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Available informaflon orte superviSion of field staff of lie National Family Planninj 
progra;m i ; limited. A number of studies have ieen conducted in this area but 
tili,' ar retrospellu:',, lid bailed oil data collectem. tfOlJugh one 111i inteov~ows/ 

oly) rv'i tici s. 

-tls l ', aims at cOnrtrihtJtillq to ('ur existiri empirical knowled(le in this area. 
it Jt.!enti, paticirant's observations of the (tay, to day activities of thpi Family Planniing 

A;,istair lts ( FPA ; ), Ilh- direct supirvisors of Ire field staff. Farniiy Welfare Assistant 

(FWAs). I; also i.lIOts on field as by fieldlu,10 irIlorvlito;n ti1e Fiipfervi!io+ viewed the 

staff prov::dml 1hror, ifh !;trrctrued(l q stIonair.s. It is based ei both (fialitativo "(I 

(lirartalive data from 'he MCIl-Fl' Extensim Project, Joini;y -pnsoad by tile MOIIFP 

:.,'il ICDDF,. 13.'llie dala were CollecteNd frim two rural upa7ilas of 5angladesh. Sirajgonj 

of Siajqmi distrilt anod Ahhoylm gar of ,leosore district. 

3his fiaer reflects the limiled a;mount ani poor quality of supervisicll of Ilrc family 
p iwirl-. flpmliril al Ithe upazila level. This sitlion way even be worse in other 

rrazitav; whwr ler Flo .pecini pruiect, thre iAC:I-FP Extension Project. It can behr i, 

irJerred thIat ifadrtiatole supervision of field slaff i; one of the major factors contri­
[rutiolp to the slow prrir1ess of tie Natienal Family Planning program. In tr conclusion, 
rei:ommerdtionsa i fr the improvenent of field supevisio are presented for consideration 
of tira filar ers, Ir licy Forimrilators a;d prnorar , rrranargels. 
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SECT:: N -I OBJECTIVES AND METHODOLOGY 

A. 	 INTRODUCTION 

Despite the Government of Bangladesh attaching high priority to family planning, 
the demographic goals set for the National Family Planning programme have 
remained unattainablc. According to a Ministry of 1Health and Population Contrcl (MOHPC) 
document * the 1982 contraceptive prevalence rate was 20.30/%against the target 
of 260/ and, in 1983, it was ustirnated to be 23- against the target of 30.7/%. 
It is, therefore, evident that although the National Family Planning program aloig 
with the special programs o the NGOs, his been able to promote the level of contrce. 
ptive practice to some extent, it is still substantially less than the planned target. 

In order to ascertain the reasons for failure of the National Family Planning program, 
a review was undertaker by the Government of 3angladesh in 1982. A similar review 
was also made by the donor community in the same period. Bri reviews indentifed 
several constraints to the s noothi and successful impleniontalicn of thia National Family 
Planning program. Oine of thoe major coilstraints iUentifi-d in both the reviews was 
"Inadequate supervision of staff at field level **" 

Unfortunately, 0lrpiric'xl evidenc e of sui)ervision of field statf of the National Family 
Planning prograi is vory lnited. Limited information is available on thu extent, content 
and style Of sup,'rvisiin provided to the field staff. A numbe of studie;/surveys (such 
as, Itussain, 7. 1984, ahman, M.B. and AB. Siddiquc, 1985, Ahrned, G. and P K. 
Muhuri, 1982 etc) have been cmnducted in this area; [jut they are retrospective in 
nature and based on ilie data collncted through one time interviews / observations. 
As such, these studies/surve',s can riot reflect the actual state of field supervision. 

B. 	 OBJECTIVES 
This paper, intends to contribute to our existing empirical knowledge in ,his 

area. Specifically, it seeks to 

a) 	 Present ob';ervalion3 on the day to day activities of Ith family Planning 
Assistants ( FPAS ), the field supervisors ol tho Family Welfare Assistants 
( FWAS ), tho froot line workers of the National Family Planning program 

1 ) provide infornration on ie field sujervision as viewed by the field staff ; 

c ) Mako ,e-omniendations for the imlprovnent of f;eld supervision for the consi­
deration of planners, policy formulators and program managers. 

* 	 Suqgested Program Components for Povula':onr Control Under Third Five Year 

Plan-Population Control Wing, MOI-PC, Dhhka, June 1984. 
* * 	 Ibid 
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C METHODOLOGY 

ka ) Background Information 

This pauer analyse operations research data from tile MCH.-FP exlenslon project.In early 1982, the Intornation;:l Centre for Diarrhoeal Disease Reasearch, Bangladesh,(ICDDR, B) in collaboration with the Ministry of Health and Population Control(MOHPC ), Launched the MCi-I-FP Extension Project in two rural Upazilos, AbhoynagarUpazila of Jess6re district and Sirajganj Upazila of Sirajganj district. An objectilb.of this Project is to improve implementation of MOHPC, MCH--FP services t'rcuJhimproved marna .Jomerrt at upazila level. The project implemention Committee ( PIC)
composed of upazila Ilealth and Family Planning officials and ICDDR'B researi and fiel.'staff is the guiding force for the experiment in each upazila. During PIC mrcetings, t,eMCH and FP prograrno is reviewed ,nd decisions taken about irnprovin-1 serviceirnplementatio.i, bearing in mind the Government regulations governing the prograr;.nd resources available ( facilities, personnel 3nd supplier, ) ili the Government system. 

