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EXECUTIVE SUMMARY 

Intrauterine device (IUD) is the most widely used 
revetsible contraceptive worldwide. Currently, an 
es~imated 85 million women use an IUD. The contraceptive 
rel iabi 1 it of IUD is s ur as sed on l y_____.!2.y_ s_t _e_r_i._· _l _i_z_a_t_ i_o_n_,_ ____________ _ 
injectables, and implants. 

Purpose 

The findings presented in this report is the last 
of a series of three IUD Annual Evaluations. The first 
evaluation was conducted for the calendar year 1988, the 
second for 1989, and this one for 1990. The major 

-------,0D)ecl::1ves of 'Elle evaluation were 'Eo esr imate the numb,.,..e'""r~------------
of IUD insertions actually performed; to estimate the 
average amount of money actually paid to IUD clients and 
service providers; to collect information on counselling 
and fol low-up services; and to estimate the retention 
rate for the IUD. 

Methodology 

Sampling considerations were based on three 
strata--the urban Government of Bangladesh (BOG) 
stratum, the rural BDG stratum, and the Non-government 

----..,....,,r~g=a~n~i' z at: ion fN"GU) s rat u m. A s-cra-rrrr-en--·tvro-=-s-ta-g-e,---------------
n at i ona 11 y representative probability sample was drawn. 
At the first stage, a total of 74 upazilas were 
selected--17 from BOG urban, 4 3 from BOG rural, and 14 
from the NGO stratum. Lists of all clients recorded as 
having IUD insertions in 1990 in the selected upazilas 
were prepared. At the second stage, a sample of clients 
was drawn from these lists following a systematic 

---samp.ilng-pr..o.ced.u.r..e.. .n-or-d.er:_to_h.a~_e_a_s_e.l.f-=-w_e_Lgh.t...e.d. ____________ _ 
sample, the selection probabi 1 i ty at the second stage 
was inversely proportional to that of the first stage. 
Data were collected from IUD clients, service providers, 
and clinic records. A total of 4, 68 4 reported IUD 
clients were selected, out of which 3,995 were located 
and 3, 981 were successfully interviewed. Attempts were 
was made to interview all the 810 service providers who 
worked in the selected clinics during 1990; of these a 
total of 573 were successfully interviewed. 

In addition to these quantitative sources, data 
were also collected applying qualitative methods. 

----crinical services were observed in 54 cl-"illi~-s~i"ndeptk-------------­

interviews were conducted with 42 IUD acceptors, and 
focus group discussions with FWVs and FWAs were 
separately conducted is 10 upazilas. 



Verification of performance figures 

Performance verification was based on examining the 
------------G0ns-i-s -t.e-T-lGJ"-G>.f- e-l-i-l"l-i -C-r:.eco.r:.dS-with_upa z_il.a I uo fig,~""-'==-------­

i n MIS reports, as well as verification of reported IUD 
clients. 

The IUD performance figure was higher in the MIS 
reports by 6. 3 percent in 1990 compared to only 1. O 
percent in 1989. In 19 9 0, the MI S reported performance 
figure was 20 percent higher than the estimates based on 
clinic records for the BOG urban stratum, but 15 percent 
lower for the NGO stratum. 

Verification of reported IUD clients 

CT1n1c records were verifitrd by tracing and 
interviewing all selected women recorded as IUD clients 
in 1990. Clients hailing from outside selected upazilas 
or who had migrated were followed up at their current 
address. Fifteen per ce11t of the sample clients could 
not be located primarily because their address either 
did not exist or no such person ever lived there. 
Migration to unknown address and incomplete address were 

-------------'--he----G-t-he-1=-------t'"-e .a.sons--f-0-r:.-+lo J:l=-loca.ti.on-.o t cl i e nt 5--.~. _ ____s;A~m .... o""°-'n ... g, _____ _ 
those who were located, only O. 3 percent could not be 
i nterviewed because they were not avail a ble. About 
four-fifths (78.5 percent) of the selected clients or 92 

------------=pc-=e"r:cc=e==n t of Ene-1 oca ea----cl-ren ts had tt1e I e ference-Itlf)·-,------
3. 3 percent had a non-reference IUD, a nd the remaining 
4.2 percent had never h ad one. 

The genuine IUD performance (when considered as 
percentage of acceptors as per clinic records) was 61.1 
percent in 1988 and 74. 2 percent in 1989, but much 
higher at 86.2 percent in 1990. However, this large 

------------i-mp-:r;.ev-e-meA-t--i-R- t..ne-p-t:opo-r-t-i-on-0.f-g e.nuine.-case.s_ b.e.twe._e ....... ____ _ 
1989 and 1990 is reduced when the discrepancy between 
clinic records and MIS reports is taken into account. 
When based on MIS reports rather than clinic records / 
the proportion of veri f iable cases declined slightly in 
1989 from 74.2 percent to 73.5 percent, while it dropped 
substantially in 1990 from 86.2 percent to 80.8 percent. 
Thus, the estimated verifiable IUD performance in 1990 
is 282, 091 o r 19.2 percent lower than the MIS reported 
performance of 3 49 , 255 . 

The difference in the verifiable performance 
between 1989 and 19 9 0 without adjustment of the 

_____________ v_a_r_iations in report1 ng was 12 percentage po tn~· .... t-e-r------
ad j us tment for variations in reporting, the difference 
was 7.3 percentage points. The actual number of genuine 
IUD insertions increased from 1988 by 2. 6 percent in 
1989 and by 19. 7 percent in 1990; between 1989 and 1990 
the incr eases was of 16.7 percent. 



Estimation of genuine IUD cases 

Following a reasonable procedure for estimation, 
83.6 percent of the reported IUD cases were estimated as 
genuine. At the 9 5% level of confidence, the upper 
limit of this estimation is 86.2 percent and the lower 
limit 81. 0 percent of the performance recorded in the 
clinic records. The comparable figures for the 1988 
evaluation were 61.1 percent and 56.9 percent 
respectively, and for the 1989 evaluation were 72.4 
percent and 65.8 percent respectively. 

Falsification of IUD retur11s though reduced between 
the evaluation years, still remains, particularly in 
Dhaka city. As was observed in 1988 and also in 1989, 
the non-bonafide NGOs (NGOs having only clinics and are 

___ not_funded-b.y-bonaild.e-f-u-n,H--n<J-age-RG-ies~)-i-A-9ha-k-a--e-i-t.-y------------­
s till accounts for the large proportion of false cases. 
However, 16 out of 42 of these 'non-bonaf ide NGOs in 
Dhaka city appeared to have seized functioning during 
1990. 

It is very important to note that the number of 
upazilas having less than 60 percent genuine cases was 
39 in 1988, but dramatically reduced to 16 in 1989 and 
to only 7 in 1990. This finding clearly indicates that 
the proportion of false cases was largely due to the 
performances of a few upazilas. Recommendation: Further 

____ _ i_g_o.r__o_u_s_c.b_e.c:.k.i-n.g-0-n-n.o-n~b0-n.a-f-i-d-e-N·GG-s-a-n·d-Sha-k-a,---------------­
division should be done. 

Payment of Clients• transportation cost 

The USAID supports the BOG in strengthening the IUD 
program in order to incre a se access to the IUD by 
reimbursing clients for their transport cost @ Tk. 15.00 
and providers as insertion fee @ Tk. 5.00. Referrers 
a so used t o get Tk. 15. 00 as referra l fee which was 
withdrawn since November, 1988. 

Nearly two-thirds of the acceptors were reimbursed 
for their transportation costs. At the 95 percent level 
of confidence, the upper limit of this estimate was 66.9 
percent and the lower limit 59.1 percent. The 
comparable figures for the 1988 evaluation were 68. O 
percent and 62.6 petceot respectively, and for 1989 it 
was 59.3 percent and 50.5 percent respectively. Timely 
flow of reimbursement is stil 1 defective. Focus group 
discussions with FWVs and FWAs revealed most clients who 
came to the FWC or UHC tor an IUD arc unwilling t 
receive an . IUD, if they are not reimbursed for their 
transportation costs. Recommendation: Better f ina.ncial 
controls and reporting by upazila offices should be 
ensured and the proposed discontinuation ot the IUD 
payments should be reviewed. 



Service providers' fee 

Ninety three percent of the service providers 
-----------r:epor.ted-that th.ai'.--mive fee @ Tk. 5. oo for each IUD 

insert ion. Of those who stated that they receive an 
insertion fee, 72 percent had received full payment for 
the insertions performed in 1990. The comparable figure 
for the 1988 and 1989 eva luations were 62 percent and 69 
percent respectively. 

Profile of IUD acceptors 

S1m1lar to the findings of 1988 and 1989 
evaluation, the results of 1990 evaluation showed that 
IUD acceptors are generally younger in age, more 
educated, and have lower parity, compared to the current 
users of family pla1111i11g ( 1989 BFS aru:l-l--9~-<;P-S-t-)--..---+A\-, ----­
comparison of characteristics of acceptors of IUDs, 
NORPLANT, and tubectomy showed that IUD acceptors are 
drawn from more educated, younger, and lower parity 
women, while NORPLANT acceptors from a relatively less 
educated, middle age group, and of average parity women. 
Tubectomy acceptors in Bangladesh are drawn mostly from 
illiterate, older, and high parity women. Thus, it 
appears that these three methods taken together can 
cater the needs of the majority of Bangladeshi couples. 

Knowledge of any contraceptive method, apart from 
------------· .... t ..... h~e~--""IU-D, and its-so-tlre-e-of supp-l-y-fse-F-v--i-ce is lt-n-i-v-e-t=-Sa-l~---­

among IUD acceptors. Nearly three-fourths (71 percent) 
of the IUD acceptors had previously used contraceptives 
--mostly oral pill, condom, and injectables. The results 
of the CPSs show that knowledge of the IUD js relatively 
lower among married women of reproductive age compared 
to knowledge of the oral pill and tubectomy. Proportion 
of married women using IUDs is as high as lJ percent in 
Indonesja, 11 percent in Mexico, and B percent in Egypt. 
The current use rate of IUD is less than 2 percent in 
Bangladesh. It may be likely that if the method is 
properly promoted, much higher proportion of Bangladeshi 
women would use an IUD. Recommendation: A special IEC 
~romotional campaign may be organised to take 
appropriate measures to promote the IUD as is done by 
SMC for pills and condoms and by AVSC for sterilization. 

Profile of service providers 

About 9J percent of the service providers are FWVs 
and 4 percent are different types of paramedics. On an 
average, prov id er s are 3 3 years of age, have been 
serving in family planning for about 10 years, and have 
been posted in their current clinic for a little over 3 
years. A significant minority of provi~ers (10 percent} 
did no insertion during their basic tr~ining. Two-thirds 
of the providers received a refresher training, most of 



it during the recent years, however, it was not asked 
whether IUD insertions were practiced during the 
refresher training. Most of the providers have 

_ ___ a= P-Rt:Qp...r:..i.a_t_e__kn..o..w.Le..d.g_e_o_f _ co n.:t.r..a-i..n-d-.i.c .a..t.-i..o-r:ls- a -r:i-d - S-i-d e:-=-------------­
e ff ects. Very few of the providers are aware that TCu 
380A can be used for 6 years. Recommendation: Training 
procedure.s should be reinforced to ensure at least 10 
practice insertions er trainee durin training 
Practice insertions should be done during refresher 
training. A di.rec ti ve should be issued to all FWVs and 
FWAs informing them about the modified effective 
duration of the TCu 380A. 

Decision making process 

As found in 1988 and 1989, FF workers (field workers 
---.......,e-;-g-. - FW"As- , nu·s ·bands-;-a-n-0-o""ther IUD sers were 'f"ne most:=-------------

frequently mentioned persons with whom the acceptors 
discussed acceptance of the IUD prior to insertion. 
The 1990 evaluation obtained invaluable data regarding 
the information exchange prior to inseI tio11. In most 
cases someone informs the prospective clients about the 
IUD. The informers are generally past users of IUD 
among relations in the neighborhood or an FP worker. A 

____ wid.e_rang.e_of_conten-ts- a .r:e-d-iscussad-w-i-t-h- 't-he--i-n-f--er=--me-F'""·------------­
These findings are important in guiding the FWAs to 
motivate women to accept the IUD. 

------Many-prosp-e-cti-ve- c-1-i-ents-lcrc-rctet-a- i-iea- Rnowl edge of 
IUDs and have unwanted fears about it. Correct 
information about privacy, sex of provider, and degree 
of pain or discomfort during insertion is particularly 
lacking. Prospective clients do not always fully trust 
information given by FWAs. Dissemination of information 
and encouragement from relatives and neighbors is very 
important in the adoption process. Recommendation: 

___ .UAs_s.bo.uld- b.e- en.co.uraq.ed- t.o- ma.ke- 900d- u-s -e-G..f--sa-t-i--s-f-i ed------------­
users to assist in motivation. Prospective clients 
should be asked whether they know any users of IUD. If 
no1t, FWAs may be able to suggest sa ti sf ied use.rs with 
whom they can talk. 

Counselling 

All but 1-6 percent of the acceptors were 
counselled on the length of effectiveness of the IUD and 
what the acceptor should do should she experience any 
problem or side-ef feet. Eighty four percent were 
counselled on the need for a follow-up visit, and the 

---n-e·e-d-t-o-f ee 1- f or 't:fie 'f"nread~owever, inf or mat i_o_n __ o_n _____________ _ 
side-effects was provided to no more than 72 percent. 
About 14 percent of the acceptors use no method after 
removal of IUD, despite the desire for no pregnancy. 
This indicates that appropriate counselling is needed 
during removal services. A minority of clients choose 



the IUD because its use can be concealed from husband/ 
other relatives. Recommendation: counselling on con­
traceptive· use during removal services should be 

_ ___________ _.,.mp-hAs-is.ed- a-nd- F-W-AS-shou-l-d- be- i-n-st-i;.u-e-ted- to--ea-r---e-f...ul l --v-----­
ident i fy the women who want to conceal the IUD use and 
to ensure confidentiality. 

Distance of providers• residence from clini 

Thirty percent of the providers 1 i ve 1r1 i th in the 
UHFWCs and another 26 percent live within less than a 
mile. A quarter live within a distance ot 1-3 miles, 
while the remaining one-fifth attend the clinic from a 
distance of 4 miles or more. A significant minority of 
FWVs (13%) do not live in the UHFWC despite the 
availability of family accommodation. Due to the 

------------~..,.i~st:ance tliey must travel to the clinic these F0w·~s--a-r_e ____ _ 
irregular and unpunctual in their attendances and as 
such the performance is adversely affected. 
Recommendation: Each individual case of FWVs not resid-
inq within UHFWC should be examined and disciplinary 
action where appropriate should be taken. 

Availability of equipment 

Compared to findings of the 1988 and 1989 
evaluations, the availability of essential equipment in 
the clinics have increased. However, 5 percent of the 
clinics ao not have any ster1l1zer or stove to 
sterilize their instruments and 32 percent had neither 
an IUD insertion table nor a general table for use as 
an IUD insert ion table. Even with these short-comings 
most of them have been per for ming IUD insertions. 'l'he 
supply of consumable items like Savlon/Dettol and cotton 
wool has gradually been improving. Recommendation: 
Clinics having no IUD insertion table and 

- -------------8-t.e-r- i-l-i-z.er-j-s-t-o-ve- s-t:ieu--l<'l-ee-s-u'ppl-i-ed-w-i-t-h-Mies-e ---i-t-ems- en----­
a top priority basis. A small amount ot money may be 
given to each clinic as an adjustable advance to pay for 
petty expenses. 

Aseptic precautions 

Though the situation has improved in the last three 
years, a significant minority of clinics (13%) still 
have no means to sterilize equipment effectively. Even 
when appropriate sterilizing equipment is available, a 
large number of service providers either use anti­
septic so lut. ion ( Sav lon) only or place equipment in 
ant1-sept1c solution (Savlon) after boiling. Six percent 
of the providers put the C-T into Dettol/Savlon solution 
prior to insertion which destroys the sterility and also 
may cause irritation and introduce infection into the 
uterus . An a ppreciable minority of ( 14 % ) providers 
unnecessarily remove the device from its sterile plastic 



cover in order to insert the IUD into the inserter. Four 
percent of the providers push the C-T into the inserter 
after removing it from the package without using gloves. 

~or.~ha a~p~.r.._c_e_nt~o~th_~P-....,_,O.....,_~· =d=e=r~s.__~U=S=e==d~~h=a~n~d=----------------­
gloves and one-third of the gloves were found dirty. 
Recommendation: Detailed instructions should be issued 
to all FWVs about correct sterilization of equipment and 
handling of the c-T. 

Performance in satellite clinics 

An increasing proportion of insertions are 
performed at home or in satellite clinics (13%) while 
th is trend is welcomed in terms of client access/ 
convenience , it raises problems of maintaining steri l e 
conditions. Recommendation: Appropriateness of 

----.;"rmnrr·t -i""""On-s-o-r-1-uo-s-±n-s-a-t--e-1 r irt-e-c-i in-i:-c·s-s ho-u ]:-d- ue-------------

r evi ewed by medical experts and necessary guideline 
should be issued. 

Eighteen percent of the acceptors neither returned 
to the clinic nor were visited by any FP worker 
following insertion of the IUD. Sixty-two percent of 
the acceptors were visited at home, 4J percent returned 
to the clinic, and nearly a quarter had returned to the 
clinic and were followed -up at home. The proportion of 

---- 'Cc·e p tors- r e-c-e±v-i-ng-ci-t-o-l-l.-ow-·up--at--t-he-i-r- h-o·ttSeho-l:-d-h-a<=·:-------------­
gradua l ly been increasing from 53 percent in 19 38 to 58 
percent in 1989, and to 62 percent in 1990. 

Six percent of the acceptors did not visit the 
same center from where the IUD was inserted. For those 
that did return to the sa me center, the level of 
satisfaction is higher with insertion services than with 

--~~i..U.b_s_e_q_u_e_n__t_s_er_\L.Lc....e... R~-~i..Q.A.._.: __ _,.,._~c_..._.,e~a~r~-~c~uLlt.__ ____________ _ 
official policy on follow-up procedures should be 
developed and side-effect management should be 
strengthened. 

Side-effects 

Seventy-one percent of the acceptors reported 
having experienced problems or side-effects. A quarter 
of those having problems/side-effects had not ha d the 
problem resolved at the time of interview . A large 
number of clients ha ve the IUD remova l beca use of side­
ef fee ts. 'J'het efor e, despite its effectiveness and 
cost, IUD-use remains low. Nearly half the clients 
complain of heavy menstrual bl e eding and pa in in the 
lower abdomen. A significant minority (6 percent) 
complain of foul smelling vaginal discharge. 
Recommendation: A detailed medical study of reproduc-



tive tract infections (RTis) miqht be useful in order to 
provide better training to FWVs in diaqnosi s . and 
treatment of RTis. 

The cumulative retention rate at the end of the 
first year was 65 percent and at the end of 20 months, 
57 percent. The retention rates for the IUD are almost 
identical for 1988, 1989, and 1990. The rate of 
retention was found to be higher at 82 percent at the 
end of one year in special project areas such as the 
ICDDR,B MCH-FP project in Matlab. 

The retention rates are much higher for those who 
had never used any method than those who had used any 

--------------=o'"""'t""h'-=-e=r---=m=e=-t=h~o~d'--P-r ' or to use o t_tb_e_l.UD_. __ Ther_e_wa s_ onl¥_a ____ _ 
1 imi ted variation in the retention rates by individual 
service-related factors. It might be worthwhile to 
identify interactions between the service-related 
indicators, because these indicators may not operate 
independently of each other. Recommendation: In order 
to understand the influence of service-related ta.ctors 
on the retention rates a multi variate analysis may be 
undertaken with data from a prospective study. 

Access to removal 

Simi 1 ar to the findings of t~9...a9-_e_y_a_l_uat_i.on_.,__ ___ _ 
slightly over two-fifths of the acceptors did not remove 
the IUD from the same center from where it was inserted. 
The corresponding proportion for the 1989 evaluation was 
also similar (47 percent). Of those who did not have 
the device removed from the same center, one-third 
mentioned the reason that the center staff were away or 
communication was difficult or expensive, and another 
one-third perceived that the clinic staff would be 

-----------unwt-1-rtn-g-ro~~ove-rt. our een percent: mentionea--a-e~-----

the IUDs can be removed by themselves. It is important 
to note that five percent of the acceptors mentioned 
that their request for removal was turned down by the 
clinic staff and ariother two percent rnentio11ed that they 
,.did not go to the same center because of the poor 
treatment by the clinic staff. Recommendation: FWVs 
should be instructed to remain sympathetic to those 

_ __________ ...,.eelt.i-11q-r-emo:v.a-1-o-f-the--I-Y-Ds-so~ha-~ha-z-a-ros-of-pes-s-i-b±e----­

remova l by untrained persons or clients themselves are 
avoided. 

XVI 



Chapter 1 

INT-RO.DUC---I--IO~N_.__ __ 

1. 1. Introduction: 

The contraceptive reliability of the i11txauterine device 

(IUD) is surpassed only by sterilization, injectables, and 

implants. IUD is the most widely used reversible contraceptive 

worldwide. Currently, an estimated 85 million women use an IUD; 

60 million are in China and 11 million are in developed nations, 

particularly in Europe. The remaining 14 million users are in 

the developing countries. However, the proportions of women of 

reproductive age using IUDs are usually modest, the main 

exceptions (apart from China)- being Indonesia ( 13 percent), 

Mexico (11 percent), and Egypt (8 percent) (Network 12(2)/ 

September, 1991). In Bangladesh, on ly about 2 percent of the 

married women of reproductive age are currently using an IUD 

(CPS, 1991). 

Starting from 1960s two generations of IUDs have been used. 

In 1960s, the dominant first generation IUDs had no copper or 

hormones and b~ became known as "non-medicated" IUDs. Some of 

the best ~nown devices introduced then were the Llppes"-Loop and 

two no longer in use, the Saf-T-Coil; and the Dalkon Shield. 

~n-the 1970s and 1980s, the-ma.._jor innovations involved ------
adding copper (Cu) and varying the "T" shape, leading to acronyms 

• for IUDs such as "TCu". The most popular of these second 

generation IUDs are the TCu 200 (first marketed in 1972), the 

---Mu-ltiload 250-0L MLCu 2.5__0 marketed in 1974 , and the TCu 380A 

(marketed in 1982). Currently the following four IUDS-{ Figure 

1.1) are the most widely used in the developing world, except in 

China where stainless steel rings and uterine cavity-shaped 

----~d~~e~v~1~c~e~ common (Figure 1.2). 

New generation IUDs are safer and more effective than ever 

before. The risks associated with IUDs are not of sufficient 

ma nitude to overshadow the benefits. The findings that pelvic 

inflammatory isease eque11t among IUD users 

than among the general population, if proper subject selection 

and proper insertion and monitoring techniques are used, has 

further reduced concerns about safety of IUD use. However, IUD 

is not recommended for any woman with multiple sexual partners, 

or any woman whose husband has multiple partners, primarily 

because she is at risk of becoming infected with a sexually 

transmitted disease and would not be protected by an IUD . IUD is 

most suitable for women who want a re.versible_ contraceptive to 

space births or limit family siz e; women who hdve had at least 

one child; and women who are breastfeeding. Thus, this method 

has a great potential to become a s popula r among women in 

Ba-ngl-ade-sh as f or- instance__io_ .I.nctones ia, provided that proper 

subject selection, insertion, and monitor ing t echniques are used . 
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Figure 1.1: Intrauterine devices currently in use in developing 
countries. 

Llppea loop MLCu 260 TCu 200 TCu 380A 

Figure 1.2: Intrauterine devices currently in use in China. 

Single Ring Mahua Ring Shanghai V-200 Cavity Shaped Ring 

Family Health International (FHI) conducted a clinical trial 
from 1985 to 1989 in 23 developing countries involving 10, 000 
women. The FHI study found that with the copper-bearing IUDs, 
removals due tri bleeding and pain are low and continuation rates 

______ a_ r _e __ i,gh: 80 to 89 per 100 women were still using copper-bearing 
IUDs after 12 months compared to 71 to 79 per 100 women for 
first generation IUDs. 

The high continuation rates and the recognized period of 
efficacy of up to eight years for the TCu 380A make IUDs highly 
cost effective compared to other reversible methods, despite the 
initial costs of insertion and follow-up visits. IUDs do not 
i:=-eq-u-i-Fe- use-r- eemp-1-i-a-nee-, -as-tle-ee-ntiems-a-na-o-r-a-1-e·o-n-t-r-a-c~pt-i-ves . 
Based on the findings presented at Table 1. 1, the FH'.I: study 
concluded that among the current generation of IUDs, the TCu 380A 
is the best IUD to use in most circumstances, after taking 
account of the lifespan, accidental pregnancies, and continuation 
rates. 
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Table 1.1: A comparison of four IUDs. 
(Per 10 0 women after one year of use) 

Effectiveness & Acceptability Complications and Safety 

Accidental Conti nu- Approved Removal Expulsion PID 
Pregnancy at ion Lifespan due to Rate Rate 
Rate Rate Bleeding/ 

Pain 

TCU JBOA 0.3 86.4 8 years 4.6 3. 1 2.9 

TCu 200 2.3 80.2 4 years 7.6 4. 1 2.9 

T.ippes Loop 2.3 SJ 9 10 years 2.9 6.4 J. 8 

MLCu 250 1. 2 88.6 3 years 2 " • 0 J.8 1. 7 

----~· --~-----

Note: The rates are based on 9ro>.s-cumul<1t1'le l lfetilble rat~,, from <Jpt.Jroxi11><.1tely 10,000 worncm in clinical 

trials which FHI conducted 23 cour.trie:> fro111 19!!5 tu 191l9. 

Source: Network 12(2)/Septe11t>er 1991. 

In view of its advantages over other IUDs, the TCu JBOA has 
___ _>J..e.e.n_the-o.nl.¥--LUD__.p.z::.o.m.o-t.e.d-i-0---t-t-le-r:i.a-t.-i-O+l.<il-l-p-i:;:.og.r-a-m---i-i:i-Sa-1+g-l-a-Gi-es-A1~-------­

t ho ugh very recently a trail of MLCu 250 has been undertaken in 
one center in Dhaka city. Despite the long period of efficacy 
and low failure rate, two problems occur with the IUDs currently 
in use: spontaneous expulsion ancl patient reguests for early 
removal due to bleeding and pain. Both of these problems have 
contributed to lower than desired continuation rates. Therefore, 
the search continues for even better devices. 

Three newly developed IUDs may help reduce some common side­
effects related to IUD use while maintaining high contraceptive 
efficacy. These are the copper Safe 300 or cu-SAFE 3 oo, the 
FlexiGard 330 or Copper-Fix 330, and the levonorgestrel releasing 
IUD. Each of these devices has design mod1f1cat1ons expected to 
reduce the incidence of expulsion or bleeding and pain 
complications. None is currently being used in the open market 
(Network 12(2)/September 1991). Descriptions of the three newly 

- --deve-1:-oped----I-t:ffis---a-r-e-p-r-o-v-i-ded-a-t---A-pperrd i '](:-A-.---------------------

1. 2 • Bae .kg round: 

The popularity of the IUD in Bangladesh has fluctuated 
considerably. The number of insertions peaked at 78,000 in 
fiscal year 1975-76, but gradually declined to 22,000 in 1979-80 
and did not exceed a lQv~ I of s 4, ooo unt i l the Government of 
Bangladesh (BOG) attempted to strengthen the IUD program. Under 
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the strengthening scheme, the Lippes Lo op was replaced by the 
Copper T-200 (TCu-200) and compensation payments were introduced 
in July 1982. These compensation payments were set at Tk. 15. 00 
f-G-i:--G-1--i-e n-t.-!-s - t.-i:.a-r:i s po-i:.ta-t-i-O-A-C~ S-t - T.L-5 Cl.O_f_o.r__f.i.e..Ld_ w...o.J:.k.e .. ~----­
( helper) compensation for non-routine services, and Tk.5.00 for 
physicians and FWVs (paramedics) as an insertion fee. In late 
October 1983, the field worker compensation was raised to 
Tk.15.00, and for Dais to Tk.45.00. With the introduction of 
TCu-200 and the compensation payments, reported performance 
increased sharply, and reached 4 32 , 4 65 insertions in 1984-85. 
Although there have been fluctuations in subsequent years, annual 
performance figures have remained high, between 367,668 and 
420,388 insertions. However, a gradual decline in reported 
performance may be obser ved since 1987-88 (Figure 1. 3). The 
field worker (including Dais) compensation was withdrawn from 
November 1988 . There has been a sharp decline between the fiscal 
year 1989-90 and 1990-91. Wn et: er o ot, ttris--0-ect...;.i~n~e~-.i.;-,s~-----

genuine or merely reflec ts greater honesty in reporting will be 
discussed later. 

Figure 1.3: Reported IUD insertions during 1974-75 to 1990-91. 
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YEARS 

Despite the arge i mprovemenr-in h e num l5er o repor t e d 
insertions, periodic surveys indicate that the IUD prevalence 
rate among married women of reproductive age has never exceeded 
2. O percent (CPSs) . Among the possible explanations for this 
discrepancy are: overreporting of insertions; under reporting by 
survey respondents; and low retention rates. Assuming the 
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discontinuation rates observed in the 1988 evaluation (Kamal et 
al., 1990), the IUD performances as reported by the MIS should 
have resulted in an IUD prevalence rate of about J. 6 percent 

----am0n~a-r-t=-i-ee-w·eme-n-o-t-r-e·pr-odu-ct-rv e~g-e-tn:-rg-s~-.--H·~o~w~e~v,...,....;e~r,.-,--:L"l:=-e=----------
I UD prevalence rate was estimated at 1.4 percent in 1989 BFS and 
1.7 pe.rcent in the 1989 CPS. This calculation suggests that 
overreporting of insertions or underreporting by survey 
respondents, or both, must be the major cause of the disctepaJ1cy. 

There exists also a discrepancy between the supply of IUDs 
to the field and the reported number of IUD insertions. The 
reported n urn be r of I u D i s • r .s__exc_e.e1ie.d_the-nu.mb.et:--G-f:.--I-1J.1--1~--------
s u pp lied to the field level by 21 percent in 1985, 19 percent in 
1986, and 18 percent in 19a·; (Olson, 1989). Moreover, with the 
assumption that 1.4 IUDs are required per IUD insertion (to allow 
for wastage, breakage, etc.), the supply falls s.h.Qrt_ b-¥---A-fl-------­
percent for each of the years 1985-87. 

Research and evaluation studies conducted in the past have 
also identified specific problems fundamental to the IUD program. 
(Quaseru 1985, 1986, Rob 1987). These include weaknesses in the 
provision of services and record keeping which are manifest in 
the following areas of major concern: 

a) The number of IUD i11se1 lions actually performed is 
lower than reported by MIS service statistics. For 
example, the 1984-85 evaluation found the MIS figures 
higher than the estimated actual performance f.i_gJ.U:.e_s_bqy._ _______ _ 
7. 5 percent, while the 1983-84 evaluation found them 
higher by 14.J percent (Quasem, 1985 and 1986). 

b) There are i neons istencies in IUD performance figures 
reported by different levels of administrative units 
(such as, Union leve 1 UHF'WCs, Upaz i la level, District 
level, and MIS service statistics) as well as between 
the BOG and the NGO. 

c) The continuation rate of IUD acceptors estimated for 
the nat iona 1 program is much 1 ower than that observed 
for acceptors in special program areas. For example, a 
representative sample four1d that 67 peI cent women were 
still using the IUD at the end of twelve months, while 
the corresponding figure in a special program area was 
82 percent. Attrition is higher in the first three 
months than in the following months (Rob, 1987), 

These problems have implications for the quality of IUlJ 
services as well as for the cost reimbursement scheme which makes 
small cash payments to IUD clients and service providers. 

A review of the 1988 evaluation results revealed that there 
were variations in reporting between MIS figures and the upazila 
reports. But the actual e>'.tl.;-!nt ot thEo.· vur iat ion could not be 
estimated owing to anomalies in reporting. About two-fifths of 
IUD cases recorded in the clinic records could not be traced and 



verified in the field. The proportion ot unverified cases was 
much higher for city-based NGOs--apart from those funded by 
bonafide agencies--and for those upazilas having high reported 
IUD per for ma nces. A6ou on e-tfi i rd----OrEne--TtJD- accept-oTs-we-re- rro,...._ ____ _ 
reimbursed for their transpurtation costs. Althouyh counselling 
was found to be positively associated with IUD continuation, one-
third of the IUD acceptors were not counselled about the need for 
a followup visit a11d possible side-eff"ects. A quarter of the 
acceptors neither returned to the clinic nor were visited by any 
FP worker fol lowing insertion of the IUD. One-third of the 
service providers stated that they use only antiseptic solutions 
to sterilize their instruments. The cumulative retention rate at 
the end of the first year was 63 percent and at 18 months 50 
percent {Kamal, et al., 1990). 

----------+he results of the..____1_9.8_9_____e_y_al\.La.t.i__on revealed that the IUD 
performance figures were only one percent lower than the MIS 
reported figures. The proportion of genuine IUD acceptors was 
much higher at 72.4 percent compared to 61.1 percent estimated in 
the 1988 evaluution. However, the proportion of IUD acceptors 
who were re-imbursed for their trarisportat1on cost was ower at ____ _ 
55 percent in 1989 than in 1988 (68 percent). Counselling 
practices showed some improvements jn 1989 over 1988, although no 
more than 60 percent of the acceptors were counselled on possible 
side-effects. Some improvements in asept: i c precaut±urrs--~rere·-----
observed in 1989 over 1988: one-fifth of the service providers 
stated that they use only antiseptic solutions to sterilize their 

_______ i.nsxr.ume.n.t..s_i_n_t_b_e.-13_8_9..__e. ua ti on co mg a red to one-third observed 
in the 1988 evaluation. The cumulative retention rates remained 
almost the same between the two evaluation years: 63 percent in 
1988 Vs. 65 percent in 1989 at tt1e end of 12 months and 58 
percent Vs 60 percent at the end of 14 months (Kama 1, et a 1. 
1991). 

l • 3 . cost reimbursement: 

The United States Agency for International Development 
(USAID) supports the Bangladesh Government's (BOG) 11 Strengthenir~ 
of the IUD Program''· The purpose of USAID support is to inc~~d· ~ 
access to the IUD by reimbursing clients and providers r·,r 
reasonable costs incurred in using services or in prov • .J .. r J 
services. Under this program, USAlD reimburses the Mini...;try J' 
Health and Family Welfare (MOHFW) for each insertion accc,rJ .r.g '-<.) 

the following schedule: 

a. Client transportation (initial visit) 
b. Service provider (Physician or paramedic) fee 

Total 

Tk. 
Tk. 

15.00 
5.00 

Tk. 20.00 

The approved costs of the IUD program are reimbursed on the 
basis of IUD performance statistic::; provided by the Management 
Information System (MIS) Unit of the MOHfW. These statistics are 
contained in the "MIS Monthly Performance Report". 



1. 4. Objectives: 

This report presents the findings of the last of a series of 
three IUD Annual Evaluations. The specific objectives of these 
evaluations are: 

A. to estimate the number of IUD insertions actually 
performed in a given evaluation period; 

B. to estimate the average sum actually paid to IUD 
clients for transport cost.Si to assess whether there is 
any consistent and significant pattern of under or 
overpayment; 

c. to estimate the ilverage sum paid to service providers 
(physicians und Family Welfare Visitors-FWVs) as 
compensation for services; to assess whether there is 
any- consistent and si9nif leant pat tern of under or 
over payment; and to estimate the proportion of service 

D. 

providers who received Um specified payment; 

to ascertain 
actud l ly given 
payment; 

whether cJ ients 
anything other 

are being promised or 
than the approved IUD 

E. to collect sele~tfo!d information on client's knowledge 
of the IUD and other methods of contraception; 

F. to collect selected information on the run decision-

G. 

making process and the extent of client sat is faction 
with the IUD proc~dure and with the follow-up services; 

to collect se lec..:ted socio-economic 
c ien s e.g. age, marital status, 
education, and employment status); 

children ever born, 

H. to estimate the percenta9e of IUD acceptors who receiv­
ed a follow-uµ vi~;it (either at their home or at the 
clinic) for each evaluation period and how side effects 
and complications as reported by clients were handled; 

I. to assess knowledge of service providers regarding 
contra-indications side effects, and 8fficieney of the 
method. ' 

J. to Hst i mate the percent.age of acceptors who have 
retained their reference JUD; 

K. to estimate the pE~rcentage of acceptors that have had 
their reference IUD replaced with another IUD 
(including the total number of IUD reinsertions), with 
another method of contraception, or with no method 

- ---------1fd-i-se-ont-i-nt::tsd user 

L. to estimate inconsistencies in reported IUD performance 
by comparing district-level Deputy Director/family 
Planning (DO/FP) and MOHFW/MIS service statistics with 

----------F41e tfj survey ver1rica. t 1on o f cl i nic records from the 
IUD evaluation; and 

M. to assess the quulity of the registers and information 
maintained at the clinic regarding follow-up, rejection 
of IUD, removal of IUD, and expenditures. 
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chapter 2 

METHUDOLOGY AND IMPLEMENTATION 

Unlike the 19SS and 1989 evaluations whete only quantitative 
methods of data collection were used, the 1990 evaluation used a 
combination of quantitative.and qualitative research methods. The 
mixture of different methods, or triangulation, involved 
collection of similar in format ion from different 5ources, and 
thus permitted some assessment of the validity of the data. 

------Z- 1_.. _ __..,a~e-..s.e arc b met bods : 

The following research methods were used to collect data for 
the evaluation: 

A. Quantitative methods: 

survey of IUD acceptors; 
survey of service provid~rs; and 
verification of cl1n1c records. 

B. Qualitative methods: 

2. 2 • 

observation of IUD clinical services; 
indepth interview of selected IUD acceptors; and 
focus group discussions with IUD service providers. 

Sample size (client survey): 

As for any sample survey with multiple objectives, the 
dec1s1on regaraing sample s.i--z-e-i s a complex rnat:Eer of )Lfdgrnent~,----­
in which conside rations of desired precision of estimates for the 
whole sample and important sub-groups ha ve to be balanced against 
considerations of logistical feasibility, cost and possible 
deterioration in the quality ot· data as size increases. To meet 
the objectives of the study, estima tes were required separately 
for BOG urban, BOG rural, and NGO strata. Since NGO performances. 
are mostly in urban areas, the NGO stratum was not bifurcated by 
rural and urban areas. The strata were defined as follows: 

Urban BDG stratum: 

Clients reported 1 y IH1v i ng IUD insertions f ram urban BDG 
clinics and hospitals during the cal e ndar year 1990. 
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Rural BDG stratum: 

Clients reportedly hilv ing IUD insertions from rural BOG 
clinics and hospitals during the c a lendar y ea r 1990. 

NGO stratum: 

Clients reportedly twving IUD insertions from the NGO 
clinics and hosp it a. J.:=.; or both rural and urban areas during 
the calendar year 1990. 

