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Preface

The Bangladesh village woman is the most disadvantaged and undervalued member
of the society, despite her contribution to the household economy which is
raroly acknowledged. Save the Children (USA) has a women's program, which is
aimed at improving the status of women, and thereby, giving them greater control
over household decision-making. Some of the preliminary results from the SAVE
Project Management Informntion System (PMIS) show that child survival is higher
among savings group members than non-members, and contraceptive prevalence is
higher and fertility lower among members than non-members.

An operations research study was undertaken to examine and document the
impact of women's savings groups on contraceptive use. Several research
activities were undertaken as part of this study; and this report presents the
key findings from such activities as the baseline survey, comparison of the PMIS
with the baseline survey data on selected variables, coat analysis, and the Mini-

CPS.
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Executive Summary

INTRODUCTION

Increasing  number of women in developing countries are now involving
themselves in income-generating activities, although sociocultural restrictions
still inhibit many women from accepting formal employment. Women'’s
participation in economic activities does not only benefit themselves but also
their earnings can make a significant contribution to the improvement of their
families’ welfare. Creation of female employment opportunities is, therefore,
necessary for economic growth.

Numerocus studies have reported that women's involvement in income-
generating activities increases their status as well as the economic well~-being
of the family. Also, there is some evidence of a posilive association between
female employment and contraceptive behavior. The central hypothesis in this
study is that if the rural women are involved in income-generating activities,
that would help to raise their level of consciousness and give them a greater
role in household decision-making, which eventually would motivate them to
contracept, and thereby, limit their fertility.

Save the Children (USA) has a women’s program, which is an integral part of
its comprehensive integrated rural development program. Women's savings
groups were introduced on an experimental basis in 1982 in 13 villages in 3
upazilas, and subsequently, were expanded to another upazila in 1986. Over
4,708 women were members of 505 savings groupa in June 1990. Over the
years, these indigenous small groups have evolved from simple '"savings"
groups to dynamic forums to improve the women's economic and social
horizons, and enabled them to gain greater control over their lives and those
of their children.

Some of the very preliminary results from the SAVE Project Management
Information Systems (PMIS) show that the survival of daughters of savings
group members is twice as high as their non-savings groups neighbors’
daughters; a higher proportion of saving group daughters than non-savings
group daughters are adequately nourished; contraceptive prevalence is higher
among the members than non-members; and fertility is lower among the
members than non-members. All these are, despite the fact that the members
and non-members of savings groups have equal access to family planning (FP)
motivation and services offered by SAVE;} the only difference is their
participation or non-participation in the savings groups. The hypothesis is
that the savings groups, combined with FP motivation and services, stimulate
greater adoption of FP through encouraging women who would not otherwise
accept FP to do so.

OBJECTIVES
The overall objective of this operations research {OR) study is to examine and
document the impact of Women's Savings Groups on contraceptive use. The

specific objectives of the study are to! (i) examine the effects of the program
on contraceptive use patterns of members of Saving Groups; (ii) examine the
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of new experimental area in the program in 1990, suggesting that there has
been an economy of scale on such outputs.

However, there is evidence of declining costs per unit of output of CS, WSG
and FP aclivitiea, indicaling that there are both potentials of expansion of
such activities by SAVE in other areas as well as poesibilities of replication of
such activities by other NGOs. Cost-per-unit output can be wminimized if SAVE
reduces costs on personnel, other direct costs, and costs on travsl,
consultants and capital assets. These line items, together, constitute around
half of the total costs of SAVE activities in Bangladesh. Also, the share of
these items has been increasing over time. Thus, these costs can be
minimized, provided the program is expanded horizontally.
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OHAPTER ONE

BAOCRKGROUND

1.1 Introd

Increasing numbers of women in developing countries are now involving
themselves in income-generating activities, although socio—cultural restrictions
still inhibit many women from accepting formal employment (United Nations,
1987). Women’s participation in economic activities does not only benefit
themselves but also their earnings can make a significant contribution to the
improvement of their families’ welfare. COreation of female employment
opportunitios is, therefore, necessary for economic growth. B8ave The Children
(USA) and other organizations in Bangladesh have undertaken various income-
generating activities in their programs for the women. The argument is that
the involvement of rural women in such activities alongwide functional literacy
and the use of primary health care facilities would enthuse certain degree of
economic and social independence among them that would help raise their
consciouaness, enhance their ability to think, and thereby, ensure them a
greater role in the household decision-making process.

1.2 Conceptual Pramework

There is empirical evidence on the relationship between women’s participation
in income-generating activities and their contraceptive behavior in developing
countries, While the literature on such specific issues as women’s economic
activities through saving groups and its impact on contraceptive behavior is
rare, the purpose, here, is {0 explore a causal link between involvement in
income-gonerating activities and contraceptive behavior.

1.2.1 Profile of the Rural Bangiadeshi Women

Traditionally, the women are subordinated and disadvantaged in rural
Bangladesh. They are trained to perform the role of a docile daughter, a
compliant wife, and a dependent mother. Unlike men, they are troated as non-
productive dependent family members, an economic burden to the family and
confined within the boundary of their household (Mannan, 1988). According to
our socio-cultural beliefs, women are inferior to men. They constitute the
largely neglected smegment of the population, and have lower status compared
to men in every aphere of sociceconomic life (Chaudhury and Ahmed, 19805
Mannan, 1888). In Bangladesh men live, on average, longer (656.6 years) than
women (53.8 years). In the 1981 censaus, literacy rates for women were only
16,0 percent and for men 31.0 percent; and in both the 19756 and 1982
nutrition surveys, the incidence of undernutrition and malnutrition was higher
among the women than men. A village woman is much less likely than a
village man to receive treatment for illness at hoapitals. She gets married in
her Iate teens: bears her firat child within a year after her marriage, has as
many as 7 or B pregnancies resulting in 6 or 7 live births of which 4 or &
children ultimately survive (Bternin, 1889). The subordinate position of women
is due to the absence of their control over the means of production and the
prevailing socio-cultural and religious values.

Previous Page Blank
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2 SAVE Report

Discrimination toward women begina from the day of their birth. Often, the
birth of a girl is the occasion for leass rejoicing and more worry than that of
a boy (Schaffer, 1886), As the girls grow up, they are taught that virtue lies
in sacrifices; submit to the will of their seniors; hold back their desires and
needs in favor of male members in the family; eat less than they would like;
and work hard within their house (Schaffer, 1986; Cain, 1979)., As they grow
up to adulthood, they are socialized to accept the preferential treatment given
to men in terms of allocation of food, clothing, education, and health facilities
{Mannan, 1989), Jahan (1975) found that 70 percent of rural and B0 percent
of urban men consider women to be inferior to men, and motherhood is the
most desirable role for women. The reason is partly economic. As estimated
by Cain (1979), men compared to women produce more than they consume as
they enter the productive ages.

In Bangladesh, particularly in rural areas, a woman’s mobility outside the
village is generally restricted, and when she goes out she is generally veiled
in burga (purdah), and accompanied by an adult male member of the
household. Thus, her mobility and economic activitiea are, largely hindered by
the practice of purdah or the tradition of isolation of women. Generally, only
such economic activities, which are carried out inside the household, as seed
preservation; grain storage; rice processing; poultry raising; livestock care;
kitchen gardening; and making of mats, quilt, nets and rope, are carried out
by women (Abdullah and Zeidenstein, 1982; Barkat and Chowdhury, 1988;
Quddusa, Solaiman and Karim, 1985).

In the Bangladesh value system, a women feels an obligation to produce a son.
Given the economic realities in the villages, a rational strategy of economic
risk aversion dictates that a woman has a number of male children, large
enough to assure that at least some of them survive to adulthood (Khuda,
1977, 1980a and 1988; Caldwell, 1977; Caldwell et al., 1980; Cain, 1977, 1979).
Nyrop et al. (1976) observed that in rural Bangladesh, "a woman only begins
to gain respect and security in her husband’s (or his father’s) household if
she produces boys’.

Bangladeshi rural women are vulnerable to changes in their lives should their
husbands die and no son is around to take care of her. Also, the divorced
women whose marriage ends because of childlessness or failure to produce
gsons face a similar situation. If they do not re-marry, they are in their
desperation to make a respectable living by their own. If they can accumulate
some savings, however, they are able to exercise their influence usually
through indirect means in households decision-making. However, her
importance is less if she does not control wealth and becomes vulnerable if
her husband dies (Schaffer, 1986).

Men considerably outweigh women in gaining access to educational
opportunities in rural areas. And among those women who are fortunate
enough to enter school, a larger proportion compared to men dropout from
achools (Nahar, 1977). The reason is quite obvious, since the daily household
activities for a rural housewife generally include washing, preparing cow-dung
cakes, looking after poultry and live stock, husking, parboiling, drying and
storing of the paddy, etc. Formal schooling, most often, is therefore
considered useless and unproductive in a traditional agrarian society.
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1.2.2 Women and Work

Women's participation in productive activities is determined by the economic
structure as well as prevailing social conditions. There has been an upward
trend in the participation of women in economic activities in developing
countries {Hossain and Afsar, 1989). A large household survey conducted by
the Bangladesh Institute of Development Studies (BIDS) in 1979 reported that
about 13 percent of the women in working ages participated in income-
generating activities; and among them, about three-fifthe were engaged in
various home-based activities and one-quarter in livestock and other
miscellanecus jobs (BIDS, 1981). The Rural Industries Study Project of BIDS
(1981) also found that large proportions of rural women were engaged in such
activities as rope and cord making, fish net making, mat making, paddy
husking, busketary, pottery, oil making by ghani, and silk and handloom
weaving. Rural women can actively involve themselves in such activities
without violating the =mocial norms since they do not have to go out of their
homes. While census and surveys report that a low proportion of the women
in Bangladesh participate in economic activities, in-depth atudies show their
widespread involvement in various activities (Khuda, 1978 and 88; Hossain and
Afsar, 1989). The increasing mechanization of agricultural work has,
however, considerably reduced female employment opportunities {(McCarthy,
1978, 1980; Cain et. al., 1979). Although there are problems of women's
involvement in economic activities in a male-dominated society like Bangladesh,
the potentials of women’s economic contribution in Bangladesh is now waell
established (Nyrop et al., 1976; Chaudhury and Ahmed, 1980; Hashemi, 1986).

Regarding potentials for income-generating activities for rural women, Dixon
(1980) suggested that although various emall-scale income-generating activities
could be performed within the household, emphasis should be given on
centralized work place which would allow "to take advantage of improved
technologies, opportunities for literacy and skill training, and the potential
interaction and collective decision-making”.

The rural Bangladeshi women work extremely long hours, either in traditional
household tasks or paid employment (Marum, 1982). However most often, their
contributions remain invisible and unrecognized (Jenneke and Beurden, 1977;
Khuda, 1980 (b and c¢); Duza, 1989; Jahan, 1973). Commenting on the system,
Papanek (1973) concluded that farming is a "two-person" occupation, where
the wife’s role is non-paid and non-recognized.

1 Also, women's participation in economic activities is often under-
reported, because it violates the basic norm of the Bangladesh society
which regards women to be in protection and shelter (Hossain and Afsar,
1989). According to the 1984-85 Labor Force Survey conducted by the
Bangladesh Bureau of statiastics (BBS), about 75 percent of the women
interviewed were engaged in domestic work, although many of them
could have contributed to income-generating or expenditure-saving
activities (Hossain and Afsar, 1989). Further, the reported low female
labor force participation rates in traditional, agrarian societies such as
Bangiadesh is also due to definitional problems (Khuda, 1978 and 82).
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Studies have been conducted to estimate time use by rural women in economic
activities (Faruk and Ali, 1977; Khuda, 1982, 1988; Rahman, 1886). PFarouk and
Ali (1979) estimated that only 30 percent of the housewives were invoived in
income-generating activities, spending, on average, 1.3 hours a day but nearly
96 percent of the housewives spend approximately 4.7 hours a day for
sxpenditure-saving household work, excluding food preparation. Cain (1977)
found that rural women spent, on average, 9.3 hours a day for all activities,
including about 1.8 hours a day spent on income-earning activities. Khuda
(1982) estimated that rural women spent, on average, 2.6 hours a day in
economic activities. Rahman (1886) found that about 91 percent of the rural
women participated in economic activities and spent, on average, about 2.1
hours a day. While the duration of involvement in economic activities by
village women varies, that women’s participation in these activities is
widespread is clearly discernible.

Though rural women are generally engaged in income-generating activities on
a self-employed basis, they often need both fixed and working capital for
their operation (Hoseain and Afsar, 1988). Poor women either lack resources
for developing wsuch enterprises on a large scale (RISP, 1981; Westergamard,
1983; Rahman, 1986), or most of them do not have control over household
resources (Hossain and Afsar, 1989). On the other hand, women’s acceas to
institutional credit has so far been very little because of problems of security
and collaterals which most women cannot provide (Hossain and Afsar, 1989).

Such organization as the Grameen Bank, the Swanirvar Bangladesh, BRAC and
Proshika have, however, been successfully providing credit to rural women for
promoting employment and income-generating activities. These organizations
primarily help organize landless women through cooperative groups.

Women's access to credit has potential for their socioeconomic wupliftment;
however, the effect depends on who eventually uses the credit money. It has
been found that 12 percent of women borrowers surrendered the whole and 13
percent surrendersd up to 60 percent of the amount of loans to their male
guardians (Rahman, 1986). Hashmi (1987) noted that 21 percent were not
involved in the utilization of credit at all. Aleo, this type of surrender,
whether willful or unwillful, of the borrowed money has been reported by
other studies (Bangiadesh Bank, 1983 & 1987). But a recent evaluation of
women’s entrepreneurship development program reported that over three-fifths
of the credit provided to rural women are utilized for the purpose for which
the credit was issued, although not entirely by the women themselves
{Hashemi, 1987). ‘

1.2.3 Save the Children (USA): Women’s Program

Save the Children has a women’s program operating in a few selected areas of
rural Bangladesh as an integral component of its comprehensive, integrated
rural developmont program, which includes health, education, income
generation, credit, agriculture, pisciculture, family planning (FP) and maternal-
child care. The program began in 1976 by offering family planning services
only. The integration of other activities began in 1878, when SAVE field staff
became development agents. Through various local committees, SAVE serves
roughly 63,000 people in 26 villages in 4 upazilas of the country, namely,
Nasirnagar, Mirzapur, Ghior, and Rangunia., In these villages, SAVE workers
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help identify community needs, and devise and implement strategies to address
then.

Savings groups were infroduced on an axperimental basis in 1982 in 13
villagas of Nasirnagar, Mirzapur and Ghior Upazilas, and in 4 villages of
Rungunia Upazila in 1986, In Nasirnagar; such group forination began on an
experimental basis in 5 villages in 1982 (hereinafter called the "old
sxperimenial villages"}, and was expanded to 3 adjacent wvillages in 1989
{heroinafter called the "new experimental villages”). The FP program in the
old experimental villages in Nasirnagar Upazila is generally run by a team of a
male and a female community worker, recruited from within the village by the
villago development cowmmitlees with financial assistance from SAVE, The
starting salary of each female worker is Tk.750 per month. The current
lowest salary that a female worker receives is Tk.847 per month, and the
current highest is Tk.1044. The male workers receive higher walaries, and
their starting salary is Tk.1000 per month. The current lowest is also
Tk.1000, while the current highest is Tk. 1371, The team covers approximately
225 families, irrespective of the women’s membership slatus in the groups, and
meets with eligible couples on a regular basis, providing services in the areas
of health, nutrition and family planning in close collaboration with SAVE field
staff.

The activities of the village teams are supervised by SAVE staff, who are
recruited from outside the village., In the new villages in Nasirnagar Upazila
where project aclivities began in late-1989, there are several short-term
volunteers who work on a purely voluntary basis, and their work is
supervised by SAVE field staff, recruiled from oulside the village.

Four thousand seven hundred eight women are now members of 505 savings
groups. The membership in the savings groups represenis aboul 29 percent
of all women served by the program. Over the years, these indigenous small
groups have evolved from simple "savings" groups to dynamic forums to
improve the women's sconomic and social horizona, and enablad them to gain
groater conirol over their lives and those of their children.

Utilizing their own savings and matching funds and grants from SAVE,

members of the savings groups undertake such income-generating projects as
rice processing, handicrafts, and poultry-raising. A part of the income earned

from these projects directly benefits their families by supplementing the
household budget, and {he balance is reinvested in additional income-
generating activities.

SAVE hus developed a computerized Project Management Information System
{PMIS) that is made up of individual records on each person in the catchment
area. The PMIS is based on service statistics on visils, roforrals, vital events
{births, desaths, etc.), and some other important variables which are entered
onto the computer on a regular basis. Some of the very preliminary resulls
from the PMIS show that daughters of women's savings group members
between the age of 1 and 5 years survive at a rate twice as high as their
non-savings group neighbors’ daughters; and 57 percent of savings group
dasughters are adequately nourished compared to 46 percent of their non-
savings group neighbors' daughters., The CPR is higher among the members
(46%) than non-members (31%); and the total fertility rate (TFR} is lower
among the members (3.3) than non-members (4.5). Thus, the PMIS data show a
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measurable increame in the nutritional status of children of mothers belonging
to savings groups, a dramatic increase in the survival of their female
children, and increased contraceptive use and lower fertility among the
members than non-members of such groups. SAVE believes that the process
can be diagrammed as shown below:

o — + o ———— e + O S + e +
| | | | | GREATER ROLE ! 1 l
| BAVINGS H ! EMPOWERMENT ! | IN ROUSEHOLD ! { INCREASED!
| GROUPS {-——=>! OF WOMEN |===>1 DROISION- ——->! USE OF |
! ] H ] ! MAKING ] ! FP !
e ——— + e ————— + e ———— + e +

It should be noted here that both the members and non-members of savings
groups have equal access to FP motivation and services offered by SAVE; the
only difference is their participation or non-participation in the savinga
groups. The hypothesis is that the savings groups, combined with FP
motivation and services, atimulate greater adoption of FP through encouraging
women who would not otherwise accept FP to do so. That is, the savings
groups stimulate demand among women who might not be likely to be FP
acceptors becaume of male dominance, religiosity, strong son preference, etc.,
the degree of which is reduced as a result of women’s involvement and
participation in savings group activities.

However, in the absence of any outside evaluation to support the above
findings a need was felt to undertake an independent study to validate and
reinforce the findings based on SAVE PMIS. Also, a neced was felt to document
the process whereby the savings groups influence the contraceptive behavior
of their members.

1.3 Objective of the Study

The overall objective of this operations research (OR) study ia to examine and
document the impact of Women’s Savings Groups on contraceptive use. The
specific objectives of the study are to:

1. examine the effects of the program on contraceptive use patterna
of members of Saving Groups;

2. examine the causal relationships between Women's Savings Groups
and contraceptive use, i.e., the proceass whereby Savings groups
affect members’ contraceptive use;

3. assess the accuracy of PMIS data on selected variables; and
4. meagsure the cost-per-unit of output of three of the major program

activities, namely, Women'’s Savings Groups, Child Survival, and
Family Planning.
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1.4 Policy Implications

Recent research has shown that supplementary components can sometimes
increase the effectiveness of a FP program. FP sorvicea offered in
conjunction with such other services as MCH services, are utilized more often
than stand-alone programs. While this is generally accepted, less is known
about the impact of women’s savings groups on FP use and the cost of
impiementing such a program. Almo, service providers and donora remain a bit
askeptical that there is a causal link between savings groups and contraceptive
use. If the impact of savings groups on FP can be ciearly demonstrated,
SAVE may be encouraged to replicate the intervention in other areas of the
countries, Also, other FP providers, especinlly NGOs, may be encouraged to
replicate the intervention. Thix is more so in the case of those FP NGOs
which have been experimenting wit.h‘ various income-~generating and
development interventions.

1.6 Organization of the Report

The report has two parts. The first addresses the first, third, and fourth
specific objectives; and the second deals with the second aspecific objective.
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CHAPTER TWO
METHODOLOGY
2.1 Introduction

A typical OR study consists of three phases: problem analysis, solution
development and solution validation. In this study, the first two phases were
already completed.  The problem is the inferior and subordinate status of
women, and the intervention (solution) is Save The Children’s Women's Savings
Groups, which helps women learn to become planners, investors, and family
benefactors. The hypothesis is that this, in turn, leads to adoption of new
behavioras, including acceptance and use of family planning. This astudy
emphawizes the third phase in the OR process, i.e., validating the impact on
family planning use of SAVE the Children’s Women's Saving Groups in 6 old
and 3 new experimental villages in Nasirnagar Upazila of Brahmanbaria District
in the Chittagong Diviaion.

