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ABSTRACT
 

This paper reports on a comparative study of ten non-governmental
 
organizations (NGOs) operating community based distribution
 
projects in Bangladesh. The NGOs were all supported by The Asia
 
Foundation (TAF) and were generally representative of the 24 NGOs
 
TAF supported in the country. Five of the projects were "high"
 
performers, the other five were "low" performers; the objective
 
of the research was to identify operating characteristics that
 
accounted for the performance differences among the two groups of
 
projects.
 

Performance and operating data were collected from the clients.
 
Project clients were surveyed and participated in focus groups in
 
six of the subprojects. Then field workers were accompanied on
 
their rounds in all ten projects and participated in focus groups
 
in four projects. Subsequently, field supervisors were
 
accompanied and interviewed, and finally, the senior management
 
staffs and executive committees of the ten projects were
 
interviewed. This upward progression through the hierarchies of
 
the projects permitted the researchers to.first observe outcomes
 
(e.g., voiced client concerns about side effects) and then search
 
for causes at higher levels (to continue the example, failure of
 
field workers to discuss side effects with prospective adopters
 
and failure of supervisors to check on this).
 
The results were consistent with one another and with generally
 
accepted tenets of program management. A series of problems were
 
identified for TAF to work on with the projects. The better
 
performing projects differed from the others in the following
 
regards:
 

1. 	 More couples were contacted; low performing projects
 

tended to concentrate their efforts on current users.
 

2. 	 Home visits were made more frequently.
 

3. 	 The FWs (field workers) were more likely to have
 
attempted.to recruit the couple and would have been more
 
direct in describing the advantages of adoption and the
 
dangers of not adopting.
 

4. 	 Motivation was more likely to come from the project FW.
 

5. 	 The FW varied the message delivered to the situation of
 
the Couple (contraceptive status, whether pregnant,
 
etc.).
 

6. 	 The FW covered a broader range of topics; the tendency in
 

the low performing projects was to discuss supplies.
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7. 	 Relatively more of the actives used temporary methods
 
(these were CBD programs; permanent methods were offered
 
by the government program and different NGOs).
 

8. 	 Clients were more likely to obtain supplies from the
 
project FWs.
 

9. 	 Clients were more likely to discuss their method related
 
problems with the FW.
 

10. 	 The FW provided a broad range of advice on how to cope
 
with client problems; low performers were relatively more
 
likely to suggest a method change or discontinuance.
 

11. 	 The FW was more likely to screen prospective adopters for
 
contraindications before selecting a method.
 

The FW was more likely to explain potential side effects
 
before final selection of a method was made.
 

13. 	 Current users were more likely to promote family planning
 
among their families and friends.
 

14. 	 The FW more often gave thorough instructions on method
 
use.
 

15. 	 Discussions with drop out clients were rated better in
 
the high performing areas by the researchers.
 

16. 	 Although MCH education was ignored in most projects, the
 
high performers did a relatively better job.
 

17. 	 Supervisors mad3 home visits with field workers (this was
 

rarely the case in the low performing projects).
 

18. 	 The supervisors visited more homes per day.
 

19. 	 The supervisor made a more thorough check of client
 
supplies.
 

20. 	 The supervisor was more likely to ask the client if the
 
FW had screened her for contraindications.
 

21. 	 The supervisor was more likely to ask the client if the
 
FW had explained side effects to her.
 

22. 	 The supervisors were rated as more competent and
 
knowledgeable.
 

23. 	 The supervisors were women (men performed field
 
supervision in some instances in the low performing
 
projects).
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24. The supervisors enjoyed closer rapport with the field
 
workers.
 

25. 	 The executive committee (an unpaid group responsible for
 
policy making for the NGO) was active in planning and
 
program monitoring.
 

26. 	 The EC 'executive committee) was not involved in program
 

implementation.
 

27. 	 Relationships within the EC were harmonious.
 

28. 	 Formal recruiting procedures were followed.
 

29. 	 Financial management was shared by the EC and senior
 
management.
 

30. 	 The program director (PD) was better informed on the
 
technical and administrative aspects of the program.
 

31. 	 The PD appeared to be more committed to the job and, the
 
organization.
 

32. 	 The researchers rated the leadership and the dynamism of
 

the successful PDs more highly.
 

33. 	 The staff was, slightly better trained at all levels.
 

34. 	 The field workers were slightly younger.
 

Findings common to both groups of projects were:
 

1. 	 Non-users equated family planning with a contraceptive;
 
general concepts of spacing or health maintenance were
 
absent.
 

2. 	 Family planning (contraceptives) was viewed in normative
 
terms (bad or good) and not in relative or conditional
 
terms.
 

The higher performers were relatively better, not absolutely
 
better. No project did everything right nor did any do everything
 
wrong. Significantly, no project performed well on the strength
 
of only a few activities. The more of the items from the
 
preceding list that a project scored well on, the higher its
 
performance. This is an important finding as it underlines the
 
point that there are no shortcuts to high performance.
 
TAF and the subprojects selected two changes to introduce first:
 
visits to all eligible couple and delivery of five different
 
messages during home visits, the message delivered to be
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appropriate to the circumstances of the couple visited. Testing
 
for the effect of these two changes is currently underway.
 

1. INTRODUCTION 

This paper reports on an operations research project conducted
 
with non-governmental organizations in Bangladesh. Like other
 
developing countries, Bangladesh can ill afford inefficiency in
 
its social service programs. But unlike most other countries, the
 
population crisis is so far advaced that inefficiency in the
 
family planning program is especially unfortunate. This project
 
examined five high performing and five low performing family
 
planning projects in a search for ways to boost their
 
effectiveness. Marked differences were observed in the way
 
clients responded to the projects, in the way services were
 
promoted and delivered, in the manner in which field work was
 
supervised, and in the approach taken by top management to
 
providing leadership to the projects. From these observations, a
 
model of "better" project management emerged. The model appears
 
to be internally consistent -- an intuitive logic links the
 
activities at the different hierarchical levels -- and it is
 
consistent with generally accepted tenets regarding effective
 
management.
 

This report describes the environment in which the research was
 
conducted, the methods by which data were collected, and the
 
principal findings. The researchers believe that many of the
 
findings from this research will be appplicable to family
 
planning programs in other environments.
 

This report covers only the first and second phases of the
 
research project; the project has now moved on to implementing
 
the findings reported here. Key features of the model have been
 
adopted by an experimental group of family planning projects to
 
further test the validity of the findings
 

2.THE NATIONAL SETTING 

The dimensions of the population problem in Bangladesh are
 
unparalleled. Unfortunately little progress has been made in
 
bringing the country's population growth under control since this
 
research was conducted (1987) and a few statistics from that year
 
will serve as a reminder of the staggering proportions of the
 
problem that the country was -- and still is -- trying to
 
redress:
 

A population of over 100 million people, which is growing at an
 
estimated rate of 2.6 percent per year,. occupies an area of under
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144,000 square kilometers (roughly the size of the state of
 
Iowa). This yields a population density of 700 persons per
 
square kilometer. At this growth rate, another 100 million
 
people would be added in less than thirty years.
 

The pressure on thn country's resources is intense. At the time
 
of the research project there were 0.2 acres of land under
 
cultivation per person. By the year 2000 that amount is expected
 
to drop to 0.15 acres. Not surprisingly, nutritional levels are
 
low: 80 percent of the children under five years of age were
 
malnourished and 30,000 children go blind each year from vitamin
 
A deficiency. The population is young -- 45 percent are under
 
fifteen years of age -- and the total fertility rate is a
 
daunting 5.8. That high dependency ratio effectively excludes
 
most women from participation in activities outside of the home.
 

The population is abysmally poor; most estimates of per capita
 
annual income are around US$ 100 and eighty percent of the
 
population lives below the poverty line. Even had agricultural
 
productivity been higher, it is doubtful whether the mass of
 
people could have afforded a better diet than they had.
 
And the health status of the population was poor by any standard.
 
Infant mortality is 132 per 1000 live births, compared with 94 in
 
India and 96 in Burma; child mortality is estimated at 25 per
 
1000 live births; and maternal mortality, 6 per 1000 births, is
 
nearly 100 times the rate found in developed countries. Given the
 
limited health care facilities available in the country these
 
statistics are unlikely to improve until the rate oZ population
 
increase is checked.
 

Life expectancy was optimistically put at 50 years.
 

It is evident that without a substantial decrease in fertility,
 
improvements in social and economic conditions would be difficult
 
-- probably impossible. In recognition of this grim fact the
 
government of Bangladesh set demographic targets in three
 
successive five year plans. In the first plan the target was to
 
achieve replacement fertility by the year 2000; it appears
 
unlikely that this goal will be met. In the second five year
 
plan the target was to reduce the crude birth rate from 43 per
 
10CO in FY 1980 to 35 by FY 1985; this would have required an
 
increase in contraceptive prevalence from 12.7 percent of
 
eligible couples to 38 percent, largely through an increase in
 
sterilizations. This target was not met. The goal of the third
 
plan was to increase the contraceptive prevalence rate (CPR) from
 
a level of 24-26 percent to 38-40 pecent by 1990. The
 
demographic changes expected fron that increase in CPR were a 17
 
percent decline in the total fertility rate frcm 5.8 to 4.8, a
 
reduction in the crude birth rate from 39 to 32, and a decline in
 
the crude death rate from 15.2 to 13.1. Whether this goal will
 
prove overly ambitious like the preceding ones is unknown but the
 
prospects for achieving it appear dim.
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The government adopted a multi-sectoral approach in its strategy,
 
involving a variety of government agencies as well as non­
governmental organizations (NGOs). At the time of the research
 
project over 300 NGOs were active in the country in health and
 
family planning; of those, 70 to 80 were large enough to play a
 
significant role in the national population program. Since few
 
of these organizations were financia.ly self-sufficient,
 
international funding agencies provided them with financial
 
assistance and technical support. One of the funders was The
 
Asia Foundation (TAF); at the time of the research TAF supported
 
24 NGO, in the population field.
 

2.1 TAFS FAMILY PLA1NING PROGRAM 

TAF implemented its family planning program through 24 NGOs,
 
which, in turn, offered services at 83 sites throughout the
 
country. These sites were located in both urban a-d rural areas
 
and were widely distributed throughout the nation. The
 
organizations had a total 1,018,000 eligible couples in their
 
catchment areas, of whom 301,400 were active users of
 
contraceptives; that yielded a contraceptive prevalence rate
 
(CPR) of 29.6 percent which was slightly superior to the overall
 
rate for the country. A total of 1,333 staff were employed by
 
the subprojects, of these 1099 were field workers. The project
 
was fundamentally one of community based distribution, although
 
TAF provided support to clinics in 21 of the subprojects.
 
Sterilizations and IUD insertions were subsidized by the
 
government and contraceptive supplies came from the Family
 
Planning Association of Bangladesh.
 

The basis of the program were the 1099 field workers. Each field
 
worker was responsible for 1000 couples whom she was supposed to
 
visit every two months and provide contraceptive supplies,
 
motivation, or clinical referral as necessary. Supporting the
 
field workers were clinics in 21 subprojects which were staffed
 
by a paramedic and occasionally by a physician. The clinics
 
provided general medical attention as well as family planning
 
services. A survey of the clients in four of the subprojects
 
revealed that only 12 percent of the patient contacts in the
 
clinics were family planning related and the popularity of the
 
clinics rested largely on their provision of health care
 
services.
 

The field workers were supervised by field supervisors on a ratio
 
of one supervisor for every four or five workers. The paid
 
management of the organizations included a project director,
 
senior clerical help and a few program directors. The capstone
 
of the organizations was the Executive Committee. This was
 
composed of volunteers who brought a full range of motivations
 
and interest levels to the task of overseeing the program.
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2.2 PERFORMANCE PROBLEMS IN THE SUBPROJECTS 

Although the performance of the subprojects had been improving
 
steadily, one indicator, client retention, fell sharply in 1985
 
and a 	study of performance of the subprojects turned up wide
 
variations in performance among them:
 

1. 	 Dropouts. The drop out rate jumped from 14.2 percent in
 
1984 to 25.3 percent in 1985. This may have been a
 
transitory increase or it may have been a consequence
 
of more accurate reporting in 1985 (and the belated
 
inclusion of drop outs from earlier years); however, its
 
magnitude and the fact that it was not isolated in a
 
few subprojects indicated that it could not be
 
dismissed.
 

2. 	 Variations in new user recruitment. The average number 
of new acceptors recruited for all subprojects was 12.7 
per field worker; the variation between subprojects was 
from 8.7 to 30.9 . Some of this variation may be 
attributed to location (urban vs. rural) or to the 
different ages of the subprojects; however, there was no 
immediate explanation, based on exogenous variables, that
 
accounted for the bulk of the variation in performance.
 

3. 	 Contraceptive prevalence. There were also wide
 
differences in the contraceptive prevalence rate achieved
 
by the subprojects. The highest rate was 58 percecnt;
 
the~lowest, 8 percent. Here the age of the subproject
 
and the method mix may have accointed for some, but not
 
all, of the variation.
 

4. 	 Cost per active user. Again there were marked
 
disparities in the performance of the subprojects. The
 
range was from US$ 4.00 per user to US$ 12.60.
 

TAF b-elieved that the differences in performance could, in large
 
measure, be traced to field worker motivation and leadership
 
problems at the top of the organizations. This position
 
received support from an AID funded evaluation conducted in late
 
1985. That evaluation, while generally positive regarding the
 
achievements of the TAF subprojects, documented a number of
 
operating differences among the projects that might contribute to
 
low or uneven performance. The evaluators also found instances
 
of role confusion between staff and the Executive Committees
 
(ECs) of the subprojects although the methodology employed during

the evaluation did not permit detailed examination of such
 
issues. Among the variations and problems detected were the
 
following:
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1. 	 Case load per field worker. Clients per field worker
 
range from a low of 87 active users in one project to a
 
high of 977 in another. Some of that variance was due
 
to such factors as location, age of the subprojects,
 
method mix, and organization of services (resupply agents
 
were in use in some areas to reduce the workload of the
 
field worker). However, the variation was sufficiently
 
large and pervasive to merit examination.
 

2. 	 Registration of new couples. This seemed to be a
 
difficult task for the field workers, particularly in
 
subprojects that had expanded into new geographic areas.
 

3. 	 Frequency of visits. Follow up visits to recent
 
acceptors may have been important in retaining them in
 
the program; 40 percent of the surveyed drop outs from
 
the program cited side effects. While the majority of
 
surveyed practicing couples were visited by a field
 
worker at least once every two months, one-third did not
 
receive a follow up visit earlier than four months.
 
Again there was some variation among subprojects: the
 
percentage of couples visited at least every three months
 
ranged from 44 to 70.
 

4. 	 Variations in the availability and quality of clinical
 
services. Given the importance attached to the clinics
 
by program clients, reported variations in satisfaction
 
with the services provided may have had a bearing pn
 
satisfaction with the program in general and a client's
 
willingness to tolerate minor inconveniences encountered
 
in obtaining services.
 

5. 	 Supply availability. A steady decrease in the stock of
 
contraceptives available at distribution points was
 
observed. This raised the possibility that contra­
ceptives were rationed which would require more resupply
 
visits. This was a nuisance to both client and provider
 
and reduced the field worker's ability to engage in other
 
activities such as new accceptor recruitment.
 

23 RESEARCH OBJECTIVES 

Given these problems and the wide variations found among the
 
subprojects, TAF management decided to undertake an operations
 
research project. The ultimate objective of the research
 
project was to raise the level of contraceptive protection
 
provided by the TAF subprojects. In order to accomplish that,
 
specific improvements were sought in:
 

1. 	 the retention and recruitment rates of the subprojects;
 
and
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2. 	 reducing the disparities in performance observed among
 
the subprojects.
 

3. OVERVIEW OF THE METHODOLOGY 

The research drew heavily on the survey of four TAF subprojects
 
that had been conducted a year earlier. Since the methodology in
 
that survey was predominantly closed end questions, the range of
 
responses was limited and the opportunities for gaining insight
 
into relationships and processes were also limited. The survey
 
did, however, provide valuable information on the incidence of
 
certain behaviors and indicated the direction for more in-depth
 
research. The survey also supported evidence from service
 
statistics which indicated that some of the subprojects were
 
performing quite well. It was hoped that study of the better
 
performing subprojects might reveal operating models that could
 
be transferred to all subprojects. To identify those models,
 
the research project contrasted the behavior found in selected
 
high and low performing subprojects. This approach led to the
 
following, admittedly general, research questions:
 

1. 	 How does the behavior of clients differ between the high
 
and low performing subprojects?
 

2. 	 Can those differences in behavior, if they exist, be
 
traced to specific activities of field workers?
 

3. 	 If, again, differences in field worker behaviors are
 
found between the high and low subprojects, can they be
 
traced to differences in supervisory behavior?
 

4. 	 And finally, can differences in supervisory behavior be
 
linked to differences in subproject management?
 

