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INTRODUCTION
 

Over Me past twI)twodecaIdes cIsid-ial)le research has been done to 
evAun .pehouseliId Il ivery or heall.h aid family planning services it)

Bangladesh nod thronghol Ilhe devel oping wolld. 
lousehold vis ita1.ont, is
 
extLrtel-y imporliati iniod-" to iltmpase access to seirvir es for hosp imost. 
in need. M ai'c.;s i- i''ir'.I by over-coming geogintlhicai lbarr:iers, rei-ducing
:ost r'oistra iitS Ithrigh riw, .ipt'\,i'rp'IN;, limi ing bure..aucrat ic barrier.s, as 
well i as WNlWi ;md mmun(iiii t ion gii't(Se('v Tols et al. 1982). Wilthin theiii ai 

t sii
LiTliJn:l htai r Balngdei'sh the mvpiiieinl, or women is severely 
ies;t i cil. IF hiir hleailt and FiPlstrix' cm snix ices ar( LIn he provided to)

;iiirural ni'lli,,- rliiltd (,ii iii ll -iiglad ,,I, th ,yli ;I h avai lable. at I he 
1,..,isl ho I I(',vt I 

rh, lII d - IdI,,I,F0 l i:.; I(h v s i I a Iion i s-not only i tortanl, Fr . Lle
deliv ery of tLoniill i;,cvits but for l0 lovision of he-allth edorucati(o L1rd 
Family planningiolm ivat ion. In aglI ad,:h, whlielss than 17%7of rural,
WOiiil'l ure I i I ,i IP, [tacl I 1l heal It amd fam i Iy pl an ing informat i on mus t
 
be va ill a whicli is in.
ilall I, way lily uncdeisltimdablhe (Hlossain ard URC 
198G)l. St Ott I shown t inl We SiOi Iniailas Banmgl adeshi where femai~e workers
air(' iill lo (hoI i ng ci y aleaviewr-d
i vi!;A t M ' as [lit.,primary son ce of 
,oI.ivat. on Io ;iWWloI PDFti '. l i.on (SPTe M'fiUti. I s]aiim Quddus 1 79,sl 1.9P.5,


llu,';,,a ii 952.){{ 

1t. Fiori ii the "iintisi Icl tsi AWIAi. antd stuieI'l i Ilaiigladfeshi LaLhousth'oild visin ca incivs, plainiing uriunryit .iiiv Ievalenne. Furthermore
 
il humi bevii sin nu 1h;'1 honu!;.(holi vi'. II.sVtv ft'mne workers can have 
 it 

i v,'V onFftjii n ,iot'ivep'evale,nce 
pro PisI inig thounimn Fmnr c(t Iicu],tt ion (Se Phill is el a] . 1986). Kols In. a l.(l 9,2) 

sigii Fii-nil.:, [tOS im oF i tar..- i tidepelini-nt of 

poiti t tWii.l wu)ld widhe in I.h last 12 years more Lhan 15
progriamiis si g IPoiPh Idl v isi IaIinii ;iptrnc'is hvave .howl i lcIen.ses in
 
-oilu t Jl='; Ioice. l '5 .'
L ',n l; ivp II ,;i po ii o.)t [he need for
 
fari I Iat Iiln/ Ilit' os'sil i o ti gov worker
lt:;.; Itb r rI-iiiieiil VisitIs to
hlis).Selil(Is. lt"r lit'iatbtve' it-isolis i vJrlical. Lo assess current levels 
or ct tbeI w'in Foield workers of" tLu governmen t helLM and Family 
it]anniing r'og'ain arid riial womien. 

Wli 1, 1 i , wink has bieen dine on1 wo the male worker of th]ie govei-iniient.
hie I Ili aIirl fiui'iily pltlann iiig program, Lh-i per''for'mance of Lhe fumale worker 
ha:, )otl'i m5-5'5-,'id hi !-Pverl s t.i s over [lite lastI. eiglht Veal's. The 
finduings ftom I.lesp studis have oun.l ti;it. woikets play a sigtiificant. role
 
iii i'iral an tliph,, vi sitIs 
 In ho ll( I< have (If' tenII iomlMein;iinedl infre:luenI,
and MCII seirvice ti-ovis ioil has tel iit ,(aimiciil ily insiutfficie t , This 