A target sample size wa s set at 4, 000 BOG cases--spl it 
approximate l in to J o o o cases f rom_i;:.u.r:.~ .. p~i-1-a-s, 1 , G-0·6-fr-o·m-------­
ur an upazilas--plus an additional 1,000 NGO cases. This sample 
size was chosen bec ause it wa s adequate to provide key estimates 
at the national level--and for the BOG a nd NGO sectors--with 
reasonable precision, yet dt the same time w s ..n..o_t_s_a_l.a..r..g.e.......as--t,G.-------­

----j-enpardTZe11Ig s an ards of field work and supervision. 

2 • J. Sample design (clil::!nt survey): 

A stratified two-stage nationally representdtive probability 
sample was drawn. At the f i rst st.:1ge, a sample of upaz i 1 as was 
drawn with probability proportionate to the number of IUD 

____ 1.._· n ........ s.e.r..t..i-OAS-pe-F-fe..Fmed-a-s----recordect by the Ml.s. For each selected 
upazila, a listing team prepar8d a complete list of the names and 
addresses of all IUD acc0µtors in 1990 from all clinic registers 
in the upazila. 

At the s e cond stage, cli~nts we re sell:!c.:ted with probability 
inversely proportional to the . first st<:icJe probability, so as to 
yield a self-weighting sample within and across strata. 
Interviewing teams were then dispatched to the field to locate 
and interview all selected clients. 

First staqe sampl inq: selection of upaz i las: The sampl in 
___ f..r.ame-f-0-~-t-i-e-F-i-i=-s-t=-s-t:-a-g-€.->-s"e"i-e-cti.-o-n-~ s t ] fe- MT printout of the 

number of insertions performed in 1990 by upazila and by BOG or 
NGO clinic. The first step was to prepare sepa rate lists of 
upazila performance for b.1d1 o! the tiffee strata: urban BOG; 
rural BOG; and NGO The upa z ilas (or clinics) in nmni c ipalities, 
metropolitan cities, and district headquartt:!rs were defined a.s 
belonging to the urban s trtltum. All othe rs were cla ssified as 
rura 1. 

Lists for each stratum were or:-dered by division which, in 
turn, were organised by district and upazlla, and a systematic 
sample (random start a nd fixed interv a l) was drawn with 
probabi 1 i ty pro port i o n a te to the number ot ins ert i ons_r:.e .p-0-t:-t.e-d-i-R1--------

___ _,:-9 .. 9-0-.--T e main purpose o f usi ng probability proportionate to 
size (PPS) S<tmpliny wa s to r ed u c e the numb e r of very low 
performing upazilas in th e samµle, wh u.:h wou l d h a ve decreased 
field work efficiency and r d ised costs. 



The number of first stuge selections was determined on 
pragmatic grounds. A very dispersed sumple (i.e., a large number 
of upazilas and a small number of selected individuals per 
upazila) is desirable from the point of view of high precision 

------o~r-es t- .tma es . ;a;-h-i-qtri-y-c-i-usre-r-e-d- s-mnp-1-e-(-i-:-e-. -, -a-s-ma-1-1-number-o-f~----­

u pa z i la and a large number of s~lected individuals per upazila) 
is desirable from the point of view of field work costs and 
logistics. The decision to selec t 17 BOG urban upazilas, 43 BOG 
rural upazilas and 15 NGO upazilas represents a compromise 
between these cornpet ir1g cons ideru t ions. 

The selection probability of an upuzila from a stratum is 
aefined as: 

Where, Phi 

= 

= ---- ·------

= 

i 
the select]on probability of ith upazila 
of hth stratum 

the tota l number of IUD accept o r s of 
ith upazila in hth stratum 

the number of PSUs to be selected from 
up~zilas stratum 

The average number ol clients who were to be selected from 
each upazila was TJ tor BLJG ruraJ stratum, 74 for BOG urban 
stratum, and 31 for NGO stratum. However, these numbers differed 
in the actua 1 select ion because of discrepancies between the 
reported performance and the cl injc records. Thus, the rnean 
number ot· clients actu<illy s~Jectec.J per upazila was 73 for BDG 
rural, with a range ot 32 to 89; for HDG urban 59, with a range 
of 29 to 88; and for NGO 35, with a ra.nye of 16 to 64. 

A map of Bangludesh showing tho locations ot selected 
------~a~p~a~z..-..i~s presented in F·tqur~~ . 

Sampling frame of IUD clients: The sampling frame for 
select ion of cl ~en ts was pn~pared by listing al 1 clients who had 
an IUD insertion in 19~0 at the clinics falling within the 
selected upazilas. If the selected upazila v:as 1n the BDG 
stratum, all clients of BDG clinics were listed; if it was f'rom 
the NGO stratum, all clients for NGO clinics were listed. In 
addition to listing, the tot<:d r·lini,, perfornrn1we figui:es wei:e 
collected from all clinics within the upazila. The procedure 
followed for listing is described below. 

A set of five forms wus used for the listing____Q2eration. ue_o_n _____ _ 
arrival at the selected upazil~1 the lister collected the names of 
all BOG and NGO clinics from the UFPO and his/her staff and 
recorded the n a mes and addresses of all clinics in form 1. When 
the list of c1 in ics had l>ef:n prupi1 red, the lister went to each 
and every c 1 in ic..; and 1 is tt!d ill Furrn 2 the names and addresses of 
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Figure 2.1: Map of Bangladesh showing sel~cted upazilas. 
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all IUD clients recorded in the clinic register for the calendar 
year 1990. The tota 1 1990 pertormance of each clinic was noted 
by the lister in Form 3 and the total 1990 IUO performance for 

- -----t-h-e -FJa-z-i-l-a-w.a--s-e-e-mp--i-l--e Ei ·- F F-e-Ffl1l---4-~--1-1"1----t'--:e-r-m--§ , -A-e-f-i-<§Jt1-r-e-s~-----
o b ta in e d from clinic records were matched with those that 
appeared in the MIS computer printout. 

Owing to a number of problems~ 1 ist ing of Il!D clients was 
not possible in a few clinics in different strata. In the BDG 
rural stratum, listing could not be completed in two clinics--one 
each in two upazilas. In one clinic the FWV was on long leave 
and in another the IUD reyister was missing. In the BOG urban 
stratum, listing could not be completed in two clinics of an 
upazila. In one clinic the FWV left the clinic without handing 
over responsibility to any one and registers were not available; 
and in another clinic three month's performance could not b_e _____ _ 

------~-1-s-teaoecause t e FWV ha < ied and the relevant registers were 
not available. A total of 134 cases from these 4 clinics was 
included in drawing the sample, using records kept at the upazila 
leve 1. When any of these non-1 isted clients was drawn in the 
sample, a substitute client was drawn from within the same 
upazila. This occurred in 4 cases. This small number is unlikely 
to affect the mc.in results. 

In the NGO stratum listing was comp---l--et--e-d all the 
upazilas. However in one upazila 72 cases were recorded in the 
MIS report, but in fact there was no IUD insertion recorded in 
any clinic register. In another upazila two NGO clinics could 

-------n-o~~Ioca e --aTtnough 676 IUD clients were recorded aga i nst 
them in the MIS report. Also in another upazila, one clinic 
could not be located where a total of J09 cases were recorded in 
MIS report and for another clinic 299 cases were recorded in MIS 
report but in fact the:r:e was 110 IUD performance. 

Second stage: selection of clients: All clients listed in 
selected upazilas were serially numbered and the sample of IUD 

-----'G-l-i-e.n-t-s- wa-s-El-i.=-a-w-A- f-r-em- t=-t-l-e--l-i-s-1=--f--e--1-1:-ew-i-flq s-y-s-t:-e-rn-a·t:---i-e- s--e-1--ee t:---i-o""-------
procedure (i.e. random start and fixed interval). 

In order to have a self-weighted sample,• the selection 
proba bi 1 j ty ri t- the second stay e was inversely proportional to 
that of the first stage. 

2 • 4 • Selection of service provider sample: 

In this study, a service provider refers to a doctor or FWV 
or paramedic performing IUD insertions in any clinic. All the 
service providers of the respective stratum of the selected 

_______ u_p_a_z_i a were included in the servicP provider sample. A total of 
810 service providers were identified; of those 573 were 
successfully interviewed--353 from BOG rural, 171 from BOG urban, 
and 49 from NGO stratum. The reason for this low number of 
successful interviews was that rna ny o f the providers were 
transferred, on leave, or not available. 

1 



2 • 5 • Qualitative data sources: 

Qualitative data collection was directed towards further 
_ __ e_xp_l_o_rat. ion_o f__the_ µer s pec.t.Lv..e_ a .nd-exper-i-er:tceS-o"f--I-UD-El-GGep-to.r:.s .--------­

a s well as service providers in terms of the dynamics of use of 
IUD, flow of communication, counselling procedur-es, quality of 
clinical services, and management of side-effects and 
complications. 

Observation of clinical services: IUD clinical services 
were observed in 54 clinics--15 BDG ur-ban, 34 BOG rural, and 5 
NGO clinics. The observers stayed in the clinic from the 
beginning to the end of the observation day and were trained how 
to minimize the inevitable danger that the presence of an 
observer may change the behaviour of the subject. 

Indepth interview with acceptors: A total of 42 IUD 
acceptors, 10 in BOG urban, 29 in BOG rural, and 3 in NGO stratum 
was interviewed using a semi structured indepth interview 
guideline. The purpose was to generate information about the 
nature and flow of communication between the user and the 
informer in order to have insights into the dynamics of use of 

Focus group discussions with service providers: Focus group 
discussions were conducted separat~ly with FWVs and FWAs in 4 

---.-rba:n-an-d- 6-rura-1- up-a--rr-r a s in order-toll a ve clea r er u no'""'e"""r"'"'s=-a--"""'a'""""n.....,d~1=n--g.---------­

a bout the roles played by FWVs and FWAs as counsellors and 
motivators. Respective responsibi 1 it ies for fol lowup were also 
investigated. In most cases the IUD clients do not return to the 
clinic and the FWVs get little chance to visit them at home. 
Thus, the FWAs have a potentially crucial role in maintaining a 
link between the acceptor and the clinical service provider. 

2.6. Data collection instruments: 

The following data collection instruments were used for the 
evaluation: 

1. Questionnaire for IUD clients (Appendix B). 
2. Questionnaire for service providers. 
3. List of IUD cl1n1cs and service providers. 
4. List of IUD acceptor-s. 
5. IUD performance figures from clinic records. 
6. Summary of performance for the upazila. 
7 . Ver: if ica t ion of i--u ... o-~p~e~r-f.:..o~r~m~a~n~c~e-<b'="e~t~w~e~e~n~~c=-"-l+i~n'""""'i!--,c=-"""""r:--,e,,...c=o""'r=a"-=s;:----------

and MIS reports. 
8. Guideline for observation of clinical services. 
9. Guideline for indepth interview of IUD acceptors. 

10. Guideline for focus group discussions with set vice 
providers. 

13 



2 • 7 • Implementation: 

The evaluation was conducted by the Associates for Community 
and Populat i on Researcl~prcPR) . Mr. M-. - 1<:-a-ma. , Exeettt;--i-ve·-----
Director, ACPR worked as the Project Director, while Dr. A. U. 
Ahmed, Project Expert, ACPR worked as the Deputy Project 
Director. Dr. John Cleland and Dr. Gillian Hwei-Chuan Foo 
worked as consulta11ts and provided professional guidance at every 
phase of the study. The organizational arrangements for the 
evaluation is shown in Appendix c, while the list of evaluation 
staff is .given in Appendix D. 

2.1.1. Field work procedure: 

----------E'.-1.eld-int:.erxi.e.w_ing_e.n..t_a.D~ locating the samEle IUD clients 
and conducting the interviews. Field work was conducted by eight 
field interviewing teams each consisting of four female 
interviewers, four male field assistants, one female supervisor 
and one team leader. Since it was difficult for females to 
locate scattered IUD clients in unknown rural areas, a ma le 
companion (field a.ssistant) was provided for each one of them. 

supervision: Strict supervision of field interviewing was 
--------~--,------=---------made to ensure correction o f-n~qaa-1-tty---a-ato::----Th"e-tea-m-l-e-ade·r~-----

r ema i ned responsible for administrative and management aspects, 
while the female supervisor edited all completed questionnaires 

-------a-t- the- e .n.d_ o.f_e.a_c.b_d_ay_,_ c_QJ)d ucted s2ot -checks re-interviews, 
briefed the interviewers, and maintained all field control 
records. The female supervisor also dea lt with difficult cases, 
particularly to minimize non-responses due to refusals or 
deferrals. She re-interviewed every client who denied ever 
having had an IUD as well as a sub sampl e of t hose hav ing a non­
reference IUD in order to ensure that the proportion having IUDs 
is genuinely assessed. 

Qua fI y con t ro : Qua r1-e y c <::1rrt-rn-1 -oe-/ pru c -ed-u-res- wer e·-----­
i mp l eme nted to ensure that the field teams we re appropriately 
carrying out their res pons ibi lit ies. There were f our QC teams 
each consisting of one male Quality control Officer (QCO) i"lnu 
one female QCO. The QC teams visited each field interview ~WJ 
team in almost every sample upa z i la during the field work . ': n ~ 
male QCO checked the accuracy of attempts to locate cases <1r.d 
the quality of interviewing, while the female QCO was responsible 
for spot checks and re-interviews of a selected sub sample of 
interviewed IUD clients as well as cross-checking the 
questionnaires completed by the interviewer. The questionnaires 
edited by the female supervisor were checked by the QCOs and the 

------~.i.-0 1 r:i.t.e~P.Li.e.w.in.g_team_w.a5-br_Le_f_e_d__o_D____§_,P-e c if i c shortcomings . The QC 
teams intensively searched for non-located cases in order to 
ensure that the interviewing team had attempted vigorously to 
locate every client. 



2 • 7 • 2 • Procedure followed to locate and interview 
clients: 

The following steps were followed: 

Step 1: 

Step 2: 

Step 3: 

Step 4: 

The field interviewer attempted to locate the client 
by asking the villagers, ward members, or UP Chairman. 

If the i nterviewer f a1led, she sought the help of local 
FP workers or any other informed person. 

In . the case of a change of address, the interviewer 
tried to obtain the new address a11d co11tact the clieut. 

The interviewer checked the selected name and address 
with that in the couple registration book maintained by 

---------b- Re- FWA, vot;e.~l--:i-s-t-a-nEl-nou-set-10-:l:cl-l-i-s-~r--a-n-y-et.fie--""' '-----------

Step 5: 

document maintained in the UP office. If the name 
appeared in any of these document s, a re-attempt was 
made. If the name did not appear in any document the 
interviewer probed thorou9hly and took a statement from 
the FWA or a responsible person concerning the 
authenticity of the case. The interviewer documented 
all her attempts to locate selected clients. 

The clinic record was re-checked to ensure that 
no mistake was made in copying the name and add r ess . 
If any mistake was identified, the sarnp le 1 ist was 

--------~-0-r-r-e-c-t-e.d-a-r.l-c:i-a-r-~t-e-m-p-t-w-a-s--rn-a-Q-e--t-G----l~Ga-'t;e-t.--h-€•--------­
client. 

Step 6: 

Step 7: 

Step 8: 

When an interviewer failed, a fter all the above 
attempts, to locate a client, the team leader made 
attempts similar to those made by the interviewer. 

In case of the team leader's failure, the QCOs made 
similar attempts on a sample basis. 

Special arrangements were made to locate and interview 
clients who resided outs i de the selected upazila (or 
who had migrated out since the 1990 insertion). Names 

_ _________ a_n_a~-aaaresses of such c a ses were clustered geograph i-
cally and special interviewing teams were dispatched to 
locate and interview them, following the same 
procedures as used in the main phase of field work. 

St~p 9: A minimum of four attempts were made to locate 
who were temporarily away or not at home. 

clients 

2 . 7 • 3 • Procedures followed in the case of denial of 
insertion by selected clients: 

In all instances when a selected respondent denied having 
IUD insertion, the female supervisor re-interviewed ever had an 
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the respondent. A second re-interview was conducted, on a sub­
sample basis, by the QCOs. 

The procedure that wa s f ol l owed to reduce non-responses is 
shown in Figure 2.2. 

2.7.4. Time schedule: 

The activities for the 1990 evaluation started on January 
01, 1991. The field work for listing continued from January 10, 
1991 to February I, 1991. Owing to the Gulf-War the data 
collection work was deferred from February 01, 1991 to April 23, 
1991. The field work for data collection was completed on August 
31, 1991. The draft report was submitted to the USAID on January 

------t-&,-------1-9-92 , and the f i-na+-repor t on A-pri-l-1-9-;-~'>-. --------------

Figure 2.2: Procedure followed to reduce non-responses • . 
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Chapter 3 

VERIFICATION OF IUD PERFORMANCE 

Actual IUD performance during calenda r year 1 99 0 a nd the 
proportion receiving the payments related to IUD insertions were 
estimated through performance verification and payment 
verification. 

3 . 1. Performance verification: 

Verification of performance was based on verification of 
upaz i la figures in MIS reports and verification o f reported IUD 

3.1.1. Verification of MIS performance figures: 

Verification of MIS performance f igures was conducted b y 
examining the consistency o f clinic records for IUD insertions 
with upazila IUD performance figures as they appeared in the MIS 
reports. 

There a re variations in r e porting between different levels-­
clinic, upazila, and MIS. Except for s ix upa z ilas in BOG rural 

___ _.,.tr-a-t.ul1\_,----the-r.epo.Lts_d_id_n.o_t_ma.t._c_h_a_c_r:..oss the d Lf.f.e.r"'-""e"""'o,_,,t~..._l_,,,e'--"v'"-"e"""'l""'s"'--L. _______ _ 
The major reasons for the differences in the report i ng are as 
follows: 

a . Reports are not regularly submitted by all clinics. 
UFPOs do not maintain any work-sheet for compilation of 
reports. As a result, the UFPOs fail to include 
reports that are not submitted on time. In some cases, 
clinic performances are often assumed and those 
assumpt i ons do not I a er ta I y wit n - n e ac t:ua r--------
performance. 

b . Clinics having mor e than one prov i der may submit 
reports for one but not for all the providers. 

c. Rejected and re-insertion case s are c ounted by some 
clinics as performed c ases. 

d. 
fl During to insufficien t knowledge on how to fill-out 

the reporting forms , referred c ases are sometimes shown 
as performed c ases. 

e. Owing to unsystematic and poor compilation procedures 
mistakes occur at va rious levels. 

f. In case of unavailability of IUD money, records of 
payments are not made and, in some cases, clients of one 
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month are shown in a later month when payments are made; 
thus the figures in the register do not match with those 
in the report. 

iq-o t a -1- NGOs ana----ot:ner programs su rni -r: repor s ~t"ne i r 
relevant UFPO. The UFPO does not disburse funds to all 
NGOs within his area of responsibility. The existence of 
some NGOs may not be known to the UFPO . 

Differences in the performance figures between the MIS 
reports and the clinic records are shown in Table 3.1.1. The IUD 
performance figures as per clinic records were 6.3 percent lower 
than the MIS reported figures. Thus, for the year 1990 the IUD 
performance according to clinic records is estimated at 327,252 
instead of 349,255 as given in the MIS reports. This net 
difference is t e r sul_t_o_~g_e.J:..___S~eLf-=.c_a.n_c_e_li.n~_dif_f_e_r_enc.es_a_t _____ _ 
the stratum level. The MIS reported performance figure was 4.2 
percent higher for the BDG rural stratum and 19.7 percent higher 
for the BOG urban stratum than estimates based on clinic 
records, but 15.0 percent lower for the NGO stratum. Despite the 
fact that at the national level the overall difference in 
reporting was small, there were wide variations among individual 
upazilas. These variations were highest for the NGO stratum, 
intermediate for the BDG urba n, and lowest for the BDG rural . 

-------or example, in the NGCJStratum the performance figures conta1-· n_e_d _____ _ 
in the MIS report were 100 percent higher for one upazila and 137 
percent lower for another upaz i la. rn the BOG urba n stratum, the 

_____ __;M=-=-=I=S'----'f=-=igures we re 6 5 ge rce n t h ig_be r in one up_a_z_i_La_ a n d __.1_6__p.e_r:_c_en __ ~----­
lower in another. In the BDG rural stratum, the MIS report was 
62 percent higher in one upazila and 23 percent lower in another. 
Upazila-wise differences are presented in Appendix E. 

Table 3 .1.1: Di fferences in performance figures between the MIS 
reports and clinic records. 

Stratum 

BOG-Rural 

BOG-Urban 

NGO 

Total 

-UD Perf or­
rnance in 
1990 as per 
MIS reports 

65.8 
(229,806) 

25.0 
(87,479) 

9.2 
(31,970) 

100.0 
349,255 

Proportion of"-Propor i on of 
sample to sample obtained 
be s elected on the basis of 
on the basis clinic records 
of MIS reports 

65.8 67.3 
(J,290) (3, 151) 

25.0 21. 4 
{1,2 5 0) (1,004) 

9 2 11 J 
( 4 6 0) (529) 

100.0 100.0 
5000 4684 

1 8 

Difference 
(-t) I (-) 

( +) 4.2 
(+) (139) 

(+) 19.7 
(+) (246) 

(-) 15.0 
( - ) (69) 

( +) 6.3 
(+) ( 316) 



The reasons for variations in reporting between the MIS 
reports and clinic records were disc ussed earlier. However, the 
large discrepancies in some upazilas are caused by counting of 

----'-' .r-eLer..r..e~ca..ses as "gerformedu cases for some NGOs. In 
upazilas where NGOs do not maintain clinics, they usually refer 
IUD clients to BOG clinics. Since these cases are performed by 
BOG clinics they are reported as performed by the BDG; on the 
other hand since these cases are motivated and referred by the 
NGO workers, NGOs report these cases to the UFPO as NGO 
performances. Thus, in the absenc e of appropriate classification 
as referred or performed, these cases are counted twice. Another 
probable reason reflects different financial disbursement 
procedures for the IUD money. As also mentioned in the 1988 
and 1989 evaluation reports, some Deputy Directors ma ke advances 
directly to NGOs, while in others the NGOs receive the IUD money 
from the UFPOs. NGOs who received the IUD money directly from the 

----'oi -s·tr-i-c t--Deputy-o-t rectnrs- d o- not:- u s·u a-11-y-s 1;1am-i-t- t;..he-i-i:-rnont..n.1-y-------­
per f orrnance reports to the UFPOs. 'l'hus, the performance of these 
NGOs is not included in the upazila report. This omission causes 
underreporting of the NGO performance, since MIS compiles its 
reports from upaz i la monthly returns. In addition, some NGO 
clinics located within the Medical College Hospitals (for 
example, MRTSP clinics) an! c onsidered as government clinics , 
despite their NGO status. However, the general conclusion is 

- ---t h a t-t he__f.i.g.ur_e_s__.s_u 'tted t o the MIS are probabl not falsified 
deliberately, though they are subjec t to error. 

The IUD money is not disbursed on the basis of the 
p-e rf·orma-n-c ·e- f-i-gure s-i:-n-t:he -M-I-S-re ·1.9e -i::-t;.s-r--i-As-t..e-atl-, - a-1-1.oGat-io.ns- a.i;:e , _______ _ 
made by the Director (Finance) to the District Deputy Directors 
who in turn make allocations to the UFPOs on demand. The 
demands are made on the basis of performances in the clinic 
records regardless of whether or not they match the MIS reports. 
Neither the Director (Finance) nor the District Deputy Director 
has the opportunity to verify whether the demand for IUD money 
tallies with the performance in the MIS report. As long as this 

_ ___ s _e.p.ar_a.t i ..o_n_b_s! een f i ancia l and programme report in continues, 
discrepancies of the type outlined above are likely to continue. 

_ ___ 3.1.2. verification of reported IUD clients: 

Clinic records were verified by tracing and interviewing all 
selected women recor ded as IU D clients in 1990. Clients hailing 
from outside selected upazilas or who had migrated were followed­
up at their current address . 

Results of survey verification: A total of 4684 IUD clients 
we re sampled--3151 from BDG-rural, 10 04 from BOG urban, and 529 

---~·rom-ttre-NGO-stratu·m-. - A-t-t he-o-v·e ·F-a-1-l- l-ev-e- , 8-9-.-J- pe-r-G-e-r:t.t-o.f- Uie-------­
c lie nt s were located and 85.0 perct~nt success fu lly interviewed. 
Thus, only O. J percent of the c:ases located could not be 
successfully interviewed becuuse they we re not available for 
":-nt-e-rv-i-ew-d-tH'-i-fl-~-t-A-e----p-efi-GG---G f sta-¥---0--! the int e.r:...ll ... ie.w i ng team.~~--------
the area. 
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The proportion of all clients verified as having the 
reference IUD was 78.5 percent. Among the remaining 6.5 percent, 
2.3 percent had a non-reference IUD (i.e. a device that was not 
inserted on the date recorded in the re ister and 4. 2 P-:..::e,,_,,r:....:c::::.ce~-"'t'-------­
had never had one. There are variations among the different 
strata. For example, the proportion of clients verified as 
having the reference IUD was 84.7 percent for BOG rural and 73.7 
percent for BOG urban, while the corresponding proportion for the 
NGO stratum was only 51. 2 percent ('!'able 3. 1. 2a) . 

About one-seventh (14.7 percent) of the sample clients could 
not be located, primarily because the address did not exist or no 

------,Stte-h- pe-r-s-on-ever-1-i.-ved- th-ere-(-s-:-z--pe-rc-ent . A sma r-1-propoft~i.-o_n _____ _ 
of 3.5 percent of tne clients could not be located because they 
migrated to unknown addresses, and another 2.6 percent could not 
be located due to incomplete address. Among the different 

------s t-r:a ta- tl1e-Fe- a -r:e-va-r--i-a-t-i-eAs--i-A- t=-t-le-re-a so-ns f-e-r--n on ~1-eea-t-ron-o·~----­
c lien ts. The proportion that could not be located due to -address 
does not exist/no such person ever lived there' is much higher in 
NGO stratum (24.2 percent) compared to BDG urban (8.1 percent) 
and BDG rural (5.6 percent) strata. A similar pattern is also 
true for the proportion that could not be located due to 
-incomplete address•. 

Table 3.l.2a: Details of non-responses. 

A. Client located: 

Successfully interviewed: 
Had reference IUD 
Had non-reference IUD 
Never had IUD 

Rural 

9 1 4 

84.7 
2.3 
4.1 

Not successfully interviewed: 
Client not available 0.3 

B. Client not located: 8.6 

Address does not exist/ 

Total 
N 

100 
3151 

20 

BOC 
Urban 

82 3 

73.7 
2.5 
5.8 

0.3 

17.7 

8.1 
4. 1 
5.2 

. 3 

100 
1004 

NGO All 

(Percent) 
55 . 0 85 . 3 

51. 2 78.5 
1.1 2 . 3 
2.1 4.2 

0.6 0. 3 

45.0 14.7 

24.2 8.2 
14.0 2.6 
6.2 3.5 
0.6 ();< 

100 100 
529 4684 



Comparison of results of survey verification: A comparison 
of the contact and verification rates between the 1988, 1989, 
and 199 0 evaluations shows that the proportion of verifiable 
clients has been increasing steadily from 51.4 percent in 1988 to 
63.7 percent in 1989 to 78.5 percent in 1990 (Table J.1.2 

Table 3 .1. 2b: Comparison of contact and verification rates by 
1988, 1989, and 1990 evaluations. 

Contact and verification 1988 1989 1991 

Clients located 67. 6 7J.4 85.3 

Clients successfully interviewed 65.4 72.9 85.0 

Clients having the reference IUD 51. 4 63.7 78.5 

Possible reasons for the difference between 1988 and 1989 
have been discussed at length in the 1989 evaluation report. The 
1989 evaluation observed that the difference was primarily 
because of higher rates of verification for the clients having 
insert ions in the second half of 1989. Tile field work for the 
1988 evaluation started from Mi:ly 22, 1989 and the listing work 
was completed in a 11 the 7 5 se lecte~d upaz i las by July 07, 1989. 

---D-u-F-i-fl§---tJ:le-f- i-e-l-d--wo-r=- t--0-r=--the :L 9 8 8 e¥alu.a.t...i.o.~__s_om ...... e~ .... o._.f _ _.tu.h..ue..__ _______ _ 
upazila and union level family planning officials remarked to the 
eva 1 uat ion field staff that larger numbers of c 1 ients would be 
verifiable in the next evaluation. It is possible that the onset 
nf the 1988 evaluation alerted the family planning field 
officials to be more careful about their performances. Moreover, 
during the middle of l<Jo9 the Di1:ect0rate of Family Planning 
issued a directive to all the field officials not to allow any 
research or anisation to examine or verify their records unless 
so directed by the authority. It was widely understood fiat-E·~e---------

memorandum related to the IUD evaluation though no explicit 
mention of this evaluation was contained in the memor~ndum. 
Furthermore, it was approximately during the same time that 
there were several publ1cat1ons in the national press about abuse 
of foreign-aid, specially in connection with sterilization and 
IUD. All these factors may have made the family planning field 
officials more careful in record keeping and more vigilant 
against falsification or ft aud. 'Fable 3. 1. 2c shows that the 
proportion of verifiable clients sharply increased starting from 
June 1989. 

- ------+<F<+u'l-lr"'"-'t.....,her analysis of the 1989 data showed that a dee I i ne in 
reported IUD performance trom the first halt to the second half 
of 1989 was more common in the upazjlas selected in both 1988 and 
1989 evaluations than in those selected only in 1989. Although 
the results should be interpreted with caution, they do suggest 
that the listing operation of the 1988 evaluation had an 

21 



influence on the quality of reporting in most (but not all) 
upaz i las where the 1 ist ing took pluce. Tile general i mprovernent 
that occurred in most upazi las (54 out of 72 upazilas) may be 

- -------a· -t-8::-i-au-t:.etl---t-e-t-t-le-m.e-m-e-FiHHJ1::111 e-f--111-iG.1~1--9.g-9--a-r::id-/-e-r:.-t-G-d-i-f-f-l~Hs-i-0n-G-f:----­
i n formation about the 1988 evalu<:1tion from selected to non-
selected upazilas. 

Detailed analysis revealed that such factors as seasonality, 
ti me lag between insert ion and inte!rv iew, and withdrawal of the 
IUD referral fee had no influence on the rate of verification. 

Table 3.1.2c: IUD performance as per MIS report and contact and 
verification rates by calendar month for 1988, 
1989, and 1990. 

1908 19ll9 1990 

Loc a ted Successtvlly fk1d n~ler·· Lot:.ill'u' Su~ce-..sfully /l.;l.l rder· locut~·d Suc::ccssful ly H<id refer-

Janu;:iry 73. 7 

F cbru;:iry 70. 5 

lloreh 72.6 

Apr 1 l 66.0 

May 57_7 

June 62.3 

J1.1l y 57 .3 
August 64.1 

Septent>er 72. 3 

October 71.0 

Novullber 67.8 

Dec~rnber 71.8 

All 67.6 

72.2 

67.7 
69.1 

62.9 
54.7 

60. 1 

55.9 
62.6 

70.3 
6tL~ 

66.3 
70.5 

65.~ 

56.8 

55.4 

53.6 

4'J.4 

38.3 
45. 1 

43.8 
50.5 

53.ll 

54.~ 

S5.!l 

56.7 

51.4 

6') .u 
61>.9 

6o.7 
o3.4 
61.!l 

T!i.4 

7':J.7 
n_s 
7t>.7 
7•; .tl 

61l.4 

llU .3 

3.4 

61l.tl 

61>. 7 

66.5 
63. I 

66. 1 

73.2 

75. l 

76.7 

76.) 

7'i.6 

79.5 
7Y.tl 

72.'1 

'ill. 7 

56.9 

56.5 
54. 1 

56.6 

64.0 
67.0 
6B.1 

68.7 
70.3 

69.5 

70 .8 

63.7 

K 1. 7 

u~.u 

136.5 

tlo. O 

!lt.5 

!lo. 2 

84.8 
!l6.4 

tl6.3 

U2.0 
tll .6 

us .3 

lll .2 

85_/l 

65.8 
tl5. 9 
82_0 

0) . 7 

84.8 
136. 1 

86.0 

8B. 1 

32.0 
137 .0 

74.4 

B2.4 

80.0 
76.8 
74.1 

77.4 

77.2 
80.3 
81.1 

lll.8 

78., 

80.3 

78.5 

----·-·---

3.1.3. contact and verification rates by selected 
characteristics: 

In order to ascertain the reasons why reported IUD clients 
could not be V8r if ied, contact and verification rates <u-e more 
closely examined in this section by such selected characteristics 
as bonafide and non-bonafide NGO, division, type of JocRtion, and 
number of insertions reported in 1990 (Table 3.l.3a and 3.1.Jb). 

Bonafide and non-bonafide NGOs: 

There are two types of NGOs in Dhaka city--NGOs having funds 
from bonafide funding agencies and NGOs having no bonafide 
funding source. The latter type NGOs in Uhaka city do not have 
any contraceptive d1str1but1on programj rather, they are 
maintaining clinics ostensibly to perform IUD insertions. The 



NGOs having no recognized tunding source a r e arbitrarily name d a s 
non-bonafide NGO and the rema inders bonDf ide NGO. 

Table 3 .1 . Ja shows that the proportion 01: clients located 
and the proportion having the reference IUD are 75.U percent and 
71.0 percent respectively for the b o natide NG Os, whi le the 
corresponding figures for tl1e non-bonuf ide NGOs are on 1 y 6. 4 
percent and 4.5 percent respective.Ly. simil a r findings f or the 
non-bonaf ide NGOs in Dhaka cl ty were apparent in t:he 1988 and 
1 9 89 evaluations too. The proportic1n of clients l o ca ted c.1n d th e 
proportion having the reference IU D estimated in 1988 eva lu a tion 
for the non-bonafide NGOs in Dhaka city were cmly 11.l percent 
and 6.5 percent respectively, while, in tile 1989 evaluation, they 
were 7.8 percent and 2 . 9 percent respectively. This finding 
clearly indicates that the non-bonafide NGOs in Dhak a city are a 
very different type of organisations from other NGOs . However, 
lie names of 16 ottt-e-f-----4-r--~t-i-t: led i-A 1 9i:Hl n..~,_ _______ _ 

disappeared from the MI S list, indj c ating tha t they hav e e ithe r 
c eased functioning or inserting IUDs . 

Table 3. 1. 3a: Contact and verif ica ti on rates by stra turn and by 
bonafide and non-bonafide NGOs. 

Stratum 

BOG Rural 
BOG Urban 
NGO (All) 

NGO (bonafide) 
NGO (non-bonaf ide) 

Number of 
clients 
selected 

3151 
1004 

529 
372 
157 

Located Success-
fully 
inte rvi­
ewed 

(Percent) 
91.4 91.1 
8 2 .3 82.0 
55.0 54.4 

75.5 
6 .4 

75.0 
5.8 

Had 
reference 
l UD 

84 .7 
73.7 
51. 2 

71. 0 
4 . 5 

Divisions/administrative regions: Contact d nd verifi(:ation 
rates are relatively low in Dha k a and also in Chittagong divi s ion 
compared to Khulna and Rajshahi divisions. For example, the 
proportion of clients that could be ver1f 1ed as having the 
reference IUD is as low a s 65 . 8 pc.ffcent in Dha k a divi s ion a nd 
also not very high in Chitt,:igo ng divi s ion (77.8 perce nt), while 
it is as high as 8 7. 3 percent in Khu 1 na and 85. 6 percent in 
Rajshahi division. 'l'he low rate in Dha.ka division was 
particularly pronounced for the BOG-u r ba n a nd the NGO s tra t a . 
As mentioned earlier, the strikingly lm·J rate in the NGO stratum 
is attributable to the non-bonatide NGOs i n Dhaka city. 

Type of location: Simildr to the f indinys o f th e 1Y 8 8 a nd 
1989 evaluations, Dh a k a city had th0 lowest r a t8S of cont a ct and 
verification. Th is wus true r or bot h IJDG urbdn and NGO strata. 
For example, the proportion of cl iE·nts having the reference IUD 
was 79.1 percent for the othe r urban a r eas , while it was only 
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2 2. 5 percent for the Dhaka cl. ty drea. Al though there have been 
substantial improvements in the rate of verification between the 
years 1988 and 1990, these findings clearly indicate that the BDG 
urban and non=h_o_na_f_ide NGO performers i n Dhaka city continue to 
be primarily respons i b l e for overall levels of falsific ation and 
fraud in the program in 19 9 0 . 

Number of insertions reported in 1990: 

There is an inverse relationship between reported 
performance and proportion verified; in other words, the higher _____ __:;._,....._ 

e repor e ~rformanc e, e owe r--t he proport io n- verr i-rred 
(Table 3 . 1.Jb). For example, the propor tion having the reference 
IUD was 83.8 percent for upazilas having performance o f less than 
1000 and 79 . 9 percent for those having a performance of between 
1-000 and 2000-,-----Wt ri-l-e it was mu e h- lower at 50 . 5 per-cent tor thase1-----­
having a performance of more than 2000 IUDs . It is important to 
note tha t, unlike the 1 Y8 8 and 1989 e valuation findings, this 
inverse relationship wa s not true for the BOG rural stratum in 
the 1 9 9 0 eva l uation, t'or e xample, in l 98 8 the praport ion 
verified in the BOG rural was 59 percent for upazilas having a 
performance of less than 1000 IUDs and only 29 percent having a 
performance of more than 2000 I UDs; the corresponding figures for 

------~...u.9. _w_as ..7..5_p_er_e_ent and_4 7 per:~t, w hi le in 199 o it was B 5 
percent and 86 percent. Thus, in 1990 there was no difference in 
the proportion verified betwe en the high and the low pe rforming 
upazilas in the BOG rural stratum. These findings indicate that 
some upaz.i-las may have hi<:Jh--pe-r-f-et=ma·Ace-a-nd still have a h-i-gh 
proportion of verifiab le clients (Figure 3.1) . 

Table 3.1.3b: Contact and response rates ot clients by selected 
characteristics. 

BOG llGO All 

.. \ 

Located Success· Had Loc••tL-d Success· Hild Loc11rod Succes s · Hn<J Located Succe ss· Had 

fully refer· tul ly refer · tut l y ref er · fu \ ly refe r · 

iutcr· ence inter·· CflC<' int~r - ~e inter· ence 

· vie .. 4!d IW viewt.od IUO viewd IW viewed IUO 

(Percent ) 

Division: 

Chittagong 86.5 1!5. 7 80 . 7 l:IS . 13 1:15 .!l 76. 7 89. 1 55 .9 50.B 84. 3 83 .8 77 .8 

Dhaka 90 .8 90. 8 82 .7 62 . 2 61. 6 55 .t.. 39.0 l8 .2 34.4 12. 8 72 . 5 65 .8 

Khu lna 93 .4 93 . 0 87.8 93 . 7 93 .1. 85. 1 96.6 96 . 6 96.6 93 .5 93 . 2 87 . l 

Raj s hah i 93 . 4 93 . , 86 . 1. tl6.b 1:16. , 76. ~ 100 100 91:1 . 9 'i2. 7 92 .5 85.6 
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1:101.i M~fJ All 

ICur·aL Url.1;111 

Loca ted Succ ess· Had luL '1l<!d SuLl.'.L·s~- Had Loca ted Succe.:s · Had Loe at ed Succl's s· Hnd 

fulty refer· lolly I l!fe1 • loll 9 • efe1 fatty 1 cfe1 

inter- erx:e • nt 1..~I' - cnce inter·· ence inter· ence 

viewed l LO VIL'WCd IUD V j L'WL>cJ IUD viewed IUD 

Type of location: 

Dhaka City 27. 1 27.1 17.8 2B.1 27.4 24.3 27.8 27.3 22.5 

Othe r urban 131.1.9 !lll. 5 llO. 4 (,IJ. 7 87. 3 87 .0 79.1 

Rural 91.4 91. 1 Bi, .7 9?.6 96.8 91.6 91 .3 85. 1 

N1.M11ber of insert ions reported in 1990 by s.1111µLc uµ .. zi lus: 

< 1000 (45)• 90.5 90 . 1 !l4 .a Ill.I. 5 !Jll. 1 79.4 ll8.6 88. 6 85.6 90.0 89.6 83.8 

1000 · 1999(18)92.9 92 .8 84.0 92. 7 92.2 B3 . 9 '.il.Y 51.9 49.3 88.3 87.9 79.9 

2000 .. (11) 94. 1~ 94. 1 86.2 5 7 . 1 5 7. 1 50.0 29.0 29.0 25.2 56.6 56.6 50.5 

• Number of apazilas. 