The most logical approach to these questions was to start the
 
research at the clients' level, to establish the range of
 
behaviors there, and to identify differences between the high and
 
low performing subprojects. Once those differences were known,
 
it would be possible to frame appropriate research questions for
 
the field workers in order to illuminate what they were doing
 
that produced the results observed among clients. Once field
 
worker behavior had been defined, the next hierarchical level,
 
the supervisors, could be studied to determine what they were
 
0,1.ing that influenced their supervisors. And so on up the
 
hierarchy of the subprojects.It was expected that a variety of
 
research methods would have to be employed to obtain even a
 
partial picture of the functioning of these organizations. To
 
that end, the research project employed surveys, focus groups,
 
direct observation, in-depth interviewing, and examination of
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records. Further detail on the sampling and data collection
 
procedures will be provided later, as an overview:
 

Client behavior was recorded principally through surveys of
 
current users, non-users, and prior users of contraceptives; 240
 
respondents in each category were polled, half of them in high
 
and half in low performing subproject areas. Focus groups were
 
also conducted with non-users but the research yield from this
 
activity was lower than anticipated.
 

Field workers were interviewed and observed on the job. Four
 
field workers in each of the ten studied subprojects were
 
selected and accompanied by a researcher for two days each; two
 
of the observed field workers had posted good records in the
 
area,2 of recruiting and retention, the other two had poor
 
records. During the course of the observation the researcher
 
interviewed the field workers. The field workers were also
 
brought together in focus groups to discuss ways to boost
 
productivity.
 

Supervisors, two from each project, were also interviewed and
 
accompanied for two days.
 

Interviews were conducted with members of the subprojects' staffs
 
and executive committees.
 

Records of drop outs were compared with currently active clients
 
to see if a drop out profile could be defined.
 

3.1 RELATIVE UTILITY OF THE RESEARCH METHODS 

One of the implicit research objectives was to explore the
 
relative utility of the different research methods employed.
 
While it was acknowledged that each was chosen for a specific
 
data collection purpose, it was anticipated that some might work
 
better in the field than others. The reason for that expected
 
difference was independent of the virtues or limitations of the
 
methods themselves. The researchers had limited exposure to some
 
of the methods; could they apply them with the same skill as more
 
familiar data collection approaches? One of the methods was
 
relatively untried in field research in this society; would it
 
encounter norms that rendered it ineffective? For the five data
 
collection methods employed, the senior researchers rated their
 
utility. The basis for these ratings were the interpretability
 
of the data generated, the contribution made by the data to
 
understanding the organizational processes at work, and the
 
confidence in the accuracy of the data.
 

Direct obscvation. It was a pleasant surprise to find the data
 
collected by direct observation to be the most useful of any
 
collected. Granted that many questions had already been
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addressed by the earlier survey, still the insights that arose
 
from the reports of the observers who accompanied the field
 
workers and supervisors advanced the research the furthest. The
 
researchers' intention to dedicate only two days to observation
 
of each case was greeted with skepticism by colleagues who feared
 
that the presence of the observer would encourage non­
representative behavior on the part of the observed. They
 
counselled that observation had to continue for at least one week
 
before the reactive effect exerted by the observer would wane.
 
It was, of course, impossible to determine the degree of
 
reactivity introduced by the observer (save concealing the
 
observer or the observer's purpose). However, such clear
 
differences were recorded in the behaviors between high and low
 
performers that it may be concluded that if behaviors were
 
exaggerated, they were all exaggerated in roughly equal degree.
 
The surveys were probably a close second. The r3ason for this
 
is that they were a known data collection method and they lend
 
themselves well to large research undertakings where the actual
 
collection of data must be delegated to marginally equipped
 
researchers.
 

Archives. This approach is limited by the quality of the
 
archives; the researcher can do little to overcome deficiencies
 
in the records. The quality of the subproject maintained
 
records varied and was in no instance absolutely reliable.
 

Interview. These added little to the information obtained
 
through direct observation of work and supervision in the field.
 
Part of that is owed to the problems of delegating the collection
 
of qualitative data. Generally qualitative data should only be
 
collected by senior researchers who will also analyze and
 
interpret them. That is virtually impossible in large projects
 
with tight time schedules. Consequently the interviewers were
 
given general guides but the results obtained were not comparable
 
and proved useful primarily in providing anecdotes or
 
illustrations of findings obtained through other means. The
 
interviews conducted by the senior researcherg with subproject
 
managers and volunteers were much more useful.
 

Focus groups. This provided the major diasappointment of the
 
research methodologies. Two problems arose that limited the
 
effectiveness of the focus groups. The first was in the
 
selection of participants. Subproject field workers selected
 
the participants for the eligible women focus groups which
 
resulted in a curious and one-sided representation; the non-users
 
selected for the focus groups by subproject workers were women
 
who had ceased contracepting for reasons that had nothing to do
 
with the quality of the services provided (spouse absent,
 
infertile, etc.); these women were unlikely candidates to offer
 
information on the failings of the program. The second reason
 
was the inexperience of the researchers with the method. The
 
researchers, none of whom had conducted a focus group before, may
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not have been equal to the task of dealing with groups that were
 
not what they had prepared before.
 

This is not to say that the focus groups were a total loss;
 
information was obtained that provided useful corroboration of
 
other data. They did not live up to expectations however.
 

3.2 SUBPROJECT SELECTION 

In selecting subprojects for the research, the researchers
 
attempted to strike a balance among the following criteria: The
 
sites should represent both urban and rural projects. They
 
should be unambiguously high or low performers; however, they
 
should not be extreme cases and unrepresentative of other
 
.subprojects. They should not be new projects. And they should
 
not enjoy special resource advantages that rendered them
 
atypical.
 

The first and most enduring problem was the identification of
 
high and low performers. An ambitious rating scale was developed
 
to identify the high and low performers while controlling for
 
factors such as the age and location of the projects. The
 
performance factors considered were the following:
 

Contraceptive prevalence rate. The projects reported CPRs from a
 
low of 8.3 to a high of 57.7 percent.
 

Couple years of protection. This was included to compensate for
 
possib]l differences in methods adopted by couples in the
 
subprojects; specifically it rewarded subprojects that had been
 
effective promoters of sterilization. On a per active user basis
 
the CYP varied from 1.16 years to 5.35 years. Active users per
 
field worker was included to compensate for differences in the
 
size of the outreach force that the subprojects could place in
 
the field. The range was from 87 to 977.
 

Drop outs per field worker. The range extended from a low of 1.4
 
to a high of 43.3.
 

Cost per acceptor. This was calculated by dividing subproject
 
operating expenses by the number of active users. The costs
 
varied from $1.90 to $8.00.
 

These performance factors were controlled for the following:
 

Age of the project. The range was from 3 to 16 years.
 

Area size and ease of movement within the a?ea. The subprojects
 
were assigned to one of three levels of difficulty.
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Presence of clinical facilities. In the belief that the presence
 
of a clinic facilitated recruitment and retention of clients, the
 
three subprojects without clinics were awarded a small bonus in
 
the ratings.
 

Size of the pool of eligible couples per field worker. The
 
number of potential clients ranged from a low of 753 couples per
 
field worker in one subproject to a high of 2500 in another.
 
An obvious problem with such a scheme is that it is easily
 
influenced by the weights given to the individual factors.
 
Despite this, the rankings arrived at by this process were nearly
 
identical with the subjective ratings made by TAF management.
 
This correspondence is not to argue for the supremacy of the
 
subjective assessments or the futility of the systematic
 
asessments; the close association in the results obtained by the
 
two methods suggests that the results are reliable. The minor
 
differences in the two rankings were resolved through discussions
 
with TAF program managers. See Appendix A for the scoring at the
 
subproj ects.
 

4. CLIENTS 

4.1 METHODOLOGY 

Information was obtained from women in the areas served by the
 
ten TAF subprojects through a survey and focus groups.
 

The survey was conducted in two urban and four rural subprojects;
 
half of these were high performers, the other half low. In each
 
subproject four survcy sites were identified on the basis of the
 
presumed representativeness of the site. Within each site a
 
census of households was conducted and women were randomly
 
selected from that census. Each cluster contained ten current
 
users, ten prior users, and ten never users. The total sample
 
was 720 respondents, equally divided among current, prior, and
 
never uers.
 

A focus group was conducted among non users in each of the same
 
six subprojects in which the survey was conducted. From eight to
 
ten women were selected for each group and a total of 46 women
 
participated in the discussions. As noted above, the subproject
 
field workers assisted in the recruitment of group participants.
 
The extent of this assistance varied among the subprojects but
 
resulted in atypical groups in at least two instances.
 

4.2 RESEARCH FINDINGS
 

4.2.1 Survey of Married Women of Reproductive AQe (MWM
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The purpose of the survey of MWRAs was to assess the impact of
 
service variables on contraceptive use as well as reasons for
 
dropout and non-use.
 

4.2.2. Research Questions
 

The specific research questions addressed were the following:
 

(i) 	 coverage and frequency of visits to MWRAs by the
 
subproject field workers;
 

(ii) 	 topics discussed during the visits;
 

(iii) 	reasons for non-use of contraceptives;
 

(iv) 	reasons for discontinuation of contraceptive use;
 

(v) 	whether information on side-effects was provided by the
 
field workers to MWRAs prior to use of a method;
 

(vi) 	sources of supply of contraceptives;
 

(vii) 	whether the MWRAs discussed problems; if so, with whom;
 

(viii)measures taken by the person with whom the MWRA discussed
 
her problems; and
 

(ix) 	whether the MWRAs advised anyone else to accept family
 
planning.
 

A structured questionnaire was used for data collection from the
 
MWRAs. A copy of the questionnaire is found in Appendix-B.
 

4.23. FINDINGS 

Coverage and recency of visits to MWRAs. Home visits by family

planning outreach workers to the MWRAs is usually regarded as an

important component of community based family planning programs.

MWRAs 	were asked whether they were ever visited by any family
 
planning worker. Table-I shows that the proportion of MWRAs
 
never 	visited was lower in high performing'than in low performing

subprojects. The percentage of MWRAs never visited was 7.8 in
 
the high perfcrming subprojects, 24.5 percent in the low
 
performing subprojects. Among the categories of MWRAs, current
 
users, dropout clients, and non-users, the proportion never
 
visited was highest for the non-users, intermediate for dropout

clients, and low for current users. These differences were
 
particularly striking among the low performing projects where
 
nearly half of the non-users had never been visited. The
 
standard procedure TAF prescribed for its subprojects is to
 
provide at least one visit to each MWRA every two months. As may

be seen from the table, the proportion of MWRAs that were visited
 

18
 



at least once within the preceding two months was higher in the
 
high performing than in the low performing subprojects. The
 
percentage that was visited at least once during the last three
 
months was 73.8 percent in the high performing
 
subprojects, against 57.4 percent in the low performing
 
subprojects. It appears that both high and low performers gave
 
equal importance to visiting current users and drop outs
 
(although the high performers did a better job) and tended to
 
neglect the never users.
 

TABLE-I:
 

RECENCY OF VISITS TO CURRENT USERS, DROPOUT CLIENTS AND NON-USERS BY HIGH AND LOW PERFORMING SUBPROJECTS
 

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

Recency of visit High Performing Low Performing 

(indays) .....................................................
 
CU DO NU Total CU DO NU Total 
.ee .. m. .. m .e.e. e. e... eeo. eeeee. ....... e~...... ... ........... ... ee.
 

00-30 55.81 47.5% 40.8% 48.01 52.5% 33.3% 29.21 3a.3% 

31-60 22.5 21.7 13.3 19.2 15.0 13.3 7.5 11.9
 

61-90 5.0 5.8 9.2 6.7 7.5 9.2 5.0 7.2 

91+ 14.2 23.3 17,5 18.3 13.3 30.0 10.8 18.1 

Never visited 2.5 1.7 19.2 7.8 11.7 14.2 47.5 - 24.4
 
.. ................................... .... . . mmli.. eeoleee.l.. l. e.... 
 ln..
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 99.9a
 
N* 120 120 120 360 120 120 120 360
 
..........................................................................
 

New%" (indays) ".6 61.9 55.4' 54.0 56.9 84.7 58.6 63.4 

Total is less than 100.0 percent due to roundlng. 

N in this table is total ruder of current users, dropout clients, and non-users. 

The mean is calcutsted for those who were ever visited; 105 days wa,; used for all responses
 

over 91 days. 

Since the survey of MWRAs was conducted employing a quota
 
sampling technique the findings may not be representative of the
 
total population and, as such, caution should be taken in drawing
 
conclusions based on these data. However, results of the non­
users focus group discussions, field workers focus group
 
discussions, and field workers observations are consistent with
 
these findings.
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--- ----------------------------------------------------------

Topics discussed during the last visit During field worker
 
visits to the MWRAs the discussions reportedly centered on
 
motivational attempts to recruit family planning acceptors,
 
advice to switch to semi-permanent/permanent methods, and supply
 
of contraceptives.
 

The motivational messages to adopt were more frequently mentioned
 
by respondents in high performing than in low performing
 
subprojects 65.7 percent versus 55.1 percent (Table-II).
 
Additionally, mentions of FW arguments citing,the 'urgency and
 
need for acceptance of FP for health/economic reasons' were more
 
frequently made in the high perfctming than in the low performing
 
subproject areas.
 

TABLE-Il: 
PERCENTAGE DISTRIBUTION OF CURRENT USERS, DROPOUT CLIENTS AND NON-USERS, BY 

HIGH AND LOW PERFORMING SUBPROJECTS AND BY TOPICS DISCUSSED DURING THE LAST 
VISIT 

Topics discussed High Performing Low Performing
 

Motivation to adopt 65.7% 55.1%
 
family planning
 

Urgency and need for accep- 14.2 3.7
 
tance of FP for health/
 
*economic reasons
 

Enquired about welfare of 11.1 4.0
 
MWRA and her children
 

Merits of FP method 1.8 1.5
 

Side-effects of contracep- 1.5 2.9
 
tives
 

14.0
 
semi-permanent/permanent
 
Advised to switch to 14.0 


Topics discussed High Performing Low Performing
 

methods
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-----------------------------------------------------------

--- ----------------------------------------------------------

--- ----------------------------------------------------------

Contraceptive supply 10.2 21.0
 

Advised to eat 9.0 
 3.7
 
nutritious food
 

Advice/arrangement for 5.4 
 5.1
 

treatment of disease
 

Treatment of infertility 0.3 
 0.4
 

Other 2.4 8.5
 

N* 332 272
 

N in this table is the total number of respondents having been
 
visited by any FP worker.
 

The one category where low performing projects were higher was in
 
disucussions of supply. Perhaps in the absence of other topics,
 
supply questions became the point of discussion.
 

Reasons for non-use. Some of these differences may be a
 
consequence of the different patterns of home visits. Recall
 
that low performing subproject iWs tended to neglect never users,
 
hence there was less need to promote adoption. However, these
 
disparities persist when each category of MWRA is examined,
 
albeit in less stark contrast. 'Desire for additional children',
.objection by husband/relation', and 'religious reasons' were the
 
most frequently mentioned reasons for non-use of contraceptives

by the never users. Other reasons mentioned Ware 'health
 
reasons' and 'fear of side-effects'.
 

There were minor variations between high and low performing
 
subprojects, Only one of the differences, for breastfeeding,
 
was large enough to achieve statistical significance (p<.01).
 
Bear in mind that in a list of fifteen comparisons drawn from
 
samples, it is highly likely that at least one comparisan will
 
differ by a "significant" amount.
 

TABLE.Il:
 
PERCENTAGE OF NON-USERS BY HIGH AND LOW PERFORMING SUBPROJECTS; REASONS FOR
 

NOT USING ANY FAMILY PLANNING METHOD
 

Reasons for non-use High Performing Low Performing
 

Desire for additional
 
children 46.7% 53.3%
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Objection by husband/in-laws 42.5 
 51.7
 

Religious reasons 17.5 
 11.7
 

Health reasons 14.2 
 13.3
 

Fear of side-effects 10.0 
 12.5
 

Husband staying elsewhere 3.3
 

Wife believed she was
 
unable to conceive 0.8 1.7
 

Newly married 0.8 3.3
 

Non-availability of methods 0.8 2.5
 

Interval between
 
conception usually large 6.7 -


Breast feeding 13.3 4.2
 

Post-partum
 
amenorrhoea 9.2 6.7
 

Currently pregnant 3.3
 

Don't know/no reason 3.3
 

Other 2.5 3.3
 

N* 120 120
 

N in this table is the total number of non-users reporting
 
reasons for not using any FP method.
 

Reasons for discontinuation. "Side-effects/perceived side­
effects/fear of side-effects'; 'desire for children', and "method
 
failure' appear to be major reasons for discontinuing the use of
 
contraceptives. 'Objection of husband' as a reason for
 
discontinuation was also mentioned by respondents in both the
 
high and low performing subprojects. Between the high and the
 
low performing subprojects, only minor differences appeared in
 
the reasons for discontinuation, none of which were statistically
 
significant.
 
When the reasons are analyzed on the basis of when the client
 
discontinued the same general pattern is observed with one
 
variation : Nearly all of the clients in the low performing
 
projects who cited non-availability of the FW dropped out in the
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--- --------------------------------------- -------------------

--- ----------------------------------------------------------

----------------------------------------------------------------

past year. This may suggest one of the reasons why there was a
 
sudden jump in the drop out rate in these projects that year.
 

The rate of method failure or method misuse deserves comment. At
 
least six percent of the couples using modern temporary
 
contraceptives reported method failure. Note that this question
 
was not addressed to half of the over users (those currently
 
contracepting), so the total percentage may be much higher.
 