-
paper li
presents a F ist , bair; c overv w orIo)iiat.-a-l, data between govermiitent.
heal liL atid Fa ily planning workein a ruota] collected coinvi . joltiiaileni iii 
wi Lh the F(iCl FP il¢tp'in';iio 'rojct oF tlie Tit 0i'li. tonal Cent re f'or 
)jarrhor.le I Reseai-ch,:Disease Bangladesi( .ICl)r- ,13). in contras. L L previous
sL udies, daLta ponipt'S,,.Il here atel onigiLudion ] rather Ihan cross-secLi o ia. 

http:ponipt'S,,.Il
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I P1 

Speciffical y tLiis paper has three Majc o1 icves 

T6"I~ 1l an niature o~conact-hetween -heal.thindt~uencY pan n ing 	 (MOflLaIIIiiy 1 N0 afield woirkers1 and rural onjen.~~~-*f 

---- 2 4 	 To m-contrast. *he I.,contcicVs of 11ale adfemalc YworherF with rural 
''.,-"Ke issues Coir1. a nr'ale-female: in. differences 

-~ 1 s--.requency, -:seaso3na1it QI>0 frooion o feli'gible ,womlen visitd>J 
'cnfa Le 'a6Li edr differeII'e in topics discussed nd, 'ervicse'-- * 

