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INTRODUCTION

Over the paslt two decades considerable research has  been  done Lo
evaluale household delivery of health and family planning services in
dangladesh  and  throughout the developing world. Houschold visi tation  is
extremely important in order o increase access to services Cor Lhose most
in need.  Acceess is incrensed by overcoming geographical barriers, reducing
cost constraints through free services, Timiting burcaucralic barriers, as
well as cultural and communicalion gaps(Sce Kols el al. 1982). Within the
traditional  Muslim cultwre of Bangladesh Uhe movemenl of women s saverely
restricted. I8 basic health and TP services services are Lo bo provided to
rural  women and o chiddeea in Bangladesh Lhey must be  available al  the
b usehold Tovel.

The  need  for houschold visitation is nol only  iwportant  for Lhe
delivery of Langible sorvices bul for Lhe provision of health education oand
family  planning motivation. Tn Bangladesh,  where less than 17% of  rural
women ave Piterate,  practical health and family planning informalion must
be available o g way which ig readily understandable (Mossain and  URC
13RG).  Studics have shown thal in mreas in Bangladesh where Cemale workers
are  making  honsehold  visits Lhey are viewed as  Lhe primary source of
motivaltion to adopt contraceplion (Sce Muhui & Tslam 1985,  Quddus 1979,
Hussain  1983).

L is  clear Trom Mallab and other areas studied in Nangladesh  Lhatl
houschold visils can increase fomily planning use prevalence, Furthermore
it has  been shown that houschold visils by female workers can have a
significantly  positive offocl on contraceplive prevalence  independent ol
pre existing demand for contraception (Sce Phill ips et al, 1986). Kols el

al. (1982)  point  oul thal world wide in Lhe last 12 years  more  Lhan 15
programs using  honschold  visilalion approaches have shown  jncreases  in
conlraceptive prevalenco, These  successes  point to Lhe need for
facilitaling the  hest possible use  of  governmen!  worker  visils Lo

households.  For the above  preasons il js crilical Lo assess current levels
of contact  between  Tield workers of Lhe government  health and  Camily
planning program and rural women.

While  Tittle work has been done on Lhe male worker of the govermment,
health  and family planning program, the performance of Lhe female worker
has  been  tssessed  in several studies over Lhe  lasl eighl  years, The
findings from Lhese studies have found thal workers play a significanl role
in rural Bangladesh, visils to houscholds have oflen remained infCrequent,
and  MCIl service provision has remained pariticularly  insufficient, This
paper  presents a firsl, basic overview of conlacl data bhelween governmenl
health and family planning workers and rural women collected in conneclion
with  the MCH TP Extension Project  of the Tnlernational  Cenlpe for
Diarrhoeal Disecase Research, Bangladesh(ICODR,BY.  Tn contrasl Lo previous
studies, data presented here are longitudinal rather than cross-seclional.
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the south-western part of Bangladesh with comparison areas for each upazila
in a peighbouring upazila. In the intervention areas project staff are
working collaboratively wilh government to improve the functioning of the
field program. Technical and managerial intervenlions in such areas as
training, record-keeping, logistics, supervision, field-based injectables
and immunizal ion have been undertaken. The sample is drawn from four basic
areas: two "treatment" areas and lwo "comparison" areas. The total survey
area  has a population of 250,00). (See appendix Table 1 for ~spulation
data and characleristics of the r sspondents, )

For the purpose of this analysis the four upazilas areas are

presented separalely in order to show the range of variation found. The

total number  of  Jewmale workers serving the enlire area  covered by Lhe
8

survey equals 39,  with an average population of 6,430. Male workers in

the  sample  area total 53 covering an average  populalion of 4,731,
17 2_) )

ALl findings presented are based on data collected in six conseculive
3 wonth  rounds  over a period of 18 months (April ’84 Sepl '85) from over
5,200 warried women of reproduct ive age in two areas of rural Bangladesh.
Approximalely  every Uhree months, respondents were asked three  questions
aboul  ecach  visit® they had received from a heal Ll and  family planning
worker in the three months prior to Lhe interview:

1. Was the worker visit by a male, a female or by both male and female
together?

2. What was discussed?

3. Was any medicine or contraceplive received al {he time of the visit?
If so, what kind?

Care was Laken to dislinguish Ministry of Health and Family Planning
stall  [rom other types of govermmenl or NGO workers, including the
interviewers themselves during a previous round.® Rates of non-response
were extremely low and absent respondents rarely exceeded 15% in any given
round.