TABLE-IV:
 
PERCENTAGE OF DROPOUT CLIENTS BY HIGH AND LOW PERFORMING SUBPROJECTS
 

SHOWING REASONS FOR DFSCOIiNUATION OF THE METHOD
 

Reasons for discontinuation High Performing Low Performing
 

Side-effect/perceived side­
effect/fear of side-effect 55.8% 48.3%
 

Desire for children 35.0 24.2
 

Got pregnant while using/
 
method failure 10.8 10.0
 

Objection from husband/
 

relation 6.7 9.2
 

Worker not available 4.2 7.5
 

Husband living elsewhere/
 
away 2.5 2.5
 

Other 4.1 0.8
 

N* 120 12
 

N in this table is the total number of dropout clients.
 

Sources of motivation. The current users and the dropout clients
 
were asked who motivated them; the non-users were asked whether
 
anyone attempted to motivate them and if so, who. In the high
 
performing subprojects 85 non-users out of 120 (70.8 percent)
 
replied that someone had attempted to motivate them, but the
 
figure for the low performing subprojects was lower, 70 out of
 
120 (58.3 percent). Sources of motivation for all three groups
 
are in Table-V.
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For both high and low performing subprojects the single most
 
important source of motivation was 'subproject worker or
 
subproject clinic personnel'; the proportion who mentioned this
 
source was higher for the high performing subprojects (75.7
 
percent) than for low performing subprojects (50.8 percent
 
P<.01). The next most important source of motivation was

.relation/neighbour/friend', mentioned in almost equal propor­
tion, 30.0 percent, in both high and low performing subprojects.
 
The slack appears to have been taken up somewhat in the low
 
performing subprojects by government motivators who were cited
 
by twice as many respondents in the low as in the high performing
 
subprojects (p<.01).
 

TABLE-V: 
PERCENTAGE OF CURRENT USERS', DROPOUT CLIENTS', AND NON-USERS' SCURCES OF
 

MOTIVATION FOR HIGH AND LOW PERFORMING SUBPROJECTS.
 

Source of motivation High Performing Low Performing
 

Subproject worker/clinic
 
personnel 75.7% 50.8%
 

Ralation/neighbour/friend 29.1 30.7
 

Govt. FP worker/clinic
 
(hospital) personnel 4.5 9.6
 

Other NGO 2.7 0.7
 

Radio/television 1.2 2.3
 

Self 1.2 4.0
 

Other 2.1 2.6
 

N* 337 303
 

N in this table is the total number of respondents who
 
mentioned that anyone had attempted to motivate them.
 

Method mix. Since the survey employed a quota sampling
 
technique, the method mix of current use as reported by the
 
survey may differ from the method mix of the subproject found in
 
subproject records for 1986. A presentation of method mix by
 
subproject records and by survey results (Table-VI) reveals
 
that the proportion of current users of temporary methods was
 
higher in the high performing subprojects than in the low
 
performing ones. Conversely, the proportion of current users of
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--- ----------------------------------------------- -----------

permanent and semi-permanent methods was higher in low performing
 
subprojects than in the high performing ones.
 

This finding may suggest that in the low performing subprojects
 
more emphasis was given to permanent and semi-permanent methods
 
than to temporary methods which yields lower rates of adoption;
 
or the government and NGO sterilization promotion efforts appear
 
stroger in the absence of effective promotion of temporary
 
methods.
 

TABLE-VI:
 
COMPARISON OF METHOD MIX OBTAINED IN THE SURVEY AND THAT FROM THE SUBPROJECT
 

RECORDS BY HIGH AND LOW PERFORMING SUBPROJECTS
 

Method High Performing Low Performing 

Sterilization 

Project record 18.1% 18.4% 
Survey result 10.8 10.0 

IUD and Injection 

Project record 16.8 20.6 
Survey result 10.8 23.3 

Sub-total 
Project record 34.9 39.0 
Survey result 21.7 33.3 

Oral Pill, Condom and Foam 

Project record 65.1 61.0 
Survey result 76.7 62.5 

Sources of supply. The sources of supply of contraceptives
 
varied ccnsiderably between the high and the low performing
 
subprojects. In the high performing subprojects the single most
 
important sou::ce of supply was 'subproject worker/subproject
 
clinic personnel' (79.9 percent), followed by 'pharmacy/general
 
store' (10.5 percent); while in the low performing subprojects
 
the corresponding figure for 'subproject worker/subproject clinic
 
personnel' was significantly lower (63.6 percent) and slightly
 
higher for "pharmacy/general store' (13.6 percent). Notice in
 
the low performing subprojects that nearly one-fifth (17.8
 
percent) of the current users obtained their supplies from 'Govt.
 
FP worker/clinic (hospital) personnel', while the corresponding
 
figure for the high performing subprojects was only 5.0 percent
 

25
 



(Table-VII). Much of this difference may result from the fact
 
that most low performing subprojects are in the rural areas where
 
clear cut demarcations of areas between GOB and NGO workers were
 
not completed and the GOB program is stronger than in urban
 
areas.
 

TABLE: VII:
 

PERCENTAGE OF CURRENT USERS AND DROPOUT CLIENTS BY HIGH AND LOW PERFORMING
 
SUBPROjECTS AND BY SOURCE OF SUPPLY OF CONTRACEPTIVES
 

Source of Supply High Performing Low Performing
 

Subproject worker/clinic
 
personnel 79.9% 63.6%
 

Govt. FP worker/clinic
 

(hospital) personnel 5.0 17.8
 

Pharmacy/General store 10.5 13.6
 

Other 5.0 5.1
 

N* 239 236
 

N in this table is the total number of current users and dropout
 
clients using or ever using modern contraceptives.
 

Whether client discussed problems with anyone. The current
 
users and the dropout clients that reported problems with a
 
method were asked whether they had discussed their problems with
 
anyone, and if so, with whom. Table-VIII shows that the
 
proportion of respondents having discussed their problems with
 
anyone did not differ significantly between the high (81.5
 
percent) and low performing subprojects (75.6 percent).
 

The women in the hign performing subprojects were more likely to
 
discuss method related problems with the 'subproject
 
worker/subproject personnel' (72.6 percent) than in the low
 
performing subprojects (59.6 percent). The proportion that
 
mentioned "relation/neighbour/friend' was higher for the low
 
performing subprojects (20.8 percent) than for the high
 
performing subproject (15.1 percent).
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TABLE-Vill:
 
PERCENTAGE DISTRIBUTION OF CURRENT USERS AND DROPOUT CLIENTS BY HIGH AND LOW
 

PERFORMING SUBPROJECTS SHOWING WHETHER DISCUSSED THEIR PROBLEMS WITH
 
ANYONE AND IF SO WITH WHOM
 

Whether discussed problems, High Performing Low Performing 

and if so, with whom 

Yes 81.6% 75.6% 

Subproject worker/clinic 
personnel 72.6% 59.4% 

Govt. FP worker/clinic 
(hospital) personnel 8.5 9.4 

Relation,neighbours, 15.1 20.8 
friends etc. 

Private doctor/village doctor 4.7 6.3 
Other NGO 1.9 4.2 

Govt. doctor 6.6 3.1 

Other 0.9 

N* 18.5% 24.4% 

No 130 127 

*N in this table is the total number of current users and dropout
 
clients reporting a problem using a contraceptive.
 

Measures taken to help solve the problems. The current users
 
and dropout clients who had discussed their problems with anyone
 
were asked what measures were taken by the person with whom they
 
talked. Table-IX shows that the measures were limited mostly to
 
providing advice for 'consultation with doctor/contacting
 
subproject clinic','taking good food/sufficient drinks', 'switch
 
over to other methods', and 'discontinuation of the method.
 

The FWs in the high performing subprojects seemed readier to
 
refer the problem; advice to 'consult with doctor and contact the
 
subproject clinic' was reported by a higher proportion of
 
respondents (34.0 percent and 9.4 percent respectively) in the
 
high performing than in the low performing subprojects (29.2
 
percent and 2.1 percent respectively). The low performing
 
subproject FW was more likely to suggest switching or
 
discontinuing the method.
 



TABLE-IX
 
PERCENTAGE OF CURRENT USERS AND DROPOUT CLIENTS BY HIGH AND LOW PERFORMING 

SUBPROJECTS SqOWING MEASURES TAKEN BY THE PERSON INFORMED OF THE PROBLEM 

Measures High Performing Low Performing
 

Advice to take good food 30.1% 28.1%
 

Advice to drink soft drinks 17.0 12.0
 

Reassurrncce given that
 
some of the problems were
 
normal initial side-effects 6.6 15.6
 

Advice to consult doctor 34.0 29.2
 

Advice to contact the 9.4 2.1
 
subproject clinic
 

Advice to switch to 18.9 29.2
 
other methods
 

Advice to discontinue 13.2 22.9
 
the method
 
Other 12.3 6.3
 

N* 106 96
 

* 

N in this table is the total number of current users and dropout
 
clients who had discussed their problems with anyone.
 

Whether provided information on side-effects. Providing
 
information on side-effects prior to providing supplies or
 
service is considered helpful in reducing dropout rates. In the
 
high performing subprojects 43.0 percent of the current users and
 
dropout clients were informed of the side--effects prior to
 
accepting a contraceptive; the corresponding figure for the low
 
performing subprojects was lower at 31.1 percent. Further,
 
what advance warning of side effects was given in the low
 
performing subprojects was almost as likely to come from sources
 
other than the NGO FW. In the high performing subprojects 73.5
 
percent of those informed were done so by the subproject workers,
 
while the corresponding figure for the low performing subprojects
 
was 53.4 percent (Table-X).
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TABLE-X:
 
PERCENTAGE OF CURRENT USERS AND DROPOUT CLIENTS BY HIGH AND LOW
 
PERFORMING SUBPROJECTS SHOWING WHETHER PROVIDED INFORMATION ON
 

SIDE-EFFECTS PRIOR TO DISTRIBUTION OF CONTRACEPTIVES AND PERSOWS
 
PROVIDING ITE INFORMATION
 

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

Utether provided information on High Performing Low Performing 
side-effects and person 
providing the information 
...................................................................
 

Yes 43.0% 31.1%
 
...................................................................
 

Subproject worker/clinic
 
personnel 73.5% 53.4%
 

Govt. FP worker/clinic
 
(hospital) personnel 1.0 6.8
 

ReLation/neighbourt/frerds/ etc. 23.5 38.4 

Other NGO 2.0 

Other 2.0 1.4 

... e t..i........ " ......... .........t ee o .....o.i..... m............
 

No 57.0% 68.9% 
....... 11............................................ 1,..............
 

N* 237 235 
.................................................................*
 

N in this table is the to'at Iiumber of users and dropout clients currently or ever using modern 
contraceptives.
 

Whether the NWRAs advised anyone else to accept FP. It may be
 
assumed that a field worker's efforts can be supplemented by a
 
satisfied client if the worker can mobilize the support of her
 
satisfied clients. All current and prior users were asked
 
whether they had advised anyone to accept family planning. The
 
proportion of ever users.advising anyone to accept iamily

planning was higher in the high performing subprojects (52.5
 
percent) than in the low performing subprojects (31.8 percent).
 
When asked about whom they had advised to accept family planning,

the vast majority of the respondents in both high and low
 
performing subprojeacts mentioned their relations and neighbours.
 

Comparison of characteristics. A comparison of characteristics
 
between the high and the low performing subprojects is presented
 
below:
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CLIENTS
 
TABLE-XI:
 

SUMMARY COMPARISON BETWEEN THE HIGH AND LOW
 
PEIRFORMING SUBPROJECTS
 

Variables 	 High Performing Low Performing
 

1. 	Coverage 

through 

home visits 


2. 	Recency of 

home visits 


Most MWRAs were covered 

through home visits, 


About two-thirds of the 

MWRAs were visited at 

least once during the 

last three months, 


3. Motivational The FWs attempted to 

attempts 


4. 	Reasons for 

non-use and 

discontin-

uance 


5. 	Method mix 


6. 	Sources of 

Supply 


motivate nearly ninety 


Home visits were
 
made principally to
 
current users.
 

Slightly over one­
half of the MWRAs were
 
visited at least once
 
during the last three
 
months.
 

The FWs attempted to
 
motivate less than
 

percent of the non-users seventy percent of the
 
and 	dropout. 


'Desire for children' 

and 'Fear of side-

effects' as the reasons 

for non-use and dropout 

were mentioned by a 


non-users and dropout
 
clients.
 

*Desire for children'
 
and *Fear of side­
effect'as the reason
 
for non-use and dropout
 
was mentioned by a
 

comparatively lower pro- relatively higher
 
portion of non-users and proportion of non-users
 
dropout clients, and dropout clients
 

The proportion of tempo-- The proportion of
 
rary method users was permanent and semi­
relatively higher permanent method user
 

was relatively higher.
 

Subproject workers were Subproject workers were
 
the source of supply for the source of supply
 
nearly ninety percent of for sixty percent,
 
the current users. govt. FP workers for
 

Variables 	 High Performing Low Performing
 

twenty percent and com
 
mercial sources for
 
fifteen percent of the
 
current isers.
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7. 	Field The FWs attempted to Fewer attempts were
 
workers assess contraindications made to assess
 
motivation- prior to method select contraindications
 
al skills ion to method selection prior to method
 

by new acceptors. selection by new
 
(Discussed later) acceptors. (Discussed
 

later)
 

8. 	Explanation Side effects were ex- Side effects were
 
of side plained prior to method infrequently explained
 
effects 	 selections, prior to
 

method selection.
 

9. 	Instructions Directions to use contra- Proper directions on
 
on method ceptives were properly use of contraceptive
 
use. given.(Discussed not always given.
 

later). Some workers did not
 
give any information on
 
use. (Discussed
 
later.)
 

10. Solution to More MWRAs were advised Apart from advice to
 
problems to consult the doctor/ consult doctor/contact
 

contact sul.project subject clinic workers
 
clinic were urore likely to
 

were more likely to
 
advise a method change
 
or discontinuance.
 

11. Utilization Half of the users One-third of the users
 
of satisfied advised others to advised others to
 
clients, accept family planning, accept family planning.
 

43 FOCUS GROUP RESULTS 

4.3.1 Data Collection. First a reminder that the method of 
selecting participants for the six focus groups of 8-10 
participants each was contaminated. In some of the projects it 
appeared obvious that the field workers had selected participants 
who could be relied upon to provide information favorable to the 
project. This showed up in the discussicns where there was often 
strong support voiced for family planning as well as for the 
subproject. For example there were assertions that the field 
worker made fortnightly home visits -- probably a "motivated" 
response, given the other information available. 

4.3.2 Comparison of hiQh and low performinq subproiects. No
 
certain distinctions could be pointed to in the discussions held
 
in the high and low subprojects; the responses were fairly
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consistent (discounting the biased responses); the results were
 
also in agreement with those from the survey; there was roughly
 
the same level of knowledge about methods as found in the survey,
 
the sources of information were the same, and the age and parity
 
of the participants in the focus groups was similar to that of
 
the survey respondents.
 

4.3.3 Findicgs. The value of the focus groups lay in the
 
insights they provided into the women's beliefs and attitude­
about family planning:
 

Family planning was seen as indistinguishable from
 
contraceptives. Family planning was not a set of beliefs about
 
family size, birth spacing, or health maintenance. It was a
 
device or supply that signaled an end or interruption of
 
fertility -- commonly the former. To illustrate how limited
 
this view was, the most philosophical statement was, "Family
 
planning is good. It gives good health and helps make a small
 
family. A large family is a problem." Such attitudes among non­
users pose a special challenge to programs. Fertility
 
regulation was apparently seen in very restricted terms and was
 
not tied into a larger view of one's own health and role, the
 
welfare of the family, or the well-being of the children. Bear
 
in mind that these were non-users presenting this view.
 

Family planning also tended to be mentioned in normative terms:
 
it is good; it is 3ad. This is perhaps consistent with the
 
observation that it is a product, or at best an act, that can be
 
easily evaluated, rather than personal beliefs and behaviors
 
which must be evaluated within a fairly complex context.
 
The discussion revealed that the women held multiple reasons for
 
not adopting method. The presentation of survey results citing a
 
"principal" reason may be misleading. Women cited religious
 
questions about contraception, the long term effect on health,
 
fear of side effects,. the reaction of relatives -- especially the
 
husband, a desire to bear more children, and so on. Freud
 
.observed that human behavior is over-determined; the responses
 
offered bespoke multiple determinants.
 

The objection of the husband was a ubiquitous concern and over
 
half of the women raised this. Probing revealed that the
 
husband's objection was usually grounded in religious opposition
 
to contraception. Religious opposition itself was an issue that
 
divided the women. A spectrum of responses was provided:
 

it is a problem for other people, not me.
 
it is a problem for me because of my husband,
 
it is a preoccupation of mine,
 
it absolutely precludes my adopting a method.
 

The most extreme expression of religious opposition was this:
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"Family planning is very bad. Doing family planning is against
 
the will of God and an acceptor is not supposed to be buried
 
after death in accordance with the religious rites usually
 
performed for a pious Moslem." Religion was an issue that all of
 
the women seemed aware of.
 

Similarly, the possibility of side effects was a question that
 
all of the women had considered and formed an opinion about.
 
Some were very fearful, "People say because of family planning
 
many become fat: many others fall sick; some even die from
 
complications."
 
When asked to suggest improvements in the subprojects that would
 
lead to higher acceptance rates, most of the discussants
 
mentioned the provision of free medicines at the clinic. "The
 
family planning workers talk of methods only; they want us to use
 
some method. But they don't arrange for our treatment when we
 
fall sick, nor do they provide any other assistance except
 
supplies of contraceptives." Before this is interpretted as
 
support for integrating family planning with general health care
 
recall that none of these wemen were practicing family planning;
 
presumably they all foresaw a need for medical attention.
 