Sprovid ed( 

dA-~ BACKGRIOUND 

~~~ MaeHushl07 L vThfworker:I The, n'ale household level, rker of ~ Hie 7government heal th and *family p1aiiiig ~programi, the Health, 'Assistant,-~(HIA) was originally assigned the5roe of naiaria" eradication, cpnsus,- w 
takcing and wsi~nstri. 	 eiatcatiionhof smuallpoxc. As of, .1984therwee oer .2,000inale'workera "working throughout' Bangladesh. *(see 

SBangladesh 3rd Five Yea ,Plan- 2nd DraftL.+)Their working~area, :the 'Uniit' ,is.rugl ::a n and is 1composed'-, of~ varyin'g ,numlbers. of- OlPopulation 
inouz as' wi Lh< an average popula nsoehr between A*,000 to 5,-000individuals.1 

-, . 

liddworke(,i 	
-:K 

.'Mf l fni]e 	 suevsdb the Assistant IlealthW'Inspector(AIII), 1 uqiff apo isel ospiel ryvr union. Despite a 198 
oPlidatienst ~JjiLegi-aLe liclth' and fail~y plann'ing services1,w:IAi

6pel-atJ~rl~r Lliide!r thehealth wing, largely independeiit,f fanily
-(Note:staff. , For,*a *detaJle.~~~ri 	 liinLLon. of' Uic supervisory slructure ,Ibf

<----Ihe~aJIF)Ie~lljand FmAyPlanining Wings s'ee5Iob linsky et al1.- 1984.)~--i~ 

S The< 11's diiu es arc! mauiifold> TriLerins, 61 lieal.t h hie is responstbL -
VOL cont o l* of malaria mid th er couu,,uni czab lef dise s s4mu., i a i ndus oit.aini 

i>duttisucoe ,nnra~i n, dcto and iimotivation, especially~for <ien,
itis. 

-
Lion pills 

i. ciboer Aadl~atheuain 	 ill family , lniin ls 

Lb for<a'ddit ion~ leand condoPns, o r~eferrail 61f -cliejis 1'ormehd. - - - Pe~nu -	
'permanent -- -

s 	
- - - ai - isonjfunctions- - - - - - with- -thel*1n------ - - 

- -, ,'. fle'Clth>1Centre, : and'~look aifier, recordkeepin~g -anid' the 	
-'

ann, Ai recording, -,o basic-dana,:o alh6&eiod ,n his ~area:. Lerified "-GR ---UvdzLiing', (See Sith'"

mle'w~ke ;~> Th wrks ewhaL. varied,. campaign basis At certLaini---,K
the~~~~~~~~~~1 i~h~i'handated_,. toicondt ciites 4 uc'A,-*<

is*~daing and io nujknn -A'distribution. (See' AIrfet: al 96;-'~ 
'j~ ep'-tcr'Ito~rovr' ent iie are~a on, 1101,..o.Sigty,01-e o'iios. 

ba9S'I-ij~~S. 

-'- The Female Ilousehold.Level Worker. Firs L recruited, ini1976 under the~ 

k--~~famnily *p]anniiing wing of th'e. Miifi'tfry of IHeart' n ainilyblanning, Lhr 

-'
 

- * -J 

-'~f' ~'2-'> ' - 2~~*--j 

L ill ' ~ - - ',* 



W0__Oe 12,000 11YAa' ofJU1 1084. JILhr 
pil ]nea~ Mioaresuprviedwad

_,A5 i an LFPA- -aL-the 1)i oil-ee -h-crir 

On! per3 ve~i' orA 


r LhrteTY i e~ach Union, 
b oni male Fmi Iy PI __in

L4- t rab-Uo5aLLis-8ite 
oue.The thir IfTive 

~ y~r~p~ii,
IYAs over 

<ti: d~it~~a~ ' 

9851990,. has prvided foL' the,hiring~ofan addi.t'onal 10,000~ 2';,th neXt five year. dThs ra 'io willj be~ im r' y hs
emale workers to reacl a inimili of' 4,:800 in 1991(See KobinI>k 

SAs , of 1983 the FWA rpsponsibl~litLies, incjlude the "following coeo
a6i, 'family wh~ere jshe isav1i .es: :planning Iresponsib leKfoi:I.1 in foriation, 

Seducation and modtivation, listng of all igi cope , itiuinof
 
~ conhtraception, 'referrals 
for clinical methods and,'liaison wtlitie female,unioni level pa,ramedic. In the- ar~ea of maternal 'and child health : she "must 

4pro'O.de advice 
. 

to pregnant wome, p6o.t-nata 95care, ORS ;distribution,
referrals Tfor TT and nr T iimxunizations, and 'vitam~in' A (itibutjonK
Additionally she is expected to pro' id&.a link to womnen's rOU~I-' 

<""4 

ocal
govenin 'Landrecord keeping 2 (See also Brechin et" al.1986). 

" 

UnIik e the, male wokt -Otiet e4'11tl afeale 'worker. has.
responsibility' to cover her entire listing of all eligible~ womeni"in he 

. 

-ward every three' mocriths.3' This is done following adij16tf hLourI 
whichisprepari-ed 'in advance sand. submitted for approva.?te her suprvior 

Bohworkers areobliged to sign 'a Cul egs~a nCr kept atHie househiold: to pr~ove ihat they actuallyvisited eachi eligible womn. 
Mos sudie, find that, due to supply' iogi tics only 'a very smaill1rpotoo f eligible women in fact have these cards. ' 

'Formal job, descriptions rarely, capture~ actual miwor patterns,, one,, of--"'4the major reason!- for ronducting this idv n rk ca s to 
provide- an~accurate ase.sment of actually occurringitnerlie. s
wi thl ruralI womenl." 

~ThoMETHODOLOGY 
Tedata cited heerepres'ent the first logtdiaobevtinohousehold visits -of -fii~ldstaff~froin the Minius'r f 1lt ad-~i~,- '' 

Pl.anning. to rural women~ in Bangladesh- providing q~jarteriy measures of 
worker Ivisits'' to , loseh .d ro rslscional -stuies~ hiad only ,,.~~>icovered up 'to one, six -nont , interva. . Tle'respoxideDts on 'which' thisresearch is based weesel'5ted on a, random.i2 stage'clListrsml nTu 

