to the field.
 

According to their estiiates, 24% UHF6OaSo.nd.41% to 50%of 

their daily working time inside the off i-e"'and 
24% spent 31 to 40%
 
time outside the off ce. 9nly12% of the off!r"ers spend 51 to 60%
time in thu 'off ce, spond.61.to 70%, 8% spent 71 to 80% and
 

another 8% spent 81 to%90% of ..th.ei r work.ing tirte in t;,eoffice. 
Con,.ared to these, only 8%.spent 21 t6 30% in the off ice"83hd 
only 4% spent 10% or !ess tiMe in t'he 'office.
 

Twenty eight percent spent 41 to 50% of their daily workiig
 
tIme outside the"6ffice and 24% spent 51 to 60% outsi'ie the. 
office. Twelve percent spent 61 to 70% time outside the office* 

.
Work Situwt~ion : only 28% of the" respondents confirmed that.:.-. ­

there was -no unfavourabl.e condition n 'their woAk,ehvir6hmbne.Out of .18 respondents who.complained 6f ' ' ' :o" .. , unfavourable conditions 
quoted the" following._ bad comtnication.32%, iJfiteracy'of,c4ents 
20%, inadeqt~ate supply of medicines and instruments 16%, shotage 
of wp.t.er supply 8% and shortage of residenti6l accbmmodaE16n'I8t. 

http:comtnication.32
http:spond.61
http:UHF6OaSo.nd.41
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Lack of electricity supply and bad weather'in rainy seasons
 

mentioned by'4%. Distribution of the unfavourable conditions in
 
the w6k place of UH'FPOs are shown in Table -4.13.
 

Unfavourable condition *.f 

Bad communication 8 32 

Unacceptable arguments of the i!,lfjterate people 5 20 
Inadequate supp'y of medicines and instruments 4 16 
Lack of residentS&' accomodationW,, 2 '8 

Lack of water svpply 2 8 
Lack of electricity in the complex
No unfavourable conditions 

I 
7 

4 
28. 

Table : 4.13 - Distribution of Unfavourable conditions in the 
work place of the UHFPOs(%). 

Qualification and Training Need : Ninety six percent UHFPOs
 
.considered MBBS 'ddgree as.the required educational attainment
 
for the post. only 4% mentioned post graduate:degree as the
 
i3quisite qualification. As to'previous experience needed for
 
these job, 36% considered 4 years of inservice training as
 
adequate, whL'reas 28%fcbnsidered one year's.inservice training
 
sufficient although 48% said that administrative experience is
 
needed but did not specify the time period for such ex~eience,
 
Data on thu experience needed are prestiied in Table -4.14.
 

Experience f _ 

One year inservice training 7 28 
4 years inservice training 9 36 
Administratives training 12 48 

(N-25)
 

Table : 4.14 - Nature of experience needed for the job of 
the UHFPOs. 
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As to the training required to achieve.."an acceptable performance 

level in this job, responses .w.ere-a.fot w : administrative 72% 

audit.and- acc&fints 4 44%, nutrition - 84%, MCH & FP - 24%, primary 

health care - 16%, malaria control - 8%, Other subjects were 'also 

mentioned for training by a negligible proportion. 

Training Duration : Out of 18 respondents, 56% wanted training
 

in administration for a period of I to 3 months, .17% wanted for 2
 

weeks to a month and 11% wanted for 3 to 6 months. Duration of 

training in .audits and accounts were suggested as follows :'*I to 3 

months-30%, 3 to 6 moths-20%--hf 1 to-2 weeks-30%. 2 week's to I 
month 10%, 9 months to one year. 10% ". 
Two of the 5(five) respondents wanted training for primary health
 

care for I to 3 months and one wanted it for 2.weeks to a Month.
 

Another respondent wanted it for 9 months to a year whereas anojehtr
 

wanted it for a:week. It is observed that in all classes of.
 

training, .onti to three months duration is most preferred.
 

Out of six respondents looking for training in MCH-FP one third
 

wanted a duration of 2 weeks to a monthi another one third for 

I to 3 month,. still theoth. one third wanted it for 9 months 

to a year. 

Table 4.15 prusc:nts data on training requirement by subject' 

and duration. 
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Subject 
 Duration of Training month 
Upto1. 
 I - 2 2 weeks I month 3-6 6- " "9months 
week Weeks to to months months to 

I month 3 months ' year 

Administrative - - 2 11 3 16 10 56 2 11 - 6 

Audit &
 
Accounts 3 30 1 10 3 
 30 2 20 1 10 

Primary health 
care 1 20 - - 1 20 
 2 40 - -"- 20 

Sterilization -. . . 1 100 . . . . . .. 

Padiatrics ­ - - - 1 100 .­

NCH-FP ­ . . . .2 33 2 33 . . . .. 2 33 

- - - - 1 100- -

Nutrition - - 1 50 - - 1 50 . . . . .. 
Vaccination . 1 100 . . . . . . .. 

Table 4.15 - Training Requiremn.nt of UHFPOs by Subject and Duration. 

http:Requiremn.nt
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B. 
.Job Anilysis of Upazilla Family Planning Officer(UFPO)
 

Duties: Atotal of only 22 UFPOs were available for interviewing
 
to collect job information. Others were either absent in the
 
station or were on tranfer. Of these 22 respondents, 91%
 
mentioned checking attendance register of the staff of his
 
offile as the most usuall porformed daily duties. Looking after
 

aleanliness of the family planning office was mentioned by 36%
 
of t6e respondents and this follows the supervision of family
 

planning staff(32%). Approving 4istribution of money and clothing
 
am ­4hose who have undergone sterilization was mentioned by 
*% and verifying stock and stock reports was mentioned by 
another 14% as their daily duties. Detqlod data on the daily, 

periodic and occasional dutieIs of the UFPOs are presented in 

Tables 4.16 to 4.24. 

The remaining responses were:made up of superlvising maintenance
 
of accountsand records(9%), following up clibnts (5%), meeting
 
field staff (5%) and allotment of contraceptive & medicines(5%),
 

The data on dai2y duties of UFPO have been presented inTable
 

4.16.
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Checks thu attendance register dfthe staff-
 20 91
 
ness
Supervises the neat/and cleqnj ness 
of the;
family panning departmtent 
 8 36
 

Supervises the sterilization campat upatilla
 
health & family planning capms 
 5 23
 

Verifies stock record and stock of supplies 3 14
 

Follows up clients who have undergone ster i.zation
 
recently 
 1 5"
 
Supervises the activities of family planning staff, 
 7 :32
 

to those
Approves distribution of money and clothing/who

have undurgone operations 
 4 I8
 
Supervises maintenance of accounts and record
 
keepig ­ 2 9
 
Meeting visiting field staff 
 1 5
 

Makes allotment of contraceptives & medicines
 
to MCH 
 1 5 

(N=22) 

Table t 4.16 - Distribution of daily duties of 'the UFPO 

in the group of semi-weekly duties, 59% of the respondents
 

mentioned visiting field 
to supervise activities of family
 

Xanning workers and 36% checking records and stock position
 

of supplies in FWCs. About 14% UFPOs reported that they follow
 

up sterilised clients in the villages and 9% draws and disburses
 

money as semi-weekly duties. Some 5% respondents followed up
 

programme of palli(rural) singers and another 5% check cash
 

book.
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SS em-Wly Duties 

Visits different villages to supervise the
 
activities of the fiel-d.workers 13 59
 

Check all files, register and-verify the stock
 
8 36
position in FWCs . 

Supervise the activities of Pally Siner--..rtnrding 
to their advance programme -. 5 

Follows up sterilized clients in vil~lges 14
 

Draws and disburse money among staff and,
 

clients 2 9 

Checks cas book "1 5' 

. .. . .. i ' .'."~-.' 
(NF=22) 

Table :v4.17 -.Distribution of Semi-weekly duties ofi the+.UFPOs 

UFPOs perform quite a go .d.number'of du'ties.weekly and among 

those 68% submit weekly purformance report.todistrict head 

quarter. A little ovr 27% presides over weekly staff meeti,. 

of the ht:alth complex and 14% submits special report on 

sterilization activit'Iea..n his area. Othor activities perfo.me&: • 

weekij''lh--a;L FPOs included visiting".qterAjlization camp (.Y), 

organizing .sterilizat'he66-nc-mp(.%),submitting attendance report 

of the staff(9%), visiting MCH centres & FWCs(5%), drawing and. 

disbursing money and supervising field staff(5% ).
 

http:perfo.me
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Weekly Duties f 

Submits weekly performance report of office staff 

to the DD(FP) I5 68 

Checks stock ledger 1 5 

Visits fuelds & supervises the activities of 
the worker 1 5 

Attends and Presides over the weekly staff meeting 
at the co'.iplex 6 27 

Draws money from bank and disburses among the.payee 1 5 

Visits & Supurvises the sterilization camps 2 9 

Organizes and conducts..steriiz.i.tpp.n programme 2 9 

Submits report; ori:Sterilization acfitvities 3 14 

Submits attendance report of the staff 2 9 

Visits the MCH centres, FWCs of union FP clients 1 5 

(N=22) 

Table : 4.18'- Distribution of weekly duties of.thd UFPO. 

Submitting fortnightly performance report to district head
 

quarter has been mentioned by 68% UFPOs as the main fortnightly
 

duties and presiding over meeting on contraceptive distribution
 

by field and office staff was mentioned by 22% respondents. Only
 

9% reported sending expend'.cure statement to Director General
 

of Population Directorate as weekly duty and other weekly dutis
 

mentioned included verifying and approving: travelifih allowance'
 

bills, sending confidential report on performance(5%), and
 

allotment of contraceptive supplies to the field staff(5%).
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Fo7r n i7 Dies f. 

Submits the fortnightly pe'rformance report of 

the staff to Deputy Director(F.P.) 15 68 

sends expunditlre statemtnts to DG (Population) 2 9 

Verifies and approves TA bill of the staff 1 5 

Sends confidential report opperformanceof staff 
tc the Upazilla Nirbahi Officer :1 5 

Presides ovLer meeting.with 
contraceptive distribution 

wprker &.-staff on 
5 23 

Makes allotment of contraceptives supplies to the 
field staff 1 5 

C N. =22 

Table : 4.19 - Distribution of Fortnfghtly duties'of the UFPOs.,
 

..The monthly duties list of the UFPOs was quite long but 

submission of monthly reports on performance (82%) and 

expenditura (41%) were important. Most (59%) .presided over
 

meeting of the field staffwhile 32% attended meeting at.thle
 

district office and 14% attended meeting at upazilla parishad.
 

More than 36% approved monthly salary bill: of, the staff and yet
 

another 32% prepared their own advance tour programme. Other
 

duties performed monthly included reporting on stock position 

of contraceptives(9%), drawing and disbursing money(9%),:.t 

supervision of-preparation'submission.of indents for 

contraceptives (9%), preparation and.submission of MCH repqrt. r)
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Monthly-. uTes f 

Submits the monthly performance report of the
 
staff to DD(FP) 18 82
 

Submits the monthly expenditure repor't to higher

authority 9 41.
 

Conducts, attends and presides 6 ere'the monthly

field Otaff m~uting about family planning 13 59
 

Attends, meeting at dist. family planning offIces 7 32
 
Attends meuting at Upazilla-parishad 3 14
 
Verifies & approves monthly salary bill of the
 
family planning staff 8- 36 
Supervises preparation and submission-,of 
to the office of the DD(FP.), . 

ndents 
2 9 

Prepares own advance tour prrogramme 7 32 

Draws money from bank & disburses among the staff, 2 9 
Prepares MCH report and transmits it to DD 1 5. 
Reports on stock position 2 9 

(N =22) 

Table 4.20 - Distribution of monthly duties of the UFPO. 

The half yearly duties included only 3 activities, viz.
 

submission of expenditure statement (9%), sterilization report
 

(9%) and checking records and registers (5%).
 

Submisqion of various reports seems to be the main annual
 

activities of the UFPOs and these included expenditure statement
 

(73%), consolidated performance report (32%), stock verification
 

report (41%), ACR of subordinates (77%), annual budget (5%),
 

and indents for supplies 9(%). Holding annual field staff
 

meeting was mentioned by 5% respondents.
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f
Annual Duties 


Submits annual expenditure statements to MlgP4 r 

authority such as DD/DG(F.P). 
5 7 

73 

Sends consolidated performance report to higher 
authority ............ 7....................7...32.. 

Sends stock vurification 'report to hg6heir authority 9 41 

Prepares & submits the ACR ..of,.subordinapte.staff 
to the highe.r authority 17 77 

Verifies & approves on the indent for medicines 
and materials , . . . 2 9 

Prepares budgut and submits it to civil surgeon 1 5 

Holds mceting with the field staff to review.the 
last year's progress and programme fox the coming 
year. 

(N = 22) 

Table 4.21- Distribution of Annual. Duties of the UFPOs.
 

Duties prformod at irregular intervalsincluded election.duty
 

(18%),'relief duties (14%), organizing sterilization camp (5%),
 

(5%) and others as shown
attending cultural and sports events 


in Table 4.22.
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Duties at Irrgular Interval "
 

Performs election duty 4' -8 

Performs relief duties as a relief officer 3 14 

Organizes special sterilization camp .. 5 

Supplies mudicines to different FWCS 1. 5 

Sigos on the indent for medici-nes & contraceptive 1 5 

Participates in site selection for Health & FWCs 1. 5 
Attends Cultural & Sports function. 1 5 

Conducts training of extra departmental workers 1 5 

Supervisus visit to specific area where the 
worker is not working well "' 1 5 

Verifies & approves arrear bills 1 5 

Supervises the training camps 1 5 

Grants casual leave 1 5 
(N -22)- -

Table : 4.22 - Distribution of Irregular Duties of the UFPOs. 

Authority Over Personnel Matters : UFPO directly supervises
 

activitius of seven people. Included among them are 3 Family 
Planning Assistants and 4 MLSS. 

All the 22 responding UFPOs confirmed that they 1ave discretionary
 

authority to assign work, and 95% of them could correct and
 

disciplinu subordinates. About 50% could recommend pay increases
 

but only 18% could transfer employees and 14% could promote.
 

However, 86% had full discretionery authority to answer
 

grievancos.. In..so. far. as. supervision-respo.nsibility is concerne:d
 

95% respondents reported that they could assign, 'instruct and
 

coordinate thu "subordinates. Only 5% told that they could only
 

assign work.
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The foregoing analysi; shows that the UFPOs have a reasonabl"
 

i span of supervision and they have complete supervisory
 

authority over their subordinates. Although very little authority
 

over transfer nhd promotion,.they..have some authority over
 

recommending pay increases and almost full aythoriity over
 
correcting and disciplining, and answering grt-eirances.
 

All the 22 UFPOs reported that their main source of instrqction 

was writtun (86%) ... . Oral bimmunication, role 

specification and blue print were simply insignificant. In 

carrying out thuir job, 73% UFPOs kept co&ntact with UNO 
primarily for coordination of f ily planning work with other 

activities(32%) and fe' )orting rxf6rmande and problems(32%)& 

Gther contacted person as r,-ported by them were Chairman of Union
 

Parishad (45%), Agricultural Officer(23%) and C.I. of Polic
 

Station (14%). Table 4.23 shows the list of persons contacted
 

by UFPO, 

Person contacted f % 

UNO 16 

C I 3 
Education Officer 4 

Project Offic .r(BRDB) 6 

Agriculture Officer 5 

Deputy Diructor(FP) 2 

Social Welfare Officer 3 

Statistical Officer 1 

Sub Assistant Engineer 1 

Accounts Officer 1 

Chairman UP 10 

•___ _,._(N=22) 

Table 4.23 - Distribution of Persons contacted by UFPOs. 

73 

14 

18 

27 

23 

9 

5 

5 

5 

45 
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ResponsibkLitX : As to the respo:sibility for taking decisions
 
independently, 41% mentioned of organizing sterilization camp and
 

14% referred to calling explanat.on from subordinates. Respons:s
 

on other decisions were as follows : visiting field work (9%)p
 
taking departmental action against defauLlters.(9%), allocation
 

of contrac iptivd supplies (5%) etc. Distribution of decisions
 

taken byUFPOs are shown in Table 4.24.
 

Major decisions made without consultina a superior f %' 
Distributcs the family planning contraceptives/ 

logistics 1 5 

Arrange Special Steri-lizat'ion camp and meeting 9 41 

Calls explanation 3 14 

Assigns work among field worker 2 9 
Prepares 'ACR of sub-ordinates 1 5 
Visits fi.ld to check the activities of FWW 2 9 
Takes departmental actions against defaulters 2 9 

(N =5.2) 

Table : 4.24 - Distribution of decisions taken by UFPOs witho6u... 
consulting a superior. 

Respons bi.1.ity for Resources, Targets & Reports : About 86% of 

22 UHPOs had responsibility for drawing money and 82% had for 
disbursing money. Only 5% told that they had responsibility for 

use of monz y. They also had responsibility for machine, equipm,.,nt 

and materials. Nearly 55% had the responsibility for maintenance 

of machine and 23% had responsibility for .using machine. About 

18% reportr.,d of responsibility for supervision of machine use. 

Nearly 14% were responsiblc: for equipment and the nature of 
responsibility was as follows
 

http:explanat.on
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maintenance 50%, supervision 27%, proper utilization 27% and
 

indenting 18%. Responsibility of the UFPOs for materials was
 

reported as follows : Maintenance & preservation (45%), proper
 

utilization (23%), supervision of use and storage (27%),
 

identing (14%) and ensuring issuance to staff (9%). It can
 

be observed from the above analysis that UFPOs are highly
 

responsiblu for money, machines, equipmt~nt and materials.
 

Apart from this, they had alsQ responsibility for achievement
 

of targot and for preparation and submissio 6of
oreports. About
 
68% told that they were.responsible for fulfilling targets and
 

59% for preparat.ion and submission of various reports. All the
 

UHVOs however 'felt that no mpnetary loss would be occured due,
 

to honest errors in their job. The U..FPds -prepare a number ,of,
 

records and ruport--as..wi.1lbe seen from Table 4.25 

Records and Reports % 

ACR of the staff 18 82 

Report on Family Planning Acf '.vities 6 27 

Cash book 2 9 

Personal tour Programme 4 18 
Expenditure Report 2-' 9 

MCH '<eport 3 14 

Sterilization Performance'Report 4 i8 

Store verification report 2 '9 

Monthly statumunt of tour,:visit 1 5 
Personal files of sub-ordinate staffs 4 18 

(N=22)
 

Table :.4.25 - Distribfiot:of..Records and'Report& Prepired 
by UFPOs., 
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It shows that 82% bf the re'sporidents prepared ACR of subordinates 
once a year and 27% preparud progress report., on family planning 
activitius. Othr important reports and records were performanab
 
report on sterilization (18%), performance in MCH 14%), employeo"
 
performance report, etc. Most of these reports were prepared 
at
 
least oncu a ycar and many of them are prepared once in a month.
 
Most frequent source of data for these records and reports are
 
report on field activities, observation and tour diaryt
 

The activitius of the UFPOs are checked mostly by physical
 
verification (68%) ana also by checking reports and records
 

(50%). About 14% mentioned of field visit by the superior as
 
a method of checking their work. All the 22 UFPOs mention6d of
 

Deputy Dirt:ctor who supervises their work. Others who check their
 
work include UHFPO (32%), Auditor (23%), Civil Surgeon (9%) and
 

UNO (9%).
 

The job of UFPO involves a lot of travels mostly for supervision
 

of activiti;.s in the field (95%). Other purposes of visit were
 
follow up cli.ents (23%), supervise sub-centre activities(18%)i
 
insp-cting FWC (18%) and attending meeting at deputy director's
 
office (14%). The purpose of tour are presented in Table 4:26.
 
The most fre.qucntly visited plhce (73%) is the village. Other­
places of visit were sub-centres(45%) and sterilization camp
 
(5%). About 64% UFPOs used motor cycle as 
the mode of transport.
 
Other transports used by them include rickshaw (5%) and bus
 
(5%). However 14% respondents walked to their places of visit.
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Purpose of Tour .... f % 
Field v1sit: to cheek 
and wor~ers, 

the activities of FWA 
21 95 

Fo',ow up. clients 5 23 

Supervision of a,¢tivities of the indoor doctpr
who performed sterilization 2 9 
Supervision of sub centre 3 14 
FWCS visit 4 18 
Sterilization 4 18 
Attends m-eting at D.D. Office 2 9 

(N-22)' 

Table : 4.26 - Purpose of tour of UFPOs. 

Out!of 17 respondents who replied-to the question on the
 
frequency of visit, 41% mentioned a visit frequency of
 
11 to 15 times per month. Nearly 18% visited field 7 to 10
 
times per month and another 18%. reported,of visit frequency.
 
of 16 and more. However, 12% reported the frequency as 1 to 3
 
times and another 12% reported 4 to 6 times.
 

Regarding the proportion of daily working time spent inside the
 
office, 41% reported having spent 41 to 50% -zf:.their time
 
inside the office. Other responses were as follows :
 

3*1 to 40%- ,18%, 41 to 50% - 18%, 51 to .60% - 9%:, 61 - 70% - 9% 
and 71 to. 80% - 5%. Rest of the daily working time was spent
 
outside the office. Out of 22 respondents, 41% felt that there
 
was no unfavourable condition in the location and in the nature
 
of their work. Out of 13 who mentioned unfavourable condition 14%
 
told of bad communication followed by lack of water supply(9%).
 
Other unfavourable conditions mentioned Ly the respondents can
 
be seen in Table 4.27.
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Unfavourable condition f % 
Lack of'electricity 1 5 
Lack of water supply in health complex 2 9 
Bad communication 3 14 
Unacceptable prguments of the uneducated/illeteiate people 1 5 
Inadequate supply of medicines and instrument 1 5 
Lack of office accomodatioio 1 5 
Shortage:of staff 1 5 
No scopelof voicing grievances 1 5 
Difficulties in getting funds 1 5 
Extraordinary.Iipfluences of religious leaders , 5 

(N= 22) 

Table : 4.27 - Distribution of unfavourable conditions in the 
work place of the UFPOs 

.ualification and Training Need : Information were collected from
 
the respondents on the Oducational requirement for the job of
 
UFPO. out of 22 respondents, 88% considered graduation degree as
 
satisfaclory but 32% felt the necessity of master's degree.
 
Responses were received from only 7 UPPO:- on 
the experience needed
 
for the job and the responses were as follows: preservice training
 
-5%, social work -5%, demography and statistics - 5% and teaching

experience - 5%. On the issue of training requirement to achieve
 
an acceptable performance level, the respondents specified the
 
following subjccts
 

Mana ment and Adninistrpion-: 86%, Accounting 
- 32%, Budgeting
 
23%, family p.lanning 23'0 and demography 14%. Data on the responses
 
on the Itrainingirequired by duration and subjects is presented in
 
Table 4,28.
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Name of the Duration of the Training _ 

Training. Upto 2 
wcs 

. 
f % 

2 weeks 
to 
f month 
f 

I month 
to 
I months 
f % 

3 months 
to 
S months 
f 

6 months 
to 
0 months 

9mnffs 
to 
1 year 
f 

I year 
to 
Above, 

No. of 
:respon­

dent
Tf 

Administration/
Management 2 11 9 47 7 37 - - - 1 .5 - - 19 86 
Accounting 1 14 3 43 3 43 - .. . - - -: -. 7 32 
Budgetin 1 20 3 60 1 0 "- "-: - - . . . . 5 23 
Auditing . 33 -1 33 1 j3 3 14 
Primary 
care 

Health 
- - - - - - 1 100 - - -Y - 1 5 

Population 
Control/Family 
Planning' 
activities - - 1 20 2 40 - - 1 20 - - 1 20 1 5 
Demography - - I 33 -2 6 - 3 14 
Statistiqs - - 1 50 1 50 . ..-. _ - 2 9 
MCH -1 25 - - 1 25 - - 2 50 - . . .. 4 18 
Sterilization . 100 - - - .- - - - - - - - 1 5 

:a _ _(N = 22) 

Thbld 4.28 - Training requirements of UFPOs.
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As to the..duration of'tr;ining in management and administration, 
47% felt a durationof 2 'weeks to I month as appropriate while 
another 37% felt it appropriate for I to 3 months. Only 5% desired 
a duration of 9 months to a year and 11% desired I to 2 weeks 
duration. Time required for training in accounting was mentibned. 
by 7 respond mts and 43% specified the time requirement of 2 wdeks 
to a month and another 43% specified it for I to 3 months. Only 
14% quoted the required duration upto 2 weeks. 

C. Medical Officer (MCH-FP)
 

Duties : Informatiln on job analysis was available from 19
 
MO(MCH-PP). Almost all of them (95%) treated mothers and
 
children as their daily dutitis but a majority (63%) of them also.
 
treated outdoor patients. Nearly 37% MO OMCH-FP) performed
 
sterilization operation at the health complex and 32% followed
 
up recently sterilized clients. Supervising activities of MCH
 
staff and FWCs as a daily duty was mentioned by 26% MOs. Just
 
'16% enquired about patients diet end 16% was engaged in checkfi'
 
neat and cleanliness of the indoor and outdoor areas of the
 
complex. Only 5% reported following as daily duties. Checking
 
outdoor patient register, supervisin*farhily planning activities
 
and issuing prescription slip. Distribution of daily duties of
 
the MOs(MCH-FP) are presented, in Table 4.29.:
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Daill Duties f
 

Examines, diagnosis and Prescribes medicines to,
 

the outdoor patients who are mothers and children 18 94:
 

Checks the attendance register of the subordinate
 
1 15
staff 

7 37
Performs sterilization opiration in the complex 


Examines, diagnosis, and prescribes medicines to
 
the indoor patient 12 63.
 

Follows up sterilized clients 6 32
 

Checks th; outdoor patient register 1 5
 

Visits thu n,.atanR cleanliness of the indodr"' 
3 16
and outdoor of the complex 


Supervises the family planning works 
5,
 

1. "5.
Iusues the Prescription sip 


3 16
Checks up patients diet 

Supervises thu activities of staff of: MCH & FWCs 5 26.. 

Checks the daily indent Khata of medicines for 
indoor pati-.nt. 2 

( N=
1. 
z9, 

Table : 4.29 Distribution of daily duties of the MO(MCH-FP).
 

Semi-weukly duties performed by MO(MCH-FP) included visiting FWCs
 

(26%), sup'urvising MCH work (26%),performing sterilization
 

(11%) and visiting
operation in health complex (11%) and in camp 


sub-centres to check Expend~d Pffogiadmretd6 Iftudi.ation wqrks(5%). 

Following weekly duties were performed by MO(MCH-FP) sterilization
 

operation(47%), filed visit to check work of health workers(11%)
 

and that of FWCs(IY%), supervising EPI work in health complex(YA),
 

submitting weekly performance report (5%) and checking outdoor
 

medicinu store register (5%). Fortnightly duties consisted of
 

sterilizatio, operation (11%) attending fortnightly meeting on
 

family planning (10%) and checking and supervising FWCS(5%).
 

http:pati-.nt
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Attending monthly meeting with field workers was reported by,47%.:
 

respondents. Other monthly duties reported were preparing own'
 

salary bill (16%), verifying stock ledger of MCH and steri:li'zation
 

supplies(21%), preparing advance tour programme (11%),submitting
 

report on MCH activities to deputy director (1%), reporting or 

fibld visits (5%) and preparation of report on EPI work - 5%. 

Monthly Duties f %_: 

Prepares riport & return of the MCH works. 2 12 

Prepares E.P:.I works report. , 5 

Attends"mon:Thly'meetin% with the filId workers 9 47 

Verifies stock ledger/MCH & Sterilization 4 21 

Reporting 6n Field Visit and FWCS visits 2 5 

VerifiLs and signs on his monthly salary form 3 16 

Prepares advance tour programe 2 i1 

AttsndL+ monthly meeting at D.D.(F.P.) office ; 5 

Submits th2j report of MCH activities to D.D.(FP) *2- 11. 

(N =29)
 

Table :'4.30 -Distibution of monthly duties.of the MO(MCH-FP),
 

Half yearly-duties performed only by 5% respondents included
 

attending m'-ting with UHFPO on family planning as well as
 

preparation and evaluation of p. rformance report. Only a few
 

annual duti':s were performed by MO(MCH-FP) and out of thesep
 

attending mueting on health-and family activities was reported
 

by IV ruspondents and filling part of his own ACR was reported by
 

16%. Only 5% prepared report on MCH and sterilization activiti-s
 

and verified stock of logistics.
 

http:duties.of
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Treating emergency patientswas reported..by:47% as occasional
 

duty and 37% performed sterilization operation at irregular
 

intervals.'About 16% MO(MCH-FP) followed up sterilized patients
 

and 11% visited MCH clinics. Other dutiesperformed at irregular 

intervals included attending motivational work on family planning 

(5%), field visit for diarrhoeal disease control (5%) and visiting 

FWCs(5%). It is aprfarent that-MO(.MCH-FP) has only a few periodic.. 

duties and only a .negligible proport'on of MO(MCH-FP) perform. 

these dutie-s. 

Authority ov,r Personnel Matters : The MO<MCH-FP) is in-charge
 

of the MCH Clinic in the health complex. He direwtly supervises
 

the work of a nurse and a mid-wife.'Regarding discretionary
 

authority over the subordinatet; 47% of the.19;.respondents could
 

assign work, another 47% could correct & discipline and only 26%
 

could answer to grievances. In so far as supervi'sing is concerned
 

47% could assign, instruct and cbord'inate the activities of the
 

sub-ordfnat,s. However, 11% of the respondents could assign and
 

instruct, only 5% could assign and coora nte and 5% could only.
 

assign .work,
 

The sources of instructions of MO(.MCH-FP) were mainly two - 84%
 

reported of oral sources & 74% reported of written sources. Onl'
 

5% mentioned of blue print§ and specification. The MO(MCH-FP)'had
 

little contacts as only 26% mentioned of contacts with Chair.aan
 

of upazilla and 16% with UNO. Both the contacts were maintained
 

for improving performance in health and family planning activitios.
 

As to the re-sponsibility of making major decision without
 

consulting th: supervisor, 16% could perform sterilization
 

operation, treat patients, admit and discharge patients in and
 

.from indoor ward and only 11% could arrange special camps.
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Responsibility for ResourcesTarqets & Reporls. Out of 19
 

MO(MCH-FP) 26% had the responsibilities for propor utilization
 

of machinus. Regarding responsibility for equi-mcnt, 37% lookcd
 

after maint.enance and anoth,2r 37% looked afte-r proper utilization
 

of equipment. In so far as the responsibility for,material is
 

concerned, 26% ensured proper utilization and 16% looked after
 

maintenance. The MO(MCH-FP) had no responsibiflity for money and
 

in their opinion no monetary loss can occur through an honest
 

error in their job.
 

Nearly 37% told that they had responsibility for fullfiling the
 

targets and 21% told of responsibility for-submission of r61ort'
 

to civil surgeon's office. The foregoing analysis shows that
 

less than 50% of the medical officer in charge of MCH-FP had
 

responsibility for machines, equipm-ents, material reports and
 

rargets 'arid no on.- had responsibility for money.
 

The respondents maintain a number of reports as shown in Table.
 

4.31. It appears from the table that records and reports main­

tained by the respondents include outdoor patient record,
 

sterii:ization patient record, pay bill record, epidemic report,
 

stock register, and tour programmes. The main sources of
 

data for these reports and records include statements by the
 

patients, observation of th medical staff and officers and
 

reports of the field staff. Nearly 90% respondents reported
 

physical verification as the method of checking work by the
 

supervisor. Other methods used include checking registers,
 

auditing and consultation. Once again nearly 90% respondents
 

reported that their work were checked by UHFPO. About 53% mentioned
 

of civil surgeon and 63% of deputy director (FP) as the person
 

who check th-iir work.
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Recordsj'R606rt s f 

Indoor patient record 1 5 

Outdoor pati .nt record 3 16 

Record of Sterilization case 3 16 

Tour Programme 2 11 

Personal Files 3 16 

Temporary Contraceptive Measures 1 5 

Weekly Performance report of field staff 1 5 

MCH activities 2 11 

Epidemic report 3 16 

Stock Register 2 .11 

Pay bill record 2 11 

(N =19 ) 

Table : 4.31 - Distribution of Records and Rt.r.ts Prepared 
by MO(MCH-FP). 