Pne of Lhe interventions designed upgradeto services in these two upazilas was,
provision of counterpart support to midlevel Government !ield supervisors, theFamily Plan"-ng Assistants ( FPAs ). After a joint MOHPC-ICDDII.B technical trainingfor all field s;dff, iricluding both the Health and Family Planninig fieldwvorkers, theirfield supervisors and paramedical staff lrorn the Health and Family Welfare Centre ( H1& FWC ), experienced ICDDR,B mid-level field supervisors ( Senior Health Assistant
(StiC )/Field Research Officer ( FFO were 
brought from Matlab Station of ICDDR.B
to work with the FPAS to provide counterpart support in unions
two of Abhoynagar
and two of Sirajganj lIe counterpart support work required the ICDDR B Mid
level SLIppervisors to accornrpafy the FPAs 
 (,vcry day throughout a three month petiDdWith a mandate to help the later inprove their supervisory performance, but,lot to do the job ',)r mnem. 1lie ICDDB B mid level supervisors would meet them(FPAs ) daily "n the field according t..; their ( FrAs ) monthly tour schedu'! prepared

by themselves for their supeivisor, the upazila level Family pla,,ing Officer ( FPO)This counterpart support to FPAsthe was provided during a period, November 1983through December, 1984 for 3 months to each of FPA. 

b ) Data Source ard Data Collection Procedure : 

This paper is based on both qualitative and quantitative data. The data werecollected through tvo main approaches: i ) participant observations, and ii) indepth 
interviews. 
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I) 	 Participant observations: As btatod earlier, ICDDR,B mid level suppervisors 
( FROs/SHAs ) accompanied the 4 FPAs in the field every day during coun. 
terpart support period (3 month period ). :n addition to helping the FPA improve 
their supervisory performance, the FROs/SlIAs critically observed the work 
behaviour of FPA and recorded their observations in their diaries confidentially, 
usually at night alter coming back from field work. 

In this paper, the contents of the diaries maintained by the ICDDR,B FROs 
/SIIAs who provided rounterpart support to the FPAs are analysed.
 

li) Indopth Ilnterv"ews : Indeptlh interviews of all workers were conducted 
 through 
aministratio of a structured queslionna;re concerning their job responsibilities 
and problems perceived in carrying out their assigned tasks. In all 15 
( fifleon ) FPAs ( 8 from Abhoyniagar and 7 ( seven ) from Sirajganj ) participated 
in this interview along With ,16 ( fortysix ) FWAs supervised by thorn. 

Relevant data obtained through this indepth interview have been analysed in 
this 	pape. 

D. 	 LIMITATIONS 

This paper provides information on the extent, content, and style of supervision 
provied by tho FPAs of two rural upazilas ; but these could not be generalized 
for the FPAs as a whole because of the following points : 

a) 	 Th sample size of the study was too inadeouate to general:ze any inference. 
Only 4 FPAS ( 2 from Abhoynagar Upazila and 2 from Sirajgonj Upazila) 
were observed for 3 months each. 

b) 	 The samolo FPAs belonged to special project areas where ICDDR,B in colla­
boration with MOI-IPC has 	 been trying to ;Improve MCIIH & FP services at 
the 	 grass root level. It is, therefore, e~pec ' that the wok behaviour of 
the sample FPAs differs from that of the FPAs of normal Government program. 

c) 	 The sample FPAs were observed by the ICDDR,B mid level supervisors (called, 
ICDDR,B Counterpart ) who provided counterpart support to the sample 
FPAs in order to assist them to improve their supervisory performance. The 
ICDDR,B counterpart supervisors were supposed to accompany the sample 
FPAs in tile field or ifeeting every day, It is, therefore, assumed that the 
normal work behaviour/perforrnance of the sample FPAs might have been influ­
enced by the presence of ICDDRB counterpart supervisors. It is anticipated 
that 	the FPAs observed were performing at their best. 

44
 



The technical competence of the observers are not beyond question. The ICDDR, 

B mid level who the FPAs wore profosional observants,superviso;s observed riot 
wih several years el experienca in supervising athey Aore mid levcl supervisors 

similar field programnic. AlIhough, they were given neces3ary orientation and training 

on the techniques, possibilily of in their observations can notobservational tile bias 

he ruled oit. 

SECTION-li JOB RFSPONSIBILITIES OF THE FPAS. 

A. PLANNED RESPONSIBILITIES. 

A Family Planning Assistant (FPA)is a mid-level field supervisor of the Government's 

family planning programe. He is supervised by the upazila Family Planning Officer 

(FPO) and, in turn, should supervise the three field staff of his union, the Family 

Welfare Assistants (FWAs), according to their preplanned monthly scheldule. ie 

Is based in the field and should attend the union level Health and Family Welfaro 

Centre (II&FWC) daiely to sign the Attendance Resister. Accord ng to the most 

recent job description provided by tWe MOIIPC, a FPA is responsible to implement 

the field progranirnes of Primary health care, Nutrition Ininirnizalion, and MCI-FP 

in the union from which he is recruited. His stated supervisory activities consist 

of collecting the monthly p rforriance reports of each FWA, compiling them and 

sending thern to the FPO. (There is also a wcekly performance report which he must 

collect and compile, although this is not specified in his jnhb description ) During 

his lield visit with each '\.A, the FPA is to clirck the supply of medical arid 

Surgical requisites (MSR,), Medicine, Cont-aceptives and ollier equipment of the worker 

ensure a regular supply. -1e should monitor tho FWA's technique for fimilyand 


planning motivation and her edrcatlonal messages provided to villagers. Specificaily,
 

lie should ensure her personal cortact with plr3spoctive clients, her regularity ol visits
 

and her work Ierforiance.
 

with the Union Council, voluntaryAt the Comnunity level he is tn liaise regularly 

crganizations, non-governmental organiL lions and oilier local elites to promote acee­

ptance and approval of the Health and Farnrily Planning progmaurnle. 