'" 

~-~-.-,--< upazilas :in llbtngladesh for< tho1<purpose of'-evaluL-in theripce oi'4ur-t '-L'l

MCh-FPjExteision Project' of' the Jnternatiial Centrefor rhelDias 
-' ~search, Bangladesh, and Joir. research'oil' factor~s contributing, to re'uc

infCant mortali~ty and'increase~d' cotita ep tive,'preval.iliie. 

-The project "design that-gtuck'd tHiolcollectioriof the'se dala call1ed foi-- 1two' interventionel ' areas , one loae in' the north--western,' th-thri 

http:random.i2
http:pro'O.de


the south-western part of Bangladesh with comparison areas for each upazila
in a neighbouring upazila. 
 In the intervention areas project staff are

working collaboratively with government 
to improve the functioning of the

field program. 
 Technical and managerial intervelntions in such areas as
training, record-keeping, logistics, supervision, field-based injectables

and LmmunizaLion have been undertaken. The sample is drawn from four basic
 
areas: two "treatment" areas 
and Lwo "comparison" areas. 
 The total survey

area has a pojoulat ion ,or"250,003. (See appl1endix Table I for "''pulation
data ard characteristic:s of the respondents.) 

For t ho purpose of' his analys is the Four upazilas areas are 
prnien1',d SvplatIaty in order to show the lange of va'iation found. Thetotal number1 or' T lvmWorkers, serving thr otiree.n ariea covered by the
 
survey equals.39, wii anr average opulati ion of 6,430. Male workers in
the sample arta total 53 c)ver ing an average populat i,, of 4,731. 

All Findings pien'silt(, ir barse(l on data coll-c d in six consecutive 
3 month ronids over a perid(1or IroI lhs (April '81 Sept '85) from over 
5,200 m ied women( ()f I'Elj(J(hive age in two areas of rural Bangladesh.

Approximately every tlhuo ionths, resporndents were asked three questions

about each visiK 
 th ,yhad received fromri a health and family planning 
worker in h lre thrre riror I)Ls t i[.i.. e-vviow: 

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

2. What was discussed?
 

3. Was any medicin or co)traceptive received at the time of the visit?
 
If so, what kind?
 

Care was taken to distinguish Ministry of Health and Family Planning

staff Firom 
 other types of government or NCO workers, including the
interviewers timsel yes during a prevLois round.6 Rates of 
 non-response
 
were extremely low and absent respondents rarely exceeded 15% 
in any given
 
round. 

FREQUENCY OF VISITS
 

We begin the presentat ion of f indings wit[h 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 complete 
year and for 3-month rounds. It must be kept in mind that although male 
and female workers have di f'ferent work units, all households are supposed 
to be covered by b)t.h an HA and an FWA. 

Annual7 Coverage: The first important finding to 
emerge from Table 1
relates to 
the quest ion of overall cuverage. By no means all women have

been crntacted by a Fieidworker in the course 
of the 12-month period under
observation. Moreover, cons:iderable variat ion exists in the rate of
 



coverage among fonr In twothe areas. the trealment areas and one of the 
comparison areas a coverage ra'. of over 90% was observed. That is to say
nine out of Len women in t1 se areas had ieceived a field worker visit at 
least once during the year. By conLrasl., in t.he second comparison area 
only about seven out of ten rural women had been visited, showing that a 
substantial number of wonen are completely outside of the household 
visitation sysl , 'st.ab lished by the government health and fami ly planning 
pr'ogr'am. 

As might ibe Pxpert'id, coverage Iby either male female workers isor 
lower than ove rall core age. The mo st fravourable coverage rate for male 
workers 'an lin observed for [reai[ment arpa A where 91% of rural women in 
the sample had I eceivedt a visit from a male fieldworker. This contrasts 
with the least f'aVoUliablIt,male cowvrage rate of 45% in comparison area B. 
For female workers the annual coverage rate is somewhat lower than that of 
male workers, r'argiing from 111% in treatmn11t area A to 40% in comparison 
area B. 

Sinve ti-eatmnI areas have been subjected to special interventions, 
the two compa rison areas in this and the follow ing table provide the more 
accturate p irturpi uof what is happening iin lWe2 governmen t program. Analysis
of ccv ,age la- in th tiwo comparison :ireas reveals that the government 
pt-' gram Fun:ut ions at vp'y different levels of effectiveness in different 
parts of lhe omnt v. 