The job of the MO(MCH-FP) involves some tour and 58% respondents
 

undertake field visit to inspect work of field workers in
 
,


villages. Th.: other purposes of tour as sh6wn Table 4.32
 

include insp,cting special sterilization camp, :.nspection of MCH
 

centres, nnd following up sterilization clion':o The places of
 

visit/inspction included households in the vZ*lages:,68%,sub-centru
 

and FWCs 32% and special camp 11%. Majority (C'%) .of the MO(MCH.-FP) 

used motor cycle for travel. Other modes of tr~cnport used 

include boat 16%,l rickshaw'.11%.and bus,5%. Nearly 32% of the 

respondents walked to the places of visits. 
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Purpose of tour 

Visits field to check the activities of FWA 

f% 

i 58 

Follow up oZ EP.I. Programme 

Inspecting Special Sterilization Camp 

Inspecting of MCH Centre 

Follows up Sterilized Clients 

1 

2 

8 

1 

(N 

5 

1. 

42 

5 

19 

Table : 4.32 - Purpose of Tour of MO(MCH-FP). 

About 42% respondents spent 61 to 70% of their time inside the
 

office, 26% spent 71 to 80% time, 11% spent 51 to 60% and anothir
 

11% spu!nt 31 to 40% of th,:!ir time inside the office. Only 5%
 

reported having sptunt 41 to 50% time inside the office. In contrast
 

to these 32% spent 21 to 30% of their time outside the office
 

while 26% spent 31 to 40% time outside the office. The proportion
 

of the respondents spending 11 to 20% time outside the office
 

was 21%.
 

Out of 19 respondents, 47% told that there was no unfavourabl: or
 

disagreeabl, condition in the location and or nature of their work. 

Those who r2'-orted presence of unfavourable condition pointed out 

the following as th.e factor; bad communication 31%, inadequate 

medicinus supply 11%, lack of water supply 15%, shortage of
 

office space 5%, and shortage of residential accommodation 5%.
 

Education and Training: A total of 18 respondents out of 19
 

mentioned MBBS degree as the educational requirement for the 

job of MO(MCH-FP). Only one respondent mentioned post graduate 

degree. About 47% felt that a one year inservice experience in a 

good hospital is requir',d to serve in this position. 
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Nearly 37% respondents felt that special experience on sterilization
 

operation is required, while 17% considered experience in adminis-.
 

tration/supurvision as a requirem.nt, 11% mentioned of c-xp-riuncL­

in the area of riCH. 

As to th.: training needed for the job a wide variety'of responses
 

were receiv-.d which are prosented in Table 4.33. The table shows
 

that 79% th respondents consider training in MCH as a must.
 

While 53% m,:.ntioned of training in administration/managemont as a 

requirem-nt & 32% m(ntionud of ,terili'zation. Other important 

areas of training requirement include nutrition (21%) MR (211) and 

budgeting (5%). 

The sugg..sted duration of training for different subjects mentioned
 

by the r,.!spondents varied and these are presu!nted in Table 4.33.
 

It shows that the most frequently wanted duration of training was
 

2 weeks to a month.
 

http:requirem.nt
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Namn of ithe Duration of Training .....

Training subject Upt&-2 2 weeks 1 month 3 months 
6 months 9 "mon'ths"" I year No. of
 

weeks to to to to to 
 & above respon­
- month 3 months 6 months 9 months I yar se
 

%W Tf %W f %~~ 

MCH 3 20 1 7 3 20 - - 7 47 - - 1 7 15 79 

Administration/
 
Nan-zgtment 5 50 3 30 - ­ 2 20 . - - 10 53 
E.P.I. 
 1 100 1 5
 
Sterilization 2 33 3 50 1 17 . -.
. . . . ..- 6 32
 
M.R. 2 50 2 50 -" - .. 4 21
 
Nutrition 1 25 2 50 
 1' 25 .- . . .. . . .
 . 4 21 
P-diatric-s - - - ­ 1 100 . .. . . 1 5 
Budg ting . . . . . .- 1 100 . . . . . . 1 5 
Orie:ntation 1 100 - - - -5 

Table 4.33 - Training Requirements of the MO(MCH-FP) by subjects and duration.
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.
 
D. Medical dfficers (MO 


Information on job analysis were available from 84 medical officers,
 

7 of whom were Resident Medical Officers(RMO) having same dutios
 

as Medical Officers with a few extra duties.
 

Duties : Analysis of daily dhties of MOs show that all the 84 

medical officers ha4 the daily duty of examining outdoor pati;-nts 

and writing prescription, but 89% MOs were performning this task 

for indoor patients. Only 7% MOs performed sterilization operation 

daily and 1.1% isdued prescription slip. Other daily duties of MOs
 

included maintainino outdqor~patient registers (7%), following up
 

clients aft,r sterilization (3%), checking stdcklist (4%),advi.ing
 

nurses on pati-n care ( )ndlsupej-vising activities of
 

family planning workers (2%).
 

Daily Duties .1Examines outd'oor pain-ad"" f % 

. patient aid prescribus medicines 
to the pati~nt 84 100 

Perofrms stcrilizktion opt;ra-ion in the cbmple:x 6 7 

Examines iniibor patit..-nts and prescribes medicihes 75 89 

Maintains outdoor patients-register 6 7 

Followup ;st(.rilization clients 3 3 

Checks thu stocklist of medicines 3 4 

Checks th, daily indent Khata for medicines for 
indoor patiL.nt I 1 

Advises nurse~s to take care of the indoor patient 3 4 

Supervisus th. family planning workers 2 2 

Issues th.. prtscription slip 9 il 

(N=84) 

Table + 4.34;,- Distribution of Daily Duties of-the MOs.
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Semi-weekly duties of M6s inclUded. treating patient in the
 
emergency department (19%), performing sterilization operation..
 

(13%), visiting sub-centrez(10%), preparing indent for medicine
 
(7%) and following up sterilized clients(4%). Thus only a few
 

MOs performed duties semi-weekly. Same is also the case with
 
weekly duties. Only 170 MOs attended meeting called by UHFPOs
 

on family planning activities, 6% performed sterilization
 

operation, 5% varified stock register of medicines and 5%
 

visited unions to follow up family planning work. Weekly and
 

semi-weekly dutics of MOs are shown in Table 4.3 and 4.3 .
 

Semi"Weckly Duties f % 

Goes to diffe.rent villages and checks the 
activities of field workers 7 8 

Performs st .r-i.Uization operation 11 13 
Visits the subcentres/FWCs 8 10...... 

Super'iscs tht- MCH works I .1 

Follows up Sterilization Clients 3 4 
Examines Patients and Prescribes medicines to 
the pati.nts in the emergency department 
Prepares indent for medicines & other materi&ls 
to the upazilla health & family planning officer 
(UHFPO) 

16 

6 

19 

7 
(N=84)
 

Table : 4.35 - Distribution of Semi Weekly Duties of the MOSS,*-.
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. 4 5 
the stock le of.m@±Cifled
Verifies 

Visi-ts the unions where health worker's *a-Ma working 4 5 

I I 
Supervises the E.P.I. works in the health complex 

6
 
Peiforms sterilization operation i-5 


ViSIts different FWCs-subcentre '. 1 


At--finds meeting.with UHFPO about'Heal'h..&'family
 1.7
 
planning activities 


to :UHFPO 

qubmits the heekly performance 

Leport" . .1 

. 1 
Maintains cleanliness of the ho.spital -campus 

2 2 
Prepark.- tour program 


.Prepares indents for medicines 


Examines thL patients & OrusBcribes..mediqines 
to
 

I 1.
the emergency patients .
 

(N=84)
 

the -MOs.
 
Table 4.36 - Distribution of Weekly DUties of 

a very few fortnightly duties ald-.those.,tOo 
were performed


MOs had 

Duties.comprised of checking stock
 by only a few.-respohfdents. 


ledger of mcdicines (8%), preparing and 
submi-tting performance
 

report on FWWs 4%), supervising activities of FWAs and FWVs(2%)#
 

counselling medical assistants(l%) and 
performing sterilization
 

were however, performed by more MOs and
 operation. Monthly dutie2s 


these included attending meeting convenea 
by UHFPOs(12%),
 

salary

performing sterilization operation (8%), 

and preparing own 


Half yearly duty was only one i.e. attending 
meeting


bill (37%). 


on family planning called by UHFPO and 
that again was performed
 

by 1% of the sample MOs.
 

mailto:of.m@�Cifled
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MonthlX, f % 

Verifies and signs on his own monthly salary form 31 37 

Attends monthly meeting of the field workers 4 5 

Perofrms st rilization operation in the health 
complex . . 7 8 

Supervises the FWVs in the subweentre 4 5 

Attends meuting with UH-FPO in the complex i0 .i 

Submits thi MCH report,at D.D.(FP) 3 4 

Visits diff(.,rent FWCs Sub-centres 2 2 

Checks expiry dates of medicines i0,. 2 2 

Examin..s th,- patients & pres'cribes medicines to 
the patients in the emergency departm -,t , 3 4 

S( N = 84) 

Table : 4.37 - Distkibution of Monthly Duties of the MOs. 

Annual duties of MO:0W re:'also very limited and only a few MOs
 

performed annual duties. About 40% filled in part of his own
 

ACR form and 10% attended meeting of UHrPO on family planning.
 

Three more annual duties were performed but each by only 1% of
 

the respondents. Only a small fraction of MOs performed duties
 

at irregular intervals. This included examining patients and
 

writing prescription in the health complex(33%) and at special
 

camps(26%), checking cleanliness of indoor and outdoor area of
 

the clinic (17%), performing sterilization operation (7%) and
 

so on.
 

The foregoing discussion reveals that MOs are engaged mostly in
 

daily duti-.s and periodic duties are fewer in number,and are
 

performud by a very small proportion of them.
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: on the average, a Medical
Authorty Over Personnel Matters the
 

Officer has only three sub-ordinates under him. 
Compared tospan.
 

of supervision of UHFPO and UFPO, MOs have a 
much shorter span
 

the 
the items over which MOs
question on
of supervision. In reply t 


pointed out that they could
 had full discretionary authority, 33% 


could correct and discipline
assign work to subordinates and 23% 

answer to their grivCeoV. Only 1% told 
them whil.: only 16% could 

that they could recommend pay increases. As 
to tht2 supervisory
 

responsibility, 19% of respondents said that they could assign,
 

instruct and 8% could only assign and cooLdinate 
while 5% could
 

work only, rspeCtively. Nearly
assign and instruct, and.asslgn._fthe
 
the source of
 

83/ruspondnts mentioned oral communication as 


instruction while 62% m,ntioned of written instruction. 
The
 

Medical Officers had very few persons to contact 
!V.jbh. Only 14%
 

reported having contact with UNO and 7% with Chatrmdn 
of Union
 

the UNO and Chairmen involvud
 Parishad. Th,! nature of contact with 


of improving performance in health
 discussion on ways and means 


and family planning activities.
 

couldAs tho decisions the Medical Officers
Responsibilit! : to 

take without consulting thoir superiors, 36% 
reported that they
 

could d .cide -'n the patients' admission to the 
ward and 36%
 

reportod tht they could discharge indoor patients. 
About 38%
 

respondents could decide on the nature of treatment 
to be
 

thu patient without consulting with the superior.

provided {;o 


take indepen-
Medical Officers could
Other decisions which thte 


dently included referring patients to specialists (13%), issuing
 

and perform sterilization operation
medical ctrtificate(11%) 

Medical officers had no responsibility for drawing 
and


(6%). 

reported having responsibility for
disbursing money. Only 10% 


maintenance of machine and 4% had responsibility 
for proper
 

this 41% of the Med.iUeal

utilization of machine. In contrast to 
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Officers had the responsibility for maintenance of equipment and 

35% had thu responsibility for proper utilization of equipment. 

As to tha resi.-onsibility for materials, 26% mentioned that they 

had such responsibility for looking after the materials and 24% 

for proper utilization of the materials. Only 10% Medical Officrs' 

mentioned Lhat they had any responsibility for achievement of 

targets. No Medical Officers felt that any monetary loss can occur
 

through an honest error in their job.
 

The foregoing analysis shows that the Medical Officers had some
 

responsibility for supervision and some authority for making
 

dccision over 2 limited number of issues but they had very little
 

responsibility for money, machinery, targets and reports. They
 

had some responsibility for equipment and materials. About 45%
 

Medical Officers had responsibility for records of outdoor
 

patient but they have hardly any responsibility for other reports
 

and records as is evidenced from T.jble 4.38.
 

Reco rds/RLorts f % 

Indoor pati.nf. record 3 4 

Outdoor pati,.nt record 38 45 

Tour programme- 3 4 

Epidemic r,:port 3 4 

Pay bill record 3 4 

Store register. 2 2 

Weekly p-rformance report of field worker I 

Table : 4.38 - Distribution of records and reports prepared 
by MOs. 
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In respons: to enquiry into the 
methods used by their superiors''.
 

of physical ve-ification73% muntionedt hr:ir work,for checking 

followed by checking of register(2
2%), and auditing (11%). As
 

the rank of the. person checking the work, UHFPO 
wa5 quoted by
 

to 


93% respon -unts, followed by Civil 
surgeons (41%), Deputy Director
 

(Family planningr .
 
(Health)-2%, Auditor(2%) and Deputy 

Director 


is evidenced
some tour as 

The job of the Medical Officers required 


by 31% respondents making field 
visits to inspect family planning
 

- tour are presented in
 s. The purposes of
and health activitit
 

Table 4.39.
 

---- . . .-­- - . . tour. . 

26 31 
Supervision of field work 


Inspectioi of special sterilization 
camp 2 2
 

Inspection MCH Centre .1 
6 7 

Inspection FWCs 
2 2
 

Attending meeting at Union parishad (N= 84)
 

Table : 4.39 - Purpose of tour of MOs. 

pointed to villages,

As to th,. plac,!s of visit/insp,'ction 27% 


special camps. Rickshaw was used 
by
 

18% to sub-cntres and 10% to 


the purpose of travel. Other modes of
 
49% Medical Officers for 


7%, 4nd
 
transport used by them were Motor-Cycle-2

2%, boat/launch­

16% however, undertook walking for fi.Ald 
bus/baby taxi 8%. About 


100% of their d.ily working time 
50%A of MOs spent 91 tovisit. 

and 14% spent 61 to
 
inside tht. officL: while 18% spent 71 to 80% 


time inside the office.
70% 
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Inadeauate supply of medicine was quoted as the urfavourable
 

condition of work situation by 27% medical officers while 23%
 

complained of inadequate supply of instruments. Other complaints
 

on unfavoUrabl,' woring condition included lack of electricity
 

(11%) bad communication (25%), lack of water supply (8%), lack
 

of residential accommodation (8%) and lack of office accomodation
 

(7%). Data on the unfavourablo condition at the work place of
 

the MOs are shown in Table 4.40.
 

Unfavourable condition f % 

Lack of el,!ctricity 9 il 

Lack of watur supply 7 8 

Bad communication 21 25 

Lack of office= accomodafion 6 7 

Problem of rusiduntial accomodation 7 8 

Insuffici..nt supply of medicines 23 27 

Inedequa, :'supprly of ins :ruments 19 22 

(N-84) 

Table : 4.40 - Distribution of unfavourable conditions in­
the work place of MOs. 

The foregoing analysis shows that the medical officers
 
make
 

primarily work in an indoor environment andg-.e little field
 

visits. Howevr, they have to use uncertain mode of transport
 

and they fic problems of shortage of medical supplies and
 

instruments.
 

Education and Training : Almost all the medical officers felt
 

that the ruquisite qualification for this Job is MBBS with one
 

year insc(rvick training in a good hospital.
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According to the respondents, training i required on a number
 
the
 

of subj:-cts fox dispensing/duti(es of this post. Thc subjects-and
 

frequency of responses on training required are presented in
 

Table 4.41.
 

This table
 
1t/ shows that 38% respondents felt that training is required on 

MCH & FP but 56% mentioned of administration. About 37% pointt:d 
..some 

ou* about/training requirement on nutrition and 17% on 

sterilizaLion and on primary health care. As por th..! estimate 

of the rcspondtnts, th 'timo requirements of training for each 

subject vori.d widely. Data on time requirement by subject are 

presentc.d in Table 4.41. It shows that/most frequently suggested 

duraf-ion of training in almost all tho.subjects is 1 month. 

to 3 monuhs, followed by 15 days to a month. We can conclude 

from the, above analysis that most MOs feel that apart from 

inservicu training training in managemont/administration is 

required to p- rform duties in this post. They also feel that 

training is required\ in MCH-FP, MR and primary hualth care. 

This is vry usual as they do not have opportunity to learn 

about these in their medical cuurs,_s. 
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Name of the Duration of Training 
Training Upto 2 weeks I month 3 months 6 months 9 months -1.year No. of 
Sub.ects 2 weeks to to to to to & above respon-

I month* 3 months 6 months 9 months I y-ar dents 
f f .
S f f % -' Tf f
 

MCH 3 9 6 19 9 28 6 19 - - 7 22 1 3 32 38 

Sterilization 2 14 10 71 2 14 - - 14 17 

MR 3 38 4 50 1 13 - - . . . 8 10 

Administration/ 
Management 6 .13 11 23 21 45 7 15 1 2 - 1 2 561-. 47 


Nutrition 6 19. 7 23 12 39 3 10 - - 2 -6 1 3 31 37 

Pediatrics, - - 1 33 2 -67 - - - - - 3 4 
Budgeting - 1 50 1 50 . . . . . . . . 2 2 

Primar-y Health 
care 1 14 - - 3 43 2 29 - - 1- 14 - - 7 8 

Accounting 2 .40 3 60 - - -... . . . 5 6 

Auditing 2 33 4 67 . . . . . - - .. . . 6 7 

Dia-rrhoea 3 60 - " 1 20 . . ... 1 20 5 6 

Diabetic .1 50 - - -- - 1 50 . . . . . . 2 2 

Surgical -. - 1 50 - - 1 50 0 . .. . . . 2 2 

"FCPS - - - - 5 100 5 6 

Gynocology . . . . . . . . . . 1 50 1 50 2 2 

Medicines . . . . , - 3 100 - - 7 - 3 4
EPI - - ,.. ., T 50 2 

Table : 4.41 - Training required of the MOs by subjects and duretion. n-n':. 
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ImplLcations of Job Analysis
 

The job: a'nalyqis indicates that ther is wide va.riation in the
 
perceiV' dutios , and
r6ponsibilites , authority of the off;crs. 

This m!ak's ht th-. perceived dties vary from prescribed du'i,.s, 

and thnt.pruscribed job descriptions could not efft-ctivply 

communicate th, ir duti.s, or it may also mean thato)ficial job 

description isinadequate for guidance o.- cannot be practisC'd in 

the f.idld, In !any case, the officers need to have a thoroug 

understanding 'of thoqir entire Job spd.ctrum, responsibilit' patt .rn, 

role relationship and authority structure, fhis impli:.s th t 
I a I 

1. f
training curriculahe should include/section on job responsib iiti,.s
hie

andprol : ofY,,Ich categories of upazilla! l.vel health and..fapily 

planning officers.
 

The job analysis of the UHFPOs reveals that although they erc.:ive
 

sup,2rvision as an important task, their list of subordinates
 
do not
supervis,:d (_o,:s not include UFPOs. This implies that ty


pydno
area 

yet perc,.i.v :.family planning activities as their/responsibility
 

area which in turn impli s it ig essentially the responsibility
 

of the UFPO.;. This may also mean that since thoy could pot mzke
 

UFPOs responsible to them, they do not supervise their work. In
 

either cas(., th,.re is a strious need for changing the perception
 

of the'UHFPOs in this regard throuqh training.
 

A. Y. F. a.nd UFPO
 

Although UHFPOs and UFPOs are supposed to work in superior­

subordinc relationship, th-eir task list appeared more or less
 

simi.lar; as both of tht.m are the incharges of their rpspoctive 

prograrnm. ;ind work units and have field supervision ,duties. The 

job anolysis also rendered similar findings regarding their jobs. 

Therefor,. i*.h.implications for training need recorded in the 

following s.ctions apply to both. 
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I. Both th; officers have to sup,_!rvise activities and personni.:l 
in the s':aticn and in tht field which implit.s tha't they should 
passess th- sup:'rvisory skill. There is a need for training in
 
this aruas to provide them with principle and methods of effectivl
 

supervision.
 

2. In ord: r to make thte field visits successful for client
 
motivation/ ::n organization of c,.nps, they must be familiar with
 
the rural socio-polilical, cultural and economic aspects. This
 
is also n.! .dt.,d for sup,!rvising the field workers and field staff. 

To disp, ns. the responsibility of drawing/disbursing money, 
supervising accounts preparation, passingj salary and other bills, 
preparation o-' budgets etc., the incumb.,nts of these two positions 
should have familiarity with financial rules, accounting and 

auditing sy.,i:;.m :ind budgetary control. 

These offic,,rs are re-quired to supervise procurement, storage, 
allotment anti 
issuance of materials, and are accountable for 
procurm at n-nd maintenance of equipment and facilities. This 
calls for tlir acquaintances with the logistics and supply 

managem nt. 

The UHFPOs and UFPOs contact various agencies, communicate with
 
personnel of different organizations and community leaders and 
hold and/or aftt!nd meetings with subordinates, superiors afd 
community l.:aders. These functions essentially call for sound 
communical-tiv,: ability and appropriate leadersh'ip style. The 
officers, should, therefore have training on effective communica­
tion and l.-adu2rshiD process. They shold also know the art of
 
conducting successful meetings and effective particiaption in
 
meetings.
 

Both the officers have eithcr to prepare reports themsolves or 
supervis,. the preparation by subordinatiis. They have to write 
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ACRs and have also to supervise record keeping. It follows that
 

they have' -be familiar with report preparation techniques,
 

record keeping methods and personnel appraisal.
 

Other thah Writing ACR, they are involved in many personnel
 

function such as selection of temporary staff, training,compen­

sation, disciplining and promotion of regular staff and officers.
 

Thezs implication is that they should have sufficient knowledge
 

about p-rsonnel management.
 

Finally, sincu they are responsible for the performance of the
 

programme, theyshould not only thoroughly know about the programme
 

but should be able Lo plan, implement, monitor and control the
 

programme which essentially calls f:0r managerial aDility.
 

'6. Medical Officer (MCH-FP)
 

The medical officerS (MCH-FP) have a much Shorter task list arid 

much less responsibility than either UHFPO or UFPO. The analysis 

of their job indicates that apart from their primary task of 

rendering medical consultancy and surgical services, they sppervise 

activities of - three 4L.subordinates, visits FWCs to check 

performance and counsel staff, monitor performance 6f his unit, 

maintain records ,of patients treated andStock of medical 

supplius, and attend meatings. The job analysis implies that 

M.M.(MCH-FP) should have knowledge about supervisory management, 

record keeping, problem solving and performance monitoring.
 

However, since they have also the responsibility for client
 

motivation,.they must be familiar will social political,
 

cultural and economic aspects of rural community and influence
 

process.
 

C. Medical Officers (MO).
 

Other than purforming their primary duty of examining patients,
 

writing prescriptions and admitting and checking patients in the
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hespital, the medical officers keep records of patients treated,
 

supervise work of the nurses, follow up sterilized clientsp
 

indentn medicines from store and visitshealth workers in the fielcd,
 

They 	have however responsibility for promoting family planning
 

through client motivation. The task analysis implies that their
 

training n-, ds, other than in professional area, would be limited
 

to supervisory management, record keeping and socio-economic
 

analysis and client motivation.
 

D. 	 Implications of thu Training Need as Perceived by
 
Resp,-ondents.
 

The analysis of training needs by subject and duration as
 

perceiv-d by thc UHFPO implies that training need in manage.ment/
 

administration is most seriously felt by the respondents followed
 

by audit and accounts, Only minor fractions of responding UHFPOs
 

wanted training in their professional areas. Similarly, UFPOs
 

felt 	the need for training in management/administration more than
 

in anything else followed by accounts, audit and budgeting. Some
 

felt training need in statistics, MCH and Demography. Medical
 

Officers (ViCH-FP) however, felt the greatest training need in
 

MCH followed ipm$diately by administration. Some of them felt
 
for training


the need/in sterilization, MCH and MR compared to this situation,
 
the
 

Medical officers felt/greatest need for training in management/
 
administation followed by MCH and nutrition. The foregoing summary
 

of findings implies that training in management/administration
 

should rucivc top priority in any training scheme for the
 

upazilla level health and family planning officers.
 



5. Personality and Attitude Test 

5.1 Background
 

The research problem centres around the recent goivexrmnjtdecip'2l
 

in integrating thehealth and population control programme at
 

Upazilla level with the UHFPO - heading a core team ot official ,
 

The UHFPO has to be a medical personnel under whom the two
 

competing and rival disciplines of health and family planning
 

are to be integrated. The present research aims at determining.
 

the training need for this important position alongjwth other
 

officials in the field level, as well as to suggest improvemen$
 

in organization,' and method & equipment factors.
 

The training, infact, will be administered by certain human
 

elementsfox some other human beings (here the upazilla official)
 
or no 

who have had no or little/previous training in administration,
 

Before any training is given to them it is important to ascertain
 

their present capabilities and problems, if any, and future
 

realization of their potentialities. It is also important to know
 

their present attitude towards the fundamental problems i.e.
 

success in family planning programmes carried out'by government
 

and other organizations. Since the upazilla officials are the
 

field level representatives of the government to guide and control
 

the family planning activities, the whole family pianning
 

programme depends on thesuccessful performance of these
 

officials.
 

The above perspectives led tc.,'a6inistration of personality and
 

attitude tests on the samples selected for the present research.
 

The personality test is a multi-dimensional test of personality,
 

although it is heavily biased with anxiety revealing items. The
 

upazilla health and family planning officials will be required to
 

plan, organize, direct, coordinate, control and integrate the whole
 

field level programme. Their competency to take timely ddcisionp,
 



iWb~ I~e s ee ona~i ansab 

" 0i s es s Ay 'oia a Q pe 

scce~.A est esa. i;Leran a rd
 

e tti e o ficiEss o io
 

is,propaga edan5KIi hi:losop f riatiora amy nrn
 

prog~ ~ ~ ote I the
, edf~~ auI'm A~ oMplma decr. 

a voctd-,by te, rogramme Moreoere tb ~of srwy h ye e 

bitsU rds a emale Ster1.lzatIonS, to ars c 6ana 
&fa"hod a staerxizationsarcd o%)thjS ",amE an g t
 

iifla ffecvthe o96et cops..Anoaaidcidei
 
seii o rDut towaruS ridusta
m xectedtoA cor 

he ~ d r is ass n eITin imp ofica a the e ari al 


~amil pla, riapo me.ua IN helpill V Ik
als ptan
 

proramine.'to change or augment -jcertain aspect ofh i ai6
 
f riecess ry.­

'a persorit ory.; att 

f cers'! erson~ality 'arias'sess', themi ovariucinalrd 
maurtscales ih hepresent, case e hveuse a rire an 

-,:The r6T ~CoMporient inclu es a inveri o 

,lems-,persoriality :,inventory.,' I,"L th5 i':s 


nle inventony. _It,'ha~ '1-ems -developeda b, R. Wood'orth-iH: 1
 

a denify ,iridividual'.s with personiality,-fpr..m.ooudi
 
beal ot ~h strain arid stese~fmlfi ary. serv ce
 

has? items! from ,,aylrs scr Sf -manifest anxiety. 2' em
 
asinuddto'indicate ;,the; id obf 'behaviour': of a
 

-. ltty i ac riot a tota 

expecad01 

s) InclueP 4, ',Iex 



5.3 

5.3
 

mature individual. Most of these items were already included in the
 
accepted personality inventory like Bell Adjustment Inventory and
 
Minnesota Multiphasic Personality Inventory(MMPI). The questions
 
in the inventory are grouped in clinical scales such as ,1*.
 
(1) Hypochondriasis(HS) (2) Depression(D), (3) Hysteria(HY),'
 
(4)-Psychopathic deviate(Pd), (5) Paranoia(Pa), (6) Psychasthenia
 
(Pt), (7) Schizophrenia(Sc), and (8) Hypomania(Ma) as well as the
 
adjusted and mature activity pattern. Care was taken not to
 
include any item that was not previously tested and validated since
 
the present research was not aimed at developing a completely
 
new personality test.
 

The choice of this personality inventory in the present case would
 
s',rve at least two purposes
 

1. It would attempt to measure not only the overt behaviour 
characteristics but also the-covert traits, and 

2. It would attempt to measure the data objectively. 

The field investigators carried the personality test instrument
 
with them and passed these on to the sample officials for self
 
administration. On completion, the completed tests were collected
 
by the investigators for processing. The test contained detailed
 
instructions for taking it by the subjects.
 

Personality Test Result and Analysis
 

As mentioned earlier, the personality test items are adapted
 
from well-established personality tests developed in western
 
culture. These items were translated into Bengali before they
 
were administered. The cultural variation plus the translation
 
effect could have rendered some items nondiscriminative. As a
 
check, an item analysis was performed to justify the reliability
 
of the rest.
 



5.4
 

In all 150 items are included in the personality test. The test
 

result shows that out of 150 possibilities (150 subjects) only
 

7 items could not be discriminated tim6re than ,100 items for, eg.
 

item no. 131 was scored by 130 subjects. This show that this
 

particular item was non-discriminative. But most of the items were
 

fairly discriminative that more than 120 items were scored less
 

than 50 times. Here one important point is that our sample group
 

is apparently a normal and highly educated group. This shows that
 

our test is fairly reliable. If there were some confusion at
 

all due to cultural and trrnslntion effect, the contusion was
 

negligible and the test gave a fairly clear picture of the
 

subject's personality adjustcment and his anxiety state..The
 

high scoriisubjects mny be singled out and special cuunselling
 

may be provided to help them. Training programme may contain
 

elements to give..thpm.inzight/regarding their problem and help
 

them solve it; specially to cope with the anxiety evolving
 

stimulus at work and job situation.
 
of which
 

The personality test has 150 items each/has one possible unhealthy
 

score amounting to a possible total score of 150. The test result
 

on the 150 subjects show that 110 subjects gave 50 or less score
 

This makes 73.33% of the subjects
(one third of possible scor5.s). 


scored ?qual or less than 50, and 139 subjects scored 75 or less
 

(one half of possible scores). This shows that only 11 subjects
 

had scored more than 75 tiru highest score being 110. This shows
 

that only 7,33% subjects could be identified as high scorer who
 

may need some special counsu:lling in adjustment. The training
 

individual counselling and adjustment
programme may provide some 


element to make up for the difficiency. The result clearly shows
 

that our sample is a fairly adjusted group and can be relied upon
 

ob. Table 5.1 below provides
and trained in this challenging 


the data on test scores. Tho graphical representatton.-of the.same
 

also be Obtuined,
 



Class Interval Frequency
 

1"- 10 1
 
11 - 20 27
 

21 - 30 7
 

31 - 40 29
 
41 - 50 16
 
51 - 60 151
 

61 - 70 10
 
71 - 80 8
 
81 - 90 2,
 

91 - 100 2
 
101.- 110 3 

(N, 150?,
 

Table 5.1 - Personality Test Score .istribution. 
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 Methodology of Attitude Test
 

To measure the relevant attitude a well known psychological
 
-measurement 
 scale "Semantic Differential" has been prepared.
 

Since the scale is to be used to measure the interviewee's
 
positive 
or negative thinkiig, feeling or action tendencies to
 
critical concepts or activities the scale has either positive or
 
negative value points and no neutral point. The choice of Semantic
 
Differential. method-is also made on the same ground that we are
 
here to use a test rather than develop a test.
 

The attitude test is expected to measure the attitude of the
 
same group of subjects i.e. the UHFPO, UFPO and MOs 
- all concernel.
 
with family planning activities. The method used is semantic
 
differential. The test.hqs four categories of components 
-
i) The population to be affected by family planning practice 
 ahtcis 
men, women and childrxnii) The family planning media and material
 
viz male and female sterilisation, coil, tablet, condom,
 
iii) The human agent involved in family planning operation and
 
iv) Co trol concepts not directly concerned with family planning
 
but/are important health related factors, and as such have
 
indirect influence on family planning practice. The test had in all
 
16 elements that fall in the above mentioned 4 categories. The
 
elements were contained in an instrument. The attitude test
 
instrument was developed and fie,1ihest1.The instrument also had
 
clearly spelled instruation, the illustrative one may be gleaned
 
as follows
 

There is a measurement scale below to determine your attitude
 
towards some concept, things or activities. You will find two
 
contradictory adjectives at each end of the seale. Your attitude
 
toward the concert may lie at either extreme or somewhere in between
 
the scale points. There are six such scale points. For example,
 
you are given a lemonadke to drink. You are to grade it according3y
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to its taste, colour, good or bad, Ec. Let us use just one
 

scale good and bad. The scale below is such tbA-good is placed
 

the extreme right. Of course, it
at the extreme left and bad st

is
 

could be otherwise also that/bad at the extreme left and good
 

are six boxes from one end to
at the extreme right. Now there 


or bad end
the other. The distance from one end like good end 


shown less and less good or bad. Thus the extreme good will be at
 

the first box at the good end, a little less good at the second
 

box and bare good at the 3rd box- Similarly extreme bad at the box
 

next to bad endf less bad to second box from bad end and barely
 

bad at the third box from bad end. The boxes wee not be numbered
 

in the test scale. Now each concept or act will have.to be judged
 

by several such scales picced one below the other. Please put
 

a V mark on the scale point you consider appropriate for the
 

concept under consideration.
 