FREQUENCY OF VISITS

We Dbegin the presentalion of findings with a discussion of the
quantity of contacts between field workers and rural women. Measures of
the quantity of services are presented for two Lime periods: for a complele
year and for 3-month rounds. It must be kept in mind that although wmale
and female workers have different work unils, all households are supposed
to be covered by both an 1A and an FWA.

Annual? Coverage: The first important finding to emerge from Table 1
relates  to the question of overall cueverage. By no means all women have
been contacted by a fiecldworker in the course of the 12-month period under
observatinn. Moreover, considerable variation exists in Lhe rate of



coverage among Lhe four arcas. In Lthe two trealmenl areas and one of Lhe
comparison areas a coverage ra'. of over 90% was observed. Thal is Lo say
nine oul of ten women in th se areas had 1eceived a Tield worker visil al
least once during the year. By contrasl, in the second comparison area
only about seven oul of ten rural women had been visiled, showing that a
substantial number of women are completely oulside of  the household
visitation system established by the government health and family planning
program.

As  might  be expected, coverage by either male or female workers is

lTower  than overall coverage. The most favourable coverage rate for male
workers can be observed for treatment area A where 91% of rural women  in
the  sample had received a visit from a male fieldworker. This contrasts

with the Teast favourable male coverage rate of 45% in comparison arca .
For female workers the annual coverage rate is somewhal lower Lhan Lhat of
male workers, ranging from 81% in treatwent area A tce 40%  in comparison
area b,

Since  Alreatment areas have been subjecled to special  interventions,
the  two comparison areas in Lhis and the following tabhle provide the more
accurate picture of what is happening in lhe government program. Analysis
of coverage rales in the two comparison areas reveals that Lhe government
program  {funcltions at very different levels of effeclivencss in different
parls of Lhe country,

Number of Visits Received: Table 1 also shows the number of visils
received for the vear under ohservat ion. lased on their job descriptions,
for both male and fenale MONFP workers it would seem reasonable Lo expect
that  a  substantial portion of eligible women would roport  being visiled
fow  or more Limes in a year. This is nol found in the data however. A
very small proportion of respondents reported this minimum slandard level
of visitation: for males the range was from 31% Lo 10%, for females il was
from 23% to 5%, For all visils combined the range was from 74% Lo 1B%.
This has serious implicalions for what the health  and family planning
program can be expected to achieve in these areas.

The annual mean visit frequency provides a helpful summary of the
quantity of contacts between the fieldstaff of the government health aud
family planning oulreach staff and rural women. Trealment area A scores
highest with in average of 5 fieldworker contacts per woman per year, as
contrasted wilh the lowest average of 1.88 in comparison area B. Average
contacts for male and female laken separately fall below the expec.»d mean
of at least 41 visits per year, Dbul variation among areas is, as observed
previously, pronounced. Male visil frequencies generally exceed thal of
females.



TARLE 1: PERCEHTAGE DISTRIBUTION oF YISITS RECFIYEL RY RURAL WolEl FROH HALE AND FEMALE FIELD WORKERS TM THE ¢
HCH-FF FROJFCT ARTAS TR OHF TEAR:  (JULY 1984 MF 13855 (DATA CGLLECTED FRGN ROUND 9 - 12,
OCTOBFR 1984 70 SEPTEHRER |70)
.1oalrnnt( A) uUmPoll“Un\A) 1|rntnvnt(B) COFPHII\HH(B)
Type of uorke. Intal‘ H11n Fomale Tutal‘ Naln female  Tota l‘ Hale Female  Total® Hale Fepale
Number of Visits
Hone** 9 5.9 8.5 5.8 199 35.0 9.3 3.2 25.9 32.8  55.3 0.4
ne 4.2 14.9 169 0.0 21.1 e.2 13.9 246 24.2 4.3 19.7 2.5
Tuo 8.5 6.2 9.9 126 2.7 211 17,7 19.4 210 4.2 fF 9.1
Thieat*? 12.1 0.0 2.9 R4 1a.3 9.5 2.0 147 14.3 10.3 6.5 5.3
Four ot more 74,3 3.0 0.7 EE T T 7.3 b 100 14.4 a4 10,0 4.6
Hean 5.04 2.78 2.24 3.73  2.01 1.30 3.31 1.53 1.75 1.88 1.07 0.79
n tal ! FEUTS I L 4 Y 1930 1000 1000 190.0 100.0  100.0 100.0 100.0 100.C
Tntal mpm (12nl) {12s1y {(1261) (a2} G2y @ )y G (504)  (404)  (604)
( ]l} In uomen)
Plhe categmy "Tobal® neludss visits fron male amd fesale teans as well as those by Individual nale or
fraale  MORFP wnibei<. Theor tean vicjte aunt te fess than 20 of all visits in all areas excepl