Number of Visits Received: Table I also shows the number of visits 
recei wd for the year unier observat ion. Based on tihe ir job descripti ons,
for hoth male and female MOIIFP workers it would seem reasonable to expect
that. a sislant ia] porl ion of eligible women would report being visited 
four or cor tmimies in a year. Thi s i not found in the data however. A 
very small proortion of respontenis repi[eI this minimum standard level 
of visit at ion: for males tihe range was from 31% to 10%, for females it was 
from 23% t o 5%. 'o- all visits combiniiedI the range was from 74% to 18%. 
This has serious ip] icati on; for what. I.he health and family planning 
program can bie expe (1 In achi eve in these areas. 

The annual mean visit frequency provides a helpful summary of the 
quantity of contac ts between the f.el=dstaff of the government health and 
family planning outreach staff aid rural women. Trea[ment area A scores 
lighest wilh in average of 5 f ieldworker contacts per woman per year, as 
contrasLed wi h the l owest, average of l. BR in comparison area B. Average 
contacts for male and femnae taken separately fall below the expec:id mean 
of at least. 1 visits per year, but variation among areas is, as observed 
previously, pronounced. visit. frequenciesMale generally exceed that of 
fema Ies. 

!a-o 



TAl"E 1: ERCENTAGE DITRIPUTINlIF blSISt RiCFiV[Dt Y RIIAL,Wyl%,l FR19 OALEM DFEI1ALE FIELD WORCRS III THE 4
MO.FP FIIFC. ARrAS fO, URfEAR: (IULY19, l1:T IQ,.)(DATA CULLECTED FROM ROUND 9 - 12, 

OCTORFR I '4SEP I-IIED I;) 

Tteatl:enit (I) %up, L ft(,) IIeat e t ( ) Corpar islif(B) 

Type of workeu: J,,owl' lP Fiale Total' Mle Fealo Total' 
 Male Female Total' Me Female
 

Number of Visits 

None" .9 5.9 1.P,6.6,5.8 19.9 35.0 9.3 31 .2 25.9 32.8 55.3 60.4 

One 4.2 14.9 16.9 10.0 21.1 ,;.2 13.9 24.6 24.2 24.3 19.7 20.5 

Two ., 2f,.2 19. 1,2.6 26.7 23.1 17.7 19.4 21.0 14.2 . 9.1
 

'Thre' 12.1 2.0. 21M.' 18.4 16.3 ".5 17.0 14.7 14.3 10.3 6.5
 

Fow t ,re 7,4.3 31.n 22.7 7,.2 16.1 7.3 42.1 10.1 14.6 18.4 10.0 4.6 

Mean 5.04 2.78 2.24 3.73 2.01 1.30 3.31 1.53 1.75 1.88 1.07 0.79
 

- . ... . . . ... . .... . . - - - .. . . . . . . . .. . . ...................... 

Total 1 0. 10 . , 00. 10.9 .1.0 100.0 100.0 100.0 10. 0 100.0 100.0 100.0 
T,al .nple:(lJ. I (,,,, ( 11[ (412) (112) (41 ) (1771, , (1779) (604) (604)(179) (604) 

i The Ink!' ,yti iou l,-.A ,iits tOn ml f,. teaOn asI-n vi.. those iniviaualII 
t , h, , 'o -. ...r , iv ii , :7wurlt le-s than 2 of all visits, in all except 
fIn lC ". - : tell as p.ty""y id nalM or 

areas 

, hy a1, it ti 1.':< hi, I if all v lsi V . 

U l], o-tjn i ;i,- l lin h ,ivif.r,ifigi i ur nit I r iyvisit ill the entire year issidlject to the 
I101 tint.i,l .it,'I l e. ,, ;O,,'. i!', IltW ,Vi t,,i A fQi ombi are iruluhl in this table. 

.tTi .; m,,nb.,i,,.Cina
,Sf ,',, f Iin im it: i,'iii g t; hi numio, ul t ines vifOit d in the last year are 
ronservative "") 7 ,,1 lwn pi "Itm enolp vi, it::. ,his t,-L,ie uiog the s:<uirplion that thosp listd as having
th ni ,.,uio~Pg t m li ,ii h;.ve oi rou d.si I i , lltin f.ct fn ,7ate 1U lin, that 



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 question of seasonality. Do workers concentrate their efforts
during particular mor(is of the year, (r do they spread their activities 
more evenly? 
 To what extent do male and female workers differ in this
 
regard?
 

Examination of Fig. 1,2,3 in whichicontact rates are presented for 6rounds of dat.a collec:i on covering a period of 18 
 months, provide some
answlv to 1hIis, questions. Fig. I shows the overall quarterly rate of
 
co erage tIk ing all male, 
 finale and joint visits together. Although they

arefar sh it 
 thfh100% woverageR tha would be predicted by the j01description of Ppmal ema]Ila1( fai" workers , contact rate in treatment and
comparison area A ire very 5sub1ta1nI al. We already know these two areas ashigh performer from Table 1. WhLt we see w iih this roundwise data is that 
contact rates are conisist ently substantial over the l--month observation

period. Overall €contact rates e areasin thf two other are dramatically
lower, falling below 20 percent 
in C round.one Nonetheless some degree of 
contact is maintained for all11 rounds. Coverage rates 
are lower still when
broken down by gender oIf wir kfet. theFor highest performing area
(Treatmpnt A) ima1 e worker contact is almost onsistently over 50% (Fig. 2),
for femaile workers it lips at 50%. other areasAll fal below this level,