An FPA should also perform other dulies as requested by Ills authorities. (Th? 

copy of the job description of FPA is given at Annex-A) 

In additio'n to the official job (lescriplin for the FPAs stated above, the MOHPC 

issued a nlemoranldur in May, 1984, slating guidelines for supervision of the Health 

and Population control prograrr at field, level, (The copy of the memorandum is 

gven at annex-13). 
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As per this memorandum, a FPA will; 
a) Prepare a field visit programe beforehand anJ inform to his field staff. He will 

make field visit at least 18 days in a month, He will visit all FWAs under him 
at least once every week and contact at least 6 eligible couples/villagers every
week. 

b) Evaluate the perforrianco of the FWAs, identify constraints and take appropriate 
action • 

c) Maintain wit,) him a field trip diary and record particulars uf his visits, findings 
and observations. 

d) Send a monthly suporvision/inspection report to FPO within 7 days of the 
following 1on th. 

This circular also provided some guidalhnes for the FPAs for their field level 
activities. These are : 

a) Check how may villages and what number of population covered by the field 
workers (:WAs) 

b) Whether reports/re!urns are submitled repularly. 

c) 	 Check whether the worker receives the supply of contraceptives drugs, forms 
a'irJ cards as required. 

d) Evainto the achievement of field level workers. (How many couples contacted, 
how mny clients recruite(,, how many ca.ses referred for MCII services and 
how many client-; referred for tubrclomy, vsectomy. IUD, injectables, etc,. 

e) Wlethor the contraceptives distribution point ( CDP ) is luncti lig properly 
arid effectively. 

f) Identify 1i i constraits expe;ivnced by the fie'd level workers in achieving target, 
if any. 

g) Meet a few villagers tc ascertain their perceplion toward services of the field 
level staff. 

11) Meet a few eligible couole/cceptors, to ascertain whether" they are contacted/ 
visited by workers. 

S. 	 OBSERVED RESPONSIBILITIES 

During tIre cou'ltepart suoport perihd, tire FPAs were observed to perform some 
of their mandated functions, but not one FPA, carried out all tasks. In general,
they were conscientious abuut collecting, compiling, and reporting the FWAs, weekly 
arid monthly contraceptive performance reotrts to the FPO's office. They were also 
observed to attend the monthly staff mentings at the Upazila Health Complex (UHC),
regularly, wl'ere they, along with all upazila staff, picked up their salary. 
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As ,egards & -,VC meeting it was obterved that the metings were h9ld regularly 
but not on time. The workers attended the meeting late, usually at noon. 'So, In 
most of the cases, the meetings could not be started before noon. In this connection. 
it may be noted that there are government mandated semi-monthly meetings of l 
union field staff which did not take place in the experimental upazilas until inltiated! 
by PIC (Project Implementation. Co'mmittee). In Sirajganj a special weekly meeting 
at H&FWC called Greehasiee meeting is held as per the order of the Zonal Martial 
Law Authcrity. It was observed that the H&FWC meetings were conducted by the 
FPA and AHI of the union jointly. The FPAs reviewed the performance (in terms 
of target) of the FP workers; whie the AHli reviewed those of the health workers. 
Tile FWVs were not found to play an active role in these mee'lngs. 

In the H&FWC meetings, the FPAs discussed the individual performance of tile 
workers (FWAs) one by one and asked the low performing workers to improve. 
Field problems of the workers were also discussed. It was observed that some times, 
the FPAS undertook F!-ps or suggested wax's to solve some fie-d problems, like 

siOt.ago of rMotraceptives, sterilized syringes and needles or V,-avo of a particular 
worker etc. Ifn a few meetings, the FPAs were found to check thu record keeping books 

of the FWAs and to help the FWAs in preparing their progrEss report. It may be noted 
that, in conducting H&FWC meeting the FPAs wore assisted by the ICDDR, B coun­

terpart support FRO/SHA. 

In the II&FVWJC metinq the FPA should check the accuracy of the performance 

reports submitted by his FWAs. Befor3 the formal meeting is started, he should 
compare the performance reports of the FWAs against the Record Keeping Books 

( RKB)* maintained by tile FNVAs. te should also check the RKF~s of the FWAs 

onl sample basis to see whether they RKBSO are recorded properly. But, it was 
observed that most :of the FPAs were reluctant to perform these responsibilities. 

As regards supervision of field staff, the FPAs were seldom found to perform 
their supervisory responsibilities as stated by the MOHPC for supervision of Health 
and Population Corirol program at the field level. Ilowever, they were occasionally 

observed motivating villagers to accept family planning during their field visit. 

* Record Keeping Book (RKL', is the service record book used by the FWAs in te 

MCI--FP Extension Teas. FWAs RKBs them th3Project rhe carry with to field 
and up-date their information at the time of household visitation. This booK has 
been speclically designed for use in the Extension Project areas. In the nomial 
Government Programme, F-WAs fill out slips of pap3rs with contraceptives destributed 

to pass to FPAs They retain no history of services provided for. tmemselves 
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While on field visits with thre ICDDR,B staff, the FPAs were riot found to be 
especially interesteJ in their supervisory functions. Their general attitude was that they
wore accompanying the ICDDR,B Ft1Os/SHIAs to the field. At times they would 
follow otlher Interests during their routine field visits two FPAs were observed to 
talk with villagers about Uuion Council elections, requesting them to cast their votes 
for particular persons, Local politics appears to be a common interest to the FPAs,
perhal)s becauso they have a role whic h rings thei Into contact with many villagers daily. 