Figure 3.1: Relationship between IUD performance and proportion 
~~~~~~~~~~~~-o~·f case-s~e-ri-f~--e~~.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
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PERCENT VERIFIED 
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excluded 
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It is important to note that the number of upazilas having a 
low proportion of verified cases decreased substantially in 1990 
compared to that in 1988 and 1989 (Figure 3. 2). A total of 68 
upazilas were selected in each of the evaluation years. The 

------~n~u~m-Ber of upaz1las haviny less thCJn GU percent of the cases 
verified was 39 upazila::; (57.4 percent) in 1988, 16 upazilas 
{23.5 percent) in 1989, and only '/ upazilas (10.3 percent) in 
1990. This finding clearly indicates that the number of 
upazilas having a large proportion of unverified cases has been 
gradually declining since 1988. 

3. 2. Procedure followed for estimation ot genuine/false 
cases: 

The purpose of this section is to estimate the proportion 
------~o~,f ~.n..u in e ...and fa ls i f i ed-I-U.Q..........Gase-S---4 n---l 9-9-9 . -I A-el"de-r::- E-e--a-rr-i-ve---a---+-------­

t he most reasonable estimu.tion of genuine/false cases the 
following method was adopt~d: 

Types of responses 

A. Client located: 

successfully interviewed: 

Had reference IUD 

Had Non-ceference IUD 

Never had IUD 

Not successfully interviewed: 

B. Client not located: 

- Address does not exist/no such 
person ever lived there 

Incomplete addr~ss 

Migrated to unknow11 nddress 

c. Not attempted: 

2 (J 

Method of verification 

Genuine 

False 

Fa 1 se 

Proportionate to success­
fully interviewed clients 

False 

50% presumed genuine 

~u~ presumed false 

Proportionate to success­
f u 11 y interviewed clients 

Proportionate to success­
fully intervie~ed clients 



Figure 3.2: Percent verified by number of upazila. 

- eo- 1988 1989 1990 44 
N 45 u 
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E 35 R 

0 30 
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~ 20 
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--------Z- 16 
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1-20 41-60 81-100 21-40 81-80 1-20 41-80 81-100 

PERCENT VERIFIED 

Interpretation of outcome categories: Contact and verifica-
tion results are categorised into 12 outcome categories. 

---~·nt:erpret'.at:1on of eacn of tnese outcome cateqor1es is presentea--------
below: 

(1) Located, interviewed, had reference IUD: 

The interpretation is str<1ightforYJ<1rd. All these cases are 
classified as genuine. Althouyh the possibility exists that 
some respondents talsely claimeJ un IUD insertion for 
financial gain, there is no objective way to establish this 
and the number is likely to be small. 

(2) Located, interviewed, had non-reference IUD: 

This outcome category contains all respondents who had an 
IUD but not in the year 199 O or not at the correct c 1 in ic. 
As explained earlier, interviewing staff probed exhaustively 
to reach an unambiguous conclusion. Wherever there was any 
doubt, the caf;e was classj fled <.lS ~ reterence IUD. 
Therefore, all these cases can be counted us false. 

(3) Located, interviewed, never had IUD: 

These respondents den i ell evc=r h~1 vi ng had <111 I UlJ insert ion. 
As described earlier, tema]e supervisor·s re-interviewed all 
cases. There remains ttie poss i. bi lit y that a sma 11 fraction 
of these respondents uctually had d 1990 insertion but 
consistently denied it to preE;erv(• confidentiality, or for 

·7 



some other reason. However there is 
making any allowance tor f.:.ilse deni.:..11 
cases are counted as talse. 

no objective way of 
and, therefore, all 

(4) and (5) Client located but not successfully 
interviewed: 

This small number of sele~ted individuals were located but 
could not be interviewed, most. ly because these individuals 
were temporarily away during the interviewing team's stay in 
the area. Their status as IUD acceptors is unknown and it is 
therefore assumed that the proportion genuine would be the 
same as for successfully interviewed clients. 

(6) Address non-existent/no such person ever 
lived there: 

This large cateyory ls cL.1sslt ied as false. In Bangladesh, 
it is highly unlikely thut any genuine name/ address cannot 
be traced. However a very small proportion of genuine 
clients may have deliberately given false names or addresses 
to preserve their anonyrni ty. As there is no objective way 
of making any allowunce tor this possibility, all cases in 
this category were counted as false. 

(7) and (8) Incomplete address: 

Incomplete addresses (i.e. ~ddresses that dre so vague that 
----------t-ha-y------Q-G-n-e-~~-a-E-i-e-A-o f the i nctt-v-i-dtl a 1 s ttt...-"-h-a,...,._ ____ _ 

Dhanmond i, Dhaka) may ur ise through incompetence/ care less-
ness of staff or through a deliberate etfort to disguise 
fictitious entries in the reg .ister. The concentration of 
such cases in certain selected clinics (particularly arising 
from the sma 11 NGOs in L.Hwka) strongly suggests that the 
large majority of these cases are false. However, fifty 
percent of this group are considered as genuine. The 50:50 
allocation of this grouQ to genuine and false outcomes is 
somewhat arbitrary and gives a conservative or minimum 
estimate of falsification. Strictly speaking, all clients 
having incomplete aduress sllou Id be treated as fa 1 se, since 
the field officers h<tve cleiirly been in~;tructed to maintain 
complete addresses of all clients. 

(9) and (10) Transferred to unknown address/died: 

These cases were located, in the s0nsf..: that their names were 
known in the locality of their recot-ded residence. Thus 
they are not fictitious per:;ons but they could not be 

---------H- h-y.s-i-e-a-l-l-y-1ee-a-t-ed-eeea·t1-s-e-e-~e-a-t-h-~·e-ve-r-se-a-s-m-i-q-ra-t-i-on--cr·-------­

t rans fer to an unknown new addr~ss within Bangladesh. These 
cases were assumed to have the same likelihood of 
verification as successtully interviewed clients. 
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(ll) and (12) Not attempted: 

For miscellaneous reasons, no attempt was made to locate 
onl two cases. The outcome of these is unknown and 
therefore it is assurnea- Eha - Ene prup-ort-i-on-gentl:i-ne eu-la--------­
have been the same as was found in the successfully 
interviewed cases. 

This description of the survey outcomes and their 
interpretation shows that there i s a srna rr-degree of unce-rtainty·--------­
and Judgment involved in the estimation. However, the final 
estimated level of genuine cases would not be greatly affected 
by any other reasonable judgment. Only extreme and unrea 1 ist ic 
assumptions could make mlicb difference to the main conclusion 
about the level. 

3 • 2 • l • Estimation of genuine and false cases: 

Fi9ure 3.3 shows that the national estimation of the 
~roportion of genuine IUD cases is 83.6 percent. This proportion 
is highest for BOG rural (87. 7 perc:ent), intermediate for BOG 
urban ( 81. o J?~rc~nt) , and lowest for NGO stratum ( 64. 8 percent) 

- ---(not shown l -rr-e----r-Tgure-) . ks--m-e-n-to-~-e-aed---ea-r--!-i-e-r-,---tha __ rai'--'---------

e st i mated for NGO stratum has been heavily affected by the 
strikin~ly lower rate estimated for the non-bonafide NGOs in 
Dhaka city areas (4.5 percent). The rate estimated for bonafide 
NGOs is as high as 71.0 percent (not shown in the Figure). 

Figure 3.3: Estimation of genuine and false IUD cases. 
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3.2.2. standard errors and confidence limits: 

The standard error (s.e) of the estimate has been calculated 
adopting the following procedure: 

a. s.e. of proportion genuine =~Deff. 
n 

Where, 

s.e. = 

P Proportion genuine = 0.836 
n Sample si~e 4684 

Deff.= Design Effect of 2.5 to make allowance for the 
loss of samplinsi precision because of the 
clustered sample design. 

~~~~~:) 2.5 0.0135092 

b. 95% confidence interval 

= p ± za x s. e. 

= 0.836 % 1.96 x 0.0135092 

= 0.836 ± 0.026478 

Upper limit = 86.2% and lower limit 81.0% 

Thus, at the 95 percent level of confidence the upper limit 
for the number of IUD cases performed during 1990 in Bangladesh 
is 86.2 percent, while the lower limit is 81.0 percent of the 
clients recorded in the clinic. The comparable figures for the 
1989 evaluation were 72.4 2ercent and 65.8 Qercent res2_e_c_t_1-'-·v_e_l_.._,_ ____ _ 
while for the 1988 evaluation they were 61.1 percent and 56. 9 
percent respectively. 

3.2.3. Estimation of verifiable IUD performance: 

Since the sample of IUD clients was drawn from the clinic 
records, the estimated proportion ot verifiable cases represents 
the percentage of genuine IUO acceptors as per clinic records, 
not as per MlS report. Table :J. 2. 3 shows that there are 
variations in reporting between the clinic records and MIS 
reports. The IUD performance figure was higher in MIS reports 

---------'F-fia-n · n-e-l-i-A-i-e-Feee1-ds-by-e-A-l-y-l--;--O-~e-i=-ee·A-t:-i.-A-l-9 8 9 , '3-1:.1-t:- by- &--..-3----­
pe rce nt in 1990. The verifiable ruu performance (when considered 
as percentage of acceptors as per clinic records) was 74 .2 
percent in 1989, and higher at 86.2 percent in 1990. But this 
large improvement in the proportion of verifiable cases between 
1989 and 1990 is reduced when th1.~ discrepancy between clinic 
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records and MIS reports is taken into account. When based on MIS 
reports rather than clinic records, the proportion of verifiable 
cases declined slightly in 1989 from 74. 2 percent to 73. 5 

_ __ ,g.ercent, while it dro ed substantially in 1990 from 86 .2 percent 
to 80.8 percent. Thus, the estimated ver1f1able IUD performance 
in 1990 is 282,091 or 19.2 percent lower than the MIS reported 
performance of 349,255. 

Difference in genuine performance: 'l'he difference in t 
verifiable performance between 1989 and 1990 without adjustment 
of the variations in reporting was 12 percentage points; after 
adjustment for variations in reporting, the difference was 7. 3 
percentage poi11ts. The pri=senta:tion in the table also shows that 
the actual number of genuine IUD insertions increased from 1988 
by 2.6 percent in 1989 and by 19.7 percent in 1990; between 1989 
and 1990 the increase was of 16.7 percent. 

Table 3.2.3: Difference in verifiable IUD performance between the 
calendar years 1988, 1989, and 1990. 

MIS performance figures 

Clinic records 

% Difference between MIS and 
clinics 

Genuine IUD performance 
(as % of clinic records) 

Verifiable IUD performance 
(as % of MIS reports) 

Increase in verifiable IUD 
performance (Considering 1988 
as the base year) 

Increase in verifiable IUD 
perfotmance between 
1989 and 1990 

Increase in IUD performance 
between 1989 and 1990 as per 
MIS performance figures 

Evaluation years 

1988 

385,764 

* 

* 

61. 1 
(235,702) 

* 

1989 

329,175 

325,883 

1. 0 
( 3 , 2 92) 

74.2 
{244,248) 

73.5 
(241,805) 

2.6 
(6,103) 

1990 

349,255 

327,252 

6 .3 
(22,00J) 

86.2 
(JOl,058} 

~ 

(282,091) 

19.7 
(46, 389) 

16.7 
(4o,;rn6) 

6. 1 
(20,080) 

Could not be ascertained because of problem in ,,l'91 c9,1ti11g clic MIS pc1 lorm.-irices br .st111r11. 
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, Trends in IUD performance: F iqure J. 4 shows that while the 
MIS performance figures indicate a decline of the IUD performance 
from 1988 to 1989 and then a slight rise in 1990, the ~st ima ted 
number of genuine IUD insertions shows a steady rise between the 
years 1988 and 1990. 

Figure 3.4: Difference in verifiable IUD performance between 
calender years 1988, 1989, and 1990. 
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3. 3. Payment verification: 

349.255 

1990 

Eiil False I 

Information was obtained on the receipt of client 1 s 
transportation cost and service provider's fee in order to assess 
whether there is a11y co11s istent or- significant pattern ot under 
or over payment. 

3.3.1. Receipt of client's transportation costs: 

Nearly two-thirds of the acceptors (63 percent) were 
reimbursed for their transportation costs; 57 percent received 
the prescribed amount of Tk. 15.00, while six percent received 
less than Tk. 1 5. oo. The remu l n l ny J 7 percent of the acceptors 
did not receive any money (Table J.J.l). 
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At the 95 percent level of conf 1dence the upper limit for 
the proportion having received the transportation cost is 66.9 
percent and the lower limit 59.1 percent. The comparable 
figures for the 1989 evaluation were 59.J percent and 50.5 
percent res pecfi v e y , wntl--e---fc:n·-ttre-i-~-a-ev-ci-i~u-a-t:--i-on-we-r-e-6-8-.-2,___-------­

perce n t and 62.6 percent respectiveJy. 

BDG NGO All 

Rural Urban 

(Percent) 
None 36 39 45 37 

< 15 Taka 6 5 7 6 

15 58 56 48 57 

> 15 0 0 0 0 

Total 100 100 100 100 
Mean: overall 9.4 8.9 8. l 9.2 

Mean for those 
receiving any money 14.6 14.G 14. 5 14. 6 

N 2027 68~ 437 3152 

Confidence interval for money received: 
Upper 1 i mi t : · 6 6 • 9 % 
Lower limit: 59.1% 

3.3.2. R•ece ipt of service provider's fee: 

Ninety three percent of the service providers reported that 
they receive fees @ Tk.5.00 for each IUD insertion. The rest do 
not receive any IUD insertion fee. The proportion who do not 
rece i e a: n y-tns-e-rt-r-011-f-e~-r-s-rri-g·rre-r-f-o-r-NG<:>-s-t-r--d-t-tlm-{-l-8-pe-r-een-"E-.--------­

than for BDG rura 1 ( 7 percent) and BDG urban ( 4 percent) (Table 
J.3.2a). 

These service providers who said that they receive 
provider's fee were asked whether they received full payments for 
the insertions they performed in J990. Table J.3.2b shows that 
72 percent of the service providers received full payments. The 
comparable figure for 1989 was 69 percent and for 1988 was 62 
percent. The service providers who mentioned that provider's fee 
is not paid are unlikely to receive any fee, but those who 
received partial payment are like.Ly to receive the remaining 
amount of their claim. 
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Table 3.3.2: status of receipt of service provider's fee. 

BOG NGO All 

Rural Urban 

a. Amount received as provider's tee: (Percent) 

None 7 4 18 7 
< 5 0 0 

> 5 

Total 100 100 100 100 
Mean taka 5 (I 5 {) 5.0 5.0 

N J53 171 49 573 

b. Whether received full payment: 

Yes 76 60 90 72 
No 24 40 10 28 

Total 100 100 100 100 
N 330 165 40 535 

Proportion of service provider•s fee not yet received: 
Estimation of the proportion of insertion fee not yet received by 
service providers was difficult for the following reasons: 

a. some service providers could not provide 
number of IUD insertions performed by them 
the amount of money not yet received; 

the actual 
in 1990 and 

b. some service providers who were working in the selected 
clinics in 1990 were tran::;ferred and the newly joined 
service providers could only give partial information; 

c. some service providers had not yet submitted their 
claims for the insertion fee. 

Therefore, estimation of the proportion of service providers 
fee not yet received is not attempted. 
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Chapter 4 

- -------e.R-O-F-I-b-E-Q-F-I-lJ-9-AEE-E-P-T-0-R-S----------

The profile of the IUD acceptors is presented in terms of 
their socio-economic characteristics, demographic character­
istics, and knowledge and use of other family planning methods. 
Also, a comparison o se ecte characteristics of the IUD users 
is made with those of users of other methods. 

Education: Nearly one-half of the IUD acceptors (48 percent) 
---~h"'a~\,_..1e attended school. The proportion of IUD acceptors having 

attended school was 49 percent in 1988 and 54 percent in 1989 
evaluation. Compared to the current users of all methods, IUD 
acceptors are more educated. For example, among al 1 current 
users in n at i.Qna 1 surveys , t h.e_pr.o.po.r.tion---ha.V-i..n.g- -e.-v..e-r:- a-ttendad.-------­
schoo l was 45 percent (1989 CPS/Mitra et al., 1990) or 40 percent 
( 1989 BFS/ Huq et al. 1990) . Husbands of IUD acceptors are 
relatively more educated than their wives. ·rhis is expected 

----beeaus·e-t--h-e-l-i-t-era-cy-rate-i-s-1-o~-r-f or t" erncrl--e--s--th---;:rn--f·~o~r~=m~a~'l'""""'e=--s=-. --------
The proportion of husbands of IUD acceptors who have attended 
school is 62 percent. 

Religion: Of the IUD acceptors surveyed, 85 percent were 
Muslim and 15 percent Hindu. This religious composition is 
almost similar to that for all MWRA as reported in the 1989 BFS 
(Muslim, 86 percenti Hindu, lJ percent) and in the 1989 CPS 
(Mus 1 i m, 8 9 percent_; Hi n d...u..,_ LO_p_e.r_c_en_t.)---T..h.e-px.op.o-i;:..Li-0-r.i- G-f- l-U-Q1 _______ _ 
users who were Muslims were 84 percent in 1988 and 85 percent in 
1989 evaluation. 

Employment: About a quarter of the IUD acceptors (-2_3'-----------
percent) were gainfully employed at the time of interview. The 
level of employment is much higher among IUD acceptors than among 
current users in general (18 percent) (1989 CPS) or among all 
ever married women (14 percent) (1989 BFS). This difference 
partly reflects the higher educational background of IUD 
acceptors. 

The proportion of IUD users who were employed was 24 percent 
in 1988 and 28 percent in 1989 evaluations. 
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Table 4.1: socio-economic characteristics of IUD acceptors. 

BOG NGO All 
Rural Urban 

(Percent) 
Eclucation: 

No Education 55 44 40 52 
Primary 29 31 26 29 
Secondary_ 15 20 27 17 
Higher Secondary and above 1 5 ~ 

Total 100 100 100 100 

Husband's education: 

No Education 41 31 26 38 
Primary 24 23 21 24 
secondary 25 30 29 26 
Higher Secondary and above 10 16 25 12 
Don't know 0 0 0 

!Fe:tal 100 J Q (} ]QQ 100 

Reliqion: 

Islam 85 82 91 85 
Hinduism 14 19 7 15 
Christianity 0 0 0 
Buddtlism e 2 0 

Total 100 100 100 100 

Employment: 

Never employed 72 78 83 74 
.Er_e_vious l y empLoye 3 5 J ) 

Currently employed 25 17 14 23 

N 2668 740 271 3679 

4 • 2. Demoqraphic characteristics of IUD acceptors: 

Mar1t:al status: Al 15Ut-z3---0at of- 36 79 ruo--crcceptors were 
currently married at the time of interview. The 23 acceptors who 
were not currently married included those who were separated or 
divorced at the time of the survey or had lost their husbands 
between the time they accepted the reference IUD and the date of 
interview. A majority (18) of these 23 women had had the IUD 



removed, however. 1'here was no di 1 f ere nee in the proportion of 
IUD users who were currently married between 1988 <:\nd 1989 

evaluations. 

Age: The mean age of the acceptors at the time of interview 
was 26.9 years. About 88 percent of the u.cceptors were below the 
age of 35 years; 59 percent were between 20 and 29 years of age. 
In terms of biologinil effectiveness, the age profile of IUD 
acceptors is favourable to fertility reduction. Fecundity is 
highest at ages 20 to 29 and it is within this age spar1 that the 
majority of acceptors fall. The mea n age of the IUD acceptors at 
the t i me of interview was three years lower than that of the 
current users surveyed in the 1989 CPS and 4 years lower than 
those surveyed in 1989 BFS. The mean age of IUD users was lower 
at 26.1 in 198 8 a n d 26.2 in 1989 evaluation. 

Number o t 1 iv ing c ni ldren: ·rtie mean number of living 
children at the time of interview was 2.9. This is exactly the 
same as the mean total desir e d family s ize as reported by all 
MWRAs in the 1989 BFS. The mean number of living children among 
the current users of any method was 3.1 according to lq89 cps and 
3.4 according to 1989 BFS, indicating that the IUD acceptors are 
drawn from amongst the lower parity women compared to all users, 
though this difference reflects the relatively high age of 
ster i 1 ized cases who comprise an a pp rec jab le proportion of a 11 
users. The mean number of living children was found to be 2.8 in 
both 1988 and 1989 evaluiltions. 

In terva 1 bet we en 1 as t------pregmrn-cy-t-erm-i-n-a-t-i-o-n-a-nd----i;=.a-f~-r-enc .. .,.__ _______ _ 
insertion : About one-third (J4 percent) o f th e acceptors had 
their IUD insertions within one year of termination of their last 
pregnancy and a quarter (26 percent) between 12-23 months. The 
mean inter v al between tile last pregndncy termination and 
reference insertion was 26.1 month s . Tl1is interval was lower at 
21.4 months in 1988 and 22.4 months in 19 89 evaluation. However, 
these results suggest tha t there may be some overlap between 

---~p-ost-pa-r-t:-tun-ame-I-l0F-FflGea-Q-r-i.d--I..UQ____us...e. On average, women are 
protected from conception for a twelve-month period following the 
birth of a child because of post-partum amenorrhoea (198Y BFS/Huq 
et al., 1990). Early post-partum insertion mily thus result in a 

double protection. 

Desire for more children: Two-thirds of the acceptors ( 66 
percent) did not want any more children or were undecided, while 
nearly a quarter (22 percent) ~anted to have a ~hild after a long 
gap. This suggests that, although tile IUD i.s largely regc1rded as 
a terminal method, it nevertheless constitutes a spacing method 
for many women. The proportion who desire d no more children was 
slightly lower in 1988 (63 percent) and also in 1989 (60 

percent) . 
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Table 4.2: Demographic characteristics of IUD acceptors. 

Marital status: 
Currently married 

Total 
Age: 
< 2 () 
20-24 
25-29 
30-34 
35-39 
40-44 

45+ 
Total 
Mean age 

-------(-Percent) 
99 99 

1 

·----· 
100 100 

11 9 

3U 30 
28 JU 
18 10 

y 0 

3 
1 1 

100 100 
26.9 26.9 

NGO All 

99 99 
l 1 

lOU 100 

u l. l 
29 30 
J 1 29 
} ':I 18 

(, B 

1 
100 100 

26.4 26.9 

--~-------------- - ~-------

Number of living children: 
0 
1 

3 
4 
5+ 

1 
l SJ 

22 
14 
l"i 

1 
2 I 

c. 

24 
lJ 
l :2 

l 1 
2 1 2U 

) l 22 
17 14 

16 

_____ .._.. ___ ·---·-·------------- ---··-- -----~----

lOU 
2. 7 
740 

l ll 0 
2 . 6 
271 

100 Total 
Mean 
N 

lUO 
2.Y 

2668 

2. 9 
3679 

Interval between last pregna1ic-y termination· 
and reference insertion : 

0-6 months 2u 

12-23 
24-35 
36-47 

60+ 
D.K. 

Total 
N 

II 

II 

" 
" 
It 11 

CJ 

100 
2664 

==='-M..:..:e::..:a:::!..!..!n months ·-------- ----~~-~~-=-,, 2 5. 8 
Desire for more children: 

Within one year 
one or two year 1 s time 
After long gap 

J 
G 

22 
2 

2U 

25 
13 
lU 

5 
13 

0 

100 
7 37 
2-1. G 

4 
6 

22 

JU 

20 
j 2 

(j 

8 
1 2 

u 

--
lUO 
271 
2 ::>. 4 

2 
4 

'.' 7 

21 

26 
14 

9 
5 

12 
0 

100 
3672 

26.1 

] 

l) 

22 
3 ~ j Uncertain 

No more or undecided L7 6G uJ 66 --.. ---==~~=~..::. . .:.:.:..- ~~-.=.-...-~=--···--·-- ==="'~== 
Total lUU 100 lUU 100 
N 2668_~==~~7~4~0'====='271~==~3~6~7~9~== 



4 • 3 • Knowledge and use of other family planning methods~ 

Knowledge of methods and sources: Knowleciye ot at lenst one 
modern method and of one reversible method, ilpart from the llJD is 
universal among the IUD accept ors ( ruo percent) . sn11TiC1rl-~,--------­
knowledge of at least one ~;ource of any moller.n me thod or any 
reversible method is also uni versu l. clearly, .:i 11 IUD clients 
are aware of the main a lterna tives. 

Similarly, knowledge ot at h~ast one source for SfJecific 
methods among IUD acceptors is high. Know 1 edge of sources for 
the pill and female sterili<::;ation is pra~ticully universal (99 
percent and 98 percent respectivuly). Then~ i:;; virt11a 11 y no 
difference in these findings between tt1e three evuluations. 'rhis 
high leve 1 of know lE~dge o t spe cific methods Cl s we 11 us o t their 
sources suggest that I ULJ ~H . .:<.:12ptors base their dcceptunce of th is 

----.meth.od- on choice rather t l!c1r1 nn ignorance of a l te::rnat i ve r.wthods. 

While IUD acceptors a re a ware ot alternative methods and 
supply sources, knowledge of the IUD among married women in 
general is far from satistactory. The 108:.i/G CJ,'S, for instance, 
found that only 58 percent of women with no sclluoliny had heard 
of the IUD. Thus, there ma y be a 1 u t e nt d~mand tor IUD SL'rv ices 
among th is large sector o f the p o puJ ~l ti 0n. 

Ever use of methods other than IUD: Of the 11JD acceptors, 
71 percent have used at least one method b~sides the IUD. Three­
f ifths (60 percent) hiJd used the µiJl. and over a yuarter (29 
percent) the condom. 

Thus, a bout a quarter o t the I UD use rs had never used any 
contraceptive prior to use of the IUD. This tinding is almost 
constant across the three eviJluations. Further analysis of the 
data revealed that I ULJ acceptors who had nev~r tr 1 etl any other 
method were relatively less e<.luc.:J ted and younger in aye comp <l red 
to those who had ever u s ed a i~w thod prior to the IUD. 

FP me od used during one mont"~ri.or-~~-u-o--a-c-c-e·p-ta1rc-e-: 

Nearly one-half ( 4 4 percent) of thE> IUO acceptors surveyed s ai d 
that they had used a cont race pt i ve method in the month prior to 
insertion of the reference IULl. The methods most commonly 
mentioned as hdving bee1t us0d were th~ pill (21 percent) and MR 
(9 percent), followed by condom (5 percent) and the IUD {3 
percent). This means that prior to using the reference IUD, 3 
percent of the accept o rs \.;er~ using anutl1er I ULJ. 

4 • 4 • comparison of characteristics: 

Despite the scope for reversibility, I ULJ is regarded as a 
terminal method by the vast majority ot users. For women who 
fear surgical procedure but do not want any more children the IUD 
and NORPLANT serve i:lS a subs ti tut.e t. or female st er i 1 i za ti on. 
Although NORPLAN'l' is under a clinical trial in Bangladesh, a 
recently conducted study revealed important findings on the 



characteristics of women a ccepting NOHPLAN1' as wel 1 as on l ts 
continuation rates. Thu s , an attempt has been made to draw a 
comparison of the characteristlcs of acceptors of IUD with those 
of the acceptors of NORl:-'LAN'r u.nd t.ubectomy in terms of age at 

------~t:;:-,-i~m~e-:--~o~f~-a=-=c~c~e~p~t~a~n~c~e=-,-~n~u~n~1b~e::-:-::r-~o•t'~~1~1~v~1~n~g.,.---~c~h~1~1~a~r~e~n-,-~a~n~d,,._~e..--.du-ca~t~i~o~n~-----

('11able 4. 4) 

The IUD users surveyed in the three annual evaluations had 
had the insertions during the ye.us 1988-90. similarly the 
NORPLANT study also sampled the acceptors who had started the 
device during the years 1988-90. Available data for the 
tubectomy clients refer to women sterilized during the months of 
August through October, 198 7. Thus, the IUD and NORPLANT users 
are truly comparable in terms o f the time period of acceptance. 
The characteristics of tubectomy clients in Bangladesh are 
re la ti vely stable over time and thus the slight di ff ere nee in 

------.period of acceptance wi l I not effect the validity of the 
comparison. 

Age: 'I'he mean uyes of ucceµtors of IUD / NORPLANT, and 
tubectomy at the time oi ao:.;ceµtance are almost similar, 25.9, 
2 6. 4, and 26. 6 respectively. The proportion of acceptors below 
the age of 30 years was almost similar for IUD acceptors (79 
percent) and NORPLANT acceptors (78 percent}, but slightly lower 
for tubectomy acceptors (76 percent). 

Living children: The mean nurnbE:r of children was highest for 
tubectomy acceptors ( 3. 6) , intermediate for NORPLANT acceptors 
(3, l) , and lowest for IUD ac1,eptors ( 2. 9) . Again. the proportion 
having more than 2 children was hiyhest for tubectomy acceptors 
( 82 percent) , intermediate for NOR.PLANT acceptors ( 58 percent), 
and lowest for IUD acce ptors ( S2 µercent). The proportion of 
acceptors having only one child was highest for IUD acceptors (21 
percent) compared to NORPLANT acceptors (12 percent). 

The proportion desiring no more children or i..:ere undecided 
_ _____ ----:;:w:-.:a_s_~m:;:-u;-;c~h---,c-:h=-:i;:-'g!...h--:-e_"_r-:--a----:m.,...,o;:-n,g~-N...,,O,....I,~_P-=L-A ...... N_'_r _--.-.-~..,.....,;;.....:..- ( 8 1 percent ) than for 

the IUD ( 66 percent) . c ear y / is more n- e y ~·-=-=e-----

regarded as a spacing method. 

Education: Only 16 percent uf the females above five years 
of age are literate in Bangladesl1 (8HS, 1991). The proportion who 
had no education was hig~1est for tubectomy acceptors (83 
percent) , intermediate for NORPLANT acceptors ( 59 percent) , and 
lowest for IUD acceptors (52 percent). 

The findings show thut the IUD acceµtors are drawn from more 
educated, younger, and lower purity women, while NORPLANT 
acceptors from a relatively less educated, middle age group, and 

--------1..1.f--a-¥.e.J::age pat:-i.t..}l-----W-OID.eJ. Tube ct orn_y acceptors in Bangladesh are 
drawn mostly from illiterate, older, and high parity women. In 
conclusion, .it appears that these three methods cater to 
different types uf women. Taken toy ether, they could meet the 
needs of the ma jority o f Ba ngl a d eshJ couples . 
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Table 4.3: Knowledge and use of other family planning methods. 

Knowledge of specific methods: 

Pill 
Condom 
Foam 
Injection 
Female sterilization 
Male sterilization 

lUU 

92 

NGO All 

(percent) 

10() 
96 
38 
99 

100 

100 
98 
48 
96 
99 

91 

100 
94 
J4 
9 8 
99 
92 

Knowledge of any source for specific methods: 

Pill 
Condom 
Foam 
Injection 
Fe ma l e ster iliza t ion 
Male sterilization 

Ever use of specified methods: 

Pill 
Condom 

Injection 
Female sterilization 
Male sterilization 

Ever used at least one 
method, apart from IUD: 

Yes 
No 

Total 

41 

99 
91 
28 
9 5 
98 
88 

58 
2 6 

4 
12 

1 
0 

6 9 

100 

99 
94 
34 
97 
99 
90 

6J 
33 

7 
14 

1 
0 

73 

100 

99 
96 
41 
91 
95 
86 

71 
44 
10 
13 

1 

79 

100 

99 
9 2 
JO 
95 
98 
89 

60 
29 

5 
13 

1 
0 

71 

100 



==~BD"""'G"=== 
Rural Urban 

NGO All 

---------------------------------------- ---- ---
(percent) 

FP method used during one month prior to IUD 
acceptance: 

Pil 1 
Condom 
Foam etc. 
Injection 
IUD 
MR 

No method 

Total 
N 

20 
,-
J 

0 

2 
J .. 
0 

'"' " :J 0 

-------------
100 

2<;.uo 

-----·-

24 22 
(:, ~ 

0 
;?, 3 
4 J 

lU l l 

51 '18 

100 100 
740 :6! 71 

21 
5 
a 
2 
J 
9 

56 

100 
JG7Sl 

Table 4. 4: Comparison of selected characteristics of IUD 
accep tors with acceptors of NORPLANT and Tubectomy. 

Characteristics 

Education: 
No education 
Primary 
Secondary and above 

Age (years) : 
< 20 
20-24 
25-29 
J0-34 
J5+ 
Mean age 

Living children: 

2 
3 
4 + 

Percentage desiring no 
more child: 

N 

Tubectomy NORPLANT IUD 
SCPFP/1987 1988-90 1988-90 

(Perl:ent) 

~n c-,q 52 
14 28 29 

J lJ 19 

4 '0 19 
J4 J2 31 
Jo J7 29 
l "/ 16 15 

7 6 6 
;,>Ci.(, 2 (, • 4 25.9 __ _ .. _______ 
17 JO 28 
41 2 ':> 22 
4 1 Jj JO 

----

lUO c; l 66 

---~---

G74 llSl 9446 

-------------------- ------------- ·-------·-·· ·-----··---Source: a. Compensation payml~nt. 
b. Assessme n t of Qual i ty 



Chapter 5 

The profile of the service providers includes selected 
characteristics, training and refresher tra1n1ng obta1ned, and 
their level of knowledge of the IUD. 

5.1. selected characteristics of service providers: 

Age: The average age of the service providers is 32.5 
years. Two-thirds ( 67 percent) of the providers were be low 30 

---ye-aTs-o-t-age-a-rrd-a-quart:-e-r-~-2-5-l:'Je-r-ee n e-) bet=-ween--3-0- a n~-4-yea r-s,-------­
o f age (Table 5.la). 

Marital status: Ninety µercent of th e service providers are 
currently married. !:)ix percent are d)vorced/separated/widowed. 
And the remaining four percent are never married (Table 5.lb). 

Status of pregnancy: Only four percent of the IUD service 
providers were currently preymrnt {Table 5. le). 

Contraceptive use status: Three- f ourths (73 percent) of the 
IUD service providers were currently using any contraceptives at 
the time of illtervi@w. Most trequently mentioned methods of 
current use were oral pill (23 percent), condom (17 percent) and 
IUD ( 15 percent) (Table S. ld) . This profile of use is very 
different from the national profile. Uoth condom and IUD use are 
much higher, while the proportion sterilized is much lower. 

Designation: At the overall level about ':J7 percent of the 
providers are paramedics, mostly f\'JVs and one percent were 
doctors. However, in the NGO clinics one-tenth are doctors, one-
fourth are FWVs, and nearly one-half (45 percent) are paramedics 
other than FWVs such as Senlor Staff Nurse/Staff Nurse/Paramedics 
(Table 5.le). 

Length of service: On an averuge 1 the serv lce prov lders 
have worked in family planning for about 10 years. The length of 
service is lower by about 3 years for providers in NGO clinics 
compared to those in government clinics (Table 5.lf). 

for slightly 
one-third (36 

The providers have been posted, on a veray e , 
over three years in the current c:l inic. About 
percent) are working in the current clinic tur less than two 

quarter of the years and a quarter- for 2 to :; years. Abuut a 
providers (24 percent) hovl~ been working in the 
for more than 6 years (Table 5.lg). 

43 

current clinic 



Table 5.1: Socio-demographic characteristics of service providers. 