wi th fema]e worker conta:t rates in comlparison area B falling as low as 
9.2% in oIntirotnd. 

The s cion overall I lining to emner'ge from roundwise data concerns 
seasonaliy. 
 While some, Ihough often minimal, contact is maintained in
eac'h round, we also observe a consideral ]e degree of seasonal variation for 
male workers; showing a range of coverage from 12.2% to 79%. Much of this

is due to 
the campaiLgn 111l of work organization for male workers, by which 
special acLivities such as vi.tamin A di.s tributioni or updating of population
records Iis assigned to part i-Lcar months of the year. Consistent with
their constaniL tour schedule work routine, female workers showed little 
seasonal variat iol. 

NATURE OF WORKER-CLIENT INTERACTION: DISCUSSION AND SERVICES
 

So far we have discussed the frequency (If contact. But frequency

alone does not tell us anything about the nature of the interaction between
 
workers and rural women. 
 The following sect:ion examines data for women who

have leen visit ed, presenting information on both the nature of the
discussion that occurred, and whether medicines or contraceptives were
 
rece ived.
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Discussion: The first 
finding of importance concerning the nature of

discussions beltween workers arnd rural women is visitsthat many did not
involve a conve rsati , Comparison area 11,which we recognize as a low 
performer from Figurvs 1 3 and Table 1, with its overall annual contact 
rate of 67 percent shows the highest level ot no discussion. Almost half 
of the sample of women report no discussion from either the male or the 
female worker throughout the year. 

While the proportion without discussion is lower for the other 
areas,

these rates are 
nonetheless disturbing, if one remembers that conversation 
is aH er all, le medium thbrough whicih fieldworkers must perform their
eduraL ioral arid motivational work. It is especially surprisirg to find
 
high rates ofr rno discus-;s-i on for female workers who a;re almost exclusively
dependent utim I i r counsel1ing, and information f'unct ions in the
performance of leoi. a:s:igried dhLiies. Mate workers, by contrast, have to 
p'rform some frti ous wic are relal. ively non verbal, such as vitamin Alistr ibution (i uidat ing oF to) )itlltio dat a. While such work involves some

diclission, I convP sition does not riecssari ]y have taketo place

bE I wi tMle s oike arnd Ihte woman. 

l]ie scond iiiiirt ant fimlng from Tlable 2 concerns the dramatic
 
segregaL i on f Io i(ius. Male workers rarely discuss aamiily planning, female 
workers rarel'y discus-s heal thi. Even rarer are discussions of both health
 
and family planming top ics dunring a giwen visit
 

We se.,0 in ti-(se i id i ing.s evidence of the persistence of two
fiel.dworker cadres wi th very :1iFferert ori lations, one toward health, the

ther toward fa, iily p roling. ln spite of Ile existence of a medical

adm.inistratoe at the s uh-is ricl respornsibelevel 
 for hoth health and
 
family planning, the FLe that mrale Fieldwioikers belong to the health wing
of thle mrini stry and female workers to Lhe Fairrily p]anning wing, is clearly

reFlecled in th-se data. Th,& iMLt.grate.d work palterns prescribed in formal

job rdescriptions ari,not 
easily I.ransIaLed into paracti.ce. The finding that
health d iscuss i n, are niot very pi'oriouuned f"or fi male workers is especially
surprising in ligh. of .he fMLt that. FWAs have been assigned maternal and
 
child-health duties. One concludes once again that formal work assignments
 
are not readi ly L-anslaled into practice.
 

Health Services and Contraceptives Distribution: 
 With regard to
heal th 
 servii e; and onti acept ve dlistr ibutin we observe the same 
segregat ion or" act ivit ies tetween male workers above,and femi 1e reported
with male ihorklers pr'ovidling essenLially no c:ontra,-cepti.ies and female 
workers virl.ually noIhealth :services. 

Al though male worker- visits are associated wiLh a fairly high level of 
health services in all 4 areas, the actual content of these services is
 
quite limited. It consist.s 
 largely of Vitamin A distribution, some
episodic immunization campaigns, arid quite loW rates of other services,
 
notably ORS.
 

http:paracti.ce


In considering tihe low rates of contraceptive distribution for women,
it must hbe unlerst.nod thaL these daL.a cannoL monsu-e referrals by female
workers which accont for a substantIial part of Lhei.r work. The low rates
of health stvi ',, s fur female workers are accounted for by the fact that.