However, tire FPAs were rot found to petform those functions which are not 
easily observed by their own supervisors: They generally (lid riot monitor the FWAs' 
motivational or oducational techniques, nor did they keep regular contact with the
community groups spocilied in their joh descri ptioii. They occasionally inquired of 
the FVAs about their supply of cortracoptives, MSR and medicines, but they did 
not take tIhe i'iitiativai t eis re a regular supply, nor were they observed to carry
any sLIu)plies tlhem elves tV thu field. They wore riot found implementing the field 
)rograms of primry halhi care, Nirmitiour or immunization, nor v,,re they involved 
in MCII. 

If we asa;s the ob.;s.rvations of tie FPAs in Idrms of the five clas, ical functions 
o! supervision, imli r], organizing, directing, controling, arid supporting those supervised,
(KLutz 6 Khar) iione of tl; FPAs or)servwd were fouid to perform all of these functions 
Only oie FPA ,was founId to ,)erform even two of these supervisory furict ions- directing,aid strpportirii. iI would inquire about the work position of ttle FWAs during ield
 
visits. li! )mcasi i.ally chrackr(ed tuia record books of Ihe FWAs, 
 detected errors and 
wvisod tlhm oii how to conreci thse errors, lie instructed one of his FVAs to 

complete her work regiularly, iinlie was also found one (fay to Educats an FWA 

her motivatlonlm work. Ito asked thi FWA rrot o 
 use tho torm "pet kata" instead
 
of mul)ectomy. 
 The terin "put kata ' MienIs Cut,11tl) the stomach ; such a blunt depiction

of the operation could causfe 
 fear iin tile miml u a prospective client, 1re statcd
 
When conductlp meetii gs, this FPA collected r ingress reports from 
 ihe FWAs arid
 
discussed will t-. 1hr1 about 
 their work progress and lie'J prcblems. As his union is

split by 
 a river, he assisted one FWA by arnatgiimg boat service for lier. Two otlherL
 
,were ocassion-)lly observed to direct the FWAs 
 to go to tile field or to stop work,

whici is a step beyond their authority. 1ho rumahoin- FPAs aw3Ie riot found jo

perform any of th n supervisory functions rioted above. 

C. PERCEIVED RESPONSIBILITIES 

:nterview results with the FPAs show that they prefer to project an image of 
themselves quite different than tliat ubservod. Although supervision of the family
planning field-workers (FvVAs) is tile major rf":ponsibility of the FPA, only about 60% 
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of the f-PAs said that one of their duties was to supervise the works of the FWAs 
(Table-I). Approximately half of all FPAs reported that provision of suggestions 
and instructions to workers (FWAs) was one of their tasks. Collecting, compiling and 
submiting the contracoptivo progress report was also considered as duty by only 
about half of tile FPAs. True to observations, implementing tile primary health care and 
family plarnning progamrnes, checking and ensuring regular supplya to FWAs, 
monitoring the motivational and educational techniques of FWAs, and liaising with 
community groups were listed as duties by very few of she FPAs interviewed. 
However, wihen asked how they spent their field time 67 percnt stated that the 
majority of their field time was spont motivating villagers to accept family planning 
(Tablo 2) Only one FPA of Abhoynagar said lie used his field time t supervise the 
FWAs working in his urnior. It can be Inferred from the data shown in Tables 1 and 2 
that the FPAM, did not have a clear understanding of their mandated duties and responsibili­
ties, and tlint they preferred to be seen as active workers in motivating villagers, 
ralher than suppervisors. 

SECTION-11 F-PA SUPERVISION AS VIEWED BY THEIR SUB-ORDINATES 

All 46 Firmily Welfare Assistants (FWAs) interviewed stated that FPAs wore their 
immediate supirvisnrs (with the excention of Onamid nearly a 'hird said !hey were 
not stipenvised by anly official. Upazila Planning (FPO)other The Family ofllcer Is 
supposed to make field visits 14 per month to this fieldcdays supervise staff, but 
only a little over half of the FWAs said that the FPO also surpervised their functions. 

The F-WAs repotod lIhit they keep records of their services rendered to the cornmnunity 
and use then to prepare their weekly arid monthly contraceptive progress reports. Almost 
all of them said that their records were checked hy their stiervisors (FPAs). However,
record clrcki mi appomrs to he a ritual, rather than a constructive process of management : 
onfly 3 of th 4G FWAs interviewed renorred that their supervisor heiped them tc correct 
record keeping errors and a few staled their records were appreciated, but most stated that 
the FPAs made no comment aiout their recordq (Table 3). As shown in Table 4, only
38(1/ of the FWAs of Sirajganrj anrd 91,/ of the FWAs of Abhoynngar had their records 
checked by their supervisois within the last week. By Government order, the FPAs are to 
pi to the field every working day (except for meeting days) to supervise the FWAs, 
therefore, every FWA should be supervised ;ialy two days each week. But more than 
half of tae A hoynagar FWAs reported they had not met tfc-ir supervisors (FPAs) in the last 
week although most of the Sirajganj FWAs had (Table-5). 