2.2 Study Design

The study ueses a quasi-experimental design to test the effects of women's
savings groups in five villages in Nasirnagar Uparzila where the program has
been operating since 1982 ("old villages"), and three villages in the same
upazila where program activities began in 1989 ("new villages”). Two
“comparison' villages were also selected at random from among the villages of
the same upazila. The experimental and comparison villages are largely simiiar
in terms of household size, age, parity, and total fertility of the married
women of reproductive age (MWRAs), etc,

The overall design is shown below, where Xi®intervention in the old villages,
Xe=intervention in the new villages, Si=baseline survey, O=observation (i.e., 2
roundas of in-depth investigations), O=comparison between PMIS and baseline
survey on selected variables, and S:=Mini-OPS. The important parts of the
design are! the baseline survey, two rounds of in-depth investigations,
comparison between the PMIS data and the baseline survey on selected
variables for the old villages, and the Mini-CPS. Also, relevant cost data have
been obtained from SBAVE/Dhaka Office.

Comp.
bench-
mark
(PMI1S) Round 2
Base Round 1 data in-
line In-depth with depth
inter- SBurvey Investi- BS Investi~- Mini-
Area vention (B8) Kation data Kation OPSs
Experimental
Areal! (OLD) X1 83 11 c 02 82
Experimental
Area? (NEW) X2 51 113 02 B2
Comparison

Area 51 02 82
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2.3 Selection of Sample

2.3.1 Baseline Survey

It was originally planned that the baseline data for the experimental villages
would be extracted from the SAVE PMIS., However, it was subsequently found
that variables relevant Lo this atudy were not entered onto the PMIS. Also,
the wmociceconomic data for the old villages were outdated, having been
collected in 1986. After several review meetings with SAVE program managers,
it was, therefore, decided that the basseline survey would also be conducted in
the 5 old and 3 new experimental villages, in addition to the 2 comparison
villages, as originally propoused.

The sample of MWRAs for the baseline survey was selected in the following
manner!: .

First, a complete listing of all married women of reproductive age (MWRAs) was
prepared for each village. For the eight experimental villages, the listing of
MWRAs was provided by SAVE from its PMIS. In the two comparison villages,
the listing was done by the field enumerators,

Second, the MWRAs listed for the five old experimental villages were
categorized inlo two groups: savings group members and non-members. The
categorization of the MWRAs into savingas and non-savings groups for the old
experimental villages was considered necessary, because the two groups of
wowmen are likely Lo differ in their behavior and attitude.

Third, a 30 percent sample of the MWRAs was drawn from each of the eight
experimental villages, and 150 MWRAs from each of the two comparison villages.
For each of the five old experimental villages, the samples were equally
distributed between savings group members and non-members. And finally,
the required number of respondents was randomly uelected.

The distribution of the MWRAs listed and samples selected for the baseline
survey is shown in Table 2.1, During data collection, it was found out that
the MWRA listing provided by the SAVE PMIS appeared not to be updated.
Out of those sampled MWRAs who were shown as savings group members in the
old experimental villages, the listing showed that about 30 percent had
actually left the group. And, in the new villages, out of the non-member
MWRAs who were drawn from the PMIS, about two~fifths had already joined
the savings groups. These discrepancies were due mostly to errors in data
retrieval, which occurred because the PMIS system is complex and this was
the first time data were retrieved in the particular format required by URC.
(SAVE has since hired and trained a full-time computer systems manager who
retrieved all the remaining data required by URC without errors.} The lesson
drawn was that it is better to do an independent listing of households and
couples to be able to draw the samples.
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TABLE 2.1 : Distribution of Lisled and sampled MWRAs by Type of Viilage
and Savings Qroup Membership Status (Baseline gurvny)
EXPERIMENTAL - COMPARISON "~_A;EEZE*~‘~—
VILLAGE Member Non—-Member ,
Listed {Sampled|listed |{Sampled biated |Sampled) Listed | Sanpled
OLD
Kunda 351 165 7483 165 - - 1,099 330
Mus lendpur 138 53 219 54 - - 357 107
Gokorno 291 138 6837 138 - - B 928 277
Choirkuri a1 23 114 24 ~ - 155 47
Nurpur 347 189 913 180 - - 1,262 379
Sub-Total 1,170 | 563 | 2,631 572 - - 3,801 { 1,140
NEW
Brahmanshashon - - 326 98 - - 326 98
Chotipura - _ 187 56 - - 187 56
Patanishar -~ 53 165 - - 53 16
Sub-Total - - 566 | 170 ] - - 1 ses | 1m0
COMPARISON
Sroeghar - - - - 300 150 300 150
Burishar - - - - 300 150 300 150
Sub-Total - - - - 600 | 300 ] 00| 300
TOTAL 1,170 568 3,197 742 {1 600 300 § 4,967 | 1,610

- denotes Not Applicable

2.3.2
Survey

Comparison of Selected Variables from the

PMIS

with the Baseline

Data on selected variables were extracted from the PMIS to be compared with

the baseline survey for two reasons:

(a) to assess changes in the § old

villages in terms of the selected variables during the period 1986-90, and (b)
to assess the accuracy of PMIS data on selected variables such as age and

education,



SAVE_Report 11

The methodology for the comparison coneisted of the following steps!

(i) A met of demographic, socioeconomic, and health-related wvariables
that were available in both the PMIS and baseline survey data
sots were identified;

(ii) The MWRAs for whom relevant data from both the PMIS and
baseline survey were identified;

{(iii) Two data sets with identified MWRAs and variables were created
by extracting data from the 1986 PMIS and the 1990 baseline

survey; and

(iv) Selected wvariables from the PMIS were compared with data from
the baseline survey.

2.3.3 Mini-CPS
The sample of MWRAs for the mini~-CPS wns selected in the following manner:

First, based on the leswon learned at the time of the baseline survey, a
complete listing of all MWRAs was prepared for each village by sending liaters
for the study villages. And, the second and third steps invoived were similar
to those used in the baseline survey.

The distribution of the MWRAs listed and samples selected for the Mini~CPS is
shown in Table 2.2.

Table 2.2 : Distribution of Listed and Samgled MWRAs by Type of Village
and Savings Groups Membership Status (Mini—CPSS1

EXPERIMENTAL COMPARISON TOTAL
VILLAGE Member Non-Member
Listed [SampledilListed |Sampled
Listed [Sa.-pled Listed Eampledﬂ
OLD .
Kunda 410 213 635 133 - - 1,045 346
Muslendpur 112 58 274 58 - - 356 116
Gokorno 173 31 786 165 - - 959 255
Choirkuri 38 20 112 24 - - 150 44
Nurpur 343 177 966 188 - - 1,309 365
Sub-Total 1,076 559 | 2,773 567 - - 3,849 1,126
NEW
Brahmenshashon 90 48 221 47 - - 311 g5
Chotipura 82 43 167 22 - - 189 65
Patanishar 6 4 49 26 - - 55 30
Sub-Total 178 95 377 95 - - 555 188
COMPARISOR '
Sreeghar -~ - - - 357 150 357 150
Burishar ~ - - - 375 150 375 150
Sub-Total ~ - - - - - 732 300
1 o Y 1,256 ] esal3,060] es2] 732 ] 300 5,136 | 1,615 ]

- denotes Not Applicable
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2.4 Key Varinbles

The principal variables considered for the surveys are:

a) Background Characteristics! household size, age, parity, number of
living children, level of educaiion, income, ownership of land and
household assets, health status, standard of living, etc.; and

b) Coniraceoplive Usae! over use and current use of conlracecplion, reasons
for contracepling, roeasons for discontinuation, fulure intontion {o
contracept, roasons for non-use, and sources of supplies and services.

2.5 Data Colloclion Instruments

Two sets of queslionnairos wore developed for the baseline survey {(Appondix
1)« The questionnaire used in the comparison villages included the following:
socioeconomic and domographic characteristics, current and pasi use of
contiraception, reasons for discontinuation of family planning methods, reasons
for non-use of contraceplion, sources of contraceptive supplios and services,
immunization status of a spocified cohort of children, sources of water supply,
and availability of sanilation facilitics, atc. The other questionnaire,
administered in the experimental villages, included additional questions related
to membership status of tho respondents.

The Mini-CPS questionnaire (Appendix II) was a much shorter questionnaire
than the baseline survey questionnaire, focussing only on such relovant
variables as duration of membership, household size, age, parity, number of
living children, level of education, land ownership, houschold asseis, health
slatus, use of contraceptives, reasons for contracepting, reasons for
discontinuation, fulure intention to contracept, reasons for non-use, and
sourca({s) of supplies.
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CHAPTER THRERE

CHARACTERISTICS OF THE STUDY POPULATION

Since the uitimate objective of this study is to msee whether contraceptive use
is higher among the members than non-members, it is appropriate to mee
whether the members and non-members have comparable characteristics;
otherwise, some of the differences in contraceptive use between the membersa
and non-members could be also due to differences in their characteristics and

cannot be fully accounted for by differences in their membership status. A
composite picture of these variables is given in Table 3.1,
TABLE 3.1
Selected Characteristics of the Respondents
OLD NEW COMPARISON
VILLAGES VILLAGES VILLAGE
VARTABLES —
Baseline Mini-CPS Baseline Min1—CFS
— Base— |Mini-
Member|Non- {Member{Non- [ Member{Non- |Member{Non line |CPS
Member Member Momber _ Member
1. Mean House- R . .
hold Size 6.51{ 6.30 { 6.64 | 6.66 § 6.45 | 6.26 { 6.89 | 6.70 § 6.44 | 6.97
2. Mean Age 30.6 1 28.1{ 30.6({ 28,44 28.4 | 27.3 ] 30.2 | 29.2 | 29.3 | 30.2
3. Mean Number
of Children 4.8 4.2 4.8 4.0 4.4 4,2 | 4.6 4.8 4.3 | 4.42
Ever Born
4. Mean Number
of Living 3.5 3.1 3.6 2.9 3.3 3.1 3.4 3.1 3.2 3.3
Children
5. % Pregnant 7.8 9.3 10.9 11.5 4.2 9.9 14.7 14.7 12.3 16.1
20
6. TMFR T 19 5.32 | 6.19 ] 6.20 | 6.80 ] 6.63 | 4.70 | 4.00 | 6.22 { 6.57 | 5.87
7. Mean 1.11 ] 0.86 | 1.67 { 0.84 { 0.85 1.04 | 0.57 1.67 1.62 | 0.51
Schooling
8. Mean 1.70 1,66 { 1.36 | 1.21 1.48 | 1.55 1.62 1.43 1.85 § 2.04
Landholding i
8. Mean Income {10,596{11,293] NC NC 10,271} 9,858| NC NC 17,003 NC
N 385 753 559 567 71 101 g5 g5 300 | 300
Note : ' NC ' indicates that data were not collected.
3.1 Demographic Characteristics
The demographic variabies coveresd are household wsize, age, number of

children ever born, number of living children, pregnancy status, and desire of
children.
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J.1.1 RBousehold Size

By definition, a household includes all persons who eat and live together in
the same dwelling unit. The mean houseohold size was higher among the
members than nonmembers in the baseline survey for both the old and new
villages, and also in the Mini-CPS for the new villages, although the difference
was not pronounced. The mean household size was higher in all comparable
groups and areas in the Mini-OPS8 than baseline survey, although the
difference was not pronounced (Table 3.1). Table 3.2 shows that there is a
heavy concentration of households with four or more members in the study
area. The proportion of households in different size categories differs
between the members and non-members, and the difference is statistically
significant in the old villages but not in the new villages.

TABLE 3.2
Percentage Distribution of the MWRAs by Household Size
OLD NEW COMPARISON
VILLAQES VILLAGES VILLAGE
HOUSEHOLD
SIZE Baseline Mini-CPS Baseline Mini-CPS
Base— |[Mini-
Member| Non— {Member| Non— {Member| Non- |[Member| Non- { line CPS
Member Member Member Member
1 -3 6.3 11.1 8.4 14.5 14.1 10.9 | -13.7 9.5 9.0 10.
(24) | (B4) | (47) | (82) | (10) | (11) | (13) (9) || (27) | (3
4 -6 46,6 | 42.9 ] 42.8 {1 41.8{ 32.4 { 47.6 { 36.8B | 47.4 | 44.3 | 40.
(180) |(323) {(239) (237) (23) (48) (35) (45) {1 (133) {(12
T+ 47.1 1 46,0 | 48.8 | 43.7 { 53.5 | 4l1.5 9.5 | 43.2 | 46.7 { 49,
(181) (346) {(273) {(248) (38) {(42) (47) (41) {(140) (149
100.0 {100.0 {100.0 {100.0 |100.0 }100.0 {{100.0 |100.

Total 100.0 {100.
N 385

0
753 559 567 71 101 85 95 300 30
30

Mean 6.51 | 6. 6.64 | 6.66 § 6.45 | 6.26 | 6.89 | 6.70 {§ 6.44 | 6.
SD 2.12 {1 2,21 | 2.76 1 3.59 § 2.54 | 2.19 | 2.63 | 2.44 § 2.1B { 3.
Note : The figures in parentheses give the number of MWRAs
X2 = 7.42 X2 = 10.65
P = .024 P = .0049

Comparable benchmark (PMIS 1986) and baseline (1990) data show that the
mean household size has declined in the old villages; however, the decline is
discernible only among the nonmembers. (Appendix Table 3.1).

3.1.2 Age

The mean ages ranged between 27.3 and 30.6 (Table 3.1). Members were older
than non-members in both the old and new villages, older by over two years
in the old villages and one year in the new villages. About half of the MWRAs
were between 20 and 29 yoars of age, while the concentration in the young
and old ages was relatively small. The proportion in the different age groups
differs between the members and non-members, and the difference is



SAVE Report 16

statistically significant in the old villages, but not in the new villagea (Table
3.3}, Among the members, the proportion in the younger ages (less than 30
yoars) was lower in the old than new viliages, suggesting that more women
from the younger ages in the new than old villages were interested to
participate in saving groups.

TABIE 3.3

Percentage Distribution of the MWRAs by Age

oL NBW OOMPARIBON
VILLAGES VILLAGEHS VILLAGE
AGR
Baselina Mini-OP8 Baseline Mini—-OPS
Base— | Mini-
Member| Non—- 2 (Member{ Non—~ 3 {Member{Non—- |Mewber|{Non— line CPs
Member Mombaer Member Member

:#r* —¢===::=7; {
> 20 4.7 12.3 4.3 8.6 § 16.56 14.9 6.3 7.4 8.0 2.0

(18) | (83) | (28) | (a9 | (1)) | (16) | (B) (N @mn (6)

20 - 29§ 43.4 | 48.7 | 40.4 { 60.6 § 47.9 | 62.4 | 49.6 | 48.4 46.0 42.0
(167) |(374) |(226) |(2B7) § (34) { (63) | (47) | (46) § (138) | (126)

30 -394 38.2 { 29.1 | 42.0 { 27.2 § 23.9 | 22.8 | 23.2 | 30.6 32.3 42.0
(161) | (218) j(236) [(164) | (1T7) | (23) | (22) | (28) (97) | (128)

40 - 49 § 12.7 8.9 { 13.7 { 13.6 § 12.7 8.8 { 22.1 | 13.7 12.7 14.0
(48) | (67) { (T4) { (TT) (9) { (10) | (21) { (13) (38) (42)

= :
TOTAL 100.0 {100.0 {100.0 {100.0 §100.0 {100.0 {100.0 {100.0 § 100.0 | 100.0
N 386 753 569 667 71 101 96 o8 300 300
MEBAN 30.6 { 28.1 { 30.86 { 28.4 | 28.4 | 27.3 | 30.2 | 29.2 29.83 30.2
80 7.20 { 7.67 | 6.99 | 7.08 § 8.04 | 7.20 | 8.17 | 7.98 7.48 8.88
— S Sn——

Note t The figures in parentheses give the number of MWRAs

2 = 20.2 X2 = 32.68
P = .000 P = .0000

2 Bignificant at <,08 level

The difference in the mean ages between comparable samples in the PMIS and
baseline data is about 3.6 years, indicating that the quality of age data in
both the PMIS and baseline survey is good (Appendix Table 3.1). Further to
teat the accuracy of PMIS age data, the distribution of MWRAs by age from
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both the PMIS! (benchmark) and comparable baseline data are shown in Figure
3.1, The two curves overlap, except for a few ages, suggesting that PMIS age
data are quite accurate and reliable.

Figure 3. 1

Distribution of MWRASs by Age,
1986 and 1990

+ B
e
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—— Benchmark —— Baseline

3.1.3 Children Ever Born

The mean number of children ever born was slightly higher among the
members than non-members in both the old and new viliages, and this is
evident from both the baseline survey and Mini-CPS5 (Table 3.4). Members
had, on average, about 0.7 children more than non-members in the oid

1 PMIS (1986) age data have been made comparable to the baseline (1990)
age data by adding 3.0 yoars to the age of all MWRAs in the PMIS, since
the interval between the PMIS and baseline survey is about 3.5 years.
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villagea, and the difference was less pronounced in the new villages. A
higher proportion of the members than non-members had four or more
children ever born, and the difference is statistically significant in the old
but not new villages. Data also show no discernible change in the mean and
the proportion in different parity groups between the baseline survey and
Mini-CPS, except among those non-members in the new villages with upto 3
children.

TARLE 3.4
Percentage Distribution of the MWRAs by Number of Children Ever Born
OLD NEW COMPARISON
VILLAGES M VILLAGES VILLAGE
CHILDREN
EVER BORN Baseline Mini~-CPS Baseline Mini~CPS

Base-{ Mini-

Member{Non- {Member{Non- {Member{Non~ 3|Member{Non- 2 line CPS

Member Member Member Member

0 3.4 3.6 5.2 8.6 5,6 1.0 5.3 8.4 5.7 5.7
(13) | (72 (29) (49) (1) (L) {5) (8) (17) (17)

1 -3 32.2{ 39.3 | 31.5 | 44.1 36.6 { 46,5 { 32.6 | 37.9 |} 39.3 | 36.7
(124) 1{296) [(176) |(250) {26) {47) {31) (36) §{(118) {(110)

4 + 64.4 { 51.1 63.3 7.3 4 57.8 1! 52,51 62.1 | 53.7 | 55.0 | 57.7
{24B) {(385) {(354) |(268) (41) 53) {(59) (51) §(1865) {(173)

TOTAL 100.0 {100.0 {100.0 {100.0 {100.0 |100.0 {100.0 |100.0 {100.0 |100.0

N 385 753 559 567 71 101 95 95 300 300
MEAN 4.8 4.2 4.8 4.0 4.5 4.3 4.6 4.3 4.4 4.4

Note : The figure in parentheses give the number of MWRAs.
X2 = 24.6 X2 = 29.82
P = .000 F = .000

2 Significant at <.05 level.

3.1.4 Living Children

The mean number of living children was higher among the membera than
nonmembers in both the old and new villages, and the difference was more
pronounced in the old than new villages (Table 3.5). The difference in the
proportion between the members and non-members in different groups is
statistically significant in the old but not new villages. A higher proportion
of the members than nonmembers in both the old and new villages in both the
surveys had four or more living children.
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TABLE 3.5
Percentage Disbribution of the MWRAs by number of Living Children
oLD ! NEW | cowpartson
VILLAGES
LIVING 7 { L VILLLAGES VILLAGE
CHILDREN Baseline Mini—-CP3 Baseline Mini °P5
Basa- .
Member | Non~ 2 {Member{Non- 2 Member{ Non- Member { Non- l?gg gégl
Momber Memberj Member Member
0 4.7 12.4 6.6 11.6 11.3 10,9 7.4 9.5 8.3 7.7
(18) | (83) | 3% | (86) | (&) , ab) | () | (&) | 28 | (23)
1 -3 ,47.8 43.1 43.1 54.5 43.7 { 47.6 | 45.8 | 52.6 51.4 50.0
{184) {({382) {{241) {(309) (31) (48) (43) (50) {(154) |(150)
4 + 47.5 39.5 50.3 33.9 § 45.0 41.5 47.4 37.9 ¢ 40.3 42.3
(183) {(298) |[(281) {(192) (32) (42) (45) (36) {(121) {{127)
TOTAL 1060.0 100,0 {100.0 {100.0 #1100,0 {100,0 {100.0 {100.0 {100.0 {100.0
N (385) {(753) (§§9) (567) (71) {(101) (95) (85) {(300) {(300)
MEAN 3.5 3.1 3.6 3.0 3.3 3.1 3.4 3.1 3.2 .
3D 1.93 2.25 2.08 { 2.30 2.46 2.09 | 2.07 2.35 2.12 2?18
Note : The figure in parentheses give the Number of MWRAs
X2 = 19.2 X2 = 33.26
P = .0001 F = .,000

2 Significant at <0.1 level,

3.1.5 Pregnancy Sialus

The proportiion pregnant was lower among the members than nonmembers in
both the old and new villages {(Table 3.1). After eight months, the pregnancy
rate has risen, and consistently so for all groups and areas, and this is,
perhaps, due to seasonal effect on pregnancy in rural Bangladesh.