5. FIELD WORKERS 

5.1 Purpose
 

The purpose of the field worker observations was to identify
 
consistent differences in the activities of more and 
cessful field workers and between those in the high 
and low performing subprojects. 

less 
perfo

suc­
rming 

5.2 Research Questions 

The following research questions were addressed: 

i) pattern of home visitations; 

ii) average time spent with each MWRA; 

iii) field worker's relation with MWRAs; 

iv) techniques applied to motivate non-users; 

v) techniques applied to identify contraindications;
 

vi) appropriateness of information on side-effects;
 

vii) appropriateness of instruction on use of method;
 

viii) adequacy of supply of contraceptives;
 

ix) appropriateness of answers to problems raised;
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x) appropriateness of discussions with dropout clients; 

xi) whether discussed MCH, immunization, and nutrition; and 

xii) whether discussed any other relevant subject. 

S3 DIRECT OBSERVATIONS 

Four field workers in each of the ten selected subprojects were
 
observed for two days while on the job. In each subproject two
 
of the field workers were selected from among those who had
 
better than average performance, while the other two were below
 
average. The field worker observation was conducted in two
 
phases. In the first phase the PI and the COPI observed two
 
field workers each. During these initial observations the junior
 
researchers were included in the team in order to train them. At
 
the end of each day's observation key issues were discussed with
 
the junior researchers. Following each day's research the field
 
work observation instruments and techniques were modified as
 
needed. For example, on the first day, field worker interviews
 
were conducted prior to conducting the field work observations.
 
As a result, it appeared that the field workers were alerted to
 
issues discussed during the interview which might influence their
 
field work. Consequently this approach was revised and worker
 
interviews were conducted after observation of the field work.
 
The system of recording observations was also revised. Initially
 
the observers took notes on loose sheets for each home visit by
 
the field worker. The field worker appeared to become self­
conscious about her performance and in some cases expressed
 
concern that the MWRA might Lonclude that the field worker was
 
being supervised. To avoid feeling this and to make the field
 
workers less conscious of what the observer was doing, the loose
 
pages of observation sheets were bound in a spiral book and the
 
observers were instructed to use those as if they were keeping
 
their own work records and to make all entries after the visits.
 
In addition, the content of the observation guidelines was
 
progressively modified.
 

The field work observer recorded the observations for about ten
 
MWRA contacts per worker per day. Thus, a total of 693 contacts
 
were observed and recorded for 40 workers in 10 subprojects.
 
The field work observation team consisted of one male supervisor
 
and two female observers. Each female observer observed two
 
field workers in each subproject. At the end of two days of
 
observation of each field worker the observer prepared a summary
 
of the observations in the field work observation book where a
 
format and a few note sheets were provided to write the summary
 
of observations and comments.
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In any given subproject the observer who observed a more
 
successful worker did not observe a less successful worker and
 
vice versa.
 

5.3.1 Instruments used.
 

The basic instrument was a guideline for recording the results of
 
contacts between field workers and MWRAs. Although the field
 
worker visited many householods, the observers were directed to
 
record observations of no more than teni contacts. Discussions
 
between the field worker and the MWRA were often brief and since
 
it was not advisable to record fully the observations during the
 
home visit it was necessary to skip some cases in order to record
 
observations and comments.
 

A copy of the guideline for field worker observation is Appendix-

D, while the guideline for the summary of field worker
 
observations is Appendix-E.
 

A guideline was also used for field worker interviewing; that
 

guideline is Appendix-F.
 

5.3.2 Research subjects
 

Even though the primary focus of observation was the field
 
worker's performance during home visits the MWRAs visited by the
 
field workers were also considered as research subjects. Thus,
 
the women visited were also considered as research subjects and
 
the discussions that took place were not viewed only from the
 
FW's perspective.
 

5.4 RESULTS
 

Home Visits. Between the high and low performing subprojects
 
certain commonalities were observed in the pattern of field
 
visitations. Notably, most visits were made to current users to
 
resupply them, less attention was given to droupout clients, and
 
low coverage was provided to non-users.
 

As may be seen in Table- XI, in the high performing subprojects

almost four-fifths of the MWRAs visited were current users,
 
although the overall proportion of current users, on average in
 
these subprojects was not over 37.0 percent (according to project
 
records). Similarly, in the low performing subprojects two­
thirds of the MWRAs visited were current users, while the average
 
rate of current use was 24.0 percent according to project

records. The single most important purpose of the visits to
 
current users was resupply of contraceptives.
 

The percentage of dropout clients visited was 8.4 in the high

performing subprojects, 6.3 in the low performing subprojects.
 
The average actual percentage of dropout clients was much higher
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in all of the subproject areas. The observers reported that in
 
the low performing subprojects field workers often failed to
 
answer problems raised by dropout clients. As, examples supply
 
interruptions and method failures were not addressed
 
satisfactorily by the workers in the low performing subprojects.
 

The percentage of non-users visited was 13.7 in the high
 
performing subprojects, and nearly double that at 25.1 percent in
 
the low performing subprojects. Although visits to non-users
 
appear to be lower in the high performing subprojects, the actual
 
difference might be smaller considering the relatively smaller
 
proportion of non-users in the high than in the low performing
 
subprojects. The most secure conclusion is that coverage of non­
users was inadequate in all subprojects. This is supported by

the finding that 17.1 percent of non-users visited were recruited
 
as new acceptors during the field observation visits in the high
 
performing subprojects and 26.3 percent in the low performing
 
subprojects; this bespeaks easily tapped unmet demand. The field
 
observers reported that coverage of non-users was manifestly
 
inadequate in the low performing subprojects. For example, MWRAs
 
came out in to the street and demanded contraceptives from the
 
field workers in the low performing subprojects and "humorously"
 
blamed the workers for not coming regularly.
 

Ti±r spent with each MWRA. The time spent with each MWRA by a
 
field worker varied widely from less than a minute to 45 minutes;
 
the average time spent with each MWRA was 6.9 minutes in the high
 
performing subprojects and 6.5 minutes in the low performing
 
subprojects.
 

Relation with MWRA. The observers were instructed to evaluate
 
the quality at the FW-MWRA rel..tionship liberally. On that
 
basis, except for 1.7 percent in the high performing subprojects
 
and 2.8 percent in the 'ow performing subprojects, the field
 
workers have 'good' or 'very good' relationships with the MWRAs.
 

Technicques applied to motivate non-users. Evaluation of the
 
appropriateness of techniques used to motivate adoption was for
 
field worker contacts with non-users only. Again employing
 
liberal criteria, motivation techniques were judged appropriate
 
in 63.4 percent of the observations in the high performing
 
subprojects; the corresponding percentage was insignificantly
 
lower at 61.4 percent in the low performing subpr)jects. No
 
attempt at motivation was observed in 2.4 percent of the contacts
 
in the high performing subprojects, while it was higher at 10.i
 
percent in the low performing subprojects (concentrated in a
 
single subproject).
 

Identifying Contraindications. Observations on the thoroughness
 
with which contraindications to contraceptives were identified
 
were judged appropriate in 57.1 percent of the contacts with new
 
acceptors in the high performing subprojects, while it was
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strikingly lower at 7.7 percent in the low performing
 
subprojects. No attempt to identify contraindications was made
 
in 42.9 of the contacts in the high performing subprojects; it
 
was almost double at 73.1 percent in the low performing
 
subprojects.
 

Information on side-effects. Observers recorded whether
 
information on side-effects was given to the new acceptors prior
 
to their selection of a contraceptive. Table-XI shows that
 
adequate information on side-effects was provided to 71.4 percent
 
of the new acceptors in the high performing subprojects; the
 
corresponding figure for the low performing subprojects was
 
strikingly lower at 26.9 percent.
 

Instruction in use of method. Observations were also made on the
 
appropriateness of the instructions on use of methods supplied to
 
the new acceptors. In the high performing subprojects 57.1
 
percent of the new acceptors were provided with appropriate
 
instruction on the use of the method; the corresponding
 
proportion for the low performing subprojects was lower at 46.2
 
percent. It is important, however, to note that in both the
 
categories of subprojects no effort was made to give instruction
 
on use of method to 43 percent of the new acceptors.
 

Message delivered. The observers noted that the higher
 
performing field workers tended to vary the message they
 
delivered considerably more than the lower performers. This
 
appeared to be in response to the perceived interests of the
 
woman visited. For example, if MCH was mentioned at all, it
 
tended to be in homes where small children were present. The
 
lower performing field workers often seemed at a loss about what
 
to say and would fall back upon inquiry about the status of
 
supplies.
 

Supply of contraceptives. The supply of contraceptives was
 
judged adequate for almost all of the current users in both
 
categories of subprojects.
 

Answers to problems raised. The observers were instructed to
 
rate the appropriateness of answers given to problemo raised by
 
current users. In the high performing subprojects three-fifths
 
of the current users raised no problems, while the correspon­
ding figure for the low performing subprojects was higher, three­
fourths. This difference may suggest that women place greater
 
trust in the field workers in the higher performing projects.
 
When problems were raised, the high performing subproject FWs
 
did a somewhat better job of handling them.
 

Discussions with dropout clients. Appropriateness of discussions
 
with the dropout clients was evaluated in terms of whether the
 
clients mentioned any problem or whether the field worker took
 
the initiative to motivate the dropout clients to resume use.
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The discussion with the dropout clients was rated 'poor' for 16.0
 
percent in the high performing subprojects, while the
 
corresponding proportion in the low performing subprojects was
 
double that at 32.0 percent. Overall the high performing
 
subprojects appeared to do marginally better in this area.
 
Discussion of MCH, immunization, and nutrition. The fiald
 
workers are instructed to educate mothers on MCH and other health
 
aspects, such as immunization of mother and children, nutrition,
 
etc. Although it may not be necessary to discuss these topics
 
with all clients, a surrisingly high 73.9 percent of the contacts
 
in the high performing subprojects and still higher 84.0 percent
 
in the low performing subprojects included no discussion of MCH,
 
immunization, or nutrition.
 

TABLE-XII: 
RESULTS OF WORKER OBSERVATION BY HIGH tND LOW PERFORMING SUBPROJECTS 

Variables and measures High Low
 

Category of MWRAs
 

Non-user 13.7% 25.1% 
Dropout client 8.4 6.3 
Current user 77.9 68.5 

Average time spent with each MWRA
 
(in minutes) 6.9 6.5
 

Relation with MWRA
 

Very good 11.4% 4.1%
 
Good 87.0 93.1
 
Bad 1.7 2.8
 

Techniques applied to motivate
 
non-users
 

Appropriate 63.4% 61.6%
 
Somewhat appropriate 19.5 22.2
 
Poor 14.6 6.1
 
No attempt 2.4 10.1
 

3---------------------------------------------------------­
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Variables and measures 


Techniques applied to identify
 
contra-indications
 

Appropriate 

Somewhat appropriate 

Poor 

No attempt 


Informatiun on side-effects
 

Appropriate 

Somewhat appropriate 

Poor 

No information 


High Low
 

57.1% 7.7%
 
0.0 11.5
 
0.0 7.7
 

42.9 73.1
 

71.4% 26.9%
 
0.0 0.0
 
0.0 0.0
 

28.6 73.1
 

Instruction on use of method
 

Appropriate 57.1% 46.2%
 
Somewhat appropriate 0.0 7.7
 
Poor 0.0 3.8
 
No information 42.9 42.3
 

Supply of contraceptives
 

Adequate 96.6% 6.7%
 
Inadequate 1.7 1.5
 
Oversuplied 1.7 1.9
 

Answers to problems raised
 

Appropriate 25.3% 15.6%
 
Somewhat appropriate 9.4 5.6
 
Poor 1.3 2.2
 
No problem raised 63.9 76.7
 

Discussion with dropout clients
 

Appropriate 44.0% 40.0%
 
Somewhat appropriate 40.0 28.0
 
Poor 16.0 32.0
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Variables and measures High Low
 

Discussion on MCH, immunization 
and nutrition 

Appropriate 
Somewhat appropriate 
Poor 
No discussion 

10.7% 
11.7 
3.7 

73.9 

3.3% 
9.9 
2.8 

84.0 

Whether discussed any other 
relevant subject 

Yes 
No 

36.8% 
63.2 

36.8% 
63.2 

A consistent picture begins to emerge from these observations.
 
While many things were done in similar fashion in the high and
 
low performing subprojects, such as coverage of clients and
 
length of home visit, some differences appear as well: The field
 
workers in the higher performing subprojects were more likely to
 
attempt to motivate a non-user, much more likely to screen her
 
for contraindications and provide her with information on side
 
effects before settling on a method, and slightly better at
 
educating her on correct method use once a method had been
 
accepted. The clients in the higher performing subprojects areas
 
more often brought their problems to the FW and when they did so
 
the response was judged slightly better than in the low
 
performing subptuject areas. The field worker in the higher
 
performing areas also did a marginally better job in talking with
 
drop outs and in providing health education to mothers.
 

While the pattern of superior outreach service appears clear in
 
the higher performing areas, in no subprojects was it perfect.
 
Too much attention was paid to current users at the expense of
 
non-users; screening for contraindications was performed in half
 
the cases in the best situation; instruction in correct method
 
use was also given to only half of the new acceptors; and health
 
education was infrequently provided in any subproject. Thus,
 
while the better projects can take pride in their comparative
 
superiority, all of the subprojects had a long way to go in im­
proving service.
 

The following table incorporates additional findings into those
 
reported above.
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FIELD WORKERS
 
TABLE XIII: SUMMARY COMPARISON BETWEEN HIGH AND LOW PERFORMING SUBPROJECTS
 

Variables High performing 	 Low performing
 

1. Relationship Very close and cordial, Close and cordial, M
 
WRAs except in one sub- except in one sub­

project. 	 project where workers
 
could not properly
 
identify clients.
 

2. 	Education Covered wide aspects of Covered aspects of
 
and health, economics, and health, economics, and
 
motivation family planning. family plannning but
 

not 	in detail.
 

3. 	Contra- Contraindications were For most new acceptors
 
indications 	 assessed for majority contraindications were
 

of new acceptors prior not assessed prior to
 
to decision on a con- decision on a contra­
traceptive. 	 ceptive.
 

4. 	Side- Three-fourths of the Three-fourths of the
 
effects-	 new acceptors were pro- new acceptors were not
 

vided with information provided information on
 
on probable side- probable side-effects
 
effects of contra- of contraceptives prior
 
ceptives prior to to deciding.
 
deciding.
 

5. 	Instruction Majority of the field Majority of workers
 
on method workers discussed did not give
 
use details on method use instructions on how
 

when to take, how to to take oral pills.
 
take and what to do
 
*in case a pill is not
 
taken one day.
 

6. 	Contra- Correct amount of In supplying the
 
ceptive contraceptives were contraceptives the
 
supplies given to current users, workers were relatively
 

less meticulous. In
 
some subprojects
 
workers gave extra
 
or short supply.
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Variables High performing 	 Low performing
 
----------------------------------------I--------------------­

7. 	Solutions 

to problems 

raiszd 


8. 	Discussion 

with 

dropout 

clients 


9. 	Discussion 

of MCH 


10. 	Message 

delivered 


Workers were found more Field workers were not
 
confident and rational found competent or
 
in'suggesting solutions convincing in telling
 
to problems raised by client what to do
 
the clients. Similarly, regarding side-effects.
 
the 	field workers' 

discussions with the 

MWRAs were judged more 

rational and logical, 


Discussions were appro-

priate for most of the 

dropout clients, 

Reasons for dropouts 

were primarily to 

have additional 

children. 


At least one-fourth of 

the workers discussed 

some aspects of MCH 

withthe MWRAs. Their 

knowledge on MCH was 

relatively 

better. 


FW tended to vary mess-

age accorCing to 

perceived needs of 

woman visited.
 

In many instances the
 
workers suggested a
 
method change, perhaps
 
without understanding
 
the rationale for a
 
change.
 

Discussions were not
 
appropriate for at
 
least one-third of the
 
dropout clients.
 
Dropouts were often due
 
to side-effects
 
and method failures.
 

Field workers hardly
 
ever discussed MCH
 
related subjects with
 
the MWRAs. Workers
 
knowledge of MCH
 
subjects was fairly
 
poor.
 

Little variety in the
 
messages given by the
 
FW.
 

5.5 WORKER FOCUS GROUP DISCUSSIONS (FGDS) 

5.5.1 Purpose
 

The purpose of the FGDs with the field workers was to assess
 
their commitment to their job, perception of the project goals

and of how to boost productivity, and their overall job
 
satisfaction.
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5.5.2 Research Questions
 

Information on the following were collected through the FGDs:
 

(i) status and specific sources of training;
 

(ii) level of job related knowledge;
 

(iii) perception of the problems encountered during field work;
 

(iv) interactions between workers, supervisors, and management 
staff; 

(v) suggestions on how to boost productivity; 

(vi) dedication to job; and 

(vii) job satisfaction.
 

5.5.3 Data collection method.
 

Four FGDs of 6-8 field workers each, two in the high performing
 
subprojects and two in the low performing subprojects were
 
conducted. The workers were selected randomly and had equivalent
 
performance records. The FGD sessions were conducted jointly by
 
the PI and the COPI -- one worked as the moderator, while the
 
other as the recorder. Although detailed notes were taken by the
 
recorder, most of the discussions were tape recorded. Play back
 
of the recordings in the office allowed clarification of points
 
where the notes were not sufficient.
 