Ahnynagar  conpat fon whero they aneund o lt',n than 113 of all visits,
wemen whin have fot vecoived v visit in the en

Ghi g e ‘l'ifl‘! yioged oy all frany TONNES are Ine

U The estinatod aepbep of oligi
Finttatfon tiab oily responiden! s
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P The estisatos of U nuobers of ospondent s atcabding b the aupber of times vis
ronservative o vitito, dhis Lable was produced wiing the ass suispt 1 on

tiwen vizits during oie vound did not in fact Yave fowr o sore during tha! round.
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COVERAGE DURING 3 MONTHS INTERVAL

As we pointed out in the introduction, one of the major advantages of
longitudinal data collection is that it allows us to understand what
happens to worker client contacts over Lime with information available for
three month intervals. One of the interesting issues to examine with such
data is the queslion of seascnality. Do workers concentrate their efforts
during partlicular morihs of Lhe year, or do they spread their aclivities
more evenly? To what extent do male and female workers differ in Lhis
regard?

Frxamination  of Fig. 1,2,3 in which contact rates are presented for G
rounds  of data collection covering a period of 18 months, provide some
answer Lo these questions, Fig., 1 shows Lhe overall guarterly ralte of
coverage laking all male, female and joint visits together. Although they
are  far  short of the 100% coverage® that would be predicted by  the Jjob
description of mole and female workers, contact rate in  lreatment and
comparison avea A are very substantial. We already know Lhese two areas as
high performer {rom Table 1. Whal we see wilh Lhis roundwise dalta is that
contaclt  rales are consistently substantial over the IR-month observalion
period,. Overall  contact rales in the two olher areas are dramalically
lower, falling helow 20 percent in one round.  Nonctheless some degree  of
contact is matntained for all rounds. Coverage rales are lower still when
broken down by  gender of  worker. For  Lhe highesl performing areca
(Treatment A) male worker contact is almosl consislently over 50% (Fig. 2),
for female workers it lies al 50%. A1l olher areas fall below this level,
with  female worker contact rales in comparison area B falling as low as
9.2% in one round.

The  second  overall finding to emerge {rom roundwise data  concerns
sceasonalily. While some, though often winimal, contact is maintained in
each round, we also observe a considerable degree of seasonal varialion for
male workers; showing o range of coverage from 12.2% to 79%. Much of LUhis
is due to the campaign mode of work organization for male workers, by which
special activilies such as vitamin A distribulion or updating of population
records  is  assigned to particular months of Lhe vear. Consistent with
Lheir constanl tour schedule work routine, female workers showed 1little
seasonal varialion.

NATURE OF WORKER-CLIENT INTERACTION: DISCUSSION AND SERVICES

So far we have discussed the frequency of  conlact. But frequency
alone does not tell us anything about lhe nature of the interaclion between
workers and rural women. The following section examines dala for women who
have been visited, presenting informaltion on both the nature of the
discussion thal occurred, and whelher medicines or conlraceptives were
received,
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Discussion: The first finding of importance concerning the nature of
discussions  belween  workers and rural women is that many visits did not
involve a conversation. Comparison area B, which we recognize as a low
performer  from Figures 1 3 and Table I, with its overall annual conlacl
rate  of 67 percent shows the highest Tevel ot no discussion. Almostl halfl
of the sample of women report no discussion from either the male or  the
female worker Lhrovghout the year.

While Lhe proportion without discussion is lower for the other arcas,
these rates are nonetheless disturbing, if one remembers Lhal conversalion
is  afler all, the medium through which lieldworkers must perform  their

educational  and  motivational work. Il is especially surprising to  find
high rates of no discussion for female workers who ave almosl  exclusively
dependent upon  their  counselling, and information functions in the
performance of their assiynod duties. Male workers, by contrast, have to

perform some functions which are relalively non verbal, such as vitamin A
distribulion or updal ing of population data.  While such work involves some
discussion, the conversation does  not necessarily have to  take place
belween the worker and the woman.