- It may be noted that tire FWAs' interviews were taken just before the MOHPC-!CDDR,B 
training course. FPAs had to contact the FWAS to communicate the FPO's order directing 
them ;o participate in the trair.ing course. may be reason forThis one the IlIgh meeting 
rate noted in Sirajgarij Upazila. 
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For tile majority of tile FWAs, this last contact with the FPA had not been during a
field visit but at a meeting 2! the Upazila Health Complex (UHC), in the FPO's office or even at the residence of the FWA (Table-6). Discussion during this last meeting
revolved primarily around the upcoming MOIIPC-ICDDR, B training, although there wasalso some discussioji of work progress and family planning topics (Table-7) 

The majority of the FWAs reported that they had discus.ed work problems with theFPA at some point, oriniarily about treatment of complications for family planning methods
(Table-8). Although some FPAs could assist by making arrangements for such clients to be seen by paramedical or medical staff, a third of the FWAs felt they had received no help
from their supervisor (Table-9.) The FPA is illoquipped to prcvide assistance for
technical problems as his irahiti is essentially the same as that of ithe FWA. However,
the FPA could provide support in nonteChnical areas; such as maintaining adequatesupplies, helping with records keeping, and assisting with linkages to medical checkup. 

SECTION -IV QUANTITY OF WOiR( OF TlE FPAS 

During the tio of coun terparr support, tihe job description of the FPA called for him
to spend 19 of the 22 work days per ironhiin field supervision of the Family Planning
fieldwokers, lre rerair;er of thothe FWAs. n rorith's work days are to be used atten­
ding thmmonthly inee tin.g at the UHC,arid fortriightly ii otrings at tile union level H&FWC.
In Sirajigani, extra weekly meetings of all union level lAOIHPC staff had been called by tle 
Zoal Martial Law Administrator creating a difference in FPA's field days. It means theSirajgarj FPAs spend 7 of the 22 work days per month in nieetings, decreasing tile amount 
of lime an FPA can sperd in tire field. 

As shown in Table 10, it was observed th,t tie average FPA could not be found
following his field tour schedule for nearly 40% of each montlh. As no meetings were
scheduled for those days and no special order had been given to him by his supervisor, the

FPA was conriuered to be on unauthorized leave for that period of his work days, ro 9
(lays per rori'h. 
 It must be rioted that the presence cf the ICD D,3B supervisors generally
irnposed a control feature on the perforrnance of the FPAs to function at their best. Theyfelt thr ICO)DR,1 staff had acc-s; to their supervisors and that their work habhitsrright b reported. Althoujh any liaison between ICDDR.B counterparts and Government 
fficials in lhi:3 regard was strongly discourageJ, the alnticipation by lie FPAs

probably caused them o perform better than their usual norm.
 

*1 22 work days per month excludes 2 off days (i.e. Friday and Saturday) every week. 
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During he time the FPAs actually spent working in Abhoynagar, the counterpartsobserved that spentthey less than one half ( 44y ) of tie expected working dayson field visits. Although fewer days could be spent per mor ihon field visits in Siraj­ganj, even less field supervision actuallywas observed less than one third of thedays that Sirajganj FPAs were expected to be in tie field per month, could theybe found following their tour schedules. 

In both experimental upazilas, the fortnightly H&FWC meeting.Government had Mandated byriot been implemented when the extension Project began. UpazilaOfficials, in conjunctior, with ICDDR, B researchers, determined that monthly H & FWCmeetings would serve a useful supervisory purpose by bringing superviscs in contact withall fieldworkers In their charge fcr discussion of worker performance and field problems.Monthly meetings of union health and farily plainning workers were effccted at thetime of counterprt Support in each union. In Table- 10, it is shown that AbhoynagarFPAs spend the expected proportion of days per month attending meetings, but theyare riot so well atended in Sirajganj where they should account for a greater proportion of
the FPA', work per nionlh 

Weekly, the isFtlA supposed to bring a contraceptive performance roport to theFPO's office. Ile is to collect the number of acceptors per method from each of thethree FWAs hisin assigned union and hispresent copiiled report to the FPO onthe salme day. I lence, no work day should be cornpletuly utilized at the FPO's officeprosenling these report. Althougjh this is the ideal, in acluality the FPA may be observedto spend several days per month working if) the IFPO's ofice, updaing reports, fillingout leave applications for FWAs or attending to "other official works.'" In Abhoyn,'gar,thlis averages only one work dlay per nonth, but in Sirajpanj, tie FPAs spend as muchtime in the FPOs 
 office as in the field. The terraln and transport facilities in Siraj
ganj do demand at least one day for most FPAs to travel to the FPO's office : howevereven this pattern does riot explain toe observed 21% zpent by inFPAs the upazila 
headquarters. 

SECTION -V SUPERVISION OF THE FPAS 

During the o'riod of counterpart support, it was found that supervision of theFPAs was 
to 

very lax no FPO came to tile field to observe an FPA at work accordinghis monthly tour sciedule. The FPAs compiled reports of FWAs contraceptive prograsswere also not checkuc 13- direct supervisiog of FWAs by the 
were FPO. Hence, the FPAsvery much on their own when in the field. As a consequence, the FPAs oftenremained absent from the field. When wozking, they were observed occasionally to 

51 



exercise authority which was riot theirs. For example, one FPA instructed his FWAs 
not to go to the field for 2 or 3 days as he was not Inclined to go on those days. 
Hu also instructed them to complete 2 or 3 days work In a day, and then they could 
have the other days to do with as they saw fit. It should be roted that a FPA does 
not have the authority to make programme chinges ; he is only to implement !he 

piograione as specified by his supervisors. 