they are not provided any of the medicines carried by the male workers, and
have until very recently, not. been involved in litmunization campaigns. 



TAL[ 2: NAIIRE OF [I,.,U.h AID ,lRVCFS RECIlVE1 MW E FROMM)FRUH HE MID 
IN UIf .;F 04F W UF VS ITS hRG M A 	(RLI l FIUInON)
 

Type of worker: 	 Hlo W.]l, "hi/, 
 Fen,F H; I,.m I Ie enale 

I.TOPICS DISMISSED
 

,,,.4 .. n 12.7 56.6 7.B 53.7 1.3 

Family Plannng I . 5. 2.A 62.7 1.4 75.? 1.1 51.9 

H & FP 1 J'pij 2.1 .6 .9 1.5 .4 1.2 .4 .4 
during ',ingli v*i-.i 

No discussion 17.0 35.5 12.4 2'.5 42.2 21.7 45.6 46.9 

II. 	 HEALTH SERVICES AND 
CONIRACEPTIVE DISIRIBUTION 

Po-lth vlvi < 1.1 I.9 82.;, 7.1 74.4 3.0 82.6 1.7 

ITA i1,0,10ii 1.1 .6 10.4
InM 12.4 	 .4 13.9 .4 7.1 

Hilf!rw, -;mT*],'"ie 

Hiohea!lh services nt 16.5 6.2 17.6 83.2 25.5 84.1 17.4 91.2
 
contraceptive distribution
 

''(:'3lel , j; VID?;.. 0 2 3. 1224 1310 270 239 
ci igild; amm 

................................................
 

I Percent ages dIont add upto I11 ;h~'e to nul Fiple rew on. es. 



CONCLUS ION
 

With this basic overview of key findings regarding worker-client
interact ions in four subdistricts of the government health and famiy
planning program in rural Bangladesh, we hope to have established the 
following key point.s: 

First, we hope to have demonstraLed the ut.ility of studying contact
data, espe-a.;lally &ta which allows longitudinal observations. Much
previ ots rse'ach on program performiance has focussed on contraceptive
prevalence, or othier output. data. theGiven evidence presented here one
begins to ui erstnmI why pitogram results hiave oftLen been disappointing. 

It shoild be noted however, Litai thit quantitative study of worker
(cl it iotetact itwn,-s hlt h ]ongi [uclina household surveys constitutes only
one meLtodology f7or tle study of cli et relations. Fuller unders Landing

I i viVo requi res qua li t V t .11,1 of the int.eractions 1,etween gcverilen L 
workers arndh t'lt] I wotmien. 

V(t7")1t] we alve *t-lqll t ]it tHite.e s rs(ilsol fol c(lsi der-able concern 
foIo 0jg the amidabout lthe ttji. of teuiith familv plaini.ing program in the

fi (d. A.- we .-aw in coitti. aras, leve ls tif citacts are extreiely low, and
la- ge pmt otis of Visits; itvolved neit.lir diselissiot itomn service but mI!rely
t fit] f'ilIl Iit ttf v is; I ,uo[ i-. T.i s tvpe ofo, itecitotical observation 

%snpreSetdLtyIr', a'I tlttjt)t o opport uniti y i it heal t.h aild family plantiing. 

Thiid, we, ltave stl - Itti]t itt sp1i1e of' lie ob]vioIus coicerIs whicih these
dat a evoke,otee11w, I i<; 'ia]', I posi si che tove I,.htse findings. Although
Illtl y WOlitit ait' ) Iot i ea'hei i, titatty otheus are in tfa:t heir g visited, t-tany
wit. h a fair degre-e ,f Io'liv. It would be wrlti to conclude that tihe
prograiii Ias tio preslic: ii Hite fie] d. That sOllie very positive 
re r1Li oishi i ps ex iS t. e t.wei fe., itafe Ie workers and rural. wonton has, for 
exatip Ie, beeltl io-l)DI' e l ' sewiere i Itn a;itlya:s is of observational da ta 
(S inItllois cI. a] . fol- :tt itgIg), 11o 

Fourth, lllellf, lnd fetalle wor-ke's follow segiegated patterns of activity

wti (.it refl oct t,i e tli s ti it, orientations of t'heir parent department.

Without wa I.1i tig I o sugge.;t that 
 a division of labor is necessarily
undesirable, the low degiee of health service delivery by feiale workers is
 
cause 
 ft r concerni. Curi-ently feiale workers carry only contraceptives.
Not event or-al rehydrat:1.oii salts are regularly provided. The findings
presented here support tic not ion tha tHie issue of imedical supplies to
 
female workers tTq.tJ yres re ex-tli.itat ion,
 

These data rai so. many questiotis about the determinrants of the pat ternsof contact observed. To 3nswer tLhese questions, careful analysis of the
functioning of the governienti prograu at. the field level is required. Suchanalysis, however, could not be attempted here. The purpose of lhis paper 
was simply to present. an overview of the basic pattern of contact. 
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Notes: 

I. Bangladesh is made up of 64 Districts which consist1,on average of 8 Sub-
dis tricts called 'Upa.,,i ]a' similar to a Bri tish county. Each upazila
cntains an average of 9 adminis-trat.ive areas known as unions. Each union 
is in turn (dividu(d iuto three 'wards.' census isFor purposes each union 

also divided 
 into smaller areas called 'mouzas' which typically include 
onl~y one or Iwo v.illages. T average union consists of over 13 mouzas. 