3.1.6 Marital Fertility Rate

Age specific and total marital fertility rates, given in Table 3.6, were higher in
the study villages, both experimental and comparison, than the available
figures for rural Bangladesh {the TMFR was 4.41 for rural Bangladesh and 5.51
for Chittagong division: BFS, 1989). However, such findings must be treated
with caution because of the relatively small number of respondenis covered in
this study. Data show that in the old villages the members in each age group
had lower fertility (han non-membars. However, the membors in the new
villages had higher fertility than non-members at the time of the baseline
survey, and the reverus was obsarved at the time of the Mini-CPS. But the
number of MWRAs covered in the new villages being quite low, not much can
be said from such data.
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TABLE 3.6

Age Spacific Marital Fertility Rates and Total Marital Fertility Rates

OLD NEW COMPARISON
YILLAGES VILLAGES VILLAGE
AGE . Baseline Mini~CPS Bascline Mini-CPS .
— - Base~ [Mimi-
Member | Non-- Member { Non- Menber { Non- Member | Non— line CPS
Member Member Member Member
X 20 .278 . 258 .208 . 285 .364 L267 0 . 1&3 . 296 .167
(18) (93) { (24) | (49) § (lL) | (i5) (5) (7) § (27) (6)

20 - 29 ¢ .299 .:334j .364 | .366 | .206 | .283 | .170 | .261 § .326 | .325
(167) {(374) |(226) {(287) | (34) | (53) | (473 | (46) {(138) [(126)

30 - 39 ¢ .172 | .210 { .217 | .240 { .235 { .087 | .182 | .207 .228 . 190
(151) |(219) {(235) ({154) {17 (23) | (22) (29) (97) | (126)

40 - 49 | .061 | .075 | .040 | .065 | .222 | .100 | .048 | .154 | .053 | .07l
(49) | (87) | (74) | (T1) (9y | (10) | (21) { (13) { (38) { (42)

T™FR [ 5.32 | 6.19{ 6.20 { 6.80 | 6.63 | 4.70 | 4.00 | 6.22 } 6.57 | 5.87

N 385 753 559 567 71 101 95 95 300 300

Note : The figures in parentheses give (he number of MWRAs

3.1.7 Desire for Children

The proportion desiring no more children was higher among the members than
nonmembers in both the old and new villages (Table 3.7), suggesting that
through participation in group meetings and exposure to other activities the
desire to limit family size has become more pronounced among the members
than non-members. The difference is statistically significant in the old but
not new villages. However, the proportion desiring additional children has
increased, though less sharply among the members in the old villages, between
the baseline survey and Mini-CPS both among the members and non-members
in the experimental villages and the MWRAs in the comparison villages, and
this is statistically significant. While this is a disturbing finding, it has
clearly resulted from a much lower proportion in the "uncertain" category at
the time of the Mini-OPS, suggesting either a greater degree of certainty in

the response by the Mini~CPS respondents or a real increase in the desire for
more children.
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TABLE 3.7
Percentage Distribution of the HWRAsS by Desire to have Hore Children
oLD NEW COHPARIS&N
VILLAGES
DES%RE 8 l VILLAGES VILLAGES
aseline Hini-CPS B 11 ini-
CHILDREN ase ine Hini-CPS Base- Hini-
3 iNon- b 3 {Non- b < (Hon- 4 ¢ {Non- 4§ line CPS
Hember Henber Hember {Hember jHember [Hember {Henber {Hember
fes 35. 40 41. 37.3 31.0 36.0 47 .4 83.7 42.7 2
a3s) 3059 Jeoser |32 | ey 18 | st BT T Q5T ) gk
No 53.5 40.1 52.6 37.0 46.95 42 .6 45.3 41 .1 37.0 23.7
{206} {{(302) {(294) (210) § (33) | (43) | (43) | (39) § (111) {71)
Not 11.4 19. 6.3 5.6 22.5 20.8 7.4 5.3 20.3 13.6
Cortain | (40) [(1ad) | 35 | SS T ES RS LG &1 851 B
TOTAL 100.0 ;100.0 ¢100.0 {100.0 §100.0 {100.0 {100.0 {100.0 100.0 100.0
qur 3893 753 559 567 71 101 95 95 300 360
Note : The figures in parentheses give the number of HWRAS 1
| X* = 21.51 | X2 = 31.27
i P = .000 P = .0000

® Significant at <.

level.

o1
b gsignificant at ¢.001 level.

€ Significant at (.01 level.
3 Significant at (.01 level.

As women become older and as they near their completed family size, they
have less desire for additional children, and this is apparent from Table 3.8
which shows that the proportion not desiring additional children increases
with age both among the members and nonmembers in the experimental villages
and also among the MWRAs in the comparison villages.

TABLE

3.8

Proportion of the MWRAs Who Do Not Desire Additional Children by Age

OLD NEW COMPARISONE
VILLAGES VILLAGES VILLAGE
AGE
Baseline Mini—CFS Baseline Mini--CPS
Base— | Mini-
Member|Non— |Member{Non~ [Member|{Non— |Member|Non- line CPS
Member Member Member Member
15 - 19 2.1 8.3
(0) (2) (2) (0) (0) (0) (0) (0) (0) (0)
20 - 29 § 35.9 25.9 | 27.9 17.1 29.4 | 41.5 25.5 23.9 23.2 2.4
(60) | (97) | (83) { (49) | (10) | (22) | (12) | (l1) (32) (3)
30 - 39 R.9 | 67.1 | 68.9 | 58.4 | 82.3 | 56.5 | 54.5 | 51.7 50.5 30.2
{104) {{147) {{162) {90) (14) {(13) {12) {15) (490 {38)
40 - 49§ B5.7 83.6 | 90.5 | ©92.2 #100.0 { BO.0O 90.5 {100.0 78.9 71.4
(42) | (66) | (67) | (T1) (9) (8) | (19) | (13) (30) (30)
N 206 | 302 294 210 33 43 43 39 111 71

Note : The figures in parentheses give the number of MWRAs.




SAVE_Report

21

Among those not desiring additional children, the proportion contracepting was
higher than those not contracepting (Table 3.9). That is, those desiring
additional children are less likely to contracept than those not desiring
additional children.

Table 3.9

Percentage Distribution of the HWRAs Who Do Mot Desire Additional Children by

their Contraceptive Use Status

aLD HEW COHPARISON
VILLAGES VILLAGES VILLAGE
Contraceptive ; — : -
Use Baseline Hini-CP$S Baseline Hini-CPS o
Status Base- [Hini-
Hember {Non- Hember {Non- Hember {Hon- Hember {Non- iine CPS
Hember Hember Hember Hember
Yes 78.2 83.7 84 .4 4.2 1 83.3 | 84.6 | 90.9 80.0 59.1 84.6
(93) ((113) ({114) {80) (10} (11) (10) (12} {13) {i1)
No 42 .5 30.¢ 42.5 27.5 39.0 J&6.4 39.3 33.8 33.3 2%.0
(L13) {(189) ((180) |{(130) {23) (32) (33) {(27) (98) {60)
N [ 206 | 302 | 294 | 210 33 43 43 39 § 111 71
Note : The figures in parentheses gives the number of HWRASs

3.2

The foregoing discussion shows that the members and non-members have
gimilar household size; however, there are differences regarding other
characteristica. The members are older by one to two years; have 0.2 to 0.7
children more ever born; have 0.2 to 0.6 more living children; have lower
pregnancy; have lower current fertility; and have lower desire for additioal
children. But, itshould be noted that the magnitude of difference regarding
most variables is not quite pronounced; thus, suggesting that the members
and non-members are largely similar in their demographic characteristicsa.

Sociveconomic Characteristics

The sociceconomic variables covered include achooling of the respondents and
their husbands, employment, household landownership, household income,
household assets, and standard of living.

3.2.1 Schooling

The mean numbers of yearsm of schooling among both the MWRAs and their
husbands were higher in the experimental than comparison villages (Table
3.10). The proportion of MWRAs and their husbands with achooling was higher
among the members than non-members in the old villages. Among the MWRAs
in the new villages, the reverse was true; the husbands of the members were
relatively more educated than that of the non-memberas.
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TABLE 3.10

Percentage Distribution of the MWRAs and their Husbands by Schooling

OLD NEW COMPARISON
VILLAGES VILLAGES VILLAGES
SCHOOLING it B R
Baseline Mini—CFS Baseline Mini-CPS
—-{Base- (Mini-
Member{ Non—- |[Member{ Non— |Member|{ Non- {Member{ Non- {line CFS
Member Member Member Member
MWRAs ¥
No Schooling | 76.1 B80.3 75.8 | 82.0 80. 77.2 83.4 { 68.4 | B7.7 91.7
(293) {(605) {(424) [(465) (573 (78) {34) (655 [(263) [{(275)
Schooling 23.9 18.7 24.2 18.0 19.7 22.8 11.6 | 31.6 12.3 B.3
(82) {(148) {(135) {(102) (14) (23} (11) {30) (37) (25)
Mean Years ofj 1.11 0.86 1.67 0.84 | 0.85 1.04 { 0.57 1.67 0.62 0.51
Schooling
Husbands of
MWRAs %X
No Schooling { 57.4 | 63.9 | 61.9 | 62.1 62.0 64.4 69.5 57.9 { 70.7 76.3
(221) {(481) |(346) {(352) (44) (65) (66) (h5) {(212) {(229)
Schooling 42.6 | 36.1 38.1 37.9 { 38.0 35.6 30.5 { 42.1 29.3 23.7
(164) {(272) {(213) |(215) (27) {36) (29) (40) (88) (71)
Mean Years of| 2.67 | 2.03 { 2.31 2.11 2.44 { 2.33 2.62 2.27 1.64 1.45
Schooling
TOTAL 100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0
N 385 753 559 567 71 101 g5 g5 300 300
Note : The figures in parentheses give the Number of MWHAs
MWRAs X2 = 6.06
P = .013
Husband : X2 = 4.52
P = .033

A comparison of the PMIS with the baseline survey shows that the mean
number of years of schooling was lower by about 0.3 years in 1990 than 1986
(Appendix Tauble 3.1). This could be due to inuccurate reporting in eilher data
sets. It should, however, be noted that the proportion in the no schooling
category was higher in the PMIS than baseline survey. Also, since the
baseline data were collected by trained field interviewers, it is likely that
these are more accurate than PMIS service statislice which were collected by
SAVE project personnel not properly trained to collect such information,
Therefore, higher average years of schooling reported in the PMIS (1986)
might be due to overreporting in the number of years of schooling (Figure

3.2).
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Figgure 3.2

Distribution of MWRAs Who Had Schooling
by Years of Schooling, 1986 and 1990
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3.2.2 Bmployment and Types of Labor?

Of the 1,610 sampled MWRAs, 1,336 (83X) were not engaged in any formal
employment, and the proportion with no formal employment was higher in the
new experimental and control villages than the old experimental villages.
About 96 percent in the comparison area and 80 percent in the experimental
area did not have any formal employment (Table 3.11), The proportion having
formal employment, i.e., unskilled and semi-skilled laborers, was higher in the
old (21.6%) than new villages (7%). Also, it was higher among the members
than non-members in both the old and new villages, and the difference is
statistically significant in the old but not new villages. Of the 27 percent
formally employed in the old villages, more than 16 percent were unskilled

2 Data on employment and types of labor were not available from the
PMIS. Assuming that the employment status and types of labor would
not change significantly in the period between the baseline survey and
Mini-CPS (time-lag is only 8 months), data on this variable were not
collected in the Mini-CPS.
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laborers,® less than 2 percent were semi-skilled laborers,¢
percent were involved in other® activities.

and about 9

TABLE 3.11
Percentage of the HHRAs Employed, and Type of Labor
oLDb NEW COHPARISON
VILLAGES VILLAGES VILLAGE
EHPLOYHENT/ -
TYPE OF Baseline Hini-CP$S Baseline Hini-CPS
LABOR Base- | Hini-
Hember |Hon- Hember {Non- Hember {Non- Heaber {Non- line CPS
Hember Hember Hember Hember
Employed ,27.0 18.9 9.9 5.0 5.3
(104} {{142) HC NC {7) {5} NC NC {16) NC
Not Employed 73.0 g1.1 ?0.1 95.0 94 .7
(281) (611} NC NC {6d) (96} NC NC {284} NC
Unskillled 16.6 11.8 7.0 ?.0 3.3
Labor {(64) | (89) HC NC (5) {2} NC NC {10) NC
Semi-Skilled 1.6 1.2 1.0 0.7
Labor (&) (9) NC NC (0) (1) NC NC (2) NC
Others 8.8 5.9 NC NC 2.9 2.0 ) 1.3
(34) (44) {2) (2) HC NC (4) HC
TOTAL 160.0 (100.0 100.0 {100.0 100.0
N 385 7583 NC NC 71 101 NC HC 300 NC
Hote : The figures in parentheses give the number of HWRAs
" HC ' indicates that data are not collected.
X2 = 16.2
P = 003
3.2.3 Land Ownership

There was hardly any difference in the mean amount of landholding by
membership status, and it was higher in the

the house, pouliry farming, etc.

comparison than experimental

home, petty trading, and helping husband in business.

Other includes handiwork,

nets, eloc.

Unskilled laborer includes thomse involved in husking paddy, working in

Semi-skilled laborer includes those involved in family-based work at

birth attendance, carpentry, prepare fishing
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villages. In the baseline survey, more than one-fifth of the MWRAs were
landless and the proportion landless was lower among the members than non-
members, especially in the old villages. In the Mini-CPS, the proportion
landless has increased both among the members and non-members, and in the
experimental and comparison villages {(Table 3.12) The differences are
atalislically significant in the old villages. The proporlion belonging t_.o
housdeholds with over 3 acres of landholding was highest amonyg the MWRAs 1in
the comparison villages, followed by the old villages. Also, it was higher
among the members than non-members.

TABLE 3.12
Percentage Distribution of the MWRAs According to Ownership of Land
OLD NEW COMPARSON
LAND VILLAGES VILLAGES VILLAGES

{in acres) Baseline Min1-CPS Baseline Mini--CPS
Base- |[Mini-
2 Non—- ? 2iNon- b Non- Non-— line CPS

Member | Member |Member | Member | Member | Member | Member | Member

Landless 25.5 1 32.4 | 40.1 | 45.7 | 22.5 52.6 | 34.7 { 25.7 { 30.7
(98) (244) (224) |[(259) (16) (23) {50) (33) (77) (92)
0.01 - 1.0 28.3 | 26.0 | 25.8 1 21.9 35.6 | 23.2 27.4 | 28.3 | 25.3
(109){(196) (144) (124) (19) {(36) _(22) (26) {B5) (78)
1.01 - 2.0 18.7 18.1 14.0 15.3 | 23.9 | 26.7 12.6 3.2 14.0 17.0
(72) (136) (78) (87) (17) (27) (12) (22) (42) (51)
2.01 - 3.0 10.1 10.6 8.8 7.2 14.1 | 6.9 4.2 B.4 13.3 9.0
i (39) | (B0) | (49) | (41) | (10) | (T) (4) (B) | (40) | (27)
3.01 + 17.4 12.9 11.4 9.9 12.7 7.9 7.4 6.3 18.7 18.0
(67) | (97) | (64) | (56) (9) (8) (7) (6) | (56) | (54)
TOTAL 100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 |100.0 {100.0
N 385 753 559 567 71 101 a5 95 300 300
MEAN 1.70 1 66 1.36 1.21 1.48 1.55 1.62 1.43 1.85 2.04

Note : The figures in parentheses give the Number of MWRAs

3 Significant at <.001 level.
b Significant at <.001 level,

A comparison of the PMIS and baseline data shows that the mean amount of
landholding was lower in 1990 than 1986, especially among thq me.mbm:s
(Appendix Table 3.1). The data conform fo the overall landholding situation in

Bangladesh.
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3.2.4 Incomet

There was hardly any difference in the mean amount of annual household
income between members and non-members. About three-fifths, over three-
fifths, and over three-quarters of the MWRAs in the old, new, and comparison
villages respectively had household income of less than Tk. 12,000 a year
{(Table 3.13). However, it should be noted that the problems of recall lapses
and deliberate under- and overreporting of income by the respondents are
often belioved to affect the quality of such data. Also, it is often difficult to
obtain accurate data on income from the rural women.

TABLE 3.13

Percentage Distribution of the HWRAs According to Annual Household Income

OLD E COMPAR L
" VYILLAGES VILEAEES V?LtA&Eg
CAS
INCOHE Baseline Hini~CP$S Baseline Hini-CPS
{(in Taka) Base- [Mini-
Hember {Non- Hember {Hon- Hember {Hon- Meaber {Ron- line cPS
Hember Hember Mesber Hember
Upto 12,000 ’73.0 73.3 74.§ 80.2 88.3
(281) 1{(552) NC NC (8§37 | (81) NC NC  §(265) NC
12,001 - 20.0 [7.9 16.9 14.9 10.0
24,000 {77) {{135) NC NC (12) {150) NC- NC {(30) HC
24,001 + 7.0 18.8 8.5 5.0 1.7
, (27) | {66) NC NC {¢) {(5) NC NC {3} NG
TOTAL 100.0 {100.0 100.0 100.0 100.0
N 385 753 HC NC 71 101 NG NC 300 NC
HE AN 10,592111,291 10,271} 9,858 7,003
SD 12,303(18,220 NC HC 9,552117,790 NC NC 5,652 NC
Note : The figures in parentheses give the Number of MWRAS

* NC ' indicates that data are not collected.

A comparison of the PMIS and baweline data showe that the mean houeehold
income has declined among the members while it has increased among the non-
members (Appendix Table 3.1), However, income distribution is much more
skewed among the non-members than members, as reflectad by the values of
standard deviations.

Baseline income data
income data by multiplying baaseline
income data by 0.69. The figure haa been computed on the basis of
national income deflector provided in the Statistical Pocket Book,
Bangladesh (1990). Inflation rate for 1990 for which official statietica
are not available was computed as the average of infiation rates for the
3 years preceding 1990.

8 Income data were not collected in the Mini-CPS.
were made comparable to PMIS
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3.2.6 Houwsohold Aswmets?

A higher proportion of the non-members than members in the old villages,
about a similar proportion (about one-third) in the new villages, and half of
the MWRAs in the comparison villages were "poor"” in terms of ownership of
household assets at the time of the baseline survey (Table 3.14). The
proportion with "adequate” ownership of household aasets has increased in all
groups and areas. Assuming that ownership of household assets is an
indicator of the overall economic condition of the household, the data suggest
that the economic condition of the households has remained Iargely unchanged
between the baseline survey and Mini~-CPS.

A

TABLE 3.14
Percentage Distribution of the HWRAs Having Household Assets
” OLD NEW COHPARISON
VILLAGES VILLAGES VILLAGES
HOUSEHOLD _ —
xSSETS Baseline Hini-CPS Baseline Hini-CPS o
» Base- | Hini-
3 {Non- a iHon- B (Non- b iNon- iine CPS
Hember {Hember |Hember {Hember jHember {Hember {Hember [Hember
P 41.3 50.&47 44.9 50.3 32.4 §2.7 §0.§ 28.4 49 .7 49.Q
oo (1563 13815 12517 [c2es) | (a%) | (53) | (ad) | (27) | 149 | 147
Average § 36.9 | 30.8 | 30.9 | 29.6 j $3.5 | 48.5 { 34.7 { 40.0 | 35.3 | 28.0
A8 Fle8) [(232) |(178) |(168) § (38) | (4%} | (33) | (38) | 106 a4
Adequate 21.8 18.6 24.2 20.1 14.1 18.8 14.7 31.6 15.0 23:0
(84) {(140) ({138} {{114) {10) {19) {(14) {30) ) 45 69
TOTAL 100.0 {100.0 {100.0 {l100.0 §100.0 {100.0 {100.0 100.0 109.0 100.0
N 385 783 559 567 71 101 95 95 300 300
Note : The figures in parentheses gives the number of HWRAs
X< = 10.32 i X2 = 12.08§
{ P - 006 | P = .0024

3 Significant at <0.1 level.
t Gignificant at (.05 level.

Household assets include radio, cassette, bicycle, bedstead, chowki, quilt,
thin mattress, blankets, and electric supply. An index was created by
giving 1 for each item owned, and 0 if not owned. The total score was
calegorized into three groupa : poor with gero score; average with
scores between 1 and 6; and high with ascores 7 and above.
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3.2.6 Standard of Living®

Standard of living reflects conditions of the dwelling unit and latrine
facilities. More than half of the respondents belonged to households with
"low" standard of living (Table 3.18). And, the proportion belonging to "low"
standard of living category was higher among the non-members than members
in the old villages, while the reverse was true in the new villages. The
proportions with "average” and "high" standards of living were higher among
the members than non-membera in the old villages, while the reverse was true
in the new villages. Also, the proportion with "average” standard increased,
and the proportion with "high"” standard declined in the old villages while it
increased in the new and comparison villages. The proportion of pucca house
was higher in the comparison than experimental villages, and since the type of
housing is one of the criteria of living standardssyconsidered, it indicates why
a higher proportion in the comparison villages had “high” living standards
than those in the experimental villages.