Strict confidentiality was maintained in organising the FGD
 
sessions. It appeared that the participants were confident that
 
secrecy would be maintained. Tape recording was done with the
 
permission of the participants.
 

5.5.4 Instruments used
 

A guideline was used for conducting the worker FGDs, a copy of
 
which is Appendix-G.
 

5.6 FINDINGS
 
Workers Trainina in Family PlanninQ. Workers who participated in
 

the FGDs had both in-house and institutional training in family
 
planning. Recall of the content tended to be general. "Contents
 
of the training included subjects like how to do field work, how
 
to motivate clients for acceptance of family planning, how to
 
establish good relationships with potential users of family
 
planning methods, and how to plan field work".
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Level of Knowledge of Side-effects, Contra-indications. etc. In
 
general, the field workers lacked in-depth knowledge of family

planning. When explaining the virtues of family planning to the
 
MWRAs, the FWs said they usually mentioned the health and
 
economic benefits that came from practicing family plannning. In
 
explaning family planning they said: "A small family is a happy

family. The family can have enough food and clothes for
 
everybody and each member can enjoy good health."
 

A sizeable proportion of the workers in the groups appeared to be
 
ignorant of the processes of how different contraceptive methods
 
prevented conception and answers offered by a few would have been
 
humorous had they come from someone other than a family planning

worker. While this lack of knowledge of contraceptive technology
 
does not constitute a danger to clients, it must limit the
 
capacity of field workers to provide reassurance and counselling
 
to clients. Similarly, the majority of the participants seemed
 
to lack basic knowledge on the human reproductive system. Most
 
did know that conception occurred when an egg was united with
 
sperm.
 

In general, the FWs lacked sufficient knowledge about contraindi­
cations and side-eftects. They seemed to know little about
 
contraindications and side-effects of the pill. About the
 
contraindications to other methods, especially clinical methods,
 
the vast majority of the FWs appeared to have little or no
 
information. Knowledge of side-effects was also not very clear.
 
Comparing the workers in the high and the low performing
 
subprojects, knowledge of contraindications and side-effects was
 
relatively better in the high performing than in the low perform­
ing subprojects.
 

Perception of Problems Encountered durinQ Field Work. The
 
majority of the participants reported difficulties in their work,
 
but the nature of the difficulties differed between the urban and
 
the rural workers. In the rural subprojects, the participants

said they faced relatively more resistance from clients' husbands
 
or mothers-in-law. In addition, to give adequate coverage to the
 
assigned area, the FWs had to travel long distances. In the
 
urban subprojects, some FWs complained that travel expenses to
 
and from the place of work were too high.
 

Interaction Between Workers, Supervisors and Management Staff.
 
As reported by the participants in the FGDs, the workers and
 
their supervisors interacted more or less on a continuous
 
basis. In some subprojects the supervisors met their FWs every

morning at a designated place in the subproject area. Other
 
supervisors met their workers while supervising their work in the
 
field and when the field workers assembled in the subproject
 
office in weekly meetings. Among the management staff the
 
Project Director and, in some subprojects the Senior Supervisors,
 
normally met with the field workers in weekly meetings. The FWs
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said they usually received adequate assistance from the
 
supervisors and the management staff.
 

FWs in the high performing subprojects seemed to express more
 
positive attitudes towards the supervisors and management than
 
those in the low performing subprojects.
 
Suggestions on How to Boost Productivitv. For improvement of
 

subproject effectiveness, the participants recommended extensive
 
training for the FWs on family planning and MCH. Many among the
 
participants thought that training would help improve subproject

effectiveness. There appeared to be little difference between
 
the high and the low performing subprojects on this point.
 

Commitment to Job. Most FWs in the high performing subprojects
 
appeared to be committed to their job and devoted to achieving
 
the project's goals. Commitment to the job was lower among some
 
FWs in the low performing subprojects.
 

Perception of their Job Status/Satisfaction. The participants,
 
in general, seemed to be proud of their jobs. They felt
 
important because their jobs in the subproject helped them
 
achieve self-reliance and a responsible position in their
 
families. Interestingly, understanding of their status was
 
clearer among the FWs in the high performing than in the low
 
performing subprojects.
 

5.7 WORKER CHARACTERISTICS
 

5.7.1 Purpose
 

The purpose of the worker characteristics analysis was to
 
ascertain whether the personal characteristics of the field
 
workers bore any relationship to the overall performance of a
 
subproject.
 

5.7.2 Specific Characteristics
 

The following specific characteristics were taken into considera­
tion for the analysis:
 

(i) age;
 
(ii) education;
 
(iii) length of service;
 
(iv) duration of training; and
 
(v) client/worker ratio
 

5.7.3 Data Collection Method
 

Information on the above characteristics was collected from
 
subproject records. In addition, data collected through the
 
field worker interviews were also analysed. In some subprojects
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information on characteristics, such as duration of training and
 
number of training courses attended by each worker was not
 
readily available. Some subprojects could not give worker/couple
 
ratios due to the changes they were making for their expansion
 
programs.
 

5.7.4 Instruments Used
 

The instruments used for collecting general information contained
 
provisions for collection of data on worker characteristics.
 
Also the questionnaire used for worker interviews had specific

questions on background characteristics. A copy of the
 
instruments for collection of general information from the
 
subprojects is Appendix-H.
 

5.8 FINDINGS 

Although there are a large number of personal characteristics
 
which directly and indirectly influence worker performance, only
 
a limited number of characteristics have been considered here.
 
The selected characteristics are age, education, duration of
 
training received, length of service in the subproject, and work
 
load per worker (number of couples to be serviced by.a worker).
 
It was assumed that TAF policies were uninformly adhered
 
to concerning salary levels.
 

Age, The field workers in the high performing subprojects were
 
slightly younger than in the low performing subprojects. It
 
might be speculated that the younger workers were capable of
 
maintaining a more streniuous field work schedule, that they were
 
more regular in visits to the assigned couples, and that older
 
workers may have had more obligations or responsibilities in
 
their homes as compared to their younger counterparts. However,
 
since the mean age of the workers of the high performing
 
subprojacts was 26.8 years, compared to 29.5 years in the low
 
performing projects, this slight difference may play a small role
 
at best in explaining the performance differences. The workers
 
in a low performing urban subproject had the lowest mean age,

but this might be because younger women were available for
 
working for the subproject in the urban areas. On the other
 
hand, a rural subproject had the oldest workers which might be
 
due to the fact that young women in conservative rural areas are
 
not available to work for the subproject.
 

Education. The educational background of the workers reveals no
 
association with the performance of the subprojects. The mean
 
number of years of education was 9.3 years in the high performing
 
subprojects while it was 9.1 years in the low performing

subprojects. The average education level of one of the high

performing subprojects was the lowest, 7.2 years of schooling.
 
Educational level may have competing effects. Workers with more
 
education should be more knowledgeable and efficient in
 

46
 



performing their field activities. They are expected to be more
 
effective in motivational work, more knowledgeable about
 
contraindications and side-effects, and to have a better overall
 
understanding of their job. The sum of these factors should
 
result in higher performance. On the other hand less educated
 
workers have an advantage; the social distance between them and
 
their often illiternate clients should be less.
 

Duration of training. The average duration of training was 13.7
 
days in the high performing subprojects; it was lower at 8.3 days

in the low performing subprojects. This association between
 
duration of training and subproject performance supports the FWs'
 
request for additional training.
 

Client worker ratio. The work load of a FW should have a
 
definite relation to the level of performance. However, it is
 
difficult to draw any conclusions about that relationship from
 
the results. For example, a high performing subproject had the
 
highest number of couples per worker and a low performing
 
subproject had a reasonably low client-worker ratio. This
 
outcome should have been expected: success brings an increased
 
number of clients.
 

Length of service. The workers of a high performing subproject
 
had the highest average length of service, 3 years, and a low
 
performing subproject had the lowest average length of service of
 
workers, 1.3 years. However, the average years at another high
 
performing subproject was close to the lowest one, contradicting
 
the obvious associations.
 

Summary. (The search for clear associations between worker
 
characteristics and worker performance produced a mixed bag at
 
two levels of analysis: by comparisons of high and low performing
 
projects and by comparisons of high and low performing workers
 
within projects. One clear predictor of high performance did
 
emerge, however, from interviews with project staff and direct
 
observation: the most dedicated and productive field workers were
 
those women who had families and who were the sole support of
 
their families. Perhaps driven by powerful economic necessity

these women worked longer hours, despite the competing demands on
 
their time, and worked more productive hours in terms of clients
 
recruited and retained, than did their colleagues.
 

6. SUPERVISORS 

6.1 PURPOSE 

The purpose of the supervisor observations and interviews was to
 
identify differences between supervisors of relatively more
 
successful and less successful subprojects and to identify the
 
characteristics of "well liked" supervisors.
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62. RESEARCH QUESTIONS 

The following research questions were addressed through the field
 
worker observations and interviews:
 

(i) 	 extent and quality of on the job contacts between super
 
visor and worker;
 

(ii) 	 quality of supervisory checks on the worker's record
 
keeping;
 

(iii) whether the supervisor checked stocks of contraceptives
 
held by users;
 

(iv) 	whether the supervisor verified the worker's efforts to
 
identify ccntra-indications;
 

(v) 	 whether the supervisor checked the worker's attempts to
 
discuss MCH, immunization, nutrition, and other health
 
aspects;
 

(vi 	 whether the supervisor discussed any other relevant
 
aspects; and
 

(vii) 	strengths and weaknesses of the supervisor.
 

63. DATA COLLECTION METHODS
 

Two supervisors in each of the ten selected subprojects, one from
 
a higher performing area than the other, were observed for two
 
days while on the job. The supervisor observation and the field
 
worker observation were conducted simultaneously. The leader of
 
the observation team observed the supervisor, while the other two
 
members observed the workers. At the end of two days'
 
observations the supervisor was interviewed.
 

6.4. INSTRUMENTS USED 

The basic instrument for supervisor observation was a guideline
 
for recording the results of observations during the field
 
visits. A copy of the guideline for supervisor observation is
 
Appendix-I. The guideline used or supervisor interviews is
 
Appendix-J.
 

65. FINDINGS
 

Worker-supervisor contact on the job, Assessment of worker­
supervisor contacts on the job began by ascertaining whether the
 
supervisor followed any schedule in making supervisory visits,
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whether (s)he attempted to visit the worker on the job, and
 
whether (s)he actually located the worker during the supervisory
 
visits. As may be seen in Table-XII, the proportion of field
 
workers not contacted in the field by the supervisor was 60.0
 
percent in the low performing subprojects, while it was much
 
lower at 25.0 percent in the high performing subprojects.
 

The interviews revealed that in the low performing subprojects
 
the supervisors were less interested in observing the field
 
workers on the job; in the high performing subprojects the
 
supervisors wanted to locate the workers and observe them working
 
with clients.
 

Quality of supervisory checks on the workers' rcord keeping.
 
The researchers tried to observe the quality oL supervisory
 
checks on the records maintained by the workers. There was
 
little difference between the high and the low performing
 
subprojects in terms of the thoroughness of the checks on the
 
records of the workers although the observers reported that the
 
high performing subproject supervisors were marginally more
 
thorough.
 

Supervisors check of the stock of contraceptives held by current
 
users. Except for 10.0 percent of the supervisors in both high
 
and low performing subprojects all of them checked the stock of
 
contraceptives held by current users. The quality of checking
 
was judged to be relatively better in the high performing
 
subprojects than in the low performing ones.
 

Supervisors check on the worker's screening for
 
contraindications. In the workers observation it was found that
 
the proportion of workers attempting to identify
 
contraindications was much lower in the low performing
 
subprojects than in the high performing ones. Observation of the
 
supervisors revealed a similar results the percentage of
 
supervisors who checked whether the workers had identified
 
contraindications was only 20.0 percent in the low performing
 
subproject while it was much higher, 60.0 percent, in the high
 
performing subprojects.
 

Supervisors check on the workers' discussions of MCH,
 
immunization, nutrition, and other health aspects. In the
 
observation of workers it was found that.- high performing
 
subproject FWs were more likely to provide health education.
 
This was reflected in the observation of supervisors where 60.0
 
percent in the high performing subproject supervisors checked
 
this against only 20.0 percent in the low performing subprojects.
 

Supervisor discussions of other relevant aspects. The percentage
 
of supervisors who discussed other relevant aspects with the
 
MWRAs or workers was 60.0 in the high performing subprojects it
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was only 15.0 percent in the low performing subprojects. This
 
difference did not appear during the FW observations.
 

Strengths of the supervisor. Asked to make an overall
 
performance assessment of the supervisors, the observers
 
responded that all the supervisors observed in the high
 
performing subprojects demonstrated either "substantial merit" or
 
"some merit" in their supervisory work, while the corresponding
 
proportion in the low performing subprojects was 75.0 percent.
 
One-fourth of the supervisors in the low performing subprojects
 
had either "very little" or "no merit."
 

Weaknesses of the supervisor. According to the observers,
 
three-fourths of the supervisors in the low performing
 
subprojects were very weak in carrying out their supervisory
 
duties; the corresponding percentage in the high performing
 
subprojects was lower at 20.0.
 

TABLE-XW:
 
SUPERVISOR OBSERVATIONS BY HIGH AND LOW PERFORMING SUBPROJECTS 

Variables and Measures High Low 
-------------------------------------------------
WHETHER FW WAS AVAILABLE N=20 N=20 

Yes 60.0% 40.0% 
No 25.0 60.0 
Started together 10.0 -
Other 5.0 -

CHECKING OF DAILY LOG 

Thorough 50.0 65.0 
Adequate 35.0 25.0 
Poor 15.0 10.0 

CHECKING OF CONTRACEPTIVE STOCK 

Thorough 70.0 55.0 
Adequate 10.0 35.0 
Poor 10.0 -
Not checked 10.0 10.0 

CHECKING OF DISCUSSION ABOUT 
CONTRAINDICATION 

Thorough 10.0 -
Adequate 40.0 20.0 
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-------------------------------------------------------------
Variables and Measures 	 High Low
 

Poor 


Not checked 


CHECKING OF DISCUSSION ABOUT MCH
 

Thorough 

Adequate 


Poor 

Not checked 


WHETHER DISCUSSED ANY OTHER ASPECTS
 

Yes 

No 


STRENGTHS OF THE SUPERVISOR
 

Substantial merit 

Some merit 

No merit 


WEAKNESSES OF THE SUPERVISOR
 

No'weakness 

Some weaknesses 

Very weak 


10.0 -

40.0 80.0 

10.0 
25.0 

25.0 15.0 
40.0 85.0 

90.0 50.0 
10.0 50.0 

65.0 60.0 
35.0 15.0 

- 25.0 

20.0 -

60.0 25.0 
20.0 75.0 

Summary Comparison of supervision. A comparison of the
 
supervision between the high and the low performing subprojects
 
is presented below. Additional information has been incorporated.
 

SUPERVISION
 
TABLE-XV: SUMMARY COMPARISON BETWEEN HIGH AND LOW PERFORMING SUBPROJECTS 

Variables High Performing 


1. 	FW's The FWs being super 

presence vised were found 

in the visiting clients in 

field their respective areas. 


In two subprojects two 

FWs were, however, not 

present in the field 

during supervision be­
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Low 	Performing
 

Relatively few
 
supervisors worked
 
directly with the
 
FWs during supervision;
 
either the supervisor
 
could not or did not
 
find the FW.
 



-----------------------------------------------------------
Variables High Performing 	 Low Performing
 

cause they were at the
 
weekly meeting in the
 
subproject office
 

2. 	House On average, each super- On average,each

visits 	 visor visited 15.4 supervisor visited
 

households during the about 10 households
 
two days of supervisor, during the two days
 
observation. observation.
 

3. 	Checking Almost all the supervi- Except in one
 
cards sors checked and subproject
 

compared FW's entries supervisors checked and
 
in the FP cards, compared FW's entries
 

in the cards.
 

4. 	Checking The supervisors invari- Supervisors did a less
 
of contra- ably attempted to ascer- thorough check of the
 
ceptive tain each client's stock suppliesphysical stock
 

of contraceptives, of clients' contra­
ceptive supplies.
 

5. 	FWs discus- The majority of the The supervisors did
 
sions with supervisors were not check whether their
 
clients attentive to client FW's had discussed
 
regarding concerns about side- side-effects with
 
contra- effects of contra- the clients or
 
indications, ceptives they suggested ascertained clients
 
side- suitable solutions to contraindications to
 
effects,and problems raised by the methods.
 
method use clients
 

6. 	Discussion The majority of the Only a few of the
 
of MCH supervisors discussed, supervisors
 
related occasionally, MCH discussed
 
topics topics with the MWRAs MCH topics with the
 

and checked whether clients.
 
the FW had discussed
 
these.
 

7. 	Positive Generally, the supervi- The supervisors demon­
aspects of sors appeared to be hard strated few of the
 
supervisory working, tactful, and positive supervisory

work amiable; they were aspects of the
 

knowledgeable about - supervisory work
 
contraceptive use- observed among
 
effectiveness, their the supervisors in
 
contraindications high performing
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Variables 	 High Performing Low Performing
 

and side-effects, subprojects.
 
and they had a definite
 
plan of action to follow.
 

8. 	Sex Most of the supervisors The majority of the
 
were females. supervisors were males.
 