The  second  fwportant  finding  from Table 2 concerns  Lhe dramatic
segregalion of lopics, Male workers rarcly discuss family planning, female
workers  rarely discuss heallh.,  Bven rarer are discussions of both health
and fomily planning Lopics during a given visit,

Yo see in these  findings  evidence of  Lhe persistence of  two
fieldworker cadies with very different orientations, one Loward health, the
other  toward  Tamily planning. Tn spite of the existence of a medical

administrator at  the subdislricl level responsible for both heallh and
family planning, the fact that male Fieldworkers belong Lo the health wing
of the ministry and female workers Lo Uhe Family planning wing, is clearly
reflected in Lhese data, The integrated work pallerns prescribed in formal
Job descriptions are nol easily translaled into practice,  The finding that
health discussions are not very pronounced for female workers is especially
surprising in  light of the facl that FWAs have been assigned maternal and
child-health dulies. One concludes once again that formal work assignuwents
are not readily Lravslaled into practice.

Health Services and Contraceptives Distribution: With regard to
health services  and contyaceptive distribution we observe the same
segregalion  of aclivilies hetween male and Temale workers reported above,
with male workers providing essenlially no conlraceplives and female
workers virlually no heallh services.

Although male worker visils are associated with a fairly high level of
health services in all 4 areas, Llhe aclual content of these services is
quile limjted. It consists largely of Vitamin A distribution, some
episodic immunization campaigns, and quite low rates of other services,
notably ORS.
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In considering the low rales of contraceptive distribution for women,
it muslt be understood that these data cannol measure referrals by  female
workers which aceount for a substan!ial part of their work. The low rales
of health  services for female workers are accounted for by the fact that
they are not provided any of the medicines carried by the male workers, and
bave until very recently, not been involved in imnunization campaigns.

[0



TABLL 2: HATURE OF DIScusSion ot

Type of worker:

I. TOPICS DiGCUSSED
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during single visit

Ho discussion
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Hoalth Services
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D THE COURSE OF GNE 0% MGRE VISITS DURTHS oHE (AR (PERCENTASH DISTRIBUTTON)®

Hale

83.7

L1

45.6

CORPARISIR(R)
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1.3

$1.9

46.9



CONCLUSION

With this basic overview of key findings regarding worker-client
interactions in  four subdistricts of the governmenl health and family
planning program in rural Bangladesh, we hope to have established the
following key points:

First, we hope to have demonstrated the utilily of studying contact

data, especially  data which allows longiludinal observations. Much
previous  research  on program performance has focussed on contraceptive
prevalence, or other oulput data. Given the evidence presented here one

begins to understand why program results have oflen been disappoinling.

It shoald be noted however, Lhat Lhe quantitative study of worker-
client interactions through longitludinal housechold surveys constitutes only
one  methodology for the study of clienl relations. Fuller understanding
requires qualitalive observalion of Lhe inleraclions between geovernment
workers and rvural women.

second,  we o have shown thal Lhere is reason for considerable  concern
about  the Tunctiooing of the health and family planning program in the

field. AS we saw in come areas, levels of centacls are extremely low, and
Iarge portions of visils involved neilher discussion nor service but merely
the  fulFillment of visil quolas. This ltype of mechanical observation of

duly represents a major lost opportunity in health and family planning.

Third, we have shown that in spile of the obvious concerns which these
data  evoke, there is also a posilive side Lo these findings. Although
many - women are not veached,  many others are in facl heing  visited, many
wilh a lair degree of regularity. It would be wrong to conclude that the
program  has no  presence  in Lhe  field. That  some very positive
relationships exisl belween fomale workers and rural women has, for
example,  been  reporled  elsewhere in an analysis  of  observational data
(Stmmons el al., forthcoming).

Fourth, male and female workers follow segregaled patlerns of activity
which reflect the distinct orientations of their parent department.
Without wanling to suggest that a division of labor is necessarily
undesirable, the low degree of health service delivery by female workers is
cause  for concern. Currvently female workers carry only contraceptives,
Not even oral rehydration salls are regularly provided. The findings
presented here  support the nolion that the issue of medical supplies to
female workers requires re examination.