A comparison between the PMIS and baseline data shows that the proportion in
the "low" standard of living category declined slightly among both the
members and non-members in the old villages (Appendix Table 3.2). While
none belonged to the "high" standard of living category in 1986, a small
praoportion belonged to such a category in the baseline survey. Thus, the
overall standard of living appears to have improved somewhat among both the
members and non-members in the old villages.

TABLE 3.19
Percentage Distribution of the HWRAs by Standard of Living
] ILD NEW COHPARI&ON
VILLAGES
STANDARD . VILLAGES VILLAGES
OF Baseline Hini-CPS Baseline Hini-CPS

LIVING : - - - Base- | Mini-

: tNon- Non- ¢ {Hon- ¢ S 1Non- 9§ line €PS

Hember [Hember {Heaber {Hember {Hember {Hember {Heaber {Heaber
Low 57.9 ,67.2 56.9 6l.9 71.8 6l.4 5.1 42.1 56.3 50.3
(223) {{s06) {(318) |(351) (51) (62) (49) (40) {169} (ISi?
Average 249 17.4 34.2 29.6 19.7 29.7 34.0 48.6 21.3 22.3
(96) {{131) (191 {(168} (14) (30} {32) (46) (643 (6%?
High 17.1 15.4 8.9 8.5 8.5 8.9 14.9 9.5 22.3 27.4
(68) {(116) | (50) | (a8) | (&) | () | (1&) | (3) | (67} | (83)
TOTAL 100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 100.0 100.0
N 385 { 75 559 | 567 71 101 95 95 300 300
Hote : The figures in parenthese give the number of HHRA;
X2 = 11.16
P = .004
“ Significant at {.001 level. ¢ Siginificant at (.05 level
b Significant at (.00l level. 9 Siginificant at (.05 1:::1:
8 Standard of living reflects condition of the dwelling unit and latrine

facilities. Total scores were divided into low, average, and high.
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3.2.7 Involvement in Qutside Activilies

Baseline data show that while about three-quarters of the members in the old
villages were involved in various village development activities, only 5.6
percent of the non-members in the same villages were involved in such
activilies, suggesting that SAVE had a major role in involving the women in
the old villages in outside activities, That only a small proportion of members
in the new villages were involved in such activities is due to the fact that
project activities began in the new villages only few months prior to the
baseline survey. The proportion involved in such activilies was almost
nogligible in the comparison villages (G.6%), suggesting that in the absence of
programs like SAVE's women's groups women are nol molivaled to come out of
their homes and participate in outside activities,

3.2.8 Duralion of SAVE Membership

The mean duration of savings group membership was much higher in the old
ithan new villages. and quite undersiandably 80, because while savings groups
formation in the old villages started several years ago such activilies in the
new villages begun only during the late-1990 (Table 3.18). Between the
baseline survey and Mini-CPS, the proportion with over one year's of
membership increased sharply in the old villages.

The foregoing discussion shows that the members and non-members are largely
similar regarding such characteristics as mean amount of landholding and
income; while the members and their husbands generally are relatively more
educated than the non-members and their husbands. Also, the proportion
employed was higher among the members than non-members; and the members
gonerally had more household assets and relatively higher standards of living.

TABLE 3.16

Percentage Distribution of the MWRAs by Duration
SAVE Membership

DURATION OF OLD VILLAQES NEW VILLAGES
MEMBERSHIP
(in months) Baseline { Mini-CPS | Baseline { Mini-CPS
Upto 6 17.4 4.8 97.2 90.5
(67) (27) (69) (86)
7 - 12 17.7 5.0 0 3.2
(68) {28) (0) (3)
13 + 64.9 30.1 2.8 6.3
(250) (504) (2) (6)
TOTAL 100.0 100.0 100.0 100.0
N (385) (559) (71) (95)
MEAN 21.1 27.6 6.6 7.5
Note : Figures in parentheses give the number of MWRAs.
X2 = 90.25
P = .0000
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3.3 Heoalth Characteristica

The health characteriastics considered are: family health status, immunization,
and child death.

3.3.1 Family Health Status®

Overall, family health status was better in the experimental than comparison
villages and better in the old than new villages, as is evident from both the
baseline survey and Mini~-CPS (Table 3.17). While over half in the comparison
villages had "low” family health status, between one-fifth and one-third in the
old villages and between one-third and half in the new villages belonged to
that category. The proportion with "average” family health status was higher
among the members than non-members. Between the baseline survey and Mini-
CPS, the overall health status has somewhat improved in the old experimental
and comparison villages, although it has worsened in the new villages.

TABLE 3.17
Porcentage Distribution of the MWRAs by Family Health Status
OLD NEW COMPARISON
VILLAGES : VILLAGE
*E;EA%{%}'\; - - ° ILLAGES YILLAGE
aseline ini-CPS Baseline Mini--CPS
STATUS Base— Mini-
3iNon- b 2{Nop- ? Non- ¢ Non—- ¢! line CPS
Member | momber {Member | nember{ Member | member | Member { member
Low 24.2 | 31.2 18.8 | 22.2 | 35.2 | 34.7 ] 41.1 | 50.5 55.3 50.7
B (93) {(235) v(105) {126) \25) {35) (39) 048) (iGG) (152)
Average j 71.7 | 64.3 | 71,4 | 67.5 | 62.0 | 60.4 | 55.7 | 42, 44.3 | 39.0
(276) ((484) |(389) {(383) {44) (61} (53) (40) (133) (117)
High 4,2 4.5 9.8 10.2 2.8 5.0 3.2 . 0.3 .
(16) | (34) | (55) | (58) (2) {5) (3) (7) (1) (31)
TOTAL 100.0 {100.0 }100.0 {1060.0 }1100.0 {100.0 {100.0 |100.0 100.0 00.0
N 3585 { 75.3 558 567 71 101 95 g95 300 1 300
Note : The figures in parentheses give the number of MWRAs.
X2 = 6.57
P = .,037
2 Significant at 2.01 level,
b Significant at <{.001 level.
c Significant at x.05 level,
° Health status reflects the condition of the dwelling unit, source of

drinking water, source of washing water, latrine facilities, and
vaccination status ({numbers of DPT, Polio and Measles vaccines received
by children of upto 2 years and TT dozes by mothers). The maximum
attainable score was 22: low with 0~-7 scores; average with 8-14 scores;
and high with 16-22 scores.
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A comparison of the PMIS with the baseline data shows that the family health
status has improved (Appendix Table 3.3).

Immunization

Overall, immunization status of young children of upto 2 yeara of age in the
study area, including the comparison villages, is good (Table 3.18). A higher
proportion in the experimental than comparison villages had their children
immunized, and the proportion of children immunized was higher among the
membera than nonmembers in both the old and new villages, suggesting that

SAVE workers have been more succesaful in motivating the members to get
their children immunized.

However, the proportion having ever immunized their children has declined
between the baseline survey and Mini-CPS, especially for DPT and Polio. This
is true of both the members and non-members in all areas, indicating that at
least some of the children entering the eligible age cohort during this period
have not been immunized.

TABLE 2.18

Parcentage Distributinn o2f tha MWRAs by Vaccination Status o»f Childran
during the year praceding the survey

N

Mote

o
oLp MNEW COMPARISONM
VILLAGES VILLAGES VILLAGE
VACCINATION - -
STATUS Easelina Mini~CPS Basa2lina Mini-CPS
Eage—- |Mini-
Maabear{ Mon- Hamnbar| Non- Mambar | Non—~ Mamber | Non—- line CPS
Mambar Manbar Hambar Mambar
C b
OFPT % POLID:
YES L.~ B0 72.7% 75.9 £4.4 7£.5 £5.6 50.0 79.7 47 .2
1322y (2822) (4172) (224 (273 29} {522 144} 11402 124>
o8] Q.0 12.2 21.2 4.1 15.£ 22.5 24 .4 5.0 21.2 E2.7
(12 (45 1C112) {123 (5 (12} (31 (44} (22) (14D
—_—
TOTAL 145 227 901 50& 22 51 90 555 128 223
|=— = o - =
MEASLES: ¢ : -
YES ! 79.6 73.0 73.1 71.8 24.0 2L.32 2.8 28.5 49 .5 44.2
(22 {Cl84) (284 (357 (2L (2N (47 (24} {51 (1252
MO z21.4 27 .0 ZE.9 =2 1£.0 14.7 47 .2 £1.44 505 55 . £
{213 (873 {141 | (140} (4) 5 43> 54) £52) [ (L5
—
TOTAL 1033 1 211 Ly I 497 25 24 29 £2 1032 832
R A ]

The figuras in parenthesas gJive the \-\umber 2f MURAS.

® Significant at {.001 lavel.
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Child Death

There was hardly any variation in the proportion of the respondents whose
child died (Table 3.19), suggesting that child mortality is not pronounced in
the area. However, the finding should be treated with extreme caution
because of the small numbers involved especially in the new villages.

The above discusmion suggests that the members are =slightly better-off than
non-members regarding heaith status.

TABLE 3.19
Percentage Distribution of the HWRAs bz Death of Children
during the year preceding the survey
oLD NEW COMPARISON
VILLAGES VILLAGES VILLAGE
DEATH OF : —
CHILDREN Baseline Hini-CPS Baseline Hini-CPS .
Base- {Hini-
Hember {Non- Hember {Non- Heaber {Non- Hember {Non- line CPS
Hember Member Heaber Member
YES 98.2 98. 98.46 97.4 95.8 93.1 97. 9 100.0 96.7 96.7
(378) (740) (551) {(552) (68) {94) | (93) | (95) j{(290) {{290)
NO .8 1.7 1.4 2.6 4.2 6.9 2.1 3.3 3.3
(7) (13} (8) {15} (3) (7) (2) {0) {10) {(10)
" TOTAL 100.0 {100.0 {100.0 {100.0 §100.0 {100.0 {100.0 (100.0 §100.0 {100.0
N 3895 753 559 567 71 101 95 935 300 300

Note : Tha figures in parentheses give the number of HHWRASs.
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CHAPTER FOUR
FAMILY PLANNING
The purpose of this chapter is to assess whethar savings groups affect
members’ contraception. This has been done by looking at family planning

use, both ever and current, and looking at the differentials in current use by
selecting characteristics of the respondents.

4.1 Use of Contraception

Ever use of family planning methods refors Lo the use of any mothod at any
time with no distinction made between past and current use, and also
regardless of the duration of use. Ever use was higher in the experimental
than comparison villages, and higher i1 ihe old than new villages (Table 4.1).
ILt was higher among the members than non-members in the old villages. Also,
this was true in the new villages at the time of the baseline survey, the
pattern was reversed at the time of the Mini~-CPS. However, what emerges is
that the ever use rate was lower at the time of the Mini-CPS than baseline
survey in the old experimenial and comparison villages, although the decline
was not quite pronounced. However, it was highsr in the new experimental
villages.

Those using any family planning method, either a modern or tradiltional, at the
Lime of the interview are termed "current users'. Among the married women
of reproductive age interviewed, 301 (18.7%) at the time of Lhe baseline survey
and 302 (18.7%) at the time of the Mini-CPS were practicing contraception; and
the reat were sithor nolt praclicing or pregnant at the time of inlerview (Table
4.1 and Figure 4.1). Compared to the 1989 CPR in Nasirnagar Upazila (20.3 %:
Rafiquzzaman, 1990), the CPR among the members in the old villages was
higher, suggesting that the program has been successful in raising the CPR in
the old villages. This becomes all the more clear, if one looks al the
incredibly low CPRs in the comparison villages.

The contraceptive prevalence rate (CPR} was higher in the old than new
experimental villages, and higher in the experimental than comparison villages.
Also, il was considerably higher among the members than non-members in both
the old and new villages at the time of the baseline survey and while this was
also true for the old villages at the time of the Mini-CPS, the reverse was
true for Lhe new villages where the CPR was not only higher among the non-
members than members but also il increased quite sharply awong the non-
members. However, not much can be said about this, although the finding is
slalistically significant, because of the relalively small number of women
covered in the sample from the noew villages. A disturbing finding that
emorges is that thoe CPR actually declined among the members in the old
villages while it remained almost unchanged among the non-membeors.
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TABLE 4.1
Percentage Distribution of the MWRAs by FP Use Status
OLD NEW COMPARISON
VILLAGES VILLAGES VILLAGES
USE STATUS
Baseline Mini-CPS Baseline Mini-CPS
Base— {Mini
Member{Non— |Member|Non— {Member{Non—- {Member|Non- line {CPS
member member member member
Current User 30.9 17.9 26.4 17.1 16.9 12.9 15.8 23.2 7.3 8.7
(119) {(135) {(142) (97) (12) (13) (15) (22) (22) (28)
Ever User (Current 42.3 27.5 39.2 24.5 18.3 15.8 | 24.2 28.4 14.3 10.3
Users + Past Users)j (153) {(207) |{219) {(139) (13) (16) (23) (27) {43) (31)

Note : The figures in parentheses give the number of MWRAs.

Figure 4.1

Change in Contraceptive Prevalence Rates
Between Baseline Survey and Mini-CPS
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4.1,1 Current Use by Mothods

The use of modern methods was considerably higher among the members than
non-members in the old villages, as is evident especially from the baseline
survey (Table 4.2). In the new villages, the difference was much lieas
pronounced at the time of the baseline survey and the reverse is discernible
from the Mini~-OPS. While the use of modern methods declined between the
baseline survey and Mini-CPS among both the members and non-members in
the old villages, it increased among both the members and non-members in t‘he
new villages. Tubectomy is the most widely used method, followed by oral pill;
and the use of other methods is quite low, indicating that the method-mix in
the study area is quite different from the national average. Such a high
prevalence of tubectomy in the project area is due to the fact th'at the
government organized sterilization campaigns in the area with the assistance

of SAVE.

TABLE 4.2
Current Uss of Contraception Amoung the MWRAs by Method
QLD NEW COMPARISON
ep VILLAGES VILLAGES VILLAGES
METHODS Baseline Mini-CPS Baseline Mini-CPS
Base—~ {Mini-
Member | Non- Member|Non- [[Member{Non- Member | Non- line CPS
Member Member Membar Member
Pill 10.6 5.3 8.2 5.3 5.6 1.0 7.4 1.1 1.0 1.0
(41) { (40) | (46) | (30) (4) (1) (7 (L) (3) (3)
Condom 0.5 0.4 0.7 0.3
(2) (0) (2) (4) (0) (0) (0) (0) (0) (1)
Injection 0.4 O.g 0.2
(0) (3) (1) (1) (0) (0) (0) (0) (0) (0)
IUD 2.6 0,4 1.1 035 , 3.2 0.3 1.3
(10) (3) (6) (3) (0) (0) {0) (3) (1) (4)
Tubectomy 14,8 9.6 12.3 8.1 7.0 7.9 7.4 11.6 2.3 4.0
(567) (72) (69) (46) (5) (B) (7) (11) {7) (12)
Vasectomy 0.4 0.5 0.4 1.0
(0) (3) (3) (2) (0) (1) (0) (0) (0) (0)
All Modern 28.5 16.1 22.7 15.2 12.6 8.9 14.8 15.9 3.6 6.4
Methods (110) {(121) |(127) (86) (11) (10) (14) (15) (11) (20)
Safe Period 2.3 1.7 2.5 1.6 4.2 2.0 1.1 6.3 3.7 1.7
(9) { (13) | (1) (9) (3) (2) (D (6) It (11) (5)
Withdrawal , 0.1 0.2 0.4 0.1 1.1 0.3
{(0) (1) (1) (2) (0) (1) (0) (0) (0) (1)
All Traditio- 2.3 1.8 2.7 2.0 4.2 2.1 1.1 7.4 3.7 2.0
nal Methods {(9) (14) (15) (11) {(3) {(3) (1) _ (7) (11) (6)
TOTAL 30.9 17,9 { 25,4 17.1 16.9 12.9 15.8 | 23.2 7.3 8.7
{118) {(135) [(142) (97) (12) (13) (15) (22) (22) (26)

Note : The figures in parentheses give the number of MWRAs




36 SAVE Report

A comparison of the PMIS with data from the baseline survey shows that the
use of modern methods changed by 3 percenlage points between 1986 and 1990
among the members, while it remained almost unchanged among the non-
members (Appendix Table 4.1). And, while this was true of temporary methods,
the proportion having accepted permanent methods, however, increased,
suggesling that sterilization is gaining popularily in the study area. Data
also show that a high proportion of those who had accepted IUDs in 1986 did
not have the device in situ in 1980, suggesting low continualion rate of the
device. This indicates that SAVE, being the single most important provider of
FP smervices in the area, did not emphasize on such temporary methods as oral
pills and condom, quite popular in rural Bangladesh.

4.1.2 Sources of Supplies and Services

Clinic/hospital was the most important source of supplies and sarvices, and
quite understandably so, because tubeclomy was the most important method
used, irrespective of membership status and type of villages (Table 4.3). The
NGO (SAVE) workers was the next important source and although the
proportion depending on SAVE workers was higher among members than non-~
members in the old villages the difference was not quite so pronounced,
suggesting that SAVE workers are alsoc providing supplies to a sizeable
proportion of the non-members. The role of governwment FP workers was quite
negligible, though some improvement was observed at the time of the Mini-CPS

in the old villages.

TABLE 4.3
Parcentage Dislribution f)f Current Users by Reported Source of Supplies/Services
e s o
SOURCE Baseline Mini-CPS Baseline Mini-CPS
Member | Non- | Member on- |Membor | Non- | Member Non- e Ml
Workors " | W W B BS L w0 o G OB K| 8
NG9 Worker G | B | WS BT o | % | @ &f
crmcriomiial |t | 7 | 83 55| Y| | 03| 0 | % | o
st | BT 0| 8] o | ] @] 3] W
R I R R
TOTAL ) _lo?ig 109,0 1009 100, 100.9 100, 100, 0 1009 1009 1000

Note : The figures in parentheses give the number of MWRAs

¥ Indicates MWRAs practicing traditional methods OR MWHAs refused to disclose.
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4.1.3 Reasons for Contraception

Birth spacing, and economic and health considerations wore the main reasons
for practicing contraception in the baseline survey (Table 4.4). In the Mini-
CPS, birth spacing and economic considerations also emerged as the main
reasons for contracepting. However, unlike at the time of the baseline survey,
the proportion contracepting to limit fertility was considerably higher at the
time of the Mini-CPS, and the finding is statistically significant among non-
meinbers; indicating the growing consciousness in the project area about the
advantages of limiting their family size. In the old villages, the proportion
contracepting for health consideralions was considerably lower at the time of
the Mini-CPS compared to the baseline survey, and the finding is statistically
significant. The decline in the proportion giving health considerations as the
main reason for contracepting is accompanied with a sharp increase in the
proportion saying that they were contracepting primarily to limit thoeir
fortility.