Mouza bountafis may cr s, ward lemuinclay'ies but always conformin to union 
boundaries. 

2. For n ora t-esi : fWA report ing see PRahmia at. Kolinsky, 1985 and 
see alo Brechii,, et al. 98G). 

3. Compared to this a slower which isLhe HA is much pace in part due to a 
larger work ua, and may alIso be partl1y accounLed for by the fA' t that most1 
FWAs have thei r own family and cilid care responsilb ili ties which make it 
hard for them to spe1 a ful l work ing day in the field. (See I(abir et al. 
19R5 and Kohl inshy el al. 19G(). 

4. Th, d.,a c)l I(nt ion in the Lr atment, areas has coincided with 
itiLervi- ions to improv, service ,delivery. Hence lhe levels of MOIIFP 
worker act ivily (nn &)("antir ipa led to be hiigher in I.hese treatment areas 
than in lte cot parisoi are(as. While pe laps more representative due to the 
abspi * or any in e vrvenI.o(11 act i.viti]es the compari son areas are

insufficient in si t povide an adequate number of respondents contacted 
by ma]e workers al' rmir 1l]workers for anaysis. 

5. While only up to thee visits are formally entered into the contact data
 
system at each initerview, infoimati.on concerning all visits during the
 
reference 
 priod are recorded. There are very few respondents in a given

three mont h round report ing more 
 than three visits. The highest proportion
of respondents four orreport ing more visits during one 
 round is 2.4%
 
(Clark e al. May, 1986.)
 

6. Because tie lOII'PlIlit11 Iihand family p1 ann ing workers rarel y change jobs
and vis it wit h some regulariLy those respondents who are visi ted know the 
M1OT)PC workers by siglht if not by name. 

7. The annual visit calculat ion includes only those eligible women present

for all four consecutive rounds. Hence assulptionan required for the 
calculation of annual visit- rates 
is that respondenls who are present for 
four conseculivu., rrounds are no more likely to be visited by a MOIIFP worker 
than those who are preset For only one, two or three rounds. This is not 
a strong assutlipLi on given that it is obvious that someone who is present
for four contitnuous rouiuJc. for interview will be more likely to be home 
when a MOIIFP worker vis. I. ts]Lan someone who is lss sedentary and was not 
present for four consecutive interviews. The bias of this assuipLion is 
to overcounL the frequency of visits to some unknown extent. This bias is
 

I ,;
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in the opposi Le direction of another fequired assumption, described above,that the count, of visits for any round per respondent does not exceed 
tHree. 

8. Since the female wioker lakes a full 3 month round t.o visiL all hereligible %qcmen it is litkely, even with 100% coverage, for a roundwi se survey L imiss a suhstanIial numl)er of visits due to absence of therespodent or mistiming of worker's and interviewer's visits. Ideally,based on Lheir job drscriipt.ions, coverage should be lO01. for each 3-monthSRS round for male workers and for every two 3--month SRS rounds for female 
worhen's. 

..
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APPENDIX
 

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

A1hoynagar 	 Sirajganj
 

Treatment Comparison Treatment Comparison
 

Mean Age 	 29.0 29.9 30.0 29.1
 

Marital Status:
 
Married 
 88.7 9].3 89.7 93.0
 
Widowed 
 5.2 5.1 7.3 3.6
 
Divorced 3.8 2.5 2.1 2.7
 
Separatpd 2.3 0.9
1.2 	 0.7
 

Mean Age at First Marriage 13.0 12.9 13.6 13.5
 

Mean # of Living Children Ever Born 3.8 3.8 4.4 4.0
 
Mean # of Living Children 3.0 3.0 3.2 
 3.0
 
Infant Mortality Rate(1983)** 123 127 155 169
 

Religion %
 
Mus 1im 
 71.4 79.2 96.9 96.6
 
Hindu 28.2 20.8 3.1 3.4
 
Oter 0.4 0.0 0.0 0.0
 

Education 
% of Some Education 33.5 32.7 23.0 24.2 
Mean of Years of 1.0 0.8Schooling 	 1.5 1.6
 

(N) 	 2396 768 3369 1043
 

Populat ion* 	 86,469 
 33,283 92,203 38,809
 

* 	 Source: 1.981 BBS Census. 

** 	 From Baseline Demographic Rates for the Experimental Treatments of the four 
Thanas or the MCII FP Extension Project over the .Jantuary 1, 1983-December 31,

1.983 Period" by K Mozumder, M.B. Ihossain and J.F. Phillips - SRS Documentation 
Note 6. February 1985. 

All other Deiographic Data 
[rom Hasina Banu, J.F. Philips, I).S. DeGraff, M.A.
 
Koenig. Baseline Social, Economic and Demographic Di fferentials in
 
Contraceptive Behaviour in Study and Comparison Areas of the MCII-FP Extension
 
Project, September 19,6.
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