!!! - I I .:t"i 

Good 1 2 .3 3 2 ,1 Bad 

Attitude Test Result and Analysis
 

Each of the test items has one positive and one negative end.
 
a
 

Again the positive or negative end has/three-step evaluation
 

provision. jhe first stepmrearis the highest choice in favour or
 

against and/scored as three. The nex-"'stdp"is middle chcice for
 

or against and value as number 2 (two0 and the further most step
 

is the least step choice for or against and valued a~no_ 1. The
 

subject has to tick in each category at any one step. Thus the
 

positive or negative values in each category are numerically
 

evaluated and'dded co make one cumulative score for each item.
 

The result is then calculated for 150 subjects. The 4 category

each '
 

items are then compared within/group with relevant item mean
 

value. Then ,"t" tests are run to compare the significant differences
 

between item means. In all 19 t-tests have been run.
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In the first category the choice among man, women and children
 
have been tested. It is found that the difference in choice
 
between men and women is not at all significant, the t value
 
being 0.3425 only with 149 d.f.
 

The children are on the whole favoured although the difference
 
between men and children is not significant, t-value being 1.1921.
 
The difference between women and children is also not significant,
 
t-value being 1.4489, thLse comes to .1 level of significance
 
point. In the 2nd category the choice for male & female sterilisat$Xoi
 
is also not significant, the t-value being..1464. The choice
 
for coil and tablet, coil and condom; tablet & condom are all not
 
significant, the t-value being '4768, '2392 and '7008 respectively,
 
This shows the sample group has little choice or concern for
 
family planning method and elements. A look in the mean value
 
for the items also reveal an air of indifference. All the mean
 
values being within the range of 6.43 - 6.88. In this category
 
of course, male and female sterilization have higher mean values,
 
being 7.99 and 7.89. But when the question of material and
 
procedure for this steriliz7!tion comes the family plannin
and mean value drosto a lower levef. This lack of inteestpersonnel lose inte est will be starting and more vivid when we cau
 
to analyse for 3rd category: the attitude towards family planning
 
personnel. Here, the mean score for the concept doctor is the
 
highest, the group mean is 9.1. The comparison between
 
doctor with all other personnel shows a highly significant
 
difference. The level of significance is .0QO5 for doctor and
 
family planning officer, and for doctor and family planning
 
assistant; it is .025 for doctor and nurse, all in favour of
 
doctor., yen the difference between nurse and family planning
 
assistant is significant at .01 level. The difference between
 
nurse and family planning officer is not significant; it is only
 
at .1 level. The difference between family planning officer and
 
assistant is also not significant. This shows a high inclination
 
towards doctors and medical professionals and a disrespect or
 
unfavourable attitude towards family planning personnel. 
' 
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The: signifies
 
an unhealthy concern'for one's own profession Qr, disregar.d. for
 

what others,can do or contribute.
 

The training programme should give due weight to this factor and 

include elements in trainitg programme so that a team spirit 

develops and each member in the team can contribute to his or 

her best for same single goal of the programme.
 

The fou-th category control elements also shovS meaningful
 

positive or negative attitude towards four health related factors
 

viz air pollution, sanitation, nutrition and pure water. The
 

society, at least our health related educated sample group are
 

expected to be informed about all these factors. The result shows
 

a negative mean va.ue for oir pollution. In fact, in our country
 

practically nothing has been done to control air pollution and
 

a negative value is only n, tural. The people and government are mqr.
 

concerned with pure water supply and mean for pure water is 8.58,
 

the next highest score qfter doctor. Now a days, some concern is
 

mean for nutrition is also relatively
noticed for nutrition and 


higher and difference between pure water and nutrition is not
 

significant. The condition for sanitation & sewerage is also
 

deplorable and mean value for this concept is only 3.98. The
 

differences between air pollution and sanitation, air pollution
 

& nutrition, air pollution and pure water, sanitation and pure
 

water are all significant at .0005 level and between sanitation
 

and nutrition is .005 level of significance. This further shows
 

that the attitude tests we used are reliable and useful to study
 

attitude and determine our training needs.
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S2 	 Concept groups t-value Level of"
 
compared 	 signifiannoe
 

Female 	 15.95 7.02 
 Female - Male .3425 not sig.
 

Female - Children 1.4489 at .1 
Male 12.23 7.22 isle-Children 1.1921 Not sig. 
Children 13.62 7.92 
Ligation 14.23 7.89 	 ].L!le Ligation-

Female ligation .1464 Not sig.: 

Vassectomy 20.73 7.99
 

Coil 
 14.13 	6.58 Coil-oral .4768 Not sig.

Coil-Condom 
 .2392 Not sig.
 

Oral pil 15.56 6.85 Ornl-Condom .7008 
 Not sig.
 

Condom 15.36 6.43
 

Family Plann-.. 30.48 6.00 FP Assistant

ing assista 
 vs Nurse 2.326 Sig. at .0"
 

3.723 Si'g. at .P,5
 

FP Assistant-
FP Officer .8033 

Nurse 15.42 6.82 FF Assist.-
Doctor 4.206 Sig. at 
Nurse-FP 

Family Plann-
ing Officer 

21.69 6.67 
Officer 

Nurse-Doctor 
FP Officer-Doctor 

1.636 
2.187 

Sig. at .! 
Sig. at .025 

Doctor 	 10.26 9.10
 

Environmental 
59.05 -4.18 	 Air Pollusion

Pollution 
 sanitation 6.441 Sig.' at .0o05
 

Iir Pollusion 
____ iutrition 9 . 5 6 7 Si at . 5 

Sanitation, 61.31 3.98 	 Pollusion-Pure
 
water 11.928 Sig. at .0005
 
Snnitation­

.... nutrition 2
 .68 47 Sig. at .0005
 
Nutrition 47.25 
7.21 	 bnnit-,tion-


Pure water 4.2447 Sig. at .C005
Nutrition-Pure 

1.379 Sig. 	at .1 
Pure water 	 26.77 8.58
 

Table 5.2 
 Strength of Attitude for different Concept of
 
Attitude test olongwith *t t-values 

.005 



5.6 

5.12
 

the Tests
Imzlicatons o 


The findings of the personality inventory used on the 
sample 

the test can be gainfully utilized for group does indicate that 

identifying individual problems and potentialities of 
Upazilla 

level 	officials and make s:cial provision in the training
 

programme to help the trainers overckme their problems 
and
 

realize their potentilities.-This, in turn, would help 
Upazilla
 

officials to take more assertive decisions and action 
programme
 

with greater certainty and vigour.
 

The attitude test is also iound to be specially useful 
for
 

pre-training test on critical items. This could be used to
 

meosure the Upazilla officials existing attitudes. The findings
 

toay serve as the.gu.ideline-±or developing training curricula-to
 

make up for any existing attitudinal d.eficiency thatmay hamper
 

programme and. alsp toimplementation of the family planning 

boost up their already existing positive vIlues to btulJd them up 

as successful implemeltors of the national family planning
 

programme. The reapplication of the test after training v4ill
 

further heJp as measuring stick to determine any change or
 

improvement achieved through training and suggest further
 

refinement in the training programme.
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6. Personal Infornation Records
 

6.1 Background
 

One of the objectives: of the present study was to assess the
 
training needs of the officials by analysing their backgrounds
 

in terms of education, specialization, training institutions
 

attended, experience and related matter and compnre it with
 
their actual job demand. Although interview and desk audit
 
methods were utilised to collect detailed data on the backgrounds
 

of tb, incumbents from sample upazillas, the Personal information
 
Recird was used to collect data from the incumbents of all the
 
Upazillas of Bangladesh. As a self-contained method this was
 
expected to provide a complete inventory of background of all
 

the Upazilla level health and family planning officials in
 

rural-Bangladesh.
 

6.2 Methodology
 

The instrument which was in the form of a questionnaire was
 
developed in the light of the data requirement of the study
 
and was reviewed by the researchers. The instrument was pretested
 
at the level of two UHFPOs, one UFPO and two MOs of Savar and
 
Dhamrai health complexes of Dlaka district. The pretest results
 

were considered carefully by the researchers and the instrument
 

was finalized after incorporating the relevant aspects of the
 
test results. The variables included were as follows
 

- Education
 

- Specialisation
 

- Training
 

- Participation in seminal, conference
 

- Experience
 

- Further training need
 

- Training areas
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The instrument was then mailed to the concerned officials with
 

cover letters from D.G.(Henlth), D.G.(Population Control), and
 

the Project Director of the study with a request to return the
 

completed forms at the earliest possible date. Responses were
 

sought from four hundred respondents from each category of
 

oificials. "esponses were received from 160 UHFPOs, 120 UFPOs and
 

MOs. The percentage return of the mailed questionnaires
503 
was low, but of substantial size to permit reasonable conclusions.
 

Collected data were analysed along a number of dimensions
 

including training, and by subject, duration of involvement,
 

and method and familiarity with subjects. Cross tabulation was
 

attempted between past training and training need, familiarity
 

with subject and educational background, work experience and
 

further training need. In-depth analysis was made on each item
 

such as workshops and seminars, and training already attended
 

by participants. 

6.3 Profile of the Upazilla Heailth and Family 

Planningfii ls 'O2_ 

A. Highest Educational Attainment and.Spezjalizaton
 

Most of the responding UHFPGs have MBBS degree ana only one
 

respondent is a LMF degree holder. Majority of the UHFPOs have,
 

specialization in medicine (32%) and surgery (24%). Only 5%
 

have specialization in pathology and 3% have anatomy as their
 

subject of specialisation. Another 4% reported obstetrics and
 

just 1% reported midwifery as the subjects of their specialization.
 

Thus qualification-wise, the UHFPOs have professional degree
 

from medical colleges and they are mostly medical doctors.
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B. .Seminars Conferences and Worksh 2p Attended
 

Only about 7 percent reported ever htving attended iny seminar,
 

conference or workshop on manrigement or administration. Most
 
attended seminar/conference of 2 to 3 days duration and only one
 

person attended a one day seminar. Only 4 . of the respondents
 
attended semin:irs on MCH varying from one to 3 days. About 3 percent
 

attended seminars or conference on nutrition. Another 4% of the
 
UHFPOs attended such meetings on sterilization, with duration
 

of 7 days. Nearly 57% of the respondents attended some other
 

seminars, Among them, 30% participated in seminars/workshops
 

lasting over one week and 13% snt about one week. Twenty six . i
 

parsent a~tended seminar/conference of 3 to 5 days duration and 18%
 
of 2-3 days duration. Thus, 74%. of the respondents have attended
 

seminar, conference or workshop of one form or the other. The
 
analysis shows that exposure of the participants to management
 

or administration through seminar or conferences is rather
 
inadequate. In general their exposure has been limited to their
 

professional disciplines. Data on seminars, conferences or
 
workshops attended are presented in Table 6.1.
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Subjects 'One 2 - 3 4 - 5 One .Over one N 
)day days. dweek week 

Management/ 1 9 10 91* - . (11) 
AdmInistra­
tioh 

MCH 3 50 3 50 - - - - (6) 

Nutrition - - 4 i00. - - - - - (4) 

Sterilization . . . . . . 7 100 . . .(7)
 

Others 12 13 16 18 24 26 12 13 27 30' (91)
 

Table 6.1 - Seminar/Conference/Workshop attended by UHFPOs
 
by subjects and duration.
 

Eighty three percent of the respondents could specify the location
 

of the seminar or conference and out of them 98% attended such
 

programmes in the country and only one has attended a programme
 

outside the country.
 

C. Trainiif
 

The officials were reauested to report on the formal training
 

they have received by subjects, duration, institution and location.
 

The objective was to assess the opportunity they were able to
 

avail to enhance their skill through training. Table 6.2 presents
 

data on training attended by subject and duration.
 



-- 
SUBJECT D U R A TI 0 N 

1-- 3-6 1 week 2 weeks 3-4 1 montIh 2-5 3-b Over b 
&-- days weeks months months months N =T-N -7 -9r 

Management/ 
Z. Adminis­

- - 2 4 4 8 29 54 8 15 6 11 4 8 - - - - 53(100) 

tration 

MCH - - - 6 67 1 11 - - - - - - 2 22 9(100) 

Nutrition .. . . 5 62 -.1 13 2 25- - - - - - - - 8(100) 

Steri)i­
zation - 13 24 10 19 27 50 4 7 - - - - - - 54(100) 

MR .. - 111333 5 56 - - - -- . - - 9(100) 

Others 4 4 18 19 16 17 14 14 20 2017 17 5 5 1 1 6 6 102(100) 

Table 6.2 - Training received by UfPffOs by subject and duration. 
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Thirty three percent of the respondents had undergone training
 

in management or administrntion. Out of them 54% attended training
 

programme of two weeks dur ,tion. Anothe' 155 attended 3 to 4 weeks
 

of training while 11% attended one month training in management or
 

administration. There were some who attended 2 to 3 months
 

training and they represented 8/ of those who attended any
 

management workshop. Only 12 c who attended such training went
 

through a duration of one week or less. About 6% received training
 

in MCH. The duration of trrining in MCH varied from 2 weeks,
 

3 to 4 weeks to over six months.
 

Out of the respondents who attended training in nucrition,
 

62% attended it for a week, 25% for 3 to 4 weeks and 135a for two 

weeks, compared to the small number of personnel attending 

training in MCH and nutrition, 34% of the UHFPOs attended training 

in sterilization of varying duration; but 50% of them attended 

such programme for 3 t9 4 weeks. Another 24% attended ...... .'1i­

training course and 196 ittended courses of 2 weeks duration. 

Oply 7% underwent training in sterilization for a month. Only 6% 

of the respondents attended training in MR and most of them 

attended it for 2 weeks. 

Sixty four percent of the respondents attended training in 

various other subjects with duration from 1 to 3 days to over 

6 months. Of them 2000 attended 3 to 4 week programmes; 17% 

attended one month progrnmmes and 6% attended programme for over 

6 months. About 39% went for training for a period of one week 
or less. 

The sponsors of the training included as mahy as 19 organizations. 

Out of these, 14% of the respondents attendpd training at ICDDRB, 

12% at NIPORT, 12% at BARD, 11% at IBA and 10% at NIPSOM. The 

share of.other institutions is very low e.g, COTA 7%, DMCH 5%, 

BAV8 3%. Most training institutions are located in the country. 
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The list indicates predominance of medical institutions as the
 
training sponsors with subjects relevant to further professionali­
zation of the respondents background. Their administrntive
 
crientation under the circumstances would seem to be inadequate.
 
Sin;e UHFPOs are now playing the role of a manager of the health
 
complex, it also points to the need for their training in
 

management.
 

D-. Work Experience
 

The analysis of work experiences record presented in Table 6.3
 
shows that 6796 of the respondents had 6 to 10 years of work
 
experience and only 1% hnd more than 25 years of experience. In
 
between these, 11% had 11-15 years experience. 3% had 16-20 years
 
and 5% had 21-25 years of experience. Thus 20N had experience
 
of over 10 years. The proportion of UHFPOs having 4 to 5 years
 
of experience was 11%,and only 2% had experience of less than
 
4 years. The analysis shows that most of the UHFPOs are quite
 

experienced.
 

Perid "- f 

Up to 1 year 1 1 
1-3 years .I 1: 
4-5 years 18 .11 
6-10 years 103 67 
11-15 years i8 11 
16-20 'ars . 4 3 

21-25 years 7 5 

Above 25 years 2 1 

N= 154 100
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The respondents were asked to indicatet. the different posts they
 

held during their service life. The purpose was to gain an.
 

insight into their career patterns. Thirty two percent of the
 

responding UHFPOs served is Assistant Surgeon, 33% as Medical
 

Lecturer
Officers and 42% as UHFPOs. Only one person served as 


and another as Civil Surgeon. The analysis clearly indicates
 

that the LHPOs were engaged in medical profession throughout
 

their service life. The respondents were also asked to provide
 

the names of the organizations where they served during thei:
 

service life. Sixty eight percent served in Directorate of Health,
 

29% in Ministry of Health and Population Control and only 3% served
 

in Directorate of Popul-tion Control. Thus, majority of the
 

UHFPOs hail from health services.
 

E. Training-Need
 

Since this study purported to assess the training needs of
 

the health and family planning officials, they were requested
 

to point out training needs by subject area, duration and
 

preferred institutions for training. Data on the subject and
 

duration of training are given in Table 6.4.
 

Fifty three percent of the respondents who felt the need for
 

training in management/administration, 30% opined that such
 

training should be for a month. Another 27% felt that the training
 

should be for 2 to.4.weeks whil',14% b6ibted our tbat it shouN
 

be for 1 to 2 weeks. Thus majority (57%)of respondents felt that
 

the duration for management training should be within a range of
 

2 weeks to a month.
 



OD 

SUBJECT 

Management/ 
Administra-
tion 

D U R A 
Less than 1 week '1-2 2-4 

week weeks weeks 
f W5L f ~77:-T-%" =W 

1 1 1 1 12 14 23 27 

T 1 0 N 
1 month 1-3 3-6 Over 6 

months months months 
TW T, 

25 30 12 1. 8, 10 2' 2 

N = 

84 

MCH - - 5 7 4 6 14 20 22 32 13 19 8 12 3 4 69 

Nutrition 3 4 7 9 11 15 14 19 15 20 11 16 7 9 6 8 74 

Buageting - - - - 22 33 15 22 16 24 14 21 - - - - 67 

Auditing - - - 8 50 3 19 5 31- - - -1 

Others - - 6 19 8 24 2 6 8 24 7 21.1 3 1 3 33 

Table 6.4 ­

of 
Training Need/MWFPOs by subjects and duration. 
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Forty three percent of the respondents felt the need for training
 

were in favour of a month long training.
in MCH and out of them 32% 


Another 20% favoured a duration of 2 to 4 weeks, while 190
 

preferred a duration of 1 to 3 months. Only 4% wanted the duration
 

to be over 6 months and 12% wanted it for 3 to 6 Tonths. Once again,
 

majority (52%) were in favour of a duration of 2 weeks to a month.
 

The percentage of those who wanted training in nutrition was 46
 

and out of them 19% wanted the duration to be 2 to 4 weeks, 20%
 

one to 3 months. Those who favoured a duration of
a month and 16% 


1 to 2 weeks were 15%, 1 week 9/ and less than a week 4%. Majority
 

(67%) of UHFPOs favoured a duration of a month or less for
 

training in Nutrition.
 

Forty two percent'df the UHFPOs felt the need for training in
 

budgeting. The desired duration of training varied. Twenty four
 

percent desired iV for a month, 21% for 1 to 3 months, 22% for
 

2 to 4 weeks and 33% for 1 to 2 weeks. Thus, 55% of the respondents
 

wanted the training for 4 weeks or less, in budgeting.
 

The UHFPOs are responsible for maintaining accounting records by
 

following the financial and other rules of the government. The
 

accounting records are audited by government auditors and 10% of
 

the UHFPOs felt that they should have some training in auditing
 

so that they could meet the audit enquiries. Out of them, 50%
I 

felt that the duration of training in auditing should be 2 to 4
 

weeks while 19%'felt a need for 1 month's training and yet
 

another 31% foril to3 months. Only 21%!of the respondents looked
 

for training linlvar'ious other subject areas and 55% oC them
 

looked for it for a period of 1 week to 1 month.
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Ninety 	two percent of the respoondents mentioned the name3 of
 

institutions where they would like to have training. Out of 13
 
institutions that came up in the list of suggested institutions, 
NIPORT was preferred by 26% of the respondents, NIPSOM by 16%, 
IBA by 1096, 7OTA by 10%, IPGMR by 10% and NIPA by 5%. Names and 
scores 	of the suggested institutions are presented in Table 6.5.
 

Institution 	 f 9
 

1:. 	 NIPORT- 38 26
 
2. 	 NIPSOM 23 16 
3. 	 COTA 14 10
 
4. 	 IPGMR 15 10
 

5. 	 IPHN 4 3 
6. 	 Medical College Hospital 4 3.
 
3. 	 ICDDRB 5 3 
8. 	 IBA, D.U. 14 10
 

9. 	 IFNS 6 4
 
10. 	 NIPA 7 5
 
11. 	 BMDC 1 * 

12. 	 BARD 2 1 
13. 	 AGB 1 * 

14. 	 Any National level 
Training Institute .3 2 

15. 	 Institute abroad 10 7
 

N= 147
 
* Less 	than 1% 

Table 6.5 Training Institution preferred by UHFPOs.
 



6.12
 

were also asked to point out the methods of
The respondents 


training they preferred. The data indicate that some of the
 

respondents preferred more than one method. Although lecture 
is
 

in imparting training,considered by some as less effective 

30%)..of the respondents preferred it. The preferences 
for ot er
 

methods were in the following order 

Workshop, case study, fi'eld-.visit, filmshow, and role play. 

Thus majority (53%) of -the.respondents preferred lecture and
 

workshop methods of training.
 

2Method 


113 30
Leeture 

85 23
Workshop 

46 12
Filmshow 


Case Study 61 17
 

Role Play 10 3
 

Field visit 
 57 15
 

Table 6.6 - Training method preference of the UHFPOs.
 

F, Subject Familiarity
 

The respondents were asked to indicate the degree of their
 

familiarity with a few subjects on a scale ranging from not at
 

all familiar (0) to t.ioroughly familiar (5). The respondents
 

were free to assign values on as many as 12 subjects such as
 

behavioural science, accounting, finance, economics, communication
 

statistics, personnel management, office management, demography
 

etc. The data on this are presented in Table 6.7.
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SUBJECTS 1 

Behavioural 48 33 71 48 21 14 7 5 147 

Science 

Accounting 52 33 61 39 34 22 9 6 156 

Finance 43 27 66 41 42- 26 8 5 159 

Economics 59 37 69 44 25 16 5 3 158 

Communication 59 38 55 36 33 21 8 5 155 

Statistics 48 30 68 43 40 25 3 2 159 

Personnel 36 23 45 28 53 34 24 15 158 
Management 

Office .20 13 35 22 65 41 39 24 159 
Management 

Marketing 93 60 44 29 17 11 0 0 154 
Management 

Inventory 91 58 39 25 24 15 3 2 157 
Management 

Prinriples of 61 40 58 38 32 21 3 2 154 
Management 

Demography 77 50 60 38 17 11 2 1 156 

Mean 37 36 22 8 1872 

Table 6.7 - Degree of Familiarity of the UHFPOs with 
different subjects 
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It shows that on the average 37% of respondents were not
 
familiar with any of the 12 subjects listed on the table and only.
 
8% were thoroughly familiar with these subjects. Marketing
 
management and inventory management were the least familiar
 
subjects as 6M and 58% of the respondents respectively expressed
 
having no familiarity with these two subjects an! nobody was
 
thoroughly familiar with marketing management. Compared to these
 
two extremes, 36% of the respondents had some familiarity and
 
22%.were quite familiar with the subjects. A higher proportion
 
of the respondents had some familiarity with behavioural science
 
(48%), Economics (44%), Statistics (43%) and Finance 
Nearly 41% were quite familiar and 250 were thoroughly familiar
 
with office management. About 34% of the respondents were
 
thoroughly familiar and 16% were quite familiar with personnel
 
management. if we add the proportion of respondents having no
 
familiarity with or having some familiarity in all the subjects
 
they score more than 60116. This indicates that majority of the
 
respondents have a need for training in social sciences and
 
management.
 

Profile-of Upazilla Famil-Planning Officer(UFPO)
 

A. Education & Specialisation 

The educational background and specialisation of the UFPOs were
 
obtained to identify their training needs. Sixty two percent of
 
the responding UFPOs were graduates and 38% were post graduates.
 
Degree wise 46% held Bachelor of Arts, 6% Bachelor of Science
 
and 1% Bachelor,of Commerce degrees.. Of these having post
 
graduate degrees, 29% were Master of Arts, 8% Master of Science
 
and 1% Master of Commerce.
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The subjects of specialization of the 36% Masters degree holders
 
varied. Economics an History were predominant as 25% of them
 
had spec.ialization in Economics and 22% in History or Islamic
 
History. Litera~ure(17%) and 0ociology (14%) were the next
 
important areas of specialization followed by Polit ial Science
 
(11%). Only 3% had Management as their subject of specialization.
 
The foregoing analysis indicates that although academic attainment
 
of UFPOs was fairly good, the subjects of their sp oialization
 
were much'less compatible with their job demands which requires
 
them to motivate,supervise and control office and field staff.
 
along with client motivation. Specialization in psychology,
 
sociology, and management probably would have been more compatible.
 

B. Seminar, Conference or WorbshoD Attended
 

Only 11.. of the respondents attended any seminar, conference or
 
workshop on management/administration and out of them, 38% attended
 
1 day seminar and another 27% attended such seminars for over a
 
week duration. The remaining 35% attended such meetings from
 
4 days to 1 week duration. Data on attendence in seminar,
 

conference or workshop by subject and duration are presented in
 
Table 6.8.
 

Only Z. of the UFPOs have attended a 2 to 3 day seminar on MCH.
 
but 13." of them attended international'family'planning conferense
 
lasting one week or more. Out of 7.. of the UFPQs who attended a
 
seminar on population control, most attended it for one to three
 
days. In all, 81' of the respondents attended seminar on health
 
and family planning, 56% with a duration of 4 to 5 days and 22%
 
for 2 to 3 days. The percentage of UFPOs who attended seminars
 
or workshops on other subjects was only 11 and 39% of them attended
 
it for 2-3 days. Ore. day seminar was attended by 23% of the
 
respondents. The foregoing analysis shows that a very small
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proportion of respondents have attended seminars and conferences.
 

Only 15% of the seminars attended by the respondents were held
 

aborad and 85% were held within the country.
 

SUBJECTS D U R A T I 0 N
 
1 day 2 -3 4 - 5- 1"-week Over


11 week N
days days

YT-- --- 1
 

Management/ 4 38 -, - 2 18 2 18 3 27 .11 
Administra­
tion 

MCH - - 2 100- - - - - - 2 

Popula- 3 43 3 43 . - - 1 14 7 
tion 
Control 

Inter " - - - 3 19 13 81 16. 
national 
F.P. Con­
ferenee.
 

Health"& 1 11 2 22 5 56 - - .1 11 9 
Family 
Planning 

Others 3 23 5 39 1 8 2 15 2 15 13
 

Table 6.8 - Seminar/Conference/Workshop Attended by 
UFPOs by subjects and duration. 
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C. TrainiM
 

Compared to the small number of UFPOs attending seminalrs,73% of
 
the UFPOs attended training in management of administration.
 

Table 6.9 presents*/da*a on training by subject and duration.;
 
The duration of training attended by 49/6 of the respondent was
 
2 weeks and 21% attended 1 week duration. Only 10% attended training
 
lasting 2 to 3 months. 
 /
 

A total of. 31% attended training in MCH and out of them 57% attended
 
one with duratiohi oC one to two weeks. Training in nutrition was
 
attended by 17% of the respondents and 55% of them attended it for
 
I to 2 weeks.. But, 25% attended such training for 2 to 3 months.
 
Thirteen perbent ot the respondents attended training in accounting
 
and 56% attended it ,for 1 to 2 weeks. Such training, lasting for
 
3 to 6 months, was ttended by 31% of respondents. Out of 9% of the
 
respondents who attended training in budgeting, 75% attended it for
 
1 to 2 weeks. Tweniy one percent of the respondents attended training
 
in various other sdbjects mostly of 2 to 4 weeks duration, To
 
summarize, compared to 1!:PC*,UFPOs had more exposure through
 
training to management, accounting, and budgeting which is
 
compatible With their job requirements. However, since a major task
 
of UFPOs is'motivation, training in this area was quite-lacking.
 

As many/as 14 institutions offered training to the respondents and
 
of these institutions NIPORT wa attended by 53% respondents. Two
 
IndoneSian centres imparted training to 26% of the respondents.
 
TCRI ta 'ned 6% of the respondents and CPMR, IBA, trained 4% of
I
 

them. bther institutions which imrrted training includes FWVTI,
 
BARD, Health Complex, etc. As to location, 88% ofthese institutions
 
were located ih the country and 12% of them were ,kocated outside
 

the country.
 



SUBJECTS 	 .,,.DU. R A T.I 0 N N- 4, 1. mnth 2.-	 3 33- Oer1 -3 -1 	 ­month6onths 	months 
v ds week 	 weeks weeks 

... 8821 24 49 56 7 8 1 1 10.11 ..

Management/ 

Administra-,
 
tion
 

MCH -	 - 6 16 12 33 .9 24-2 5 1 3 .719... . 37 

- 5 25 - - -	 20 
- 2 10 6 30 	5 25 2 10 

5 31 2 13 - 5 31 - - -

Nutrition -

Accounting ..... 4 25 

- _-,11 -.Budgeting -3 27 5.46 3.27 


4 25
2 8 1 4 1
1-- 4 4 16 9 	36 6 24 1 4
Others 


by subjects and 	duration.
Table 6.9 --Training received by UFP0 
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D. Work Experience
 

Data on the work experience by period served are presented in
 
Table 6.10. It shows that (t559
of the UFPOs had 15 to 20 years of
 
experience, 7 had 20-25 years and only 2% had experience over
 
25 years. The proportion of respondents with 5-10 years experience
 
was *%,and that of 3-5 years was 1%. It may be said that most
 
of the respondents have fairly long work experience.
 

Period , f 9 

Upto 1 year *1 1 
1-3 years 7 6 
3-5 years 11 10 
5-10 years 16 15 
10-15 years 12 11 
15-20 years 53 48 
20-25 years 8 7 
Above 25 years 2 2 

N = 110 

Table 6.10 - Work experience of UFPOs by period served
 

An analysis of work experience by the type of posts held indicates
 
that 81% of the responding UFPOs have served in the same post.
 
Others have served as Assistant Director, Teacher, SFFPO, Programme
 
Officer, etc. Most of them have however, qonsistent career pattern.
served
 
Out of the 85 respondents, 9W,have/in Directorate or Division
 
of Population control.
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E, Training Needs. 

Data on the training need by duration and subject areas are 

presented in Table 6.11. In all 66% of the respondents felt the 

need for training in mnagement/adtinistration. The desired 

duration of the tra4ing was 1 to 2 weeks by 20%, 2 to 4 weeks by 
18% and one month by 14%. Thirty seven percent sought training 

in MC15 and another 20% in nutrition. The preferred duration of 

training in MCH is 1 to 2 weeks by 40% and 1 week by 20% of the 

respondents. Training in auditing was looked for by 28% and 

6f them wanted a-duration of 1 to 2 weeks. Thirty five percent 

felt the need for training in budgeting and . wanted it for 

I to 2 weeks. Only 12% asked for training in accountingbn% Xen 
Mot f th ,/respne.

demography and 13% in other subjects. Most h wanted each
 

of these to have a duration of 1 to 2 weeks. It seems that most
 

commonly desired duration of training in any subject is .1 to 2 weeks.
 



SUECTS SUB Ttess than 1 week 1 :-D U R A:TI N- 72 - 4 1.month 1,-3- 3 ­ b Over b 
1 week weeks weeks months months months N = 

Management/ 3 4 15 19 16 20 14 18 11 14 9 10 4 5 .8 10 80 
Administra­
tion 

MCH 1 2 9 20 17 40 5 11 4 9 2 5 1 2 5 11 44 

Nutrition - 6 25 7 29 2 8 6 25 . . 3 13 24 

Auditing - - 14 42 12 37- - 3 9 4 12 - - 33 

Budgeting 1 2 10 24 15 36 3 7 6 14 5 12 - - 2 5 42 

Accounting - - 6 43 6 43- - - 1 7 - - - I 7 14 

Demography - - 2 25 6 75 0 .. . . . .. ­ - - 8 

Others - - 27 2 13 2 13 1 71 7 3 20 2 13 15 

Table 6.11 - Training Need of VFPOs by subjects and durati6n. 
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As regards institution preferred for training, 41%.was for NIPORT; 

3% for CPMR, 6% for COTA, and 5% for NUPA. Sixteen:peiecont 

respondents preferred institutions located abroad. Data on 

preferred training institutions are shown in Table f6.12. 

Institution f %
 

NIPORT 48 41
 

NIPA. 6 5
 

BARD 2 2
 

COTA 7 6 

CPMR; 4 3 

IPHN 1 1 

ICDDRB 1 I 

ISRT 2 2 

NIPSbM 5 4 

NO PREFERENdE 9 8 

IBA,DU. 15 13 

BMDC I I 

FOREIGN INSTITUTIONS 16 14
 

Table 6.12 - Training Institution preferred by UFPOs. 