Table 4.4

Parcentage Distribution of Current Users by Main Heasons for Contracepting

OLD NEW COMPARISON
VILLAGES VILLAGES VILLAGES
REASONS Baseline Mini—CrPr§ Baseline Mini—-CPS

L' —i{ Base—- {Mini~

Member | Non— {Member| Non— Member|{Non— |{Member{Non- line {CFS

Momber Member Momber Member
Welfare of 7.4 5.1 12.1 12.4 15.4 12.3 18.2 7.7
Children (9) (11) (17) (12) (0) (2) (2) (4) (0) (2)
Spacing Birth 37.0 27.4 29.4 24.7 25.0 23.1 6.7 18.2 68.2 23.1
(44) { (37) | (41) { (24) (3) (3) (1) (4) | (15) (6)
Economic 24.4 | 27.4 | 24.1 | 28.9 ¢ 50.6 | 30.8B | 26.7 { 27.3 18.2 19.2
Reasons (29) | (37) | (34) | (28) (6) (4) (4) (6) (4) (8)
Health 27.73( 28B.1b g,23 9,324 16.7 | 23.1 | 20.0 19.1 4.5 15.4
Considerations (33) (38) (13) (%) (2) (3) (3 (2) (1) (4)
'Limiting 3.4 B.9%{ 25.5 24.,7p B.3 7.7 | 33.3 | 27.3 9.1 34.6
Fertility (4) | (12) | (36) | (24) (1) (1) (5) (6) (2) (9
TOTAL 100.0 {100.0 {100.0 {100.0 {100.0 {100.0 {100.0 |100.0 {100.0 {100.0
N 119 135 141 aq7 12 13 15 22 22 26
Note ! The figures in parentheses give the number of MWRAs

Health Consideration : @ P<0.001; b pL0.001

Limiting Fertility : b p<0.01
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4.1.4 Reasons for Discontinuation

Among those past users who had discontinued use, except those who were
amenorrheic and pregnant, side-effects was the most important reason for
discontinuation of FP use (Table 4.5). Sterility was the next most important
reason, followed by the desire to have children. In the Mini-CPS, the relative
importance of side-effects as the main reason for discontinuation of FP use
was lower than in the baseline survey, suggesting that SAVE workers have
been relatively more successful in dealing with side—effects. A disturbing
finding is that while only a negligible proportion in the baseline survey said
that they had discontinued use because the methods were not available, the
proportion was appreciably high at the time of the Mini-CPS. Perhaps, this
partly explains why the CPR was lower at the time of the Mini~-CPS than
baseline survey, especially among the members in the old villages.

TABLE 4.5

Percentage Distribution of the MWRAs Who are Not Currently Using FP
but have Used in the Past by Main Roasons for Discontinuation

OLD NEW COMPARISON
VILLAGES VILLAGES VILLAGES
REASONS : :
FOR Baseline Mini—-CPS Baseline Mini-CPS
DISCONTI- {— - - Base—~ {Mini-
NUATION Member{Non—- |{Member|Non- [Member{Non- Member{ Non- line {CPS
membar member member member
Side-effect 64.3 | 57.0 { 53.2 38.1 $100.0 {100.3 | 37.5 20.0 | 25.0 | 40.0
(18) | (25) { (41) | (186) {n (3) (3) (1) (3) (2)
Sterility 7.1 18.4 2.6 2.4 12.5 25.0
(2) (9) (2) (1) (0) (0) (1) (0) (3) (0)
Want More 7.1 4.1 9.1 7.2 12.5 16.7 {100.0
Children (2) (2) (7) (3) {0) (0) (L) (0) (2) (0)
Husband’'s 3.6 2.0 2.6 19.0 12.5 20.0 16.7
objection (1) (1) (2) (8) i . (0) (0) (1) (1) (2) (0)
Methods Not 3.6 2.0 18.2 14.3 25.0 | 40.0 40.0
Available (1) (1) (14) (6) (0) (0) (2) (2) (0) (2)
Others 14.3 14.3 14.3 19.1 20.0 16.7 20.0
B (4) (7) t (11) (8) (0) {0) (0) (1 (2) (1)
TOTAL 100.0 {100.0 {100.0 {100.0 {§100.0 {100.0 {100.0 {100.0 {#100.0 {100.0
N | 28 45 77 42 1 3 8 5 12 5
Note : The figures in parentheses give Lhe number of MWRAs.

r

- W27
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4.1.6 Future Intention to Contracept

A higher proportion of the members than non-members expressed their future
intention to contracept. (Table 4.6 and Figure 4.2). This is despite the fact
that the OPR among the members is higher than the non-members, suggesting
that through participation in savings groups activitiea the members have
become more conscious of the need to practice contraception. The proportion
intending to contracept in the future was higher at the time of the Mini~-CPS
than baseline survey, except among the members in the new villages. The
higher proportion intending to contracept at the time of the Mini-CPS than the
baseline survey is partly due to the lower CPR in October than January, and
suggests that if the FP methods are made available many of thome with future
intention to contracept may actually start practicing FP methods, thereby,
raising the CPR in the area.

TAEBLE 4.6

Percantaye: Distribution of Naon—Usars Who Intend to Contracept in Futura

aoLn NEW COMPARISON
FUTURE INTENTION VILLAGES VILLAGES VILLAGES
10
CAONTRACEPT Baszaline Mini-CPS Easeline Mini-CPS
Basze— |Mini-
= {don— ® »INon- P MNon— Non- lina Cre
ALMeﬂber acabar i Maabar | manbar] Masbar | menber | Masber | aenbar
F
Yag L. 4.6 | 42.5 37.7 40.7 6.1 8.7 24.2% 23.2 2E.6
(77 JCLERY {(L77) {(177) (24) 22) (2L (28) (94> [ (100)
No 47 .0 42.4 29.5 41.2 45.2 52.3 42. 8 45.2 2.8 29.9
(125 [(2R2) {(LE5) ({124} (27 {4£) (34> £323) jf1102) (109
Can't Cay 24.1 32.0 12.0 21.0 132.5 21.6 ie2.2 203.5 27.4 23,
(L4 (204) {752 (3 22 12 (15> (182 7L (=4)
—— s ot
Total 10,0 (1000 1100.0 100,00 §1R00.0 1o 0 [100.0 {1000 J100.0 1100.0
N S £12 417 470 g9 ED 20 o} 278 732
. e
MNote ! Th2 figure in parenthese give the number of MWRAs.
2 = 7 .17 L2 = 10,28 X2 = 7.58
P = 022 P = .03 P = 0250

= P01 B P0O.ODL
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Figure 4.2

Change in Future Intention to Contracept
Between Baseline Survey and Mini-CPS
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4.1.6 Reasons for Non-Use Among Those Who Do Not Intend to Contracept

Religious reasons, husbands’ objection and fear of side-effects were the main
reasons given at the time of the baseline survey in the old villages for not
intending to contracept, while in the new and comparison villages religious
reasons and desire for additional children were the two main reasons given
{(Table 4.7). At the time of the Mini-CPS, desire for additional children gained
in relative importance, while religious reasons, husbands’ objection, and fear
of side-effecta declined in relative importance in the old villages, suggesting
that SAVE workers have been quite successful in dealing with such barriers
to FP adoption as religious reasons, husbands’ objection, and fear of side-
effects. Also, the proportion giving religious reason as the reason for non-
intention to use FP was lower among the members than non-members,
suggesting that through participation in group meetings and discussions with
SAVE workers the members are beginning to realize that religion does not
oppose the use of FP, That is, there is a need for more intensive IEC
activities to be able to overcome the cultural resistance (religious reasons, and
husbands’ objection) to the uase of FP.
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TABLE 4.7

Percentage Distribution of Non-Users Who Do Not Intend to Use FP
by Main leasons for Non Use

—— — ey

OLD NEW COMPARISON

VILLAGES VILLAGES VILLAGES
REASONS
FOR Baseline Mini-CPS Baseline Mini-CFS
NON-USE Base— {Mini~
Member| Non- |{Member{Non- {Member|{Non- {Member|Non- line {CPS
Member Member Member Member

Roligious 30.8 | 41.3 | 13.6 ( 21.2 | 55.5 | 45.7 | 48.0 | 22.2 | 47.3 | 66.2

Reason (24) | (76) | (14) | (29) } (10) | (16) (12) (6) (35) | (53)
Wants More 11.56 { 10.3 { 25.0 { 31.4 { 27.8 | 20.0 8.0 | 48.2 § 17.6 6.3
Children (9) | (19) | (27) | (43) (5) (N (2) | (13) § (13) (5)
Fear of 20.5 { 21.7 | 13.0 7.3 § 11.1 8.6 4,0 { 11.1 8.1 1.3

Side-effect || (16) | (40) | (14) | (10) (2) (3) (1) (3) (é) (1)

Husbands’ 28.2 | 18.5 | 21.3 { 20.4 5.6 | 17.1 | 12.0 7.4 ¢ 10.8 | 17.5
Objection 22) | (34) { (23) { (28) (D) {B) (3) (2) (8) | (14)
Menstrual 2.6 0.5 | 10.2 8.5 12.0 3.7 6.2
Problem (2) (L) { (1D | (13) (0) (0) (3) (1 (0) (8)
Others 6.4 7.7 17.6 | 10.2 B.6 | 16.0 7.4 ¢ 16.2 2.5

(5) | (14) | (19) | (14) (0) 3) (4) (2) § (12) (;2)

TOTAL 100.0 {100.0 {100.0 {100.0 {100.0 {100.0 }100.0 {100.0 §100.0 {100.0
N 78 184 108 137 18 35 25 27 74 80

Note : The figures in parentheses give the number of MWRAs.

4.2 Differentials in Contraceptive Use
4.2.1 Contraceptive Use by Age

Contraceptive prevalence rises with age till 39 years, and then declines
especially in the old villages (Table 4.8), It should be noted that the number
of current users among both the members and non-members in the new
experimental and comparison villages was quite small (ranging between 12 and
26), resulting in few cells in the extreme age groups, and therefore, the
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findings for the new experimental and comparison villages must be treated
with caution.

By and Iarge, contraceptive prevalence is higher in all age groups among the

members than non-members, especially in the old villages, indicating that a
member in each age group is more likely to contracept than a non-member.

TABLE 4.8

Proportion of (he MWRAs Currently Practicing Contraception by Age

01D NEW COMPARISON
VILLAGES VILLAGES VILLAGES
AGE Baseline Mini1-CP3 Baseline Mini-CPS

== — - Base— {Mini-~

Member{ Non- |Member|Non- |Member{Non- [Member|Non- line CPS

member member member member

< 20 11.1 ]| 5.4 4.1 0| 6.7 0| 14.3 | 14.8 0
(18) | (93) (0) | (49) { (11) | (15) (5) (7)y § (27) (6)
20 - 29 25.1 13.6 | 23.8 18.5 11.8 } 13.2 B.5 | 21.7 7.2 4,8
(167) | (374) :(226) (287) (34) (53) 47) (46) {(138) {(125)
30 - 39 3.7 { 29.7 | 32.3 | 27.9 }i 29.4 17.4  31.8 | 20.7 4.1 14,3
(151) [(219) {(235) |{(154) (17) (23) (22) (29) (97) {(126)
40 - 49 30.6 { 20.9{ 16.2 | 24.7 i 33.3 10.0 19.0 | 38.5 10.5 4.8
(49) | (67) | (74) | (77) (8) | (10) | (21) | (13) { (38) [ (42)

N 385 753 559 567 71 101 85 g5 300 300
CPR 30.9 { 17.9 { 25.4 17.1 16.9 12.9 15.8 | 23.2 7.3 8.7

Note

The figures in parentheses give the number of MWRAs.
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4.2.2 Contraceptive Use and Schooling

Contraceptive use was higher among those who had been to school than those
with no schooling, especially in the old villages (Table 4.9 and Figure 4.3).
Also, the difference was more pronounced among the members than non-
members, especially in the old villages. That is, if a woman had been to
school and is a member of savings groups she is more likely to contracept
than a woman who had been to school but is not 2 member of savings groups.
This indicates that savings groups are more likely to affect members’
contraceptive behavior, if they had been to school than if they had not been
to school. Also, the CPR was higher among the members than non-members
even in the "no schooling” category, indicating that even if a woman had not
been to school she is more likely to contracept if she is a member than if she
is not a member.

TRELE 4.9

Fropartion of tha MURAS Currently Fracticing Contraceptinn by Schwaling

oD NEW COMPAR I SON
VILLAGES VILLAGES VILLAGES
SCHOOL [NG Easaline Mini-CPS Easeline Mini-CPS

- Bage- Mini-

Mamber i Non— | Membar { Mon- Maabar | Non— Mambar | Non— line cPS

soanber - { vaaber wanbar wanbar

N-:.Qchocltuﬂ 26,71 1E.4 21.2+] 14.9 15.8 10.3 16.7 0.0 7.6 7.3
(293) J(E0S) {(424) |(4€5) s 7 (£4) (e5) J(2E3) {(274)

Schoaling 45.6 | 24.3 | 3.5 | 27.5¢{ 21.4 | 21.7 9.2 | 30.0 5.4 4.0
(92) 1(148) ((1285) |(102) (14> [qrc)] (SR B £30) 037N 125)

N 135 753 559 5e7 71 101 95 95 200 | 299

Nota @ The figures in bold give tha nuasbaer of MWRAS.

= P4R.001

Figure 4.3
Change in CPR by Education Between
Baseline Survey and Mini-CPS

Percent

" 468

|

\
\
\
\

\\\\\

W

Mombor

Nonmembaer

OLD EXP

Hl Goseline

Momber

NEW

Nonmgmbor

EXP

Mini-CPS

Comparlson

COMPAR



4 SAVE Report

4.2.3 Contraceptive Use and Living Son

Contrary to the conventional wisdom that Bangladeshi rural women do not
practice family planning until they have a living son, Table 4.10 shows that
among the savings group members in the old villages practicing contraception,
more than 16 percent during the baseline survey and about 10 percent during
the Mini-CPS did not have a living son. The proportion was lower among the
non-members in both the surveys. Also, a lower proportion of the non-
members with three or more living sons was practicing contraception than the
members. Thus, son preference appears to be less pronounced among the
members than non-members.

TABLE 4.10

Proportion of the MWRAs Currently Fracticing Contraception
by the Number of Living Sons

OLD NEW COMPARISON

VILLAGES YILLAGES VILLAGES

LIVING
SON Baseline Mini-CPS Baseline Mini-CFPS

Base- [(Mini-

Member | Non—- {Member{Non—- {Member|Non- Member | Non- line [CPS

Member Member Member Member

0 15.7 4.3 9.7 6.6 4.2 0 0 4.4 4.3

(11) (9) |(103) [(152) (0) (L | amn | amn (3) | (69)

1 -2 30.5 | 20.7 | 27.1 | 19.5 | 23.7 { 19.2 | 15.4 | 32.2 | 10.9 8.0
(68) { (75) {(291) { (27) (9) | (10) (52) | (59) | (18) {(1lB20

3+ 43.5 | 28.3 { 32.1 | 24.2 | 18.8 8.0 | 26.9 j 15.8 1.6 | 14.7
{40) | (51) {(185) |(128) (3) (2) | (28) | (19) (1) | (&8)

N 119 135 559 567 12 13 95 95 22 299

Note : The figures in bold give the number of MWRAs
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CHAPTER FIVE

COST ANALYSIS

5.1 Introduction and Objective of the Analysis:

Nasirnagar, one of the four operational program areas of the SAVE, offers a
highly integrated type of program with multidimensional developmental
activities and multiple effects aiming at "achieving long-term, sustainable
communily development” (BFO Program Description, Save the Children USA,
p.1). The program in Nasirnagar, as in the other three program areas
{Rangunia, Ghior and Mirjapur), concenirates on the following 12 broad
categories (areas) of activities, as per the SAVE classification!

I, Child Survival (CS);
I1. Credit and Income Generation (CIG);
I11. Communily and home infrastruclure (CHI);
IVv. Agriculture (Ag);
V. Education and Human Resource (EHR);
VI. Pisciculture (Pis);
VII. Women’s Savings Group (WSG);
VIII, Maternal and Child Health (MCH);
IX. Sponsorship (Spon);
X. Family Planning (FP);
X1. Water and Sanitation (WS);
XI1I1, Resource Conservation (RC).

One of the three specific objectives of the present study is to "examine the
cost of the program in the old and new experimental areas to determine how
expensive/inexpensive is the package of Savings Groups whon combined with
FP in the two types of experimental areas, and whether the program in the
old and/or new experimental areas is economically feasible to be replicated”.
However, such a comparison between the old and the new experimental areas is
not possible because of at least two reasons: (i) activities in the new
experimental areas have started only recently (February 1990); and (ii)
SAVE/Dhaka is noul in a position to supply the relevant cost and output data
for the new experimental areas for the period from February to October, 1990.
Moreover, the procedure in which the SAVE/Dhaka and the local field offices
preserve the cost data are not suitable for the purpose of retrospective cost-
effectiveness analysis (CEA) of such an integrated/multi-objective type of
project as the SAVE (difficulties in valuation of inputs are discussed in
Section 5.3). Thus, given data problems, the present analysis measures the
cost-per-unit of output of the three major program activities -- Child
Survival, Women’s Savings Groups, and Family Planning} and dotermines
whether these costs have varied over time during the period under study
(1986-87 to 1989-90). An important point to note here is that cosi analysis of
program activities should ideally have been done starting from the period each
of the above (welve activities began (for example: for FP from 1975, for SG
from 1982; for CS from 1985, etc.). However, cost analysis is confined to the
period from 1986-87 to 1989-90, because SAVE/Dhaka could not provide all cost
data prior to 1986-87.
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5.2 Limiantions of the present analysis:

The limitations of cost-analysis presented in this study may be categorized as
follows: conceptual; measurement, calculation and data; and comparability
limitations.

Concepiual limitations: Because of the absence of comparable alternatives, the
cost analysis presented in this report cannot be treated as a cost-
offectiveness analysis (CEA). Second, the present cost-analysis is not a single
cost and effect (e.g., dollara/immunized child)} analysis, rather it deals with
many comprehensive activities with multiple effects. Some of the effects are
not quantifiable and for the "individual guantifiable effects” cost-apportioning
was necessary, which, in turn, because of its subjective judgemental values
can be treated as an inherent weakness of the amnalysis. However, it can be
noted here that "analysts have not come up with an entirely satisfactory
answer to this problem" of joint-allocation (Reynolds and Gaspari, 1985, p.15).

Meoasurement, Calculation and Data limitations: Some costs and effects cannot

be measured accurately. In a joint-allocation situation, the contribution of
individual items is difficult to be measured. This difficully was further
accentuated by data limitations. Required data for this analysis was not

available to us. SAVE/Dhaka maintains the accounts of SCF (funded) costs at
the head office (Dhaka), and the costs (inputs) in the form of community
contribution in cash and kind (land, labor, etc.) are maintained at the local
project office (in this case in Nasirnagar), Moreover, the line-items are kept
in such a way that it is difficullt to reorganize (recalculate) the cost data
according to proper accounting classification (fixed and variable costs) or a
proper economic classification (capital and recurrent costs; and direct, indirect
and infrastructure costs). Also, SAVE/Dhaka accounts section does not
maintain most of the information relevant for this study in the books of
accounts, but in voucher forms, which makes it a highly time-consuming
process to sort out about 16,000 vouchers for four years according to line-
items necessary for the cout-analysis and this was not done because of time
constraints. Because of the reasons discussed above, the present analysis
cannot be treated as an ideal cost-outpuit analysis; rather, it is an attempt to
understand the various dimensions of the dynamics of costs and outputs, as
well as to identify the problems of cost-output analysis of SAVE/Nasirnagar,
and thoereby, give an indicalion about the future necessities of changing the
financial record-keeping system of SAVE.

Linualions of Comparison: Cosi-per-unit-output of SAVE, in any case, is not
comparable with the cost-per-unit-output of other identlical programs. This is
mainly due to three reasons: (i) the differences in the cost-evaluation
methodology of the different studies; (ii) differences in the very objectives of
the different studies; and (iii) variations in the "environmental” conditions
{demand and supply side variations) of the study areas (details can be found
in Sirajeldin et. al., 1982, p.78). So far in Bangladesh, five different cost-per-
unit output studies have been undertaken {(Altman, & Piotrow, 1980; Clinton,
1976; Hogan, et. al.,, 1979; Louis, et. al., 1979; and Phillips, et. al., 1981}.
However, the results of these studies are nol comparable wilth ours, largely,
due to differences in the objectives and methodologies employed.
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6.3 Meothods of Cost (Input Value) Calculation:

Initially, it was decided to undertake an ideal cost-output analyasis, whereby
all possible costs are covered and measured with the maximum possible
accuracy. For this purpose, a smet of dummy tables containing all posaible
line—items of expenses incurred by SAVE/Dhaka, Brahmanbaria Office and
Nasirnagar projects and classified into capital and recurrent costs were
prepared by us and given to the SAVE/Dhaka Office to provide us the
relevant information. However, in reality it was found that the SAVE Accounts
Office maintains financial recorda in such a way which did not enable us to
undertake the initially intended ideal cost analysis. Thuus, we had to follow a
multistep procedure of descending/deducting from the central (total) costs the
local (activitywise project) costus, with necessary corrections and apportions.