Characteristics 

a. Age: 

< 2 0 
20-24 
25-29 
30-34 

- 9 
40-44 
45-49 

Total 
Mean 

b. Marital status: 

BDG NGO 
Rural Urban 

21 
42 
26 

5 
l 
0 

100 
32 3 

18 
46 
25 

7 
1 
2 

100 
33 7 

(Percent) 

41 
12 
20 

8 

100 
3 (). 1 

All 

21 
41 
25 

6 
1 
1 

100 
32.5 

~~~~~~~~c~ent-±y·-rtmkatir~rE°-rieeed~~~~~~~~~~~9~0~~~~9~1~~------<8~6~~~~9~0~~~~~~~~ 

Never ma r ried 4 2 10 4 
Divorced/separated/widow 6 7 4 6 

Total --,--oo 100 100 100 

c. Status of pregnancy status: 

Cat 1 eutl:y pt eg11aut 
Not currently pregnant 

Total 

d. Contraceptive use status: 

Oral pill 
Condom 
Injection 
IUD 
Female sterilization 
Male sterilization 
Other 
Currently pregnancy 
No method 

Total 
N 

e. Designation: 

4 
96 

100 

21 
17 

6 
15 

J 
0 
8 
4 

26 

100 
319 

3 
97 

100 

2~ 
16 

6 
13 

4 
1 

12 
3 

20 

100 
156 

100 

100 

24 
21 

2 
I I 

5 

5 

26 

100 
42 

Medical Officer/Doctor 1 10 

4 
96 

100 

23 
17 

6 
15 

3 
0 
9 
4 

23 

100 
517 

1 
93 FWV/LHV/LFPV 100 9~ 25 

Senioz St~-t-f-NNuuT1~s~en1M'S~tbaaffrf~~~~~~~~~~~~~~44--§5~~~-4-~~~~~~~ 
Nurse/Paramedics 
Clinical staff/Aya/Midwife 
Other 

Total 

u 

100 

4 4 

too 

2 
18 

lOO 

0 
2 

100 



BOG NGO All 

Characteristics Rural Urban 

f. Length of service (years): 
0 
1 4 4 21 5 

4-5 6 5 12 6 

6-7 16 10 14 14 

8-9 lJ Lt. 10 lJ 

HI+ ~.J c.iu 2~ 53 

Total 100 100 100 100 

N 353 171 49 573 

Mean yeat:s 9.6 10.6 6.5 9.6 

q. Lenqth of service in the 
current clinic (years): 
0 14 14 12 14 

1 21 23 
2-3 21 28 16 23 

4-5 17 19 18 17 

6+ 27 lG 25 24 

Total 100 100 100 100 

N 353 171 49 573 

Mean years 3.5 3.0 3.2 ) . J 

5 • 2 : Training and refresher training obtained by the 
providers: 

Training: The service providers were asked about the 
institutions from which they received their tro. in i ng, number of 
IUD inser ions performed aurlncf--th-e--tra-hring, rea-s-ons- f-o-r---n-0-t:'----------­
per forrning any insertion during tr<dning, and whether they 
received any refresher training. At the overall level, 92 
percent of the providers received the training from the I-'amily 
Welfare Visitor TI aini11g Institutes (FWVTis). The places of 
training for the providers of NGO clinics varied widely. About 
one-third (35 percent) of the service providers in NGO clinics 
obtained training from the FWVTls and 29 percent from NGO 
clinics, while about ons sr,wenth were trained at the Medi ca 1 
Colleges (Table 5.2a). 

Eighty-nine percent of the service providers performed IUD 
--inser-tioos d11r i ng_th_e_t.r_ain_i.m;J (Table 5. 2b) . The average number 

of IUD insert ions performed during the training period was 18 
(Table 5.2c). Over one-thiru {35 percent) of the providers 
performed less than 10 IUD insertions during the tra i ning, while 

--~one..=_fifth performed more th <.in 2U insertion~-.. 'l'Jiese t indings a r e 
very similar to those of the previous IUIJ evaluations . 



One-tenth of the providers reported that they had not 
performed any IUD insertion during the training period. Nearly 
a quarter (22 percent) of the providers who had not pe rformed any 
IUD insert ions du r in tr a.in i g me t · oed t brLt_t_h__e._r_e__as_on__w_as_the. ____ _ 
shortage of l UD clients during tra ining (Table 5. 2d) • The next 
important rea s on was tha t those FWVs who were formerly Lady 
Health Visitors (LHVs) had not been required as part of their LHV 
training to perform IUD insertions; this was cited by nearly one-
third of the providers who had not performed any IUD insertions 
during training. S urprisingly nea rly two-fifths of the providers 
who did not perform any IUD insertions during their training, 
mentioned that they only observed IUD insertions. This 
i11dicates that training centers may not rigidly follow the 
requirement of practice insertions during training even though 
clients are avail a ble. According to the existing training 
curriculum it is necessary that each trainee perform at least 10 

-------l-IJ IJ-i-nse-F-t-i-e-A-s--eltrr-i-nq--t:he-i-r-t-t"""'d-b 1ing . e-1-cari-y-tt Ii s r eq a ire me nt 
is not enforced strictly. 

Refresher training: The service providers were asked whether 
they had received any •refresher training on the delivery of IUD 
services. Two-thirds (66 percent) of the providers stated that 
they had received refresher tr.:iining (Table 5. 2e). The 
corresponding proportion in 1 ~8 9 evilluation wa s much lower at 39 
erc ent. T a bl~ 5 . 2 f show ~ thct t 4 3 P-ercen t r e cei ye..ct____t._n_e_ tr...a..ining ____ _ 

within the l as t 2 years. 'l'h.is result reflects the substantial 
efforts of NIPORT to upgra de the skills of FWVs through refresher 
training. However, it wa s not asked whether IUD insertions were 
practiced during the refresher t:rai11i11g. 

Table S. 2: Training and refreshers training obtained by service. 
providers. 

a. Institution/centers from 
where training received: 

FWVTI/TCRI/LHVT/MCHTI 
Medical college 
MCWC 
Model FP Clinics/MFSTC 
NGO cliuics 
Other 

Total 

b. Percentages who inserted 
IUD during training; 

4G 

BDG 
Rural 

96 

2 
1 

l 

100 

91 

NGO 
Urban 

(Percent) 

99 
1 

100 

86 

:E) 
1 4 

2 
8 

29 
12 

100 

80 

49 

All 

92 
2 
1 
1 
2 
2 

100 

89 

573 



c. Number of IUDs inserted: 
< 10 
10-20 

Don ' t remember 

Total 
N 
Mean 

d. Reasons for not inserting: 

Shortage of IUD clients 
Lack of confidence in 
inserting IUD 
IUD insertions were not prac­
ticed during LHV training 

IUD insertion observed only 
Other 

·rotal 
N 

JC: 
45 

1 

100 
322 

16.7 

29 

7 

36 
29 

100 
31 

~:-whether refresher training was received 
'e~: 64 
~c JG 

Tot"a.l 100 

29 
4] 
26 

2 

100 
147 

to.B 

8 

lJ 

29 
50 

100 
24 

/5 
25 

100 
7 1 

f . Years ago when refresher training received 
0 23 20 

2-3 
4-5 
6+ 
Don't remember 

Total 
N 
Mean years 

3~ 

9 
12 

1 

100 
226 
4.6 

2 J 
16 
19 

2 

100 
129 
4.4 

NGO 

28 
39 
33 

100 
39 

19.6 

30 

20 
JO 
20 

100 
10 

49 
51 

100 
4 9 

42 

29 
21 

100 
24 

5. 1 

All 

J5 
44 
20 

1 

100 
508 

18.1 

8 

31 
37 

] 

1 (}() 

65 

66 
3,, 

100 
573 

2 3 

31 
12 
1 2 

1 

100 
379 
4.6 

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

5. 3 • Profile of service providers in terms of their 
level of knowledge on t e IUD: 

Service pro't iders was assessed for their understanding of 
the contra-indications, side-effects, and effective duration of 
the IUD. 
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contra-indications: The service providers were asked to 
state the conditions in which a n IUD cannot be inserted. Only 
unprompted responses were recorded. The most frequently 
mentioned contra-indications are 'tender cervix', 'heavy 
menstrual bleeding', ·white discharge', 'fibroid/tumor in 
uterus', 'pregnancy', pa in in lowE:~ r abdomen', ·severe anemia' , 
and 'pelvic inflammatory diseases' (Table 5.Ja). These findings 
are quite similar to those obtained in the previous years. It is 
important to note that JS percent of the providers mentioned 
'high blood pressure' which is not a contra-indication. 

Sideweffects: The most frequently mentioned side effects 
were 'pain in lower abdomen' and 'excessive menstrual bleeding', 
followed by 'foul smelling white discha rge', 'irregular menstrual 
bleeding'/· spotting' , 'displacement of the IUD/ missing thread' , 

-------and- · e-~p1.11-s-i. G-A-e-t--t,.he--l-IJ-IJ ' A-mo.ng-G-t.l:le t=---S-ta-ted-s-i de= e -f-f-e.c.t. S-VJ.e.i;:.,.._ ____ _ 
- perf or at ion of the uterus 1 

, 'ectopic pregnancy/ pregnancy' , and 
'infection in uterus', and 'husband's discomfort during 
intercourse' (Table 5. Jb). These findings are quite similar to 
those obtained in the previous evaluations. 

Effective duration of the IUD: The IUD currently being used 
in the Bangladesh nationul progrum is the CT-JBOA. When the CT-

-------------
380A was first introduced, its recommended effective duration was 
3 years. Later, the recommended duration was changed to 4 years. 
However, the Food and Drug Administration (FDA) has recently 

--------c..-PP-·:t::-ov-ed- the-C-T-=3-8-0-A- f-0-r: cont-i-n.uo.us use b.¥--a woman for 11p to 6 
years. 

Most of the service providers (89 percent) stated that the 
effective duration of the IUD is four yea rs (Tab le ~. 3c) . Six 
percent sti 11 considers that it is effective for three years, 
while only 2 percent considered it effective for 5 years and 
another 2 percent for 6 years. These findings indicate that the 
decision on the effective duration of the TCu 380A has not been 

-------d~issem i nated to the IUD prov i ders i n Bang lade sh. It wou ld be 
beneficial if all IUD users can be informed by FWAs that the 
effective duration of the TCu is now six years. This will avoid 
confusion and perhaps suspicion when users return to clinics for 
removal after four years. 

The providers were also asked whether they knew dny one who 
had an IUD in-situ after the effective duration; one-seventh (14 
percent) of the providers answered in the aftirmative. This 
finding is similar to those observed in the previous evaluations. 
With the recent introduction of the FWA Register, the FWAs are 
better able to identify the users of expired IUDs and may be 
guided to br:ing these clients to clin-ics for r~mo~--ai-o-n ..... d,._ ___ _ 
reinsertion. 
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Table 5.3: Leve of knowledge 
contra-indications, 
duration of the IUD. 

of service providers 
side-effects, and 

concerning 
effective 

a. Contra-indications: 
Tender cervix 91 
Heavy menstrual bleeding 75 
White discharge 71 
Fibroid/tumor in uterus 70 
Pregnancy 66 
Pain in lower abdomen 55 
No previous birth 54 
Severe anemia 55 
High blood pressure J6 
Diabetic 20 
Inter menstrual/post coit~l bleeding 18 
History of recent septic abortion lU 
Severe dysrnenorrhea g 
Pelvic inflammatory diseases 20 
History of ectopic pregnancy 9 
other Jl 

b. Side-effects: 
Excessive menstz aal bleeding 85 
Pain in lower abdomen 89 
Foul smelling/white discharge/ 

Infection in uterus 68 
Irregular menstrual bleeding/spotting 7 U 
Displacement of the IUD/ 

missing thread 52 
Ectopic pregnancy/pregnancy 27 
Perforation of uterus 35 
Expulsion of the IUD 44 
Husband's discomfort 

during intercourse 14 
Othet 12 

c. Effective duration of the IUD: 
3 years 

Total 
Mean 

4 years 
5 years 
6 years 

5 
91 

2 
2 

10{) 
4 • (J 

d. Whether 
in-situ 

Yes 

know any client having IUD 
after t he effective duration: 

11 

Total 
N 

No 

49 

89 

100 
J5J 

(Percent) 
92 90 
77 80 
68 61 
59 59 
63 65 
3~ 7G 
47 63 
49 49 
38 53 
21 29 
20 20 

7 1 8 
14 2 5 
22 31 
12 25 
37 4] 

88 
9 2 

82 
66 

53 
33 
37 
37 

13 
5 

7 
89 

2 
2 

lOCJ 
4.0 

21 
79 

100 
171 

94 
92 

80 
84 

41 
16 
29 
18 

2~ 

20 

10 
78 

4 

8 

100 
4.1 

16 
84 

100 
49 

91 
76 
69 
66 
65 
52 
53 
52 
38 
21 
19 
10 
12 
21 
11 
34 

87 
90 

73 
70 

51 
28 
35 
4 0 

15 
11 

6 
89 

2 
2 

100 
4.0 

14 
86 

100 
57J 



Chapter 6 

PRE-INSERTION SERV C_ES ________ _ 

The decision making process related to the acceptance of the 
IUD has been fully discus~ed in the 1908 evaluation report which 
revealed that the decision to accept an IUD is taken in full 
knowledge of a 1 terna ti ve family planning methods and of their 
sources. On average the IUD acceptors had thought about the 
IUD for six months. For the majority of acceptors, the actual 
time taken between the final decision to accept an IUD and the 
actual insertion was a week. In the 1990 evaluation, the 
methodology of the study was expanded in order to generate 
information on the flow of communication between the u s er and the 
informer/service provider. 

6 • 1 . Decision making process: 

---------~er-sons wi-rn whom discussed: All bu t one pe rcent of 
acceptors reported having discussed the IUD with someone prior to 
the insertion. Most frequently mentioned discussants are FP 
workers (89 percent), husbands (76 percent) and other IUD users 

-----(-4-5----pef-ee-n-t-}-(-'l'a-b±~-a) . I'n---a1:h:h t ion to trre----7 6 pe re en t who had 
discussed with their husbands before the insertion, 18 percent 
mentioned that their husbdnd~ knew ~tter the insertions. Most of 
the remainder mentioned that their husbands did not know that 

----_____,Efiey na acceptea an IUD (Table 6. lb). The reasons for failure 
to disclose IUD use to husb~nds were that their husbands dislike 
family planning (52 percent), or disapprove IUD use (29 percent) 
or desire more children (8 percent) {Table 6. lc). Among those 
who did discuss with their husbands prior to use, 77 percent 
mentioned that they themsel vt:s suggested this method to their 
husband, while for only 23 percent their husbands suggested the 
method to them (Table 6. ld) . Th is pattern lends support to 

- - ---- f--i-nd-i-ng-s-e-f---s-i-m-i-1-ar--o-t:-h-e-r-----s-tu-d-i-e-s-t i 1 a t w 011i-e - a e gr a u a 1:_.,1.....,y~-----­
bec6m i ng more capable of taking decisions by themselves on issues 
such as family planning u.cceptance, immunization for themselves 
and their children {EPI, 1991). The proportion of acceptors who 
spontaneously mentioned that they discussed the IUD with anotheI 
IUD user was 51 percent. This proport.ion increased to 63 
per·cent when acceptors were expl icj tly asked whether, in making 
the decision, they had discussed the IUD with any IUD user 
(Table 6.le). This finding and also those from in-depth 
interviews reflects the imµortance of satisfied users as 
potential source of information u.nd encouragement for acceptance 
of the method. Thirty-seven percent of the acceptors did not 
know any other IUD users. 1'he proportion of l UlJ users knowing 
any past user has been gradua 11 y de cl in ing f r·om 8 o percent in 
1988 to 75 percent in 1989, and to GJ percent in 1990. The 
reason for this decline in the percent knowing a past user is not 
clear, but it may reflect the higher proportion of women who are 
contacted by workers and served nt their household level. 
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Accompaniment and distance to clinic: Nearly three-fourths 
(72 percent) of the acceptors went witt1 someone to the clinic at 
the time they had an IUD insert ion (Table 6. 1 f) . The remainder 
either went al one { 1 5 ee rce n t) or t.lli:Lins.e.r: .. t..Lo.i:1_..w;'1s-do-ne-a-t;-t-fle-i-F~------­
horne (13 percent). About two-tifths (42 percent) were accompanied 
by a relative or neighbor, while 2 7 percent tra ve 11 ed to the 
clinic with an FP worker. Accompaniment to the c 1 in ic by FP 
workers and Dais/TI:lAs ht1::.; L>~en yr·adudll'i d<;J1..:lining, perhaps 
because of the withdrawal o.t the reterral fee in November 1988. 

The mean distance betwL~Q n tile clinic <rnd the IUlJ acceptor's 
home is 2.2 miles and th~ medi~n distance is 1 mile (Table 6.lg). 
Two fifths of the acceptors c..ire w1th1n c:.i radius of' less than a 
mile, while another one-fifth travel u Llistanc e betvJeen o ne and 
two miles. However, on~-tenth of the uccQptors reported having 
travelled five or more mile s . '1'1112 distance of the clinic from the 
user's house has been gntdutilly declining from 1988 to 1990, 
indicating that many more IUlJs are now inserted at UHFWCs and 
satellite clinics rather tti.:.n1 dt upazila hea lth complexes. 

Reasons for choosing the IUD: The most frequently 
mentioned reasons for choosing the IUD are 'effectiveness/ 
advantages of the IUD ( 8 7 percent) , ·disadvantages of other 
methods' (68 percent) and 'motivation by FP worker/clinic staff' 
{ 7 5 percent and ' mot iv at · o_o_b..y friend I r e.-1-a-t.-i...v..e-/-~e-~·fl-f>ett-r-'--f'~--------
pe r cent) (Table 6. lh). Motivation by ''others" was mentioned by a 
lower proportion of users in 1988 (41 percent) than in 1989 (79 
percent). In 1990 study the identj fy of "others" was specified 
and it WGts observed that they a1 e pr iniar i 1 y F'P workers ( 7 5 
percent) . 

The findings that auve:mt<.HJes 01 tilt;> 1 UD dnd dis ad vantages of 
other methods are t Ile most commofl l y stated I edsons tor I tJD 
acceptance are consistent with u u ta presented earlier on ever-use 
of other methods as we 11 as those observed in the previous 
evaluations. 

Reasons for having th!:! IUD immediately after having MR: 
Eight percent of the IUD acceµtors had the IUD insertion 
immediately after having an MH; over ha 1 t' ot them ( 5 percent) 
had the insertion as per advice-:! of th(;;! s0rvice provider, while 
the remainder ( 3 percent) had it at their own dee is ion (Table 
6. li). 

acceptors according to the type of referrer as recorded in the 
clinic register. FP field workers were the referrers for three­
fourths (76 percent) ot the acceptors, while another 11 percent 
were referred by 'clinic staff''. It is notable that referral of 

---I-UO----c-l-i-e-~t-e--GOB cli11ics by NGO workers has been declining 
gradually from 16 percent in 1988 to 7 percent in 1990. It is 
important to note that compdreu to tlie t indings of the 1988 
evaluation, the role of Dais has been very nominal in 1989 and in 
1990; only l percent ot the clients were ieportedly referred by 

Type of ref er rer: Ta bl i= 5. lh shows the di str ibu t .ion of 

Dais in 1990 compared to lJ percent in 198 8 . This may reflect 
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the decreasing interest of the Da is .Ln referring IUD clients 
owing to withdrawal of referrill fee s. This drop in the referral 
of IUD clients by non-FP workers is likely to harm overall IUD 

- -----per f--0rma nee I-n-tt-l.e-s-'l;e-t:-i-l-i-z-a-t~i-Gn-p-F-Oy-r.:.a-m-, - t;.f-te -A l,J m-se r:- 0-f:- e a-s e 5, _____ _ 
referred by Dais also apparently fell when preferential referral 
fees for Dais were stand<:irdized (NIPORT, 1989). 

Table 6.1: Decision making process about IUD. 

Bl>G NGO 

Hurc.ll Urban 

(Perct:!nt) 
a. Persons with whom discussed: 

No one l l u 
Husband 75 74 SU 
Relative g 0 10 
Fr i e-ndf-rTeighbou r 5 4 6 
FP worker ~o 87 9U 
Dai/TBA 4 2 u 
IUD user 43 47 57 

b. Whether husband knows that 
his wife had the IUD: 

Knew before insertion 75 74 80 
Knew after insertion 18 20 15 
Husband does not know G G 4 

N 26u8 740 271 

c. Reasons for not telling to husband about 
acceptanc e--0~1 

Husband dislikes FP 57 46 8 
Disapproves IUD use 26 2 SJ G"/ 
Husband desire a child 7 7 17 
Other 10 18 8 

N 171 44 12 

d. Whether husband suggested or client suggested 
to accept an IUD: 

Client suggested 76 79 75 
Husband suggested 24 21 25 

N 2011 545 218 

Al 1 

1 
76 

9 
5 

89 
3 

45 

76 
18 

6 

3679 

52 
29 

8 
11 

227 

77 
23 

2774 



BOG NGO All 

Rural Urban 

(Percent) 
e. Discussion with IUD users: 

No I UD users known 39 )6 29 37 IUD user known, but not 
discussed 12 lJ 9 12 

Discussed with IUD users 4 SJ 51 62 51 

Total 100 100 100 100 

f. Accompaniment to clinic: 

Insertion done at home 12 12 28 13 No one 15 15 17 15 FP worker 27 27 20 27 
TBA/Dai 3 1 1 2 
Relative/neighbou r 43 4 3 34 42 Child 30 )0 23 2 9 
Other 1 1 2 1 

g. Distance to clinic in miles: 

0 38 3 8 55 40 
1 22 22 1 6 21 

3 11 10 7 11 
4 5 6 2 4 
5+ 11 1 2 9 1 1 

Total 100 100 100 100 Mean 2.2 2. J 1. 6 2.2 Median 1 1 0 1 

n. Reasons tor choosing IUD: 

Effectiveness/ 
advantages of IUD 86 88 92 87 
Disadvantages of other 
methods 67 6 8 77 68 Motivation by FP worker/ 
clinic staf t 76 72 76 75 

Friends/relative/neighbor 47 46 53 47 
Lack of prior knowledge 
on other FP methods 6 J J 5 Advised by service 
pr=eviEiers after MR 5 6 '7 5 Other 2 1 2 1 

SJ 



Rural 

i. Reasons for having the IUD 
immediately after having MR: 

Only IUD insertion 93 

IUD followed by MR: 
Own decision 2 
Service Provider's advise 4 
Other l 

Total 100 

j. Type of referrer: 

BDG 

Urban 

90 

5 
5 
1 

100 

NGO 

(Percent) 

90 

4 
6 
0 

100 

BOG FP field worker 76 6 9 2 

All 

92 

3 
5 
1 

100 

69 
NGO FP field 1~~r--------62------c2-----7+-T---------1'---------
FP worker (unspec ified) 1 
Registe r ed Dai 1 
Self /relative/neighbour 4 
Clinic staff 12 
Others 4 

Total 
N 

100 
2668 

0 

12 
12 

5 

100 
740 

0 

12 
0 

13 

100 
271 

1 
1 
6 

1 1 

5 

100 
'.J6'j'g 

6. 2 • Further insights from in-depth interviews about 
information exchange pr i or to ins e rtion: 

In-depth interviews were conducted with a sub-sa mple 42 IUD 
acceptors randomly selected trom amongst the sample IUD acceptors 
of 199 0 . One of the p..!J_q2oses of the i.n.::.d.~tp_th_int...er....Y-i_e_w_s___w_a_s_t..o'-----­
e licit information on the diffusion of knowledge before 
acceptance of the I UlJ. Open ended questions we re asked to the 
IUD acceptors about the following aspects: 

a. initiation of discussion; 
b. contents of discussion; 
c . setting for the intera ctions; 
d. proximity of acceptor's residence from that of informer ; 

Initiation of discussion: In most c ases some one informs the 
prospective clients about the IUD. The informers are generally 
past users of IUD among the relations in the neighborhood or an 

------F-P-we-rk-e-t. s-evera-1 aspects as to how a prospec tive c ti ·e~~n""'t~...:--j --5-----­

likely to be influence d to accept an IUD are r e vea ling. Firstly, 
a prospec tive client is most likely to be influenced by a 
relation preterably a past user of IUD, such as, husband's 
brother's wife, husband's sister, brother's wit~. auntie, auntw 
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in-law, husband's cousin's wife, cousin, cou~in's wife, etc. 
Secondly, young women prefer discussing family planning with 
their friends or relatives whom they llcive known since childhood. 
In rural areas most young women go to their paternal house to 

---a-e-1--rve r a aaby. !~is very common tlla t 
1 

during th is period, 
family planning is discussed with these young mothers by those 
who already had IUDs or are well versed about family planning 
methods. Thirdly, after being first tipproached, i n .::.f-=o-=r~n.:.:..1e=d...!_, _ _:o--=r:.__ _______ _ 

- -----,El-v--i-s-eet-e-y- s-om-e-o·n e , t rr-e-p-r o s pe c t iv e c I i en t s ob ta in f u r the r 
details from FP workers preferably hailing from the area of their 
paternal house. And finally, they discuss with their husbands and 
mother-in-laws primarily for sharing views and gaining consent or 
permission :from them. Husbands and 111ottte1 - i n-1 aws may al so 
initiate discussion. 

A numerical analysis of the relationship of discussants to 
----=tc:..h:::...:e~~e_c_t_Lv_e_acc.e.p.t.o.r: · s - show-n-bB-1-ew . f-l-i-1-e- mos t:- e ·x-cha-nge-·--+'---------

i n formation takes place between persons of the same generation, 
there is also considerable vertical transmission from the older 
generation. As indicated above, women talk about the IUD to a 
surprising extent with their parental relations. One possible 
implication is that women who reside far from their parental home 
may be at a di sad vantage compared to those living close by. 
Young wives are often reg<lrded as outsiders by their husband's 
family and free exchange of intimate information and advice may 
be limited. 

Generation of discussions: 

Same 
Parents' 
Children's 
Not ascertained/non-relative 

Relationship of discussants: 

Husband's side 
Respondent's side 
Not ascertained/non-relative 

Number of persons 

32 
12 

2 
23 

27 
19 
23 

contents ot discussions: During the interact ions between 
the informer and the prospective client a wide range of topics 
are discussed. The informer, if a past IUD user, knows already 
from her own experience what a prospective user may need to know; 
so she informs on her own about the aspects thot are considered 
important. On the other h a nd, the prospective client raises many 
queries with the informer. Some of these issues are later 
checked with the FP worker. If a worker is the informer, the 
prospective cl ieot seeks to confirm with a friendly past user 
what the worker had already told her. It is revealing to note 
that the prospective clients tend to trust a worker when she is a 
relation, friend, or is known from childhood. This implies that 
to become an effective motivatorc worker may need to be known to 
the client previously, or to become a friend, or to seek help 
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f ram a satisfied user, preferably a tr iend ly re lat ion in the 
neighbourhood whom the client trusts. 

The t e of information that is given to the prospective 
~--------...---.-----,---0----~-

c lien t ~y past users or that is requested by the prospective 
client is summarized belO\.J. These should form the basis of 
counselling provided to the IUD service providers. These topics 
of counselling should be built into the training curriculum and 
the counselling check-list should contain all these aspects since 
these are the items of information that a prospective client 
aspires to know. It was mentioned by several acceptors that, had 
they been told a 11 that they needed to know, they would have 
remained happy with the device even with problems ; some said they 
would not have had the device removed. 

Contents of discussion: 

1. Effective duration of the IUD 

2. Is there any pain during insertion 

3. How does the IUD look like 

4. Will there be any problem 

5. Disadvantages of the IUD 

6. Possible side-effects/complications 

7. Whether it can create any problem in 
household work 

8. Will there be any problem in meeting 
with husband 

9. Who inserts it, is it a male or a female 

10. Is it inserted in presence of others 

11. Where is it inserted 

12. Advantages of IUD over other methods 

1 3. Does it c a use exc e s sive b l e eding 

14. Can it be removed it there is any problem 

15. Will it go insid@ th@ abdom@n 

16. Will it cause any infection 

Number Percent 

17 40.5 

17 40.5 

11 26.2 

10 23.8 

9 21. 4 

8 19.0 

8 1 9 . 0 

6 14.3 

6 14.3 

4 9.5 

2 6.8 

2 4.8 

2 4.8 

2 4.8 

l 2.4 

1 2.4 

1 7. . Wh e the r fr e e t rea.t.rnen.t__a_m~e~d~i~· c~i ~n~e~----------------­
w i 11 be given in c ase of any problem l 2. 4 
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Number Percent 

18. How much money will be given 1 2.4 

19 . How is it inserted 1 2.4 

20. Will there be any surgery 1 2.4 

21. Is it necessary to use everyday 1 2.4 

22. Where can it be inserted safely 1 2.4 

23. Is there any restriction for food 1 2.4 

24. Will the thread go inside the uterus 1 2.4 

5. Whom to consult in-e-ase of--a-ny-problem 

26. Whether it will make the client skinny 1 2.4 

27. Wheth e r it w j ) ) ca use inf erti~y 1 2 . 4 

28. If husband is not informed, c a n he feel 1 2.4 

29. Will there be any problem to lift 
heavy things l 2.4 

30. How much the threa d will come during 
menstruatiofl l 2.4 

31. How much time does it take 1 2.4 

32. Is there any fear when it js inserted 1 2.4 

33. What are the follow-up requirements 1 2.4 

These queries comprise a long 1 ist of topics. However, it 
may be useful to provide much of this information to a 
prospective user in order to ensure greater client's satisfaction 
and thereby higher rate of retention. Some infor ma tion maj'_ b_e _ _______ _ 

---~r~o~v~ra· ea-By tn e FWAs d ur i ng motivation, while other topics can be 
covered by the FWVs in the clinic. 

Setting for the interactions: Discussions between the 
---a-ece-pt-or-an-d- the-i--rrfc1-r111e-r a s ua 11 y oc c ur du r ing-tne l r e i-~s_u_r_e_, ________ _ 

especially when their husbands are out for work and they don't 
have a pressure of household work, such as cooking. The peak 
periods for these discussions are: the morning (when their 

---h-u-sba-nG-s-q-e-t-0-w-er-k-a-f-1:--e-r-h-a-v-i-n-g-t-h-e-i-r-br-e-a-k-f-a-s·t-a-n-d-thei:~r~-------­
children go to school or to play) and the afternoon (when they 
finish their mid-day mea 1) • '!'here is no occasion when they 
specifically like to discuss family planning; it comes up in 
relation to other such topics as rearing of children, health 
problem, and economic problem. Usually, discussion about family 

57 



planning is held between two persons maintaining confidentiality. 
However, in some cases more than two persons also share these 
discussions, but they are mostly of similar age group and have 

_____ f,._..._r...,,,i.,,e._..n....,d~l;t_:r..e.l_a_t_i_ons_and._a_ls o c..<:J.n____tr...u.s.t._e.ac.h_o..ther ta ma_i nta.i.n, ______ _ 
confidentiality. Sometimes nei4hbours meet in common utility 
places (for example, a pond where they bath or wash di shes) and 
discuss about family planning. Before taking a final decision a 
prospective acceptor needs to be assured by an user about the 
advantages of the method and also thilt it is not harmful and will 
not create any health problem. Therefore, u satisfied user is 
likely to be the most suitable person to help in the decision 
making process. FP workers should be trained to enlist the help 

-----o~r-.s~a~n'--sflec users in moE1 v a .L ng her peer group. The e v i'_d_e_n_c-=e-------
sugges ts that motivation by a rel at ion/neighbo ur may be more 
effective than by an FP worker. 

--------:P-ro-x--i--nri-ty- o-f- a-cm-e·p t o-r •-s-re-s-td--e-n-c-e-t-o-t1nrt-~-rrr-o-rmer : 
Acceptors and informers are in most cases neighbours or living 
within the same 'bari'. However, a substantial proportion 
receive the information from relations and FP workers in the area 
of their paternal houses which would be typically within a mile 
or two from the acceptor's house. In some cases, relations 
living in towns also carry the message for the rura 1 women. 
Colleagues in working places also djscuss among themselves during 
breaks. 

6 . 3 • Nature of counselling: 

--------eo-u·n-se-1-1-ing of-ffle-crre11ts i-s-do11e pr buar i ry--by-the provider 
herself in almost a 11 clinics, except in a few large clinics 
where separate counsellors are engaged. Ideally, counselling 
should precede the insertion. The same consellor should provide 
support before, during, and after the insertion. This is 
feasible in almost all clinics providing lUD services in 
Bangladesh, since most clinics providing IUDs do not have 
separate counsellors. The issue is the extent to which the 
rov i de rs ,_part i cu l.ru:.LY-_ t_ha__EW..V_s_,_a.r_e_tr_ai.n.ed · n - c-o..un.s.ell-ii:ag-.. ------­

Wh i le a professional background in counselling is not essential, 
appropriate training should be provided to any staff responsible 
for counselling. 

The IUD acceptors were asked whether anyone had counselled 
them on: 

a) the length of effectiveness of the IUD; 
b) the need for a follow-up vJs1t; 
c) possible side-effects; 
d) response to problems; and 
e) need to feel the thread of the IUD. 

Save for one percent of the acceptors, a 11 were counsel led 
on the length of effectiveness of the IUD and 94 percent were 
advised to report in case ot problen1_ Eighty-four percent of the 
acceptors were counselled on need for a tallow up visit and the 
need to feel the thread. A lower proportion (72 percent) of the 



clients recalled advice about possible side-effects (Table 6.2a). 
It is important to note that the extent of counselling has 
increased between 1989 and 1990 evaluations. 

source of counselling: The main sources of counselling were 
the FP workers (65 percent) and doctor/FWY/counsellor (19 
percent). IUD users were also a source of such information for 
J1 percent of the acceptors (Table 6.2b). 

Perceived length of effectiveness of the IUD: 'I'he mean 
perceived length of effectiveness of the IUD was J.7 years. For 
53 percent of acceptors, the perceived length of effectiveness 

----wcrs 4 years, aml- for 38 p e r cent, years .a 01e 6.2c). 'I'n_e _______ _ 
proportion mentioning the length of effectiveness as 4 years has 
increased substantially from 23 percent in 1988 to 5J percent in 
1990. It is evident that the IUD service providers have not yet 

----s 1=-a r=-t:ed d-i-ssem-i-na-t=-i-nq- i-n f-e-r-ma-e--i on- t:h-a t-1f'eu---3-£ e A-i-s- e-f f-e-ct- i-ve-f-o-r·-------­
e i g ht years. 

Need for follow-up visit: The~ ideal practice for followup 
of roo clients may be summarized (iS: "whenever possible, women 
who have had devices fitted should be examined one or two months 
after fitting, at six months, and again after 12 months; 
thereafter an annual check is desirable" (IPPF, 1980). 
D i ff ere n t t y__g es o f f o 11 ow u P- P- r o c e du res a r e.__r_e_c.oJn.lllended__in. _______ _ 
different manuals supplied to IUD service providers in 
Bangladesh. Relevant information in these manuals is as follows: 
(a) IUD clients should be followed within one or two months of 

----i-n-se-r=-t=-i-ens--;-i-~1=-t=i-e-~e-i-s-ne-p-r-e-b-l-em-ne-me-re-f-ei-1-1--ewu-p-i-s-necessa-ry·-------­
w it hi n a year; the acceptor should be informed that if there is 
any problem she should report to clinic, (GOB/DFP, 1986); (b) 
IUD clients should have C1 c heck-up after three months of 
insertion; the acceptor sho11ld be informed that if there is any 
problem she should immediately report to the clinic (I EM Unit, 
1987); (c} Once the IUD client is checked up within three months 
of insert ion and if there is no problem she does not have to 
report to c l i n i c w i th i n four ye a rs when the I U D sh o u l d be 
replaced by a fresh IUD (IEM Unit, 1987) _ 

One-sixth (16 percent) of the acceptors were not advised to 
report to the c 1 i ni c for a fol low-up visit (Table 6. 2d) . Three-
fifths (61 percent) were asked to visit the clinic in case of a 
problem, while 18 percent were advised to return within 15 days 
and 10 percent within 16-30 days. The proportion of clients 
counselled on the need for a follow-up visit has incre·ased 
substantially from 67 percent in 1988 to 84 percent in 1990. 

counselling about side-effects: The proportion of acceptors 
who were counsel led on possible side-effects increased slightly 

----f-rom-6{)-perc-e-n-t-i-n-i-~-8-S--to--7-1-p-erce-nt-tn-l-1:)·9t1.--Th-e-p-o-s-s-i-trl-e-------­

side-effects that were mentioned during counselling were: heavier 
bleeding (57 percent); abdominal pain (54 percent); and spotting 
( 9 percent) (Table 6. 2e) . Slight 1 y over a quarter ( 29 percent) 
ot the acceptors wers not informed of any probable side-effects 
due to insertion of the lUD. 



Counselling about response to problems: With the exception 
of only 6 percent, all the acceptors were counselled on what to 
do in case of any problem. Four-fit'ths (79 percent) were advised 
to report to the clinic, while a quarter (26 percent) were 

- -----a-a:vised to contact the field worker [Tanle 6.2 

Need to feel the thread: One-sixth ( 16 percent) of the 
acceptors were not counsel led on the need to feel the thread 
(Table 6. 2g). However, 85 percellt of the acceptors reported 
having checked the thread. The proportion who were counselled 
on the need to feel the thread was higher in 1:190 (85 percent) 
than in 1989 (72 percent). 

Score of counselling: In order to assess the level of 
counselling a scoring plan was developed giviny a score of '1 1 

for each of the five topics covered in counsel 1 ing. By totaling 
------~.h_e_sc..oz::.e_f_Qr_ea~ch_indiJLid.ua_l_a_c_c__e.p_t.or_,___:t.~Le_v:~ L _o__f_c__o_unse.l Li n__g, _____ _ 

was ascertained. It appears from 'J'able 6.2h that over one-half 
of the acceptors (57 percent) had been counselled on all the five 
i ssue.s. The mean score on counse 11 ing was 4. 3, compared to 3. 2 
in 1988. This improvement is no doubt related to large number of 
staff who have received refresher training in the recent past. 

As shown in the row of figures below, the mean counselling 
score is not influenced by the interval betwe~n insert ion and 

------~1-n~t~e_r_v_i,ew. This finding 1s rf:!assur1ng because it suggests that 
memory lapse is not af tect i ng the abi 1 i ty ot respondents to 
report the amount of counselling received. 

Interval in 111onths 

<4 5 6 7 8 9 lU , , 12 13 14 15 16 17 18+ 

Mean score 4.5 4.1 4.0 4.U 4.4 4.4 4.3 4.3 4.3 4.2 4.4 4.4 4.3 4.4 4.4 4.5 

Tib-i-e--6--:-~Ni"ture o counse Ting. 

BOG NGO All 

Rural Urban 

(Percent) 
a. Major topics OR which 

counselled: 

Length of effectiveness 99 99 99 99 
Need for fo1low-up visit 84 87 73 84 
Information OJ) side-
effects 71 72 78 72 

Response to problems 94 94 95 94 
Need to fee l the thread 83 8 8 86 8 4 
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BDG NGO 

Rural Urban 

(Percent) 
b. Source of counselling on effective duration of IUD: 

Doctor/FWV/counsellor 
FP worker 
TBA/Dai 
Agent 
IUD user 
Mass media 
Other 
N 

19 
66 

1 

12 
0 
2 

2668 

61 
0 

15 
1 
1 

740 

14 
66 

17 

3 
271 

c. Perceived length of effectiveness (in years): 

1 
2 

4 
5+ 
D.K. 

Total 
N 
Mean 

0 
1 

52 
8 
1 

100 
266 8 
3.7 

1 

53 
9 
1 

100 
740 
3.7 

d. Counselling about need for follow-up visit: 

No counselling 
Wi thin 15 days 
16-30 days 
For problem 
At expiry of term 

16 
1 6 

8 
64 

] 

e. Counselling about side-effects: 

No counselling 
%mentioning: 

Pain in lower abdomen 
Heavier menstruation 
Spotting 
Expulsion 
Perforation 
Ectopic pregnancy 
Other 

29 

52 
57 

9 
4 
1 
0 
3 

61 

13 
20 
11 
61 

2 

28 

56 
54 

9 
5 
1 

J 

0 

58 
6 
2 

100 
271 
3 .7 

27 
27 
21 
34 

1 

22 

64 
65 
14 

8 
1 

2 

All 

19 
65 

1 

lJ 
0 
2 

3679 

0 
1 

53 
8 
1 

100 
3679 

3. 7 

16 
18 
10 
61 

3 

29 

54 
57 

9 
4 
1 
0 
3 



f. 

g. 

h .• 

** 

BOG NGO All 

Rural Urban 

(Percent) 
Counselling about response to problems: 

No counselling 6 6 5 6 

%mentioning: 

Report to clinic 80 80 69 79 
Contact field worker 25 23 36 26 
Contact doctor 2 ) 5 ) 

Other 1 2 1 1 

Counserring allout: neea t:o feel t:h--et:'fireaa: 

No counselling 17 12 14 16 

~o mentio 

Checked the thread 85 88 8 4 85 

Amount of couaselliaq: 
summary score** 

0 0 0 

2 4 4 1 4 
3 9 8 13 9 

4 26 27 36 27 

Total 100 100 100 100 
Mean score 4 • 3 4. 4 4. 3 4.3 

-'18 740 :6 7 1 - 6-'. 

A score of ~1' wa s given for each of the five topics (length 
of effectiveness of IUD, need for· followup visits, information 
on sideweffects, response to pt oblems, and need to feel the 
thread} covered in counselling. 

62 



This chapter 
___ ,s.tep.s_f_o 11 owed in 

availability of 
services. 

Chapter 7 

INSERTION SERVICES 

discusses possession of functional equipment, 
performing an IUD insertion, record keeping, 
IUD money, and problems in rend e r ing--I-tJ-•--1---------

7. 1. Types of clinic and distance of service providers 
residence from the clinic: 

Types of clinic: One-half of the clinics from ~vhere the 
s e r v 1 c e prov i de rs we t e rnte-r v-rewed-w~-r e-1.:J+i-F-W &s~4-4--~.r.-c e11J.__ _______ _ 

government constructed UHFWC s and 7 percent rented UHFWCs. 
Thirteen percent of the clinics were the MCH unit of the UHCs and 
9 percent were UZ Headquarters clinics. Other types of c 1 in ics 
were FP FWCs temporarily accommodated in llnion Parishads, Rural 
Dispensaries/Sub-centers (4 percent), clinics attached to various 
health facilities in urban areas ( 3 percent), and NGO clinics (9 

percent) (Table 7. la). 

Distance of service provider's residence from the clinic: 
Among many aspects that may influence quality of clinical 
services is the distance from which tile service provider has to 
trave o We c1.Tnic. IJtt-f'Wes--a-re-be-in~oRS-t..r:.u.cted-.i.n every_ _______ _ 
union with residential quarters for the FWVs in order to 
facilitate service provision in rural areas. Concern is 
expressed by some FWVs regarding the suitability of staying 
within the UHFWCs in vie~ .. · of the insecurity in isolated rura 1 
locations, lack of appropriate tacilities, poor quality ot 
maintenance, etc. Therefore, an assessment wa~ made of the 
proportion of FWVs residing within the UHFWCs and the reasons for 
residing elsewhere 

The quality of clinical service s are is likely to be 
affected when the service providers travel a long dista nce to 
attend the clinic. Instances were found where service providers, 
travelling from long distances, were prone to be irregular and 
unpunctual. Delays in their attendance and the urge to leave the 
center before the end of the c 1 in ic hour a re 1ike1 y to cause 
deprivation for the clients. TherE!fore, an assessment was made 
of the distance from which th~ service pr av idE:!r attends the 

clinic. 

Table 7. lb shows that JU percent of the prov id~ rs 1 i ve 
within the OHF'WCs and another 26 perce1'1t live "'ithi.n less than a 
mile. Among the remainder, 23 percent live within a distance of 
1-J miles. The remaining one-fifth (21 percent) of the service 
providers attend the clinic from a distanc e of four miles or 
more; among this latter group, lJ percent attend from a distance 
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of 6 miles or more. This finding underscores the need for the 
program to ensure a closer proximity of res idence of the service 

providers. 

Thirteen percent of the FWVs were found to have been 
residing outside the UHFWC despitE:! the fact that they have a 
residential accommodation within the UHFWC that comprises a 
separate compound where they can live with their entire family. 
One-third (35 percent) of these FWVs live within less than 2 
miles away from the UHFWC, while nearly one-third (29 percent) 
live five or more miles a way from the UHFWC (Table 7. le) . 
Considering this finding as r epresentative, about 306 out of 2354 
FWVs posted at the OHFWCs constt acted up to December 1990 are 
living outside of the UHFWCs in deviation from the laid down 
principles of the government. 

Reasons for not residing in the UHFWC: Of those who were 
not residing within the UHFWC, one-third (34 percent) mentioned 
that the UHFWC was located in an isolated place or insecure, 

------a-no-tner-ene~t-f\-ird ( J l percent.) mentj oned that the ' uarter is not 
habitable or damaged by cyclone'. Sixteen percent mentioned that 
their ' husbands live elsewhere or that they needed to look after 
the family' and another 13 p~rcent mentioned that there is no 
e-1.ect..r..i-cit..y-t-w_a.t_er in the UHFWC. Nine perc~nt of the FWVs 
mentioned that their own residences are well commun1catea to t:n~e~----
UHFWC (Table 7.ld). 

Annual IUD performance-is-Fe~a~ively higher in_ Ulif_w_c_p where~~~~-­
the FWV lives within the UHFWC (89 cc1ses) than where the FWV 
lives away ( 64 cases) . In the rural areas, distance of the 
residence of FWV from the UHFWC makes a big difference in the 
number of IUD insertions in the UHFWC. Table 7.le shows that the 
average number of annual IUD insertions in the UHFWC is inversely 
related to the distance of the residence of FWV. For example, 
the number of insertions falls from 75 c ases for UHFWCs having 
the FWV livin~ within a mile to 47 cases when she lives 5 miles 
away and to only 34 cases when she lives more than 1~ miles away. ~~­
This pattern does not prove a causal connection because there are 
many potentially confounding factors. For instance UHFWCs that 
are in poor condition and unsuitable for habitation, are likely 
to be situated in remote areas where demand for services is low. 
Nevertheless the results strongly suggest that FWVs who live in 
the center or very close to it are more productive. The matter 
warrants further investiga tion. 
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Table 7.1: Types of clinic and distance of service providers 
residence from the clinic. 

BDG NGO All 
Rural Urban 

(Percent) 
a. Types of cl1n1c: 

UHC (MCH Unit) 10 23 13 

uz Headquarters clinic 9 10 9 

OHFWC (constructed) 55 33 44 
UHFWC (hired) 9 6 7 

FWCs in Union Parishads 12 12 11 

FP clinic 9 3 

Rural Dispensary/Sub center s 7 4 

NGO clinic 100 9 

Total 100 100 100 100 

b. Distance of service provider's residence from the clinic: 

UHFWC 34 30 2 30 
26 23 33 26 

1 8 8 6 8 

2 8 11 12 9 

3 5 6 10 6 

5 J 7 4 4 
6-10 8 10 19 9 

11+ 4 2 4 4 

Total 100 100 100 100 
N 35J 171 49 573 

Mean distance 3.2 J.O J.3 3.2 

c. Distance of residence of FWVs having accommodation in 
the UHFWC but not residing there: 

0 28 12 25 
l 12 10 
2 21 
3 11 12 12 
4 6 6 6 

5 6 23 9 

11+ 7 6 7 

Total 100 100 100 

Mean distance 3. 4 6.3 4.0 

65 



N 

Insecurity/isolated location 
Quarter in not habitable/ 

damaged in cyclone 
Husband lives elsewhere/to look 

after the family 
Unavailability of 

electricity/water 
Well communicated with FWV 1 s 

own residence 
No quarter allotted 
No quarter i" FWC 

Rural 

36 

35 

lJ 

12 

9 

86 

e. Mean annual number of attendances 
of IUD clients by residence of FWV: 

UHFWCs where the FWV resides 
within (Mean): H9 

UHFWCs where the FWV resides 
away (Mean): 64 

0 75 
1 52 
2 67 

4 69 
5 4/ 
6-10 46 
11+ 
All 

N 86 

BOG 
Urban 

2U 

7 

]J 

20 

7 
7 

13 

15 

NGO All 

34 

31 

16 

13 

9 
1 
2 

101 

7. 2 • Accommodation arrangements, possession of IUD manual 
and equipment, and cleanliness of the clinic: 

'f'he quality of IUD insertions partly depends on the 
accommodation arrangements, availability of appropriate equipment 
and supplies, and cleanliness of the equipment and the clinic. 

--------A-e·eellllftod-at-i-o-n- a-rra·1rg-em-e-n-e s : A-r-Eh e over a 11 le ve l 1 ll percent 
of the clinics had no waiting arrangements, while 39 percent of 
the clinics had no arrangement for allowing patients to lie down 
and rest awhile while recovering from i) painful insertion or 
removal (Tahl e 7 . la . 

6(:, 



Receipt of IUD manual: 
service providers did not 
possession (Table 7.lb). 

One-fourth (24 percent) 
have any IUD manual in 

of the 
their 

Possession of equipment: All but two to four percent of the 
service providers reported that they had sponge holder, speculum, 
uterine sound, artery forceps, scissors, and kidney tray (Table 
7. 2c) . About 10 to 14 percent of the providers did not have a 

- ---oow Y--for cotton, gloves, and savlon/dettol. Cotton, though an 
essential consumable item, was available only with 55 percent of 
the providers. Five percent of the providers did not have 
stove/cooker/heater and 32 had percent neither an IUD insertion 
table not a geJcer al table for use as IUD insert ion table. 
However, it is very important to note that, compared to the 
previous evaluations, the availability of an IUD insertion table 
and stove/cooker/heater fur sterilizing instruments was much 

----u i-g-he-r::- i .r:i 1-9-9 G--.-FaF- e -x-am13-1-e -, - i-n-l-98-8-,- a-n- inse-r t-i-0n- t:-abi:e-wa,- -------­
available in 62 percent and stove/sterilizer in 68 percent Qf the 
clinics; the corresponding figures for 1989 were 67 percent and 
75 percent respectively compared to 91 percent and 87 percent 
res pectively in )990. 

Cleanliness : The research staff were instructed to observe 
the cleanliness of the clinic in terms of the floor 

1 
operating 

theater, instrument, and the IUD insertion table. Results 
presented in table 7.2d show that at the overall level the floor 
and the IUD insertion table were rated as clean in 44 and 4 5 
percent of the clinics; the instrument were clean in 64 percent 

-----V_f..__th.e-c-l--i-r-i.-ics;-bU-t--t--l:le--0pe-tt1-~i-r-i~hea-t;;-e-Fs-we-l.."'-e-j-udq-ed-e-l-e-a-n-on-l->#-------­
i n 37 percent of cases. Although these observations are 
subjective, the str ikiny differences betveen the NGO and BOG 
clinics suggest that BOG clinics need to improve their current 
sta nda s 

Table' 7. 2: Accommodation arrangements, possession of IUD manual 
and equipment, and cleanliness of the clinic. 

BOG NGO All 
Rural Urban 

(Percent) 
a. Accommodation arrangements: 

Waiting a.rrangement: 
None 16 13 2 14 
Chair 3 7 10 5 
Bench 81 79 86 80 
Other 0 1 2 1 
Resting al'rangemen~: 
None 46 3J 12 39 
Separate room 2J 25 47 26 
Veranda 2 :i JO 29 26 
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BOG NGO All 
Rural Urban 

---

b. Type of manual: 

None 22 27 Jl 24 
C-T 380 manual 61 49 49 56 
IUD Manual 27 29 25 27 
Other 0 4 4 2 

c. Bquipraent: 

Sponge holder :I G 94 100 96 
Speculum 98 99 96 98 
Valsellum (Tenaculum) 81 85 96 8] 
Ute? iue sound 97 92 96 96 
Scissors 97 92 96 96 
Artery Forcep 98 93 98 97 
Kidney Tray 94 96 9 4 94 
Bowl for cotton 8 5 91 98 88 
Gloves 8 6 88 98 87 
Cotton 53 53 80 55 
Savlon/Dettol 85 85 98 86 
Stove/Cooker/Heater/Sterilizer/ 

Autoclave Y5 95 98 95 
IUD insertion table JG JO 47 35 
General table used for IUD 

insertion j () 3~ 51 33 

d. cleanliness: 

Floor was clean J7 46 94 44 
OT was clean 29 J9 92 J7 
Instrument was clean 60 66 92 64 
IUD insertion table was clean J9 44 98 45 

N J5J 171 49 573 

7. 3. Steps followed in performing an IUD insertion and 
aseptic precautions: 

Steps followed: The service providers were asked to 
describe the steps they follow ln pertornnng an IUD insertion. 
As may be seen in Table 7.3a, about 90 percent of the providers 
adhere to the fol lowing steps: clinical reg is tr at ion, select ion 
of client, P.V. examination, and post-insertion counselling. 

-----Prepa-r-atio-n-o-f- :i-ns·trument--;-p-r-e=-cuun-s-e-1-1-r-n-g-;--a-nl:t p tt. i ng on g o ve s 
were mentioned by a proportion of respondents varyiny from 74 
percent to 63 percent. Making payments to c 1 ients wa s mentioned 
by 81 percent of the providers. It is important to note th.at at 
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the overall level no more 
mentioned counselling about 
time. 

than 44 percent of the providers 
feeling the thread or patient rest 

There e x i st s a p run o u 11 L: e d d i f f e i· e n <.:: e i n t he s e f i n cl i n g s 
between the 1990 and previous two evaluations. Higher 
proportions of providers said tlwt they tel lowed the 1 istecl steps 

- ---i-n-1-9-8-8--a-nd----a ls o i.ll-l-9R~L I n t tie 19 ~net 1SI8 9 e v a l u •' ' t ions the 
providers were asked, when relevunt, the r~~son why th~y did not 
fol low a step. In such cases, the providers tended to <.::or rect 
themselves and say that they had tallowed the particular step. 
In 198 8 evaluation and also during the in it ia 1 ptwse of 1989 
evaluation the field interviewers correc.:ted the answers, but in 
1990 the questionnaire w~s redesigned and reasons were not asked. 
Thus, the difference betwc~n l l.J90 and the previous eva 1 ua.t ion 
results reflects a change in the survey procedures rather than a 
genuine cnange in provision of serv1ces. ----------

Use of hand gloves: Service providers were asked whether 
they use hand gloves. Ninety-one percent stated thllt they use 
hand gloves regularly, 7 percent sometimes, and 2 pereent never 
(Table 7.Jb). Research staff were asked to look at the condition 
of sterility of the gloves a:::;king a question to the provider, 
"Would you please show me the gloves you would use, if an IUD 

----e-l-i-eA-t- eemes-- naw ? 11 ~a t:>-l-e----7-~ G-Shows tha.t- the_qlo-v..es_ s.e.en_ i __ ~-------
one-th i rd of the clinics were not sterile. Similarly, results ot 
C'l in ic observation also showed that no more th on 8 5 percent ot 
the providers used hand gloves and one-third of the gloves were 
found dirty. 

Sterilization of equipment: Table 7. Jd shows that no more 
than 81 percent of the providers always sterilize their 
instruments. Lack of a stove/ ster i 1 i zer was tnent ioned as the 
reason by 6 out of 7 and shortage of kerosine oil was mentioned 
by 1 out of 7 providers who never sterilize their equipment. 
Providers were also asked how they sterilize their equipment. 

- ---v:e-.t=-y- te-w-pr=-0v-ide-i:.s- i:-epo i:-t.ed- us-Lng- au.- a .u.to.c lav_e__or_ s_t _er_i_Li_z_e_r_f...Q;_.._ _______ _ 
sterilization of equipment. The common practices of 
sterilization appear to be boiling in water (42 percent), using 
antiseptic solution (JJ percent), and both b1)iling and using 
antiseptic solution (37 percent). One-third of the s~rvice 
providers said that they use antiseptic solution to ster i 1 i ze 
their instruments (1.'able 7.:!f). As antiseptic solution alone is 
an ineffective steriliziny agent, use of metal instrument without 
boiling or autoclaving is a possible sourc..:e of infection. 
Results of clinic observation revealed that two-thirds (42 
percent) use antiseptic solution only and a quarter boiled and 
used antiseptic solution. Since dettol/savlon solution is not 
enough for st er i 1 i zat ion, use ot tap water to prepare the 

----s- o- lu ion may int ectt:net.>01 r~ i ns'trume t -s- r-ar--th-o-s-e-\'7hu- a-s-e,---------
ant isept ic solutions after boiling. Thus, no more than one-third 
of the providers were followinq the appropriate pro<..:edure of 
sterilization. 



Preparation of the c-T for insertion: Service providers 
were requested to demonstrate . how they push the IUD into the 
inserter, that is, whether they do it keeping the IUD inside the 

_ _____ 
1
p_l_a_s_tJ,_c_c...o_y_ex or a.f..t....e.r_re_nta...v_in..g_ i_L_f_r_o.1n_the_p-1.as..t.ic.-....C..Q_\Le..r:.....__F_Qur_-_____ _ 
fifths ( 85 percent) of the service providers demonstrated that 
the IUD was prepared while keeping it inside the plastic cover; 
most of the remainder removed it from tht~ plastic cover using 
hand gloves (Table 7. 3g). The former method is preferable 
because it permits very little chance of infection. 

Except for only one percent, all the providers said they 
insert the C-T into the inserter no longer than 5 minutes before 
insertion---the time suggested in the manual (Table 7.1h). 

It is very important to note that contrary to the prescribed 
procedure, six percent of th~ providers put the C-T into 

------n-,ett-o-1 fsavron--s"o-.tat-.ron- prror- tu- hrseTtiun- wh-rcrr--i-s - i-i-Jo:ty--t-,,...-----­
des troy the sterility and also may cause irritation and introduce 
infection into the uterus (Table 7. Ji). Perhaps the program has 
inherited a tradition of using antiseptic solution from the IUD 
program of the 1960s when Lippes Loop and its inserters were 
supplied in unsterile packets and providers were asked to put 
them into the solution. But that procedure is extremely harmful 
for TCu 380A since it comes in fully sterile packets. 

Table 7.3: Reported steps followed by providers in performing 
---------------'F·-UD-i-ns-ert-io-ns-an"d-as-ept±c-pre·caut-hms-.--------------

Steps followed/health 
precautions 

a. Steps followed: 
Clinical registration 
Pre-counselling 
Selection of the client/ 
case history/assessment 
of contra-indications 

Preparation of instruments 
Putting on gloves 
Bimanual/P.V. examination 
Post-insertion counselling 
Feeling the thread 
Patient rest time 
Payment 

------~·U-s·e-o·f-hand-q-1-oves-: 

Always 
Sometimes 
Never 

70 

BOG 
NGO 

Rural Urban 

(Percent) 

91 

67 

86 
72 
59 
85 
Yl 
46 
33 
80 

89 
9 
2 

85 

73 

93 
78 
64 
84 
YO 
44 
40 
85 

94 
5 
1 

88 

69 

94 
80 
88 
86 
86 
31 
57 
67 

98 
2 

All 

89 
69 

89 
74 
63 
85 
YO 
44 
38 
81 

91 
7 
2 



BDG 
Steps followed/health NGO A 11 
precautions Rural Urban 

(Percent) 
c:::. Observation Of gloves: 

Sterile 57 62 90 61 
Not sterile 36 36 10 34 
No gloves in stock 7 2 5 

Total 100 100 100 100 

d. Whether sterilize IUD equipment and materials before 
performing IUD insertion: 

Always 78 83 96 81 
Sometimes 21 16 4 18 
Never 1 1 1 

Total 1 00 100 1 00 1 00 

e. Reasons for not sterilizing the IUD equipments: 
----· --- ---

(Number) 
Shortage of sterilizer/stove 4 2 6 
Shortage of kerosine oil 1 1 

N 5 2 7 

f. Sterilization process: 
Use autoclave 6 9 4 1 10 
Use sterilizer 4 11 45 10 
B-oil in water 39 4 
Boil and use antiseptic 
solution 39 36 27 37 

Us.e antiseptic solution 37 29 16 33 

N 348 169 49 566 

9• Pr_ocJo\Ss_____of_pushing__Uie--C~-at.Q____t..be insexte.r· 
Push the C-T keeping it 
inside the plastic cover 27 35 57 32 

Push the C-T removinf:j it 
from the plastic cover 
using gloves 10 9 12 10 

Push the C-T removing it 
from the plastic cover 
without gloves 5 5 4 
lightly open the bottom 
of the packet without 
removing the IUD 57 47 31 53 

Other 1 4 1 
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Steps followed/health 
precautions 

h. Minutes before the arms of 
the inserter: 

Mean 
Total 

0 
1-5 
6-10 

the 

BDG 

Rural 

IUD is 

99 
1 

1. 9 
lUO 

NGO All 
Urban 

·-------
(Percent) 

inserted into 

90 98 96 
1 2 1 

1. 6 1. 8 1. 8 
100 100 100 

1. Whether put the IUD into dettol/savlon solution prior to 
insertion: 

Yes 
No 

7 
93 

4 

97 

171 

4 
96 

4 5 

6 
94 

573 

It is likely that the number of insertions performed in a 
clinic influences the quality of the services rendered (as well 

------ -s- vi-ce- vers-a·)- .--For- e·xcrmp-1-e--ttre-rerer'frt on r a ~for c I1 en~-o------

used a clinic where 50 or less inS(!rt ions were done in 1989 and 
also in 1990 was lower than the rate for clients who used a 
clinic where more insertions were done. Although interpretation 
of this finding is difficult, providers who pe:rfor:m few 
insertions per year may lose their skills through lack of 
practice and this lack of skill may influ~nce the likelihood of 
pain during insertion, infection and client satisfaction. To 

- -----""--"'-'rQ_Q_d_e_o_ o_\,u:_ u.nde.r..s_tan.d.i.ng-0.f_ th i.s-co.mp..l-ex-topJ.c-,-t.h.e-g.e1-1e-~a-1-MGH,~----­
FP performance of clinics was obtained in 1990 eva 1 uat ion, and 
attempts are made to examine whether overall patient load has any 
influence on quality of services or vice versa. 

IUD performance in 1990: On an average 110 IUDs were 
performed per clinic during the yeur 1990. Average performance 
in NGO c 1 in ics is mut.;h higher at :.i 17. Thirty percent of the 
clinics performed up to 50 IUD cases, another 31 percent 
performed between 51 and 100 cases; 25 percent performed between 
101 and 200 cases, and 11 percent of the clinics performed over 
200 cases during 1990. Three percent of the clinics, however, 
could not show records of their performances (Table 7.4a). 

Mothers served in 1990: Service providers were asked about 
how many mothers the clinic served during 1990. The reliability 
of this information is uncertain and caution is needed in 
interpretation of resu l t!5. Moreover ,1bout 011ewseventti of the 
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clinics ( 14 percent) t..lid not ma int.:i in any record. The mean 
number of female patient visits served was 2216, being higher for 
NGO clinics (3464) than in BGD urban (2136) and BUG rural (2098). 
Thirty percent of the clinics served more than 2500 mothers per 
clinic during 1Y90 (Table 7.4b). 

Children served in 19 9 o: 'I'he mean numuer of children seen 
per clinic in 1990 Wus 171J, 1.Jeing higher jn NCO clinics (2578) 
than BDG utba11 (187'.l) and BDG rural (1547) ('l'alJle 7.4c). These 
findings are of particular interest because th~y suggest that 
health service utilization lws incr-<:!ased. '!'he findings of 
previous studies suggested that rur<:• l mothers are not very 
willing to attend MCH-.f'l' c:!init..:al tacilitie:S. 

Performances in satellite clinics: According to a 
government decision, satellite clinics or camps should be 

____ o-'--=-rg an i sed in a 11-th..e_thr__i: !.:!_ W.<.tnJs-.i.ll-il- u.n-i.on .. -b:o.:t:-u r-i-ions- ha-v-i n~ 
UHFWCs, the rWV should hold u weekly a satellite camp in edch of 
the two wards, apart r rom the w~ird wtw re thE:> UHF\-JC is located. 
With this arrangement MCH-FP clinical S<~rv.ice.s have been brought 
closer to the door-step ot tile rural population. Attempts wer 
mad e i n t he l Y 9 o e v a 1 u a t i on to e s t <.l Li J i s ti w ti (~ t he r t h i s n e w 
initiative is being implemented, the nature ot the activities 
being carried out, and whether IUD insertions are done t.here. 
Performing IUD insertions ilt cumps or at the households of the 

- ---c-J:Te-n"'""t:S/relat: ivesTfTeTc wor ·ers was found to be counter­
productive during late 1960s due to lack of proper aseptic 
precautions. Although this ev~luution did 11ot attempt to observe 
the gua l i ty_ of serv ic:es a t s.sl.t.J:LLLil.~_amp.s.,_i_t__at_t.e.mp-ted-t.-0'---------------
assess the volume and types ot services that are beiny rendered 
there. 

Whether organise satellite clinics: Except for 12 percent, 
all the service providers mentioned that they had org<lnised 
satellite clinics in their <.ire<ts ('l'i.1bl(~ 7.4d). 

Types of services rendered: IUO insertions, MCH-FP and EPI 
--~-e-rvi-c-e-s ere t:fi e ma j__,o=-=r==----.::-:-y-:-:p=-e-=-:>-=s-o=-"'-~-=s-=e-::cr:-:-v-:-ci'c-=·--:-e-=s:----=r-=E;!-=n=-u:o. e-:-:-:r-=e--=d..--:;::t:-.:h=-"'r=--o~u--'g-=';h:'--;:t:'"-:h::--e.::...._ _______ _ 

satellite clinics (Table 7.4e). 

Numb-er of IUD insertions done in satellite clinics: If IUD 
insertions in satellite cli11ics were not spontaneously mentioned 
service providers were a~;ked whether they had performed IUD 
insertions in satellite clinics. All but 13 percent of the 
service providers answered aftirmatively (Table 7.4f}. However 
the number of IUD inserted at the satellite clinies dut iJ1g the 
month preceding the date of interview was ni 1 for about three­
f ifths (62 percent) of the providers, while the mea.n number of 
IUD insert ions done by the rest of the providers ~vas only 4 cases 
(Table 7. 4g > • 

Number o .f IUD insertions done at the household of clients/ 
relati ves/FWAs: Over one-h.:i 1 f { 57 pE;!rcent) ut tht> providers 
mentioned that they in~ert IUDs at the household of the 
clients/relatives/FWAs ('!'able 7.4h). 'l'he numl.Jer of insertions 



during the month preL:ed ing the d a te or interview was nil for 
three-fourths of the providers ('16 percent), while the mean 
number of IUD insertions uone by the rest of tile providers was 
2.5 cases (Table 7.4i). 

The proportion of e:dl IUlJs imH..>rted .Jl. satc:llite clinics or 
at home is still few but it may incr·ease. Thus the pros and cons 
of performing IUD insertions ut th~se sites should be carefully 
assessed, or else the IUO pro4ram of 1Y9Us may fac.::e a similar 
fate to that of 1960s. 

BDG 
Performanc@ NGO 

Hun1 I Urban 

--------------~- ---·---· 
(Pl::"!n:l::"!nt) 

a. IUD performance in 1990 • 

1-25 14 13 4 13 
26-50 19 17 4 17 
51-75 16 21 16 
76-100 16 14 4 15 
101-150 18 14 10 16 
151-200 8 10 13 9 
201-250 ] 2 & 3 
250 + 3 5 55 8 
Records not available 3 4 4 J 

Mean 88.7 97.1 J 17. 1 11a.6 
Total 100 100 lUU 100 

b. Number of mothers served b the clinic in 1990: 

1-250 6 6 6 6 
251-500 8 9 8 8 
501-750 10 6 6 9 
751-1000 6 4 4 5 
1001-1250 7 7 lU 7 
1251-1500 4 r:i 5 
1501-1750 4 4 4 
175lw200() 6 G 6 6 
2001-2500 9 4 5 6 
2501 + JO 28 35 30 
No record 10 18 20 14 

Mean 2098 2136 3464 2216 
Total 100 100 100 100 
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NGO All 
-------------· HLJG 

Performance 

{ Pl:!n:ent) 

c. Number of children served by the clinic in 1990: 

Mean 

1-250 
251-500 
501-750 
751-1000 
1001-1250 
1251 1500 
1501-1750 
1751-2000 
2ee1 2soo 
2501 + 
No record 

7 
SJ 

10 
l () 

6 
7 
7 

12 

1~47 

9 
12 

6 

6 
6 
4 
5 

23 
18 

1871 

2 
G 
6 

10 

5 
29 
28 

2578 
100 

8 
8 
9 
8 
9 
6 
6 
6 
7 

19 
14 

1713 
100 

Total 
lOU IOU 

d. Whether orqanise satellite clinics: 

Yes 
No 2 18 61 

None 2 18 61 12 
IUD 85 69 2<.J 75 

EP~lli;~~~~~~~~~:__~~~l~G~~~~l~J~~~-';6~~~~1~4~~~~~~~~~ 
Sterilization 1 
Other MCH-FP servic~s 43 28 16 36 