Lecture followed by field visit, case study, and workshop were
 

the more 'preferred methods of training. Film show and role play
 

were preferred by only 7% and 8% respectively. Training methods
 

preference data of the UFPOs are presented in Table 6.13.
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Method " f
 

Lecture 82 29
 
Workshop 48 17
 
Filmshow 23 8
 
Case Study 49 17
 

Field Visit 61 21
 
Role Play 20 7
 
Others 3 1
 

N = 286
 

Table 6.13 - Training method preference of UFPOs. 

F. Familiaritv with subjects
 

The UFPOs were requested to score on the subdect familiarity 
on 4 point scales as in case of UHFPOs. The scores are presented 
in Table 6.14. It shows that 52% of the respondents were not at 
all-familiar with marketing management; 37% and 3691 were not 
familiar respectively with behavioural science and inventory 
management and 34% were not familiar with demography. But 39% 
of them were quite familiar and 50% were throughly familiar with
office maragement

And 28%6 were thoroughly familiar with personnel management.
 
Xconomics was a, .4uite familiar to 54% and communicatlon to 40% 
respondents.. On the average, 22}J were not at all familiar with
 
any of the listed 12 subjects and on the average 30D had some
 
familiarity with the subjects. Together, these two groups
 
compose slightly more than half of the total respondehits who
 
would need training in these subjects, with the exoeption of
 
accounting, office managc.,nt, economics and probably personnel
 

management.
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Subjects 0Scale 
----- T.... .... N. = 

Behavioural 40 37 34 32 24 23 8 8 106 

Science 
(Sociology & 
Psychology) 

Accounting 3 3 31 32 48 49 16 16 98 

Finance 19 17 41 36 43 37 12 11 115 

Economics 17 14 19 16 66 54 20 16 122 

Communication 19 17 34 31 44 40 13 12 110. 

Statistics 20 16 52 42 45 37 6 5 123 

Personnel 9 _7 32 26 47 38. 35 28 123 
Management ., 

Office 4 3 10 8 48 39 61 50 123 
Management 

Marketing 
Management 

60. 52 32 28 17 15 7 6 116 

Inventory 44 36 42 34 33 27 3 2 122 
Manageuent 

Princ.',ples of 36 29 47 38 35 28 7 6 125 
management 

Demography 41 34 47 39 31 26 2.121 

14
Mean 22 30 34 


Table 6.14 - Degree of familiarity of UFPOs with subjects 
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Profile of Medical Officer (MO)
 

A. Education and S2ecialization
 

Responses were received on the educational backgrounds of 503'
 

medical officers. All of them except one had an MBBS degree. The
 

other one was LMP. Regarding specialization,876 responses were
 

received from 503 medical officers indicating that some of them
 

have specialization in more than one subjects. Medicine was the
 

subject of specialization of 30% of the respondents and the same
 

percentage indicated specialization in surgery. About 21 per cent
 

specialised in gynaecology and 6% in obsterirics. Next in order
 

was pathology (6%) and midwifery (4%). Thus the medical officers
 

seem to have the professional degree and necessary specialization
 

needed for working in a health complex.
 

B, Seminar,_Conference and Workshop-attended
 

As to exposure to management/administration through seminars,
 

conferences, and workshops (8C"), only 2% of the medical officers
 

could attend such meetings. The duration of seminar attended was
 

over one week in case of 50% respondents and one day for the
 

other 50% respondents. Only one M.O. has attended a seminar on
 

MCH but 7 attended seminar on nutrition. Out of 14 respondents who
 

attended any seminar on sterilization, 43% attended it for a day;
 

22% for 2 to 3 days and 21% for a week. Twenty two percent of
 

the respondents attended seminars on other subjects and 30% of
 

them attended one day seminars. Another 25% attended seminars for
 

2 to 3 days and 21% attended seminars for 4 to 5 days. Data on
 

the duration and subject of seminar, conference and workshop
 

attended are presented in Table 6.15. All the seminars attended
 

were held in th' country. The analysis shows that exposure of
 

the medical officers to management, MCH, nutrition or sterilization
 

through seminars was very limited.
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.- Duration.-- " Subject 

Over
1cday 2 - 3 4 1_week . ,week N = _i'.-d-- days 


-4Management/ ... 50 50 .
 
Adminis­
tration
 

MC 1 100 -... . .. . . . 1 

Nutrition 3 43 -1 14 1 14- - 2 29 7 

- 21 2 14 14Steriliza6 5 43 3 22 - 3 
- tion 

10 .09Others 33 30 27 25 23 21 15 14 11 

Table 6.15 - Seminar/Conference/Workshop attended by MOs by
 
subject and duration
 

C. Training
 

Five percent of the respondents had reeeived training on management
 

or administration and 88% of them attended the training for 1;to 

2 weeks. In all 6% MOs had training in MCH and the duration of such 

training was 3-6 days for 41% respondents, 2 weeks for 44% and 

3 to 4 weeks for 15% of the respondents. Only 2% MOs underwent 

training in,nutrition but 69% of them received training in
 

to 4 weeks and 14% for 2 weeks. 84.xteen percent
sterilization for 3 


of the respondents had training in MR and 83% of the respondents
 

attended 2 weeks programme.
 

Training'in other subjects.was attended by 16% respondents and
 

ld attended training over 6 months, although another 20% 'attended
 

it for a week. Data on training by subject and duration are
 

presented in Table 6.16.
 



D U R A T 1 0 N--
SUBJECTS 3- 3 -6 1 week 2 3 - 4 1 2 -3 3 - 6 OCer 6 h = 

da . f . weeks weeks month months months abii Lhs 

Management/ 
Administra­
tion 

1 4 - - 1040 12,481 4 I 4 .. -.. . 25 

MCH - - 11 41 - - 12 44 4 15 4 -. .. .. . 27 

Nutrition 2 25 -- 2 25 3 38 - 1 13 -- -- 8 

Sterilization- - 2 1 9 6 20 14 102 69 7 5 3 2 3 2 1 1 147 

MR -- 2 2 2 2 67 83 4 5 3 4 1 1 1 1 1 1 81 

Others 3 4 13 "16 16 20 4 5 4 5 4 5 2 2 4 5 30 381 80
 

Table 6.16 - Training received by MOs by subject areas and duration 
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Ma1 :'rity of the respondents attended training in!Medical
 

College Hospitals followed by BAVS, Model FamilyPlhnning
 

Clinic, ICDDRB, NIPORT ,:tc. illl these training institutions
 

except one are located in the country. The institution outside
 

Bangladesh was in Indonesia. To summarise, a good number of
 

medical officers has received training in sterilisation and
 

MR; but very uew of them had training in nutrition, management
 

or behavioural and social science which are vitally important
 

for working in the health nnd family planning programme.
 

D. Wo.kExperience
 

Data on work experience in terms of the period served are
 

presented in Table 6.17. It shows that 6555 of the respondents
 

had only I to 3 years experience and another 26% had 3-5 years
 

experience. This revenls that medical officers are relatively
 

fresh compared to UHFPO or UliFO.
 

Ninety percent of the MOs recorded work experience by organization
 

and 63 of them were in Bangladesh Health Services. The romaining
 

officers were in population control division or directorate. Thus,
 

the medical officers have been serving either health or population
 

control organizations.
 

E. Training_Need
 

Forty eight percent of The respondents felt the need for training 

in management or administration and 56% wanted it for a duration 

of 7 days to a month. Another 1% wanted it for 1 to 2 months 

and still 8% wanted the training for 5 to 6 mont s. Out of 63% 

MOs who wanted training in MCH, 47% wanted it fore a period of I 

week to I month and 11% for 5 to 6 months. Almost/sam­

number desired training in nutrition and 46%were in favour of a 

duration of one week to one month; 1 were in fav.*;: duration 



6'. 29
 

of one mo7'th to two month's, and 15% for 2-3 months. Sixteen 

percent medical officers'felt the need for training in 

budgeting'and out of those 67% wa,.Lted the luration of subh 

training for 7 days to a month. Another 17% felt that the 

duration should be I to 2 months. An a almost equal number wanted 

to have training in auditing and 7% of them were inclined towards 

a duration of 1 week to I month. Only a small portion of medical 

officersl desired training in sterilization and 64% favoured a 

duratiod of I week to a month. Some 14% of other respondents 

expressed their desire to have training in other subjects and 

the desired duration varied as 30% wanted it for I week to 1 

month and!40% wanted training for 6 months and above. The data 
on subject and duration of training preference are presented in
 
Table 6.18.
 

Pbriod f 

Upto I'year 17 3 
- 3 years 324 65 

3 - 5 years 131 26 

5 - 10 years 18 -A 
10- 15 years 6 1 
15 - 20 years -
20 -, 25 years, 3 1 

Above 25 years I 

*.'Less than I percent
 

Table:6.17 Work experience by fMOs by period served.
 

http:Table:6.17


0 

' D U R A T I 00 N
SUBJECTS T"ays- 1'- 2 2 - 3 - 4 5-W mon' An. N 

& above duration-Imonth months months months months 

. f 94j f T 94~W-7W 

18 8 12 5 5 - 2 23946 19 20. 8 4 2.Management/ 134 56 

Administra­
tion - I
 

2 1 34 11 61 19 7 2 317 
MCH 149 47 39 12 25 8 

12 39 i 6 2 318

Nutrition 145 46 38 12 48 15 4 1 38 


-4 5 81
1 1 1 1

.Budgeting 54 67 1417 6 7 1 


1 1 .1 .1 1 17956 71 1- 14 5 6Auditing 

- 14. -. ­
Steri.?'z.i-1- 9 64 4 29 1 7 . . .
 

tion
 
8. 29 404 6 72
 

"Gthers 22 31 7 9 4 6- - 6 


Table.6.:18 --Training needs of MOs by subjects and duration
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I 

To summarize, many of the responding medical officers felt the
 

need for training in management and administration but a larger
 

majority wanted training in VCH and,nutrition. As regards duration,
 

week to a month was the most favoured training period in
 

alm3st all the subject areas.
 

The respondents provided a long list of 22 specific institutions
 

preferred for training. These are presented in Table 6.19. The
 

most preferred institution w-s NIPORT, followed by IBA, IPGMR, and
 

NIPSOM. There was wide vriation in the preference of training
 

methods as is revealed in Table 6.20. About 30% preferred lecture
 

followed by workshop, case study, field visit, and film show.
 

F. Familiaritjii" with subjects
 

Data on the degree of familiarity of the me:ical officers with
 

the different subjects listed in the information schedule are
 

presented in Table 6.21. It is apparent from the table that on
 

the average 53% medical officers were not at all familiar with
 

the listed subjects. While 12% were quite familiar with the subjects,
 

only 3% were thoroughly familiar. About 3-'6 of the respondents
 

had some familiarity with the subjects. The most,unfamiliar subjects
 

were inventory management, principles of management, marketing
 

management; Accounting and Finance. Office management was familiar
 

to a majority of medical officers. It should be mentioned hdWVrer
 

that the job of medical officers does not call for use of knowledge
 

. .cwd ..*. of the subject but as they advance in their p6sitions 

they could be required to assume administrative positions which
 

would demand knowledge of these subjects. It is therefore imperative
 

that they are gradually trained in these subjects in.a.planned
 

manner. Immediately, they should be made familiar with behavioural
 

science, communication, personnel management, inventory management,
 

principles of management and demography as these subjects have a
 

direct bearing on the job they are now doing.
 



Institution 


NIPORT 
COTA 


NIPA 
IPGMR 
ICDDRB 


NIPSOM 


BIRDEM 

MEDICAL COLLEGE 

IPHN 
ISRT 
IBA, DU 

HOSPITAL 


SHISHU HOSPITAL 


BAVS 

BMDC 
ABROAD 


ANY TEACHING INSTITUTION -,, 

IFNS MODESL 
• b FAMILY PLANNING CLINIC 

DIABETIC HOSPITAL 

PATC 
INDIA/SRILANKA 

6.32 

f % 

88 15 

25 4 

17 3 

56 10 

14 2 

7 1 

10 

58 10 

3C 7 

2 0 
80 14 

14 2 

5 1 

5 1 

21 4 

32 6 

36 6 

4 1 

1 0 

1 0 

1 0 

N =576 

Table 6.19 - Training Institution preferred by MOs 
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f
Method 


Lecture 	 336 30
 
222 20
Workshop 


Filmshow 124 11
 

Field visit 
 161 14
 

Case study 206 18
 

Role Play' 44 4
 

18 2
Practice Training 

Academic discussion 3 * 

Others ,11 

N = 576 
* less than 1% 

Table 6.20 - Training method preference of MOs 

:,:,':S C A L E
SUBJECTS 	 .1 2SCAL 

Behavioural Science 
(Sociobgy & Social 
Psychology) 165 35 '215 45 78 16. 16 3 474 

Accounting '301 -6 3"'-'1,3- 29 3.5 7 5 84 477 

Finance " 

Economics 

231 60:' 

187 4 8 
118' 31.47 38 
4!'It..1"" 38 

, ". 

''!\41"7 
.7 "216,4.I '2.: 

12". 2 

:'i 38 
387,387 

Commnication 189 50 123-:..33 50 13. 4 376 

Statisties 189 49 159 41 34 9"4 1 386 

Personnel Management 167 43 120 31 76 19 27 7. .39. 

OfficeManagement 116 30 138,:36 104 27 30 7 588 

Marketing Management 253 66 86 .22 33 9 13 3 .385 

Inventory Management 290 75 _68 17 23 6 7 2 388 

Principles of 
Management 253 66 97 26 24 6 •8 2 3'2 

Demography 188 49 157 36 53 14 4 I11 

Tb536.132" 12bjects 
Table 6.21 '-Degree of Familiarity of M~s with subjects
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Implications
 

The findings of the analysis of personal information 
records
 

contain important implications for assessing training 
needs of
 

the Upazilla level qoficers ond these are presented 
separately
 

for each category of officers in the following 
sections
 

Upnzilla Health and Family Planning Officers.UHFPO2
A. 

- a-------


All the sample UHFPOs underwent only professional 
graduate work
 

the curricullum of which did not include any course 
on management
 

or other discipline that is needed to perform the 
present job.
 

Neither they had much exposure to these through 
seminars or formal
 

training. So they had to pick up necessary knowledge 
and skill
 

for their prpssnt job through trial and error in/work 
situation or
 

no wonder that
 
by following their predecessors' practice. So it is 


majority of them felt the need for management training 
more than
 

in anything else. Of course, less than 50% felt the 
need for
 

training in MCH and nutrition. But, again similar
 

need for training in budgeting, accounting and auditing. 
The
 

for..obt-af)iig. tranng
implication is very clear.$4 theta.is-eed 

. ntln etc. The subj.ect familiarityI1 fl1~nlegef4nt 

also supports the above oo)t1usion.analysis 

Planning Officers(UFPO2
B. UpazaillaJF.milz 

the 
Analysis of/education and specialization of the 

UFPOs implies that
 
help them
 

they lack background in 
the disciplines which would 


perform their job better. However, some of them 
have been able to
 

overcome this limitation to a small extent by attending 
seminars,
 

conferences and workshops relevant to their job 
responsibility,
 

Yet formal training in management was of shorter duration and
 

more than 60% feel the necessity of training in this subject.
 

Analysis also implies the need for training in MCH 
and Nutrition.
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C. Medical Officers
 

All the Medical Officers have education in medicine and surgery,
 

and specialization in one of their professional areas. Like
 

UHFPOs, they also did not have any course in their curricullum
 

on client motivation or supervision. Almost none of them had '
 

exposure to management either through seminar or through formal
 
ad
 

training. Some of them have however/exposure through deminari
 

to nutritionsterilization and MR.
 

They have relatively a s"
short period of job experience and
 

therefore they have not been able to develop their skill through
 

a long period of on-the job training. So, it is no wonder that
 

they want training in management, MCH, nutrition and budgeting
 

and auditing. The high proportion of MOs (53%) being r^t familiar
 

at all with the listed subjiects would certainly feel the need for
in order
 
training in these areas/to better dispense their job in connection
 

with family planning. It implies that medical officers need to be
 

tra~ed in a number of areas such as management, MCH, Nutrition
 

and/fawily planning programme.
 



7.. Task Analysis
 

7.1 Background
 

The study objectives called for a through investigation and
 

tasks and duties involved in the positions of
analysis of 


Upazilla level officers of the MOHPC. Accordingly, task
 

analysis for each of the officials positions Was carried out.
 

In task analysis, major variables involved in the study were -

Major task, (b) Measures, (c) Duties and (d) Conditions.
(a). 

:
Operationally these variables may be defined as follows 


(a) Major tasks - The results of employee effort that are
 

most closely related to the function of the job.
 

which the employee's
(h) Measures - Describe the basis on 


task performance is evaluated
 

(c) Duties - Specifiz observable 	actions that the employee
 

takes 	to accomplish tasks ;
 

those things which
(d) Conditions - Conditions refer to 


make performance of tasks and duties possible, easy
 

or difficult, including necessary tools, forms etc.
 

Now, we can relate these variables from the point of view
 

of the job of UHFPO as an illustration.,
 

Ma;#or *Tsks!'bl.UHFPO. 
" Motivate clinic staff:..
 

" Mobilize available resources
 

Co-ordinate with related agencies
 

Task Measures of UHFPO
 

* Task : motivate clinic staff,
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Measures 	:
 

number of acceptors recruited
(a) 


numbe.r of positive actions revealed..
(b) 


Task: mobilize available 
resources
 

-


Measures 
:
 

number of employees newly 
recruited
 

(a) 


amount of budget increases.
(b) 


* Task : co-ordinate with related agencies.
 

Measures:
 
(a) 	number of meetings 

held with other agencies
 

(b) 	effectiveness ofprograime 
in organizing work.
 

* Task motivate clinic staff
 

Duties:
 
(a) 	hold frequent meetings 

with clinic staff
 

(b) 	listen tO problems clinic staff 
face
 

clinic staff and.
field personnel 

to work
 

(c) 	encourage 


hard.
 

-Conditions of UHFPO 


* Task, 	motivate clinic staff.
 

Conditions
 
limited to field workers. 

and
 
(a) 	promotion is 


clinical staff.
 

(b) 	no incentive system.
 

taken to 	translate the tasks of 
other
 

Similar approach was 


officials.
 

The task 	analysis method 
followed following steps
 

of the:or functionsthe major tasks
I. Identifying 

of fic ial 	posiftn. 
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2. 	Identifying measures of performance for accomplishment
 

of taks.
 

3. 	Identifying the duties which the employee performs
 

in order to complete the task.
 

4. 	Identifying the conditions under which the duties are
 

performed, including the use of special equipment, forms
 

etc..
 

5. 	Determining for each task identified, whether or not
 

the ihcumbent is performing according to measures
 

id(entified.
 

6. 	If a task is not being performed satisfactorily,
 

examining the duties which the incumbent carried out
 

to perform the task to see where performance
 

discrepancies exist.
 

7. 	Stating the reason for performance discrep&ncy.
 

8. 	Describing if the discrepancy can best be attacked
 

through training.
 

The input from task analysis was tallied with the existing
 

jc descriptions,- to identify conflic i'g. and incongruent
 

mnds. 

Data for the task analysis was.collected from the official
 

documents as well as through personal interviews of psotion
 

incumbents in the field by trained investigators.by administering 

a semi-structured questionnaire. Data were collected from all 

the sample upazillas and analysed there upon.The:.1ask itflsi of 

different position follows
 

http:investigators.by
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7.2 Task Analysis 	of UHFPO
 

For all the saMp.ed UHFPOs, briefing 
Upazilla Parishad about
 

population rolicy, streteqy and program constitute 
a prestigious
 

task. This briefing is normally supposed 
to take place during
 

the meeting of i-he coordination committee once a month. 
Table
 

performed

7.1 	in Annexure-II provides analysis 

of. this task as 


to the division level. In all 25
 
by the UHFPOs disaggregated 


of which one respondent did not provide
UHFPOs were interviewed 


and has been categorised under non-respense. 
Total
 

the answer 


number of briefing that took place during the last six months
 

the measure for this task. The incumbent's 
were also
 

was set as 

if they had any..


asked to provide a target for this measure 


There is no variation of duties among 
the respondents in all the
 

four regions. So far, in respect of condition related to the task
 
them 

perfirmed by the UHFPO's, 88% opined/to 
be favourable.Unfavourable
 

condition were mentioned by only one respondent 
from Rajshahi
 

region. Discrepancy in performance for 
this task was admitted
 

such discrepancy

hy'47% of the respondent and 44% felt that no 


their case. specifically for this task, requirement

existed in 


of the resnondents, and
 of training was mentioned by only 20% 


rest 40% failed .o respond.

46% rejected such idea while the 


Table 7.2 in Annexure II.incorporates the major task 
of checking
 

and supervising activities of clinical:and 
pathologica.lstaff
 

such checks and act-ual supervision

1y the UHFPOs. Total number of 


the measure for the task. Number
 
last month was adjudged - bc: 


.arget have been segregated from those
 of respondent attaininc 


who could not attain the target. In all 40% respondent could
 

60% who failed to achieve.
 attain the target as opposed to 

are more or 
less similar
 

Duties involved in performing this task 


every where and unfavourable condition 
were mentioned!by a single
 

respondent from Rajshahi division. About 
56% mentioned about
 

rejecting the idea.
 
discrepancy in performance as against 32% 
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Training need was stated by 36% responddntSon this specific task.
 

Table 7.3 in. Annexure-II shows result of the analysis of the task
 
date
 

of checking and verifying the expiry/of medicines kept in the
 

stores of the health complex. On an average 1.1 cases of check
 

per person last year was reported by the respondents. Those who
 

responded stated similar duties performed by them and the
 

conditions in which they work for this task was also mentioned
 

as favourable by them (72%). Discrepancy in performances was
 

mentioned by only 16% and 40% did not find any performance
 

discrepancy. Only I respondent mentioned need for training on
 

this specific task, 24% answered in the negative, while the
 

majority 72% did not respo.ld.
 

Table 7.4 in Annexure-II shows the outcome of the 'task analysis
 

for the task of visiting outpatient and inpatient departments,
 

health subcuntres etc. On the bhsis of visiting inpatient and
 

outpatient departments, this has been divided into four elements.
 

The tabl under reference shows the analysis of the task on the
 

basis of visit to inpatient departments in a gi.en week.The,-trget
 

for this task haveizbden achieved by I respondent from Rajshahi
 

divisi: r..and 4 respondents from Khulna Division. Respondents
 

from Dhaka and Chittagong division failed to provide answer on
 

this. Duti.s in performing this major task, aremore or less similar
 

as has beun mentioned by most of the respondents(96%). About 92%of 

responduntsstated that favourable condition prevailed in perfor­

mance of this task. Quite a high (60%) percent mentioned about 
performancu discrepancy. However requirement of training was
 

felt by only 12% of the respondents, and 32% thought that training
 

weWenot necessary, while 56% failed to respond.
 

Table 7.5 in Annexure II presents the analysis of the same task
 

measured against visit to outpatient departments.
 

Table 7.6 measures against visit to health subcentres and Table
 

7.7 measures against visits to F.W.C%;. Whereas visits t.r 

http:respo.ld
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an average

ilpatient and outpatient departments 

were measured on 


a six monthly basis.Table
 rests were counted on
weekly basis, the 

the task of checking


7.8 in Annexure-II presents the analysis 
of 


clinic. Percc:ntage of regqlar attendence
 attendance in office and 

. Duties related to this task are 
on an average stood at 89% 


the regions, and the conditions are
 
more or less similar in all 


also favourable. Performance discrepancy 
has been mentioned by
 

thought that no such discrepancy
about 64% respondent, 28% 

stated that
 

exist and percentage of non response is 8%. only 16% 


an
in this specific task. Analysis of 
training is necessary 

average percentage


indirect measure of the task in respect of 


late comers were
last month, indicates that 20%
of latecomers 


reported a month before the interview took place. Minimum
 

5%) was reported in Chittagong division
 
percentage.of latecomers(


the maximum (29%) in Rajshahi division.
and 


task of maintaining,

Table 7.9 in Annexure-II measures the 


personal fil.s and administrativ,' 
records by the UHFPOs. A.
 

the task is the average number of such
 
plausibl_- measure of 


administrative files/records kept by 
the incumbent, and their
 

quantify,

upto-daten-css. The latter part beinq difficult 

to 


by the incumbent was 
average number of files/records handled 


this task. The table
measure for asc, rtain'd to be the only 

shows an average of 97 such Files/records kept by the UHFPOs.
 
-rKhulna reported highor numbe

Respondunts from Chi.tagong/and 

of files and records maintained by them, 
while respondents from
 

Rajshahi division mentioned the least number.
 

Most of the respondents(
8 8%) mentioned similar duties related
 

idpondent ' mentioned 
to this task as performed by them. About 80% 

this particular task. However,
 
favourable- conditon in respect of 


only on. respondent from Rajshahi division 
mentioned about
 

unfavourable condition in this task. 
Performance discrepancy was
 

admit any
 
reported by 25% of the respondents, while 24% did not 
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discrppancy in performance regarding this task. Training was
 

solicited by 28% respondents and rejected by 20% while the rest
 

(52%) declined to respond.
 

Table 7.10 in Annexure II provides analysis of the task of
 

reviewing and passing T.A. bills by the UHFPO's. This task involves:
 

financial matters and demands careful scrutiny of the same.
 

Measure for this task has been ascertained as the act of passing
 

the bills in time on a~regular basis. In about 54% cases, such
 

firming and regularity have been reported. Highest percentage of
 

regularity has been reported from Dhaka division (83%) and the
 

lowest from Khulna (29A).
 

Excepting a stray case of dissimilar duty reported by a respon­

dent in Rajshahi division, on the whole,similar duties are carried
 

out in p!rforming the task'mentioned. Favourable conditiorhive
 

been mentioncd by 92% respondent while only one UHFPO from
 

Rajshahi region reported about unfavourable condition in performing
 

the said task.
 

Discrepancy in performance has been reported by 48% respondents 

and no discrepancy has been reported by 40%:while 12% did'not 

reppond. 

only onu UHFPO from Dhaka region asked for training on this task
 
there was
 

while 36% said/no need for training for this task. However, the
 

majority of the respondents(60%) failed to respond.
 

Table 7.11 in Annexure II provides analysis of the task of 

authorising and-sanctioning expenditure of fund for both health 

and family plannirea programmes.A common measure for this task 

as ascertained i -ieragenumber of such authorization and 

sanctions made by the UHFPO last year. 
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Average numbzrin all the regions is 95 and respondents
 

from Rajshahi division mentioned maximum authorizationl while
 

respondents from Dhaka division mentioned minimum sanctions.'.
 

involved has been reported by 92% of res-
Similarity of dtjes 

perceived by 80% respondent ispondents. F vourablecondtion as 
as
 
so far/fund flow is concerned. Performance
a positive sign 


discrepancy has been reported by 56% respondent, no discrepancy
 

by 32% and the rest did not reply.
 

has been sought by only 4% respondent,
Training in this task 


32% replied in the negative to the query of requirement of 

training in performing this task, wher'eas 'thu large ma:ority 

164%) did not respond. 

same task was measured against.number of cases
Analysis of the 

cases of fund utilization
of fund utilization. On an •average 76 ,fund
 

have been reported in general. Maximum number of/utilization has
 

been reported by the respondents from Rajshahi (94) and minimum
 

by the respondents from Khulna.
 

Tables 7-.12 and 7.13 in Annexure-II provide analysis of the task
 

of managing, administering and monitoring the upazilla health
 

complex by the UHFPO. This being a complex taskahost of.measur.er
 

have been suggested such as : 

(a) Number of patients treated last yea .
 

(b) Number of Staff meetingsheld last year.
 

(c) Supplying materi.als to staff in time ard timely
 

availability of. medicines.
 

(6) Neatness and cleanliness of the compleg.
 

(a) Regularity of white washing of the building and
 

repairing of furnitUre..
 

http:of.measur.er
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One measure of the task is the average number of patients treated
 

last month. As the table 7.12 shows,-an averagejof 2720 patients
 

have been treated last month which inc1ude both indoor and outdoor
 

patients. Maximum number of paLients treated was reported from
 

Chittagong division (6162) and the minimum from Khulna (974).
 

More or less similar duties have been mentioned by most of
 

the respondents (92%) on this task. About 84% of the respondents
 

mentioned that a favourable condition prevail in performing this
 

task. However a significantly high percentage of respondents(72%)
 

admitted that performance discrepancy exist in this task, while
 

28% did not admit such discrepancy. However, nearly 16%
 

respondents expressed their desire to receive training in this
 

task, 28% expressed willingness, while 56% did not respond.
 

Table 7.13 incorporates analysis *of the same task of UHFPO in 

respect of managing the health complex thl,6vigh the subordinates 

by holding regular staff meeting. On the average ,three such 

meetings were held in the preceeding month in all the regions. 

In Chittagong division, on jn aver'age,4 meetings were heldwhile 

in Khulna only one such meeting was held. 

i Another measure against the sam2 task of- the UHFPO is the
 

availability of medicines and other logistics supplbrt. About
 

(3 of the respondents indicated timely.avqtlability of medicines.
 

Major exception as per theufindings is.Khulna division, where
 

only 14% respondents could obtain timely supply of medicine. The
 

reasons could be official bottlenecks ab the division and
 

district levels.
 

Another measure of the same task relates to the question'of neat­

ness, and cleanliness practicud in the health complex. Only 25%
 

respondents maintained that the complex is kept meat and clean
 
\ renlled in the negitive


while 75% . •.. Excessive pressure of patients both 
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indoor and outdoor and in sufficient number of cleaners 

.were cited as reasons for the sorry state of affairs in the 

health complxes.
 

the regularity ofAnalysis of responses of the UHFPOs regarding 


white washing of:.the health comploxes and polishing of furniture..
 

on an average said that regularity'inindicatcs th-t only 19% 


such m.:asures are-maintained whil,! the large majority(81%)
 

Almost all the UHPPOs
UHFPOs said.that this was not th., case. 

of Chittagong division responded in the negative on this
 

question.
 

task of arranging
Table 7.14 in Annexure II. deals with the 

allocation of upazilla target among field worke-rs. This has bL-en 

mneas~red against/actual numb.,r of field workers assigned with 

health and family °planning targets and the percentage of target 

assigned with the field workers. 

On an average about 50 field workers were assigned with targot
.th.The
 

as reported by the IJHFPOs during/ interview./number of field'
 

workers assigned with target vary from as low as 40 in Khulna
 

as 57 in Dhaka division.
,division to as high 


Duties involved in performing this task were mentioned to be 

similar by all those who responded and thi.- condition wefe stat--d 

to be favourable..
 

discrtpancy
About 52%/Lzespondents maintained that performance 

existed in this task; 16% disagreed and 32% did not reply. Only
 

8%/respondents desired to undertake training en this task while
 

29% did not feel any necessity fr train themselves to this.
 

average percentage ofAnalysis of,the same task on the basis of OV e 140o 

allocation of targets to the field force~shoqs that'/ all '74% 
were 

allocation of targets/mentioned by the UHFPOs, with a high of 

in Dhaka division.SI% in Rajshahi division and low of 67% 
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Analysis of the talk~,of mobIlizing all available resources is
 
provided in Table 7.15 ini'Ann.::ure-II. This task is measured
 
against two aspucts, one is,... caige numbcr of vacant positions
 
in the organization: and the average p rcenidge of fund utilization. 
•-osults show in al, an average about 24 positions are lying 
vacant in coach upazilla health complex. 

Dissimilar duty has been reported by a number of respondents
 
from Rajshahi division who'also mention:d about unfavourable
 
condition existing in the organization which hamper performance
 
on this taskl BerfQrmance discrepancy has been mentioned by 60% of
 
respondentphowtver only on'ei respondent solicited 
 training in
 
this task, and a large number declined to make.any comment.
 

Average utilization rite, of tho funds allocated in the health
 
complexes, shows an'overall utilization rate of 94%, raning
 
from as low as high as
81% in Khulna to as 100% in Chittagong
 

and Rajshahi divisions.
 

Table- 7.16,in K~n0xuree-Ioshows results :of the'!analysis of the 
task of ensuring required 'En; activities through the UFPO. Only
 
48% of UHFOs respondUd to this. que- y. Rofering to the measure of 
satisfactory purfdrmance of the IEM activities, about 58% UHFPOs
 

responded positively, while 42% r.:,sp6nded in a'negative way,
 
meaning unsatisfactory performance in IEM related works in the
 
sample upazillas. All the sampled UHFPOs it,Khulna division
 
me.ntion,-d about unsatisfactory performance of IEM activities.
 