SECTION -VI CONCLUSIONS AND RECOMMEI\NDAT', 

This papers reflects the very limited amrount and poor quality of field supervision 
of the National Family Planning Programme in two rural 'ipazllas of Bangladesh. The 
situation in other upa2ilas where there i. no special project may be worse than this. 
It can be inferred that the in adequate supervision of the field staff ii one of the 
major factors that could be attributud to the failure of the National iamily Planning 
programme to achieve its goal. The "inadequate supervision" is not only because 
of the lack of motivation and commitmont of the supervisors to tile programmes, but 

also because of the limitations of snnie administrative and managerial provisions. We 
also realize that inadequate and inappropriate supervisior: is only one of ,he problems 
in the implementation of the National Family Planning Programme. However, in order 
to ensurq effective field supervision, the following measures could be recommended 

a) 	 It is observed that the FPAs are not fully aware of theirljob responsibilities 

(see page 11) ; similiarly the FPO, MO ( MCH ) and UHF-PO, do not under­
stand their jobs adequately. It is reported that most of the FPAs have never 
seen their job descriptions. It is, therefore, suggested that all field supor,'sors 

be provided with a copy of their job descriptions 

b) 	 The present job descriptions for the field supervisors ( FPAg, FPO, MO-MC-i 

and Ut-IFPO ) are to be unrealistic and inappropriate, These should be reviewed 
and revised by a team of experts having practical field experience. 

c) 	 The job descriptions for the supervisois state a number of tasks to be accompli­
shed hy the field supervisors. But the field supervisors, (specially the FPAs) 

do not know how to accomplish them. It is, therefore, felt necessary thIt a 
job manlual nxplaining the process of carrying out each of the tasks mentioned 
in the job descriptioi.:, be developed for each type of iold supervisors. 

d) 	 The job manual for the supervisor-; should be developed in the light of modern 
concept of supervision. Supervision does rnot mean inspection or linding faults 
of tie subordinates; rather It is a precess of helping the subordinates to enable 

then to perform their duties properly. 
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e) The revlsod job descriptions along with job manual should be made available to 

each and every !ield supervisors (FPA, FPO, MO ( MCI] ) and UHFPO). 

f) 	The field supervisors (FPA, FPO, MO ( MCH ) and Ul-IFPO ) should be given 

orientation training on their job responsibilties. In this orientation training 

emphasis should be given on the purpose of each type of tasks and the process 

of carrying them out. This orientation can be imparted by the Regional Training 

Teams ( RIC ). 

g) It is observed that the field supervisors, specially the FPAs do not have the 

support to carry out their responsibilities. The FPAs innecessa'y logistic 
paper and other stationariesmost of the cases, are not provided with diary, pen, 

have a necessary for carrying out their duties. Many of the FPAs also do not 

bicycle, nor do they receive transportation cost for travelling to distant areas 

1ie FPAs who have been provided with bicycle, do notwithin their union. 
when a large part

receive maintenance cost for their bicycles. During monsoon 

the FPAs are not providedof Bangladesh becomes unaccessiblo because of flood, 


with tha cost of hiring country boat to perform their responsibilites. It is,
 

therefore, suggested that necessary logistic ',upports be provided to the field
 

supervisors. 

their supervisorsh	 Suparvision of the field staff (FWAs) will not be effective unless 
1 

that 	the supervision of FPAs is(FPAs) are supervised properly, It is observed 

almost non-existing (see page-1 6 ). The FPAs, seldom go to the field to 

supervise the FWAs. It is, therefore, suggested that a mechanism be devised 

to strengthen supervision of the union level supervisors. 

i) In consi !eration of FPO's involvement in other administrative and co-ordinating 

that a FPO is not capable enough to provide effectiveresponsibilities, it is felt 

supervision to the FPAs of his upazila, It is,therefore, suggested that the post 

of Assit, Family Planning Officer (AFPO) be revived to assist the FPO in 

supervision of field activities. 

with some admini.j) 	 The union level supervisors, the FPAs should be empowered 

strative authorities over their subordinates, like sanctioning leave and with 

holding salary in case of unsatisfactory performance. 

k) 	 Lastly, the FWAs need technical supervision and support for her work which 

can 	 be provided by the paramnedical staff. This linkage needs to be developed 

in the managenrent system of the National Population control program. 
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SECTION-VIIl: ANNEXURES 

Table-1 : Responsibilities of the FPAs, as stated by FPAs, by upazila.* 

Extension Project Upazilas
SI. FPA Responsibilities Abhoynagar Sirajganj Total
No. N=8 N=7 N- 5 

(0/) (0/) (%) 
1. To implement the program of primary health 	 11 


care, nutrition, inrunization and MCH 
 (13) (7) 

2. 	 To supervise the field workers/spot 5 4 9
checking. (62) (57) (60) 

3. 	 To Collect and compile the monthly 3 5 8
perfc rmanceo report and submit it to their (38) (71) (53) 
supervisors. 

4. To check the supply of medicine, MSR, 1 	 43 
contraceptivrs and other equipment re u lrly (13) (43) (27)
and ensure a regular supply. 

5. 	 To monitor the FVWA's technique ofr V),vatio1 2 2 4 
for health and FP. 125) (29) (27) 

6. 	 To discusS problems with I-lcal 32 1 
people. (25) (14) (20) 

7. 	 To provido suggestions nd instructions to 2 5 7 
workoir. ,25) (71) (47) 

8. 	 To motivate people to accept FP. 3 1 4 
(38) (14, (27) 

9. 	 To motivate eligible couple!; 1 1
for 	FP. (13) 	 (7) 

10. To manage operation camp 'Ahen 1 1 
rrquosted. (14) (7) 

This was an opan ended question and multiple answers were received fron the FPAs. 
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Tablo-2 : FPA's responsibility requiring majority of field time as stated by 
FPAs by upazila. 