~~~~~t-. ~hether insert IUDs at the satellite clinics: 

N 

Yes 
No 

97 
3 

353 

79 
21 

171 

34 
66 

86 
13 

573 

g. Number of IUDs inserted in the satellite clinics durinq the 
montb preceding the date of interview: 

0 65 54 67 62 
1 5 JU 40 7 32 
6-10 4 5 7 4 
11+ 1 1 20 2 

Mean 
N 

3.2 
300 

4.7 
118 

17.2 
15 

------·------
413 



BDG 
Performance NGO All 

f{uru-1-Urba n 

·----------·-----
( Per<.:ent) 

h. Whether insert IUDs at the household of the clients/ 
relatives/FWAs : 

No J6 44 84 

N 353 17 l 45 

43 

573 

i. Number of IUDs inserted in the household of the clients/ 
relatives/FWAs during the month preceding the 

7 • 5. 

date of interview: 
0 78 72 63 76 
1-5 20 25 37 22 
6-10 
11+ 
Don't remember 

Mean 
N 

Record keeping: 

1 1 
l 1 
u 1 

2. 5 2.7 
;_>;_>4 95 

1. 0 
8 

1 
1 
0 

2.5 
3 .2 7 

Cl i n i cs prov id i n g I U l) :::>er v i c..: e ~; are sup EJ o s ~ d to ma i n ta i n a 
c ient attend ance reg i ster, c..:ert i l icate books, a nd a payment 
register. Usually, payment ot the provider's tee is made upon 
seeing a certificate confirminy in~•ertion o f euch I UD. In all 
but one clinic, a client attend<'int:e register wus found to be 
maintained, payment register Wils be1ny m<11 nta ined in 88 percent 
of the clinics, and certificate book~ in 70 percent of the 
clinics. Records of fol lowups a nd removals were not ma intained 
by more than 53 percent, and rejection register by no more than 

-----~·~--peree-nt:--i-Ta-b±e-7. 

Table 7.5: Registers maintained by the providers for IUD 
insertions. 

Name of register BOG NGO All 
Rural Urban 

Client attendance regb;ter ~9 100 100 99 
Rejection register J7 27 J7 34 
Remo val regist<:! r SJ 49 61 5J 
Follow-up register 50 57 65 53 
Complication register 24 30 49 28 
Payment register 88 I:) 1 84 8 8 
Certificate Book 75 70 29 70 

N JSJ 171 49 573 



7 • 6 • Availability of IUD money: 

About one-f ifth (22 perc ent) of the service providers did 

not have any advanc e IUD money at their disposal (Tabl-e 7.6a). 

Those who had any advance, had on average Tk. 3 60 . Those 

providers having no cash at hand were asked how soon they are 

ex~cting the advance money. Nearly a quarter (23 percent) were 

expecting t he money within a-week-,- whi le-about two-thi.rds (65 

iercent) did not have any idea as to when they may receive the 

>ney (Table 7.6b). When advance IUD money is not available, the 

rv ice providers make payments and obtain reimbursement claim 

:er (60 per ent) or advise tf1e e-1-l-euts to receive ~ment 

:.er (35 percent), or advise the client to come later (1 9 

.!rcent) (Table 7. 6c) . 

- r It is extremely important t.o note that uncerta inty about the 

time within which the money will be available is increasing­

sharply. For example, in 1 988 two-thirds of the providers were 

expecting the money within a week and the remai ning one-third 

- w-.i:-t-Ai-R ..a-m.oa..t.h..;_ n.one was uncertaln. But in 1989 no more than 38 

percent were expecting the money with1n u week , 19 pe rcent-w-i-th-ifl 

a month, and 4 3 percent were uncertain, while in 1 990 only 2 J 

percent were expecting the money within il week, 12 percent within 

a m.onth~ a_nd_ strikingly two-thirds (65 percent) were uncertain 

about the time within whi c h f ey may- expect the money. --!1'11 i-s­

uncertainty in receiving the money is not only jeopardizing the 

payment of transportation c ost to the IUD clients but also 

certai-nl-y--\rili-l l-- affect the IUD _performance. In focus group 

discussions with FWVs and HJAs, cases were cited where crterrrrtct~s::;-------­

had returned home without an insertion because of lack of money. 

Table 7.6: Availability of IUD money and measutes ta:ken when 

there is no money available. 

BDG 
uYal Urban 

(Perc;e nt) 

a. Amount in hand at present: 
Payment made by Uf'PO/staf f 2 5 5 2 10 

No payment is made/provider did 
not receive money from off ice 4 8 45 8 

No money at hand 2U 22 Jl 22 

l -50 9 10 4 9 

51 •1()0 JO 6 4 8 

101 -150 7 10 7 

151 -200 0 9 2 8 

201 -250 7 s 2 7 

251 see 22 16 6 l~ 

501 + 13 11 6 12 

Total 100 100 100 100 
353 171 45 573 

Mean for those having any money 361.6 



l3DG 
Rural Urban NGO Al 1 

(Percent) 
b. Expected delay before receiving the money by the providers: 

(Limited to those not having any cash) 

0-7 days 
8-14 days 
15-21 days 
61-JO days 
30 + days 
Don't know 

Total 
N 
Mean (days) 

:c. SJ 
j 

'} 

l 
l 

(. J 

100 
70 

~.4 

16 
lU 

J 
3 

5 
63 

100 
38 

2 2. 1 

lJ 2] 
5 
3 

7 2 

2 
80 65 

100 100 
15 123 

u. '/ 13. 8 

c. Measures taken when there is no cash --a-r··h-a .. nd :--·- - ----- - ·- - -

Providers make payment and o bta in 
re-imbursement claim later (, 1 c 41 

_) 0 SS/ GU 
Advise to receive payment later 34 41 1 '/ 35 

If clients want, insert: ion lS 

done without payment 
,. 
'.) l J '/ 8 

Advise to c o me later ] 8 21 11 19 
Stop inserting IUD 6 J 5 
Other 5 4 7 4 

---· 
N JJ2 1S8 27 517 

7 • 7 • P r ob l ems in rendering IUD services: 

The service providers were asked c:tboat tl!e cornrnon pt 01, J f·.1~,., 

they face in rendering IUD services. One-third ( 34 percent) ,)! 

the service provide rs reported having no problem (T<:'\b le 7. 'I) . 
The important problems which the service provide rs f a <..:e were 
-shortage of equipment and supply' (28 percent), - shortuye ot 
medicine 1 ( 1 J percent) , CJ.nu - sl10rt<ige of funds/ i r regu ll.lr f 1 ow of 
funds' ( 10 percent) . - Short<H:Jt~ ot <.iccon11nodat1on in un i ons having 
no UHFWC' was mentioneu by 8 pen.:~nt ot the service providers. 
-objection by h11sban<ls/cP)i9ious tabuos' was lllt:lnt.ioned as a 
problem by over one-third ('lo percent) uf the service µroviders. 
About one-fifth (19 percent) ot tllL· service providers me ntioned 
that they face di ft iculty in mana.yt-rnent ot side­
effects/compl ications'. Objections by husbilnd wer~ primarily 
because of three reasons--[requently bl eediny <.ind sometimes the 
threa d creates problem t o r intercourse, deterior~tion of health, 
and religious reasons . H.eliyious t c.d.Joos against the IUDs in 
particular is that if a µuti~nt, dh·s • ... 1 .ith the IlllJ, it cannot be 
removed and the deceaseJ ·,..;uuiJ l:.ie seriously pun1sh~d tor this 



sinful act. Focus group disc;u~~ions ~Jith l"WVs r-=v~:1led that 
shortage of funds was a common phenomenon in a larg~ proµortion 
of clinics and irregular flow ot tunds was mentioned i1s hlndering 
smooth functioning of the program. Inadequate supplies ot 

---~kerosrne--o il, torch light, bc1tterie.s 1 cotton wool, and dettol 
creates problem for most of the time. It is important to note 
that in two out of ten upazilas the FWVs mentioned thilt, o~iny to 
s h or t a g e o f f u n d s , I U D a n d s t e r i l i z i.1 t i o n c 1 i e n t s w c> r ec b c i THI 

rejected for the last two months. 

Table 7.7: Types of problems faced in rendering the IUD services. 

·--- - ·--- -· --· ---
Type of problems 13DG 

=R=u=r=u=l= lJr bu~ 
NGO All 

No problem J2 Jc. 4 SJ 3 ·I 

Shortage of equipment and supply J6 19 2 28 

Shortage of medicine 14 12 G l l 

Shortage of fund/ irregulc'r 
flow of fund 9 11 10 lU 

Shortage of IUD 1 4 l 

Objection by the husband/ 
religious taboos 35 41) 22 38 

Shortage of accommodatiun in 
unions having no UHflK 11 2 a 

Erosion in cervix/pro laps uterus 10 20 25 14 

Difficulties in management ot 

~ide-effects/complications ]7 28 18 19 

Pr·egnancy during IUD use 4 11 2 6 

Other 11 7 14 10 

N JS:J 171 49 573 

A deta i letl l lst ot prob le ms ment ione.J by the FWVs in the 
focus group discussions is as follows: 

Prob l ems of the FWVs : 

insufficient light/no torch light, no electricity in FWC 
electric supply irreyular in UHC; 

- no insertion table; 

- no gloves, stove, gauze, cotton, saacepa11, soap, etc., 

- supply of CT is also inadequ~te; 

- no resting room or bed, inadequate waiting arrange1+1ent at l.JHC; 
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- no OT, insertion is done in the same room where FWVs work; 

- shortage of fund, advance money is not paid timely, clients 
get annoyed and angry; 

- the FWVs have to pursue officials for advance money month 
after month; 

"when there was no provision for payment we did lot of 
insertion, but since the govt. has introduced payment clients 
expect ready payment and we have to defer payment regularly"; 

instruments cannot b~ ster:· i l i zed i:-ey11lar ly because there is 
no kerosine, but they are washed in savlon solution. 

- when there is no money sometimes payment is made to client 
from personal money; 

in two FWCs no insertion is being done for last two months 
because no advance money is available; 

- furniture i n d1l ap1da ted cond1t1on ; 

- acute shortage of register and 
becomes difficult, F'WVs spend 
stationery; 

other stationery, recording 
personal money tor buyin4 

- there is not even a broom for sweeping the clinic; 

- local people consider FWC as a hospital, so they request for 
all sorts of medicine; and 

- more bleeding and white discharge from CT-380A than from CT-
200, more women complain of side-effects and request removal. 

Al though the comp la in ts made by the flvVs are not based on 
f-rn-drn-gs-from-a-ny-r~-s-e-a-rc11-strrdy~nrus·t-o-r-ttre-m-nrentturre-d-thcrt-t tre·-----­
CT- 200 clients had relatively lower rate of complaints of 
bleeding and white discharge compared to those with a CT-380A. 
The FWVs feel that if the CT-380A is replaced by CT-200 the rate 
of side effects will be reduced and acceptance of IUD would 
increase. 



POST-INSERTION EXPERIENCE 

This chapter contains information on post-insertion follow­
up visit, experience of problems or side-effects, sources and 
nature of advice regarding problems: status of III!) use, retention 
rate. for the IUD, reasons for removal, ancl satisfaction with 
insertion and follow-up services. 

8.1. Follow-up: 

Rate of follow-up: Icleally, an acceptor should be examined 
within one or two months of insertion, at six months, and 

------'h'--e-r~e~a~f"' er annuaTiy. IUD acceptors were asked whether they 
revisited the clinic for any treatment or counselling after the 
IUD insertion. The interview was conducted after a year of 
insertion, on an average. Over one-half (57 percent) of the IUD 
acceptors mentioned that they had not made any visit to the 
clinic, 4 3 percent made one visit, 18 percent two visits, and 
only 8 percent three visits. However, four-fifths (82 percent) of 
the IUD acceptors reported that they had a follow-up; either they 
themselves retilrned to th@ clinic or they were visited at hem"""e~------

J
. (Table 8.la). The rema ining one-fitth (18 percent) neither 
· returned to the clinic nor were visited at their household 

following the IUD insertion. Nearly one-fourth of the acceptors 

l:---\2~-€rr-c-ent}-rlaa a foTI ow-up 5otflal: the c I 1 n i c and in the 
_ household. One-fifth visited the clinic and two-fifths were 

visited at their household (Figure 8 .1). The proportion having 
had a follow-up has been gradually increasing from 75 percent in 
1988 to 82 percent in 1990. Clinic r~visits for follow-up are at 
a much lower level than the recommended number (Table 8. lb) . 
This is perhaps because of a relaxation of recommended standards 
in the Bangladesh progrum; users are not usually advised to 
return annual check-tips, 

Figure 8.1: Post-insertion follow-up. 