About 4P.% ..spondent felt that they perform mostly similar duti.s
 
in respect ,o the task, while one respondent'from Rajshahi division 
felt ""ffeprently * Those who responded, all of them spoke of 
favourable workina condition in performing this particular task. 
Discrepancy in performance was acknowledged by 321 fsspbndents 
ranging from 'the high of 43% in Khulna division to low of 20% in 
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not acknowledge any such gap
Chittagong division. About 16% did 


.ave no respond. Training required was mentioned by
while 52 


only 12 respondents.
 

Table 7.17 in Annexure-II deals with the task of ensuring supply
 

and availability of MSR med.cines, measured against contraceptive
 

prevalence ratc. Combining. all the regions, avarage 
rate is 

reportud to be, 32% ranging from a low of 22% in Khulna to the 

Dhaka and Rajshahi. No dissimilarity in duties
high of 38% in 


were reportud and 52%/respondent mentioned about favourable
 

conditionsfor undertaking the above mentioned task. However,
 

about 40%.:respondent acknowledged performance discrepancy 
in this
 

was solicited by 20%
 particul~r task and 12% denicd it. Training 

this specific task. Interostingly throughout therespond.nt on 


cases of non-availability of MSR
sample upazillas only 22 


medicines were reported in tho preceeding year.
 

Table 7.18 in Annexure-II analyshs a very important 
task of Lhe
 

ensure service de2livery and motivate Lliens
UHFPOs i.e. to 


through the field worker. e.g. MA/SF.P.AS, F.W.As. etc.'Bulk
 

success of family planning program is dependent on how
of the 


by the UHFPOs. This task while measured.this task is purformed 
"h
against the numb(r of acceptors of family planning methods 


appear in the table showing rate of success or failure achieved 

by the conc.rned UHFPOs in the month'preceeding the interview. 

On an average 32 new acceptors were inducted in the service
 

delivery programme in the previous month.
 

About 52,4 UHF'POs of the sample population maintained thath they 

usually p rofrm similar duties in order to perform the task 

mertioned above. Only one respondent from Rajshahi division 

About 44% UHFPOs failed to respond to thismentioned otherwise. 


question/ those who choose to respond (all of them constituting
 

48% of the samples) spoke of favourable condition in respect of 

http:MA/SF.P.AS
http:respond.nt
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this particular task. Discrepancy in performance, according to
 

the:tabl was admitted by 28% UHFPOs, 16% Obser.ved no ' 
;discrepancy while the rest did not respond. Only 12%
 
UHFpO felt that they need to be trained on this specific task in
 
order to p,-rform better. Table 7.19 in Annexures II analyses 
the same task measured against average numbe.r of field visits 
made by th,. field workers, in the month preceeding the interview. 
Average number of field visit last month per upazilla was 1192. 
Maximum visit was reported from Chittagong division(265) and the 

minimum from Khulna divisi(qn(157). 

Table 7.20 in Annexure II show3 the position of field visit of
 

the UHFPOs in order to bolster service delivery and motivation
 

activities in the month preceeding the interview. It appears
 
that/dverage visit in that month is 16 including the highest of
 

24 in Dhaka vision and lowesty0 in Khulna division.
 

Table 7.21 in Annoxure II provides feedback on the task of
 
ensuring follow up of the sterilization cases and other terminal
 
methods adopted by the clientele. It appears that cn an average
 

28:cases wu'?e followed up in the month preceeding the inte.vpw
 
inalach upazilla. Maximum cases of follow up was reported from
 
Khulna division(35) and the minimum from Chittagong division(2i).
 

About 68% respondents who comprised all those who responded to
 
this particular question porceive duties performed by them in
 
respect of this task is more or less uniform.
 

About 64% respondent thought that they were operating under
 
favourablu condition 
so far as this particular task iS concernud.
 

;4erformance discrepancy in respect of this eask was admitted by 
28% UHFPOs, 20% did not admit discrepency, while 52% chose not
 
to reply. Merely 8% respondent asked for training on this
 

specific task.
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Table 7.22 in Annexure II describes the task of reviewing
 

performance and monitoring progress of.works measured against 

number of action taken on th.' defaulters, within the time frame 

ofi last year. Al't "the respondents spoke of action taken on this 

account.* Barely 16% rtsp~pdents admitted of discrepency in
 

performance, whilu less/8% asked for training on this task. 

Table 7.23 in Annexure-II deals with the task of assessment of
 

training nueds and submitting Poposals on training to the
 

family planning
concrrned civil surgeon, and deputy director of 


for arranging such 'training.
 

On an average, about 4 such trainingrijed.M could be assessed and 

r4 .-- could obtain,.didentified by th. UHFPOs last year.Nb ut be 

from Rajshahi division and in Khulna division */.. one training 

need assetssm, nt was made by a lone respondent. Discrepancy-in 

,as admitted by 40%
performanc,- -. respondent and training was sought
 

by 28% on t.is specific task. 

Table 7.24 in Annexure II measures the same task on the basis
 

of actual training proposals made by the UHFPOs in the -reVious
 

00.-.,. As evident from the data/average numbe.r of such. proposal 

is only 3 with no response from the UHFPOs from Rajshahi division
 
were
 

and maximum proposals made/by respondents from Khulna division.
 

Table 7.25 in Annexure II analyses the task of delimiting area of
 

responsibility among the field workers and supervisory staff.
 

On an avuragu, 40 such personnel have been allocated with their
 

area of responsibility. 'Those who responded usually spoke of
 

similarity of duties in respect of this task, well
as as
 

favourable oondldtione so far as performing this specific task is 

concerned. Performance discrepancy was admitted by 36% UHFPOs
 

and '16% asked for training on chis task.
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Table 7.26 in Annexure II deals with the task of assigning areas,

V.: I>MA specifying responsibiliy for FWCs, 

health subccentres, stirilization centres for each fThis task was
 

measured against total number of MOs receiving guch clear assign­

ment and instruction to take responsibility. The'average as
 

appears in tht: tabl . for all the regions is 4 and, excepting
 

Khulna, shows little regional dispersion. Discrepancy in
 

performance was admitted by 32% UHFPOs and training was sought
 

by 12% of them.
 

Table 7.27 in Annexure-II deals ,with the task of maintaining
 

records and submitting necessary reports ahd returns to higher
 

authorityn osured against the criterion of availability of
 

record in time and timuly submission of report and return. The
 

table provides the answer of the UHFPOs. About 75% respondents
 
claimed; to have submitted reports in time, while 25% admitted
 

that i:hty fail.d to submit reports in time. Similarity of duties 

has beun mentioned by 88% respondent., and 80% agreed that 

favourablu condition to perform this task prevail in the
 

organization. Performance discrepancy was admitted by 32% UHFPOs
 

while 24% of them solicited training on this specific task.
 

Table 7.28 in Annexure II deals with a major task of UHFPOs
 
which involve his acquaintance with the problems and achievement-s
 

of health and population control activities. This tsk was masured
 

from six different angles. Accordingly this table has been
 

replicated in six ditferent form, each measured against a specific
 

criterion of measurement. Specific measures include (a) numbr of
 
the
meeting held with field workers in/month proceeding the interview
 

(b) numbur of meetingswith the Chairman and members of Union
 

Parishadt (c) number of meeting with local influential leaders,
 

(d) number of unionsvisited, (8) number of villages visited, and
 

(f) number of times FWCs, health subcentres visited by the 

responding UHFPOs. The average number of meetings held last 
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month combining responses of UHFPOs belonging to all the four
 

10 in Khulna and
administrative r*egions is. 6 with highest of 


lowest of '3 in' Dliaka. According to Table .7.29 in Annexu6S-? 


average number of meetings held with members and chairman of
 

upazilla parishad is 5 with highest of 11 in Khuina and lowest
 

of I in Chittagong.
 

Table 7.30 in Annexure II shows the total numberfof meetings
 

held with local influential community leaders and the figure is
 

I each in Dhaka
7 with a highests of 13 in Khulna and lowest of 


and Chittagong. Table 7.31 in Annexure II shows average number
 

of union visited in the month preceeding the interview.-The
 

10 visits in Rajshahi.
average no. of visit is 7 with a high of 


and low of 5 each in Dhaka and Chittagong. Table 7.32 in
 

the average number of villages visited
Annexure II focusses on 


last month by the UHFPOs. It comes to be an average of 22
 

including ali the regions. Khulna region average is 41 as
 

compared to 11 of Chittagong in the lower extreme.
 

Finally Table 7.33 in Annexure II shows average number of times
 

FWCs, health sub-centres, and. special camps visited by t1,e UHFPOs
 

last month. Combining responses of all regions,it comes to an.
 

average of 7 times, which includes the highest of 14 times in
 

Rajshahi division and lowest of 3 times in Dhaka division.
 

• -..V ?
 

mentioned by 965. espondents and about
Similarity of duties was 


80% UHFPOs maintained that favourable condition prevail-, so far
 

as accomplishment of this particular task is concerned. Performance
 

discrepancy was admitted by. 56% UHFPOs interviewed and training
 

was sought by 36% of them.
 

Task Analysis of UFPO
 

success of the upazilla level family planning@ program
Much of the 


is directly related to the performance of UFPOs. In fact they are
 

7.3 



7.17
 

responsible for the family planning program activities. Analysis
 

of the major tasks of UFPOs will enable the program planner to
 

achieve
devise.:most suitable training package for them in order to 


in th...r j'. Details findings of the task analysis of
 success 


the Sampled UFPOs in all the four administrative regions 
are
 

presented below
 

Table 7.34 in Annexure II analyses the task of assigning family
 

planning targets to the individual field worker and supervisor.
 

/Average numbur of workers assigned with target appears to 
be 37
 

for all the sampled UFPOs. However when controlled for regions
 

law as 23 in Chittagong to as high
this average varies from as 


as 42 in Rajshahi.
 

About 95% of the respondents reported about the similarity of
 

duties with regard to performance of this task and favourable
 were
 

mentioned by 90% UFPOs. However performance dis­conditionsJ 


crepancy in this specific task was admitted by 50% UFPOs and
 

training was solicited by 23% UFPOs.
 

Table 7.35 in Annexure II describes the task of providing
 

logistics and support services to the field forces last month*
 

It appears that the field forces areprovided with logistics
 

support on an average, at least once a month. About 91% UFPOs
 

felt that the duties performed in respect of this task are more
 

or 
less similar, and favourable conditions prevail in the
 

organization.
 

In response to the question asking whether they felt any

in 

this particular task
discrepency in their performance/so far as 


is concerned, about 54% UFPOs agreed and 9% UFPOs felt that they
 

require training on this task.
 

' e
 

The analyses of the same task measured againstAumber of times
 

field visits made by the UFPO indicated that on an average 11
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field visits were made by the UFPOs in a month, which include the
 

highest of 12 in!Dhaka and Rajshahi and lowest of 9 in Chittagong.
 

Table 7.36'in Annexure II analyses the task of sLpervising field
 
workers measured against averagenumber of personnel Supervised..
 

On an average, it appears that 13 fie-ld personnel are supervised
 

by UFPOs. All the UFPOs felt that they usually perform similar
 
duties with regard to this specific task. "bout 86% UFPOs
 

mentioned about the conditions as favourable so far as performing
 

this task is concerned. Performance discrepancy was admitted by
 

36% UFPOs and training on it was solicited by 14% of them.
 

Table 7.37 in Annexure-Il provide7 detailf .. 'own of-.theikts. 

of monitoring progress in family planning programme implementation.
 

Agxording to this table, average number of information collection in
 

/last six months by the respondents belonging to all the four
 

administr-tive regions is 29. Most of the respondents (86%)
 

mentioned about similar duties relating to the task analysed.
 

However one '.:FPO from Rajshahi and one from Khulna observed that
 
they had to undertake dissimilar duties in connection with this
 

task. Favourable conditionsin performing this task, accordingto
 

the table was mentioned by 86% of the respondents and onlV 5%
 

respondeht felt that unfavourable condition prevailed. About .32%
 

UFPO admi'tted to have performance discrepancy and training
 

required was mentioned by 18% UFPOs.
 

Table 7.38 in Annexure II de.. with the same task measured
 

against number of field visits made in a month by the concerned
 

UFPO. It appears that average number of field visits made by a
 

UFPO for all the sampled regions, is 9 per month which includes
 

the highest of 14 in Rajshahi division and the lowest of 5 in
 

Dhaka.
 

The task of checking and maintaining attendance registers of the
 

subordinate staffs and field workers is analysed and presented in
 



7.19
 

Table 7.39 in )nnexure II.Measure. of this tahk against the
 

criterion of regularity of attendance in a given month, indicates
 

that 95% regularity in attendance is maintained on an average.
 

UFP0s from Khulna division repcrted 98% regularity of attendance
 

on an average in the high side, v:hile UFPOs from Dhaka reported
 

94% regularity in attendance on an iverage in t latively low
 

side. Similarity of attendance is reported by:95% UFPOs and
 
were
 

f.vourable condition in performing this task reported by 82%
 

UFPOs. Discrepancy in performance Was reported by 54% UFPOs and 9% 

of then'. expressed their need for training on this task. The
 

same task wes also measured against the number ot.
 

,chgked made last month. It shows an average 16 checkings per
 

month, which includes minimum of 6 check* in Khulna division
 

to the maximum of 22 checking at Dhaka division.
 

Table 7.40 in hnnexure II shows breakdown of the number of
 

check* made on tour programmes and diaries of the field workers
 

last month. For all the areas combined, the average is 18 sugh
 

checks which also includes only 6 checks in the Chittagong region
 

to a respectable number of 24 checks in the Khulna region.
 

were 

Favourable conditionsin performing this task /*I reported:by;:86% 

UFPOs and performance discrepancyw s acknowledged by 18% only. 
Training is sought by merely 5% UFPOs.
 

Table 7.41 in iknnexure II deals with the task of maintaining
 

personal files of the subordinates. This task is measured against
 

a qualitative judgement of proper maintenance of files obtained
 

from the respondent. About 95% UFPQs reported that files are
 

properly maintained, only 5% say this is not the case. About 86%
 

UFPOs report about the condition for performing this task as
 

favourable, while 9% denying this. Performance discrepency is
 

reported by 36% UFPOs and 18% want training in this task of
 

maintaining files of the subordinates.
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Table 7.42 in Annuxure Ii deals with a very important task of
 

checking the home visits of the field workers. Overall average
 

of such frequency 'of check is reported to be 9 in the month
 

proceeding the interview. Maximum number of checks is reported
 

from Rajshahi division (13) and the minimum from Dhaka (5) and
 

Khulne (5.). Favourable condition in performing this task ie
 

reported by 68e. cspondents and performance discrepancy is
 

acknowledged by 46% responding UFPOs. However, training is
 

desired by 14% UFPOs only.
 

Table 7.43 in jnnexure II shows th6 analysis of the task of
 

writing annual confidential report*6n the performance of the
 

subordinat,. staff. This task measured against sending such
 

report in 4-imu shows 94% UFPOs reporting timely submission of
 

ACR while ouly 6% reporting their inability to do so. Discrepancy
 

in performance is reported by 36% UFPOs interviewed and training
 

on this task is solicited by 14% of them.
 

Table 7.44 in Annexure II deals with the task of initiating
 

disciplinary measures against subordinates for undeakkable
 

.activities. About 44% UFPOs report'that thcy initiated such
 

measure last ycar, while 56% report that they did not. Favourable
 

condition for initiating such measurO vreported by 41% UFPOs,
 

18% reported condition as unfavourable, while 41% failed to
 

respond. Performance discrepancy is reported, ny 46% UFPOs and
 

23% asked for training on this task.
 

Table 7.45 in Annexure II presents the anaiysis on the task of
 

preparing and submitting bills measured against timely submission
 

of the same. About 7.% UFPOs'reported timely submission. Respondents
 

from Rajshahi claimed 100% timely submission, while respondents
 

from Khulna claimed only 60% cases of timely submission. Non­

submission in timen is reported by 18%;and 9% failed to respond.
 
...are
 

Favourablu cond ..... :A reported by 77% UFPOs and performance
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discrepancy on this task is acknowledge by 32% UFPOs. Training
 

on this tasi is- wanted,by 9% UFPOs only.
 

of the tdsk of drawing
Trble 7.46 in AnnexurelI reports analysis 

measured 
money from bank and disbursing billed amount to the payee, 

against timely drawing and payment and percentage 
of utilization
 

of fund last year. It appears that 95% UFPOs report 
timely drawing
 

and disbursement of fund. Discrepancy in performance 
is reported
 

sought by none on this task. Average
by 36% UFPOs and training is 


percentage of fund utilization has been found 
to be 93%, including
 

the lowest of,-80%in Chittagong and highest of 
96% in rest of
 

the regions.
 

Table 7.47 in AnnexurelI deals with the task of 
maintainingicash
 

bookand submitting expenditure statement, measured 
by frequency
 

of making entries in cash book and submission oO 
statement
 

in time.
 

Average number of times entries are made in a 
given month appears
 

to be 16, which controlled for region, ranges from 8 in
 

24 in Dhaka. Performance discrepancy is reported 
by


Rajshahi tc 
this task is requested 'by

36% UFPOs and requirement of training on 

27% of them. 

sie
 
UFPOs reportedohat.they
sttement, 94
Onsubmission of accounts 


submit the str.tements in time. Respondents from Chittagong 
region
 

seem to be below the aver-ige on this account as 75% 
of the UFPOs
 

in time;

in that region:-admitted to h,.ve submitted the statements 


as compared to the overall avernge of 94%.
 

•ne
 
The task of submitting indents to the district offiw 

has been
 

analysed and presented in Table 7.48 in AnnexureII/measure-Stimely
 

submission of the indents to the district authority. 
All the UFPOs
 

However, discrepancy in
interviewed claim to have done so. 


of them and training is solicited
performance is acknowledged by 41% 


by merely 5% of them.
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"
 
Table 7.49 in AnnexUre II deals with the task of maintaining it ­

me .
tdr. .cotnt. red-,, wibej. of st Ibutts -las -year n& 

regular updating..f ristoe account,.' On an..
 

average 1.5 times stockout is reported from a. the regions, while!-,
 

Dhaka and Rajshahi reporting one such case last year, Chittagong
 

and Khulna division report two stockouts lastyear. About 73%
 

UFPOs feel that favournble condition prevail in performing this
 

task and performance discrepancy is acknowledged by 9% and
 

training is sought by 9.'% of them.
 

Eighty one percent of the simpledUFPOs maintain that store 
accounts
 

are re ' larly updated. However regionally this varies from 100%
 

in'the highest level for Chittagong and Rajshahi region to 71%
 

and 75% for Dhaka and Khulna regions respectively.
 

in Anncxure II provide the analysis of the task
Table 7.50 and 7.51 


of organizing IEM activities in the upazilla. This task is measured
 

by the number of posters,leaflets, flash cards used last month
 

in meetings, number of filmshows and folktnlent team performance
 

held last month and number of group arranged contact made 
last
 

mont..,pble 7.50 shows th.t on an average -5.,posters, leaflets
 

by 95%
 
etc. were used last month. Favournble condition axze mentioned 

UFPOs.f:lPiformance discrepincy is acknowledged by 63% UFPOs 
and
 

training is sought by 1& of them.
 

Table 7.51 shows on an average 2 film shows, and/or folk 
talent
 

performance held last month. Five group meetingswere held 
last
 
.
 

month on an average. "This,aVer (.0 zCn: e ' ' 

reported to be lowest in Chittngong(1) and highest in Dhaka(8),
 

Table 7.52 and 7.53 in Annexure II deal with the task 
of arranging
 

This task is measured
for ante-natal, natal and postnatal c'are. 


by a simple number of cqres made in these ruspects last year. 
On
 

an average 525 ante-natal ca.ses were taken care of last month. 
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However maximum number of cases treated hnppenu to be from
 
Rajs~ahi region (1153). About 73% UFPOs feel that favourable
 
condition prevail in perf6rmning this task. Performance
 
discrepancy on this task is reported by 54% UFPOs and training 
on this task is felt to be necessary by 27% of them. 

Averige number of natyl.care in the month preceeding the 
interview was 429 with the maximum from Rnjshahi region (1080).
 
Average number of post-nntal care was found to be 471 with the
 
maximum repcrted from Dhqko division(1178).
 

the
 
Tablv '.54 in Annexure II provides the break up of/average number,
 
of e.'.;unded pregnant women to take the facilities of the MCWC
 
or FWCs, as well as the services of FWVs and TBAs while delivering
 
their babies. This would bW an indication of the performance of
 
the UFPOs on the task of p.rsuading pregnant women to do so.
 

According to the table, the average is 125, when all the regions
 
are *ombned together. Howcver it varies from an average d 67
 
cases in Dhakn division to 250 in Chittagong division. About 50%
 
UFPOs maintain that favourfble conditions prevail in perf6rming
 
this task and 5% think this to be unfavournble, while 4 % £aie'
 
to respond on this issue. Performance discrapnncv on this task
 
is acknowledged by 50% UFPOs and training need on the task is
 
expressed by 27% of the respondents.
 

Table 7.55 in Annexure II analysis the task of sanitation,
 
parasite control ind providing immunization services and motivation
 
education, measured by the number of cases rsre farlast year. On 
an average 37 cases were immunized last year. Performance
 
discrepancy in this task could not be identified as the respondents
 
failed to respond. The same reason interfer.din assertaining
 
percentage of UFPOs requiring trnining on 
this task. Ninety five
 
percent of the UFPOs feel that they are doing sanitation and parasite
 

c ror
control works properly. Conditions~perform such taskhAve been
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stated to be favourable by 82% UFPOs. Performance discrepancy
 

of them and training has been sought
has been acknowled~ed by.14; 


by the same percentage of respondents.
 

Table 7.56 in Annexure II shows the analysis of the task of
 

for field workers measured by
organizing training progrimmes 

se ins 
nuimber of such trnining/he j ±st year. On avernge, four such 

, .sessions 
r 

last year. Overall
trnining/were held in Chittqgong and Rajshahi 

average is 2.5. About-55% UFFOs reported favourable conditions 

in performing this task. Howcver, performance discrepancy 
was
 

acknowledged by a large number of respondents (35%). 
Traiding
 

need on this task was voiced by 41Vo UFPOs.
 

The next task analysed according to table 7.57 in 
Annexure II
 

is holding of periodical review meetings with the field 
workers.
 

by average number of such meetings held
This task Mas-measured 

last year. On an average 12 such review meetings 
took place last 

year as reported by UFPOs belonging to all the 
regions. About
 

/3% of thdm mentioned prev:tiling condition in 
performing this 

particular task favourable. However, 27% UFPO9 acknowledged 
this 

-)nd 5%of them were ready to undertake
"d4icrepalncy in performance 

training on this task.
 

Table 7.58 in Annexure II shows the results of the 
analysis of the
 

task of supervising FWCs, MCH centres, and health 
and family
 

planning staff. Percentage of time spent on supervision 
last.year
 

About 86% U1FPOs felt that the 
appears to be on an average 51%. 

condition for supervision wasfavourable.
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Task Analysis of Medical Officers
 

In each upazilla there is a position of a Medical Officer
 

specially earmarked for MCH nnd family planning programme activities.
 

This position is critically important for the success of the
 

population control programe. MO (MCH--FP) performs sterilization
 

operations and other terminal methods of family planning programme.
 

We have covered the major .ks of this position in details and
 

the findings of the analysis are presented below. The task of other
 

MOs at the Upazilla level is similar.
 

Table 7.59 in Annexure 1I anrilysis the task of ex'imining and
 

diagnosing patients measured by the average number of patients
 

examined and diagnosed last year. For all the regions combined,
 

the average is 430. All the i.]Os agreed that favourable conditions
 

prevai? iJo far as performing this task is concerned. Performance
 

discrepancy is acknowledged by 16% MOs and training is solicited
 

by 24% MOs.
 

Table 7.60 in Annexure II deals with the task of prescribing
 

medicines to the patients. Average number of prescriptions made
 

last year as appeors in the table is 529 for all the regions
 

combined. Performance discrepancy is acknowledged by 47% MOs,
 

while training is sought by 12% of them.
 

Table 7.61 in Annexure.II rinalysis the task of counselling and
 

imparting health education to the eligible couples. This task
 

is measured by average number of such counselling cases, which is 
georeto be as 
1il8in this cases .Performance discrepancy/cited by 47% MOs of
 

which 18% feel that they require training in thi4specifiq
 

task.
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Table 7.62 in Annexure II deals with the task of referring
 
the
 

patients to specialists and this task is measured by/number
 

of each referals made last month. The table shows that the average
 

is 9 for all the areas combined. Performance discrepancy is
 

reported by 41% MOs and tr-,ining is wanted by 18 of them.
 

Analysis of the task of performing sterilization and other
 

..family planning operations in the upazilla health complex and
 

FWCs was measured by the number of such operations made last.
 

month. On an average about 27 such operations were made by the -MOs.
number
 

However maximum/operafion was reported from the respondents
 

belonging to Rajshahi division. Favourable condition in
 

performing this task is mentioned by about 88Y MOs. Quite a large
 

percentage (76%) of MOs acknowledged discrepancy in th: performance
 

of this task and 29j of them asked for training on this
 

particular task..
 

Table 7.63 in Annexure II dea:ls with the task of following up
 

of clients adopting terminal methods of family planning. This
 

task is measured by the number of cases followed up last month.
 

For all the regions, the averge is 25. Discrepnncy in performance
 

on this task is admitted by 355' MOs and training is solicited
 

by 12% of them.
 

Table 7.64 in Annexure II analysis the task of arranging
 

immunization of pregnant t,.othors and this task is measured by

in the
 

number of such cascs i immunizntion/last month. Respondents from
 

Rajshahi division failed to give any answer. For hu tree
 

regions the combined aver:.ge is 23 cases l',st month. Performance
 

discrepancy on this task is reported by 41% MOs and training is
 

sought by 12% of those respondents.
 

Analysis of thp task of providing immunization to the children
 

was measured by the number of such immunization done in last month.
 

http:aver:.ge
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On this task also there is no response from the MOs from Rajshahi.
 

On an average 35 children are immunized per month. Performance
 

on
discrepancy is acknowledged by 35% MOs and training need 


this task has been expressed by 129/ of them.
 

The task of supervising activities of MCH unit of health complex
 

and those of FWC was measured by the average number of supervisions
 

-ade last month shows that 10 visits made. Performance Z
 

discrepancy as regards this task has becn acknowledged by 12%
 

MOs and training on this tusk is sought by 35% of the MOs.
 

7s5 Implications for Tr-ining
 

The basic purposc of conducting task analysis is to determine
 

training need and identify tr-ining input for augmenting manpower
 

-nrilysis provides a detaile' Ind the:compvehensive
effectiveness. Task 

the
 

information on/performance gap on each specific major task usually
 

performed on the job, by the incumbent employee and the underlying
 

reasons for that. In the bickdrop of this reasoning major findings
 

of the task analysis of UHFPOs, UFPOs, and MOs will be used as
 

the input for n-sessing training priorities nlong With.the necessary
 

curriculum for verall manpower development. 

Factual analysis of the major tasks of each corresponding 

position , having reference to performance on the job, hos
 

segregated areas where training can help improve performance, as
 

well as areas where action at the organization structure, policies,
 

rules and regulations etc. will have to be taken to initiate
 

performance improvement.
 

A major contribution of task annlysis is to disnggregate actions
 

taken at the training front -nd at the organization front for
 

that purpose. This is necessiry in view of the fact that action
 

at a wrong end will not bring about the cherished change.
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Scope for improving perform nce by skill development only, can
 

best be addressed by devising appropriate training programme.
 

However where performance is contingent upon organizational
 

environmental and infrostructural factors, mere training provided
 

to the employees will be of no avtil.
 

As evident from the analysis trc!ining has been sought by a sizeable
 

portion of the incumbents of all the sampled positions at the
 

upaz.lla level on different t sks performed by them.
 

Training programme can now be formulated for need category of
 

officials on those specific nreras where they have solicited
 

training and the priority may bi determined on the basis of
 

proportion of respondents asking for training on a key task or
 

proportion of performance discrepancy. Both these information have
 

been made available .in the analysis.
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Health and Population Control upazilla level manpower, 
as
 

persistently advocated by policy planners, should 
be beefed up
 

with all the armours at its.disposal to confront the
 
problem


one/of the country. And .:tbe1efore-., tthe list contains,
number 

are
 
apart from the logisticssupport, administrative 

skill which 


suggested

proverbially wanting among the upazilia officials as 


by the outcome of the study.
 

For any organizational set upesp,:cially for the programme managers, 

are necessary to perform adequately at any

three distinctive skills 


given work situation. These are conceptual skill, 
technical skil:l
 

It is true tha.t the skill mix 
and human.. reAation skill although 

th'
 
varies accordin6 to/type of ranpcwer and so does.aanpower
 

human relation
developmkcnt programme. Howover, requirement .of 

skill partakes less variability for all the tiers, e.g. top,
 

middle and lower level .managiement. 

The
 

/manpower Development Programme for the Upazilla level officials of
 

as to usher in a desirable change in
 MOHPC should be organized so 


the participants work behavior, incorporating the necessary skill
 

mix mentioned above. Specific goals will have to be predetermined
 

as related to the job. Training,
based on thu needs of nedividual 

ther)


only thcn can/be devised that will precitipate and promote the
 

the accomplishment of the goal.behavioural changes leading to 
a


The 


/manpower development does not happen automatically, it is/rathr.
 

an organization where top
a deliberate process. It works well in 


managemcnt believes in it, supports it and rewards. It is destined
 

The
employ ees.
to flourishq under the guidance of able and skillful leaders who
 

are responsible for theirmiupower, development includes sound 

selection procedures, organization and manpower planning, 

performance evaluations, reviews, and appraisals, and day to 
day
 

learning,leading and counsellIng. It also involves planned 


seminars, ­
experiences through training, including courses, 
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workshop, and individual reading programmes in the light of the
 

assessment of training needs of the individual incumbents.
 

This study had bcen specifically designed with that objective in
 

mind. Emphasis had been given on the work environment, personality
 

of the incumbents, background info'!.ation, discription of jobs, 

analysis of eazh major tasks on the job, utilization of tirre in
 

productive persuits by the incumbents, performance records and 
other relevant information necessary for determining the need 
and potential of manpower development at the upazilla level. 

Performance deficiencies have been painstakingly identified and
 

the inventory of the skill available have also been evaluated as
 
a
 

the major feciback to develop/tailor made training package to chart
 
he programme towards its predetermined course. Any manpower 

development scheme, which does not take into consideration the 
above phenomenon would fail to achieve what it is set to do 

Evolving a schuriw with a vigorous investigation as has been done 
in this study will eventually equip the programme plarners with a 
bottom up approach in respect of manpower development policy
 

formulation. The finding, in whole of the may be summarised as
 
below, so far.their implications for Manpower Development is
 
concerned.
 

Upazilla level administration of Health and Family Planning 

Programme has already gained a new dimension with the election 
of upazilla chairman and decentralization policy of present 
administration. This has been done with the intention to provide
 
a shot at the arm of the upazilla level government programme.
 

As has been incnt-joned earlier in the report that the nucleus 
of upazilla level Health and Population Control Programme is
 
formed of UHFPOs, UFPOs, and MOs. If they work as a team and
 



prpvide the leadership at thedipazilla level, health and population
 

control programme na hitness astounding successes. Results drawn
 

unique

from the analysis of/organizati~nal climate provides an 
a
 
oppoetunity to develop/training programnle with that end in view. 

and environment as perceivedMinlmiifing gap between ideal actual 

by the upazilla officials will be pivotal for ensuring a 
congenial 

work atmosphere and foster cooperation and,"ifitimate emergence of 

significant level of organizational
team-spirit at the most 


8.3 Hierarchy
 

Findings of tha activity sampling clearly demonstrates under­

tha positions, e.g. UHFPOsUFPOsp
utilization of manpower in all 


Action at this level may be geared to two

MOs(MCH-FP) and MOc'. 


a
 
directions, FirsL,/Opecific action programme can be undertaken
 

ensure rigorous time management and utilization.of available
to 
improve the efficiency level to
 mpnpower capacity which itself can 


a substantial extent, secondly, to develop the mlanpower:skill
 

with an eye to future programme requirements and improve upon the, 

present level of performance.
 

No training programme can be properly designed without reviewing
 

the job description and ancillary work inputs. With that eid in
 

view, the study concentrated in the job analysis of the UHFPOs,
 

To supplement the information Collected
UFPOs, MOs(MCH-FP) and MOs. 


desk audit of those positions ,tas also attempted. Thus
a 


substantial on the job information in all the position have been
 

collected, which show similarities and dissimilarities of the
 

duties involved interregionally, which need to be streamlinc.d.
 