9. 	Improving The supervisors and the Generally the
 
FWs effeci- FWs maintained better supervisors seemed
 
ency communication with each unaware that they had a
 

other and discussed role in improving
 
field problems with a performance.
 
view to finding
 
practical solutions.
 

The correspondence in findings between the behavior of field
 
workers and their supervisors is striking. With the exception of
 
general health education, the emphases placed by the supervisors
 
during their supervisory visits was reflected by similar emphases
 
of the FWs as they were observed working with MWRAs. Of course
 
it is doubtful that the supervisors in the low performing
 
projects could have had much effect on their workers through
 
example as those supervisors rarely worked with the FWs. The
 
failure of those supervisors to work directly with the FWs seemed
 
to be the result of design: the FWs could not be found and the
 
supervisor did not expect to find them. Two general findings
 
should be highlighted: The supervisors in the low performing
 
subprojects seemed unaware that they were responsible for field
 
worker performance; in fact, the observers reported that these
 
men and women seemed uncertain about their roles in the projects.
 
This was in marked contrast with the supervisors in the higher
 
performing subproject. Second, the supervisors in the better
 
projects were more likely to be women (field workers were women
 
in all subprojects).
 

7.EXECUTIVE COMMITTEE MEMBERS AND SENIOR MANAGEMENT PERSONNEL 

7,1.Purpose
 

The 	purpose of in-depth interviews of the Executive Committee
 
(EC) members and senior management personnel was to identify the
 
role relationships between the EC and the management in the areas
 
of planning, recruitment, implementation, and funds control. In
 

53
 



addition, the abilities of the manager respnnsible for
 

implementation were assessed.
 

7.2 Research Questions
 

The research questions were the following:
 

(i) role of EC in planning and policy-making;
 
(ii) role of EC in personnel management;
 
(iji) role of EC in implementation; and
 
(iv) role of EC in administering funds
 

In addition, an assessment of the abilities of the individual­
responsible for program implementation was conducted.
 

7.3 Data Collection Method
 

In-depth interviews were conducted by the Principal Investi­
gator, Co-Principal Investigator, and the Consultant. In each
 
subproject at least two active EC members and two senior
 
management staff including the head of project implementation
 
(Project Director, Project Advisor or Project Manager) were
 
interviewed. Each interview was conducted separately and
 
confidentially.
 

7.4.1nstruments Used
 

A list of key issues was identified by the researchers during the
 
initial interviews. These issues were recorded as points to be
 
discussed and used as a discussion guide. During the discussions
 
notes were taken on blank sheets. Detailed note taking was,
 
however, avoided during the interviews in order to ensure
 
uninterrupted discussions. Detailed recordings were made
 
immediately after each interview.
 

7.5. Findings
 

Role of EC in planning and policy-making. The Executive
 
Committees' role in planning and policy making was assessed in
 
terms of (a) who made plans for the organization, (b) who
 
determined project activities, and c) who negotiated for funds.
 
It had been observed that TAF's involvement in planning and
 
budgetting reduced the role for the EC in these areas. Also in
 
negotiating funding, TAFs knowledge of subprojert budgeting needs
 
reduced the need for negotiations.
 

These points not withstanding, in all of the high performing and
 
two low performing subprojects the EC members discussed their
 

54
 



project requirements and communicated their decisions to TAF
 
through the PD who served as the Member-Secretary of the EC. In
 
planning and policy-making there appeared to be no conflict
 
between the EC and the management staff. The inclusion of the PD
 
as the Member-Secretary in the EC appeared to be an effective
 
approach to minimizing conflicts in policy making for the
 
projects.
 

Role of EC in hiring and firing. Approval of new staff was
 
uniformly made by the EC but there were wide variations among
 
subprojects in the procedure for recruitment. In general, the
 
subprojects do not follow standard rules for hiring, firing, and
 
promotions. For example, in some subprojects the EC recruited
 
the staff; in some cases recruitment committees were formed that
 
included important members from the EC; and in some cases
 
external members were pulled from local administration, the FP
 
Department, to join the recruitment committee.In the high
 
performing subprojects, generally, the procedure for recruitment
 
appeared to be relatively more systematic than in the low
 
performing ones. For example, in the high performing subprojects
 
positions were publicized more widely than in the low performing
 
ones. In the low performing subprojects EC members tended to
 
nominate staff of their choice. This created problems for the PD
 
in implementation because the staff having the linkages to the EC
 
were least under the control of the PD.
 

Termination of staff and promotion are generally done by the EC
 
on recommendation of the PD. Again interference of EC members in
 
firing in the low performing subprojects created problems for the
 
PD. It was observed that the ECs in the high performing
 
subprojects tended to interfere less in dismissal procedings.
 

Role of the EC in implementation. In general, the PD acted as
 
the director of project implementation, though in some
 
subprojects the line of demarcation of.authority between the EC
 
and the management was unclear. In at least a few subprojects EC
 
members controlled some functions that would usually be handled
 
by the PD. For example, the EC members disbursed ralaries,
 
purchased stationery, paid office utilities, and supervised field
 
worker activities. This appeared to discourage the initiative of
 
the management staff.
 

Among the low performing subprojects, some were managed by the
 
founding members who were also on the Executive Committee; in
 
such instances the EC and the project management were difficult
 
to disentangle. In other low performing subprojects the Project
 
Director created an executive committee only to satisfy funding
 
requirements. In these situations the EC appeared to be
 
ineffective.
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Although monitoring techniques and evaluation of performance were
 
not well known to the ECs in general, it appeared that in the
 
high performing subprojects the ECs did attempt to assess program
 
performance, while in the low performing subprojects no similar
 
efforts were identified.
 

Role of EC in administerinQ the fund, Save for three exceptions,
 
.unds were controlled jointly by the EC and the PD. In two
 
subprojects the PD was not involved in the administration of
 
funds, while in another the EC was not involved. The details of
 
administering funds varied widely among the subprojects. For
 
example, in one subproject all funds were drawn, disbursed, and
 
utilized by the EC. In another subproject the PD authorized
 
payments but was not involved in cheque signing; in another
 
subproject the EC was not involved in administering funds in any
 
regard, but the general practice -- to repeat -- was that both
 
the EC and PD were involved in financial management.
 

The procedure for cheque signing also varied widely. In some
 
subprojects cheque signing was done by one EC member and the PD,
 
in some subprojects by two EC members only, and in some others by
 
the PD and/or a management staff member.
 

In the high performing subprojects control over finances tended
 
to reside with the PD, and cheque signing was done jointly by a
 
member of the EC and the PD; in the low performing subprojects
 
control was either mixed, or the PD had less control over funds
 
and cheque signing was done either by EC members or jointly by
 
one/two EC member(s) and the PD.
 

Capabilities of the PD. An attempt was made to assess the
 
capabilities of the PDs in terms of their characteristics, such
 
as academic background, job related knowledge, and commitment to
 
the job.
 

4ll of the PDs had Bachelors or Masters degree in a social
 
science and, except for two in the low performing subprojects,
 
all of the PDs appeared to have an adequate academic background.
 
The PDs with a Masters degree usually demonstrated greater
 
confidence in their conduct and the PDs in the high performing
 
subprojects had slightly better academic backgrounds than their
 
counterparts in the low performing subprojects.
 

Job related knowledge was much higher among the PDs in the high
 
performing subprojects than those in the low performing
 
subprojects. For example, some PDs in the low performing
 
subprojects had little knowledge on management and supervision;
 
they also lacked knowledge of side-effects and contraindications.
 
This lack of knowledge probably limited their ability to train
 
field staff.
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----------------------------------------------------------

--------------------------------------------- -----------------

Realization of project goals, understanding of the job, and
 
congruence of personal goals with project goals should influence
 
one's commitment to the job. It was observed that the PDs in the
 
high performing subprojects were more committed to their job than
 
those in the low performing subprojects. For example, in one of
 
the low perforaing subprojects the PD was found resting at her
 
residence during office hours after closing down the office, and
 
was reluctant to reopen the office for the research staff; in
 
another the PD was reluctant to come to the office during office
 
hours for discussions with the research team. In a third low
 
performing subproject -- rural -- the PD lived in the city, came
 
to the office irregularly, and was disinterested in field
 
supervision.
 

A summary comparison of characteristics between the high and the
 
low performing subprojects follows:
 

XVI.- SUBPROJECT MANAGEMENT
 
SUMMARY COMMPARISON BETWEEN HIGH AND LOW PERFORMING SUBPROJECTS
 

Variables 	 High Performing Low Performing
 

1. 	Role of EC EC more actively involved EC less actively
 
in planning and monitor involved. Did not
 
ing. For example, discu- monitor performance
 
ssed performance of field of field work.
 
workers, guided the PD
 
wherever necessary.
 

EC not directly EC interfered in imple­
involved in mentation. For
 
implementation. example, EC members
 

tried todirect field
 
workers and supervise
 
their work.
 

Relationships among Relationships among

EC members were EC members or general
 
usually harmonious. membership were not
 

harmonious.
 

Formal. procedures Recruitment was
 
were observed in informal. Some­
recruitment of staff, times EC members
 
For example, interest took
 
in formal recruitment interest in
 
committees were formed recruitment and
 
publicity given, in subsequently created,
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Variables High Performing 	 Low Performing
 

2. 	Dealing 

with 

funds 


3. 	PDs job 

related 

knowledge 


4. 	PDs Leader-

ship qua-

lities 


taking disciplinary 

action, firing, etc.
 

Both EC and PD dealt 

with funds in the high 

performing subprojects. 

For example, EC signed 

cheques but relied 

greatly on the manage­
ment.
 

Job related knowledge 

of the PD was 

satisfactory. 


PDs more personable, 

stronger leadership
 
qualities and
 
dynamism.
 

problem for the PD etc.
 

No pattern. All
 
combinations of
 
EC-PD division of
 
responsibilities
 
found.
 

Job related
 
knowledge of the PD
 
was not satisfactory.
 
For example, commitment
 
PD was not fully aware
 
of side-efects, contra­
indications, etc.
 

PDs 	lacked dynamism.
 

As at other levels, the differences between the high and low
 
performing subprojects were visible at the senior management
 
levels of the ten subprojects. The lower performing subprojects
 
were remarkable for the presence of classic examples of poor role
 
definition and lack of organizational clarity. As either a cause
 
or consequence of these problems, the executives of these
 
organizations, the project directors, approached their duties
 
with disinterest.
 

It is an open question, which no field study can address, whether
 
the deficiencies of the lower performers can be traced to the
 
poor leadership provided them, or vice versa. Some anecdotal
 
evidence suggested that in this case, the poorer organizations
 
had created appropriately weak leaders. This conclusion,
 
however, was contradicted by other findings. It is safe to
 
conclude that the higher performers were consistently better at
 
all hierarchical levels. But the high performers were not
 
perfect.
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& OVERALL COMPARISONS
 

In an attempt to arrive at an overall comparison of the relative
 
effectiveness of the higher and lower performing subprojects,
 
indices were developed for many of the variables studied. No
 
weights were assigned to individual indices.
 

The process was straightforward and simple: Guided by the
 
findings for each variable, each subproject was rated good, fair,
 
or poor on each variable. The percentage of the five high and
 
five low performing subprojects that received each rating are
 
presented in Table-XIII.
 

The average effectiveness rating for all five higher performing
 
subprojects was 75.9 for the 23 variables analyzed. The lower
 
performing subprojects posted an effectiveness rating of 53.6.
 
While this provides a sizeable margin for the higher performers,
 
it also indicates that there is ample room for them to improve.
 
The discussion following Table-XIII suggests some problems that
 
might be addressed in many if not all of the subprojects.
 

TABLE-XVII:
 
LEVEL OF EFFECTIVENESS'OF HIGH AND LOW PERFORMING SUBPROJECTS
 

Variables and scales High Performing 	 Low performing
 

1. 	ROLE OF EC IN DECISION
 
MAKING
 
Very active 40.0 60.0
 
Somewhat active 40.0
 
Not active 20.0 40.0
 

2. 	WHO DEALS WITHFUNDS
 
EC and PD 40.0 40.0
 
EC alone 40.0 20.0
 
PD and/or AO 20.0 40.0
 

3. 	ROLE OF EC IN
 
IMPLEMENTATION
 
Directly participates 40.0 40.0
 
Does not directly
 
participate but monitors 40.0 
 20.0
 
Neither participates
 
nor monitors 20.0 
 40.0
 

4. 	PD'S ACADEMIC BACKGROUND
 
Good 100.0 40.0
 
Average - 40.0
 
Poor - 20.0
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Variables and scales High Performing 	 Low performing
 

5. 	PD'S JOB RELATED KNOWLEDGE
 
Good 60.0 20.0
 
Average 40.0 60.0
 
Poor - 20.0
 

6. 	PD'S COMMITMENT TO THE JOB
 
Highly Committed 

Moderately Committed 

Not very Committed 


7. 	PROCgEDURE FOLLOWED
 
FOR RECRUITMENT OF STAFF
 
Proper, formal 

Somewhat proper 

Poor 


8. 	TRAINING OF STAFF
 
Adequate 

Marginal 

Inadequate 


9. 	 FIELD WORKERS BACKGROUND
 
Most staff have required
 
education
 
Majority of staff have
 
required education 

Only a few staff have
 
required education 


10. 	 FIELD WORKERS COmm1TENT
 
Nearly all staff care
 
for their job 

Majority of staff care
 
for their job 

Only few staff care
 
for their job 


20.0 
80.0 60.0 
- 40.0 

20.0 -
60.0 60.0 
20.0 40.0 

20.0 -
80.0 40.0 
- 60.0 

100.0 80.0 

- 20.0 

80.0 -

- 60.0 

20.0 40.0 

11. 	 FIELD WORKERS UNDERSTANDING
 
OF THE JOB
 
Nearly all staff under­
stand their job 

Majority of staff
 
understand their job 

Few staff understand
 
their job 


80.0 

- 40.0 

20.0 60.0 
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Variables and scales High Performing 


CU, DO, and NU 20.0
 
Visits are made mostly
 
to CU and DO 40.0 

Visits are made
 
mostly to current users 40.0 


13. 	 TIME SPENT BY FIELD WORKERS

WITH MR
 
Spend required time -

Spend little time 80.0 

Spend insufficient time 20.0 


14. 	 FIELD WORKERS MOTIVATIONAL
 
SKILLS 
Adequate 20.0 

Somewhat adequate 60.0 

Inadequate 20.0 


15. 	 ASSESSMENT OF CONTRA-INDICATIONS
 
BY FIELD WORKERS
 
Through 20.0 

Marginally adequate 60.0 

Not adequate 20.0 


16. 	 FIELD WORKER'S DISCUSSIONS
 
OF SIDE-EFFECTS WITH MWRA
 
Good 40.0 

Average 60.0 

Poor ­

17. 	 FIELD WORKER'S DIRECTIONS HOW
 
TO USE CONTRACEPTIVE
 
Thorough 80.0 

Marginal 20.0 

Not performed ­

18. 	 FIELD WORKER'S DIS I$IONS OF
 
MCH. AND OTHER RELATED MATTERS
 
Adequate 20.0 

Marginal 60.0 

Inadequate 20.0 


19. 	 FOLLOW-UP OF ADVANCE HOME 
VISIT PROGRAM BY FIELD WORKERS
 
Good 20.0 

Fair 80.0 

Poor ­
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Low performing
 

-


100.0
 

40.0
 
60.0
 

-

40.0
 
60.0
 

-

40.0
 
60.0
 

-

40.0
 
60.0
 

20.0
 
60.0
 
20.0
 

-

40.0
 
60.0
 

-

40.0
 
60.0
 



-------------------------------------------------------------

-------------------------------------------------------------

Variables and scales High Performing 	 Low performing
 

20. 	 SUPERVISORS' BACKGROUND
 
Most supervisors
 
were qualified 60.0 -

Majority of supervisors
 
were qualified 40.0 
 60.0
 
Only a few supervisors
 
were qualified - 40.0
 

21. 	 SUPERVISOR'S UNDERSTANDING
 
OF THE JOB
 
Most supervisors
 
know their job 80.0 -

Majority of supervisors
 
know their job 20.0 60.0
 
Only a few supervisors
 
know their job - 40.0
 

22. 	 COVERAGE OF FIELD SUPERVISION
 
Most supervisors
 
conducted field
 
supervision 20.0
 
Majority of supervisors
 
conducted field
 
supervision 60.0 40.0
 
Only a few supervisors
 
conducted field
 
supervision 20.0 60.0
 

23. 	 ACCURACY OF REPORTING
 
Most FWs prepared
 
reports accurately 40.0
 
Majority of FWs prepared
 
reports acurately 40.0 20.0
 
Only a few FWs prepared
 
reports acurately 20.0 80.0
 

TOTAL SCORE 75.9 	 53.6
 

9. PROBLEMS IDENTIFIED 

From the preceding discussions, a list of problems has been
 
extracted for priority consideration:
 

62
 



6 

1. 	 Confusion and lack of harmony in a few subprojects among
 
EC members as well as between the EC and the general
 
membership of the organization. For example, in one
 
subproject the EC members were divided : some sided with
 
the management, others did not. The group that did not
 
side with management created problems for the management,
 
especially for the PD, and spread rumours against project
 
activities. Thus, most of PDs efforts were absorbed in
 
dealing with matters not directly related to program
 
promotion. In another subproject two groups contested
 
the EC election; the group that was not elected, has
 
since been trying to villify the EC and the PD.
 