The steps involved in cost-calculation are as follows:

I. Step 1l - Step J = Calculation of the total SCF expenses (at
current prices) inBangladesh.
{Cost schedules were supplied by SAVE, and
adjustments for "annualized cost" for capital
items and other necessary adjustments were
done by us).

II. Step 4 - Step 5 = Costing of all the activities (12) of Nasirnagar
projects.
(Apportionment of the SAVE expenses and
calculation of the value of community
contributions was done by us).

Costing of CS, WSG and FP activities of
Nasirnagar project.

(Apportionment of Nasirnagar expenses into
three activities was done by SAVE and
calculation of the value of such costs was done
by us).

III. Step 6

IV. Step 7 = Cosuting of CS, WSG and FP activitiea of
Nasirnagar projects at conatant prices to
ensure comparability.

Cost modelling of CS, WSG and FP activities of
Nasirnagar project, according to a minimum
cost model (as a proxy for expansion of SAVE
activities) and a maximum cost model (as a
proxy for replication of SAVE activities by
other agencies).

V. Step 8

VI. Ste‘p 9 = Costing of immunization (child and women) and
growth monitoring components of CS activity.

The logical flow of the steps involved in the intended cost calculation and the
procedures of such calculation are discussed below!:
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Step 1: Total expenses incurred by SAVE in Bangladesh according to the
major line-items for the financial periods under study (1986-87 to
1989-90) were obtained from SAVE/Dhaka Office. This is shown in
Table 6.1, and the sub-components constituting the line-items are
shown in the footnote of Table 5.1.
TABLE 5.1 : SAVE Expenses for all four project areas in Bangladesh
by major line—items : 1986/87 - 1989/90
(in current US $)

LINE ITEMS (a) 1986-87 1987-88 1988-89 1989-90
Personnel (b) 143,104 181,862 170,630 188,064
Travel (c) 24,887 20,207 25,278 29,385
Other Direct Costs (d) 53,441 50,527 883,475 76,401
Capital Asset {e) 13,666 15,155 18,859 41,139
Project Cost {f) 360,870 232,379 315,961 240,958
Consultants 6,222 5,052 12,639 11,754
Total = 93% of actual 622,190 505,182 631,962 587,701
Actual 669,022 543,196 679,530 531,938

Source: SAVE/Dhaka, Nov. 12, 1990.

NOTE: (a) The cosls shown under items b, c, d, and e also include some expenses
incurred for the field project offices; however,
ascertain the exact amount of such expenses.

(b)
(c)

(d)

evaluation;
printing; office utilities -

Salary;

fringe; severance pay; and casual labor.
Travel; per diem; fuel; and vehicle wmaintenance.
Rent; building maintenance and repailr;

it is difficult to

telecommunications;
pholocopy and

insurance; equipment maintenance and repair;

training and

water, sewerage, gas, e¢lectricily, postagc;

office supplies; projoct support cost — rent and other costs for field,
including Bralmanbaria office; legal and audit fees; office furnishing;
etc,

{e) Equipment; jeoep; microbus; motorbike; computer; refrigeralor; aud photocopy

(f)

machines.
Village staff {salary and suppori}; projecl materials; community and
project organizational cost; and local logistics.
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Step 2:

TABLE 5.2 :

Expense figures against each line item in Table 5.1 (which was
supplied by SAVE) is 93 percent of the actual expensea. Thus, it
was necessary to find out how the rest of the 7 percent of the
actual costs are spent by SAVE. The 7 percent are spent on the
house rents of the expatriate staff, their household utilities, and
their house security purposes (night guards), etc. However, it
was not possible to assess the actual expenses for each of these
items. The components constituting the abovementioned '7
percent’ are logically related with the ‘other direct costsa’ (rent)
and with ‘'personnel’ (salary). Having a long discussion with
knowledgeable project personnel at SAVE/Dhaka Office, it was
decided to apportion this '7 percent' between the line items --
“other direct costs” and "personnel" according to the proportions
shown in Table 6.1. Thus, after necessary corrections, the actual
SAVE expenses in Bangladesh are shown in Table 5.2,

j i he actual expenses
SAVE Expenses after adjusting 7 percent of t
by major line-items for the period 1986-87 - 1989-90

(in current US §)

LINE ITEMS 1986-87 1987-88 1988-89 1989-90

Personnel

174,786 211,612 201,963 219,516

Travel

24,887 20,207 26,278 29,385

Other Direct Costs 83,592 58,791 104,710 89, 186

Capital Asset 18,666 15,1585 18,959 41,139

Project Cost 360,870 232,379 316,981 240,958

Consultants

6,222 5,062 12,639 11,754

Total Cost

669,022 543, 196 679,530 631,938

Source: SAVE/Dhaka, Nov. 12, 1990.

Step 3

Capital assets for each year in Table 5.2 (and also in Table 5.1)

are shown as the value of new items, i.e., their value has not
been depreciated. In cost-analysis, the valuation of capital assets
should be annualized. Hence, this was done for all individual
capital items and then adjusted, and the figures are shown in
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where,

Table §.3. Annualized costs of the capital items were calculated
by using the following formula proposed by Reynolds, and Gaspari

(r (14r)*]
Hr,n) = e————m————— x CV
{(14r)2-1]}
a = the annual cost;
r = the rate of intereast (for the present purpose
10%);
n = the (remaining) life expectancy of the item

expressed in yearas (for the present purpose ‘n’
equals to 5 years for each of the following

itemn! Microbus, Computer, Photocapier,
Motorbike, Refrigerator, and for Jeep it was 7
years);

CV = the current value of the capital item (Lthis value
against each item waas supplied by SAVE).

TABLE 5.3 : SAVE Expenses after adjusting ‘7 percent' and ‘annualized cost’ of

capital items by major line—items for the period 1986/87 - 1989/90

(in current US §)

LINE ITEMS 1986-87 1987-88 | 1988-89 1989—903
Personnel 174,786 211,612 | 201,003 219,616
Travel 24,887 20,207 26,278 29, 386
Other Direct Costs 83,592 68, 791 104,710 89, 186
Capital Asset 12,669 16,456 17,613 26,791
Project Cost 360,870 232,379 316,981 240, 968
Consultants 6,222 5,062 12,639 11,754
Total Cost 663,026 644,496 678, 184 617,590

Step 42

Expenses shown in Table 5.3 are the total expenses of SAVE

incurred for all the projects in Bangladesh. Since separate cost

figures for SAVE-Nasirnagar were not available, it was necessary
to apportion the total SAVE expenses by project areas, using
apportionment criteria based on the relative weight of the "burden
vehicle”, i.e., "population served”. "Population served” in the
project area was treated as the "burden vehicle", since the SAVE
activities (12) not only concern about the children and women, but
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also aim at long-term =sustainable overall development of the
population of the catchment area. Since Nasirnagar project serves
44.23 percent of the total population served by the SAVE project,
the relative share of SAVE expenses for Nasirnagar project was
fixed at 44.23 percent (see Table 5.4) of the total SAVE expenses
in Bangladesh. SAVE expenses for Nasirnagar, thus, calculated are
presented in Table 5.5.

TABLE 5.4 : Population in the four SAVE project areas
POPULATION
Project N
Area Number Percentage of total
population served
Nasirnagar 23,000 44,23
Rangunia 13,000 25.00
dhior 10,000 19.23
Mir japur 6,000 11.54
TOTAL 52,000 100.00

TABLE 5.5 : SAVE Expenses for the 12 project activities in Nasirnagar by
major line-items for the period 1986/87 - 13983/90

(in current US $)

LINE ITEMS 1986-87 1987-88 198889 1989-90
Personnel 77,307.4 93,596.0 89,328.2 97,091.9
Travel 11,007.6 8,937.6 11,180.6 12,997.0
Other Direct Costs 36,972.7 26,003.3 46,313.2 39,447.0
Capital Asset 5,603.5 7,278.0 7,790.2 11,849.7
Project Cost 169,612.8 102,781.2 139,758.4 106,575.7
Consultants 2,762.0 2,234.6 5,570.2 5,188.8
Total (SCF source) 293,266.9 240,830.6 299,960.7 273,160.1
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Step 5:

One of the basic philosophies of the SAVE program is to generate
local resources in the form of community contribution (CC),
thereby, help pay part of the project costs. Whatever
insignificant the amount might be in quantitative terms, the
community contribution is qualitatively significant, especially in
the present context of extremely low rate of local resource
mobilization in rural Bangladesh. Hence, in addition to the SAVE
sources of funding, the second source of input considered is
community contribution in the form of land, labor, materials and
tiine of the beneficiaries.! The latter source should be treated as
a cost component of the SAVE projects, and hence, needs to be
calculated and added to the SAVE sources of funding to arrive at
the total expenses incurred for Nasirnagar project activities. The
value of community contributions over time for such items as
labor, materials, and time of the community people was calculated
by the SAVE personnel; and the value of land donated by the
community was calculated by us, using a 10 percent rate of
interest on the total value of land donated by the community for
the project activities. It is important to note that SAVE has been
successful in the task of tapping community resources for
sustainable rural development and the relative amount mobilized
from the community 18 not insignificant. This is surely a
praiseworthy effort in the context of rural Bangladesh. Between
4.4 percent (US$ 13,363) and 7.1 percent (US$ 18,289) of the total
costs in the different years were met through community financing
{Table 5.6).

TABLE 5.6 : Total cost of 12 project activities in Nasirnagar by sources
of expenditures and major line-items: 1986-87 - 1989-90

(in current US $)

SOURCES/LINE-ITEHS 1984-87 1987-848 1988-89 1969-90
SAVE Soyrce: 293,255,9 240,830.6 . 299,960.7 273,160.1
SFwnichr {95.¢6) (92.9] {94.0) (95.2)
Personnel 77,307.4 93,996.0 89,328.2 97,091.9
Travel 11,007.3 £,937.6 11,180.95 12,997.0
_ Other Direct Costs 36,972.7 26,003.3 45,313.2 39,447.0
Capital Asset §,603.5 7,278.0 7.790.2 11,849.7
Project Cost 159,612.8 102,781.2 139,758.4 106,575.7
Consultants 2,782.0 2,234.5 5,570.2 §,198.8
Community Source 13, 363.1 18:%??51 lngog;l lo{gh;;l
TATAL . 306,619.0 259,119.7 318,990.8 286,829.2

HOTE: Figures in the parentheses indicate percentages of the total expenditures

The methods of community financing practiced in SAVE/Nasirnagar in the
form of community labor and community donations (land) represents only
one-time costs. Details about the strengths and weaknesses of these
methods along with other methods of community financing (namely, fee

for

service, drug —sales, personal prepayment, production-based

prepayment, etc.) are discussed in detail in Ruasell and Reynolds, 1985.
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Step 6:

Since our objective is to analyze the per-output costs of three
out of the twelve project activities, namely, the Child Survival,
Women’s Savings Groups, and Family Planning, it is necessary to
apportion the total expenditure {(found in Step 5) incurred on the
twelve project activities in Nasirnagar. The apportionment criteria
was suggested by the SAVE program managers at Dhaka, and are

shown in Table 5.7.

TABLE 5.7: Apportiomment of the total costs by activities in SAVE-Nasirnagar

Activities Share of the total costs (%)
1. Child Survival (CS) 25
II. Credit & Income Jeneration (CIG) 15
IIT. Community and Home Infrastructure (CHI) 15
IV. Agriculture (Ag) 10
V. Education and Human Resources (EHR) 8
VI. Pisciculture (Pis) 7
VII. Women's Savings Qroups (WSG) 5
VIII. Maternal and Child Health (MCH) 5
IX. Sponsorship (Spon) 5
X, Family Planning (FP) 2
XI. Water and Sanitation (WS) 2
KII. Resource Conservation (RC) 1
Total (12 activities) 100

According to the apportionment criteria suggested by the SAVE
program managers, activities related to Child Survival, Women’s
Savings Groups and Family Planning account for 25 percent, 5
percent, and 2 percent reapectively of the total costs, i.e.,
activities considered under the present cost-output analysis
accounts for 32 percent of the total project costs in Nasirnagar.

Costs involved in CS, WSG and FP activities of SAVE Nasirnagar
according to the sources -- SCF and CC, and according to the
major line-items for the periods under study are shown in Table

5.8,
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TABLE 5.8 : Cost of Child Survival {CS}, Wesen’s Savings Groups {WSG), and Family Flanning {FP) activities

of SAVE-Nasirnagar by sources and major line-itess for the period under analysis

{at current US §j

sourceLine-itess 1986-87 1987-88 1988-89 1983-20 -!
€S WSG | FF cs Hs6 FP s HS6 e €s W36 FpP
SAVE Source: 73,314.11 14,662.8] 5,865.1f 606,207.7| 12,041.5| 4,816.6{ 74,390.2} 14,998.0} §,999.21 8,290.8) 13,658.2] 5,463.2
Personnel 19,326.9¢ 3,865.4} |,846.1¢ 23,399.07 4,679.8] 1,871.9) 22,332.1) 4,466.4) 1,786.6} 24,273.0) 4,854.5) 1,941.8
Trave] 2,781.9 550.4 22021 2,234.4 446.9 178.81 2,795.1 359.0 223.61 3,249.3 649.9¢  259.9
Other Direct Costs| 9,243.2] 1,848.6| 739.5] 6,500.8{ 1,300.2) - 520.1{ i1,578.3| 2,31S.7} 926.3] 9,851.8{ 1,972.4f 788.9
Capital Asset 1,400.9 209.2 Hz. 14 1,8i9.5 363.91  145.67 1,947.6 389.5)  155.8y 2,962.4 392.5| 237.0
Project Cost 39,983.2¢ 7,980.61 §,192.31 25,693.3} 5,139.1| 2,055.6{ 34,939.8f ¢6,987.9) 2,795.2{ 26,643.9] 5,328.8] 2,131.5
Consyi tants £88.0 137.6 35.0 558.6 1.7 44.7 1,397.6‘ 279.5 Hi.gf 1,299.7 260.0f 104.0
Community Source 3,340.8 668.21 267.31 4,872.3 914.5) 365.8f 4,757.% 951.91  380.8p 3,417.3 683.5) 273.4.
T6TAL 76,634.91 15,331.0{ 6,132.4{ 64,780.0) 12,956.0f 5,182.4{ 79,747.7] 15,949.5} 6,379.8| 71,707.3] 14,341.7{ 5,736.6
Step T: To ensure comparability, year-wise costs in current US$ were

adjusted for inflation. In order to calculate comparable program
coats, the CPI (Consumer Price Index) for "all items" (rather than
for consumer gooda only) in USA for the year 1986-87 was
considered as base-year (constant). CPI values were computed on
the basis of Consumer Price Index numbers provided in the UN
Monthly Bulletin of Statistics, 1990, (See: UN Monthly Bulletin of
Statistics, 1990, p.178-179). The values computed for the periods
under study are as follows: 1986-87 = 1.000; 1987-88 = 0.960;
1988-89 = 0.916; and 1989-90 = 0.883. By multiplying the current
values in Table 5.8 by the corresponding CPI value, the
comparable value at 1986-87 constant US$ (price} was estimated, as
shown in Table 5.9.
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TABLE §.9: Cost of Child Survival (CS), Women's Savings Groups (WSG), and Family Planning (FP}

activities SAVE-Nasirnagar by sources and wajor line-itess, 1986-87 to 1989-90.

tat constant 1986-87 US §)

1986-87 1987-88 1988-89 1389-90
Source/Line-itess
€s W56 FP s NSE FP €S LRI kP ) ¥56 FP

SAVE Source: 73,314 11 14,662.8¢ 9,865 .4} §7,799.4y 11,559.8{ 4,623.9} 48,691.0f 13,738.2) 5,495.3} 60,300.1} 12,060.2 4,824 0
Personnel 19,326.91 3,865.4| 1,546.11 22,463.11 4,492.6f 1,797.0( 20,456.2{ 4,091.2} 1,636.5{ 21,433.1] 4,285.8| 1,714.6
Travei 2,761.9 350 4 220.2 2,145.8 429.9 171,64 2,%0.3 512.0F 204.8f 2,869.1 373.9 2243
Gther Direct osts { 9,243.2| 1,848.6] 739.5 6,240.8f 1,248.2] 499.3} 10,605.7] 2,121.2} 848.5] 8,708.0} 1,741.6] 69.6
Capital Asset 1,400.9 280.21 112.1} 1,746.7 34931 139.8{ 11,7849 3%.8] 142.7) 2,615.8 523.2) 209.3
Project Cost 39,903.2) 7,980.64 3,192.3f 24,067.5| 4,933.5¢ 1,973.4} 32,004.7} 6,400.9( 2,5¢0.4 23,526.6 4,705.3] 1,882.1
Consuitants 83.0 137.6 385.9 536.3 197.2 42.91 1,280.2 256.0 102.4) 1,147.6 229.6 9.8
Community Source 3,340.8 668.21 267.3( 4,389.4 877.9f 351.2F 4,3%7.9 g721.60 348.6] 3,017.5 o83.5) 41.4
TOTAL 76,684 .91 15,331.0§ 6,132.4| 62,188.8{ 12,437.7| 4,975.1] 73,048.9{ 14,609.7f 5,843.9| 63,317.6{ 12,663.7{ 5,065.4

Step 8:

In terms of replication of SAVE program by other agencies or
expansion of SAVE activities in other areas, a close look at the
coat line-items permit us to classify costa according to direct
program costs which would be logically necessary for the further
expansion of the program by the SAVE, and classify costs which
will be necessary to replicate the SAVE program by the other
agoncies. Thus, two-cost models have been prepared: (1) minimum
coat model, indicating ‘costs’ necessary for the expansion of the
program by SAVE in other areas of the country, and (2) maximum
cost model, indicating costs necessary to replicate the SAVE
program by other agencies (the concept of two-cost model is also
applied in Foreit, et. al, 1983). The theoretical contents of the
two-cost models are shown in Table 5.10, and the value of inputs
according to the two-cost models for the three activities
considered, namely, Child Survival, Women's Savings Groups, and
Family Planning for different years are presented in Table 5.11.
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TABLE 5.10 : Two——cost models
Model Purpose Cost Line-items Source of
Expenditure
Hinimunjcoat model | Expanaion of 1. Project Cost SAVE
(Min. CM) the program to
other areas 2. Community Contribution Community
Maximum—cost model | Replication by L. Personnel SAVE
(Max. CM) other agencies 2. Travel SAVE
3. Other Direct Costs SAVE
4. Capital Asset SAVE
5. Project Cost SAVE
6. Consultants SAVE
7. Community Contribution Community

TABLE 5.11 : Cost of £S, WS6 and FP activities of SAVE-Masirpagar accarding to Hin.CM and Hax.CH
for the period under study (1986-87 - 1989-90) at constant 1986-87 prices (US 3)

Cost 1986-87 1987-88 ‘ 1988-89 1989-94
Hodels

£s Wss kP £8 WG 114 0s Hsao FP £s HS66 FP

Hin. CH 43,244.0{ 8,648.8{ 3,459.67 29,056.9{ §,811.4 2,324.6f 36,362.6) 7,272.5{ 2,909.0f 26,544.7| 5,308.8 2,123.5‘

Hax. CH 76,654 9] 15,331.0¢ 6,132.4] 62,108 8| 12,437.7 4,975.1] 73,048.9] i4,609.7} 5,843.%) 63,317.6( 12,663.7 5,865.4]

NOTE: Calculated based on inforsation contained in fable 5.9.

Step 9 Since Child Survival (CS) activity consists of many components,
the total cost on CS should be disaggregated according to the
program components. It was done on the basis of "percentage
altributions to program functions” filled in by SAVE/Dhaka Office
for "USAID Health and Child Survival PVO Project Questionnaire"
for the period under study. The summary sheet of percentage
attributions to CS program functions is shown in Table 5.12.
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TABLE 5.12 : Percentage attributions of the cost of Child Survival activity
by program functions (components) in SAVE-Nasirnagar,
1986-87 to 1398990

Program Functions (Components) 1986-87 1987-88 1988-89 1989-90
1. Immunization/VYaccination 30 25 25 25
of which:
Children 27 22.5 22.6 22.6
Women 3 7.5 7.5 7.5
2. Growth Monitoring/Nutrition 26 30 30 26
3. Maternal Health & Nutrition 20 20 25 36
4, Diarrhoeal Disease/
Oral Rehydration 15 15 10 6
5. Breast—feeding - - 5 5
6. Child Spacing/High Risk Births 5 5 5 5
7. Water and Sanitation 5 5 - -
TOTAL 100 100 100 100

NOTE: Immunization figures are not provided in the ‘Schedule’ separately for "children"
and "women'. But, according to the "beat guess" of the program personnel at
SAVE/Dhaka Office, immunization costs for children and women were disaggregated
at 9:1 ratio.