These data raise many questions about the determinanls of the patlerns
of  contact observed. To answer these questions, careful analysis of the
functioning of the government program at the field level is required. Such
analysis, however, could not be atlempled here. The purpose of this paper
was simply to presenl an overview of the basic pattern of contact.



Notes:

1. Bangladesh is made up of 64 Districts which consis! on average of 8 Sub-
districts called ‘Upazila’ similar lo a Brilish counly. Fach upazila
contains an average of 9 administrative areas known as unions. Rach union
is in turn divided into three ‘wards.' For census purposes each union is
also  divided into smaller areas called ‘mouzas’ which typically include
only one or two villages. The average union consisls of over 13 mouzas.
Mouza boundarics may cross ward boundaries bul always conform Lo union
boundaries.

2. For a desc:iplbion of TWA reporting see Rahman and Koblinsky, 1985 and
see also Drechin, et al, 1986),

3. Compared Lo the TA this is a much slower pace which is in part due to a
Larger work area and may also be parlly accounled for by the fact that most
FWAs  have  their own Camily and child care responsibilities which make it
hard for Lthem to spead a il working day in the field., (See Kabir et al.
1985 and Koblinsky et al. 1986).

4. The doca collection in the trealmenl  arcas  has coincided  with
interventions lo  improve service delivery. Hence the levels of  MOIFP
worker aclivily can be anticipaled to he higher in these treatmenl areas
than in the compoarison areas. While perhaps more representative due Lo Lhe
absoence ol any intervenlion activities, (he comparison areas  are
insufficienl in size Lo provide an adequale number of respondenls conlacled
by male workers and female workers for analysis.

5. While only up Lo Lhree visits are formally entered into the contact data
sysltem al  cach inlerview, information concerning all  visits during the
referetnce  period are recorded. There are very few respondenls in a given
three month round reporting more than three visits. The highest proportion
of respondenls reporting four or more visils during one round is 2.4%

(Clark el al. May, 1986.)

G. Because the MOIFP heallh and family planning workers rarely change jobs
and  visil wilh some regularily Lhose respondents who are visited know tLhe
MOHPC workers by sighl if nol by name.

7. The annual visil calculation includes only those eligible women present
for all four consccutive rounds. lence an assumption required for the
calculalion of annual visit rales is that respondenls who are present for
four conseculive rounds are no more likely Lo be visited by a MOUFP worker
than those who are present for only one, two or three rounds. This is not
a  slrong assumption given that il is obvious lhal someone who  is present
for four continuous rounls for interview will be more likely to be iome
when  a MOHFP worker visits than someone who is less sedentary and was not
present for four consecutive interviews. The bias of {his assuwnption is
to overcount the (iequency of visils to some unknown extent. This bias is


http:infoimati.on

in the opposite direction of another required assumption, described above,
that the count of visils for any round per respondent does not exceed
three.

8. Since the female worker takes a il 3 month round to visilt all her
eligible women it is likely, even with 100% coverage, for a roundwise
survey Lo miss a  substantial number of visits due to absence of the
respondent  or mistiming of worker’s and inlerviewer’'s visits., Ideally,
based on Llheir job descriptions, coverage should be 100% for each 3-month
SRS round for male workers and Tor every two 3-month SRS rounds for female
workers,
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APPENDIX

Table 1: Selected Baseline Characleristics of Respondents of MCH-FP  Extension
Project Areas as of (December 1982 - December 1983)

Mean Age

Marital Status:
Married
Widowed
Divorced
Separated

Mean Age at First Marriage

Mean # of Living Children Ever Born
Mean # ¢f Living Children
Infant Mortality Rate(1983)**

Religion %
MusTim

Mindu
Other

Education

% of Some Educalion
Mean of Years of Schooling

(N)
Population*

¥ Source: 1981 BBS Census.
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Thanas of the MCH FP Extension Projecl over the January 1,
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1983 Period" by K Mozumder, M.B. lossain and J.T. Fhillips ~ SRS Documentation

Nole G. TFebruary 1985,

A1l other Demographic Data Trom Hasina Banu,
Ecouomie

Koenig. Daseline  Social,

J.F. Thilips, D.S. DeGraff, M.A.

aud Demographic

Differentials in
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