The percentage of time spent on spacific duties, extent of
 

supervision, categorization of activities, desk vs. clinical and
 

or field work, in fact a complete picture-of the positions in
 

question have emerged which will be fruitful input for determining
the
 

training needs, developing curriculum and admrinistering/manpower
 

development programme.
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Chapter five extensively analyses personality an. att -udesof
 
the incumbents who were investigated in this study with the
 
help of profesjionally standardized personality and attitude
 

tests.
 

The
 

/rsults show a distinctive disaggregation and typology oA
 
functionaries on the basis of personality and attitude scheme
 

for developing manpower will benefit from thesefindings
 
as the training programme can be intelligently devised given the
 

knowledge available on those aspects of the employees.
 

Persons having positive work attitude may be encouraged to
 
maintain that attitude and behavior modification technique can,
 

be fruitfully utilized for tnose who lack such positive work
 

attitude.
 

Commensurating with the personality types of the incu, :.ntsi work
 
allocation, training technique and materials may be tailor roade 
to
 

utilize thuir strength in more productivl way; rather than designihga
 
/uniform training program for all which may bocome countorproductive
 

for some pLrsonnel.
 

ed
 
Chapter six provides a detai:' rundown on/personal inform'ti6n
 
record of all th.i incumbents surveyed through a mailed questionnaire.
 

This is th conly instrume~nt which was mass circulated and w:hich
 
was responded by the largest numb r of upazilia functionaries of
 

all the investigated positions. Results of this b:ickground

their
 

analysis portray the personnel mix, their experiences,/acdemic
 

qualifications, fami~iaities to different ibranch6's of knowledge
 
and their independent assessment of subjects or areas where they
 
need training,. This has greatly enhanced the credibility of the
 

a
present study not only by producing/large input from the target
 
population but also as a device 	to crosscheck findings from other
 

an

data ir.strumen':s administered on/adequate but limited sample
 

population.
 



Input from ,this personnel information record show exactly 
what
 

a lot
 
to trair. to whom and for how 

long. Undoubtedly this/,elp 

for designinq.manpower developmi'
nt 

by providing tho building blocks 
and population
 

programamesfor the upazilla luvel 
officials of,Iiuwalth 


control progt'amme.
 

part of the study, namely
deals with, most cruci-'l
Chapter seven 


th,: positiO'r-, of UHFPOs, UFPOS, and iOs.
 
the task analysi's of 


the job analysis, by introducing
 
This part which goes beyond 


conditions and performance
 
variables such as, measures, dutie's, 


has significart. implici-,tions for manpower development 
at the
 

a critical understanding of
 l¢vul. The analysis showsupazilla 
of the incumbent

the level of performance
each specific task and 


targets and with exposition
 
in that task, measured r,-concrete 


a condition which can be either 
favourable
 

of duties discharged in 

or unfavourabl.o 

As the analysis shows, 'a large numbur 
of specific tasks were
 

and individual
 
id.z.ntifiud, wheuLe performance discrepancy 

ex.Ast 


~~rovideec that
 
respondent felt it ntecessary 

to under-take training on 


ra direct
this analysis
fact, results of
specific in, 
training
 

input fo ./Ctaining need assessment 
and developm(nt of 


manpow,:r development.

curriculumw..th the ultimate aim 

of 


In the light of the above discussion and reasoning 
it may zafely
 

trainingthe curriculum
that types of trainlng and for 

be concluded at the 
the need of the UHFPOS, UFPOs, 

and ilos 
must be addressed to 


upazilla level, as envisagnd 
by the present study which is 

based
 

the responses generated by
 on a cumul:_tive inform.-/ :rom all 


different data generating instruments 
used in this project.
 



9. Managerial Training Method Curricula and Content
 

The study design to asess tri.ining nceds and contents for the 

upazilla level officers of MOHIC involved examination of the 

involved issue s through various approaches viz. organization 

climate analysis, activity samplIng, job and task analysis, 

personality and attitude a sessm.-nts as well personal profile 

analysis. Th, training implic-tions of the vaLious componun~s of 

the study have bten pointed out cnd int:grat!-:d in the chapter on 

implications for wianpower devc2opm,tnt. Tho need for training 

for certain asp,:ctn, of Job perfortance as we.ll as integration 

of health ano population control activiLies is -firly obvious. 

Nanagrial leadership at the: Upazilla level. has been found to be 

weak and so is the eleme-nt of team work involving health and 

family planning officials. Peuronalitywis,: the officials have
 an
 
been found to be a mat.r, and adjust%.d gr'oup, which prmits/attc:mpt 

at behavioral modlficantion through training. Most of the officials 

have been o.nd to'be 'dlf centd'and not group or.unted. This 

requ.res op..nin up to pc'rmit sharing and coopL.ration which are 

neessary for goal in an intigrited set up.effectivu ru&lisation qn 
Attitudenal variables also point to thu no,..d for/attempt to modify


,,Pnd 
attitud towards organizational goals through manpower develcpmental"
 

efforts.
 

The study points out that soe,! of the organizatiorral characteristics 

n,:ed to b. alterLd through policy changes, leadership style change 

wll as changes in methods and procedurus at the top manigemenLas 


level of th.. MOHPC and the concern,_-d directorates. Then again, a 

numb:r of is,:u,!s has com up which can best be attacked through 

manageri-al nanpuwur development efforts at tho Upazilla level. 

This impertdtiv. leads to th, developme.nt of the materials in 

this chapter on training curricula, content and methods for th;.e 

officials, based on identifited needs and expressed desires. 

http:developme.nt
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9.2 Traininq CurricLL a f JUHFPO & UFPC 

A. i.ntroduction
 

The implications of this study point to tho need for Leveloping
 

approri.ateD curricuul N to take care of the training needs of the 

Upazilla l.w.l hualth and family planning officials. There is 

quite a S'.milariL%' in the job responsibility pattern of UHFPO, 

and UFPO in th.-:t hoth of them are responsible. for goil achievem,-,nt 

-f their r:.sp,-ctive prbgrsimm,s. The UHFPO is responsible for gozt 

family planning programme and ;UFPOachiewvtmnt of both health.and 

is resonsibl, for only family planning. Both of them are in 

charge of th.. administration of their respective offices, 

although in sup.-rior-subordinate relationship. Both of them 

must be familiar with field work environment and be concerned
 

We havewith motivatirnal aspects of fi:ld and office prsonnel. 


therefore suggested on,- set cf curricula for both UHPQ.; and UFPO.
 

But the Job rtusponsibility:pf M.OhMCH4FP,) .ri. C d.ffe"'hat 

former has managemcnt rtesoonsibility for the maternity and child 

h. alth unit, th, latetr has no such direct responsibility. Yet 

both havethe responsibilit' for motivation for family planning. 

Thus, twe different sets of curricul*, havebeen designed for 

these officers. 

B. Curriculla
 

The prim.ary responsibility for achiuv,,m- nt of the: goa s of 

both health and family planning programrme lies with'/UHFPOsandthe 

that for family planning li( s with/UFPO,.They must therefore 

be thoroughly familiar with different asp-acts of the programme 

so that they cAn place right emphasis on programme priorities 

and provide adequate guidance to their suborinates. They 

should also b.- ablu to ensure- achiv,.ment of programme goals 
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through procurerent and best utilization of people,resources
 

and facilitic.s. Thurefore, the objectives of the curriculla for 

training of thc,- officers will be to develop their managc-rial 

skillsand to enhance their understanding of the contents and 

/,namics of hu;lth and family planning programme. 

the more specific objuctives of this curricula are ad follows 

1. 	 Make thum thoroughly familiar With the objectivesstretegy, 

structure and dynamics of the- ihtegL-atud hualth and family 

planning and population cont rol programme'.. 

2. 	 Help them develop better understanding vu!":Politicalsocial 

economic and cultural environmnt of the rural community­

3. 	 Orient them with thAr rols and responsibilities and those 

of their collegues at Upazilla levol hua,.th and.. family 

planning programme 

4. 	 Develop their leader'ship capability 

5. 	 Enhancc mnanag.rial knowledge and skill; 

6. 	 Promote understanding of tho-administrative structure at
 

the Upazila luvel. to id.:ntify r. l( relationships fpo 

interdepartmental cooperaition;
 

7. 	 Thoroughly acquaint th-em with the system, procedure-and 

rul.s uf administr.ntion,financ,.,, accounting and auditing 

at thu Upazilla health and family planning officue..
 

G. 	 Help thcm develop and execute plansfor per.romance and 

efficincy improvamet.%for th-Ar respective programmeg. 
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C. Course Content
 

To achieve these objective.j, the curr.icut. shouid contain
 

following subjects.
 

1. 	Management: Concept, process and si nificar.eC.,Management
 

functions - Planning, Orqa'izi'ng,st.- fing,supervising,
 

Motivating and controllinq. Manager's job4 different roles
 

of a Manager.
 

"tional Dec.Lsion
2. 	Problem-solving and Decision makinrlr 


- Problem analysis, a-,'"..ative identifiation.,
making Process 


alternative e-valuation, seleccion o olution.
 

3. 	Behavioral Analysis and Motivation: Individual, group and
 

Organizatioral Behavior. Exchange Relationship; Process and
 

factors of motivation. Interpersonal perception, Leadershipq
 

Attitude and change public and community relations.
 

4. 	Management system: Oycganization, Information system. Records
 

Management Procedure and Methods.
 

5. 	Programme Evaluation: Perofimance monitoring.Statistical
 

Analysis. Per.formance Evaluatj.on, Corrective Measures.
 

6. 	Accounting, Finance and Auditing : Accounting system in
 

governm(.tnt Office, Management of office fund, Audit rules
 

and aadit objections, Financial Ru]es,Budgetory control.
 

7. 	Promotion of Population control Prgducts, services and
 

ideas: Social marketing,promotion planning, execution and
 

follow up. Marketing restarch.
 

http:Evaluatj.on
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8. Personnel Management, Personnel need assessment, Job analysis, 
Recruitment, selection, Training and inductio,Compensation
 
and incentive, Discipline and service rules.
 

9. Logist:ics and supply Procurement and Physical Facilities 
planning. Inventory control, Service Delivery.Maintenance
 
naiaG,:mont, Transport management. 

10, 
Socio Economic Analysis. Basic social institutions and cul~w.
 
Social skratificntion and mobility, Status and role, Social
 
change and control. Rural folkways and mores, Sociology of
 
developmlnt. Inter-relationship between molb:iditymortality, 
demographic transition arid economic growth.
 

Health a
1 -. .doulation
Control Proqramme
 

A. Upazilla Administration system and inter-face with 
Health and Family Planning Programme.
 

B. Structure and Functions of 
PCFPD. Organization Philosophy
 
and evolution - present structure-head quarter organiza­
tion-filid organization-Population council co-ordination
 
and control-operational strategy-manning and moti'vation­
achitvm,.nts and futurc, direction -F organization. FieJ.d 
programme of PCFPD-field structure task domain-supporting 
functions-supplies and logistics-service delivery-field
 
supervision and control-challunges in field supervision
 
and control-challenges in field ope)ration.
 

C. Health & Education, Primary dealth care, 
Extended
 
Programme of immunization. inter-departmt.ntal 
coordination and influence process at 
the office,
 
organization and field. 
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Training-Aproach and Method
 

The cours- content as outlined above are relatively elaborate
 

and will require at least 6 weeks' time input from the participanrtp.
 

The emphas4 s of the curricula is on the application of learning
 

by the participants in their work situation for perfo,.-mance
 

improvem.nL of the programme at Upazilla levtzl and this will cal4
 

for projct work. Participants cannot probably remain absent
 

stretch to attend tralinl.W
from their work stations for 6 weeks at 

at the institute. The project work will require proposal preporaw 

tion, implementation and performance monitoring which can be done 

in successivu stages. Moreover at the learning stage, the 

participants will be more comfortable to practice the principles 

of Developic.nt. Accordingly the participants will attend first.wo
 

module for/wu,.ks to develop understanding of the fundamentals of
 

management and the programme and learn about MBO and Project
 

qo back to their work situation,
proposal pr,.paration. They wil] 


spend a month or two to practice principle learned and prepare
 

project propp.al. They will attend second module for two weeks
 

and finalisLeyjroject proposal. On retr-urn they will implement tho 

project and prupare an uvaluative report on it. They will reporL 

for the third module after three months when they will compl(2te the
 

'and present discuss th,-",.rremaining part of thce courske content and 

expericnce in'project implem.ntation. This process will not only 

provide knowl,-doe content but will also ensure its application
 

for programme purformance improvem,.nt.
 

three-day refreshers
In addition to this, they will attend a 


course once evry three year's' to relearn the learning,accquainL
 

themselves with developments and changes in pro 'amme and to
 

familiarise thems--lves with further techniques of management.
 

Taking various consid rations into account, a modular approachfor
 

training will be more appropriate thnn a one-shdt: programme.
 

http:improvem,.nt
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http:for/wu,.ks
http:Developic.nt


9.7 

Since, the curricu.V:A are application oriented, more emphasis
should be .given on training method like workshop; group

discuosion, case #V04.-frole 
playing, film andshow field visitThe 
Lecture muthod beshould primarily used to provioe knowledge

content but with adequatc room for question and 
answer session and
 
class discussion.
 

9.4 Currcu -:for M.N.CH"'I)
 

The-M.O. 
(MCH) is in charge of the maternity and child Health
 
clInic and a5 such he han responsibility for supervision of the

activities of a couple of subordinates and for some equipmoni;

and facilities of 
the clinic.. He has also the taik of motivating

people for family planning, Although his main task is to provide

medical and surgical services to the patents, for bet.ter
 
performance 
o: his clinic he must, kow about-management and -to 
motivate people,:,,? :e must be fimilar with fnmily planning

services and Prociucts and socio-cultural aspocts 
of the society.
 

Thus the objxctive of the curricula for the M.O. (MCH) will be to
 
enhance his manaqerial and motivational skill and wider h4
 
persPective of the health and .:amily planning programme ,/Following
 
will be the 
more specific objectives:
 

1.. 
 Enhancehis managerial skill by fariliarising him with the
 
concupt and process of" management and supervision.%.
 

2. Widen his acquinntance with the health and family
 
planning programme.
 

3. Maku him conscious of the nature of his Job, job demands
 
end his role in the health and family planning programme.
 

4. 
 ?rovidQ knowledge about social, cultural, political and
 
economic aspects of rural community.
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Course cont(luts

training programme should
 
To achieve th,: foregoinlg objectives, the 

include the following topics, details of 
which can be found in 

the coLursQ contcnt section of the curriculla for UHFPO and UPPOs. 

". annagemcnt dohclpt ;,Vrocass and functions 

's6vin'anddccis,-n-maK -..2. 	 P,:oblcrm 

.and motivatio;.
B havioral: anciys'is 

4.. M agem ii-sNsteiri '.• 
and services5. PromotiLn of population control products 

6. Sqc46-economic analysis
 

.Health
".7. and population control programme..

so* Management !y objective 

9. Synthesis and Overview project work.,
 

TraincLn Apoach and Method 

As in the case with curriculla for UHFPOs and 
UFPOs, the' emphasis 

principles 'in mangerial
will V on application of the learned 

the participants and in 	the improvement of/performance
practica..of 


of his unit. For the sami: argumet, ts as put forward in case or
 

sei.:rns mo.-t appropriate for training this
 
UtiFPO,, modular approach 


as the course length is shorter, it is
 
group also., Howev _r 

can be comolated in
tiU,: input and itexpcted to take 4 weeks' 


In the first module the 	 participants will learn 
two modulus. ,well as 

fundumentals of' management aa- programme-and finalize a
about 


project proposal
 

On ri.turn to their work stations, they will implement the project, 

evaluative report. Meanwhile record the pxrformance and write an 


to practisv the management principles learned
 they will also try 
the second module after 

in the first module. They will report for 

the first module. They
two months from the date of completion of 
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will learn the remaining subejcts and present and discuss the
 

project report. They will also attend , refreshers' course once
 

every three years.
 

the
 
Being application oriented,/same training methods as mentioned
 

in case of UHF'PO will be adopted.
 

Curriculla for MOS
 

Medical officers at Dres,7nt have no management responsibility 

but they have to work for family planning programme and they will 

assume m.anagm4.nt responsibility Af they are transferred to work 

as M.O.(MCH) or promoted to the pest of UHFPOs. Therefore some 

orientition in man:igcm.!nt ishdesirable for th.am. Thus the 
hIe


objective of the curricu).la/ for fledical Officers will be to 

prepare thmnl working for family planning programme .ind orient
 

them with managem, nt concipt and proc-ss. 

Course cont-nt 

To achicv the foregoing objectives following course contents
 

are reconmendud. Details of the course contents have been
 

provided in th, section on curriculla for UHFPO and UFPO.
 

1. Concept and Process of ,anagement 

2. Problem solving and Decision-making.
 

3, Socio-.conomic analysis.
 

4. Promotion of population control products and services.
 

5. Health and Population Control Programme.
 

6. Synthesis and overview. 

http:curricu).la
http:m.anagm4.nt
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TraianinQ Apo,.)ach and Method 

The A 'UtV:Lysho.:tcourso content for the Medical Officers will 

require only two weeks' time input. Since they are not incharge 

of programme performance, no project work has been recommended and 

therefore modular approach is not necessary. They will attend 

the cours. for twc weeks at a time but they will attend refreshe-rs' 

course for mdical officers once every three years. 

The trainincg methods will primarily consist of lecture, case
 

analysis, group discussion, filmshow arid a field visit.
 

v] Team Buildinq course
 

In addition t,- tne i orgoing courses, a team building course should 

be organizud for officers across the organizational hierarchy of. 

Upazilla h.altn and family planning programme. The purpose of the 

course will b,. to secure unity of attitudes of the participants 

on/r/rogramm. goal realisation process and dynamics, Participants 

for th& coursu will b(- drawn in the following ratio 

UHFPO - 1
 

1UFPO -


M.O(MCH) -1
 

M.O. - 2 

The course will contain following topics
 

1. Goals, Objectives and advantages of Integrated Health and 

Family planning Programme.
 

2. Job D.scription and roles of pFPO UfPO, M.O.(MCH) and M.O. 

3. Rolu similarity and rolo conflicts among the incumbents.
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4. 	 Coordination mechanism in the Upazilla level health
 

and family programme organiz-,ation.
 

5. 	 Perception, attitude an- attitude change process.
 

6. 	 Synth sis and Overview. 

The duration of the course will be on,: week. Only those who 
have knowl~dgu of health, family planning and population control 
programme structure nnd of management process will be the
 

parcitipants in the course. The training mc:thods will consist 
of role plnying, case analysis and lecture.
 

Refreshers Course
 

Refrush-rs course will b- organized sepa-rately for two groups -
UHFPO and UFPO, in on(, group and M.O. (MCH) and M.O. in other 
group. The objuctivc will be Lo provide somu new knowledge on 

managem-nt m,-thods and changes in programme and work environment.
 

The participants will bring in prepared reports on their
 
experience in translating manigem, nt principlo's to managerial
 

pr-acticus and present these- in the course for discussion. The 
duration of the course may bu 3 to 6 days and training methods 

may consist of lecture, workshop ind report presentation and 

discussion. 
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TABLES
 



or-SENzat ion 
Khulna Chitta5 R

Climate Dhaka 
Ide..-Ac uActualIdeal Actuald ....CriterJ 


9.19 5.78 8.83 6.29
 
Conformity 9.28 5.51 8.93 5.82 


Responsibi­ 9.35 6.53 8.99 6.45
 
lity 9.21 6.36 9.04 5.62 


8.63 4.9 " 8.61 4.69 . 4 4.83.8.96 4.59Standards 


7.79 2.37 7.72 2.83 
Rewards 8.57 2.81 8.67 3.62 

Organizational 5.844.96 8.92 

cl--ity-... .62 4.91 9.11 4.90 8.67 

Warmth"and -. 5.92 9.18 6.64 
p 9up;t-3-- 652 9.9. . .12 8.98 . . .. - .' ­......... .. . .. .. . . ...... 

9.07 6.32 8.62 5.67
 
Leadership 8.97 4.30 8.40 4.29 


Differences in Actual vs. Ideal Organizatinal
Table : 2.3 - Regional
Climate Criteria (Individual Criterion-Scores).
 

http:Organizational5.84
http:4.83.8.96


Ori te Ideal Actual Difference
 

9.71 6.28 3.43
Conformity 

9.57 7,57 2.00
 
Lesponsibility 


3.719.28 5.57
Standards 


.9.14 3.42..Rewcrds 

6.00 3.85
Organizational clarity 9.85 


Warath and Support 9.57 7.14 2.43 

9.85 6.57 3.28

Leadership 


Difference between Ideal and Actual Organization
Table 2.5 -

Climate Criteria as Indicated by UHFPO s of Dhaka 
Division.
 

Organization Climate 
Actual DifferenceIdealCriterib 

9.16 6.00 3.16
Conformity 

-9.66 6 .50.Responsibili.ty . 

9.33 5.66 367Standards 


9.83 4.00 5.83Rewards 

1 -27.42 6.00
Organizational Clarity 


Warmth and Support 9.16 6.33 2.83
 

6.54
9.66 3.12
Leadrsh.ip,; 


Table : 2.6 - Difference between Ideal and Actual Organization Climate 
Criteria as Indicated by UHFPO of Khulna Division.
 

http:Leadrsh.ip
http:Responsibili.ty


Organization Climate
 

Criteria 


Conformity 


Responsibility 


Standards 


Rewards 


Organizational Clarity 


Warmth and Support 


Leadership 


Ideal Actual Difference 

9.40 7.20 2.20 

9.40 6.40 3.00 

8.60 4.80 3.80 

6.80 2.60 4.20 

8.80 5.60 3.20 

8.80 6.40 2.40 

9.40 7.20 2.20 

Difference Between Ideal and Actual Organization Climate
Table 2.7 
Criteria as Indicated by UHFPO of Chittagong Division.
 

Organization ClimateJriteria_ 

rnformity 


Responsibility 


Standards 


Riewards 


Organizational Clarity 


'Warmthand Support 


Teadership 


. Ideal Actual ne 

8.29 6.00 2.29
 

8.71 7.00 1.71 

8.86 5.71 3.15
 

7.14 2.14 5.00
 

9.29 6.14 3.15
 

9.14 6.14 3.00
 

2.28
9.14 6.86 


-xable : 2.8- Difference between Ideal and Actual Organization Climate
 

Criteria as Indicated by UHFPO of Rajshahi Division.
 



Organioation -Climate
 

-
riterid .1 

Conformity 


Responsibility 


Standards 


Reward s;• 

Organizational clarity 


Warmth and support 


Leadership 


Table : 2.10- rDi-tference 
Criteria 


Organisation Climate 


Criteria 


Conformity 


Responsibility 


Standards 


Rewards 


Organizational Clarity 

Warmth and support 

Leadership 

Table - 2.11 - -Dilifference 

Ideal Actual 

74.24 44.11 

73.70 50.88 

75-50 38.69 

68.56 22.44 

76.92 39.28 

74.72 52.15 

71.73 . 3L4.75 

between Ideal and Actual 

Difference 

30•13 

22.82
 

36,81 

46.12
 

37•64 

22.57
 

.37.00
 

Organization Climate 
as Indicated by UFPOs of Dhaka Division.
 

..... 

Ideal Actual 

71.43 46.55 

72.33 44.92 

71.65 33.13 

69.35 28.95 

72.88 39.18 

73o52 40.93 

67.17 34.32 

Difference
 

24.88
 

27.41
 

38.52
 

40.40
 

33.70
 

32.59
 

32.85
 

between Ideal and Actual Organization 
Climate Crit,-i as indicated by UFPOs of Khulna Division. 

IV 



Organization Climate
 

Crimate 


Conformity 


Responsibility 


Standards 


Rewards 

Organizational clarity 


Warmth and support 


Leadership 


Ideal Actual Difference 

7330 46.20 27.30 

74.79 52.25 22.54 

69.02 35.88 33.14 

62.28 18.96 43.32 

69.35 39. i3 29.67 

71.87 47.35 24.52 

72.57 50.60 21.97 

Table 2.12 - Difference between Ideal and Actual Organization Climate 
Criteria as indicated by UFPOs of Chittagong Division. 

Organization Cjlimat 
'riteria. 


Conformity 


Responsibility 


Standards 


Rewar.s 


Organizational Clarity 


Warmth and Support 


Leadership 


Table 2.13 - Difference 

Ideal Actual Difference 

70.62 50.33. 20.29.. 

71.92 51.57 20.35 

68.86 37.48 31.38 

61.73 22.60 39.13 

71.34 46.71 24.63 

73.40 53.14 20.26 

68.97 45.33 23.64 

between Ideal and Actual Organization Climate
 
Criteria as indicated by UFPOs of Rajshahi Division.
 



Organization Climate Difference
 

Ideal• -ctalCriterira.. 

3.00 .7.00
10.00
Conformity 

4.00
6.00
10.00
Responsibility 

6.00
10.00 .. 4.00
Standards 

9.00
1.00
10.00
Rewards 


Organizational Clar4#y 10.00 6.00 4.00
 

-
5.00
5.00
Warmth and Support 


4.00
1.00
5.00
Leadex ship 


.
n d Actual • -'
Table 2.15 - Difference between Idesal' i- PI0s of

Organization Climate Criteria as Indic'ated by 


Dhaka Division.
 

Urgaxzation Climate 

Critaria Ideal ActuaT"-- -. Difference 

Conformity 9.00 5 00 .. 4-00 

Responsibility 9.00 6.66 2.54 

Standards 9.00 4.33 4.67 

Resards 10.00 2.33 7.67 

Organizational Clarity 8.66 6.00 2.66 

Warmth and support 9.33 5.00 4.33 

*Leadership 9.00 4.33 4.67 

--organization Climate
 
Table : 2.16 - Difference between Ideal and kctul 


Criteria as indicated by RMCs of Khulna Division.
 



Organization Climate
 

Criteria 


Conformity 


Responsibility 


Standards 


Reward's 


Organizational Clarity 


Warmth and Support 


Leadership .
 

Table 2.17 - Difference 

Criteria as 

Organizatibn Climate
 
Criteria 


Conformity 


Responsibility 


Standards 


Rewaro -


Organizational Clarity 


-Warmth and Support 


Leadership 


Table : 2.18 - Difference 

t hs. Actual fDifference 

9.00 4.00 5.00
 

9.00 6.00 
 3.00
 

8.00 3.00 
 5.00
 

8.00 3.00 5.00
 

8.00 4.00 4.00
 

9.00 2.00 
 7.00
 

9.00 6.00 3.00
 

between Ideal and Actual Organization Climate
 
Inidcated by RMOs of 'Chittagong Division.
 

Ideal Actual Difference
 

8.50 6.50 2.00
 

9.00 6.00 
 3.00
 

8.50 4.50 4.00
 

7.00 1.00 6.00
 

9.50 6.00 3-50
 

9.50 6.50 3.00 

8.50 4.50 4.00
 

between Ideal and Actual Organization Chma te
 
Criteria as Indicated by RMOs of RajshahiDivision.
 



Organization Climate
 

Criteria -. Ideal DifferenceActual 

Confoxmity 8.60 4.80 3.80 

Responsibility 9.40 3.40 6.00 

Standards 9.40 4.20 5.20 

Rewards 8.80 2.40 6.40 

Organizational clarity 9.40 4.00 5.40 

Warmth and Support 9.20 5.80 3.40 

Leadership 9.20 3.80 5.40 

- Difference between Ideal and Actual Organization Climate
 ..able :'2.21 

Criteria as indicated by MOs of Dhaka Division.
 

danization Climate 

Actual DifferenceIdeal
:riteria 

Conformity 10.00 6.25 3.75 

Responsibility 9.50 6.50 3.O0 

4.25
9.00 	 4.75
Standards 


6.75 	 1.25 5-50
 

3,50 5.25
 

Rewards 


Organizational 	Clarity 8.75 


3.75 	 3.00

Warmth and Support 	 6.75 


7.75 	 2.50 5.25
Leadership 


Phble :.2.22 	 Difference between Ideal and Actual..Organization Climate
 

Criteria &N indicated by MOs (MCH) of-Khtulna Division.
 



Organization Climate
 

Criteria 


Conformity 


Responsibility 


Standards 


Rewards 


Organizational Clarity 


Warmth and Support 


Liadership 


Ideal Actual Difference 

9.00 6.60 2.40 

9.00 7.20 1.80 

8.40., 4.80 3.60 

6.40 1.60 4.80 

8.60 5.80 2.80 

8.80 7.40 1.40 

8.80 6.80 2.00 

Table : 2.23 - Difference between Ideal and Actual Organization Climate 
Criteria as indicated by MCs(MCH) of Chittagong Division. 

Organization Climate
 

Criteria 


Confor'mity 


Respo.asibflity 


Standards 


Rewards 


Organizational Clarity 


W'armth and Support 


Leadership 


Ideal Actual Difference 

9.06 6.40 2.60 

9.20 5.60 3.60 

9.20 4.40 4.80 

9.40 4.00 5.40 

9.60 5.80 3.80 

9.40 6.60 2.80 

8.80 6.40 2.40 

Table 1 2.24 -Difference between Ideal and Actual Organization Climate
 
Criteria as indicated by MOs(MCH) of Rajshahi Division.
 



Actual Difference
Ideal
Organization Climate Criteria 


9.8 5.40 3.78

Conformity 


9.72 6.54 3.1.6
Responsibility 

.46
9.50 5.04
Standards 


8.45 22 5.7,3
Rewards 

5.05
9.59 4.54
Organizational Clarity 


9,40 6.40 2.90
Warmth and Support 

8.73 3.72 5.00
Leadership 


ind Actual Organization
Table : 2.25 - Diffeencu btwccn IdcaI 
Clim-ite Critirin as indicated by MOs of Dhaka Division,
 

Organizntion C-i tiE- ri .... lT- - Difference 

Conformity 8.52 5.47 -3.05 

Responsibility 8.76 5.05 3.71 

Standards 8.76 3.52 5.24 

Rewards 8.52 2.70 5.82 

Organizationai Clarity 9.23 4.35 4.08 

Wrirmth and 6upport 9.11 4.70 4.41 

Leadership 8.05 4.00 4.05 

Difference between Ideal and Actual Organization
Table : 2.26 -

Clim te Criteria isindicated by MOs of Khulna Divisior
 



Organization Climate Criteria Ideal Actual Difference
 

Conformity 9.07 5.50 3.57
 

Responsibility 9.57 6.50 3.07
 

Standards 8.92 4.85 4.07
 

Rewards 8.07 2.57 5.50
 

Organizational Clarity 8.71 4.92 3.79
 

Warmth and Support 9.07 6.07 3.00
 

Leadership 9.14 6.35 2.79
 

Table 2.27 - Difference between Ideal and Actual Orgenization
 
Climate Criteria as indicated by MOs of Chittagong
 
division
 

Organization Climate Criteria Ideal Actual Difference
 

Conformity 8.79 6.04 2.75
 

Responsibility 8.79 6.29 2.50
 

Standards 8.33 4.45 3.88
 

Rewards 7.25 3.12 4.13
 

Organit'ational Clarity 8.50 5.91 2.59
 

Warmth and Support 9.04 6.58 2.46
 

Leadership 8.37 4.87 3.50
 

Table 2.28 - Difference between Ideal and Actual Organization
 
Climate criteria as indicated by MOs of Rajshahi
 
division
 



DIVISLONS ..... URS "" TARGET DUTY 

No~~ r~rgoNO. vtoo.3Timir-oo iss MhL"r 
rospon- of briufing rtsporl- No.of 
dci..- & sv No.of dcnts target 

coordinator of b"i... 
COMMo.itt(e cing 
hid lnst 6 
mor).th 

..- 6 100 -Dhaka 6 100 4 

4 80 6 5 100 - -Chittagong 5 100 6 

5 4 57 6 7 100- -
Rajshah! 7 100 

5 71 6 6... 86
6 86 7Khulnn 

­

24 ....96Bingladesh 241 96 5 13 5 6. 

eessaIry : ;.