Homa & clinic visit 
23% 

Only clinic visit 
20% 

81 

No follow:-up 
18% 



Timing of re-visit to clinic: Less than one-ha 1 t of the 
acceptors (43 percent) returned to the clinic for a fol low-up 
visit (Table 8.lc). About a quarter (26 percent) returned to the 
clinic within two months of the insertion, while the remaining 17 
percent repor t ed t ()""tn-e---cl-tn-tc after two months. et~--4-'+-----­
percent having returned to the clinic 18 percent made a second 
visit and 8 percent a third visit. The median numbe r of days 
after which the first visit was m'lde wa s 4 5 days; the median 
interval between first and second visit was 90 days and for the 
interval between second and third visit it was 96 days. 

Whether visited the same center: All but sjx percent of the 
acceptors returned to tlH" same cl~nter ut whidl th€ insertion was 
made (Table 8. ld). Major reasons 1 or nut return.i.ny to the same 
center were the distance of the center ( 41 Pf~rcent) , - another 
doctor/FWV was well known' (24 percent), and anoth!2r FWC was 
situated nearby (11 percent). Among other ceasons were that the 
'FWV was on leave/absent/clinic was not open' (10 percent}, 
'thought that clinic would not Qgree to remove• (4 percent), and 
absence of someone to accompany tier ( 4 percent) (Table 8. le) . 

Ma i n re a s on f or t he re - v i s i. t : : Ne a r 1 y tvJ o th i rd s ' ( 6 J 
percent) made the re-visit to have treatment of side­
effects/compl ications, d quarter (23 percent) re-visited for 
removal of the IUD, and the rest (14 percent) re-visited for a 
check up (Table 8.lf). 

Action taken at the the center: Removul was done for 25 
percent of those who visited the clinic, indicatiny that at least 
2 percent had the rernov.ils even though tt1ey hod not come to the 
clinic with an intent to do so. Most o f those who came with side­
ef fects and complica tions were supplied \vith medicine and/or 
provided counselling or advice (Table 8.lg). 

Reasons tor the s econd and third visits we re a lso similar, 
and the actions taken by tl1l' center \-Jere olso quite s irnili'.lr (not 
shown in the tilble) . 

Table 8.1.1 sho'.-1s th~1t distance;;! inlluences the probability 
of a return visit to the clinic. The percentage returning falls 
from 59 percent for thos e living w.ithin a mile or the clinic to 
42 percent for those living five or more mil~s away. Return to 
the clinic is significantly lower for those having had the 
insert ion in sate 11 i te camps or households ot the clients or 
workers. 

Timing of home visit: Tl1ree-t i fths ( 62 percent) of the 
acceptors received a follow-up visit in their household. One-half 
of these follow-up visits was provided within two weeks of 
insertion and almost all the rest within two months (Table 8.lh). 
The median intE::!rval betwel~n insertion and horn!.:! visit was ten 
days. Al 1 these home visits wen~ made by Ff.' ~.,iorJ.:..ers (Table 
8. 1 i} . 
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The proportion visited <:it their household h<:1s been gradually 
increasing from 5 3 percent in 1 Yoo to SC: percent in 1989, anc\ to 
~' percent in iggo 

As mentioned earlier, level of su.tistaction wa s f ound to be 
higher with the insertion services thun with subsequent services 
for treatment of side-effects and complications or routine 
follow-up visits at home. Table 8.1.2 shows that the level of 
satisfaction for the subseque nt services is a lso higher for those 
who revisited the clinic, but is substantii:dly lower tor those 
who did not revisit the clinic. For example, the proportion who 
were not at all sat1sf1ed r<:lnged from 5-8 percent tor those who 
visited the clinic, but it '•M S much hiyller 2 5-2 7 percent tor 
those who did not visit th~ c...·linic. 'l'tiis finding may seem to 
suggest that the users who experience some problem but do not 
return to the clinic rem<.tin dissulisfied even L11ougll they receive 
a visit at their househol d . 

The topic of cl lent s<.it is faction is further explored in 
Table 8.1.3, where the analysis is confirmed to clients who made 
at least one return visit to the clinic whc.~n-· the insertion took 
place. Even for the group, there is un a pp rec ictbl e de e 1 i ne from 
high 1 eve ls of sa tis fact ion with inse L"t ion serv l ces to lower 
levels with s11bseq11ent servict>s. For instaoce among those 
expressing high satisf<Jction ~vitli initial servi c es, only 34 
percent a re similarly satisfied with subsequent services. 'l'his 
regrettable ch;:.inge presumably rejects the experience of side­
effects combined with Liie lirnited ability of FWVs Lo treat these 
successfully. 

Table 8.1: Post-insertion experience. 

=== BDG°=== 
R\.ira l U rb,rn NGQ All 

---------·-------- ----------- -- ·--------- ----~---·--

a. Status of follow-up: 

Not followed-u 
Followed-up 

At clinic 
At home 
Both at clinic and 
at home 

Total 

(Percent) 

2 U l ') 7 
oU 05 9J 
]9 2J 19 
39 34 51 

22 28 2J 

100 100 100 

.. ·-· -·------·------

1 8 
82 
20 
J9 

23 

100 



b. Number of times return tb clinic after insertion: 

Duration of use Ideal No. N Visits Percent 
of visits visits 

< 6 months 1 3679 0 57 
1 25 
2 10 
3+ 8 

6-12 months 2 264 6 0 62 
1 21 

3+ 8 
13-20 months 3 1066 0 65 

1 20 

3+ 7 

Rural Urban NGO All 

(Percent) 
c. 'l'iminq of re-visit to clinjc; 

First time: 

No revisit 59 49 :is 57 
1-6 days '3 3 2 3 
7-13 days 5 6 2 5 
14-20 days 4 5 10 4 
21-27 days 1 1 2 1 
28 60 days 12 15 17 13 
60+ days 16 21 9 17 
Don't remember 0 0 

Total 1 () () 100 100 100 

(median for those 
who ever visited) 45 45 30 45 

Second time: 

No revisit 84 78 76 82 

(median for those 
who ever visited) 90 90 90 90 

Third time: 

No revt~:tt ~j ~H' ~7 ~z 

(median for those 
who ever visited) SJ G '96 96 96 

N 2668 740 271 3679 

34 



BOG 
Rural Urban NGO All 

(Percent) 
d. Whether visited the same center from where it was inserted: 

Pirst visit: 

Yes 
No 

Total 
N 

95 
5 

100 
1084 

91 
7 

100 
375 

e. Reasons for not visiting the same center: 

Long distance 41 
Another doctor/FWV was well 

known 25· 
- -----Another FWC situated nearby 7 

FWV was on leave/absent/ 
clinic was not open 12 

Thought that clinic would 
not agree to remove J 

Dislike for clinic staff 5 
Absence of accompanier 3 
Went to clinic near parental 

other 7 

N 59 

f. Main reason for the re-visit: 

Side-effect/complication 
Removal of IUD 
Checkup 
Other 

Total 

65 
24 
10 

1 

100 

g. Action taken from the center: 

Removed the IUD 
Supplied medicine/ 

counselled/advised 
Checked-up 
Other 

Total 
N 

27 

59 
9 
5 

100 
1084 

42 

27 
19 

8 

4 
4 
8 

4 

26 

61 
20 
19 

100 

22 

56 
18 

4 

100 
375 

92 
8 

100 
113 

44 

11 
11 

11 
22 

11 

9 

45 
15 
40 

100 

14 

41 
40 

5 

100 
113 

94 
6 

100 
157 2 

41 

24 
11 

10 

4 
6 
4 

2 

94 

6J 
23 
1 

0 

100 

25 

57 
13 

5 

100 
1572 



BDG 
Rural Urban NGO All 

h. Timing of home visit: 
(Percent) 

No visit JY 38 26 38 
2 0 1 

1-6 days 14 14 15 14 
7-13 days 16 16 16 16 
14-20 days ] 0 9 13 10 
:21-27 days 1 l 1 1 
28-60 days 15 18 26 17 
60+ days 4 2 J 3 

Total lUU 100 100 100 
(median for those 
who were ever visited) 12 12 15 12 w = = i. Identity of home visitor: 

FP worker 60 62 74 61 
Other 1 0 1 
None 39 38 26 38 

'rota! 100 100 100 100 
N 2668 740 271 3679 

Table 8.1.1: Whether re-visited clinic, by distance from clinic. 

Visited clinic 
Distance in miles Total N 

Yes No 

0 59 41 100 619 
1 SJ 47 100 687 
2 52 48 100 415 
3 46 54 100 338 
4 45 55 100 137 
5 + 42 58 100 376 
Had insertion in camps/ 

households 23 11 100 1107 
All 43 57 100 3679 



Tab~e 8 .1. 2: Satisfaction with services received by whether 
visited clinic/visited at home. 

Satisfaction 
---v~i:s-its·---------1o:1--tg-trt-y-sa-t-i-s- U111ev1"rar N<:>-t--a" a r-t-rro a 

satis- f ied satis- satisfied 
fied f ied 

a. Insertion services: 

Clinic & home visit 24 
Clinic visit only 24 
Horne visit only 15 
No visit 16 
All 21 

b. Subsequent services: 

Clinic & home visit 12 
Clinic visit only 15 
Home v1s1t only 4 
No visit 4 
All 10 

52 
58 
54 
53 
55 

51 
52 
32 
JO 
44 

2 l 
16 
24 
24 
20 

29 
28 
39 
]9 
32 

3 100 858 
2 100 14 32 
6 100 714 
7 100 674 
4 100 3679 

8 100 858 
5 100 1432 

25 100 7 14 
27 100 674 
14 100 3679 

Table a. 1. 3: Satisfaction with insertion services by subsequent 
services (Insertion in a clinic and return to sa111"e"''--------­
clinic). 

Visits 
Satisfaction with subsequent services 
Highly Satis- So;ewhat Not at all Total N 

---------------s-a~~1--s----f-,.-.-1_e_d.-------s-a-.=-tis- sat1sf1ed 
fied tied 

(Percent) 
- --a .--------I""n·se·rt-ion- servrc·e-s-: 

Highly satisfied 34 48 15 J 100 262 
Satisfied J 59 28 10 100 668 
Somewhat satisfied 9 70 21 100 269 
Not at all satisfied 3 2 5 90 100 57 

All 9 43 )) 15 100 1256 

8.2 Sid.e-effects and complications: 

Twent nine ercent of the acce2tors re2orted having, _______ _ 
experienced no problems or side-effects (Table 8.2b). About one-
third (35 percent) mentioned suft"ering from heavy menstrual 
bleeding and nearly one-seventh ( 13 per-cent) mentioned pa in in 
lower abdomen. Eight percent of the acceptors reported having 
irregular menstruation or spotting ilnd six percent had foul 
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srne 11 i.ng (white) discharge. .Four percent of the acceptors 
reported discomfort during intercourse. The median number of 
days at which the acceptors had the severest problem was 30 days 
(Table B. 2c). It appears from the findings that reporting of 

·-----nrob-l:-emsj-s-i-d-e~e-t-t-ects-t-o-r-ecrch-spec-rfi.-c--i-t-em-was--s-1-i-g ht-t y - tower·-----­
i n 1990 than those observed in the previous two evaluations._ 

Table 8. 2d shows that of those having experienced side-
e ff ects, one-seventh ( 14 percent) suffered from t unction al 
impairment associated with the problem. Of the 14 percent having 
had functional impairment, 4 percent had it twice, and 2 percent 
thrice. The median number of days for which the acceptors could · 
not carry on with their normal work was 6 days at the first 
time, 5 days at the second time, and 5 days at the third 
time. 

source of advice for roblems: Of those ex eriencin 
problems, nearly one-fifth (18 percent) did not seek any advice 
from anyone (Table 8.2e). Nearly one-half (48 percent) went to 
an FWV/doctor, and almost all the remaining half approached a FP 
worker. These findings. are broadly similar across the three 
evaluation years. 

Nature of advice qi ven: For those who sought adv ice, two­
th irds (69 percent) were prescribed medicine and two-fifths (41 

- ------pe-rce-n-t-)- were---i-nf orm~d-t-h-at--the---i.-n+t-ra-i-prob-1~-ms-~rrrd-a-i-s-cumrcrrts------­

wou l d disappear and were advised to retain the IUD. One-fifth 
were advised to have . the IUD . removed, while another one-fifth 
were advised to go to the clinic or were taken to the clinic 

------(~T=a~I.e8.2f). The nature of advice given to IUD acceptors did 
not differ very much by different sources of advice (Table 
8.2.1). 

Whether problem has been resolved: At the time of interview 
the severest problems had not been resolved for one-fourth (24 
percent) of those experiencing problems and for another two 
percent the severest problem was resolved but another problem was 
continuing {Table 8.29). 

I n a n a t t empt t o e s ta b l i s ti whet h e r c 1 i n i c con d i t i o n s 
··influenced the prevalence or sever .i ty of side-effects, the data 
collected from providers were linked to the dat~ cellected from 
clients. Results of these analyses did not show significant 
variations in the reported side-ef1ects by different indicators 
of medical quality of clinic services. This failure to 
demo strate tb..at__t.be nature of clinic services inflJJences the 
incidence of side-effects and their severity may reflect the 
difficulties of measuring service quality through prospective 
studies of this nature. For instance the mere a va i la bi l i ty of 
equipment does not necessarily mean that it is used. 

------S~irnilarly, providers nrny demonstrate a knowledge of correct 
insertion procedures, but mt:1y not always follow correct 
procedures in their day to day work. Assessment of influence 
of quality of services on side-effe~ts or complications thus call 
for prospective studies. 
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Table 8.2: Side-effects and complications~.-----------~---~-----­

BDG 
Rural Urban NCO 

~~umber) 
a. Total number of clients with problem and r~move: 

Number of cases having 
pioblem 

Number of cases still using 
Number of cases removed 
Number of cases fallen out 

187~ 
986 
779 
ll 3 

b. Experience o! problems/side-effects: 

547 
290 
237 

20 

179 
102 

72 
5 

All 

2604 
1378 
1088 

138 

None JO 26 34 29 
Heavy menstrual bleeding 35 J5 29 35 
Pain in lower aboo1~neenn-~---~1jJ--~-~1~4-~-11-66~---lr~---~~----­

Foul smelling(white) 
discharge 6 6 

Irregular menstruation/ 
4 

----'"'LP1Clt_t_in_g 8 
Infection/itching 1 
Pain in lower abdomen 
with fever 1 

Discomfort during intercourse J 
-------M-issin~ threa.._._ __ _ 

Perforation of the uterus 
Other J 

c fimin9 of (severest) protilem: 
No pr~bleIT. JO 

. 0 6 
1-6 days 13 
7-lJ days 7 

-----1-4~2 Q- d-11-y s 6 
21-27 days l 
28-60 days 23 
60+ days 14 

T'otal 
(median for those with problem) 
N 

too 
JO 

2668 

9 

2 
) 

0 

4 

26 
6 

14 
7 
5 
2 

25 
15 

7 

u 
5 

J 

34 
8 
8 
7 
9 
2 

22 
10 

100 __ foo 
30 25 

740 271 

d. Duration of functional impairment caused by problem 
---- - (res tr i.ctea--e-o-thus-e-vith probtem-)-: 

First time: · 

No impairment 66 
1-2 days 2 
3-4 days 4 
5-6 days 2 
7-lJ days 4 
14-20 days 1 

89 
1 
4 
l 
4 
1 

81 
) 

5 
4 
4 
2 

-2 -2 7 days ___ ~------~ - -=u'-------=- __ _ 
28-60 days 1 o 1 
60+ days o 

Total rou-· --
(median number of days) r. 

100 
I 

100 
5 

6 

8 
i--------- -

l 
4 
0 

3 

29 
6 

13 
7 
6 
l 

24 
14 

IO:o 
JO 

3679 

86 
2 
4 
2 
4 
l 
0 
i --------

0 

100 
6 



BDG 
Rural Urban NGO All 

Pen;ent) 
Second time: 

No impairment 96 97 96 

(median number of days) 4 5 5 5 

Third time: 

No impairment 98 9a 99 98 

(median number of days) 5 4 20 5 

-----,.,,-. --source-of-a'dvi-ce- f-or- p-rob-1:-em1-----------------------­

( restricted to those with problem): 

No advice sought 18 17 17 18 
--------..-W-VffX>c~t~o~rc-----------~4~8e----~5~2r----~4~J---~4~8~--------

FP worker 48 52 54 49 
Dai/TBA 2 1 2 
Other 1 O 1 

N 1878 547 179 2604 

f. Nature of advice given 
--------1· rast-r-ic-t-ad- t-o- t -b-os·e- w-i-t-b--a-d-v-i-ce-)-::---------------------

Prescribed medicine 
Informed that initiul 

(, 8 74 68 69 

---------~,~~G-O-il'l--1o-· ...,_ .._......,,._ ________________________ _ 

will disappear and advi­
sed to retain the IUD 

Advised to remove the 
IUD/removed the IUD 

Advised to go to the 
clinic/Took the cl i ent 
to the clinic 

Advised to re f rai n fro m 
intercourse for a few days 

Advised to take good 
food/cold drinks 

No advice/action 
er 

N 

90 

41 

20 

22 

) 

J 
1 

154] 

39 

21 

23 

4 

2 
1 

456 

46 

16 

18 

5 

6 
2 

148 

41 

20 

22 

) 

J 
1 

2147 

--·- ·- ·--- ----- -----



-,==-....,.:B...,D=G==i--
Ru ra l Urban NGO All 

g. Whether problem has been resolved 
(for those with problem): 

(Percent) 

Severest problem resolved 16 76 71 76 Severest problem not resolved 22 22 2J 22 Severest problem resolved but 
another problem continuing 2 2 6 2 

Total 100 100 100 100 N 1878 547 179 2604 

Table 8.2.1 Nature of advice received by source Of advice (restricted to those who souqht advice about problem). 

Source Nature ot· advice 
of 

N advice Remo- Took/ Medi- Ad vi- Hefra- Good No Other val go to cine sed in in food ad-
clinic to ter- vice 

reta- cour-
in se 
I 

FWV/ 
(Percent) 

doctor 25 21 73 39 4 J Q 2 12-5.0 FW'A 1 / 30 69 4 2 3 3 1 3 1281 Dai/TBA 21 JO 64 34 2 5 2 5 44 Other 29 42 50 ]8 4 24 All 20 22 69 41 3 J 1 J 

a.3. status of use of IUD: 

Slightly over three-fifths of the acceptors ( 6 3 percent) 
were using the reference IUD at the time of interview, one-third 
( J 2 percent) had had it removed, and the remaining five percent 
reported that their I uo had been expel led (Table 8. J) . The 
proportion of acceptors using the reference IUD at the time of 
interview was higher (71 percent) in 1989 evaluation compared to 
both the 1988 evaluation ~~~~~~~~~~e~~~~~~~~~ 
percent). This difference reflects differences in the average 
interval between insertion and interview; the field work for 
1989 evaluation started from February 1990, while that for the 
1988 evaluation from July 1989 and for 1990 ev;., !nation trom May 
1991. 



Table 8.3: status of use of IUD (first segment). 

-Rural Urban NGO All 

(Percent) 

Expel led 5 4 2 5 
Removed J2 34 29 32 
Still using 63 62 69 63 

Total 100 100 100 100 

Use status at the time of the survey is related to the 
experience of problems, amount of. counselling, and stated 
satisfaction with .services. Hemoval of the IUD was more frequent 
among those reporting side-~ffects with functional impairment (68 
percent), compdred t o those with side-ef f e c ts but no functiona l 
impairment (44 percent), and those who reported no side-effects 
(only 12 percent) (Table 8.3.la). Of potentially greater 
interest is the finding that the amount of counselling is 

-----~p~o~s~i ti ve l y ass oc ia teCl-Wt En---t:h e -1ker:'rnood of c o n-rh1u-a-t rcrn- o-r·------
use. The percentage who had the device removed falls from about 
45 percent among women who receive d little cou.nselling to 36 
percent among those who received counselling on all five aspects 
(Table 8.3.lb). 

Level of satistact ion wus assessed separate! y for services 
received during insertion and duriny subsequent phases of follow-
up. Level of satisfaction was in general higher for insertion 
services than for follow-up services . The level of satis f action 
wit:h services is found to be inversely related . to removal. The 
proportion of continuing users declined from 76 percent for 

_ ____ __...h_o-s-e-wn-o-we-r-e-tri-gtrty:;a-~rs-f-re-a-t-o-:to-pi:rr-ce-nt-ror-t1rn-s-e-wh-u-wer·~------

not at all satisfied with the insertion services; and similarly 
from 83 percent to 44 percent for the follow-up services (Table 
8.3.lc,d). These results strongly suggest that the quality of 
service has a large impact on IUO retention, but it is impossible 
to establish cause and effect with certainty. There is a 
universal human tenden~y to justify behavior. Thus women who, 
for wriatever reason, decide to stop using the IUD may be tempted 
to bl a me the ad e qua,~ y of s ,_, r v i c es even w h c n ,~ r i t i ,~ ism is 
unwarranted. 



Table 8.3.l: Status of use, by experience of problems, amount of 
counselling (summary score), and satisfaction with 
services. 

Use (first segment) 

Removed/~xpelled Still using 

a. Experience of problem: 

Yes, and functional 
impairment 

Yes, but no functional 
impairment 

No problem 

68 

44 
12 

Percen 

b. Amount of counselling (summary score): 

<2 45 

J J9 
4 JG 
5 :JG 

c. Satisfaction with insertion services: 

Highly satisfied 24 
Satisfied 37 
Somewhat satisfied 42 
Not at all satisfied 70 

d. Satisfaction with subsequent services: 
Highly satisfied 17 
Satisfied 31 
Somewhat satisfied 42 
Not at all satisfied 56 
All 37 

8 • 4 • Retention rate for the IUD: 

32 

56 
88 

55 
C'. 

61 
64 
64 

76 
GJ 
58 
JO 

83 
69 
58 
44 
63 

Total N 

100 

100 
100 

100 
1 00 
100 
100 
100 

100 
100 
100 
100 

100 
100 
lUO 
100 
100 

355 

2249 
1075 

95 
139 
]41 

1002 
210] 

776 
2018 

745 
140 

J82 
1605 
1189 

503 
3679 

Life table analysis techniques were used in order to 
calculate continuation rates of IUD use, or the proportions still 
using the IOD at specified cturat ions af tel i11ser t ion. 'l'his 
procedure takes into account the variable "observation period'. 
IUD acceptors included in the sample were drawn from the cohort 
that had the insertions during 1990 and included both continuers 

----and-cH-sc-ont-i-n-ue-r-s~he-i-n-t:-e-P-v-i-ew-s-we-re-e-a-Aa-ue-t;.eti-E>e-t.-w-ee-f-1-Ma-Y----a..nu---------­
Augus t, 1991. Thus, some respondents were interviewed only four 
or five months after the 1990 insertion, while others were 
interviewed 18 or more months after insertion. Life table 
techniques permit the in~lusion in the analysis of women up until 
the end of their observation p~riod. 
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Retention rates are shown in Table 8. 4. Two months a f ter 
insertion, 88 percent of women are still using the IUD. The 
proportion falls to 74 percent after six months. Th e retention 
rate at the end of one year is 65 perc~nt and at the end of 20 

------mo~~hs-i-s-5-"l-p 

Table 8. 4: Cumulative proportions still usinq at the start of 
spec~fiea inEervals, calculated by life table methods: 

BOG 
R r I Urban NGO All 

2 months .87 .90 .89 .88 
4 months .78 . 81 . 81 .79 
6 months .74 .76 .78 .74 
8 months G9 .7Q .7§ .79 

10 months .66 .67 .72 .67 
12 months .64 .65 .69 .65 
14 months .59 . 57 .65 .59 
16 mon t hs .57 . 56 .62 .58 

months . 57 . 53 . 62 . 5 
20 months .57 .53 .62 .57 

Comparisons of the results presented in Table 8.5 shows that 
the retention rates for the IUD are identical for 1988, 1989, and 

------·-f-l--1-9-9-Q~-~h-e-r:.a-~s-a-Fe-a-l-se-s-:i-m-i-1-a-r-t-e-th-at-e-s-timatei:l----i-n-a-stud·.-y-----­
conducted by BIRPERHT formerly known as BFRP. Resu 1 ts of the 
BIRPERHT study estimated the rates of retention of 73 percent at 
the end of six months, 60 percent at the end of one year, 48 
percent at the end of 18 months, and 37 percent at the end of two 

---ve-a-rs------Ak-hter-----et a r--;---;---1~a-) . 'l'h™-----Y-~trrt:sl-rrai ca-te-t:hat: i-~n~-----
g en er al the rate of retention is lower compared to special 
project areas in Bangladesh. For example, ICDDR , B's MCH FP 
pro)ect area at Matlab had higher rates of IUD retention--82 
percent at the end of 12 months (Rob l--'1~9::...!:!.8 ..!...7J~·------------------

Table e.s: Comparisons of the retention rates. 

Months BIRPERHT 1988 1989 1990 

2 91 89 88 

6 73 78 77 74 
8 72 73 70 

10 67 G8 67 
12 60 63 65 65 

16 53 58 
18 48 50 57 
20 57 
24 37 

No t avu i lab l (!. 



Analysis was performed to examine variations ic.1 
rates accordihg to the ind iv .i.dual characteristics of 
(Table 8.5.1). The following variables were selecteu: 

age 
number of living children 
desire for another child 

retention 
clients 

FP method used in the month prior to insertion 
ever-use of FP method prior to insertion 
education 
work status 

The general expectation is that older women, with larger 
fa.milies, who wanted no more children woulu · report higher 
retention trends because of a presumably greater motivation to 

___ _g_v_oJ.d-f ur-tnei;_p.i:eg.l"lar.iG ie,s -a Ad-b-i-r-th • qthe- Pe·stl-1-t-s-o-f- t: he- i-9901--------

ev al ua ti on, similar to those of the 1989 evaluation, show that, 
contrary to the general expectation, the rates of retention of 
the IUD do not vary by the different characteristics of the 
acceptors. Moreover, the retention rates are consistently higher 
for women who had never before used any contraceptive method than 
tor those who had used other methods in the past { 82 percent 
versus 59 percent at the end of one year and 78 percent versus 
50 percent at the end of 18 months). This finding is true o 
both the 1989 and the 1990 evaluations. Without further 
analysis, an explanation for this result can only be 
speculative. It is a subject which bears further investigation. 

The analysis of retention rates 
explored in order to ascertain whether 
influence the willingness of clients to 
Life-table analysis was repeated for the 

place of insertion 
number of items of equipment 

has also been further 
service-related factors 
continue using the IUD. 
following variables: 

procedure for preparation of the IUD for insertion 
sterilization procedure 
number of insertions performed in 1989 
length of service of provider 

home visit was made within 4 weeks of insertion. 

There was only a limited variation in the retention rates by 
the individual service-related variables after running this 
analysis. However, in order to undet s Land this phenomenon, it 
would take a prospective study and a multivariate analysis of 
social and economic characteristics of both clients and service 
providers, service-re lated indicators, and retention rates. It 

---:WOU ld be-esse.nt .. .i-a-1-t.G>-ide-n.t-i-f-y-i-mi:;>e·F--t..a-A-t--i-A-t-era·e-t--i-ens-be-~w·e·e·n-t-h·e·--------­
s er vice - related indicators because these indicators may not 
operate independently of each other. Barring such an analysis, 
it is difficult to draw valid conclusions about the relationship 
between service-related variables and retention rates. 
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Level of sat is fact ion is highly correlated with retention 
levels. Women who report tha t tt1ey · are highly satisfied or 
satisfied with the services that they rec eived during insertion 
and later on are more 1 i ke ly to continue with the method than 
women reporting lower level of satisfaction. For example, the 
rate of retention at the end of 20 months falls from 71 percent 
for those who were highly satisfied with the insertion services 
to 24 percent for those who were not at all satisfied. 
Similarly, the rate fa! ls from ci l percent for those who were 
highly satisfied with the subsequent servi c es tu 37 percent for 
those who were not at all satisfied. 

Table 8.5.1: Life table analysis by individual characteristics of 
clients. 

R~1:e11tion ratl:!S fo"C" th~ IUD (months) 

a. Age: 
< 25 
25 + 

N 

2 

1494 . 88 
2185 .87 

b. Number of livin9 children: 
< 2 760 . 88 
2 -3 
4 + 

1848 . 8 8 
] 07] 87 

c. Desire for another child: 
Yes/uncertain 1363 .89 
No 23 16 .87 

4 

. 8 1 

.7 8 

.79 

.80 
77 

. 81 

. 78 

6 8 

.76 .72 

.73 .68 

.74 . 70 

. 76 . 7l 

72 G7 

.76 .72 

. 7 3 . 68 

10 

. 68 

.66 

. 67 

. 6 8 

GS 

. 68 

.66 

d. FP method used in the QO"th p"C"ior to iuse"C"tiou: 
MR 309 .83 .74 .6'::1 .63 .6U 
Othe'C" 1308 .88 .79 .73 .68 .65 
No method 2062 . 88 • 80 • 76 . 72 . 69 

a. Ever-use of FP method prior to insertion: 
Yes 2765 .86 .76 .70 .65 
No 914 .93 .89 .87 .as 

f. Education; 
No education 
Primary 
Sec ondary 

1892 
1078 

.86 

.88 

and above 709 .90 

Never wo rked 2737 .88 
Worke d in the 

past/cu"C"rent l y 
work i ng 942 .e7 

.78 

.eo 

. 8 2 

.79 

.1e 

.7J 

.75 

.77 

7 .. • ::.> 

.69 

.70 

• 7'.!. 

. 70 

- 73 . 68 

.61 

.SJ 

.66 

.67 

. 69 

. 67 

. 66 

----·--- ---- --

12 

.66 

.64 

. 6 4 

.6$ 

.GJ 

.6 6 

. 64 

• 5'::1 

.6J 
• 6(, 

• 5 ') 
.82 

• 64 
. 65 

• 67 

. 65 

, 64 

14 

. 61 
.58 

.57 

.60 

.§9 

.60 

.59 

. ')~ 

.sa 

. 61 

.53 
• 79 

.58 

. 59 

.61 

.59 

. 59 

16 18 20 

.59 .58 .58 

.56 .56 .56 

.56 .56 .56 

.58 .57 .57 

.§8 .§7 ,§7 

.58 .56 .56 

.57 .57 .57 

.52 .')2 .52 

.57 .56 .56 

. 59 . 68 • 58 

.51 .so .so 

.?S .78 .78 

.57 

. 51 
.57 

. 57 
• 57 
. s; 

.58 .55 .55 

. 58 .5 7 .57 

57 5 7 



8. 6. Removal, re-insertion, and use of contraceptives: 

Main reasons for removal: Nearly one-halt. (48 percent) had 
the IUD removed because of 'heavy menstrual bleeding and/or 
cramp•. About a quarter (23 percent) had the removal because of 
a number of reasons likely to ba related to infection, such as, 
-pain in lower abdomen', 'infection/itching•, 'foul smelling 
(white) discharge'. Eight percent bud the removal bec;.iuse of 
~irregular menstruation/ spottin9 1 

• six percent had the remova 1 
because of 'objection by husband/discomfort during intercourse', 
while another three percent because of de~ire for children 
(Table 8. 6a) • The reasons for remova 1 as observed in 1 <.J90 are 
quite similar to those observed in 19BY but are very different 
from that in 1988. In 1988 evaluation, multiple reasons we.re 
collected, while in 1990 and 1989 the main redson for removal was 
singularly identified in the table. 'l'hus, t.he di tt'erence does 
not reflect any real chang(:) but is cause'-1 by th«:! difterence l.n 
survey methodolo9y between the years of evaluation. 

Table 8. 6. 1 shows that there are minor variations in the 
reported reasons for removal by length of USE:!. Early removals 
are particularly associat~d with objection by husbands, pain in 
the lower abdomen, and heavy m~nstrual ble~ding. 

Whether removed at the same center where inserted: Slightly 
over two-fifths of the acc~ptors (43 percent) did not remove the 
IUD from the same center from where it was inserted (Table 8.6b). 
The corresponding propot·tion for the 1Y89 evaluation was also 
similar (47 percent). Of those who did not have the device 
removed from the same center, one-third mentioned the reason that 
the center staff were away or communication was difficult or 
expensive, and another on(:)-third perceived that the clinic staff 
would be unwilling to remove. Fourteen percent mentioned that 
IUD can be removed by tbemselvei:> and another six percent 
removed them by themselves. It is i1npo:t: tant to note that five 
percent of the acceptors mentioned that their request for removal 
was turned down by the clinic staff and another two percent 
mentioned that they did not go to the same center because of the 
poor treatment by the clinic staff. 

There is a clear cut relationship between sat.isf.:1ction 
with services and place of removal (Tabl~ 8.6.2}. The proportion 
of women who had the removal done by the same person (place) 
where it was inserted talls fr·om u4 pgna~nt: among the highly 
satisfied group to 49 percent amony those who were not at all 
satisfied. Nevertheless the f cl Ct remains that a large 
minority (36 percent) of women expressiny high sutisfaction do 
not return to the same provider or clinic tor removal. No doubt 
the cost and inconvenienC!::! of travel is a major deterrent. It 
is easier for women to remov!::! the device themselves or to find a 
friend, or perhaps a Dai, to remov!::! it. 

fteinsertions: Ot those having hctd the IUD removed or 
expelled, only one percent had had a n?- insert ion ('fable B. 6d) . 



contraceptive use status: At the time of the interview 14 
percent of all the IUD acceptors or 39 percent of those who had 
the IUD removed or expel led were not using any contraceptives 
(Table 8 .6e). Of those who were uslng contraceptives mos t of them 
were using o,ral pi 11, fol lowed by in jectables and condom . As 
mentioned earlier, only J percent of those having removed the IUD 
desired a child. Thus, 36 percent of those having removed the 
I UD and were not d esi ring a child was not using any method . Thi s 
finding reflects the need for contraceptive couns.elling at the 
time of removal of IUD. 

Table 8.6: Removals, re-insertion, and use of contraceptives. 