SI. FPAs responsibility Extension Projocz Upazilas 

No. Abhoynagar Sirajganj Total 

1. 	 Recuid keeping ' - 1 1 
(14%) (7%) 

-2. 	 Distribution of contraceptives - ­

3. 	 Motivation of villagers to accept 6 4 10 

contraceptives (75) (57%) (67%) 

4. 	 Educating villagers on health - 1 1 

problems/health education (14%) (7%) 

5. 	 Supervision woik 1 - 1 

(13%) 	 (7%) 

6. 	 Others 1 1 2 
(13%) (14%) (13%) 

Total 8 7 15 

(100%) (100%) (100%) 

comments on the FWAs records, as stated by FWA's by upazila.Tablo-3 : FPA's 

SI. FPA's coinmets Extension Project Upazilas 

No. Abhoyrnagar Sirajganj 

17 16 

(77%) (67%) 
1. 	 No. cornuient 

52. 	 Appreciatcd 
(21,%) 

3. 	 Helped to *correct errors 5 
(12%) 

4. 	 Not specified 3 

5. 	 Not applicable 2 
( Not checked ) (9%) 

1oral 22 24 

100% 100% 
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Table-4: Period since FPA la3t checked FWA's daily records, as stated by 
FWAs by upazila. 

S1. 	 Period Fxetonsiun Project Up:zilas
No. Abhoynagjr Sirajganj 
1. One week 2 9 

(9%)2. Oiie week-2 ,,oyaks 6 	
(38%) 

8 
(27%)3. 2 woeks-3 weeks 	 (33y.)

3 6 
(14%) (25%)

4. 	 3 weeks--4 weeks 6 

(27%)5. 4 weeks--5 weOks 1 1 
(5,') (4%)

6. 5 weeks 
2 

(9%)
7. Not applicable (Not chockod) 2 

(9%)
Toa 22

(1000%) 	 24 
100% 

Tabio-5: Date of last meeting of the FWAs with FPAs, as stated !-y FWAs 
by upazila. 

SI. Date of last meeting Extension Project Uoazilos 
No. Abho nagar 	 Siraiganj 

1. Within 0-7 days 10 22 
(45%) (92%)2. Within 8-14 days 6 1 
(27%) (4%)3. Wilhin 15-21 days 5
(23%) 

4. 22 days and above 1 1 
(5%) 

(4%)
Total 

(22) 24 

(100%) (100%) 
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as stated by FWAs by upazila.aible-6: Occasion of last meeting of tho 	FWAs, 

SI. Occasion 	 Extension Project Upazilas 

Abhoynagar Slrajganj
No. 

491. 	 UHC meeting 
(17%)(411%) 

2. 	 Supervisory field visits 7 8 

(33%)(32%) 
223. FPO's offico 

(9%) 	 (8%) 
414. 	 FWA's residence 

(17%)(4%) 
635. Others 

(25%)(14%) 

2422Total 
(100%)(100%) 

FWA durinq last meeting, as
Table -7: 	 Discussion topics between FPA and 

stated by FWAs by upazila. 

St. Discussion Topics Extension Project Upazilas 
SirajganjAbhoynmgarNo, 

131. No topic 
(141%) (4%) 

5 102. MORPC-ICDDR, B tmining 
(42%)(23%) 

133. 	 Clarification of reporting/ 
(4%)(14%)submission of reports 

454. 	 F.P. topics 
(23%) (17%) 

545. 	 Work progress 
(21%)(18%) 

1-6. 	 Supply 
(4%) 

2
7. Health topics 

(8%) 
28. Other topics 

(8%) 

2422Tot, 
(100%) 	 (100%) 
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Table-8: FWA work problems discussed with the FPA, as stated by FWAr,by upazila.
 
SI. 
 Nalure of Problems ExtensionNo. 	 Project Upazilas

Abhoynag ar Sirajganj
1. 	 Nevr talked about any problem 5 4 
2. 	 Supply problem /0 	 (17%)12//0
3. 	 Copper-Tinsertion problem 1 (4%) 

4. 	 Complications and treatment (5%)9 (4)of FP methods5. 	 Reporting problem (40%) ( 
6. 	 Problem to fulfil/target (5%)1 	 (8%/)1(80

(5%)
7. Problem to cover 	 (4%)the whole wor;ingarea within the Stipulated time because 17 

(5/) (30%)of too mUch population or too
 
large/inacce.ssible area


B. 	 Sterilization client referring problenm 4 

(18 %-Total 
22 24 

(100%)Table.9 : FPA assistance to FWA to solve problems, (100%)

as stated by FWAs by upazila,
 

SI. FPA Assistanco 
Exteson Project UaziasNo. 

Abhioynagar1. 	 No help provided Sirajganj

8 
 7

(36%)2. 	 (29%)Supplies provided ( medicine, 1contraceptives, etc. ) 2
(4%)3. 	 Arranged treatment of paliorvs/ (8%)
 

clients at UHC/H 31

& FWC/clients (141) (4%)

4. 	 Helped to correct reports 
2 

5. 	 Gave advice 
5 (8%)66. 	 Arranged field visit (23%) (25%)2 

7. Not applicable 	 5 4 

(23%) (18%)Total 22 24 
(100%) (100%) 
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Table--10: Per cent of time spent by FPAs on mandated tasks during counterpart 
support period by Upazila. 

SI. Mandrited FPA Tasks 	 Work Days per month in per cent 
No. Abhoynagar Sirajganj 

Expected Observed Expected Observed 
(N=57) (N=91) 

1. 	 Field visits 86 44 77 20 

2. 	 Attendance at the UHC/FPO's office 
to submit progress report or 0 5 0 21 
other official work 

3. 	 Meetings 12 1814 23 

Suib-Total 100 
 61 100 59 

,1. Absent from duties 0 39 0 41 

Total 	 100 100 100 foo 

5. 	 Average time ( hours ) spent in the 6 3.5 6 3.9 
field by the FPAs per day 

Expected percentages are developed from estimates based on the Government 
mandated tasks of the FPA for each month. These differ for Abhoynagar and 
Sirajganj as four days per month extra have beon set aside for meetings h a 
Government order unique for Rajshahi Division, which includes Sirajganj. 