DIVISIQNS - M5-[ 6taor Dice '-

.. e able paiicy crepancy
T-7 -?- f 1-- FK -F---T" T % f 

Dbaka 6 100 - - 3 50 2 33 2 33 2 3f 

Chittagong 5 100 - - 2 40 3 60 1 20 2 40 

Rajshahi 5 72 1 14 3 43 4 57 1 14 5 72 

Khulna 6 86 .... - 2 28 2 29 1 14 1 14 

Bangladesh 22 88 1 4 10 40 11 44 5 20 10 •4C 

: briefing
Table 7.1 - Analysis of one of the major task of the UHFPO 


upazilla parishad about population policy and strategy
 

and target of the programme
 

;pO 

c 



DUTY
MEASURES TARGET 	 --

DIVISIONS TONof kverageNo.76.of Average No. 	 Similar Dissimiln'
 

responr' of times ruspon- of times
 
dents-idochecked and dents checked and
 

±agLhizjj 5u~ervised supervised
 

.6 .100 - -
Dhaka 6 100 12 


5 100 -Chittagong 5 100 18 2 40 17 

100 - -
Rajshahi 7 100 11 2 29 25 	 7 

7 100 - -Khulna 7 100 8 6 	 86 6 

40 12 25 100 - -Bangladesh 25 100 12 10 


PEOrT FhNCE 
-CONDITION DISCREPANCY TRAINING REQUIREDDIVISIONS Favour-ouravour- Djscro- q-discre... Necessa.ry Not 

. .ale _ cy.. Pny- . Necessa r­• 

. 4 67 2 --3-3 2. 33 3 5CDhaka 4 67-


60.. 2 . 40 1 .20
Chittagong 5 100 - - 2 40 3 

3 43 3 43 
Rajshahi 6 86 1 14 	4 57 3 43 


4 57 - - 2 29
Khulna 6 86 - - .­

8 32 9 36 7 .

Bangladesh 21 84 1 4 14 56 	 2 

: check
Table-7.2Analysis'of-one-of the tajor tasks of the 	UHFPO 


and supervise activities of cihi al"&"supervisory staff .......
 

http:Necessa.ry
http:kverageNo.76.of


Divisions' Measures 
 Dut Condition sreancy Training required
 

No~of Smln
Ave S Dis- Favou- Un- < cre-'No Necessary Not respon- No~of similar rable favou- pancy 
 discre- necessary

dent cases 
 rable pancy

doing per­
this formed 

" task 
F 7 f% f % %T f % f % f % 

Dhaka 5 :83 4 4 67 - *- 4 :67-- - - 3 50 2 33 

Chittagong 5 .100 - 4 80 4 80-'- 2 40 2 40 1 20 - -

Rajshahi 3 43 -1 4 57 - 4 57- . - - - 4 57 - - 2 29 
Khulna 7 100 2 .6 86 - 6 86.- -2 29 1 14 - 2 29 

Bangladesh, 20 80 1 18 72 - - 18 72- - 4 16 10 40 1 4 6 24 

Table,: 7.3 Analysis of one of the major tasks of the UHFPO
 
check and verify expiry dates of medicines.
 



TE M u PUES 7 TARGET DUTY 
DIVISION9 "NU.f A verage No. No. of Average No. E--==arF=D, 

* 	 responden of weekly respon- of weekly similar 
pertforming visits to dent visits to 

Sinpa tient inpatient
 
dent. dept.
 

f 	 ff 

Dhaka 	 6 100 4 6 100- -

Chittagong 	 2 40. 3 . .. . 4 80- -

Rajshahi 	 7 100! 3 1 14 6 7 100- ­

54. 71 	 4 3 100-Khulna ' 	 5 3 571 7 -

Bangladesh 20 80 3 5 20; 4 24 96 - -

DIVISIONS'. CONDITION PERFORANCE TRAINING REQUIRED 
_ _ _ _ DISCREPANCY 

LFavour- Unfavour- DTr_ N6 discre- Necessary Not 
necessary*able able ancy ancy 


f % T 	 % f % f % f 

67 1' 16 1 17 3 50Dhaka 	 6 100- - 4 

Chittagong; 	 4 80- - 2 40 1! 20 1 20 1 20 

Rajshahi 	 7 100.. - 4 57 3 43 1 14 3 43 

-	 .4Khulna 	 6 86- - 5 71 - - 1 

Bangladesh 23 92- - 15 60 5 20 . 8" 32 

Table - 7.4 :j 	Analysis of lone of the major t~sks of the UHFPO : 
visiting linpatient depdrtment 



SA~UES ""TAR 	 " DUTY 
DIVISIOM'S 	 No.of .Average NO. No. of Average No. Sim! -Dis.. 

respondents of weekly respon--of weekly simi1zA 
performing visit to dent. visits to 

-out patient..... out. patient 

dett. 
S f % . 

Dhaka 6 100 .4 .. 	 6 -1000.-

Chittagong 2 40 1 	 4 80 -

Rajshahi 1' 	"7 100 7 1 14 10 7 1.00 -

Khulna" 5 71 5' 2 29 4 7 100- v 

Bangladesh 	 20 80 5 3 12 6 24 96 -

DIVISIONS............. .................PERFORMANCE........ 
CONDITION DISCREPANCY TRAINING REQUIRED 

- •. Fou- - -'-7TNo. d scre- Necessary NS... 
able able pancy n 

Dhaka 6 100 - - 4 7 1 16 1 1.7 3 50 

Chittagong 4 80 - - 2 40 1 20 1 20 1 20 

Rajshahi 7 100 - - 4 57 3 43 1 14 3 43 

Khulna 6 86- - 5 71 - - - - 1 14 

Bangladesh 	 23 92 - - 15 60 5 20 3 12 8 32 

Table 7.5 : Analysis ofthe one of the major tasks of the "
 
UHFPO : visiting out'patilnt department
 



DU TYTARGET
DI VI S IONS M . . .........
No, oi 	 No. No" fge.Ave of.:Average'No. I M D1 

respondent of visits respon- of visits.., smilq 
performing to Health dent to Health 

Subcen tre s. Subcentres 
in.six in six
 
months .months
 

-7. 	 % f f 

Dhaka 6 100 20 - - - 6 100 ­

- 4 80 -Chittagong 4 80 30 - -

Pajshahi 7 100 22 _ 14 30 7 100 - -

Khulna. 7 100 29 6 86 30 70 t00 

Bangladesh 	 24 96 25 7 28 30 24 96 -

DIVISIONS . PERFORMANCE 
CONDITION DI-SCREPANCY TRAINING REQUIRi.D 

Favour- Unfavour- D-i3s-eNo'l cre- Necessary Not 
.. able -+anc_ necessyable 	 p ancy 

-a----	 - f..... %. - .. f f , 

67 16 17 51Dhaka 6 100- - 4 1 	 1 3 

20 	 20Chittagong 4 80- 2 40 1 1 20 1 

Rajsh ahi 7 100 . . 4 57 3 43 1 14 3 '. 

-Khulna 6 86.- - 5 71 - - - I 

Baiflhradiesh 	 23 92 - - 15 60 5 20 3 12 8 

Table - 7.6 : 	 Analysis of one of the major tasks of the UHFPO : 
visiting health sub-centres 

/
 



TARGET 	 DUTY
 .. MEASURES
DIVISI6 
..Of.' Average No. No o AAverage No. 5D. s. 
respdndents of visits respon- of visit.s simar 
performing to PWCs in dent to FWCi in 

six months six months
 

Dhaka 6 100 20 - - - 6 100- -

Chittadong 4 80 30 - - - 4 80 -

RaJ1ahahi 7 100 24 2 29 28 7 .0O -, -

Khulna 7 100 30 6 86 30 7 100-

Bangladesh 	 24 96 26 8 32 29 24 96 -

DIVISIONS 	 PERFORMANCE , 
7' CONDI-TION ' DISCREPANCY- TRAINING REQUIRED 

Favour- Unfavour- D scre- No discre- Necessary No E 
able necessw;'able 
 panc 
_ Mf - , .. 
 e -


Dhaka 6 100- - 4 67 1 16 1 17 3 1%Q 

Chittagong 4 80 - - 2 40 1 20 1 20 1.
 

Rajshahi 7 100 - - 4 57 3 43 1 14 3 45 

Khulna 6 86-'- - 5 71 - - - - I 4 

Bangladesh-. 	 23 92- 15 60 5 20 3 12 ...... 32
 

Table - 7.7 t 	 Analysis of one of the major tasks of the UHFPO : 
visiting FWCs 



i 
CONDITIONMEASURES 	 DUTY 

DTVI SIONS of Percentage S--a 	 Ue- a v 
. respondents of regular siiilar able able 

performing attendaric" 
(last imonth)f 	 ~~~~f f ..% .. 	 -7-

- 6 	 100- -Dhaka 	 6 100 88 6 100 -

Chittagong 	 4 80 88 5 100 - - 5 100 - ­

- - 6 86- -Rajshahi 	 7 100 88 6 86 

(hulna 	 7 100 91 7 10(1 - - 7 100 ­

96 - - 24. 96 - ­8angladesh 	 96 89 24 

DIVISION. 	 PERFORMANCE DISCREPANCY _TRAIiNG REQUIRED, 
Discrepancy.No . Necessary Not 

discrepancy 	 ecessar
 

Dhaka 	 2 33 3 * 50 - - 4 67 

Chittagong 	 .3 60 2 40 2 4') 1 20 

Rajshahi 	 .5 72 1 . 14 2 29 2 28 

Khuina 	 6 86 1 .14 - - - -

Table 7.8'': 	Analysis of one of the major tasks of the UHFPO : 
checking attendance in office and clinic 

http:Discrepancy.No


- - -  
DVSO2 MEASURES DUTY CONDITION 

Aver'age No. 3 m ar"'D3s F ? oUY ­

rcsp4fd:ertts of records/ simlaar able able 
performiph' file kept.
 
f ..../ 

S3 65 -0 -1 100 

Chittagong 5 100 144 5 100 -".. 5 '100 - -

Rajshahi 4 57 32 4 57 - - 2 29 -. 

Khu Ina 7 100 125 7 10G - 7 100 -

Bangladesh 21 84 97 22 88 - - 20 80 1 4 

Dhaka 5 8. 6 i- 6 -

DIVISIONS PERFORMiNCE DISCREPANCY TRAINING REQUIRED 
niscrcpancy No .Necessary No necessary 

fs i% if % 

Dhaka 5 83 . .- 4 67 1 17 

Chittagong 2 40 3 60 3 60 -

Rajshahi 1 14 3 43 - -43 

Khulna 5 71 - - 1 14 

Bangladesh 13 52 6 24 7 28 5 20 

Table - V Analysis of one of the major tasks of the UHFPO 
maintaining Iersonal...files and administrative records 



MEASURESDIVISIONS T73 % f billF1Tsi Sim1. 
DUTY 

-r Iar 
rc:spondents passud in delayed 

r f ki0W LFmtr 

Dhaka, ..... .6 ...100. 5 .. 17 6 100 - -

Chittagong 5 100, .. . 60 2 40 5 100 -

Rajshahi. 6 86, 3 50 .3.. 50 5 71 1 ,14 

Khulna 7 .. 100. 2 29 5 71-. 7 100 - -

Bangladesh 24-" 96. 13 54 11 46 23 92 1 4 

PERFORNMICE . 
DIVISIONS CONDITION DISCREPANCY TRAINING REQUIRED 

Favour-- Unfavour- Discre- No 3Tscre- - No 
e cn. p - necessary*~.... ' , .... 

Dhaka 6 100 - 3 5023"'3 - 1 17-. " 50 

Chittagong 5 100 - - 1 20 4 80 - - 1 20 

Rajshahi 5 721 14 3 43 3 43 - - 4 57 

Khulna 7 100 - - 5 72 1 14 - - 1" 14 

4 12 48 10 40 1 4 9 "36
Bangladesh 23 92 1 


Table 7.0 : Analysis of one of the major'tsks of the UHFPO
 
approving T.A. bills
 



DI.VISIONS N- o" 
"oMEASUR& " ....

Avrage No. No.F' 
TARGET

Aerage NoT 
DUTY

S-'ia .. 

r-spondents 
performing 

i.% 

times of 
fund sanc-
tioned 

respon-
dents 

f % 

of fund 
sanctioned 

f % 

similar 

a , 

Dhaka S 83 78 - - - 5 83- ' 

Chittagong 3 60 93 1 20 100 5 100 -

Rajshahi ... 1 14 100 1 14 100 6 86-

Khulrna 3 43 90 3 43 100 7 100 - -

Bangladesh. .12 48- .95 5 20 100 23 92 - -

PERFORMANCE 

DIVISIONS .. CONDI TION DISCREPANCY TRAINING REQUIRED 

Favour- Unfavour- Discre- No scrce- Necessary Not 
able able pancy panc,_ -necessary 

Dhaka 5 83 ­ - 3 50 2 33 - - 4',. 67 

Chittagong 5 100 - - 3 60 2 40 - -

Rajshahi 4 57 - - 3 43 3 43 1 14 3 43 

Khulna 6 86- --. 5 721 14 - - 1 1.4 

Bangladesh 20 80 ­ - 14 56 8 32 1 4 8 32 

Table ,.7.11 : Analysis of one of the major tasks of the UHFPO 
sanction of expenditure of funds for both health 
and.fam;ly planning activities 



- -

DIVIS~I NS~ 'AMSUREs ­ -"DUTY
DIVISIONO TOOta No6 i Average No. similar Dissimilar 
respondents patients of patients 

. treat(-d' treated 

Dhaka 4 67 9120 .2280 6 00 

Chittagong 4 80 24650 6162 5 100 - -

Rajshahl 4 57 9346 2336 6 86 - -

Khulna 6 86 5846 974 6 86 - -

Bangladesh 18 72 48962 2720 23 92 - -

PERFORMANC" 
DIVISIONS CONDITION DISCREPANCY TRAINING REQIRED • 

........ *sT No d'scre- Necessary NotFavour- Unfavour- 7-
" able ab.le' pancy. p necessar
 

Dhaka' 6 100 - - 6:103- -. -2 23 3 50 

Chittagong.. .3 60 - - 1, 20 4 80 1 20 -

RaJshahi 5 71 - - 4 57 2 29 1 14 3 43 

Khulna 7 100 - - 7 100 - - - - 1 '14 

Bangladesh 21 48 - - 18 72 6 28 4 16 7 t-28 

Table lt; : Analysis of one of the Major"tasks of the.JHFP6 
managcment of upazilla health complex 

4"
 



PERFOR41-ANCE TRAINING 

DIVISIONS NEASURES PUTY CONDITION DISCREPANCY REQUIREDi-


respon-	No. of similar able vour ,pancy crepancy necessary
 
dents 	 alloca- ' able
 

tion
 
made­

No.of 	 Average Similar is- FavoUr- Unfa Discr isNo Necessary Not­

f f % f % f % f % f % f % f % f % 

Dhaka 3 50 157 3 50 - 3 50 2 33 	 1 17 

Chittagong .3!I 600- - 4 80 1 20 1 20 1 20 

Rajshahi 4" 57 11 4 57 - - 3. 43 - - 1 14 3 43 1 14 3 43 

Khulna 4 57 . 4 1 7 100 - - 6 o86 6 86 . . . . . . 

Bangladesh 14 56 50 19 76 - - 71 68 13 52 153 2 8 5 20 

Table 7.14 Analysis of one-of the major tasicof the UHFPO : arranging allocation 
of Utpa.2.'lla performance targets aiongqfield workers. 



PERFORMANCE TRAINING REQUIRED
DIVISIONS MIUASURES 
 DUTY CONDITION DISCREPANCY
 
Total Average Similar Dis- Favour- Unfa- Discre- No dis-
 Necessary Not
No.of of vacant similar able 
 vour- pancy crepancy necessary
vacant positions 
 able
 
positions---________ 

f % f % f 
___ 

% f % f f % f ". f 
Dhaka !15 
 23 5 83 
 5 83 - - 2 33 2 33 1 17 2 33 

Chittagong 146 29 4 80 - -. 5 100 - - 5 100- ­ - - 1 20
 

ajshahi 126 
 25 4 57- 1~ 14 4 57 1 14 2 23 3 43 
 - - 4 57
 

-Khulna i25 
 21.100.-7 .6__8 - - 6 86--- . - _ . . 

Bangladesh 512 24 
 20 80 1 4 20 80 1 4 15 60 5 20 --7-- 288--

..- Table - 7.15 Analysis--of on--F-themajor task of the UHFPO : mobilizing
all available resources
 



Pr:formance 

Measures - Duty Condition discrepancy Traiing rEuired 
DIVISIONSsats-	 unsati-" Smra-- Favour- Unfa- Discre- No dis- Neck- Not 

reson---ctory factory siniiaF-T-ble--. -vour- pancy crepancy ssary necessary
 
ISM Per- IEM Per- able
dents 

formance formance -_
 

% T f T _% f % f f%Y -T ff TfF % F % 

3 75 1 25 4 67 - - 4 67- - 2 33 2 34 2 33-Dhaka 	 4 67 

3 60 2 67 1 33 3 60 - - 3 60- - 1 20 2 40- -.Chittagong 

Rajshahi 2 29 2 100 - - 2 29 1. 14. 2 29- - 2 29 - - 1 14 1 14 

- - 3 100 3 43 - - 3 43 - - 443 - - - - - -Khulna 3 43 

42 12 48 1 4 12 48- - 8 32 4 1E 3 12 1 4Bangi ad-esr------.12 .48 7 58 5 

Table - 7.16 	 Analysis of one of the major task.,of the U:I-FP_0 ensuring required IEMactivities 
through the UFPO 



PER,ORMANCE TRAINING REQUIRED
 

CONDITION DISCREPANCY
DIVISIONS MEASURES DUTY 


NO. of Average Similar Dis- Favour- Unfavour- Discre- No discre- Necessary Not
 
respon- contra- similar able able pancy pancy necessary
 
dents ceptive
 

preva­
lence
 

f % rate --------... % f % f .7& fT % f f F-F 


Dhaka 2 33 38 3 50 - - 3 50 - -- 50 - - 2- 33- -

Chittagong 1 20 30 4 80 - - 4 80- -. 2 40 2 40 1 20 . -

Rajshahi 3 43 38 2 29 ­ - 3 -43 - - 2 29 1 14 2 29 1 14 

Khulna 3 43 22 3 43 - - 3 43- - 42- - - - - -

Bangladesh 9 36 32 12 48 - - 13 52 - - 10 40 3 12 5 __ 20. 1 4 

Table - 7.17 :Analysis of one of the major task of the UHFPO ensuring availability 
of MSR medicines 



F r I OIIc.efolu 

Measures 	 Duty Condition Di ancy Trainirg Required
 
Divisions 	 9No.0t " "7tal Average Simliar uls- FDour- un screpMZncr-y-!lot 

respon- No.of No. of similar able favour- pancy Discre- necess­
dents accep- accep- able pancy ary 

tance tance
 
vis-a- vis-a­
-vis __ vis 

target-" t arae-t
 
clients clients
 
etc.. etc.
 

Dhaka 6 100 290 48 3 50 - - 3 5 , - - 2 33- - " . 17 
....
 

Ch i t t a ­
gong 5 100 210 42. 3 60 - - -2 40 - - 1 20 .1 20 2 40 - -

Rajshahi 85
.. 6 113 19 2 29 1 14-2 29 - - 1 1' 2 29 1 14 2 29 

Khulna -. 19 5 71 - - 5 71 - - 3 43 1 14- 1 1443-56 

Banala-	 ­

desh 20 16 669 	 52 " 1 4--12 .48 - - 7 28 4 16 3 12 4 16 

Table 7.18 - Analysis of ,one of the major task of the UHFPO: -..
ensuring service delivery and motivation of clients.
 



Measures 
Divisions No. of Total No. of Avera No. of 

respondents' field visits field visit by 
S. 	 . .by the workers the workers in 

in .the last the last month. 
month __""_...... 

Dhaka 2 33 410 	 205
 

Chittagong 2 40 530 	 265
 

Rajshahi 3 43 540 	 180 

Khulna 4 57 628 	 157
 

Banglade-sh 11- 44. 208 	 120 

Table : 7.19 - Measure of field visits by field workers in 
previous month as reported by the UHFPO. 



Tortal No~of Average No. of.
Divisions No. of 

responcents field visits field visit by
 

bv the UHFPO the UHFPO the
 

............ month last month
thL )ast 

Dhaka 2 33 48 24 

Chittagong 1 20 14 14 

Rajshahi 3 43 48 16 

Khulna 2 29 19 10 

Bang~idesh 8 32 129 16 

Table : 7.20 -.Measure of Field visit by the"UHFPO
 



___ __: ___ T__ __e __- Co d I_ tIon- ' 

Numier of Tatal-Average S ... an'ra Dii&-
respin- N6of No. of .... similar, able 'ra_;e
 
dent ....cases cases
- ... ..... f.0 . -f 011ow e._.. .. Iow 

up up last_. 
last month
 
month __._.ff % f _7 L 

Dhaka. 2 33 48 .24 67 - - 4 6. -

Chittagong 4 80 82 21 4 80 - 4 80 -. -

Rajshh. 4.. 57-1.i12 28 4 57 - - 3 43 -

Khulna 5 .71. 175 35 5 ...74.. . 5 7j . 

Bangladesh 15 60 417 . 17_.. 68 -16 64 -' -

Performance Discrepency- -...
Training Required
 
Divisions Discre- Not Necess- Not
 

pancy Discre- ary Necess-".
 
pancy ar 

Dhaka 3 50 - - 1 17 1 17 

Chittaqxmg 2 40 2 40 1 10 - -

Rajshah. -- __14 2 29 - - 3 43 

Khulna 1 14 1 14 . - 2 29 

Bangladesh 7 28 5 20 2' 8 6 24. 

Table - . .1 - Analysis of one of the major task of the UHFPO
 
ensurinig follow up of cases.
 



- -

l -O A;-Mefts.- Sl& a itM s:_ FaV.r-
Di:tvsios No. Of Action No Actioh-,simL .ir . ''FavoW.-


similar able vourabl
respon- Taken -taken 

dents 
 , - - f = 

-

3 
_ 

50 2 100- - 3 50 - -3 50 - -
Dhaka 


5 100 - ­_.5 ..S00.-
5 10O 5-. - ....Chittagong 


100 - 3 43. " -
RaJshahi 3 43 3 -100- - 7 

3 43 ­- 3 43 - ­
4 57 4 100-
Khulna 


Bangladesh 15 60 15 100 - - 18 72 - - 14 56 - -

Training Required
Performance DiscrepancV
Divisions 

Necessary
...... discrepancy 


" - 2 '23 
2 23 .
Dhaka . .
 

-
Chittagong 1 20 2.... 40 - .. 1 10. ­

14 1 14
2 29 1

Rajshahi 1 14 


"
 ....
Khulna .
 

12
16. 2 8 3 

Bangladesh 4 16 4-


Table - 7.22 : Analysis of one of the major task of the 
UHFPO
 

,reviewing performance of staff and maintaining
 
con'tinued-work proqrq..S•
 



-_measures Duty Condtron 
Divisions of y , Total iivernge Similar Dis- Favour- Un-­

respondents No.of 1.1o. similar able fabou­of 

actual rctunl rable
 

" 
lISScSS- f-ssSS 

ment of' ment of 
training training 
need need 

year L.r-

Dhaka 1 17 '6 6 '3 50- - 3 50 -

Chittagong 1 20 6 6 2 40 - - 2 4o - -

Rajshahi - - - - - 1 14 - -

Khulna 1 14 1 1 5 71 - - 5 71- -

Bangladesh 3 12 13 4 10 40 - - 11 44 - -

Divisions Performance Discrepancy Training Required 
Discrepancy No
 

Discrepnc Necessary Not Necessary 

Dhaka 3 50 - - 3 50 - -

Chittagong 1 20 1 20 1 20 1 20 

Ra3shahi 1 14 - - 1 14 - -

Khulna 5 71 1 14 2 29 - -

Bangladesh 10 40 2 8 7 28 1 4 

Table : 7.23 - Analysis of one of the major task of the UHFPO 
assessing rcquirement of training nd submiting 
proposal to the civil surgeon and Dy.Diructor(FP) 
for arrnnging required tr",ining. 



Measures 
Divisions 	 o. of Total No." Average No.
 

respondents 	 of proposr l ... propQsi! made 
made last yfnr last yer 

2
Dhnkia 2 33 3 

Chittngong 2 40 7 3 

P.njshahi ­ -

5Khulna 2 29 10 

D;angladesh 6 24 20 	 3
 

Table : 7.24 	- Measure of Training Froposrls made by the UHFPO.
 



De s res 	 Duty ConditionDiisions..No. o'" Tot-al . . vcr,-ge Similar Dis. nvour- Unfa 
respon-	 No. of No. of 
 similar 	able borabl

dents 	 field field 

workers workers 
and -nd 
staff strff
 
for whom for whom
 
area of qr of 
respon- r,:spon­

__ _ _allocated nilloc-ited 
£Y77 - nf T-7 

Dhaka 3 50- 215 72 3 50 - - 3 50 - -

Chittagong 2 40 88 44 2 40 - - 2 40 - -

Rajshahi 7 100 245 -5 2 28 - - 1 14 - -

... ... .. . . ... 1 - . 

Khuln 7' 100 220 31 6 86 - - 6 86 - -

Bangladesh 19 59 768 40 13 52 - - 12 48 - -

Perform'ince Discrupancy Training Required 
Divisions Discrepnncy No discrp:f-c Ncccssf:try Notn0 essr 

f f f % f" ' 
Dhaka 
 3 -	 1 J7 1 17 

Chittagong 2 40 - ­ 2 40 -

Rajshnhi 1 14 1 14 1 14 1 14 

Khulna 4 57 - 2 29 - " 3 43
 

Bangladesh 9 36. 3 '12 4 16 5 20
 

Table - 7.25 : Analysis of onu of Uh? major task of the UHFPO 
Delineating arua of r,-ponsibility -among field workers 
and supervisory stiff.
 

http:Diisions..No


Mesuras Duty Condition 
Divisions No. of Total _Aveigc, "-iir Dissimiiar Fivbu- .avourn. 

rcspon- No.of No. of rable Ie 
dents MOs M0s. 

.55. 83 ,,.. .Dhakn 5 89 .--- 25 .. 

Chittagong 2 40 10 5 2. 40 - " 2 40 -

Rajshahi 6 86 30 5 5 71 - - 4 57 -

Khuln1 6 86 20 3 6 86 - - 6 86- -

Banglndesh
" " ".. 

19 76 85 
Pefor),-,n7LYc i 

4 18 
1 pncy 

72 
. 

- -
_riigRq 

17 68 -
-

-

Divisions Discrepancy No ... 
y 

cssnry Not 
eciscrNcoss-ary 

Dhnk .. 3.. -50._ 2 33 2 33 3 50 

Chittagong 1 20 1 • 20 ",- 11 20 

Rnjshihi 2 29 2 29 1 14 . 43 

Khulna 3 43 - - - - 1 14 

Blngladch 9 36 5 20 3 12 .8 32 

Trible 7..26 - Analysis of one of Lh. ,nijor t:isk of the LHFPO 
of issign .ruts/Uniotus of Uptzillt: ,imontZ MOs 
specifying FWCs, hc.lth subcontres,sterilizntion 
contras for eich. 



DJIvisions No.o T' ITilI=-yi'on- SimilarF Dissi-mlri
Respondents 
 vnilibility
 

f~~ f - -

Dhak-! 6 100 4 67 2 33 6 l00 - -
Chittagong 3 -75 1 25 4 80 - ­ 4 80
 

Rajshahi 6 86 6 86 1 14 5 71 ­ -
Khulna 7 100 5 71 
 2 29 7 100 - ­

]nnglidosh 23 92 
 18 75 
 6 25 22 88 - -


Performnnce
 
Condition dicrpncy Trining Reou~dDivisions Favour'ie Un- iscr- ion­

fivvur'blc, p :ncy discre-
 Nuc-Aary
 

5 83 - 4 67 1 17 3 50 2 
Chlttngong 4 80 1 20 3 60 - - 1 ?0 
Rajsh-,hi 4 57 - - 2 29 3 42 .2 29 2 28 

Khuln 7 100 - - 1 14 - - 1 14 - -

Bangladesh 20 80 - - 3 32 7 28 6 24 5 20 

PMble : 7.27 - Analysis .of on, of thr nr:jor task of the UHFPO: 
maintaining record; nd submitting ncccsslry
reports ,'nd ruturns to high,:r -uthority. 

/
 



Lvisions 

hnkn 

'Attngong 


'jshtihi 


hulnn 


anglndesh 


-visions 


.nka 


.ittngong 


jshnhi 


allna 


nglndesh 


)le : 7.28 


Meisures DutyNo. of Totil No. hvcrage No. f Smilar Uiss ' 
-respondents 	of mc!uting mcting with
 

with field field workers
 
workcrs list months
 
lnst month
 

6 100 20 	 3 6 100 ­

5 100 21 4 5 100 ­

6 86 34 6 6 86 ­

7 100 68 10 7 100 ­

24 96 143 
 6 24 96 -

PcrforminceCondition .. noy Tr.nining Req- ' ' .N0 
.F.avourble Un- 'fi-crc- ..Dis- Necessi:-y No 

3 'q'lrtua ,4-L - 3 __ cr; )nn] 

-r 9 

6 100 -- 6 1co. - 3 .50 2. 
4 80 - - 2 40 3 60 3 60 

4 57 - - 1 14 4 57 2 29 2 

6 86 - - 5 71 - - 1 14 -• 

20 80 - - 14 56 7 28 9 36 4 

- Anzlysis of one of Lhe mrijor tnsk of the UHFPO 
meutini with field workjrs. 

-v 



Divisions Measures 	 Duty Condition Performance Training
Discrepancy required.
 

7o.0f tal verge Similar Dis- Fabou- Unfav- Discre- No Necessary Not
 
respon-	 No.of No. similtr rable ourably pancy discre- nece­
dents 	 meeting meeting pancy ssnry
 

with with
 
member, members
 
Chair- Chnir­
.man of man of 
Union Union 
Pnrishndpari­
last shad 
month list 

f ___ month 
______f ;f T -T T 5 TT TT T T 

Dhaka 4 67 7 2 6 	 100. - - 6 100- - 6 - 5300 50 2 33 

Chittngong 5 100 8 1 5 100 - - 4 80 - - 2 40 3 60 3 60.- ­

R:jshahi 5 71 16 3 6 86 - - 4 57 - - 1 14 4 57 2 	 28 2 29 

}hiilha 7_ 100. 75 11 7 	 100 - - 6 86- 5. 71 - - 1 .14 -- -

Bangladesh 21 84 106 5 24 96 - - 20 80- - 14 56 7 28 9 36 4 16
 

Table 7.29 - Anilysis of one of the major task of the UHFPO:
 
meeting with U.?. Chairman & Members.
 



C ion, Performancemeasures T-raining required
Dii4on 0N.oT Total Aver-age Simila-r D~is- Condito discrepancyvDivisions ouo 
r,spon-No.of No. of similar Fnvou- Un-
 Discre- No - Necessary Not
dents me~t- meeting 
 rnble fnvou- pnncy discre- Necessary
rable - .pancying with 


infl- local
 
uenc- influ­
il encial
 
lend- leaders
 
ers -1inst- -­
last month
 
month
 

______ f T-57__________L I5 L T_,_.. y_, 7 f~ ~ 
Dhakn. 2 33 .2 1 6 100 - - 6 100- - 6 100- . 3 50 2 33-
Chittngong 2 40 2 1 2 40 - - 4 80- - 2 .40 3 6---3 60 - -

Rajshahi 2 29 5 3 6 86 - - 4 57 - - 1 14 4 57 2 29 2 -28 

-Khulna 5 71 64 13 7 -10-" -" 6 86.- - 5 71 - ­ 1 14 - -

Bngladesh 11 44 73 7 21 84 - - 20 80 - ­ 14 56 7 28 9 36 4 16
 

Tnble : 7.30 - Annlysis of one of the major tFsk of the UHFPO : 
meeting with other local influential lenders, 

http:r,spon-No.of


Measures Duty Condition Discrepancy__ Training require_-d
 
-Divisions No. of Total Average Similar Dis- Favou- Unfav- Discre- No 
 Iecessary Not
 

respon-No.of No. of similar table ourably pancy Discre- necessary

dents Union Union pancy
 

visi- visited
 
ted last
 
last monta
 
month
 

_______ _____ r 7 9 1 TWrT--"-=,7-= 7- TF --- Tr- Y -

Dhaka C 100'29 5 6 100 - - 6 100-- 6 100- - 3 50 2 33 

-Chittagong 5 10-24 5 .. 5- --- -- .- 4 0-- - 2 40 3 60 r-3 60 - -

Rnajshahi 6 86 60 10 6 86 - - 4 57 - 1 14 4 57 2 29 2 28 

Khulna 7 100.54 7 7. 100 - 6 86. - -- 5: 71 '-. 1 :14'-.
 