BOG 
Rural Urban NGO 

(Percent) 

a. Main reasons tor removal (tor those with removal): 

Heavy menstrual bleed-
ing and/or cramp 49 

Pain tn lower aoaoman 12 
Pain in lower abdomen 
with fever 2 

I n fection/itching 2 
Foul smelling (white) 
discharge 6 

Irregular menstrua-
tion/spotting 8 

Objection by husband/ 
discomfort during i1ttercou1se G 

Desire for children J 
On health grounds 
(not related to IUD) 1 
Other 11 

Total 100 

47 
14 

J 
4 

5 

9 

4 
2 

1 
11 

100 

b. Whether IUD was removed from the same oenter 
it vaa inserteci: 

'ies 
No 

Total 
N 

98 

~6 
44 

100 
849 

6J 
3 l 

100 
25 1 

J7 
13 

1 
3 

5 

9 

II 
4 

1 
16 

100 

48 
52 

100 
79 

All 

48 
12 

2 
3 

6 

8 

6 
J 

1 
11 

100 

57 
43 

100 
1179 



BOG 
Rural Urban NGO 

c. Reasons for not going to the same center for removal: 

Long distance/difficult 
communication/expens ive 29 

Perceived that clinic staf t 
will be unwilling to remove 36 

Can remove the C-T by myselt/ 
removed it myself 13 

Didn't want other people to 
know/was afraid/shy so 
removed it myself 6 

Refusal of clinic staf f to 
remove IUD 4 

Poor treatment by the 
clinic staff 2 

Husband, mother-in-law didn't 

42 :n 

18 27 

10 14 

6 2 

3 10 

J 2 

Al 1 

J2 

:.S2 

14 

6 

5 

2 

~~~~~~------fa~l+-+lttOW to go a lone--to--+1 ~1 o~s~p"'1-i~t~a~1~--r1~~~~_.,2~~~----i,-----~~~--..,~~~~~~~~~-

FWV is not always available at 
the clinic J 

Another clinic/provider was 
well known 3 

Other 1 

N 378 

d. Whether re-insertion was performed 
(for those with removal, expulsion): 

Yes 
No 

Total 
N 

e. contraceptive use status 
at the time of survey: 

IUD (first segment) 
IUD (second or later segment) 
Sterilization 
Pill 
Condom 
Injectables 
Foam/Jelly, etc. 

No method 

Total 

1 
I;) 9 

100 
993 

GJ 
1 
1 

14 
2 
J 
u 
2 

14 

100 

5 

6 
J 

94 

J 
97 

100 
279 

62 
1 
0 

15 
2 
J 

2 
15 

100 

7 

41 

100 

100 
85 

68 

1 
13 

J 
J 

3 
Sl 

100 

4 

1 

513 

1 
99 

100 
1357 

6J 
1 
1 

14 
2 
3 
0 
2 

14 

100 



Table 8.6.1: Main reason for removal, by length of use (for those 
with removal). 

-----------

Length 

of use Heavy I rrc9ul ar Fol.l l Ir dee- l'iJin in l'il 111 in Dbj~·c- Ol~"" i r·t..· For twiJl th Other M 

(month) menstr·uol menst r l.l<i- smell· t iu11/ lower lower t ion by for chi I· grol.lnds 

bleeding ti on/ ~putt - iny dh- i l ch i • 111 <llxJuru .. :11 ;tlxJuirll'r > hu.-.bo1'<J/ do·~>fl (nor l"l.'liJ• 

in9 ch;;c·yo: wi !h di ,.,.:u111f0rt tcd tu 

fc-vl·I cJur· 1119 JI)- IUL!) 

tt.:1.Luur· s c 

-----·····--·· 
... ____ ---

0 45 7 3 13 s ') ~ 1ll 224 

49 10 4 2 1U 2 ll) 11 142 

2 53 5 7 lU 11 3 9 122 

3-5 46 1() 9 3 13 2 4 3 9 311 

6+ 48 7 , 4 1~ 2 5 4 2 11 380 

Table 8.6.2: Place of removal of IUDs by satisfaction with 
insertion and subsequent services (for those with 
removal). 

Satisfaction N 

a. Insertion s&rvices: 

Highly satisfied 104 
Satisfied J8U 
Somewhat satisfied 14] 
Not at all satisfied 78 

b. Subsequent services: 

Highly satisfied 
Satisfied 
Somewhat satisfied 
Not at all satisfied 

All 

5G 
444 
4 4 l 
2 ic: 

1171) 

Place of removal 
Same place/ Different Total 
person place/person 

(,4 ]6 100 
S7 4 J 100 
s 2. 48 100 
49 Sl 100 

(16 )4 100 
(12 38 100 
~3 47 100 
~l 48 100 

·-----------------· 
'....7 43 1 00 

Some analysis of levels of sat is faction has a lready been 
presented. In Table 8.7, the s e levels a re compar~d for different 
strata. Differences between BOG rural, BOG urban and NGO strata 
are very modern. 



Whether recommended IUD to others: Another indicator of 
satisfaction was taken by asking the a c ceptors whether they had 
recommended the IUD to others. About one-half (52 percent) 

- --rne-n-t--i-e n ea- t:-t-ta-t:---t:-he-y- haa- a-l-r=-eaEl"Y- Fe e emmenaeEl--t:-t-te- I--B-9- t:-e--e-t:-t-te-i_=.s- a-AEl-------­
n early one-third (30 percent) said that they would do so. The 
remaining 18 percent said they wou l d not recommend the IUD to 
others (Table 8.7c). Those who did not want to recommend the IUD 
to anyone were asked the reason for not intending to do so. One-
half (48 percent) of them said others may also suffer from the 
same problems they have suffered from and surprisingly nearly 
one-third (29 percent) mentioned that their secrecy would be 
lost, if they tell others. 

Further information on dissemination of information about 
the IUD is available from the in-depth interviews with 42 
acceptors. The bulk of discussion takes place with women of the 

a e genera t l on . OU o f~7 l n s ances w ere genera i'_o_n __ c_o_u_l...-.d__,b_e ________ _ 
ascertained, 24 discussions involved person of the same genera-
tion as the acceptor. A great deill of discussion is compared to 
relatives. Over half (54 percent) of those mentioned by acceptors 
as per: so11s with whom they had talked about the IUD s i nee 
insertion were relatives. Relatives on the husband's side were 
slightly more frequently cited than relatives on the wife's side. 

As mentioned earlier, the level of satisfaction is 
positively related to use status: the proportion of acceptors 
still using the IUD is higher for those having a relatively 
higher level of satisfaction. Similarly, the experience of side-

---~r-r-ei::t--s-t-s-rel at: ea-, - rn--tne e xpect:e manner, w rtn sa t is f acn ·-o- n ________ _ 
(Table 8. 7. 1) . The amount of counsel 1 ing was found to be 
positively associated with level of satisfaction (Table 8 .7.2). 
The level of satisfaction rises to 80 percent among respondents 
who were counselled on all the five iterns from 50 per:cent among 
those who were not counselled at all or to 52 percent among those 
who were counselled only on one item. Similar findings were 
obtained in the 1989 evaluation. 'l'h is may seem to suggest that 

---i-rn.p-~o-V-e-me-r-i~-p-en-e-e-1:1-n s-e-1-l-i-A~-r-a-e-t--i e-e-s- i-s- 1-i-k-e-l-y- t=-e - h-a-v-e·-------­
i mprovemen ts in the IUD p_rogram . 

----=Table a. 7 : sat i ~tfA__c_tio__n with ru__o_s_e__r_\'.i_c.es__._ ____________________ _ 

BDG 
Rural Urban NGO All 

a. Satisfaction with insertion services: 
(Percent) 

Highly satisfied 21 21 21 21 
Satisfied 55 57 52 55 
Somewhat satisfied 20 18 24 20 
Not at all satisfied 4 4 J 4 

---------'Pota-1 100 100 100 100 



_ BDG 
Rural Urban NGO All 

-peree·n-t--) -
b. satisfaction with subsequent services followup/treatment: 

Highly satisfied 10 10 14 1 0 

Satisfied 44 44 4i 44 

somewhat satisfied 3 2 JJ J7 J2 

Not at all satisfied 14 lJ 7 14 

Total lUO 100 100 100 

c. Whether IUD was recommended to others: 

Recommended 50 55 59 52 

Will recommend Jl 27 27 30 

Will not recommend lY 18 14 18 

Total 100 100 100 100 

N 2668 740 271 3679 

d . Reasons why IUD will not be recommended tor any one 
(restricted those who will not recommended) : 
Others may su r fer from tne same 

pro blem I have suffered from so J6 6J 48 

l did not receive proper 
treatment for side-effects/ 
complications 2 2 8 2 

If any one uccepts !UL) upon my 
advice a nd sutfers from side -
effects/complications, she 
will blame me 5 8 ~ 6 

Accepting IUD is a personal 
matter, I do not want to 
influence anyone's decision 6 11 6 

If I tell others, my secrecy 
will be lost 27 35 26 2 9 

I am ashamed of suggesting 
to others 9 6 11 8 

To some people it is 
anti-religious 2 4 2 

When FP workers t (} i 1 to 
motivate the clients atter 
so much of efforts, what 
could I advise them 1 1 1 

I did not find any body 
suitable to give advice 2 2 2 

2 3 3 

N 505 1J2 38 675 



Table 8.7.1: Satisfaction with insertion and subsequent services 
by experience of problems. 

Satisfaction 
Problems Highly Satis- Somewha t Not at all Total 

satis- tied satis- satisfied 
N 

a. Insertion services: 

Yes and functional 
impairment 11 

Yes, but no func­
tional impairment 20 

No problem 26 
All 21 

b. Subsequent services: 

'les, and funct i onal 
impairment 7 

Yes, but no func­
tional impairment 9 

No problem 16 

All 10 

51 

55 
56 

55 

27 

42 

52 

44 

27 

21 
16 

20 

J2 

35 

26 

32 

11 

4 
2 
4 

34 

14 

14 

100 

100 
100 
100 

100 

100 

100 

100 

355 

2249 
1075 
3679 

355 

2249 

1075 

3679 

- - ------ ---------·--

Table 8. 7. 2: Percentaqes who are hiqhly satisfied or sa tis .f ied 
with services from clinic, by type of clinic and 
amount of counselling (Summary Score). 

------

Summary Score Rural Urban NGO All 

(Percent) 
0 i:; 

N ( 2) ( - ) ( - ) ( 2) 
1 % ~J 42 67 52 

N (78) ( 12) ( 3) ( g 3) 
2 % 63 64 62 

N (108) (28) ( 3) (139) 
J % 69 80 71 71 

N ( 2 5 0) (56) ( 3 5) ( 3 4 1) 
4 ' % 74 73 76 74 

N (702) ( 202) (98) (1002) 
5 % 80 82 73 80 

N (1:.023) (442) (132) (2102) 
All 76 7 8 73 76 

., 8 ) ( 740) (271) ( 36 '/{ 



8. 8. Suggestions for improvement of IUD services: 

Service providers as we 11 as acceptors were asked about 
the'r su estl.ons for im rovement of IUD services. Among all 
acceptors, about a quarter had no suggestions to ma e. mong 
those making suggestions, several aspects were mentioned, 
primarily related- to treatment of complications, followup, 
counselling, and user friendly behavior from the clinic. Nearly 

_ _____ _._Ju::.e.e - f if th.s- (--5--8 pe re e.n_t_)_m.en_ti_~ · c · e sh o u 1 d be 
supplied for treatment of complications, one-third ( 35 percent) 
mentioned 'arrangement for treatment of complications'; and one­
fourth ( 27 percent) mentioned that measures should be taken to 
reduce complications. 'Arrangements for t:ollowup' was mentioned 

------b-1y--t-w-e--:--t=-i-f-t:--h-s--{-4-2:-=-i3-e-r-e-e-A-t.-t--?-£-t,.f\-e--a-G-G-e-p~-r:--s-a+14-1+e-e-d-f-O-t:----­
a ppropr i ate counseliing was cited by one-third (31 percent), 
while ~cordiality and more attention by clinic staff' was 
mentioned by one-fifth {22 percent) of the acceptors. Nearly a 
quarter ( 2 3 percent) of the acceptors mentioned that 

______ __,,_, transportati-crn---cust-s·hmrl-d- be-pai-d-f"enha-nced 1-(-Tab-:l-e ---B----;--8-)1- .---------

Arnong the service providers, the FWV's suggestions primarily 
related to treatment of complications and supply of medicine and 
other logistics. Treatment of complications cannot be ensured by 

-------'WV s w 1. tnou t appropriate suppore- r rom a nos p i t-at-an-n------a - a-o--ctcrr·-.-----
Ma ny of the FWVs in FGDs suggested that there should be a central 
referral hospita l where IUD complication cases should have 
priority treatment facilities. Supply of medicine for treatment 

_ _____ __,o"""'f.._____,.,c'--""'omgl ications was also su ested b both FWVs and FWAs. FWVs 
having problems with accommodation opined that, unless a separate 
room for insertion is arranged, quality of service could not be 
ensured. To ensure supply of consumable items like kerosine, bat­
teries, dettol/savlon, and cotton, the FWVs suggested the place-
men o require funds d1rec y o eacncI1 nic. ome orEne---FWV!~----­
mentioned that the insertion fee should be enhanced. Most of the 
FWAs opined in the FGDs that the referral fee should be re-intro-
duced and spot payment of transportation cost should be ensured. 

Table 8.8: suqqestions of acceptors for improvement of IUD 
services. 

Suggestions 

attention by clinic staff 
Arrangement for treatment 
of compl ica.tions 

Supply of medicine for 
- --------....."recrtnr-e1rt---o-r-cumpli.-c--c1thrrrs 

Arrangement for followup 
Approeriate counselling 
cordiality and more 

Measures to reduce 
complications 

Making payments of transport 
cost/enhancement of 
transeort cost 

Insertion in clients house/ 
maintaining secrecy 

Other 

N 

FSISG 
Rural 

43 
30 

20 

J5 

5-13 

27 

23 

11 
2 

1949 

Orban NGO Al 1 

(PBrcent) 
41 46 42 
35 32 31 

25 31 22 

JJ 41 35 

5-5 6-2 5-8 

27 26 27 

23 23 2J 

g 23 11 
2 2 2 

555 210 2714 



Chapter 9 

9.1. overview of changes, 1988-1990: 

In Table 9.1, a summary is provided of changes in key 
indicators over the three IUD evaluations. Several important 
features such as the reported procedure for IUD insertion could 
not be shown because of a shift in measurement techniques across 
the three annual evaluations. Nevertheless t?lT~ai:rLe-t""gc-.<i~v~e ..... s~~a~-------
convenient overview. 

Perhaps the single most important change in the IUD program 
ts- the-tmproveme-nt-irr-the-re-1-rabi+ i-ey- o-f- t"'epor-t-i-ng. -~Uie-1-98-8,------­
study, nearly 40 percent of cases were judged to be fictitious; 
the corresponding proportion in 1990 was only 16 percent. This 
change serves to demonstrate the huge value of objective, high 

-----qua±i-t-y--eva-lua#eA-i-R-i;>-FeVen"t.i-nq-a-bus.e.s,-.pa-i--t-i-cu-l-a~l-¥--f-0-r---a"""s"'"'p""'e .... c..-.t_.,._ ______ _ 
of the program that involve payments to individuals for work 
(allegedly) done. Now that the series of USAID sponsored 
evaluations has come to an end, the government should consider 

- ---the- means- b¥-- Which-this_ impr_o_y_ement__c_an e sust ined or indeed 
enhanced. 

Once the level of falsification is taken into account, the 
----trerrd- tn- the- to-f.-a-l- nu-mbe-r- o-f--i-HE>s- i-nse-r-t-ecl- ea-n- be- me:r?-e --el-ea-1:'-l-y,-------­

d iscerned. While the MIS figures show a substantial drop in IUD 
performance, the results of the IUD evaluation suggest that the 
number of genuine insertions has increased. The rise was modest 
between 1988 and 1989 but more marked between 1989 and 1990 
Nevertheless, the fact remains that the IUD still makes only a 
minor contribution to overall contraceptive protection in the 
whole country. 

Various features of financial reimbursement were examined in 
all three evaluations. The proportion of clients who received 
reimbursement of transportation costs has t luctuated but shows 
no clear trend. Both in 1988 and 1990 , over one-third of 
clients did not receive prompt payment. This is an 
unsatisfactory situation that shows no sign of improvement. 
However, the flow of funds to FWVs and other service providers 
does appear to have improved marginally. 

There are some encouraging trends in terms of clinic 
facilities and procedures. The percentage of providers who had 
access to a means of sterilizing equipment has increased 

----suo-sta-nti_-a-1-ty-and- ttrere-h-a-s-b-e-en- a-s·ma-l-l-er--u·pwa-rd- shi-f-t:--i-n--the·-------­
a va i l ability of a table for inserting IUDs. Actual sterilization 
procedures, however, have not changed much over the three years, 
which is disappointing in view of the apparent improvement in 
equipment, and the marked increase in refresher training. While 



the proportion of providers who remove the device from its 
sterile packet in order to put tile IUD into the inserter has 
declined slightly, the proportion who rely on anti-septic 
solution only t.o sterilize-:-insertion equipment has no-t- f:allen. 

There are indications that domiciliary services are 
increasing. The proportion of insertions performed at clients 
homes is growing, and the number of clie11ts who cei_v__e_d_ a 
follow-up visit within 60 days of insertion has risen. These 
changes no doubt reflect the impact of the recent increase in the 
number of FWAs and the use of satellite clinics. 

Removal rates have remained constant. In all three 
evaluations, about one-third of clients had the device removed. 
The incidence of reported side-effec ts has increased. This may 
be an indication that Bangladeshi women are becoming less 
t-o1:erant of- pain and discomfort and perhaps more - demanding----0-f' __ _ 
health and family planning services. The incidence of more 
serious disorders--as measured by functional impairment--has not 
changed. Levels of reported satisfaction with services also 
shows no clear: trend over ti --- ----

Table 9.l:Consolidated comparison of IUD evaluations 1988 to 1990 

A. Accuracy and validity of reporting 

Al. Ratio of insertions reported by 
MIS to insertions recorded in 
clinic records. 

1988 

* 

1989 1990 

.99 .94 

A2. Percentage of clients in clinic 
recQr_ds _c_La_ssif.ied as genuine ..case ... s - - 61 74 

B. Performance: 

Bl. Estimated total number of genuine 
IUD insertions: 

National 

BOG 

NGO 

e. Pinancial aspects: 

Cl. Percentage of c lients who received 
Tk.15+ as transportation cost 

2J S ,702 241,805 282,091 

205,202 209,97) 250,215 

30,500 3 1,8 32 31,876 

65 55 63 

•could not be ascertained due to r eµorting anomalies. 



1988 1989 1990 

C2. Percentage of providers wh~o=---h:..::..=a~d~~~~~~~~~~~~~~~~~~~~~~~~ 
received full payment of- insertion 
fees 

CJ. Percentage of providers who had 
no advance money for client 
reimbursement 

D. Clinic facilities: 

Percentaqe possessing: 

01. Any IUD manual 

02. Stove/cooker/heater/ 
sterilizer/autoclave 

03 . IUD i nsertion tab l e / 
general table 

E. Indicators of service quality: 

El. Percentage of service providers 
received refresher training 

E2. Percentage service providers 
reporting use of gloves for all 
insertions 

E3. Percentage service providers 
report ing use of ant iseptic 
solution alone for sterilization 
of equipment 

E4. Percentage service providers 
reporting removal of C-T f rom 
packet in order to insert the IUD 
into the inserter 

ES. Mean counselling score (reported 
by cl i ents) 

E6. Among clients who received 
insert i on at clinic, percentage 
accompanied by FP worker 

E7. PQrc8ntage clients who reue ived 
home insertion 

ES. Percentage clients visited at home 
within 60 days of insertjon 

107 

6 2 69 72 

28 23 22 

82 7 9 76 

68 75 95· 

62 6 7 68 

49 39 66 

95 96 91 

35 2 0 33 

20 25 15 

3.2 2.9 3. 5 

( 4 0) 27 24 

7 10 13 

50 54 59 



1988 1989 1990 

F. Client behaviour and attitude: 

"F l. Percent age clients who revisited 
clinic within 60 days ot inse r- tion 29 J7 26 

F2. Percentage clients rE:!porting 
side-effects 6(.J 67 71 

FJ. Percentage clients reporting 
functional impairment 12 7 1 () 

F4. Percentage clients still using 
C-T at 12 months 6J 65 65 

FS. Percentage clients ll:i> i nq no 
method at time of survey ( 2 5) 13 14 

F6. Percentage clients highly 
satisfied or satisf i ed with: 

Insertion services 71 58 76 

Subsequent services 54 

F7. Percentage clients who had 
recommended IUD to others 5J 59 5?. 

9.2. Problems and possible solutions: 

Results of the three annuul evaluations 
important problems rt'! l a t~:> c.l to the i ud pro9ram. 
and possible solutions are presented below: 

revealed severd l 
1:'he:;e problems 

Problems 

Falsification of IUD returns 
though reduced, still remains, 
particularly in Dhaka city. 

Timely flow of reimbursement 
money is still defective, 
most clients refused to have 
an IUD if they can not be re­
imbursed for their transpor­
tion cost. 

A significant minority of 
service providers (10%) ciid no 
insertions during the ~asic 
tra i nin 

Further rigorous checking ol 
non-bonafide NGOs and Dhaka 
division. 

Better financial controls and 
reporting by upazila off ices. 

Reinforcement 
procedures 
tra ining. 

of 
plus 

training 
remedi,il 



Problems Possible solutions 

A significant minority of FWVs case-by-case revi e w·-· -·---r»ius 
- ---(-l-J..%-)- de--R0-1;-l-i-v- i -H--lJ-tl-F-W-G---ti-i-sc--i p..J- i -A-a-T--·v---·<l-&t-i-<:H-1--w-l-1 E'-E· t-<· --------

despite availability of family appropriate. 
accommodation. There is 
evidence that performance is 
ad~ersely"affected. 

A large proportion of clinics 
(40%) have no facilities for a 
patient to lie down and rest. 

Though the situation has 
improved in last 3 years, a 
significant minority of 
clinics (5%) still have no 
means to sterilize equipment 
effectively. 

Very few service providers or 
clients are aware that TCu 
380A can be used for 6 years. 

Further upgr~ding of facilities 

Further upgrading of facilities 

Issue direttive to all I·'WVs 
and fWAs. 

---Man-y-pFGS-pee-t--i-ve-e-~.i:-ents 1-aek'--~:-SS-tie---F-w-As~-t:-fi v-.i-s-tta-:,__ ______ _ 
detailed knowledge of IUDs and illustrations of TCu 38UA + d 

have unwarranted fears about dev ic.:E:! to show to pro~;pect i vv 
it. Correct information about cliE:!nts. 
privacy, sex of provider, and 
degr~e of pain or discomfort 
during insertion is 
particularly lacking. 

Prospective clients do not FWAs should be encouraged to 
always fully trust information make good use of satisfied 
given by FWAs. Dissemination users to assist in motivation. 

- ---a -f- i-n-fa.t'-ma-t-i-0A- a-F1a- eneeur-a·<:j·e----P-r;-0s-r:>ee-t--i-ve - e-l-i-e·n-es- s-h ett-1-d-be--------
men t from relatives and neigh- asked whether they know any 
bors is very important in the users of IUU. If not 1 FWAs m<ly 
adoption process. be able to suggest satisfied 

user~ with whom they 1..·•rn t<ll k. 

A minority of IUD acceptors 
choose this method, because 
its use can be concealed from 
husband/other relatives. 

Even when appropriate 
sterilizing equipment is 
available, a large number of 
service providers either use 
anti-septic solution only or 
place equipment in anti-septic 

----s~o-tution after boiling . 

109 

Such cases should be c~refully 
identified l:>y FWAs ilnd st~ps 
taken to ensur~ <.:on t i d~-n t i ·-
ality. 

Issue FWVs with d('t.'li]ed 
instructions about correct 
sterilizdtion of ~~quqJ111c 0 nt .. 



Problems Possible solutions 

An appreciable minority of Issue directives to FWVs. 
_ ______ \(_,,1._4~-"-% ~i.dar_s_unnec.e.s.sa.r_LLy.~------------------------­

remove device from its sterile 
plastic cover in order to 
insert the IUD into the 
inserter. 

An increasing proportion of 
insertions are performed at 
home or satellite clinics (13 
%). While this trend is 
welcome in terms of client 
access/convenience, it raises 
problems of 1t1l.l.intr1ininy 
sterile conditio11s. 

A large number of 
suffer side-effects 
the device removed 
reason. 

clients 
and have 
for this 

A minority of clients (14%) uses 
no method after removal of IUD, 
despite the desire for no 
pregnancy. 

Despite its effectiveness and 
low cost, IUD-use remains low. 

110 

Review by medical experts and 
issue of guidelines. 

This problem cannot be avoided. 
Detailed instructions for 
treatment of main side-effects 
(heavy menstrual bleeding, 
pain) should be issued to 
FWVs. In view of the signifi­
cant minority of clients (6 %) 
who complain of vaginal dis­
charge, a detailed medical 
study of reproductive tract 
infections (R'I'ls) might be 
useful. In the longer term, 
better traininy of fWVs in 
di~qnosis and tr~atment of 
RTfs would be very beneticial. 

Furtl 1er strenythen contracep­
tive counselling for these 
cases. Increase the emphasis 
on finding the best method 
for e<1ch client. 

strategy to popularize n:o '..1.J y 
be considered. 
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NEWLY DEVELOPED IUDS 



NEWLY DEVELOPED IUDs 

Copper sue-3-0-0---: - M'ore commonly-known as th--e- c a=Sf\F·E- r-tJ·o, 
this IUD was developed to fit the dimensions of the uterine 
cavity. The crossarm of the plastic body bends inward, so that 
protrusions of the IUD frame will not irritate the uterine wall. 
The Cu-SAFE is flexible, lightweight and smaller than other 
copper-bearing IUDs so that it wi ll conform to the interior shape 
of the uterus throughout the menstrual cycle. Penetration into 
the uterus and Fallopian tubes is generally avoided, thereby 
reducing bleeding and pain. 

Because of its smaller size and high degree of flexibility, 
the Cu-SAFE 300 does not require pre-insertion loading into an 
inserter tube with plunger. Instead, the IUD can be inserted 
with one hand using a simple procedure known as "push-in, 

----,een--t:-r-e , w·i -t:-hcl-r-a!N-' • !F-h-:i.-s-s-y-s-t em- we 1."ks •..;-e-1-l- f.e w.e-me-n------w.1'10- h-a-¥e-a,--------
re lat i ve l y narrow endocervical canal. Initial data on efficacy, 
expulsion and removals due to bleeding and pain are favorable. 

Copper-Fix: Also known as the Flexi-Gard 330, this IUD was 
deve-I.-uped------in-----the-tate~9-8ils--;------!t--d-oe-s---not----h-a-ve---a-----frame---but--h-~e---------­
s ix copper sleeves on a single filament of polypropylene thread. 
It has a total copper surface area of 3JO square mm. The end of 
the thread is knotted arid anchored at the fundus of the 
endometrial cavity into the myometrium. The upper and lower 
s eeves are er impeO-fOtne-t:hread o preven - t e copper l'"e"e'<"TI'""""".---------­
f rom sliding into the vagina. The insertion procedure requires 
some training but is considered to be easy once ma stered. 

Earty stm:thrs-m:r"V-e-s1rown-f-avorab-J.-e-re-s-rrt-ts . e arre·nti-r,--a--------
s t udy in 26 centers in Europe, the United States and Canada 
involving J, 2 00 patients is comparing this device to the TCu 
380A. The World Health Organization is also funding a large 
clinical trial involving 6, ooo patients in 300 sites in 13 
developing countries as well as the soviet Onion and cn-!"i"""n~ao----. ---------------

Hormonal: A levonorgestrel-releasing lUD (LNG-IUD) 
represents a method of contraception that combines the positive 

- ---'c_b_a_r:_a_c_:t_e_r_i_s..t_ks_ QL____o.J.: a co trace t · v e s . I U D s , and steroid -
releasing implants. It is especially attractive f or women 
suffering from menorraghia and dysmenorrhea , as well as for those 
who experience increased menstrual blood loss when usin9 copper 
IUDs. One LNG-releasisng I UD has been developed by Leiras and 

-----r:-eg-i-s..t;..e-:r;:..e-d-i-R-F-i-r-i-l-a-nG.--.--'f..l:l-e-----G-G-mp-a+i~-a-S-P-1-a--r:i-s-f.:....o .. - e.x-p.a .. n d .. ed.- ------­
reg i strati on in the European Econom i c Community. The U.S.-based 
Popula.tion Council is pursuing with the U.S. Food and Drug 
Administration possible U.S. approval procedures. 

The LNG IUD has a daily release rate of 20 mcg of 
levonorgestrel and has an estimated effective lifespan of up to 
seven years after insert ion. A major benefit of levonorgestrel 
released in the uterine cavity is a reductior1 in menstrual blood 
loss. One benefit of decreased menstrual blood loss is a rise in 

___ _,"'"""""'e'""m..--o==g,...olS 1 n an a iron s ores , i mportant c<:n1--ctITTls-s-i~e-i-r-o-n.---------

def i cie ncy anemia often accompanies copper-IUD use. Lastly, use 
of levonorgestrel has been associated with a significant 
reduction in menstrual pain (Network 12(2)/September 1991). 
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CLIENT QUESTIONNAIRE 



IUD ANNUAL EVALUATION - 1990 

CLIENT QUESTIONNAIRE 

ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH 
House #60, Road #2A, Dhanmondi R.A., Dhaka-1209 



IUD ANNUAL EVALUATION-1990 

---p;;:---=-====:__:=-..:...=====---~----~~-------~~-~-, SAMPLE IDENTIFICATION 

Year of I 
'evaluation 

Conver-ted 
client No. 1-1 

District _ ....._ ___ ~!._ Upazil~ Sample 
client No. 

S ratum 

.____.......___.....__ _ _.__~ 
SUPERVISION AND DATA PROCESSING INFORMATION 

-- --
-
Scru tinized D Reinterviewed ~ Edited D Coded c or spot checke 

--
By I I I I I I 

--
I I I I I 

-- By By By 

Date Date Date Date ·-

INFORMATION FROM CLINIC RECORDS 

A. CLIENT IDENT.1£1CA'I'ION 

Client name: W/O: 

House No./Village: -------- Road No./Union: -------i 
Upazila: District: 

Client I I 1 l j ua~e of 
Registration No. ~-~-__. _ ___..._____. insertion: 

Number of living c hildren: Son: Daughter : 

B. CLINIC IDENTIFICATION 

Name of clinic/NGO: 

Addr-ess: 

C. PROVIDER IDENTIFICATION 

Name of provider-: Code: 

Code I 
I 

[ 
Whether provider successfull0ntervic~d: 'tes 1 

-- --1 ~------C-o_n_v_e_r_t_e_d_n_u_m_b_e_r- of provider: J 

I 

No 2 

-

---

~--



D. REFERRER IDENTIFICATION 

Name of referrer: 

Address Of referrer: -

Type of referrer: 
i:;·BG--FP-F-i-e-1:-d-wo-rk-e·J.. l ~-eg-i-ste-r-ed-Ba .~ 4 
NGO FP Field worker 2 Clinic personel 5 
FP Field worker (not Self/relative/neighbor 6 
ascertained whether Other 7 
S.[;)G-o.i:.-NG.0-) ') ( ~\ - .~-pe - , 

INFORMATION ON ATTEMPTS TO LOCAT E AN D INTERVIEW TH E CLIENT 

Attempt No. 1 2 3 4 

Date 

Person As s isting* 
. 

Result Code** 

Interviewer Cod.e 

* EERSQN ASS I S-'l'llJG 
None 1 Villagers 5 
Referrer 2 Ward Members 6 
BDG FP Worker 3 Other 7 
NGO FP Worker 4 (Spec ify ) 

**RESULT CODE 
Client located and Address found, but client I successfully interviewed 1 has permanently left/ I 

C11ent !Ocac.ea o ut not temporar11y v1s1t1ng 5 
not available 2 Address does not exist/found 6 

Client located but inter- Address given on forms 
view deferred/refused 3 wa s incomplete 7 

A""ddress-fund~ut-rro-srrch N-o-t-at t ·einpt:-eu 6 
person ever lived at tha t 
address 4 Other 9 

(Specify) 

INTERVIEWER: IF THE RESULT CODE IS OTHER THAN l, 2 , AND 3 WRITE 
THE REASONS AND COLLECT EVIDENCE FROM FWA, FPA, NGO WORKER, 
REFERRER, OR WARD MEMBER. 

Reasons: ·- ·-
____ _. ____ 



Section-1 

RESPONDE~T'S BACKGROUND 

Time Started: 

RESPONSE SKIP 

-- 11 -101. How old are you ? (PROBE FORAGE IN Age ,_ --
COMPLETED YEARS) 

-- --
102. Have you ever attended school ? IF - No school- 1 -

YES what was the highest level of --> 104 

school you attended ? Madrasha 2 

P ri mRrv ) 

I 
High school 4 

Col l ege - 5 
>-

- - 103. What was the highest c l ass you Class or 
passed ? -- Year 1-,1 I ·-

... . - . .... Isl rim 
l.U4. wna~ J.::. yvuL i. c.&..&.':1.L - 1 

I Hinduism 2 
! 

- - ch r is t i an i t _y_ ) 
--

Buddhism 4 

--- -- -- Other :, 
- (specify) 

L05 . liave you ever worked for payment Yes 1 

in cash kind ? - -- - -or 
No 2 --> 107 

--
106. Are yo u c urre ntly working for --Yes l - --

payment ? 
No 2 



RESPONSE SKIP 

107. Are you currently married ? Currently 
- marr1ea 1 

Other 2 
(specify) 

-

INTERVIEWER: ASK 108 TO 109 ABOUT 
CURRENT OR LAST HUSBAND 

\ 
108. Has your husband ever attended No school 1 

school ? IF YES what was the - --> 110 
highest level of school he Mctdrasha 2 
attended ? I 

Primary 3 

High school 4 

I College 5 

i 
Don r t Know 6 

109. What was the highest class Class or I I J he passed ? Year 

110. How many living children do you I I I 
nave( I l I 

Number 

I 

111. How many of -the111-are sons and how 1- 1 I --, r I I 
--

many are daughters ? 

I 
Son Daughter-

112-.- DG you w-a-Bt--t: o have-a-l"ly (mere) I Yes .l. I 

children ? I \ 
No 2 

I --> 201 
Unce-.r:=--~ain J~ -/-

113. When do you want to have your Within one 
next baby ? Within the next year 1 
year, in one or two vears time <lne or two --
or after a longer gap ? year time 2 

After longer 
gap J 

Uncertain 4 

-



SECTION-2 

- -----------KNOWLEDG-E- AND- lJSE-G.JLGON'r-RAG-EP-T-I-V-ES·---------------

201. You may know that there a re various ways a couple can delay or 
avoid pregnancy. Which of these ways or methods have you heard 
about ? 

.-----------------------------------------------------------------
:INTERVIEWER: DO NOT READ OUT ANY METHOD TO THE RESPONDENT. f 
:CIRCLE RESPONSE IN COLUMN-2 AT TABLE-2.1 ALL METHODS 1 

,SPONTANEOUSLY MENTIONED BY THE RESPONDENT. PROBE AND BE SURE : 
-----IWHETHEa-BHE- KNUWS- o-r-Jrnr-uTHER ME-TliOD, C RC E RE PON E IN 1 

~OLU.MN-2 FOR ANY OTHER METHOD MENTIONED SPONTANEOUSLY. 1 1 ________________________________________________________________ J 

202. There are methods of family planning other than those you have 
mentioned. I want to know for sure whether you have heard of any 
of them ? 

,-----------------------------------------------------------------, 
1INTERVIEWER:PLEASE READ OUT THE DESCRIPTIONS OF THE METHODS THE 1 

:RESPONDENT DID NOT SPONTANEOUSLY MENTION AND CIRCLE RESPONSE IN : 
1COLUMN-3. I 
I . I •-----------------------------------------------------------------

203 . Do you know any place or person from whete can be 
obtained ? (method) 

1----------------------------------------------------------------·1 I 

-----1·-----------------------------------~'-------

; 1 NT ERV I EWER: PLEASE DESCRIBE ALL THE METHODS CIRCLED YES IN: 
:EITHER COLUMN-2 OR 3 AND CIRCLE RESPONSE IN COLUMN-4. 1 J __________ _ ______________________________________________ _ _______ , 

204. Have you or your husband ever used ? 
(method) 

,-----------------------------------------------------------------i I 
I 

:INTERVIEWER: PLEASE ASK ABOUT ALL TH.E METHODS CIRCLED YES IN: 
1EITHER COLUMN-2 OR 3 AND CIRCLE RESPONSE I.N COLUMN-5. 

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



TABLE 2.1: CONTRACEPTIVE KNOWLEDGE AND EVER USE. 