2. 	 Inconsistent division of responsibilities. As examples:
 
in one subproject the EC handled funds and made all
 
purchases, disbursements of salaries, etc.; the PD did
 
not feel effective. In another subproject the PD alone
 
dealt With finances and EC meetings were not held
 
regularly.
 

3. 	 Adherence to procedures for recruitment. The minimum
 
required procedures for recruitment are not followed in
 
many subprojects. As examples, the selection comittees
 
were not formed, publicity was not given and, as a
 
result, deserving condidates were not always selected.
 
Sometimes EC members.nominated candidates for selection.
 

4. 	 Lack of a clear understanding of the roles and
 
responsibilities of the EC. Although the TAF manual
 
provides some guidance on the roles and responsibilities
 
of the EC, most ECs either have not tried to follow those
 
or did not re~lise that clear cut demarcation of
 
responsibilities are esssential in order to ensure a
 
working relationship with the PD.
 

5. 	 Expectation of the EC members remain unmet. The
 
traditional role of the EC is to make policy and plans;
 
however, most EC members found it difficult to restrict
 
their role to planning and policy making ; instead they
 
tended to dabble in program implementation. In this
 
capacity they encountered resistance from the salaried
 
staff.
 

Lack of adequate job related knowledge and management
 
skills of PDs. Since implementation in dependent on the
 
leadership qualities of the PD, his/her job related
 
knowledge is very important for guidance and on the job
 
training of field workers. In additon to knowledge on
 
family planning, the PDs should have a grounding in
 
management.
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7. 	 Lack of adequate supervisory and job related knowledge of
 
the supervisors. Without greater knowledge than the
 
field workers the supervisors could not establish
 
themseleves as team leaders and some supervisors failed
 
to make the FWs accountable. Great variety was found in
 
supervisory practices: some supervisors did not try to
 
supervise the FWs on the job, some went to the field
 
together with the FWs, and some asked the FWs to attend
 
the office twice a day.
 

8. 	 Absence of regular on the job supervison and training.
 
It was difficult for the FWs to apply the knowledge
 
acquired in training to the actual field work situation.
 
Supervisors did not know how to apply the training in
 
practice.
 

9. 	 Lack of job related knowledge by field workers. It is
 
essential to impart sufficient knowledge to the FWs, but
 
it was difficult for the FWs to grasp too many things.
 
Essential family planning content should be taught to
 
them and re-inforced through field visits, weekly
 
meetings, and monthly meetings.
 

10. 	 Absence of regular home visits by the FWs. In providing
 
domicilary services the FWs role is central, irrespective
 
of daily targets, the FWs found it difficult to visit 20
 
households a day. Regular home visits were not made by
 
many FWs.
 

11. 	 Inadequate coverage of non-users. In many subprojects
 
the non-users and the dropout clients were ignored. The
 
field work strategy should ensure visits to all MWRAs,
 
the current users, dropout clients and the non-users.
 

12. 	 Lack of proper asessment of contraindications, little or
 
no information on side-effects, and poor direction on use
 
of contraceptives.. Increases in adopters will be offset
 
by an increase in dropouts. There are several ways to
 
minimize dropouts, such as proper assessment of
 
contraindications, briefing new acceptors on probable
 
side-effects prior to starting a method and education on
 
method use. It was observed that the majority of the FWs
 
failed to give proper attention to the assessment of
 
contraindications and provision of information on side­
effects.
 

13. 	 Weak emphasis on other health aspects such as MCH. Most
 
FWs tended to discuss family planning only, instead of
 
responding to the need for MCH and health education.
 

14. 	 Lack of understanding of the recording and reporting
 
system. Many FWs failed to maintain correct records and
 

64
 



2 

for many of them the reports were prepared by their
 

supervisors.
 

10. MODEL FOR PROGRAM ORGANIZATION AND MANAGEMENT 

The preceding section lists specific problems that TAF and the
 
subprojects studied may wish to address. This section takes a
 
slightly different approach and -- immodestly -- sets down what
 
this research would suggest are guidelines for a model CBD
 
project in Bangladesh. The claim to the utility of this model is
 
underwritten by the same rationale as presented before: the
 
differences between the practices found in the better and poorer
 
performers may not always be large, but they are consistent and,
 
for the most part, intuitively appealing. Given that we find an
 
empirical basis for intuitive notions about program management,
 
these recommendations should take on added force.
 

The recommendations are not exhaustive. The reason for that is
 
that they only reflect areas where differences were found between
 
high and low performing subprojects; if an effective activity
 
existed in both groups, it was not singled out by the research.
 

Field 	Worker Activities
 

1. 	 Field workers should visit every eligible couple, whether
 
practicing, pregnant, or manifestly disinterested. This
 
has to be tempered by the availability of outreach staff;
 
in the absence of adequate resources strategies for
 
visiting "high probability" couples must be developed.
 

, Visits should be made as frequently as resources
 
permit.(This was reinforced by a separate research
 
project where it was found that more frequent visits were
 
associated with higher field worker performance even when
 
the majority of couples were visited fortnightly.)
 

3. 	 The amount of time spent w.th a couple is less important
 
than how it is spent.
 

4. 	 Contraindications must be screened before any serious
 
discussion is entered into on method selection.
 

5. 	 Side effects should be described before a method is
 
selected.
 

6. 	 The field worker should tailor the message given to a
 
couple in accordance with the couple's situation.
 
(Further rsearch with TAF subprojects has indicated that
 
field workers can easily remember and use five basic
 
messages: for current users, for drop outs, for never
 
users, for pregnant women, and for women with children
 
under five.)
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7. 	 A strong motivational approach should be made; a soft­
sell is less effective. A clear link between
 
contraceptive use and concrete benefits to the adopter
 
and family should be established; "family planning" is a
 
dimly perceived abstraction at best; emphasize
 
contraceptives and not contraception.
 

8. 	 Address concerns about side effects directly.
 

9. 	 Provide thorough instructions on method use. Test for
 
comprehension.
 

10. 	 Raise the religious issue (everyone is already aware of
 
it anyway) and provide information that refutes the claim
 
that Islamic thought prohibits contraceptive use.
 

11. 	 Be quick to refer problems and side effects to the
 
clinic; be less quick to propose discontinuance.
 

12. 	 Encouragye satisfied clients to promote contraceptive use
 
among their family and friends.
 

13. 	 Hire women as field workers who are the sole support of
 
their families.
 

Supervision
 

14. 	 Hire women as supervisors. Especially if the outreach
 
force is composed exclusively of females.
 

15. 	 Supervisors must make home visits with the field workers;
 
this should be the principal supervisory activity.
 

16. 	 The supervisor should check on the performance of the
 
field worker by quizzing women to see if the field worker
 
has performed essential activities such as screening for
 
contraindications, explanation of side effects,
 
instruction in method use, and education in nutrition,
 
MCH etc. This should be done in the field worker's
 
presence.
 

17. 	 The supervisor should promote adoption, deal with client
 
problems, and behave very much like a field worker when
 
dealing with clients or prospective clients.
 

18. 	 Emphasize that the supervisor is responsible for the
 
performanace of supervisees.
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Project Management
 

19. 	 Clear demarcation of responsibilities for all actors must
 
be defined.
 

20. 	 If separate bodies are created for policy making and
 
program implementation, those roles should be kept
 
separate.
 

21. 	 Coordination between the two bodies may be facilitated by
 
participation of the senior implementer in the policy
 
making group.
 

22. 	 Formal personnel policies should be established and
 
adhered to.
 

23. 	 Control over personnel actions should be vested in
 
managers responsible for program execution (not policy
 
making).
 

24. 	 If there is a separate policy making body it should share
 
financial control with the management.
 

25. 	 Select managers who live in or near the projet site.
 

General
 

26. 	 Provide extensive and repeated training in technical
 
aspects of the work. This should be offered to all
 
levels including senior management.
 

11. FUTURE ACTIVITIES
 

As the reader of the preceding list is aware, it would be
 
difficult to implement all of those changes simultaneously in a
 
program. The natural question arises, where to begin? The answer
 
will depend upon the particular problems, context, and resources
 
of a program. In the case of the TAF subprojectsi the choice was
 
al
 
so based on what changes would pull others along in its wake.
 
The decision was made to introduce concrete changes at the field
 
level in the expectation that in introducing those changes the
 
organization would have to make other changes to adapt to the new
 
activities. It is acknowledged that this flies in the face of
 
conventional management wisdom which would dictate resolving the
 
problems at the top of the organization before trying to make
 
operating changes. In this instance that option was discarded
 
for the following reasons:
 

1. 	 The needed operating changes were concrete, tangible
 
changes. Their implementation is easy to evaluate. This
 
was not true of the problems at the senior level where
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the changes required were expressed as a need for greater
 
harmony, greater management commitment, and leadership.
 

2. 	 It was difficult to see how a direct attack might be made
 
on problems at the top short of replacing personnel, a
 
difficut task and not certain of success.
 

3. 	 Operating changes provide something toward which efforts
 
can be focussed. The distraction provided by concrete
 
changes -- with clear assignments of responsibility for
 
how they were to be implemented -- might drain some of
 
the heat from fractious disputes and give to otherwise
 
lethargic staffs a novel activity that might galvanize
 
their efforts.
 

The changes selected were two: to visit every eligible couple
 
bi-monthly and to give one (or more) of five messages.
 
Bi-monthly visit. It appeared that the subprojects and, or would
 
soon have, sufficient manpower to visit every couple bi-monthly.
 
It was decided that rather than develop complex strategies for
 
identifying couples most in need of a visit, all eligible couples
 
would rs visited irrespective of their current status. This
 
change required defining exactly the area in which the subproject
 
would work (this involved dividing the old work area with the
 
government program in many instances) and completing the
 
registration of all couples within that area.
 

Messages. It was determined that couples would fall into one or
 
more of five categories relevant to program objectives. They
 
would be in one of three contraceptive use categories, current,
 
past, or never user, the wife might be pregnant (and not,
 
obviously, a current user), and there might be children under the 

age of five in the household. For all five categories a few key
 
points were identified for discussion which drew on other
 
findings of the research; for example, concreteness of the
 
message, discussion of side effects, promote a product and not a
 
concept, and so on. Implementation of this change required
 
dissemination of the message to the field workers via routine
 
meetings with project management.
 

These changes were decided upon during a three day review of the
 
research findings at which of the researched project and other
 
selected TAF supported subprojects were represented. The two
 
changes are currently under test in a subset of the TAF
 
subprojects and initial indications are that they have succeded
 
more rapidly than expected and more rapidly than the researchers
 
might wish. In the short interval between the decision to adopt
 
these changes and the conduct of the baseline survey, the lower
 
performing subprojects had closed much of the gap between their
 
performance and the higher performers. The full results of the
 
experimentation will be the subject of a future report.
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LIST OF SUBPROJECTS IN ORDER OF PERFORMANCE By URBAN. AND RU.RAL 'AREAS 

S1. Name of Subprojects 
No. 


, 


A* Urban Subprojects: 

'. Association for Family Development 


2o Mirpur Family Planning Project 


3. Unity Through Population Service 
4. Chittagong Women Working for Family Planning 

5. Dedicated Women for Family Planning 


6. Banaful Social Welfare Project 


B. Pral Subproiects:
 

1. Fatema Rural Education and Health Center 

2a Udayan Sangha 


3. Manabik Shahajya Shangstha 

4. Sinnomul Mohila Samity 

5. Progatishel Samaj Kallayan Family Planning Samity 
6. Samaj Unnayan Prashikkhan Kendro 

7. Derai Matrimangol Shishu Kallayan - 0 -

Paribar Parikalpana Samity 


8. Southern Gono Unnayan Samity 

9. Pirujali Progoti Shangha 
100 Samaj Unnayan Prochesta 

11 Palashi Para Samaj Kallayan Samity 

12. Samaj Kallayan Parishad 

13. Bandhan 

14a Janakallayan Kendro 

Actual 

Score 


16.3 


8.9 


6.4 

3.8 

1.6 


-28.0 


19.3 


11.8 

5.7 


3.8 


1.2 

- 0.4 

- 3.6 

- 7.1 

-12.9 

-14.4 


-15.8 

-19.0 


-22.2 


-22.3 

Adjusted Score: 
Lowest Equals

Zero
 

44.3
 

36.9
 

34.4 

31.8 

29.6
 

0.0
 

47.3
 

39.8 

33.7
 

31.8 

29.2 

27.6
 

24.4
 

20.9
 

15.1 

13.6
 

12.2 

9.0
 

5.8
 

5.7
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Appendix B
 

IMPROVING THE PERFORMANCE OF TAF SUBPROJECIS
 

3NTERVIEW SCHDULE 

ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH 

.49 Sir Sayed Ahmed Road, mchamotadpurt Dhaka-7 
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B
 

I SAMPLE IDENTIFICATION 

1AME OF SUBPROJECT UNIT NO. 

NAME OF FIELD WORKER 

SAMPLE H.H. NO. F TSRATrUM CONVERTED 
L.4 H.H. NO. jJJ 

DISTRICT_ UPAZILA/THANA 

UNION VILLAGE/MOHALLA/BLC( 

INTERVIEW INFORMATXON 
INTERVIEW CALL I _ 4 

DATE 

RESULT CODE 

nERVCWICzmE 

@ RESULT CODE 

Completed 1 Address not found 6
 

No Cligible women 2 Address not existing 7
 

espondent not available 3
 
Interview Regused 4 Other ,8
 

Dwelling vacant 5
 

SUPERVISION RECORDS 

ScutniedRinterviewed or Edited Coded LI 

Date Date Date Date 
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B- ­

01. What is your name ? 

02. How old are 	you 2 (PROBE) Age (completed years)
 

03. Did any family planning worker ever visit you in your house 2
 

Yes % No 2 (PROBE)
 

(SKIP TO 08)
 

04. Could you please tell me the name of the worker who visited you and the
 

name of his/her organisation ? 

Name of worker:
 

Name of organisation:
 

05. When did (s)he visit you last ? (PROBE) 

I__IIII_1__ months ago. 
Day Month Year 

06. What did (s)he discuss with you, during the last visit ? 

Verbatim: 

Anything else:
 

07. 	 Interview: Check 04. If the correct name of the organisation 
is mentioned .kip 09; if otherwise ask 08. 

08. 	 In your locality there is a family planning organisation named 
(__nameof ___________ Have you ever heard the name ofS name 	 of' suproJect) 

this organisation 2 

Yes % 	 No 2 Don't know 3
 

09. Are you (or 	is your husband) currently using any family planning method 

or doing 3omething to avoid a pregnancy 2 

Yes % No 2
 

(SKIP TO 13)
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B-- 2 ­

10. 	Have you ever used any family planning method 2 

Yes I No 2
 

(SKIP TO 55)
 

It. 	What were the methods that you ever used 2 

01 	 P II 07 Vasectomy 

02 Condom 08 Menstrual regulation
 

03 Vaginal method 09 Withdrawal
 

04 IUD 10 Abstinence
 

05 Injection 11 Safe period
 

06 Tubectomy 12 Other _
 

(Specify)
 

12. 	 What was the method that you used last? method.
 

(SKIP TO 33)
 

CURRE sFORUSERS1 

13. What is the method you are (or your husband) 	is currently using 7 

01 Pill 	 07 Vesectomy 

02 Condom
 

03 Vaginal method 08 Withdrawal
 

04 IUD 09 Abstinence
 

05 Injection 10 Safe period
 

06 Tubectomy 11 Other
 (specif)
 

14. 	 Interviewer: If respondent is using any modem method skip to
I 16, ifotherwise ask 15. 

15. 	 Why are you not using any modern family planning method ? 

Reasons: 

(SKIP TO 56)
 

16. 	 Who motivated you to accept this family planing method 2 

1 Subproject worker/clinic personnel
 

2 
Government family planning worker
 

3 
 Govt. Hospital/clinic personnel
 



B- 3 ­

4 Relations, neighbours, friends, etc.
 

5 Other
 
(specify)
 

17. 	 Wherefrom do (did) you obtain the 
(method) 

source 

18. Interviewer: Check 16 and 17 . If the respondent was motivated 
by the subproject worker ( 16 ) and if she is not 
taking the supply from the subproject worker ( 17 
ask 19 ; if otherwise skip to 20. 

19. Why are you not taking the supply from 	the subproject worker ? 

Reasons: 

20. Do you face any problems in using this 	method 2 

Yes I No 2
 

(SKIP TO 28)
 

21. Wbhat are the problems 7 

Verbatim: 

22. Did you discuss your problems with anyone ? 

Yes I 	 No 2
 

(SKIP TO 24) 23. Why did not you discuss with anyone 2
 

Verbatim:
 

(SKIP TO 28) 

76
 



24. 	 With whom did you discuss the problems 7 

I Subproject worker/clinic personnel
 
2 
 Government family planning worker 
3 Govt. Hospital/clinic personnel
 
4 
 Relations, neighbours, friends, etc. 
5 Other
 

(Specify)
 

25. 	 Wbat did (s)he arrange for you 7
 
Verbatim:
 

26.
 
Interviewer: If the respondent was motivated by the subproject
worker (Q.16) and if she discussed her problems


with anyone other than the subproject worker (Q.24),
ask Q. 27; If otherwise, skip to Q.28.
 