Since immunization and growth monitoring/nutrition components of
CS activity accounts for more than 50 percent of the total costs of
CS, these were accepted for computing cost-output relationships of
the CS program-activity. The year-wise costs for immunization
and growth monitoring functions in SAVE-Nasirnagar are presented

in Table 5.13.
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TABLE 5.13 : Cost of immunization and growth monitoring components of the
CS activity in SAVE-Nasirnagar for the period under study

(at constant 1986-87 US$ value)

CS Components 1986-87 1987-88 1988-89 1989-30
I. Child Immunization
(DPT, Measles, OPY, BCQ)
~ Minimum Cost Model 11,675.9 6,5637.8 8,18l.6 5,972.6
- Maxiwum Cost Model 20,696.8 13,992.5 16,436.0 14,246.5
II. Women Immunization
(TT)
- Minimum Cost Model 1,297.3 2,179.3 2,727.2 1,990.9
— Maxionmm Cost Model 2,299.6 4,664.2 5,478.7 4,748.8
I{I. Growth Monitoring
~ Minimum Cost Model 10,811.0 8,717.1 10,908.8 6,636.2
- Maximum Cost Model 19,163.7 18,656.6 21,914.7 15,829.4

NOTE: Computed by apportioning ‘CS’ data from Table 5.1l1, according to the attribution
criteria given in Table 5.12.

5.4 Qutcome Measurement:

It is8 a well established fact that although outcome measures have been more
widely discussed in the literature than input and cost measures, they still
constitute a weak link in tho analysis.? For the purpose of the present
analysis, we have followed the basic methodology of the "clasgsification of
outcomes on cause-effect chain”" proposed by Reynolds, and Gaspari, whereby
outcomes have been visualized as falling along a continuum from the immediate
to the ultimate. (See Reynolds, and Gaspari, 1985, p.p. 28-31, B11-B13). In
this continium, inputs (costa) is an activity (process) immediately resulting in
outputs (goods and services provided); outputs then are expected to have
effects on the target population {changes in knowledge/skills,
attitudes/motivation, and behavior/practices); the effects, in turn, are expected
to have an impact on the target population's health, sociceconomic status, and
other status (mortality declines, births averted, etc.).

For two reasons, we have measured the immediate service outputs and effects
rather than long-range impacts of the three project activities, namely, women’s
savings groups, FP and child survival. First, the analysis is designed to
respond to immediate operational decisions facing the policymakers and
program managers. Second, health and family welfare impacts are difficult to
measure, often requiring long-term experimental research designs.

2 For a detailed discussion on the ocutcome issues see Sirajeldin et. al.,

1983,
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Outputs and effects of the three different activities for which data are
available are shown in Tables 5.14 and 5.15.

TABIE 5.14 : Outcomes of Child Survival, Women’s Savings Groups, and Family
Planning activities (based on informations from the SAVE PMIS)

QUTCOME
Activities of Qutputs Effects Impact
SAVE-Nasirnagar {Immediate goods {On knowledge, (Long-term impact
and services attitude,and behavior on the target
provided) of the target population)
populaion)
I. Child 1.1 No. of children
Survival fully ismunized
1.2 No. of women
given TT2
1.3 No. of children N.A. N.A.
monitored for
growth
II. Women’s 2.1 Total hours devot~{2.2 No. of members
Savings ed by the SAVE recruited:
Groups workers for both old and new
organizing and
training (formal, |2.3 No. of WSGs N.A.
informal) formed:
both old and new
2.4 No. of groups/
members involved
in income-genera-
ting activities
2.5 Amount of capital
{savings)
generated
I1I. Femily 3.1 Total No. of FP 3.2 No. of total
Planning visits to the acceptors N.A.
MWRAs made by the
SAVE workers

NOTE: NA = Impact data are not available in the SAVE/PMIS.
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TABLE 5.15 : Qutcomes of CS, WSG and FP activities 1in
: SAVE-Namirnagar, 1986-87 - 1989-90
Activities/Components 1986-87 1987-88 1988-89 1989-9¢
I. Child Survival {CS)

~ Number of children (<5 yra)

fully immunized 971 629 9393 1086
- Number of women (16-45 yrs)

with TT2 1262 1823 722 3256
- Number of children monitored

for growth 1114 1749 1889 1845
- Number of CS related contacts

with His made by the SAVE

workers 86872 89568 95472 96360

II. Wowen’s Savings Groups (W5G)

~ Number of wmewmbers of WSQ3 932 1330 1808 1784
- Number of WSGs 101 142 202 213
- Number of members of WSds

involved in income-generating

activities 587 758 783 766
- Number of WS3s involved in

income-generating activities 68 74 79 79
- Training hours of the SAVE

workers 2424 3408 4848 5112
~ Amount of savings (in Tk. )X 207,619 265,985 311,722 319,206

I11. Family Planni FP

~ Number of acceptors 529 652 847 1011
— Number of femily planning

related contacts by the

SAVE workers 6348 7824 10124 12131

Source: SAVE/PMIS

X All figures are in current price.

6.5 Cost—outicome Measures:

Costs per unit of outcomes of the different program activities for SAVE-
Nasirnagar, as measured in terms of the minimum and maximum cost models,

indicating respectively the possibilities

presented For child survival activities,

in Table 5.16.

of expansion and replication are
costing was done




SAVE Report 61

separately for each fully immunized child, for each woman with TTZ2 and for
each child monitored for growth during the period. For Womens Savings
Groups, costing was related to the formation, training and smooth running of
each savings group and also for each member of such group. For FP
activities, costing was computed for each FP contact and unit acceptor. In
the latter case, acceptors are cumulative, indicating not only individuals who
accepted FP supplies and services during the year of analysis, but also thoue
who accepted in previous years and were still using in the year of analysis,
i.e.,, acceptors include both the new acceptors and continuing users of FP.
The dynamics of costs per acceptor do not tell us anything about whether the
program i8 growing or not.2

A

TABLE 5.16 : Cost-per—unit-outcome of the three different activities of SAVE-Nasirnagar

according to the Minimum and Maximum Cost Models, 1986-87 to 1989-90

(at constant 1986-87 US $ value)

Activity and component—wise

1986-87 1987-88 198889 1989-90

outcomes Min. CM|Max. CM|Min. CM|Max. CM{Min., CM|{Max. CM{Min. CM

Max, CM

I. Child Survival

1.1 Cost per fully _
imwunized child 11.96 | 21.18 { 10.39 | 22.256 B.24 | 16.55 5.50
1.2 Coat per woman
with TT2 1.03 1.82 1.20 2.56 3.78 7.69 0.61
1.3 Cost per child
monitored for 9.70 | 17.20 4.98 | 10.67 5.717 11.60 3.60
growth

13.13
1.46

B.58

II.

Women's Savings Qroups

2.1 Coat per group
formation B5.63 {151.79 | 40.92 | B7.59 | 36.00 | 72.33 | 24.92

2.2 Coat per member
recruited 9.28 | 16.45 4.37 9.35 4.02 B.08 2.98

59.46
7.10

II1I. Family Planning

3.1 Coast per FP
contact by the
SAVE workers 0.64 0.97 0.30

3.2 Cost per acceptor 6.64 11.59 3.67

2L

0.29

0.42
5.01

Limiations of this measure are discussed in detail in Gillespie et al.,

1983,



62 SAVE Report

The dynamics (i.e., changes over time) of costs per unit outcome of Child
Survival, Womens Savings Groups, and Family Planning activities of SAVE-
Nasirnagar program are discussed below!

5.6.1 Child Survival Activity

Costs per immunized child:

Coasts per unit of outcome measured in terms of maximum cost model and
presented in Table 5.16 is the real cost incurred by the SAVE-Nasirnagar
program. According to this cost model, cost per fully immunized child in the
initial two years (1986-1988) was much higher than in the subsequent years.
Thus, in 1986-87 cost per fully immunized child was $21.18, and this
subsequently declined to only $13.13 in 1989-90. Also, as per the minimum
cost model (which include only "project costs" and "inputs from community
contributions"”), the cost per fully immunized child shows a general declining
trend. Thus, costs per fully immunized child declined from $11.95 in 1986-87
to $5.50 in 1989-90. The gradual decline in cost per fully immunized child
according to both the maximum and minimum cost models in the most recent
period can be attributed to the fact that child survival activity is being
undertaken in the new experimental areas in early 1990.

Costs per woman with TT2:

In the first three years considered in the analysis, costs per woman with TT2
have increased sateadily, according to the maximum cost model. Thus, cost per
woman with TT2 was only $1.82 in 1986-87, and this increased to $7.56 in 1989-
90; however, it declined dramatically to only $1.46 in 1989-90. A similar trend
is discernible according to the minimum cost model. The reason behind such
dramatic decrease in the cost per woman with TT2 in 1988-90 is the inclusion
of new-experimental area in the program in early 1990. -

Costas per child monitored for growth:

The cost per unit output shows more or less, a declining trend, except in
1988-89. Thus, the real expenses for each child under growth monitoring
component of CS activity declined from $17.20 in 1986-87 to $8.58 in 1989-90.
Similarly, as per the minimum cost model, the corresponding costs were $9.70
and $3.60 respectively.

5.5.2 Women’s Savings Groups

Costs per Women'’s Savings Group and cost per member:

Costa per WSG has shown a declining trend over time. Thus, cost per WSG
declined from $151.79 in 1986-87 to $59.45 in 1989-90 according to the maximum
cost model, and from US$85.63 in 1986-87 to US$24,92 in 1989-30 according to
the minimum cost model. A similar trend is also discernible regarding cost per
member recruited. One reason behind such a decline might be the fact that
the start-up costs are always on the higher side, and in course of time
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women became more aware of the benefits of such groups and voluntarily
joined such groups.

5.5.3 Family Planning

As in the case of cosls per Women's Savings Group and cosl por child
monitored for growth, the costs per acceptor of FP and costs per FP contact
by the SAVE workers also show a declining trend. Thus, costs per acceptlor
declined from $11.59 in 1986-87 to $5.01 in 1989-90 according to the maximum
cost model, and from $6.54 in 1986-87 Lo only $2.10 in 1989-90 according to the

niinimum cost model.

The declining cost over time for the above five calagories of aclivities can be
explained by a sharp dsecline in project and personnel costs between 1986-87
and 1989-90. For example, project and personnel cosis for fully immunized

child declinad from $16.37 in 1986-87 to $9.33 in 1989-90, i.e., a decline of

about 44 percent.

It is important to nole al this stage Lhat the gap between the maximum (real
expenses Iincurred) and minimum cost is the area where the possible cost-
minimising factors of SAVE program lie. The gaps between the maximum and
minimum cost modeols for all the activitiss considered in this analysis are
shown in Figures 5.1-5.7. 1In all the figures, the upper line indicates the real
costs per unit of outcome and the lower line shows the minimum costs (project

cosls plus value of community contribution). Tho lower line also shows tho
costs that are necessary for the oxpansion of the activities, and the upper
line indicates cosis required for replication of SAVE programs. The gaps

betwesen the upper and lower lines are important from the view point of
effeclive—~cost managemonl of the program, since all the cost line items are
included in the upper line costs and theoretically lowering the upper line
curve is possible, provided cost-minimization factors are adenquately takon care
of. The cost line-items which can be reduced are: personnel, other direct
costs, lravel, consullants and capital assets. Thoese line-items constitutc
betwaen 43 percent and 58 percent of the total costs of SAVE activities in
Bangladesh during the reference period (calculated from Table 5.6). In
addition, the share of total SAVE expenses falling under these line-items has
been increasing over time. Thus, there is a scope for minimizing costs on the
above items, provided the program is expanded horizontally.
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Figure 5.1

Cost per Fully Immunized Child in SAVE
Nasirnagar according o the Minimum and
Maximum Cost Models: 1886-87 to 1988-90
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Figure 5.2

Cost per Woman with TT2 in SAVE
Nasirnagar according to the Minimum and
Maximum Ccst Models: 1886-87 o 1€89-80
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Figure 5.3

Cost per Child Monitored for Growth in
Masirnagar according to the Minimum and
Maximum Cost Mode!s: 1986-87 o 1989-90

o8l {81 conviant iaIG-37 U ¥

20 ,
; 17 i
? - ‘.
15 | . ,
: . !
" 18 f
t . 10,67 B ;
ik o et T~ i
o Sl T~ £.68 i
: - ~ |
;‘ ST &7 |
6~ T Tt~ 38 5
f — !
) : ! } i I }
1988-87 1587-58 1968-85 1SBE-80
YEAR
—— idinimum Cost Model —— Maximum Coat Modal
Figgure 5.4
Cost per Women's Savings Group in SAVE
Nasirnagar according to the Minimum and
Maximum Cost Models: 1886-87 to 1989-90
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Figure 5.5

Cost per Member of WSG in SAVE
Nasirnagar according to the Minimum and
Maximum Cost Models: 1986-87 to 1989-90
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Figure 5.6

Cost per FP contact in SAVE
Nagirnagar according to the Minimum and

Maximum Cost Models: 1986-87 to 1889-90
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Figrure 5.7

Cost per FP Acceptor in SAVE
Nasirnagar according to the Minimum ang
Maximum Cost Models: 18856-87 o 1888-20
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CHAPTER SIX

DISCUSSION AND RECOMMENDATIONS

The savings group members and non-members have similar household size.
However, there are some  differences regarding other demographic
characteristics, The members are older than non-members by 1 to Z years;
have 0.2 to 0.7 more children ever born; have 0.2 to 0.5 more living children;
and have lower desire for additional children. Thus, it can be said that, by
and large, the mewmbers and non-members are similar regarding Lheir
demographic characteristics, i.e., there is no special selection bias in respect
of demographic characleristics.

The members and non-membors are largely similar regarding such economic
characteristics as landholding and income; however, the employed and those
with more household assetls are higher among the members than non-members.
Also, the members and their husbands generally are more educated than the
non-mombers and their husbands. That is, there appears to be a seleclion
bias toward the more educated and slightly better—off. However, if the
program is {o make more appreciable contribution in the fulure, efforts must
be made toward recruiting those with less education and the relatively worse-
off who constlilute Lthe large majority of the population in rural Bangladosh.

The members and their family members have better health status than non-
members, sugguesating that the memburs have benefitled from their participation
in savings group activities. Also, the proportions of the non-members in the
experimental villages who have imimnunized their children and have themselves
recaived vaccinations are high, suggesting that the non-members have also
benefitled from SAVE program in the experimental villages by not only helping
them in raising their consciousness level bul by also helping provide such
services to them.

Contraceptive usoe, both ever and current, is higher in the experimental than
comparison villages, and higher in the old than new villages., Also, it is
higher among {the members than non-members, suggesling that the SAVE
program has not only helped raise contraceptive use among the members but
also among the non-members residing in the project villages. That is, women’s
savings groups, combined with FP motivation and supplies and services, can

be an effective strategy of raising coniraceptive prevalence in rural
Bangladesh.

Beiween the baseline survey conducted in January 1990 and the Mini-CPS
conducted in Qctober 1990, conlraceptive use has declined among the members
in the old villages. ©One of Lhe main reasons reporied for discontinuation of
FP use 1is non-availability of FP methods. Thus, it appears Lhat with
improvements in Lhe FP supply delivery system, contraceplive use can be
raisad. This is all the more needed in view of a sizeable demand for FP
supplies and services in the futuro.

The cultutral and religious resistance to FP use is less pronounced among the
members than non-members, suggesting that through participation in group
meetings and interactions with SAVE workers as well as mutual interaction and
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consultation among the members themselves such resistance to FP use has
been al leasl parily overcome. Since culiural and religious opposition greatly
hinder FP use in Bangladesh, especially in rural areas, such opposition can be
overcome by organizing Lhe women into groups and encouraging their
participation in such groups.

Cost-per-unit of outpul was eslimated for three out of the twelve program
activities, namely Child Survival (CS), Women'’s Savings Groups (WSG), and
Family Planning (FP). These three activilies were included in the cost-culput
analysiy because of their programmatic significance, and also becauss these
activilies account for about one-third of Lhe total project costs of SAVE. Cost
per unit of output was calculated, following two methods: (i) maximum cost
model, showing the real cost incurred and indicating ‘costs’ necessary to
replicate these three activities by other agencies, and (ii) minimum cost model,
indicating ‘costs’ necessary for Lhe eoxpansion of these three aclivities by
SAVE itself in othor areas of the country. The difference beiween the costs
calculaled on the basis of the two cosl models is important from the view
point of effective cost management of the program.

The real costs (measured in terms of the maximum cost modsl, at 1986-87 US §
valua) per unit of outputs of CS, WSG and FP activities have declined over
time. The declining cosis over time for these program outputs can be
oxplained by a substantial docline in project and personnel costs between
1986-87 and 1989-90. The substanlial decline in cost per fully immunized
child, per women with TT2, and per child monitored for growth in 1989-90 is
due to the inclusion of new experimental area in the program in 1390,
suggesting that there has been an economy of scale on such outputs.

Declining costs per unit of output of CS, WSG and FP activities indicate (Lhai
therse -r» both potentials of sxpansion of such activities by SAVE in other as
well as possibilities of replication of such activities by other NGOs. The
analysis of the cost line items indicates thal cost-per-unit output can be
minimized if SAVE reduces cosis on personnel, other direct costs, and costs on
travel, consultants and capital assets. These line items, together, constitute
around half of the total costs of SAVE activities in Bangladesh. Also, the
share of these items has boen increasing over time, which is not desirable
provided the program is not expanding horizontully. Thus, there is a scope
for further reduction in overall costs by minimizing costs on the above items.



SAVE Report

Abdullah, T. and
Zeidenstein, S.

(1982)
Altman, D.L. and
P. Piotrow

(19580)

Bangladesh Bank
{1989)

Bangladesh Bank
{1987)

Barkat, A. and

Chowdhury, A.K.M.5.H.

(1988)

BIDS
(1981)

Cain, Mead T.
(1977)

Cain, Mead T.
(1979)

Caldwell, J.C.

Jalaluddin, A.K.M.

and Caldwell, P.
{1980)

Chaudhury, R.H.
and
Ahmed, R.A.

(1980)

Clinton, J.
(1979)

Reforences

Village Wowen of Bangladesh Pyrosgpects for Change.

Pergamon Press, Oxford.

"Social Marketing : Does it Work?" Populalion Reports,
January 1980.

An Evaluation of the, Dheki Loan System ! A Poverty
Focussed Project Among Landless Poor Women in _Rural
Areas under Swanirvar Bangladesh. Department of
Research, Dhaka.

An Evaluation of the Swanirvar Bangladesh ! An
Endeavour to Serve the Rural Disadvantaged Group and
Small Producers. Department of Research, Dhaka.

Satdamuakatler Beel, Gaibandha : Baseline Survey. Early
Implementation Projects on  Flood Control, Drainage
Improvement and Irrigation. Kaiser Corporation Limited,

Dhaka.

Rural Industries Study Project = Final Report.
Bangladesh Institute of Development Studies, 1981,

"The Economic Activities of Children in a Village in
Bangladesh". Population and Development Review 4(3),
New York.

"Class Patriarchy and Women's Work in Bangladesh".
Population and Development Review. Vol.5, No.3.

The Control of Activity in Bangladesh. Working Papers
in Bangladesh Nov.12, The Australian National University,
Canberra.

Female Status in Bangladesh. Bangladesh Institute of
Development Studies, Dhaka.

An Assessment of FP Service Programs in 21 Selected
Countries ;| the Family Health Care Report"”. Washington,
D.C. Family Health Care, Inc.



SAVE Report 71
Creese, A., "Cost Analysis in Primary Health Care Management
M. Phllips, and Information Systems", in Wilson, R.G. el. al., (ed.),
A. Rawji Management Information Systems and Microcomputers in
(1988) Primmary Health Care, Tha Aga Khan Foundation, Geneva,
Switzerland.
Dixon, R.B. Jobs for Women in Rural Industry and Services. The
(198Q) Ford Foundation, Dhaka.
Duza, A. "Bangladesh Women in Transition ! Dynamic and Issues",
{1989) in K. Mahaderan (ed.) Women and Population Dynamics

Farouk, A. and
Ali, M.
(1977)

Foreit, J.R,,
W. Rodrigues,
J.M.Arruda, and
J. Milare

{1983)

Gillespie, D.G.,

M.E.Mamlouk, and

K.H.M. Cheu
{1983)

Hashemi, Syed M.
(1987)

Helfenbein, S.,

H. Sawyer, P.Sayer,

and S.Wifesinghe
(1987)

Hogan, H.R. and
S.M.Henry Gelfard
(1979)

Hossain, Mahbub
and
Afsar, Rita
(1989)

Hug, M. N. and
Cleland, J.
{1990)

Jahan, R.
{1973)

Porapectives from Asian Countries, Sage Publications, New
Delhi, Newbury Port, and London.