----- ----
Method and 201 202 203 204 
de~~ r: ipt_LoJJs Ko.Q..~~e _K_Q_Q..~ge Do y.ou Bave vour or 

(Unpromp- (Prompted) know the your husband 
ted) sources ? ever used ') 

( 1l ( 21 ( J) ( 4 l ( 5 l 
~ ·· 

01 R..I..LL: Women can 
take a pill every Yes 1 Yes 2 No J Yes 1 No 2 Yes 1 No 2 
dav.· 

02 CONDOM: Men can use 
a rubber sheath on 
tne1r penis during i'.eS l li'.eS .:! NO J leSl No 2 Yes I fJO .:! 

intercourse 
03 FOAM TABLgTlJ~~LYl 

EM~OlCB~AMlDIAPH-
~:AGM-:-Wome ca-n 
place a tablet, 
cream or a rubber Yes 1 Yes 2 No J Yes 1 No 2 Yes 1 No 2 
object inside their 
\IQ~e-tQ~-_:-

intercourse -
04 INJECTION:Women 

can have an injec-
tio _ b_y_ a _ ct.ru;_t._ri r 
or health worker Yes 1 Yes 2 No 3 Yes 1 No 2 Yes 1 No 2 
which stops them 
getting pregnant 
;: u r-se·ve-r a l uro·nth-=- ·-· -

05 IUDlCORRer T[Coil: 
Women can have a small I 
object placed Yes 1 Yes 2 No 3 1 Yes 1 No 2 Yes 1 No 2 
i ns.ide---the.i+---U~r us 

I by a doctor or 
health worker. 

=t --- = 
06 FEMALE STERILIZA-

TION ; Wome n cao ba:1te 
an operation at a 
hospital or health Yes 1 Yes 2 No 3 Yes 1 No 2 Yes 1 No 2 
centre to stop them 
having any more 
children. -

07 MALE STERILIZATION: 
Me.n can have an 
operation at a hos-
pl ta 1.-----oI'- h e u I th Yes 1 Yes 2 No 3 Yes 1 No 2 Yes 1 No 2 
centre to stop any 
more children. 

08 MR: Women can have~ 

te-rmi.-rrat.tun-o-f-a1, 
early pr-egnancy by Yes 1 Yes 2 No 3 Yes 1 No 2 Yes 1 No 2 
clearing their mens-
truation =b:t DocLFWV 

--------09--G-'l'-HB~+-f-S-17ee±-fy} Yes--1--fV\I \I \I \ t \ f \ 
, 

~---N-e--+---\f\f\l\l\1\1 ~ "'"" --
'" 

/\/\/\ 1 \1\L~L~L'l.D.1' t\L~t.lL -

12, 



-

-

--

RESPONSE ! SKIP 

I l 

ll 205. Are you or your nusband currently Yes - -- -
using any method ? 

I No 2 1--> 207 
I 

206. What method are you or your husband Pill 01 
currently using ? i 

' 
I Condom 02 1 I 

I I ! 

I Foam etc. OJ ! ! 
I 

' 
I 

I 

041 
I 

I Injection 
I I 

1-
I IUD 05 ---> 209 I 

I 

I 

i Tubectomy 06 
I 

Vasectomy 07 
I 

1
1 09 1 Other 

i~--~--...........,=========-====--,-=::===--"'r--:============-~1--=====~--~ 
1207. INTERVIEWER: CHECX 04: IF YES 

· IN Q 204 COLUMN-5 ROW-OS, TICK 
··~-- CODE-1, OR ELSE_coos-2. : 

i-~--; ,----. 
EVER USED 1 1 1 NEVER USED I 2 I 
IUD ~----~ IUD L ____ J 

(SKIP TO 209) 

Have you ever accepted the IUD 
(Coil or C-T) T (PROBE) 

209.How many times have you accepted 
such IUD ? Times 

Yes l 

No 2 

D 

I 
I 

I 

--> 213 
AND 

CODE 5 

I 
--1 



210. I would like to ask you a few questions relating to the IUDs that 
you have accepted. 
I will ask you questions beginning with the IUD that you are 

- ------+t,.....,"'-1ttrrent-l-V-ti·s i na- (-or-;--t h e-1 a-st-one- th-a l.. y v tl- ha-'v'e-t1·seef't--------t----

Latest IUD Earlier IUD 

211. When did you Date Date 
accept this 

! IUD(Coil LC-T)? or I I I or 
I I I I I I I 

~ Months ago I Months ago l ' ' 
I ! 

1212. Where did you In recorded clinic 1 In recorded clinic 1 
accept this 

I 

IUD (Coil/ Name of clinic Name of clinic 
C-T)? (PROBE) 

! (PROBE ABOUT Address: Address: 
l THE RECORDED 
; CLINIC AND 

TH-E- S-AT-E-Im-I-TE 

I 
CAMP) 

I In own/relative/FWA/ In own/relative/FWA/ 
i 
I provider's house 2 provider's ho use 2 
! 

Satellite camp 3 Satellite camp 3 

RESPONSE SKIP 

I rB-. - s -P-Ee-I-Ab- r NS-TR-UeT-:reN-s 
INTERVIEWER: CHECK ALL INFORMATION Both the clinic 
GIVEN BY THE RESPONDENT IN RESPONSE and time match 1 - > 217 
TO QUESTIONS FROM 205 ONWARD. 
rEXAM-l-N-E-T-HOROUGHI.~--WH-ET-HER--T-H-E---G-1--i-r-i-i-G-ma-t-Gl:l-e ~ 

REPORTED INFORMATION REGARDING THE but time does 
IUD (Coil/C-T) HAD IN 1990 MATCHES not match 2 I WITH THOSE RECORDED AND CIRCLE THE i 

I 

APPROPBIA~E con~. TiJn.e_m_a_t c.h es i I I but clinic does I 
I . not match Ji 

Neither clinic 
nor ti me ma t c he s 4 

I Neve r accepted 
I IUD 5 

-



~ 

RESPONSE SKIP I 
214. (FOR RESPONDENTS WHERE EITHER CLINIC 

- OR TIME DOES NOT MATCH OR WHO HAVE 
NEVER ACCEPTED AN IUD) Did you visi t Yes 1 

216 I the clinic during 
(recorded clinic) ' 

No 2 --> 

last ? 
-

<vear) 

215. Why did you go there ? (PROBE) For having an IUD l 
For general 

\ nULTIPLE ANSWERS1 tr ea tme-A-t: " ~ 
for having an MR ) 

For immunization 4 
Other 5 

-- (Spec.i fy' 

216. 
,---------------------------------------------------------------. 
1 IM~BRVlBWER: PLEASE CHECK 207 AND 213, AND TICK APPROPRIATE Box: : _______________________________________________________________ , 

EVER ACCEPTED IUD NEVER ACCEPTED IUD 

__ y _ D 
~------(SK I-P TO -2-98) 

-

-

v 

217. INTERVIEWER: PLEASE ASK ALL THE QUESTIONS FOR THE IUD INSERTED 
--c-DcUlUNG 1990. IF MORE- THAN__O!iE l.t:iSERTION UL ~ ASK ABOUT 

C·URRENT OR LAST lUD(Coil/C-T). IF NO INSERTION WAS DONE IN 1990, 

ASX ABOUT LAST INSERTION. START WITH, fl I would like to ask you 
a few questions about the IUD (Coil/C-T) you had from 

------~~~-~ on 
(write clinic name) (write date) 

~ESPONS-E - SKIP 

218. Before having the IUD insertion, Husba nd 1 
who are the persons you discussed Relative 2 

'~- aboue IUD w 1t:'h- '? (PROBE, -nyone - (Spec i f-y~)-
else ?) Friend /neighbor ) 

(MULTIPLE ANSWERS) FP worker 4 
DAI/TBA 5 

l U lJ- 11-Se- 6 
Other 7 

(Spec ify) 
None 8 

-



-

--

RESPONSE 

219. Do you know any FP worker in your Yes 1 
area ? No 2 

~ I~ Distance 
220. How far from your house does she 

live ? . --
Miles 

221. Before acceptance of IUD, did 
I 

you ! Yes l 

f 

ever discuss about FP with her ? __ 1'lo_2 

I 
i222. Before acceptance Of IUD, did you ! Yes l 

ever discuss about IUD with her ? No 2 
-

223. Did the FP worker on her own tell 1 
: you about IUD or did you ask her? ' 

FP worker 
Client 

told l 
asked 2 

224. What did you discuss with her 
about the IUD ? 

Procedure of IUD 
insertion 1 

Pain d crri n-g­
insertion 2 

Size, shape, and 
the look of the IUD J 

Wh~ther suffered 

(MULTIPLE ANSWERS) 

j from side-effects/ 
complications 4 

, Whether IUD causes 
problem to normal 

work 5 

1

1 Whether IUD causes 
any problem in 

intercourse 6 
1 I Whether create any 

problem in menstruation 7 
I What to do in cas~ 

~---- 'I of side-effec~st 
complications 8 

I Effective duration 

-----
of the IUD 9 

Uow to refilove the- I-UD 10-
Advantages of IUD use 11 

Disadvantages of IUD use 12 
Whether the provider 

_____ __ I is male or female 13 
Payment of transport cost 14 

Motivated to use IUD 15 

I Other 16 
(Specify) 

SKIP 

--> 225 

--
i 

I 
I 

--> 2251 
I 

_ I __ 

~-] __ _ 

-----



RESPONSE SKIP 

~----------------------------------------~ 
IHT_ER~I.E.WER· C.HEC.K.__2_1_B, IF conP 6 TS NOT 
CIRCLED, ASK 225; OR ELSE SKIP TO 227 

I ----------------------------------- ----

232~ 225. Before you accepted the IUD did you Yes 1 
know anvone who had acceeted an IUD 
(Coil/C-T) ? No 2 --> 

I 

226. Did you discuss about the IUD Yes 1 
(Coil/C-T) with any one of the IUD 
users oef ore you accepted---ene No L. --;> zn-
IUD <Coil/C-T) ? 

227. Did the IUD user on her own tell you I asked the user 1 
or did you ask her about the IUD ? The user told me 2 

228. What did you discuss with her Procedure of IUD 
about the IUD ? insertion 1 

Pain during 
tMUlr~~P.~E---A~-S-W-E-R-S-~ i-R-S-e-Ft--i-G-A .-, -

size, shape, and 
the look of the IUD J 

-, Whether suffered 
from side-effectsL 
I complications 4 
Whether IUD causes 

problem to normal work 5

1 

wtl-e-t:-h-e-r-1-l:J-B- e-atts-e-s--
I any problem in 

intercourse 61 

' 
Whether create any I 

I pr--0-b-l-e-m--i-i:1- mens-t.-r:u-a-t--i-o-r:1----1-1 I 

What to do in case I 
I of side-effects/ 

complications 8 
Rffective dur~tion 

Howl to 
of the IUD 9 

remove the IUD 10 
Advantages of IUD use 11 

Di advantages of IUD use 12 
Whether the provider 

is male or female 13 
. Payment of 

transport cost 14 
Motivated to use IUD 15 

Other 16 
7snecifv) 

229. Among the IUD users you know Re l.'lti ve 1 
frcrm--..vtro-m-U-rct-yo·a- o-bta-.tn-must ~ S-p-eci-fy) 
information about the IUD. Friend 2 
Who is (s)he ? Neighbor J 
(SINGLE ANSWER) Other 4 

'-S-aee-i--f'v ~ 



RESPONSE SKIP 

230. Where does she live ? In the same \ 

~-s1 (SINGLE ANSWER) Within the same 
bari/slum 2 ..--> 232 

Within the neigh-
_ho_r_ing_b.a . .r:..i-1-g.o_s_b ti 3_f-
!Parent's household/ 

bari/goshti 4 
Other 5 

ISoecifv} 

231. Does she live in the same village/ Same village/ 
neighboring house ? IF NO, how neighboring house 96 
far is her house from yours ? 

D1stdnc e: I I 
Miles 

232. Does . your husband know that you Knew before insertion l --> 234 
h.ave had an I uo--rc-o-t-rtc~T1 Krlew-o-rter-t-rrse-rttun ~ - - .----i·:f5 
inserted ? IF YES, Did he know I He does not know 3 
before the insertion or after Not currently married 4 1--> 235 
the insertion ? 

233. Why did not you tell your husband ? He desires a child 1 
He dislikes FP 2 

(SINGLE .ANSWER) He disapproves IUD -->2.35 
use 3 

Other 4 

I (Specify) 
i I 

I I 

234. Did your husband suggest you to I I suggested to him 1 
accept an IUD or did you suggest 
to him ? He suggested to me 2 

·-
235. Among all the methods of FP why did Advantage and 

you choose the IUD (Coil/C-T) ? effectiveness of 
(PROBE, MULTIPLE ANSWERS) IUD 1 

D-isa.cbt.a.i::i-t..a.g.e-0-f 
other methods 2 

Absence Of prior 
knowledge on 

other FP methods J 
Advised by field/ 

clinic worker/ 
for IUD after MR 4 

Advised by field/ 
clinic worker 5 

Advised by friends/ 
neighbor/relative 6 
1Jther 7 

rsoec1rv1 -



RESPONSE SKIP 

236. Did you or your husband use any Yes 1 
family planning method during one 
month prior to your acceptance of No 2 --> 338 
this IUD (Coil/C-T) ? (PROBE) 

237. What family planning method did Pill 1 
you or your husband use at that time ? Condom 2 ' 
(INTERVIEWER: SINGLE ANSWER) Foam etc. 3 

l-Fl-}e.G-t-i-G-f-1 ,, 
IUD 5 

MR 8 
Other 9 

INTERVIEWER: CHECK 204 .AND 235: IF 
YES IN 204 COLUMN s, ROW 08 (MR) I OR 
CODE 4 IN 235, ASIC 238 OR ELSE SKIP 
TO 240. I 

I 

238. When you had IUD insertion, did Yes 1 
you have MR at the same time ? 

No 2 --> 240 

--.2_J-9---W.hen_ y_o.11._.w_e.n.t._ f_or_ t he_MR h.a.d_ y_o..u Q..o.c_t..o..r_ acL\Us..e.d_ l 
already decided to have an IUD 

I or had doctor/provider advised It was my 
you to have an IUD ? I decision 2 

Other J 
(Specify) 

--

I . , I T 4 0. Art: e t: irne o f-uie IOuinser~ion, 

the old was your youngest child ? 
Months 

"2-itl • Jtow-rar--i s the 
(recorded clinic or 

I I I I 
clinic from 

I 

place of insertion} Miles 
y.0u-r=----A-e-1:1-se-? 

242. Did anyone accompany you to the 
clinic/ ? Yes 1 

(_p.lac..e i 
No 2 

--> 244 
Insertion was 
done at home J 



,_. -- SKIP RESPONSE 

243. Who did accompany you to the FP worker 1 
c11n1cTt:nere ? - - TBA[mir-T --
(PROBE, MULTIPLE ANSWERS) Helative/neigh-

bor/friend 3 
Child 4 

--othe.r.. 5 
(Specify) 

244. Did anyone from the clinic tell you Yes 1 
about how long the coil /C-T remains 
e.f-f-ec..t ilt-e -----i-A- p-r:-e-v-en-t-i-r:ig-p-t:.e-g+:1-El-r-1G y. ? Ne-2 

245. How long the coil/C-T remains CJ effective ? -
I Years 

I 
Don't know 7 

246. Who told you that ? Doctor/FWV/ 
counsellor 1 

FP worker 2 
I 

' 
'l'BA/dai 3 I 

Agent 4 
I UD user 5 

Mass media 6 
Other 7 

( SD£~_c..i f Y ) 
247. Did any one in the clinic tell you Yes 1 

that you should come back to the 
I 

I clinic to have a check-up some days No 2 --> 249 
after the insertion ? i 

248. How many days after the IUD(Coil/ Within 15 days 
C-T) insertion were you advised to of insertion 1 
come back for the check-up ? 

After 15 days but 
( MULTIPLE- lrn'SWERS} 1------witll 1 n a montn 

of insertion 2 

Whenever there 
-ts a problem J 

At expiry of 
the term 4 

Other 5 

- (SQecifyJ 
249. Did anyone tell you how to feel the Y.es 1 

t bLe_a._c:Lo_f_LUD ? 

I 
--

No 2 

250. Have you telt for the thread of IUD Yes 1 I since insertion ? No ) 



-

-

251. 

-2 5-2. 

., c; "' 

i 

RESPONSE SKIP 

Did your husband complain that h e Yes 1 

could feel the-thread ? - -
No 2 

.>id aA}'-One te 1-l- Y o u--tb.a.t-a ft er.___tb_e Yes l 

IUD(Coil/C-T) insertion you may have 
some problem or inconvenience ? 

Wh~~ ~y_ t ell vou ? 

(PROBE, MULTIPLE ANSWERS) 

No 2 --> 

1 Pain in lower 
- - abdomen r- -

Slightly more 
menstrua l 

bleeding 2 
spot ring-/ -
irregula r )I menstruation 

Expulsion of IUD 41 
Pe-rfora t io -

51 ot' uterus 
Ectopic pregnancy 6 
Other 7 

254 

1-

I 

i 

; 

I 

'254. Did an o ne tell you what you Yes~--; 

l 
255. 

should do if you !ace any ------------- ,·------
problem ? No 2 --> 25 61 

What d1d they tell you ? Report t o clinic 1 
I;E- AN:SW:ER1:;J----- -j--- €()-f\tae-t;-------'t=fi1e--1f-----l-- - - - -

Field Worker 2 
Contact a doct o r 3 1 

Other 4j ' 

256. Did you receive money for Yes 1 1---~-,-----------------·------( s_p_e_c_i~--tj'. 
accepting this IUD (Coil/C-T) ? 

__ ! No 2 ' -- ;.. 258 

1-------------+------+-j'--

I 257. How much money did you receive ? - >260 

...__ _ ___._ _ ___. ---
Ta ka 

258. Why did not you receive any money ? Unavailability 
of fund 1 

(SINGLE ANSWER) No money is given 2 
Don't know 3 

Other 4 
(Specify) 



RESPONSE SKIP 

259. What were you told about Requested to receive 

--- receiving the money ? l.a-t.er:- 1 --
No money will 

(SINGLE ANSWER) be paid 2 
Nothing was told 3 

Other 4 
-

(Soecifv) 
260. Have you experienced any parti- Yes 1 

cular problem or inconvenience as 
a result of using the IUD ? No 2 -> 270 ---

261. What was the major problem or Heavy menstrual 
inconvenience ? bleeding 01 
(SINGLE ANSWER) Irregular menstru-

at ion/ spot ting Ul 
Foul smelling 

(white) discharge 03 
Infection/ ' . ..... 

~· ... ..__ ..... •• ":1 v-. 
Pain in lower 

abdomen 05 
I 

Pain in lower 
_ abdomen with- fever Q~ ;.- - -

Discomfort during 
intercourse 07 

Missing thread 08 
-- Perforation OI 

the uterus 09 
Other 10 

rsoecifv\ 
I ') {:.. ') _..___Wha t were the-0-the.r~~-- :::- !-!-ea-v y--fftefl-5-t:-i= "'~ ! 

inconveniences ? bleeding 0 1 
(MULTIPLE ANSWERS) Irregular menstru-

ation/spotting 02 
- -- Foul smell Lng - - - I 

I (white) discharge 03 
Infection/ 

I itching 04 I 

I I Pain in lower --- -
abdomen 05 

Pain in lower 
abdomen with 

fever 06 
- Dfscornf ort during 

intercourse 07 
Missing thread 08 
Perforation of 

-- ·-- the uterus o-g-
Other 10 

(Spec it y) 
I No other problem 11 . i 
I 

132 



RESPONSE SKIP 

::> 6 3 . H_~y_d_aY-s__a_Lt..eI........Lh_e_I WLJ..ns.e.r:...t.i.on .. f-----;:::===;==::::;---l-----1-----­
d id this problem start ? 
(INTERVIEWER: RECORD ANSWER FOR THE I I I 
SEVEREST PROBLEM/INCONVENIENCE) 

264. Did you discuss the problem or 
inconvenience with any FP worker 
or clinician ? 

265. Whom did you discuss with ? 

(MULTIPLE ANSWERS) 

266. What did the person do for you or 
advise you ? 
(MULTIPLE ANSWERS) 

I 
Days after 

Yes 1 

No 2 

FWV/Doctor 1 
FWA 2 

Dai.-tTBA J 

Other 4 
{Specify) 

Advised to 
remove the IUD/ 
removed the IUD 1 

Advised to go 
to the clinic 2 

I 

--> 267 

---•-------------------------t-To-o-J<-t-h-e--c-1-r-e-nt--~-----1-----­

to the clinic 
Prescribed 

medicine 

Informed that 
initial problems 
and discomforts 

3 

! 

---~-------------------------'wi-Ll-di.s.a.pp.e.ar:-a.nd __ ._ ____ • _____ _ 
advised to retain 
I the IUD 

Advised to refrain 
from intercourse 

for a few days 

Advised to take 

5 

6 1 

good food/cold 
drinks 7 

No advice/action 8 

'--------------------------L-0-th_e_r ___ ( _s_p_e_c_i __ f_y_)_ . ____ 9 ~---j 



RESPONSE SKIP 

-
nct..y-s 

267. Did the problem or inconvenience 
stop you doing your normal duties ? 

I 
1st time 

I I I IF YES, For how many times ? And 
in <Prlf"'h + i mo f=nr hnt-' mr.n¥----da.¥c: ? I 
(IF NO, ENTER 00) 2nd time 

I I l 
3rd time I I I 

I 
I I I 

I 4th time LI I I l 
1268. 

I 

Has the problem or inconvenience Severest problem 
been resolved ? resolved 1 -> 270 

i Severest problem I 
not resolved 2 

Se ve r-e-s-t=------p Fe f>-l-em 
resolved but 

another problem 
i continuing 3 

---~--·· ·----· 

269. For how many days during the last I I 
I 

two months did it stop you doing I I I ·1 I 
- - - I 

yvuL llVLlllC\J. UUl..J.~::> I I I _J 

I Days 
(IF NO, ENTER 00) I 

I 

270. Did you ever visit a clinic for Yes l 
counselling or treatment after 
accepting the IUD (Coil/C-T) ? No 2 -> 278 

271. How many times did you visit the 

I 
clinic/place ? ·rimes 



272. You have mentioned that you have visited the clinic for 
times. Now I would like to ask you a few questions on each of your 
visits to the clinic. First, please tell me about your first visit. 

1----------------------------------------------------------------1 
:INTERVIEWER:PLEASE RECORD ALL RESPONSES IN TABLE 2.2 FOR ALL THE: 
,VISITS THE RESPONDENT MADE. r 

1----------------------------------------------------------------' 

-----------------------------------------------------------------------------------
TABLE 2. 2: 

------------------------------- --------------- ----------------- -----------------
Questions lst visit 2nd v is i t Jrd visit 

------------------------------- --------------- ----------------- -----------------
273. After how many days of 

insertion did you 1 ~t. I t=EJ I ! J I I -- -2nd/3rd visit t.he clinic ? I 

davs davs davs 

274. Did you visit the same Sa111t> c::l inic 1 Samii' clinic 1 Same cl inic l 

clinic or a different (Skip to 276) (Skip to 275) (Skip t o 276) 

Cll.nlC ? l\nor.ner Cl.l.OlC L. Rllut:nen" 
. . -cti11i,.; L r. llU\. llCL ..... -1..11 ... - &. 

;;;~-~~~-~=~~~~-~:=-:=:=~-~~:--r~:~~-~=:~:~::-; ----------------- -----------------
Long distance 1 LOll<J distance l , 

same clinic ? Absence of Absence of Absence of I 

- accentpcUl .i::ment 2 --accempan iment- 2 1----a.GCOmpan imen j (MULTIPLE ANSWERS) Another f'WC Anot.ht.=r FWC Another f'WC 
Sl.tuated nearby 3 sit.uated nt!arby 3 situated nearby 

DuL't.ur / f'WV Doc tur / F'WV Doctor/FWY 
wellknown 4 we11 1<. 11ow11 .r1 we 1 l k11 0 1<.1n 4 

Dislike for Dislike foe ;Jislike for 
clinic staff 5 clinic staff 5 cl i.n ic staff 5 

Other 6 Ut.her b Other 6 

1;::,uecl..rv1 ~ .1. L V I 
- er~. ~ 

276. What was the main reason Rem()va l of IUD l Removal of IUD l Remov al of IUD l 

for your visiting the Sidl:!-effect / Side-effec:t/ Side-effect/ 
clinic for the 1st/2nd/ ccm1pl ication 2 complication 2 complication 2 

Jrd time ? --Gheckuµ J Gl u:ckup J CheckulJ J _ 

(SINGLE ANSWER) Ot.ht:!r 4 Other 4 Other 4 

ISoec if vl I S [lt!C i f V I IS uecifv\ 

277. What action/advise was Hemuved IUD 1 Remuved IUD l Hemoved IUD l 

received by you- f-L"om the S.u.µpl..i.e..d_ Su!>l0..iQ_d SU!-'(Jl .L.0d 

clinic ? medicine/ 1T1E;;>c.l1<-· i ne I mediclne/ 
counselled/ counselled / counselled/ 

(SINGLE ANSWER) advised 2 advised l advised 2 1 
Checkup ) Ch""ckuJ:.' 3 Checkup 

~ I Other 4 Ot.her 4 Oth~r 

ISoecifvl 1Sr->+-cifv l ISPecifv\ 

.-----------------------------------------------------------------, 

-

-

:INTERVIEWER: IF VISITED ONLY ONCE, SKIP TO 278; IF VISITED TWICE,: 
1ASX 273-277 ABOUT THE 2ND VISIT AND SKIP TO 278;IF VISITED THRICEI 
:.ASK 27~277 ABOUT THE JRO-VTSTTA "'ND -PROCEED TO '"2-C/ -~:-----
•-----------------------------------------------------------------' 



RESPONSE SKIP 

-- insertion, - FP worker 1- --278. After -the IOD a1a any 
one come to your house to pay 
you followup visit ? Some o ne else 
(IF YES) Who was that person ? c a me 2 

nspe -c-ny) 

No one visited 3 - -> 280 

279. After how many days of insertion 
were you first visited by any 

I I I worker ? 
D.a .}LS-allP r 

I 
280. Are you using this IUD (Coil/C-T) 

I 
Now using 1 --> 291 

till now ? 
I 

- (INTERVIEWER: PROBE FOR EXPULSION/ Falle n out 2 --> 287 
REMOVAL, IF NOT CURRENTLY USING) 

Remove d 3 

281. What is the main reason for Heavy menstrual ' removing ~he JOO~ blee ing/and/or -
(PROBE AND CODE ONLY MAIN REASON) cramp 01 

Irregular menstru-
,. t i .. on.,Ls p a..t..t .iJ1.g_ 0.2-. 

Foul smelling I 

(white) discharge OJ I I 

Infection/itching 04 I 
Pain in lower I 

abdomen o5 I 
Pain in lower I 

abdomen with fever 06 i 
Objection by 

- - husbJnd/d1scomf ort -

' 
during intercourse 07 

Desire for 
children 08 

- r or-trea l th grounds 
(not related to IUD) 09 

I Othe r 10 
(Snec i fvl 

2-8-2...---Whe~--d-h:.i- yeu go to get- i-t 
' 

6-o v t:--;-ttos p+t-a+ -J 
removed ? Clinic 1 

NGO clinic 2 
Private clinic/ I 

d.oc .. tor. 
Client's/Rela-

tive's house 4 
Provider's house 5 
Other 6 

lsoec ifv) 



RESPONSE SKIP 

- 2-SJ. Is it the same place/person where Yes 1 -- > 285 

this IUD was inserted ? --
No 2 

- .l.._84. Why did not you go for removal to Long distance 1 

the same cl1n1c from where-you ha~ Difficult comm uni=__ 
-~ 

the IUD inserted ? cation/expensive 2 
Poor treatment by 
th~ clinic staff ) 

- Refusal of clinic -- -- -staff to remove IUD 4 

Perceived unwilling-
ness of the clinic 
I staff to removal 5 

Other -- 0 -
<Soecit'v) 

285. Was there any problem in getting the Yes 1 

>----- :WO remo..\led.._? No 2 ---> 287 
- - - -- -

286. What was the main problem in getting 
the IUD removed ? 

-- - - --- -Verbatim: - -

- -- --
~- - --~-

287. For how many months did you use the 
IUD ( Coil/-.C.=.TJ before it fell out/ 0°~1 +--it was removed ? 

-- - - -
(INTERVIEWER: CODE IN WEEKS IF IT IS Weeks Months 
LESS THAN A MONTH OTHERWISE CODE IN 
• 11 .-..'llll!N\ 

288. Did you use another IUD (CoiJ./C~) None 1 --->290 -- -
or any other method after expulsion/ 
removal Of this IUD (Coil/C-T) ? Another IUD 2 -->291 

I 
-

-~ -- Other metho_d ---- --

Currently pregnant 4 -->291 

289. What was that-method ? - Pil 1 __ 01 - -
(INTERVIEWER: CODE FIRST ONE IF Condom 02 -

USED MORE THAN ONE) Foam etc. OJ 
Injection 04 

-->2911 - - -- - -- (IUD) ---- Tubectomycf 6 -
Vasectomy 07 1_ MR 08 

-- -- Other 09 -- -- - ---- (Soecifv\ -



--

- -

-

RESPONSE SKIP 

290. Why didn't you use any other FP Desires a child 1 
method ?- Hasband - -

dislikes FP 2 
Husband lives 

elsewhere J 
F-e-r-h-ea-l-~h-1':'-ea-s e f'l--4 
Other 5 
I (Soecifv) 

291. To what extent are you satisfied with I Highly 
the s_e_r_'LLc..es_y_o_u_r_e.c.aLv_e_d_i.n_ c_o_nnec..t..i.o.n sa t-.i s Li-e d 1 

with having the IUD insertion ? Would Satisfied 2 
you say, you are highly satisfied, Somewhat I 
satisfied, somewhat satisfied, or not satisfied J ' 

I 
at all satisfied ? Not ut al 1 

I satisfied 4 

292. To what extent are you satisfied with Highly I 

I 
the services subsequent to the acceptance satisfied 1 I 

of the ruo- r-wou1a you say, you are Sat1st1ed 2 
highly satisfied, satisfied, somewhat Somewhat 
satisfied, or not at all satisfied ? satisfied J 

Not at a 11 

I 
sa ct"sri e0-4 

I 
I 293. Do you think this service can be Yes 1 I 

I imoroved further ? No 2 -->295 --

294. How it can be improved ? Arrangement for 
.1 followup 1 
I (PROBE, MULTIPLE ANSWERS) Appropriate 
I counselling 2 

I Cordiality and 
attention by I 

I 

I clinic staft ) 

I Arrangemenr--f or 
treatment of 

I side-effects/ I complications 4 
1-----------------------~1:1-pp-l-y-o-f med ic-i-ne---+-----1--­

f or treatment 
of side-effects/ 

complications 5 
----- ------Mea.su..i::es t .o- i;::e.d.u.c.:e---1----- 1--­

I complications 6 
Making spot payment/ 

enhancement of 

-------------1-~t~a~~spQrt c ,,.,o.,,,s'-"--"'---i----1---­
I nsert ion in 

client's house/ 
maintaining secracy 8 
Other 9 

-



-

-

--

RESPON S E SKIP 

T9~. Did you advise- a ny one to accept the- 'ie L 

___ , 
29 8 -

IUD (Coil/C-T) ? 
No 2 

-- --._ 

2 96. Would you advise anyone to Yes 1 ---> 298 

accept IUD ? 

Nu 2 

-

29 7 . Why don't you want t o advise any one 
to accept I UD ? 

Verbatim: ·-

,---------------- ---------------~--------------------------, 
298. !INTERVIEWER: B.EFORE LEAVING THE RESPOtWENT, CHECK THE KEY1 

1QUESTIONS, THANK THE RESPONDENT, AND TERMINATE INTERVIEW. 1 

'-----------------------------------------------------------------1 
Time Ended: 

3 
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I I I 

Aeatata "'' Project 
Dlrecto1 (1) 

I 
J 

l'l•ld operation for 
Llatlng, C ra••I of 
8a111ple , Ouperwlalon 
' f ll•tln9 

I I 
&:.latlna S11perwlao~- Ill 
8a111pler/ later- 2

1 

........... --- -+---- --- ·- -

ORGANIZJ~TIONAL PHAF~T 

I 

I Project D,irector J 
I I 

I I 
.--D-e_p_u_t_)+--P- ro_J_.._e_1_t DI re ~tor I 

. 

I 
I I l 

Aeatatant Project 
Director (2) 

Aa1 tatant Pr0Jec1 
Dlroctor (3) 

Aaatatant Project 
Dlrec tor (4") 

fl leld operation for 
Data Collectlon and 
auperwlalon 

l'l•ld Ottlotu - a 
QCO - e 
Taa"' Leder - e 
8up•rwlaor - e 
I n t• r w I• w• r - 3 2 
fl l•ld A••l•tant -3a 

0 o a '""en tatl on. 
A•a ' atratlon , and 
Monitoring 

adltln._ of reapon••• 
to opt n-ended 

queatlon• and 
oata9c rlzatlon 

1 
qata Pro~e~ 
Manager _J 

1 
Co"' pu te r lzat Ion o1 I or•· ... T•••••"·~ I 

' v.11 .. •1' ~ · 
---~ '--.--- - --- - - ---

1 -·---------- - .......... '--- -+-- - - -------

~dmlnl•t ,atl•e Officer -1 
~aaount bffloer · -1 

~lerk/8tc rekeeper - 11 
'r~ pl. t -1 

1 

om .. A .. I••••• -• 

I..!:=============*======~-=;=========='-='-::======================*==========================*===========================:;========--~-====~====~ 
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LIST OF EVALUATION STAFF 

Key Personnel 

Mr. G. M. Kamal 
Dr. Ashrafuddin Ahmed 
Mr. Nurul Islam 
Mr. A. P. M. Shafiur 
Mr. Zakir Hossain 
Ms. Rezina Sultana 
Ms. Tauhida Nasr in 
Ms. Nurun Nahar 

Field otticer 

Mr. Afiluddin Biswas 
Mr. Mainul Islam 

Rahman 

Quality Control Officer 

Mr. Abdullah Al Mahmud 
Mr. Humayun Kabir Chowdhury 
Mr Taslimuddin Ahm8d 
Mr . Syed A. R. M. Aminul Haque 
Ms. sonali Sarker 
Ms. Rabeya Khan 
Ms. Shormin ARhter 
Ms. Monowara Pervin 

Team Leader 

supervisor (contd.) 

Ms. Bibi Joynab 
Ms. Rubina Ferdousi 
Ms. Delara Sultana 
Ms. Ferdous Ara Begum 
Ms. Khodeza Begum 
Ms. Mahmuda Begum 

Interviewer 

Ms. Bibi Jaynab 
Ms. Rehena Redwan 
Ms. Rubina Ferdousi 
Ms. Delara Sultana 
Ms. Soheli Rahman 
Ms. Petdoas Ara Begum 
Ms. Hosneara 
Ms. Mahmuda Begum 
Ms. Rahima Akhter 
Ms. Papi a Rani ~aha Roy 
Ms. Nasr in Jahan 
Ms. Ferdousi Akhter 
Ms. Rehena Begum 
Ms. Tazn1n Akhter 
Ms. Hosne Ara Beauty 
Ms. Suriaya Khatun 
Ms . Sayeda Begum 

~-----------------------------~M-1~-attr·...-----------~ 

Mr. Sultan Md. Joynal Abedin Ms . Aysa Sarker 
Mr. Abdus Salam Bhuiyan Ms . Kanan Bala 
Mr. Ruhul Amin Ms. Begum Meher Afzun 
Mr. S. M. Sa l.Q.matull~~-----------P1M·&-.--Nasfi-A-..St1-l~-n.;;1----------­
Mr. Altaf Hossain 
Mr. Nazrul Islam 
Mr. Mozakker Hossain 
Mr. Reazul Haque 
Mr. Mostafizur Rahman 

supervisor: 

Ms. Mahfuza Begum 
Ms. Bansree Gain 
Ms. Syeda Asma Shireen 
Ms. Sofia Mahbub 
Ms. Kazi Azrnun Nahar 
Ms. Nazrina Latif 
Ms. Rowgan Jahan Chowdhury 

Ms. 
Ms. 
Ms. 
Ms. 

Ms. 
Ms. 
Ms. 
Ms. 
Ms. 
Ms. 
Ms. 
Ms. 
Ms. 
Ms. 
Ms. 

Khodeza Begum 
Mahmuda Begum 
Roji Akhter 
Maomuda Khu tun 
Hamida AJ.~hter 

Salina Akhter 
Monoara Khan 
Nargis Ba nu 
Lina Rani Shah a 
Salma Khan 
Tahrnina Begum 
Mamtaz Begum 
Nazn1n Rahman 
Sharmin Ak.hter 
Chandra Tarafder 



Interviewer (Contd.) 

Ms. Shahanaj Parveen 
Ms. Sayl~ Na~reen 

Ms. Nayla Nasreen 
Ms. Jamila Khatun 
Ms. Shahin Sultana 
Ms. Abeda Aziz 
Ms. Papia Rani Datta 
Ms. Sayda Monowara Khatun 

Secretarial Staff 

Mr. Kh. Reaz Hossain 
Mr. Abu Taher 
Ms. Nuron Nahar 
Ms. Shaheen Akhter 
Mr. Md. Abdur Rahim 
Mr. Ali Haider 

Field Assistant (Contd.) 

Mr. Ashuq Kumar Hawlader 
Mr Altaf Hossain 
Mr. Md . Wazed Mia 
Mr. Md. Mijanur Rahman 
Mr. Profulla Cha ndra Roy 
Mr. Shah Alam 
Mr. Obaidul Islam 
Mr. K. M. Tahiduzzaman 
Mr. Nazmul Huq 
Mr. Md. Abu Taher Mia 
Mr. Md. Rezaul Karim 
Mr. Aslam Mia 
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Field Assistant 

Mr. Khandakar Mizanur Rahman 
Mr. Khandakar Ataur Rahman 
Mr. Mir Rakibul Islam 
Mr. Nazrnul Hasan 
Mr. A. B. Siddique 
Mr. Masud 
Mr. Khan Moniruzzaman 
Mr. Sk. Abdus Sabur 
Mr. Md. Rubayet Hossain 
Mr. Md. Humayan Kabir Sikder 
Mr. Md. Abdul Malek 
Mr. Shamsul Haque Talukder 
~r. Shahabuddin Ahmed 
Mr. Anowar Hossain 
Mr. Md. Abu Taher 
Mr. Kh. Shamsher Haider 
Mr. Ataur Rahman 
Mr. Abdul Awal 
Mr . Md. Nuruddin Ahmed 
Mr. Md. -Humayan Kabir 
Mr. Jasimuddin Ahmed 
Mr. Molla Jafor Ali 
Mr. Syed Akram Hossain 
Mr. Md. Idr1sh Miah 
Mr. Md. Ali Kaiser 
Mr. Kh. Kamal Ataturk 
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Stratum: BDG-Hural 

Sl. Name of Upazilas IUD performance in 1990 Difference 

MIS Clinic Number Percent 
printout records 

01. Birganj 644 649 (-) 5 ( - ) 0.78 
02. Boda 1118 1106 ( +} 12 (+) 1.1 
03. Gangachara 2125 1917 ( +) 2 08 ( +} 9.8 
04. Mithapukur 2714 2657 ( +) 51' ( +) 2 . 1 
05. Bhurungamari 818 8 .lH ( - ) LU ( - ) 2.4 
06. Gobindoganj 249 ] 2 4 ') 3 ( +) 0 ( +) 0 
07. Sadullahpur 1G41 i 4 ':)6 (+) 145 (+) 8.8 
08. Patgrarn 4 15 3 ·; g ( +) J (., ( +) 8. 7 
09. Akkelpur 408 408 (-t-} 0 (+) 0 
10. Sapal'lar 2 ') j 2 '.> I ( - ) 4 ( - ) 1. 6 
11. Bagmara 790 78U (+) 10 ( ,. ) 1. 3 
12. Sujanagar 5JSI 535 (+) 4 (+) 0.7 
13. Belkuchi 852 7':.!8 ( +) 54 (+) 6.3 
14. Alamdanga 929 929 (+) 0 (+) 0 
15. Jhikargachha 1136 1110 ( +) 26 (+) 2.3 
16 . Abhaynagar 1162 1176 ( - ) 14 (-) 1. 2 
17. Rupsa 607 507 (+)lOU (+)16.5 
18 Mang la 509 4]0 (i-) 7~ (-t)15.5 
19. Arntali 1166 lJ J6 (-)170 (-) 14 .6 
20. Uzirpur 607 5 9 ] ( + J 14 ( +) 2. 3 
21. Banaripara GY4 6SJ 4 ( 't" ) 0 (+) 0 
22. Nazirpur 1165 1165 ( t") a ( +) 0 
23. Muksudpur 1527 1693 {-) 166 (-) 10.9 
24. Kalkini 1664 161S (+) 4SI ( +) 2.9 
25. Bhanga 101:3 999 ( +) 14 (+) 1. 4 
26. Dhamrai 749 7Jl ( ... ) 18 ( +) 2.4 
27. Sherajdikhan 4 1 Si 2 '/] (+) 146 (+)34.8 
28. Monohardi 886 0 'J 8 ( +) 28 (+) 3.2 
29. Harirarnpur 6 4 -1 4 -; 9 ( +) 168 (+)26.0 
10 Madh11p11r 4 G 0 4G7 ( -) ~, 

' (i-} 1. 5 
31. Bakshiganj 383 377 ( -t-) 6 (+) 1. 6 
32. Bhaluka 1059 1Ul9 ( +) 40 (+) 3.8 
33. Haluaghat 750 827 ( - ) 77 (-)10.3 
3 4 . Madan 459 JJ4 (+) 125 (+)27.2 
35. Biswanath 237 227 ( +) 10 (+) 4.2 
36. Barlekha 758 929 (-) 171 (-)22.6 
37. Jagannathpur 757 673 ( +) 84 (+)11.1 
38. Burichang 247 225 (+) 22 (+) 8.9 
39. Matlab 755 290 (+)465 (+)61.6 
40. Raipur 209 2 09 ( +) u ( +) 0 
41. Mirshari llU~ 1079 ( +) 2 '> { +) 2. 3 
42. Chandnaish 979 931 (+) 48 {+) 4.9 
213. Patty a IIO~ IIS9 ( - ) 55 ~-~ 5.0 

Total 38':>51 37647 ·.-1304 + ) . ) 



Sl. 
No. 

01. 
02. 
03 . 
04. 
05. 
06. 
07. 
08. 
09. 
10. 
11. 
12 
13. 
14 . 
1 5 . 
16. 
17. 

Total 

Stratum: BDG-Urbn n 

Name of llpa ... z .... i .... l ..... a .... s.__ ....... 1 ..... 1..,.JD---ip~e ...... r f oc ma nce- -i-R-1-9 9 0>---1.H-f .f-tH" enc~--------­

Dinajpur Kotwali 
Rangpur Kotwali 
Lalmonirhat 
Pabna Sadar 
Na rail 
Moheshpur 
Khulna Sadar 
Patuakhali 
Pirojpur 
Faridpur Kotwali 
Tejgaon 
Mirpur 
Tangail 
Kishoreganj 
Sreemangul 
Feni 
Double Mooring 

MIS 
printout 

G8 4 
2GSJ 

5 19 
989 

1 i.J6 J 
1U J9 
205) 
14!..>8 
l ~UU 

7U9 
5318 
491) 
11 90 

4 S8 
:-{8 1 
7'>2 

334E 

29527 

Clinic 
records 

465 
2166 

4<-JCI 
7J '.) 

1 (J8 (:_ 
90 1 
72J 

1108 
15~8 

5 75 
3 81 SI 
:J54Y 

C..4 2 
J'.)2 
C..H L 
"'"7 .. ) e ?L, 

2 } ')(; 

22U'01 

(.,.) w / (-) 

Number Percent 

( + )2 1 9 (+ )32.0 
(+ )4 87 (+)18.4 
( ... ) 29 ( +) 5.6 
(-1-)254 (+)25.7 
( - ) 2:.J ( - ) 2 . 2 
(-~) 13 8 (+) l J,J 

("t")l33U (+)64.8 
(+)350 (+>24.0 
{-) 2U (-) 1 • 9 
(+) 1J4 (+ ) 1 8 . 9 

(+)1499 (+)28.2 
(+)l'.1()4 (+)27.8 

( +) 5.:; 8 (+)46 .1 
(1) 1U C.. ( +) 2 3.1 
( ·f ) l () SJ t+)22.6 
( ) 1 iH1 ( )16.0 
( -1-) SJ I;) u (+)2 9. 6 

-t- 74 76 + 2 5.3 



Stratum: NGO 

s-: • N-ame- o ~p-a-2-i-l-a·s-I-l:IH-pe-F-f-e-Fm-ct-Hee-i-r-i--l-~ i-f-f--e.r-er.i.c 
No . ( + l L ( - ) 

MIS CliniC- Number Percent 
printout records 

01 Sadullahpur 225 348 (-)123 ( - )54 . 7 
02 Gurudashpur ;.!02 275 ( - ) 73 (-)36.1 
OJ oaulatpur/Digholia 222 236 (-) 14 ( - ) 6.3 

04 Mirpur 2U50 2713 (-)663 (-)32.3 
05 Motijheel 3112 3137 (-) 25 (-) 0.8 
06 sutrapur 1523 1102 {+)421 (+)27.6 
07 Gulshan 1144 1695 (-)551 (-)48.2 
08 Korwali 1338 769 (+)569 (-)42.5 
09 Ramna 14 8 0 26JO (-) 1150 (-)77 . 7 
10 Lal bag 1028 2479 (-) 1451 (-)141.1 
11 Dhamrai 1493 1630 (-)137 (-) 9.2 
12 Narshingdi 149 141 (+) 8 (+) 5.4 
13 Kendua 72 ( +) 72 (+)100.0 
14 Double Mooring 751 1782 (-)1031 (-)137 . J 

Total 14789 -189J7 - 4 14 0 - :rn. o 
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