Also, a 5 day work week was in place for 3 of the 4 counterpart support puriods 
one FPA in Sirajganj was provided CS for a 6 clay work week. The 6 day work 
week added one (lay per week to field visit time. 

CHARTE OF DUTIES AND RESPONSIBILITIES OF FAMILY PLANNING 
ASSISTANT/ASSISTANT HEALTH INSPECTOR 

Memo N ). PP-1/2 E-57/81 ( PART) 501 	 July, 1983. 

1. 	 The FPA/A-Il will be responsible for implementation of the programmes on Primary 
Health Care, Nutrition, Immunization, Family Planning and MCH In Union.a 
The FPA/and the Al will work directly under the supervision of Assistant Thana 
Family Pldrining Officer ( ATFPO ) of Population Control Directorate ( Population) 
Control Division ) and hlealth Inspector of Health Division respectively. 
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2. 	 The FPA/AHI will supervise the work of the Field Workers at domiciliary level 
as per their monthly advance schedule of work. Besides, they will regularly ensure 
collection of blood slides, execution of immunization programme, recruitment of 
clients by the Field Workers of Health and Population Control Division, 

3. 	 They will ensure proper follow-up of the identified cases of Malaria for treatment 
and dirmtly assist tie Field Workers In spraying DDT, 

4. 	 Collect iionthly reports of performances of the Field workers and submit the same 
to their respective Supervisors in a consolidated manner. 

5. 	 Regularly chock tIhe status of availability of MSRt, Medicines, Contraceptives and 
other logistical supplies .Uih the field workers and ensure regularly replenihment 
of the same. 

6. 	 Monitor motivation and education proqranmrnrs in the community through mass 
media and oth.r indiqencus techniques. Specially they will en-ure regularly ard 
effectiveness of int"rpersonal contact by field workers. 

7. 	 Maintain regular liiison with Union Parishad, voluntary Agenzies, NGOs, eminent 
comnnunlty infh ontials in order to mobilize social support for Heald and Family 
Planning Programnme 

8. 	 They will discharge any other responsibility assigned to them b. their authorities 
from time to tinre. 

Reference 

Memnorandum of the Ministry of Health and Population Control of July 18, 1983 
( Memo No. PP-1/2 E 57/81 ( PART) 501 July 18, 1983 ), specifying the 
duties and responsibilities of the field level male and female health and family 
planning workers. 

ANNEX-B 
GUIDELINE FOR SUPERVISION OF HEALTH AND POPULATION CONTROL 

PROGRAM AT FIELD LEVL 

No. PC/S-2 ( Coord ). 27/84 161 (1Or) 29. 	 05. 1984 

FAMILY PLANNING ASSISTANT/ASSISTANT HEALTH I"SPECTOR 

(Elaborate fortnigtly field trip program will be prepared and field level staff will 
be informed prior to undertaking the trip. 
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1. Number of minimum days of visit in a month: 18 days 

2. 	 Number of Centre/Unit to be visited 

3. 	 a) Work of FWA/HA 

b) Contact eiigible couples villagers 

4. 	 Where to report 

5. 	 Frequency of reporting 

6. 	 When to roport 

7. 	 How to report 

8. 	 Check list for supervision/Inspectlon 

FIELD LEVEL ACTIVITIES 

: All workers once in every week. 

: 6 from each ward in every week. 

• Family Planning Officer/Health Inspector. 

: Every month. 

: Within 71h of the following month. 

: As per standard Prolorma. 

I. 	 Check how niany villages and what runber of population covered by the field 
workers ? 

2. 	 Whether reports/returns are submitted regularly ? 

3. 	 Check whethnr the worker get the supply of contraceptives, drugs, forms and cards 
as required. 

4. 	 Evaluate the achievement of field level workers. Ilow niany couples contacted 
how many clients recruited, how many cases referred for MCIH services and how 
many clients referred for tuboctony, vasectomy, IUD, injectables etc. 

5. 	 Evaluate the activities of Ilealth Assistant in respect of preventive measures, edu­
cation on OR; , collr;ction blood slide, distributiol of vitamin "A" Capsules, sanit­
ation, G. R. updating etc. 

6. 	 Wietlhcr CDP is functioning properly and effectively. 

7. 	 Indentify the constraints experienced by the field level worker in achieving target 
if any. 

8. 	 Meet a few villagers to ascertain their perception toward services of the fieid 
level staff. 

9. 	 Meet a few eligible couples/acceptors, whether they are contacted/visited by workers. 

Reference :
 

Memorandurm of the Ministry ol Ilealth and Population Control of May 29, 1984
 
(Memo No. PC/S-2 (Coord)/27/84/161 (100) dated 29.05. 1984) containing guide­
lines for supervision and inspection of the Health and Population Control Programme 

at the lield level. 
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conted .......
Annex-B
 

PROFORMA FOR MONTHLY CONSOLIDATED FIELD TRIP REPORr OF SUPERVI-
SORY OFFICER (HFPO, FPO, MO, AFPO/HI, FPA/AHI) 

M onth ... ... ... ... ... ...
 
Dat,sof 	 Nao eof pce& otservtionsand reco-i i Major 	 Action Remarks 

field trip I Centre visited findings in brief ended.im 
1 2 3 4 5 

A) 

B)
 

C) 

D) 

Name . .
 Sircnaturo . ............
 

Date............... 
 .. Designation_ 
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