27. 
Why did not you discuss the problem with the 
 worker 7
 

(vubproject)

Reasons:
 

28. 	 Before accepting this method did anyone tell you about the probable side­effects of this method 7
 

Yes I 
 No 2 

-(SKIP TO 31) 

29. 	Wbo told you this 7 

I SubproJect worker/clinic personnel
 
2 Government fanly planning worker
 
3 Govt. Hospital/clinic personnel
 
4 
Relations, neighbours, friends, etc.
 

5 
 Other
 
(Specify) 
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B-5
 

30. 	What did (s)he tell you 2
 
Verbatim:
 

3,1. 	 Did you recommend family planning to anyone 2 

Yes' 
 No 2
 

(SKIP TO 58) 

32. 	 To whom did you recommend 2 

Name:
 

Relationship:
 

(SKIP TO 58) 

IFOR DROPOUT CLIE~rs 

33. 	 When did you discontinue the use of 
method
 

7____ months ago.
Day Month Year 

___7 

34. 	 Who motivated you to accept family planning 2 

I Subproject worker/clinic personnel 

2 Government family planning worker
 

3 Govt. Hospital/clinic personnel
 

4 Relations, neighbours, friends, etc.
 

5 Other
 

(Specify)
 

35. 	Wherefrom did you use to obtain 
 7 (PROBE)
 

(method) 
source,
 

36. Jhat were the reasons for you to discontinue the use of
 
(mtod)
Verbatim: _method_
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37. 	 'Interviewer: Check 36; If the reason for dropout is side-effect 
or complication or lack of supply ask 38; If the
 
reason is any other than these SKIP TO 46.
 

38. 	Did you discuss your problem with anyone 7 

Yes I 	 No 2 

(SKIP TO 40) 39. Why did not you discuss with anyone 7
 

Verbatim:
 

40. 	With whom did you discuss the problem 7
 

I Subproject worker/clinic personnel 

2 Government family planning worker 

3 Govt. Hospital personnel 

4 Relations, neighbours, friends, etc. 

5 Other 
(Specify)
 

41. 	 What did (s)he arrange for you 7 

Verbatim: 

(SKIP TO 44)
 

42. Interviewer: If the respondent was motivated 	by the subproject
 

worker (Q. 34)and if she discussed her problems with 
anyone other than the subproject worker (Q.40) ask 
Q. 43; If otherwise, skip to Q.46.
 

43. 	 Why did not you discuss the problem with the _ worker 2 
(subproject) 

Reasons: 

79
 



B- 7­

44. 	Did the (subproject) 
 worker ask you 	the reasons for your discontinuation
(subproJect)
 

of the method 2
 

Yes I 
 No 2
 
(SKIP TO 46)
 

45, 	What did (s)he discuss with you ?
 
Verbatim:
 

46. 	 Do you intend to use any family planning method in the near future 7 

Yes 1 No 2 
(SKIP TO 50) 

47. 	 From whom would you like to have the service/supply 2 (PROBE) 

48. I Interviewer: 	 If the respondent does,not want to have the supply/
service from the subproject worker, ask Q.49; If 
otherwise, skip to Q. 50. 

49. 	 Why don't you want to have the supply/service from the worker ? 
(subproject)
 

Reasons:
 

50e 	Before accepting this method did anyone tell you about the probable

side-effects of this method ? 

Yes I No 2 
(SKIP TO 53) 

51. 	Who told you this 2
 

I Subproject worker/clinic personnel
 

2 
 Government family planning worker
 

3 Govto Hospital/clinic personnel
 
4 
 Relations, neighbours, friends, etc.
 

5 
 Other
 

(Specify) 

52. 	 What did (s)he tell you 2
 
Verbatim:
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53. Did you recommend family planning to anyone ? 

Yes I No 2
 
(SKIP TO 58)
 

54. To whom did you recommend 2 

Name:
 

Relationship: 

(SKIP TO 58)
 

FOR NON-S 

55. Why are you not using any family planning method 7 

VeL batim: 

56. Did anyone try to motivate you to use family planning? 

Yes 1 No 2 
(SKIP TO 58) 

57. Who tried to motivate you 2 

I Subproject worker/clinic personnel
 

2 Government family planning worker
 
3 Govt. Hospital/clinic personnel
 

4 Relations, neighbours, friends, etc.
 

5 Other
 

(Specify)
 

58. 
INTERVIEWER: TERMINATE THE INTERVIEW. BEFORE YOU TERMINATE 
THE INTERVIEW AND LEAVE THE RESPONDENT, CHECK THE SCHEDULE 
AND MAKE SURE THAT: 

(a) THERE IS AN ANSWER TO ALL APPLICABLE QUESTIONS; 

(b) SKIP INSTRUCTIONS ARE CORRECTLY FOLLOWED; 

(c) THEPE IS CONSISTENCY BETWEEN THE ANSWERS; 

(d) RESPPONSES ARE RECORDED IN THE CORRECT FORM; AND 

(e) RESPONSES ARE ENTERED LEGIBLY. 
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Appendix C
 

GUIDELINES FOR FOCUS GROUP DISCUSSIONS FOR NON USER
 

Introduction: 

-" Welcome 

- Reason for coming 

- We'd like to have your help 

- Open expression of opinion 

- Tape recording 

- Topic of discussion, family planning 

The Family:
 

- Name 

- Age
 

- No. of living children
 

- Length of time married before having children
 
- Did anyone have children immediately ? -Why/why not ? 
- Do they intend to have more children 2 Why/why not 7 

- What is the optimal family size, why 2 

- Is there any preference for sex of children
 

Family Planning:
 

- What is family pl-auning (their uiulurstwuidzi, ) 
- What are the perceived advantages/disadvantages of the small family ? 
- Awareness of different contraceptive methods (modern/traditionil) 

- Perceived advantages/disadvantages of the methods 
- Sources of information on nethods (awareness/use)
 

- Satisfaction with information received
 

- Barriers to practicing fumily pl.aning 
- Did anyone motivate for acceptance of family planning 
- What are the reasons for non-users for not using any FP method 2 
- Future inteiition to use any FP method 

- Motivation required to overcoiie the barrier 

- Recognition of subproject benefit 

- Projram satisfaction
 

- Access to services : HCH & FP
 

- Perceived role and value of the subproject worker 

- Suggestion for improvement in recruitment 

- Frequency of field workers visits 

- Contents of discussions 

82
 



Explanation of eoding Instructions
 

Q. 8. 	Appropriate -
 When the Field Worker asked the welfare of the IMJRA and
 
explained the reasons for accepting a FP method has been
 
considered appropriate.
 

To some extent
 
appropriate - When the FW asked the welfare of the 'IRA and did not talk 

about the necessity of using FP methods.
 

Poor -
 When the FW asked some questions which was not relevant
 
to motivation.
 

No motivation- When the portion was 
left blank.
 

Q. 	 (a) 
Appropriate - When the FW asked questions to determine the contraindications
 

in case the MIRA was a new acceptor.
 

To some extent
 
appropriate - When only a portion of the points Qas asked to MdRA about
 

contraindications.
 

Poor - When only one question was asked about contraindication.
 

No attempt - When the portion was left blank.
 

Q. 9.1 	(b) Do as above
 

Q. 9,. 	 (c) Do as above, 

Q. 10. 	Adequate - If ' ' (tick mark) was given on No.1 

Inadequate - If ' ' was §iven on No. 2 

Oversupplied - If ' , was given on No.3
 

Not Applicable- If no mark was given.
 

Q. St. 	 Appropriate- If the MRA was a Dropout and if the FW trijd to motivate
 
the MRA by her pursuasive arguments showing to accept any 
FP method. 

To some extent
 
appropriate-
 If M!RA was asked about her welfare and one or two words about 

FP acceptance. 

Poor - If the FW talked to the MJRA but not with convincing points 
to motivate the 144RA. 

N.A.9-
 If the MWRA was a nonuser oe a current user.
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Q. 	 12. Appropriate - If the FW could give proper i.;eply to the problems raised
by the MRA and asure her. 

To some extentappropriate-
 If only one or two sentences were said to reply the querry

of the RA. 

Poor - If the FW spoke some words which were not very much relevant 
N.A. If the 	MWRA was not a method user. 
No motivation -
If the space was left 	1;le k.
 

Q, 13. Appropriate-
 If FW spoke about Health of mnother & children, about food, a
about their cleanliness and about DPI and TT.
 

To some extent
appropiriate 
- If FW spoke partially 	touching some of the points only.
 

Poor - If FW talked on one area only.
 

No discussion-
 If the space was left 	blank.
 

Q. 14. Yes - If FW asked welfare of MIrRA or spoke about MCH-FP related ztt 
attain.
 

No - If the space was left E blank. 
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Appendix E
 

GUIDELINE FOR FIELD WORKERS OBSERVATION 

1. 	 Name of Project: 

2. 	 Date of observation: Job 	performance: ] 
3. 	 Time started :_Time ended :
 

4. 	 Household No. 5. 	 Couple No. 

6. 	 Use status of tJRA -onuserDropout I Current user 

7e 	 Relation with the woman : 

I Very good 2 Good 3 Not good 

8. 	 If the woman is a non-user, wh-at does the FW cay to notivate he'r 7 

9. 	 If the woman is a new acceptor, what does the worker discuss about the 
following before making new supply' 7 

(a) 	 What is asked to assess contra-indication 7 

(b) 	What is said about side-effects 7 

(C) 	 What is said about how to use method 7 
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1g If the women is a current uuer, wi.-thuL- the contrac'optivo supply Is 
adequate, inadequate, or over supplied. 

Adequate 2 In adequate 3 Mach more than 

adequate 

11, 	If the woman is a dropout client, what 	does the FW discuss with her 7 

12. 	 Problems raised by clients and answers given by the field worker. 

23. 	 Does the FW discuss about MCH, Nutrition, Immunization, Health education ?
If yes, what does she discuss 7 

14e 	 Does she discuss anything else 7 If so, what does she discuss 7 

Name 	 of Researcher: 

Date:
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GUIDELINE FOR FIELD WORKERS INTERVIEW
 

' .	 Name of Project : 

2. 	 Date of Interview :_Time : 

3. 	Name of Field Worker ; Job pertormdnce lvel4m 

4. 	 Age : Field Worker _____, Spouse , 

5. 	 Education : Field Worker _ _ , Spouse 

6. 	 Occupation : Field Worker , Spouse 

7. 	 Living children : Son _ Daughter 

8. 	 Age of youngest living child : years 

9. 	 Length of service in the project : years 

10. 	 Did you have any opportunity to receive training on family p] wiing 7

If so, name tse training institutions/organizations that arranged
 
training for you.
 

%2. 	Status of project area demarcation r 

I Clearly demarcated 2 Verbally demarcated, 3 Not demarcated 
not physically 

12. 	 Status of worker's area mapping: 

1 	 Clearly mapped 2 Not mapped but area identifiably 3 Not distributed 
diatributed separately for 

each worker 

13. 	 Total couples on 01 March 1987 : 

14. 	Total active users on 01 March 1987 :
 

15. 	 Succinct description of the tield work:
 

(a) 	 How many days does she work in the field in a week ? 
(b) 	 How many days household/couple does she visit a day ? 
(c) 	 Place where day's work begins 

(d) 	 Time when work starts: 

(e) 	Duration of field work : From 
 To 
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(f) What do they discuss with ?IVRA 7
 

16. How do they record their daily activities 7
 

17. How do they prepare and submit reports ? 

18. Field worker's impression about the project management: 
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19. What are the criteria of a good worker 2 

20. How the CPR of the project can be increased 7
 

21. Field worker's impressions about the supervisor 7
 

22. Do you want to say anything more 7
 

Name of Researcher:
 

Date:
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Appendix G
 

GUI I~I.DL.L . IOCJ!; U iN:;F'OU UI't,Lit SL'1) "UKFIiLJi WOI.I:,': 

Introduction:.
 

- Welcome
 

- Reason for coming
 

- We would like your help
 

- Open expression of opinions
 

- Tape recorder
 

-
 Today we'd like to talk about family planning field work
 
- Background characteristics of field workers.
 

Family Planning:
 

- Workers' knowledge of fanmily planning
 
-
 Workers' knowledge of job spqcifics (area/population/task.fulfillments
 

requirad of them, etc.)
 

- Workers' education level
 

-
 Workers' job training (family planning/r.,i)
 
-
 Workers' knowledge of different contraceptive methods/side-effects
 

-
 What are the problems encountered in performa.g field work effectively

(supply/logistics/movement/safety/etc.)
 

What would help impi-ove workers job performance recognition/training,
 
intrinsic reward, promotion, pdy increase)
 

- Workers perception of supervisors roles
 
- Intractions between workers, supervisors, and management staff,
 
- Whether do they use sdtlsfied clients for motivating their rulaLiuns,
 

neighbours ;Lnd friends. 

- Workers perception of the project goals and their personal goals 
- Workers perception of their job status/satisfaction
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Appendix H
 

GUIDELINE FOR FIELD VISIT BY SENIOR PROFESSIONALS
 

Name of the Subproject:
 

Name of the Project Director:
 

Date of visit:
 

The purpose of the visit of the senior professionals are to explain Ol
 

objectives clearly and specifically in order to win over their active
 

support in conducting the OR activities in the project area over a long
 

period of time as well as to collect information listed below:
 

1. 	Number of Field workers
 

(a) 	 Field Supervisor [ J 

(b) 	 Field Motivators 

(c) Resupply Agents
 

2. 	Whether delimitation of areas among field workers clearly done ?
 

W Yes 	 W NO 

3. 	If GOB workers are also working in the area, whether area are clearly
 

demarcated between GOB and subproject workers ?
 

WNo
GOB 	worker 

WArea
clearly demarcated between GOB and subproject workers.
 
SArea not clearly demarcated between GOB and subproject workers.
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4. 	Status of couple registration:
 

IX Completed fully
 

2 Completed L Percent
 

Z 1Not yet started
 
5. Description of field work procedure:
 

6. Description of record keeping and reporting procedure:
 

7. Sources of contraceptive supplies and related problems, if any:
 

8. Types of services rendered through clinic:
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9. Staff training arrangements: 

10. Recruitment procedure: 

11. Role of Executive Committee: 

12. Sources of funding other than TAF: 

In addition, the following particulars will be collected from the 
subproject anagement: 

13. Map of the subproject area. 

14. Organogram of the subproject showing number of staff in each position. 

15. List of Executive Committee Members as per given proforma. 

16. Particulars of field staff as per given proforma. 
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List of Executive Committee Members: 

h Ed t± Years asso-J Position i n 

No Name the Committec Occupation Age Educatio ciated with 
No .1 the pro ject 
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Particulars of field staff: 

Name of Subproject: 

o Name 
o 

of..staff. Designation 
educatio 

Age Eu o Length 
vice in 

of ser-
this 

Training 
received 

No.of 
couples 

Active 
users 

Project 

in 
ua. IA 
zo 



Appendix I
 

OBSERVATION, FIELD SUPLUVISORS 

1. 	Name of Project:
 

2. 	 Naime of Field Supervisor: 

3. 	 Time started: Time 	ended:
 

4. Name 	of Field worker observed: 

5. 	 Was the FW found on the job 2 

I Yes 2 No
 

6. 	 How many households were visited by the supervisor ? number 
/"
 

7. 	 Description of the jobs done and discussions made by the Field Supervisor: 

(a) 	 checking of the accuracy of entries in the log book 

(b) 	 checking of stock of supply with MWRA 

(c) 	 checking the quality of Field Workers work in terms 	of whether -hey
assess contra-indications, tell side-effects and 	give directio as of 
method use : 
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(d) Checking whether the Field Supervisor enquire of the MARA about
 
whe'&the Fteld Worker discuss regarding MCH, nutritions, immunization.,
 
and h; iath education.
 

(e) What other things does supervisor check 7 

8e Points that show the strengths of the supervisorE activities.
 

9. Points that show the weaknesses of the supervisors activities. 

10. Anything else 7 

Name of Researcher:
 
97 Date:
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UIDELINE FOR SUPERVISOR INTERVIEW 

1. 	 Name of Project : 

2. 	 Name of Supervisor 

3. 	 Age : Supervisor _ Spouse 

4. 	 Education : Supervisor , Spouse 

5. 	 Occupation - Supervisor , Spouse 

6. 	 Living children : Son , Daughter 

7. 	 Age of youngest living child: Years 

8. 	 Lengch of service in the project _ _ Years 

9. 	 Supervisor field worker ratio : 

10. 	 Did you have any opportunity to receive training on family planning 7 

If so, name the training institutions/organizations that arranged 

training for you, 

11. 	 How do you organize the field work 7 

12. 	 On what basis do you visit a field worker (FW) 7 
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13. In hml many days do you visit each EW 7 days 

14, What are the items do you check during routine visits 7 

'15 	 What do you do when FW is absent in the field 2 

16. 	 Do you keep records of your daily activities 7 

17. 	 How do you collect the reports from the FWs and how do you compile the 

report 2 

'18. 	 Do you train your FWs 2 ::f yes, how and when ? 
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19. 
Do you have any system to identify and solve problems faced by the 
EWs 2 (Probe) 

20& 
Do you do any other thing for staff development in addition to what you 
have already mentioned 7 

21. 	Do you face any problem- in getting supply of contraceptive ? If yes,
 
what type of problems ?
 

22. 	 In your opinion how can the CPR be increased in your project 2 

100
 



J -: 4:­

23. What is your impression about the project management ? 

24. In your opinion t what are the criteria of a good FW 7 

25. In your opinion, what are the criteria of a good supeL-visor 7 

Name of Researcher: 

Date:
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