Bangladesh 24 96 167 7 24 96-.:- - 20 g0 - - 14 56 7 28 9 36 4 14 

Table - 7.31 * Analysis of one of the major task of the.UHFPO on vi '"to Unions 

http:respon-No.of


PERFORMANCE TRAINING REQUIRED 
DIVISIONS MEASURES DUTY CONDITION DISCREPANCY 

No. of Total tverage Similar Dis- Favour Unfa- Discre-Nodis- Necessary Not 
respon- No.of No. of similar able vour- pancy crepancy necessary 
dents village village able 

misited e , T f ,iif f 

-
6. -1£CC- - CO . 3 50 2 33

Dhaka 6 100 116 19 6-O -- 6-

Chittagong 5 100 57 11 5 100 - - 4 80- - 2 O, 3 60 3 60 ­

- 4 57- - 1 4 . 4 57 2 29 2 28
Rajshhi 6 86 251 41 6 86 ­

6 86 115 19 7 100 - - 6 *86 - 71 - - 1 4 - -Khulna 


24 96 - - 20 80- - 14 56 7 28 9 36 4 16Bangladesh 23 92 509 22 


Table 7.32 :inlysis ofone c'-thie-major-tazsl . the UHFP: Vi t-to--ilaages 



Performance
 
Divisions Measures Duty Condition - discreancy Re uired
No.of "Total Ave. Simiar Ails- F'avour- uii - sDre N ecess- Not 

respon- No.of No.of similar able '."av6ur- pancy Discre- ary necess­
dents time time able pancy ary


FVCs FWCs 
sub- sub­
centres centres
 
visited visited
 

f __. 

Dhaka --- 5 83 15.. 3 6 100 - 6 100 - - 6 100 - - 3 50 2 33 

Chittagong 4 60 16 5 100 - ­ 4 80 - Q 2 40 3. 60 3 60 - -

Rajshahi 6 86 85 14 6 86 - - 4 57 - - 1 14 4 57 2 29 2 29 

Khulna 7 100 30 4 7 100 - - 6 86 
- - 5 71 - - 1 14 - 9
 

Bangladesh 22 88 146 7 
 24 96 - - 20 80 - - 14 56 7 28 9 36 4 16
 

Table : 7.33 - knalysis of one of--the major Task o-fthe UHFPO
 
visit to FWCs- bcentreaa..
 



performance
 
Condition discrepancy Training required


Divisions Measures Duty 

No.ofT Ave. Similar I Favourable Un- Discre- No Necessary Not
 
respon- No.of similar favourable pancy Discre- necessary
 
dents work-
 pancy
 

ers
 
assi­

- gned.
 

Dhaka 7 100 38 7 100- - 7 100 @ - 3 43 4 57 1 14 6 86 

Chittagong 4 100 23 4 100 - .. 4 100 - - 2 50 1 25 2 50 - -

Rajshahi 5 83 42 5 83 - - 4* 67-- 1- 1 17 5 83 2 33 4 67 

100 40 5 100- - 5 -100 - - 5 100 . - - 1 '20Khulna 5 

45......
5 11 50 10 45 5 23 10 --Bangladesh 21 95 37 21 95 - - 20 -90 1 

Table 7.34 - Anlysis-of one of the*Mnjor task of UFPO
 
assigning targpt to-individual workers.
 



PERFORMANCE
DIVISIONS MEASURES DUTY 	 CONDITIONNo. of Average Similar I3s- DISRkPANCi ' TRAINING 'IEQUIRED­

respon- No. of 
Favour- Unfavour- Discre- No discre- Necessary Notsimilar able 
 able pancy pancy
dents 	 times necessary
 

supplies

delivered
 
last
 
month
 

Dhaka 3 43 1 7 100 - - 7 100 ­ - 4 57 2 29 1 14 4 57 
Chittagong 1 25 1 4 100 - - 4 100 - - 2 50 2 50 1 25 2 50 
Rajshahi .6 100 1 4 67 2- 33 5- -8 1 17 2 -33 4 67 -- - 6 100 
Khulna 3 60 1 5 100 - 4 8-01 220 4.0 1 20 - ---- 2 40-.-
Bangladesh 13 59 1 20 91 2 9 20 91 2 9 12 54 9 41 9, 34 64 

Table - 7.35 : Analysis of one cf the major task-of UFPO 
: Providing logistics and support-to staff
 



P ERFORr.NCE 
TRAINING REQUIRED
DISCREPANCY
CONDITION 


DIVISIONS MEASURES Necessary Not
DUTY 
Favour- Unfavour- D-E-re- Nc d-iscre-


No. of Average Similar Dis-
 necessary
able pancy pancy
similar able
respon- Number 

dents
 - ff5L fff' 

Dhaka 4 57 10 7 100- - 6 86 - - 3 43 3 43 1 14 4 57 

Chittagong 2 50 12 4 100-_ - 4 100 - - 2 50 2 50 2 50 - -

Rajshahi 4 67 18 6 100- - 5 83 . . . . 5 83- - 6 100 

Khulna 4 80 11 5 100- - 4 80 1 20 3 60 1 20- - 2 40 

Bangladesh 14 64 13 22 100 - - 19 86 1 5 8:4 -.:36 if 50 '.' 114 12 54 

one of the major task of UFPO-on supervi:iing field fIorkers:-
Table- 7.36--.°:.Apalysis of 



DIVISIONS PERFORMANCE
MEASURES 
 DUTY CONDITION DISCREPANCY TRAINING REQUIRED
NO. of Average Similar DisR 
 Favour- Unfavour- D--f- "d1sc-._ 
Necessary Not
respon- No. of 
 similar able able 

dents inforrma­

pancy pancy necessary 

tion 
collec­
tion 

f % % % f % f % f T f % f % f % 

Dhaka 5 7t 23 7 100 - - 7 10C ­ - 3 43 3 43 1 14 3 43 
Chittagong 2 50 10 3 75 - - 3 ;75 - - 1 25 2 50 1 25 1 25 
Rajshahi 4 67 60 5 83 1 17 5 ;83- - 2 33 4 67 1 17 5 83 
Khulna 3 60 10 4 80 1 20 4 P0 1 20 1 20 - - 1 20 - -

Bangladesh 14 64 29. 19 86 2 9 19 .861 5 7 32 9 41 4 18 9 41 

Table - 7.37 : Analysisiof: one of the major taskof .UFPO 
 monitoring progress in
 
programme implementation
 



No. of Total No. of Average No.
Divisions 

of field visited
respondent Field visits 


last monthi last month
 

528
:6 86
Dhaka 


37 12
Chitta;gong ,3 75 


14
68
Rajshahi :5 83 


833
i4 80 

Bangladesh 18 82 166 9 

Khulna. 


Table- 7.38 : easure of Field visits made by the UFPO
 

Table 



DIVISIONS MEASURES 	 PERFRIANCE TRAINING REQUIRED
DUTY CONDITION 
 DISCREPANCY 
 TRAININGREUIRED
No. of Average Similar Dis-
 Favour- Unfavour- D3---Fe-
 No di-s--cre- Necessary Not
respon-	No. of 
 similar 	able able pancy pancy 
 necessary

dents 	 regular
 

atten­
dance in
 
last
 
month
 

_ _ _ F__ _ f _ __ "f _ _ _f _ _ _ _ f 	 f 

Dhaka 7 100 94 7. 100- " 6' 61 :14 4 57 2 29 1 14 4 57 
Chittagong . 100. 95

iA 
4 100- 4 100 - - - 1- 25 3 75 1 25 1 25 

RajEiahi 

Khulna 

6 

5 

100. 

100 

95 

92 

5 

5 

83-

10.-

-

-

4 

4 

& j.-

80 '1 

-

20 

3 

4-

50 

80 

3 

1 

50-

20 

-

-

6 

4 

100 

Bangladesh 22 100 95 21 95- - 18 82 2 -9 12 54 9 41 2 9 15 68 

Table -73-_ Analysis of one of the'major taskof UFPO-: Checking attendance register
 



PERFORMiJACE TRAINING REQUIRED
 

DUTY CONDITION DISCREPANCY

DIVISIONS MEASURES 


Favour- Unfavour- Discre- No-.:dscre- Necessary Not
 
No. of Average Similar Dis-


necessary
pancy pancy
respon- No. of similar able able 


dents such
 
checks
 

29 4 57-- - 5 71 - 7 100-. - 2Dhak 7 100 19 7 00-

1 25 1 25
Chittagong 4 100 6 4 100- - 3 15- - 1 25 2 50 

3 50 
Rajshahi 4 67 23 5 83- 4 67- - 1 17 3 50 - ­

24 5 100- - 5 100- - - - 1 20- - 1 20 
FKhulna 5. 100 


4 18-- 10 46- 36' 1

Bangladesh 20 91 18 21 95 - - 19 86 - - 5 10 

Checking tour programmes and diaries-
Table .7.40 Analysis of one of the major task of UFPO 




PERFORMANCE TRAINING
 
DIVISIONS 
 MEASURES 
 DUTY CONDITION DISCREPANCY REQUIRED


No. of Files File not Similar Dis- Favour- Unav5'r- Discre- No discre- Nece- Not
 
respon- main- Faintained similar ab-e able 
 pancy pancy smary nece­
dents tained properlpy 
 ssary
 

properly

f f % f % Tf 7 7 -9 f- f % % f % T1 

Dhaka 7 100 6 86 1 14 7 100- -- 7 100- - 4 57 3 43 228 3 43 

Chittagong 4 100 4 100 - - 4 100 ­ - 3 75 - - I 25 2 50 1 25 1 25 

Rajshahi 5 835 100 - ­ 6 100 - - 6 100- - 1 17 4 67 1 16 4 67 

Khulna 5 100 5 100 
 - - 5 100 - - 3 60 2 40 2 40 . . ­ - 20
 

Bangladesh 21 95 20 95 51 5 22 100 - - 19 86 2 9 8 36 9 41 4 18 9 41
 

Table - 7.41 Analysis of one of the major tasks of UFPO t maintenance of personal files of
 
sub-ordinates.
 



TRAINING REQUIRED
PERFORMANCE 
DISCREPANCY
CONDITION
DUTY
DIVISIONS M_EASURES Favour- Unfavour- Discre- No. discre- Necessary Not 

NO. "f Average Similar Dis- necessary
pancy pancy 

respon- frequency similar able able 

dents of check­
ing last 

f month T{ f f~T f~~ ~ fT %_F_ % fTTf% 

Dhaka 4 57 5 7 100- - 4 5: - 2 29 2 28 - - 2 29 

Chittagong 4 100 12 4 100- - 4 i00- - 2 50 1 25 1 25 1 25 

Rajshahi 4 67 13 6 100 - - 3 50 - - 3 501 17 2 33 2 33 

Khulna 4 80 5 5 i00 - - 4 80.. 1 20 3 60 2 40 - - 3 60 

Bangladesh 16 73 9 22 100 - - 15 68 1 5 10 46 6 27 3 14 8 36 

tasks of UFPO checking- hom* visit of wor.kers- -
Table - 7.42 : Analysis of one of the major 




Divisions No.of 
respon-
f n 

____ 

Measures- Mesues 
Sending report in 
Yes No 

fe 
____ f 

time 

f 

Duty erlormance Tramin
DtyCondition Ezscrepency requireg. 

Dis- Favour- Un- Discre- No Necess- Notsimilar able favou- pancy discre-ary neccss­
rable pancy aryf % f f f f 5f f 

Dhaka 5 71 5 100 - - 7 100 - - 7 100- - 3 43 4 57 1 14 6 86 
Chitt'igong 4 100 4 100- - 4 100- - 4 100 - - 1 25 3 75 1 25 1 25 
Rajshahi 4 67 4 100 - - 6 100 - - 4 67 - - 1 17 3 50 - - 4 67 
Khulna 5 100 4 80 1 20 5 100 - - 5 100 - - 3 60 1 20 1 20 2 40 
Bangladesh 18 82 17 94 1 6 22 100- - 20 91 - - 8 36 1150 3-14 -13 59 

Table - 7.43 :Analysis of one of the Major Tasks of UHFPo:
 
writing confidenti-l report.
 



Performance Training 
___Iszr-s_ Duty Conditicn Dis repancy required. 

Divisions 	 No.of Initi iorn ..o - Similar Dis- T-ir&- U- iscr N Necess- Not 
respon- lst year Initiation similar able favour- panty discre- ary Necess­
dents last year able pancy ary 

~ TT 	 7 T F97- f %i,- Y-7 Y --- -7 7-7 -7 T 77*f F 

Dhaka 5 71 3 60. 2 20 4 57 - - 1 14 3 43 2 29 2 29 1 14 2 29 

Chittagong 3 .75 - -- . 3 100 3 75 - - 2 50 - - 1 25 1 25 1 25 1 25 

Rajshahi 3 50 1 17 2 33 3 50 1 17 3 50 - - 3 50 1 17 1 17 3 50 

Khulna 5 100 3 60 2 40 .5 - - 3 60 -204-80 -- 2 40 1 20 

Bangladesh 16 73 7 44 9 56 15 68 1 .5 9 41 4 18 10 46---4- -18--5 23 7.-.. 2. 

Table 7.44 - Analysis of one of the mnjo-r tasks of UFPO -­
on initiating disciplinary action.
 



Duty Condition 'eiorr:ce 
 - MiFraL 
-. ___ ­ __D__ _ ._Dscrp ~ reou iccd.Divisions No.of Time No 
 Similar 
Dis- Favour- Un- Discre- No 
 Necess- Not
respon- submission Timely 


dents 
similar abie favour- pancy discre_ ary necess­submission 
 able 
 pan~ry 
 ary
 

Dhska 
 6 86 5 71 1 14 6 86 ­ - 6 86 ­ - 2 29 4 57 ­ 6 86 
Chittagong 4 100 3 75 
 1 25 4 100 ­ - 4 100 ­ - 1 25 2 50 1 25 
1 25
 
Rajshahi 5 83 5 
 100.- ­ 5 83 -*" 5 83'-..-
 2 33 3 50 1 17 3 50
 
Khulna 
 5 100 3 60 2 40 
 5 100-
 - 2 40 2 40 2 40--4o.-
 - 2 40 
Bangladesh 20 91 16 73 4 18 
 20 81 
 17 77 
2 9 7 32 11 50 2 9 
 12 55
 

T6le--: 7.45 -Analysis 
of one of the major tasks of the UFPO 
- preparing &-submitting bills. 



.. .Performance Training 
Duty Condition discrepancy required.ieasures 


Ds- Favour- Un-
Timely Drawing Similar No
 
Divisions No.of able favour- pancy Discre- ary necess­

respon- and paymnent similar 
able 
 pancy ary


dents to payee 


T-7- TTT TVT/7 r 

- 4 57 3 43 - ­
- 7 100 - - 7 100 - 6 86 

Dhaka 7 100 7 100 ­
- 2 50
 

75 1 25 4 100 - - 4 100 - - 1 25 3 75 -
Chittagong 4 100 3 


6 100
- - 2 33 4 67 - ­- - 5 83- 6O...6 100Rajshahi..- 6 100-6-

- 2 _4080 -1 20 20 - 40 


5 100 5 100- - 5 100- - 4 
Khulna 

- - 16 73 
22 100 - - 20 90 1 5 8 36 12 55 

Bangladesh 22 100 21 95 1 5 


Table : 7.46 - Analysis of one of the manjor tasks of UFPO
 
drawing and disbursement.
 



PerformaRnce
Measures 
 Duty Condition Discrepancy
Divisions No. o! 1Tverage Simiar Dis- Training required
Farour- Un- lscre- No 
 Necessary Not
respon,- similar able fabour- pency 
 discre-
 necessary
dents 
 able
 
_____7 T_7_- -7 T -17 f '7 

Dhaka 
 3 43 24 7 100 - - 7 100 - - 4 57 3 43 2 29 
 5 71
 
Chittagong 4 100 20 4 100 
- - 4 100 - - 1 25 3 
 75 1 25 
 1 25
 
Ra-3shahi 3 50 8 5 83 
 1 17 4 67 
 - - - 6 100 1 17 
 5 83
 
Khul-a .4 80 10 
 5 100 - ­ 5 100 - - 3 60 1 20 2 40 1 
 20
 
Bangladesh 14 64 
16 21-"-95- 1 5 20 -91-Y - 8 36-1 59---...7 12 -55 

Table 7.47 - Analysis of one of the Miijor tasks of UFPO:

maintaining cash book and submitting expenditure statement.
 



Performance
 
Condition discrepancy Training required
Measures Dutx 

Vabour- Un- Discre- No Necessary Not
Divisions Wo. 01 i umttng Similar vis-

respon- indents in Time similar able favour- pancy discre- necessary
 
dents Yes No able pancy
 
Y7:7- T 7F 7 ,7 7 ,7 7T7 7 3 T -3 T-, T 7 T Y 7 

57 3 43 - - 7 100
Dhaka 7 100 7 100 - -7 100 - - 7 100 - - 4 

Chittagong 4 100 4 100- - 4 100 - - 3 75 - - 1 25 3 75 1 25 2 50 

Rnjshahi 6 100 6 100- - 6 100 - - 4 67 - - 1 17 4 67 - - 5 83 

Khulnn 5 100 5 100- - 5 100 - - 4 80 - - 3 60 - - -. - 2 40 

Bangladesh 22 100 22 100- - 22 100 - - 18 82 - - 9 41 10 45 1 5 16 72 

Table 7.48 - Analysis of one of the major tasks of UFPO:
 
submitting indent to district officer.
 



Performance
 
Measures Duty Condition discrepancy Training required
Divisions o. of -Average •Smilar Dis-
 Favour- Un- Discre- No Necessary Not
 

respon- No. of similnr able favour- pancy discre-
 Necessary

dents stock 
 able pancy
 

out
 

Dhaka 5 71 1 6 86 - 86 - - 1 14 5 71 , - 6 86 

Chittagong 4 100 2 4 100- - 4 100- -. 1 25 3 75 1 25 1 25
 

Rajshahi 5 83 1 6 100 - - 3 50 
 . - - 6 100 1 17 5 83 

Khulna 2 40 2 3 60 
- - 3 60 . -. -- 1 20 - - 1 20 

Bangladesh 16 73 2 19 86 - - 16 73 - ­ 2 9 15 68-2 9 13 59
 

Table - 7.49 : Analysis of one of the Major tasks of UFPO: 
maintnining stores accounts. 



Divisions 
Measures D 

No. of -verage 
respon- No. of 
dents poster 

end 
lenf­
ltsf '. ff 

i 
similar 

'K. f 

Performance 
Condition Discrepancy Training Required. 
Fpvour- Un- Discre- No Necessary N T 
able favour- pancy Discre- Necessary 

able pancy 

f . ~ f __ _ _ _ __ _ _ _ ---- 1-7 77077 T- O, Y_7 _ 

Dhaka 7 100 110 7 100 - - 7 100 - - 5 71 2 29 1 14 6 86 

Chittagong 4 100 180 4 100 ­ - 4 100 - - 3 75 1 25 2 50 - -

Rajshahi 5 83 188 6 100 - 6 100 - - 3 50 2 33 1 17 3 50-. 

Khulna..- 2 40 4 80- - 4 80 - - 3 60 - - - - 2 40 

Bangladesh 18 82 ,yI 21 95 - - 21 95 - - 14 63 5 23 4 18 11 50 

Table 7.50 - Analysis of one of the major tnsks of UFPO: 
IEM - activities 



Divisions No. of Total No. of Average No. of 
respondents filmshow and film show and 

folk talent folk talent team 
team 

f % 

Dhaka 2 29 2 1 

Chittagong : 75 5 2 

Rajshahi 4 67 9 2 

Khulna 3 60 4 

Bangladesh 12 55 20 2 

Table - 7.51: Measure of film s.hows a folk songs 
orqanized by theAU.ePO 



P RFORMANCE 

DUTY CONDITION DISCREPANCY TRAINING REQUIRED

MEASURES 


Favour- Unfa- iDscre- No dis- Necessary Not-

DIVISIONS 


NO. of 	 Total Average Similar Dis-

your- pancy crepancy necessary
similar 	able
respcn-	No. of No. of 

able
dents 	 anti- anti-

natal i natal 
care Icare 
last last
 
month month
 

Dhaka 5 71 1885 377 5 71 1 14 4 57 - - 4 57 3 431 14 5 71 

Chittagong 3 75 854 285 3 75 - - 3 75 - - 2 50 - - 1 25 - -

Rajshahi 5 :'83 5769 '1153 4 67 - - 4 67 - - 2 33 2 33 2 33 2 33 

Khulna 5 1D0 945 '189 5 100 - - 5 3100 - - 4 80 - - 2 40 2 40 

Bangladesh 18 82 -9453 525 17 -77 1 5 ''16 73 - - 12 54 "5 2? 6 27 9 41 

ti: 

Table - 7.52 -An~lysis of one of the major tasks UFPO :MCH activities 



Divisions No. of Total ,No. of 

respondents natalmare. 


last mbnth 

f 

DIaka' 5 71 5S0 

Chittgong, 2 50 205 

Ralshahi 15 89 5404 

Khulna- A 80 700 

Bangladesh 1 73 68671 

Table - 7.53 : Measure of natal care, by 

Average No. of
 
natal care
 
last month
 

110
 

201
 

1080 

177
 

429
 

UFPO last month 

-v 



PERFORMANCE TRAINING REQUIRED 
'CONDITION DISCREPANCYDIVISIONS MEASURES DUTY 


No. of Average Similar Dis- Favour- Wavour £Lscre- No discre- Necessary Not
 

pancy pancy necessary
respon., similar able able 


dents
 
f % f % f % f % f % f % f % f % f %
 

Dhaka 3 43 67 3 43- - 2 29- - 3 43- - 2 29 1 14 

Chittagong 2 50 25, 2 50- - 2 50 - - 1 25 1 25 . . . . 

Rajshahi 3 50 -1 2 33 1 17 3 50 - - 2 33 1 17 1 17 2 33 

Khulna 5 :100 T30 4 80 - - 4 80 1 20 5 10 - - 3 60 2 40 

Bangladesh 13 59' 125 11 50 1 5 11 50 1 5 11 50 2 9 6 27 5 23 

Table - 7.54 :naljsis of one of the major taAks of UFPO Persuading mothers for delivery 
jnMCWC: FWC or through trainedIattendants 



PERFORMANCE TRAINING
 

DIVISIONS MEASURES DUTY CONDITION DISCREPANCY REQUIRED 

No. of Attempts Attempts Similar Dis- Favour- Unfa- Discre- No dis- Nece- Not nece­
respon- made not made similar able vour- pancy cre- ssary ssary 
dents .. able pancy 

"f . - ....Ty 7 f f 

Dhaka 6 86 6 86 1 14 6 86 - - 6 86 -1 4 5 72 1 14 4 57 

Chittagong 4 100 4 IGO - - 3 75 - - 3 75- 2 50 - - 1 25 

.Rajshahi 6 100. 6 100 - - 4 66 1 17 4 67 - ­ 1 17 3 0 1 17 3 50 

Khulna 5 100 5 100- - 2 40 - - 5 100 - - 2 40 1 20 1. .0 1 20 

Bangladesh 21 95 21 95 1 5 15 68 1 5 18 82 - - 3 14 11 50 3 14 9 41 

Table - 7.55- AK' sT- of one of the,major,tasks Qf--UFPO sanitation and parasite control 



...- PERFORMANCE TRAINING
 

DUTY CONDITION DISCREPANCY REQUIRED
DIVISIONS MEASURES 

Favour- Unfa- Discre- No dis- Necessary Not
No. of Total Average Similar Dis-


respon- No. of No. of similar able vour- pancy cre- nece­

dents train- train-
 able pancy ssary
 
ing held ing
 
last held
 
year 	 last
 

month
 
% 	 f % f7 f % f 1%% f % f % f % f %
 

Dhaka 3 43 1 1 4 57 1I 4...3.-----43.2 29 3 49 2 25 2?8 3 43 

25 2 50 125 1 25 1._ 25
Chittagong 2 50 8 4 2 50 - - 2 50 1 

Rajshahi 4 67 15- 4-. - - 5 83 4 67- - 3 50 2 33 2 33 2 33 

Khulna 5 100 - 2-. 5 100 - - 3 604_ 20 4 80 1 20 4 80 1 20 

.Bangladesh 14 64 35 3 16 727 1 5 12 55 4 18 12 55 6 27 9 41 7 32 

Table - 7.56, Ana'lysis of one of the m&jor ta-sk-s.of UFPO organizing training of field workers 

http:ta-sk-s.of


Measures 	 Target 'Duty
Divisions No.of No.of ,tve.No. 'Io. of Av.No. Similar Dis­

respon-	meet- of mee- rtspon- of 
 similar
 
dent' 	 ing ting dents target 

held held 
Tlst list; 
yeair year!____ 

Dh ika 7 100 87 12 1 14 12 65 86 -	 -
Chittngong 4 .100 39 10 2 50 8 
 4 100 	- -


Rjshhi .5 83 68 114 1 17, 12 5 83 - -

Khulna 5 100 60 12 ; 41 80 15 5 100 ­ -

Bangladesh '21 95 ;-254 12 B 36 13 20 91 -

Perform2nce 
Condition Discrp-'tncy Trm4ningr Required

Divisions 'vour- Unfavoj r- iT1T-Ai4o Necqssnry Not
able -ble P pancy Discre- . Necess.'ry 

Jhaka 5 72 1 14 2 2 3, 43 ­ 5 71 

Chitt.igong 3 75 - - 1 22> 	 50 - - 25 

.I jshahi 5 83 - - 1 17 3 50 1 17 4 66 

Khulnn 3 60 1 20 2 40 1 20 - ­ 1 20 

irngl.desh 16 73 2 9 6 27
7	

9 41 1 5 11 22 

'able 7.57 - tnalysis of one of thL irjdr tasks of UIPO 
holding 	periodic r,:vio,. meeting with the field workers.
 



PERFORMANCE
 

MEASURES DUTY CONDITION DISCREPANCY TRAINING REQUIRED
 

No. of 	 Percen- Similar Dis- Favour- Unfavour- Discre- No-dlscre- Necessary Not
 
respon-	tage of similar able able pancy pancy. necessary
 
dents 	 time
 

super­
vision
 
last
 
year
 

DIVISION3 


f%f 	 % f % f % f % f % f % f % 

Dhaka 6. 86 55 7 100- - 7 100 - - 4 57 3 43 2 29 4 57
 

- 4 	 1( - - 2 50 2 50 1 25 - -Chittagong 4 100 52 4 100-

Rajshahi 6 109 50 6 100- - 5 83 - - 2 33 3 50 2 33 3 5 

2 40
Khulna 5 100 48 4 80 1 20 3 60 1 20 4 80 - - 1 20 

Bangladesh 21 95 51 21 95 1 5 9 66 1 5 12 55 8 36 6 27 9 41
 

Table - 7.58 	 Analysis of one of the major tasks olf UFPO supervision of FWCs, MCH Centres and
 
inVolved staff
 



Q N Measure Performance
DLDSIONS DtCondition
uyMeasures discrepancy Training required


N6O. ot Total Average Similar is- Favour- Unfa- Discre- No dis- Nece- Not
 
respon- patient No. of similar able vour- pancy crepancy ssary vpo.

dents examined patient able 
 ssary


examined
& diag-

nosied and dia­

_ gnosiedf % - f T- f % T % f f %f % 

Dhaka .5 100 1491" 298 5 100- - 5 100- - 5 100- - 20 2 40 

.Chittagong 4 80 2646 .. 6Z_ 5 .o 100 . .- 5 100 - -2 - 40 3 60 -4- . 2-0 2 40 

Rajshahi 4 100 2226 
 556 4 100 - - 4 100 - - 3 75 1 25 1 25 2 50 

Khulna 3 100 515 
 171 3 100- - 3 1.00- - 3 100 - - 1 33- -

Bangladesh 16 94 6878 430 17 100 
- - 17 100 - - 13 76 4 24 4 24 6 35 

Table - 7.59 : Analysis of one of the major tasks of MOs examination and diagnosis gfpatients .
 



Performance
 
Measures Duty Condition Discrepancy Training required
 

Divisions o.o--No.of Average Similar Dis- Favour- Un- Discre- No Necessary Not 
respon- pres- number- similar able favour- pancy Discre- necessary 
dents crip- of pre- able pancy 

tions scrip­
made tions.
 

T T__________~~ 7____ T -7 

5 100 1804 360 5 10 - - 5 100- - 2 40 2 40 .20 2 40 

iChittagong 4 80 2456 614 3 100- - 5 10 - - 1 20 3 60 - - 2' 40 

Rajshahi 4 100 2304 576 4 100- - 4 100- - 3 100 . . . . 1- 25 

Khulna 3 100 1900 633 3 100 - - 3 100- - 3 100- - - - 1 33 

.Bangladesh 16 94 8464 529 17 100 - - 17 100 - - 6 47 7 41 2 ,2 6 3 

Table :7.60 - rnnJ.ys-is.-of.ono-fhe.mhjgrtask of 1.0s 
.Prescribing medicine, to patients. ­

http:o.o--No.of


Measures Duty
Divisions No.fO ver:-nge S1milar Conditio discrepancy Training requiredDis- Favour- Un-
 Discre- No Necessary Not
respon- No. similar able fabour- pancy Discre-
 necessary
dents impnrted 
 able pancy

f :- £- f £££1 .7 

Dhaka 
 4 80 225 4 80 - ­ 2 40- - 2 40 1 20 1 20 1 20 
Chittagong 3 60 
 767 3 60 ­ - 3 60- - 1 20 1 20 - - 1 20 
Rajshahi 2 50 300 2 50 
 - - 2 50- - 2 50 - - 1 25 1 25 
Khulna 3 1OC-133 
 3 100-
 - 3 100- - 3 100 - - 1 33 - -
Bangladesh 12 71 410 12 71 - - 10 59 - - 8 47 2 12 3 18 3 18
 

Table : 7.61 - nanlysis of one of the major task of.Nis
Conselling -na-i-partiz-g healt- u-.tion. 

:0 



"1_PERFORMANCE
 

DUTY CONDITION DISCREPANCY TRAINING REQUIRED
 
DIVISIONS MEASURES NO s- Necessary Not
 

Average Similar Lis- Favour- Unfa- DiscreNo.-of Total 
 necessary
vour- parcy crepancy
case of similar able
respon- cases 

able
 re- referal 


feral last
 

last month
 
month _F 7_ _T/__7- % f % 

dents of 


f % f % "f % f % f % f f % f 

Dhaka 3 60 r 5 3 60- - 3 60.- - 2 40 1 20 1 20 1 20 

Chittagong 4 80 3E 9 3 60 - - 3 60 - 3 60 1 20 1 20 1 20 

Rajshahi 3 75 36 !2 4 100 - - 4 100 --i 253 -75 1 25 2 50 

Khulna 2 67 25 12 2 67 - - 2 67- - 1 33 1 33 - 1 33 

Banaladesh 12 71 112 9 12 29 -12 70 - 7 41 6 35 3 17 5 29 

referring patients to specialists

Table- 7.62 ,-nalysisof one of the 'Fajor task of MOs 




Divisions 
Measures 

N. of of Tverige 
respon- cses No. of 
dents follo- cises 

wed up followed 
up last 
month 

Duty
5imilar 

ConditLon qrformance
Di- Fa'vour- Un- - e-
similar able favour- pancy Discre-

able pancy 

Training Required
Necessary Not 

necessary 

f__7',______7_____7_______ 
=777 

Dhaka 

Chittagong 

Rnjshahi 

Khulna 

Bangladesh 

5 

5 

4 

3 

17 

100 89 

100 89 

1.0 188 

100 55 

100 421 

8 

18 

47 

18 

25 

5 

4 

3 

17 

15100-=-

100-

100 -

100-

100 -

-

-

-

-

5 

4 

2 

16 

10 

100 

100 

67-

94 

-

-

-

-

-

-

-

-

-

4 

1 

1 

-

G. 

80. 1 

25 3 

25 3 

- 1 

35 9. 

20 

75-

75 

33 

53 

2 

-

-

2 

40 

-

-

-

*2 

1 

2 

2 

1 

6 

20 

40 

50 

33 

35 

Toble : 7.63 
-

-Analysis of one of the_Mj.cntask 
follow-up of clients. 

of-0: 



" '/e-f~oL ~ance 
Measures Dut Condition _ __n__ Training Required 

No. of No.of Ave.No. Similar Dis- Favou- Un- Discre- No Necessary Not
 
respon- cases of similar rable favou- pancy discre- necessary
 
dents immu- cases rable pancy
 

nised immu­
last nised
 
month last
 

f month T - 7f Tff --7%
 

Dhaka 3 60 .256 86 3 60.--- - 3 60- - 3 60- - 1 20 - -

Chittagong 2 40 35 17 3 60- 3 60 - - 2 40 1 20 1 20 1 20
 

Rajshahi . .- 1 25- - 1 25 1 25 1 25- - - - - -

Khulna I 33' 100 10 1 : - - 1 33-- 1 33- - . . 

Bangladesh 6 35' 391 23 8 47- - 8 47 1 6 7 41 1 6 2 12 2 12 

Table 7.64 -- Analysis of one of the Ma6j6r Task c- !-Ios
 
immunization.
 