The Hardworking Poog. Bureau of Economic Rosearch,

Dhaka.

"A Cost~Effectiveness Comparison of Service Delivery
Systems and Geographic Areas in Piani State, Brazil", in
Sirajeldin, I. et. al (ed.), Evaluating Population Programs

: International Experience with Cost-Effectiveness
Analysis and Cost-Benefit Analysis, New York ! St.
Martin's.

"Cost-Effectiveness of Family Planning @ Overview of the
Literature”, in Sirajeldin, I. et. al (ed.), Evaluating
Population Programs. '

An Evaluation of Women’s Entrepreneurship Development
Program. United States Agency for International
Development, Dhaka.

Tochnologios for Management Information Systemms in
Primary Health Care, World Pederationof Public Health
Associations, Washington, D.C.

"An Evaluation of the Family Planning Operations
Research Project” Matlab, Bangladesh. American Public
Health Association, Jan. 17 - Feb. ¢4, 1979.

Credit for Women's Involvement in Economic_ Activities in
Rural Bangladesh. Research Report No.105, Bangladesh
Institute of Development Studies, Dhaka.

Bangladesh Fertility Survey, 1989, National Institute of
Population Research and Training (NIPORT), Dhaka.

Women_in Bangladesh, The Ford Foundation, Dhaka.




72

SAVE Report

Jahan, Raunaq
(1975)

Jenneke, A. and
Jos van Beurden

(1977)

Khuda, B.
(1977)

Khuda, B.
(1978)

Khuda, B.
(1980a)

(1980b)

(1980c)

(1982)

(1988)

Louis, T. and
R. Cizewski

(1979)

Mannan, M. A.
(1989)

Marum, M.Elizabeth
and

Hasna, Mahbuba K.
(1982)

Mcbride, M.E.,
J.T.Bertrand,

R. Santiso, and
V.H.Fernandez

(1987)

"Women in Bangladesh”, In Women for Women, Dhaka
University Press, 1975.

Jhagrapur ! Poor Peasanis and Wowmen in a Village in

Bangladesh, Amsterdam.

"Value of Children in a Bangladesh Village", in J. C.
Caldwsell (ed.) The Persistence of High Fertility : Third
World Population Prospects, The Australian National
University, Canberra.

Labour Utilization in_a Village Economy in _Bangladesh,
unpub. Ph.D. Dissertation, The Australian National
University, Canberra.

Fartility Levels and Attitudes and the Value of Children
in _Sreebollobpur A _Relatively Developed Bangladesh
Village, Research Report Series No.29, Bangladesh
Institute of Development Studies, Dhaka.

"Division of Labour in Rural Bangludesh", The Bangladesh
Development Studies, Vol.8, No.4, Dhaka.

Timoe Allocation Among People in Rural Bangladesh, DERAP
Publication No.,101, The Chr. Michelsen Institute, Bergeny,
Norway,

The Use of Time and Underemplovment in Rural

Bangladesh. University of Dhaka, Dhaka.

Rural Development and Change ! Study of a Bangladesh
Village, The University Press Ltd. Dhaka.

"Social Marketing ! Sri Lanka and Bangladesh", in M.
Potts and P. Bhiwandiwala (eds), Birth Conirol : An
International Assesament, University Park Press,
Baltimore.

Status of Women in Bangladesh Equality of Righis -
Theory and Practice. Research Report No.,113, Bangladesh
Ingtitute of Development Studies, Dhaka.

Women at Work inBangladesh : A Study of Women's Food
for Work Program. United States AGency for
International Development, Dhaka.

"Cost~Effectiveness of the APROFAM Program for
Voluntary Surgical Contraception in Guatemala'.
Evaluation Review, A Journal of Applied Social Research.
Volume 11, Number 3.




SAVE Report

McCarthy,
Florence E.
(1978)

McCarthy,
Florence E.
(1980)

Mitra and
Associates

(1990)

Nahar, Nurun

(1977)

Nyrop, Richard F.

et al.

(1976)

Papanek, Hanna

(1979)

Phillips, J.F.
et. al (1981)

Quddus, M. A.

Solaiman, M. and

Karim, M. R.
{1985)

Rafiquzzawman, A.K.M.

(1990)

Rahman, R. L.
(1986)

Russel, 5.5, and
J. Reynolds
{1985)

Reynolds, J. and
K.C.Gaspari
(1985)

IRDP : Pilot Project in_ Population Planning and Rural

Women's Cooperatives. Integrated Rural Development

Programme, Dhaka.

Patterns of Employment and Income FEarning Among

Female Household Labor. Women's Section, Planning and
Development Division, Ministry of Agriculture, Dhaka.

Bangladesh Contraceptive Survey, 1989 - Key Results,

Mitra and Associates, Dhaka.

"Role of Rural Women in Education”. In Role of Women in
Socio-economic _Development in_ Bangladesh. Bangladesh

Economic Association, Dhaka,

Area Handbook for Bangladesh. The American University
Foreign Area Studies, Washington, D.C.

"Davelopment Planning for Women the Implications of
Women's Work"”. In Women and Development Perspectives
from South and Southeast Asia. Bangladesh Institute of
Law and International Affaira, Dhaka.

"A Case Study in the Integration of Health Servicea with
Family Planning : the Family Planning Health Services
Project in Matlab Thana, Bangladesh”. Bangkok : ESCAP.

Rural Women in Households in Bangladesh. Bangladesh

Academy for Rural Development, Comilla,

Karmashuchir Agrajatra O Shafalyar Duti  Kathan,

Directorate of Family Planning, Dhaka.

Impact of Grameen Bank on the Situation of Poor Rural

Women: Working Paper No.l, Grameen Bank Evaluation

Project, BIDS, Dhaka.

Community Financing, Chevy Chase, MD ! PRICOR
Monograph Series: Issues Paper 1,

Cost-Effectiveness Analysis. Chevy Chase, MD : PRICOR
Monograph Series : Methods Paper 2.




74

SAVE Raport

Salkever, D.,
1. Sirajeldin
et. al (1983)

SAVE the Children
{(USA) (Undated)

Sirajeldin, I.,

D. Salkever, and

R.W.0Osborn {(eds)
(13983)

Schaffer,
Teresita C.

{1986)

Sternin, J.

(1989)

The Asia Founda-
ation, Bangladesh

{1986)

United Nations
{1987)

United Nations
Monthly Bulletin
of Statistics

{1990)

U.S.Bureau of
the Census

{1990)

Westergaard,
Kirsten
{1983)

"Cost-Benefit and Cost-Effectiveness Analysis in
Population Programs ! Ils Role in Program Planning and
Management" in Sirajeldin, I. et al ({(ed.), Evaluating
Population Programs ! International Experisnce with Cost-
Effectiveness Analysis and Cost-Benefit Analysis, New
York : 5t. Martin's,

BIFO Prograwm_ Descriptlion.

Evaluating Population Programs ! Inlernational Experience
with  Cost-Effectiveness Analysis and Cost-Benofit
Analysia, New York : St. Martin's.

Profilo of Women in Bangladesh. United States Agency
for International Development, Dhaka.

"Empowerinent of Rural Women". In The Bangladesh
Observer, February 9, 1989, The Observe House, Dhaka.

Fourth Annual Report on Family Planning/Population and
Educational Scholarship Programs 1986, Dhaka.

Women'’s Economic Participation in  Asia  _and Pacific.
Economic and Social Commission for Asia and Pacific,

Bangkok.

Departmeni of International FEconomic and Social Affairs,
U.N., N.Y. 1990.

Statistical Abstract of the United States : 1990 (110ih
edition), Washington, D.C. 1990.

Pauperization and Rural Women in Bangladesh : A Case
Study. Bangladesh Academy for Rural Development,

Comilla,



SAVE Report

APFENDIX TABLE 3.1

Selected Characleristics of the Sample MWRAs in Lhe
01d Exporimental Area, FMIS (1986) and Baselino (1990) Survey

PMIS (1986) BASELINE {1990)
VARIABLES T e e (A S

Member |Non-Member| Total Member |Non-Member| Tolal

Household Size :

MEAN 65.68 7.04 7.01 6.98 6.77 G.85
Age :
MEAN 28.1 26.9 27.2 31.5 30.0 30.6

Schooling of MWRAs

MEAN 1.28 0.72 1.17 1.10 0.75 0.88
Land ‘
MEAN 2.20 1.65 1.74 1.46 1.47 1.47
=D 4.4 4.6 1.6 2.4 3.4 3.0
Income :
MEAN 11,549 9,267 3,652 10,657% 11, 346%{ 11,090%
S 9,705 9,550 39,6006 12,350 18,149 {15,729
N 156 756 912 335 569 904

¥ Income data have been adjusted to make these comparable with PMIS data.
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APPENDIX TABLE 3.2

Percentage Distribution of MWRAs by Standard of Living

STANDARD PMIS (1986) BASELINE (1990)

OF

LIVING Member |Non—-Member{ Total [Member |Non-Member| Total

Low 84.0 B7.7 B7.2 B82.4 B85.8 B4.5

{(130) {B57) {78T) (2786) (488) {764)

Average 15.6 12.3 12.8 12.5 11.1 11.6

(28) {(92) (116) (42) {63) (105)

High 5.1 3.2 3.9

(0) (0) (0) (17) (18) (35)

TOTAL 100.0 100.0 100.0 100.0 100.0 100.0

N (154) (743) {903) (335) (569) (904)

Note : The figures in parenthes give the number of MWRAS.

APPENDIX TABLE 3.3

Porcentage Distribution of the MWRAs by Family Health Status

FAMILY HEALTH © PMIS (1986)% BASELINE (1890)

STATUS

Mamber |Non—Member{ Total {Member {Non-Memberi Total

Low 13.6 23.8 22.0 0.6 0,2 0.3

(21) (178) | (189) (2) (1) (3)

Average 78.6 74,1 74.9 g91.6 92.4 92.1

{121) {555) (676) {307) {526) {B33)

High 7.8 2.1 3.1 7.8 7.4 7.5

(12) {16) (28) (26) {42} (68)

TOTAL 100.0 100.0 100.0 100.0 100.0 100.0

N (154) {749) (803) (335) (569) {904)

Note: The figures in parentheses give the number of MWRAs.

X X = 19,47
P = ,0001
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APPENDIX TABLE 4.1
Current Use of Contraception Among the MWHAs by Method
PMIS (1986) BASELINE (1990) %%
FI* METHODS
Member Non—-Member Total Member Non-Member Total
Pill 16.4 7.2 7.7 10.7 5.4 7.4
{16) (54) (70) (36 {31) (67)
Condom 0.6 0.2
(0) (0) {0) {2) (0) (2)
1UD 6.5 5.5 5.6 2.4 0.5 1.2
(10) (41) (51) (8) (3) (11)
Tubectomy 9.7 8.5 B.7 16.1 10.7 12.7
(15) (64) (79) (54) (61) (115)
Vasectomy 0.5 0.3
(0) (0) (0} (0) {3) (3)
Other 0.5 0,3
(0) (0) (0) {0) {(3) {3)
All Modern Methods 26.6 21.2 22.1 29.8 17.6 2.2
{41) {159) (200) (100) (101) (201)
Safe Period 2.1 1.8 1.9
{0) (0) (0) (7) (10) (17)
Withdrawal 0.2 0.1
(0) (0) (0) (0) (1) (1)
All Traditional 2.1 2.0 2.0
Methods (0) (0) (0) {7) (11) (18)
Non—User 73.4 78.8 77.9 68.1 50,3 75.8
N 113 590 703 228 457 6385
TOTAL 100.0 100.0 100.0 160.0 160.0 100.0
N 154 749 903 335 569 304
Note: The figures in parentheses give the number of MWRAs
% X2 = 30.64
P = 0003




APPENDIX I

UNIVERSITY RESEARCH CORPORATION (BANGLADESH)

BASELINE SURVEY QUESTIONNAIRKE FOR SAVE STUDY

Individual Number {(For office use only) _ / /
Area Group:
Savings -

Non—-savings -
Comparison ~

€O N e~

Name of head of household:

Household bpumwber: __/__/ _/_ __ Para name:
{if any)

Village Name:

Kunda :o=- 1 Moslendapur : - 2
Gokarna ¢ - 3 Choirkuri - 4
Nurpur i - 5 Brahmanshashan : — 6
Chotipara : - 7 Patanisa i - 8
Buriswar ! - 9 Srighar . - 10

Interviewer’s Name:

Date of interview:



SECTION ONE

BACRKGROUND CHARACTERISTICS

101. How many persons are there in your household (i.e., those who
live aund esat in this housshold regularly) 7

Male

Female

Total

102. How many living children do you hav%?

Boys

_ Girls
Total
103. How many of your children aro now living with you?

Boys

Girls

Total

104. How many of your children do not live with you?

Boys

Girls

Total

105. Did any of your children die? If ‘Yes' how many?

Boys

Girls

Total



106. Do you desire to have any (more) children?
(1) ____ Yes
(2)____ No
{(3)____ Cannot say
(4)____ Depends on God
other ____
(specify)
107. (if Yes) How many? '
____ Male
____ Female
____ Total
108. Are you currently pregnant?
(1} ____ Yes
(2)____ No
(3)____ Uncertain
109. According to your opinion, how many children a couple like you
should hava?
____ Male
o Female
____ Total
110. How many children aged 3-24 months are staying in your houschold?
111. How many children aged 3-24 months in your household who have
receivad DPT and polio vaccine?
Age Receivad Received Received Not received

3 doscs

1l dose

2 doses

0




112. How many

113. How many
received

114. How many

115. How many

children aged 9-24 months are staying in your household?

children aged 9-24 months in your household who have

measles vaccine?

women aged 15-45 ycars aro there in your houschold?

women aged 15-49 years who have received TT in your

household?

- . . 1] 1
Trdrviadual

Moot recelvec
)

LAY
i

R

L1e . How olad

117, Diid wou

113, Wnat 1s

119, Diad your
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var s5hugy 1 o8 scnood

e
LRSI

.‘. - '. . ” ‘, vy . Y g e orm " .y -0y
e nrgnesh olass Yo pa

b g g -
FPEY WML

No (Go to 1195

3 ' ' . . 1
TpasmDEnd v stgdy 10 oA sonool’
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120.

121.

122.

123.

124.

What is the highest class he passed?

Class

Apart from houschold work,
12 months?

(1) Yes

(2) No (Go to 123)

did you work for money during the past

(I1f yes) What was the type of work?

Are you involved in any village development acltivities?

(1) Yes

(2) No

(If yes) What type of activities?



261.

202.

203.

SECTION TWO

FAMILY PLANNING

Are you {(or your husband) currently using any family planning
method or doing something to avoid a prognancy?

(1)
(2)

What 1is
(61)

(02)

(03)____
(04) ____

(06)

(07)____
(08) ____
(09) -

{10)

(11)

When did

day

{Interviewer:

using the method,

method?

Yes
No (Go to 206)

that meothod?

Oral pill

Condom

Vaginal method

Injection

IUD

Malo slerilization (vascctomy)
Female asterilization (tubectomy)
Safe period

Withdrawal/Ajal

Abstinence

other ___
{(specify)
you begin to use this method?
_ month ___ year
If the respondent cannot say the date when she began

ask how long she {(or husband) has been using the



204. From where did you get the supplies/services?

(01) ____ Government field worker

(02)____ SAVE field worker

(03)____ Climic/hespitedl: ____________________ __

(name)

(04) ____ Pharmacy

(05)____ Shop

(06)____ Mobile camp

(07)____ Depol holders

(08)____ Quack

{09) ___ Qualified doctor

(10)____ Other source:______ _ _ _ _ ___ . _ o _____
(specify)

(11)____ Do not know

205. What is the main reason why you are using family planning?

(Go to Section 3)
206. Did you ever use any method of family planning?

Yes

No

207. What is the main reason that you (or your husband) are not using
any family planning method now?

(01)____ Currently pregnant

(02)____ Want additional children

{03) ____ Hushand objects

(04)____ Health reasons

{05) ____ Fear of side-effects

(06)____ HReligious reasons

(07)____ Respondent believes that she has become sterile
(08) Methods not available



(08)____ Breast-feeding

(10)____ Post-partum amenorrhea
(11)____ Respondent cannot assign any reason
(12)____ Don't know

Others

208. Do you intond to use any family planning method in the future?

Yes

No

Cannot say now

208. If yes, when?

210. If no, why not?



SECTION THREE

HOUSEHOLD CONDITION
301. How much cultivable land does your houschold own?
__/_-/__/__ Decimals

302. Do you think that the amount of rice produced during the last one
year was enough to feed the household members?

{1)____ Savings

(2)____ Enough

(3)____ Could afford 9~11 montihs

{4) ____ Could afford 6-8 months

{5)____ Could afford 4-5 months

{6)____ Could afford 1-3 months

(7) Had to purchase for the whole year.

303. What are the source(s) of cash income for your household and how
much did you earn from those sources during the last year?

Semarom () Amoun 't esrned
{in tabu)

Puslness

Cul tivation

Diay  labor

Loivestooi

Others (spooify)




304. Would you please tell me whether your houschold possesses the
following assets (Interviewer: ask about all the listed assets
saearially, and put tick mark)

(1)____ Yes {2 ____ No Radio

() ____ Yes (2)y____ HNo " Television

(1) ____ Yes (2)____ No Cassetto Player
(1} ____ Yes {2y____ No Bicycle

{l)____ Yes (2)____ WNo Bed

(1)____ Yes {2y ____ HNo Cot (chowki)
{1) ___ Yes {2y ___ No Quilt

(1)____ Yes {2)Y____ No Thin mattress
(1) Yes {(2) ____ No Blanket

305. Does your household have electricity?

Yes

No

306. If yes, when did your household receive electricity connection?

/__/ years ago

307. What is the condition of the dwelling wunit? <{Interviewer:
ascertain the condition, and put tick mark)

(1)____ Pucca {(brick house)
(2)____ Pucca and tin
(3)____ Wood and tin

(4) ____ Bamboo and tin

{(5) Bamboo and straw

308. Does your household own this homestead?

10



309.

311.

313.

314.

Do you have any separate kitchen?

(1) Yes

(2) NO

Do you have any cowshed?

(1) Yes

(2) No

Do you have any separato cowshed?

(2) No

What is the source of drinking water?

{(1)____ Tubewell
(2)____ Well
(3)____ Pond

(4) ____ Canal
(5)____ River

{(Intorviewer: ask for each response to Q. No. 312) do
this water throughout the year or part of the year?

(l)____ Thoroughout the year
(2)____ Most of the year
{(3) Only for part of the year

What is the source of washing water?

(1)____ Tubewell
(2)____ Well
{(3)____ Pond
(4) Canal

11

you drink



315. What type of latrime facility does your household have?

(1) ____ Sanitary
(2)____ Cavity latrine
(3)____ Hole latrine
(4)____ Open latrine
(5)____ Nao latrine

12




SECTION FOUR

NON-SAVINGS GROUF
401. Have you ever hecard about any women’s savings group?

Yes

No

402. Do you know of anyone who is involved in such a group?

Yes )

No

403. Why are you not a member of any group, i.e., please tell us the
main treasons for your not joing any group?

404. Do you want to join any group?

Yes Why?

No Why not?

13



405.

406.

407.

408.

Are you a member of any other group/association?

Yes Name of pgroup/association:

Is your husband a member of any group/association?

v

1€5

No

1f yes, Name of group/association:

Do your neighbors feel like joining such groups?

How do you feel about those who are involved in such

14

groups?



SECTIOR FIVE

SAVINGS QROUP

501. How long have you been involved with the women'’s savings group
(SAVE) "

502. Why did you Join the group?

503. Who encouraged you to join the group?

504. Does everyone in your household appreciate your involvement in
such group activities? '

Yes Why?

No Why not?

505. What topics are gonerally discussed in your group meetings?




506. How do you raise the monthly subscription?

507. Do you think that your involvement in the group has benefitted
your houschold?

Yes: What type of benefits?

No

508. Have you yourself benefitted through your involvement in the
group?

Yes: How?

No

509, Do you think that your status in your household has increased
because of your involvement in the group?

Increased: How?

Decrecased: How?

- %



510. What do your neighbors think about your involvement in such group
activities?

511. Are you a member of any group other than the SAVE women’s savings
groupT

Yes: Name of group:

17



APPENDIX TITT

UNIVERSITY RESEARCH CORPORATION (BANGLADESH)

MINI-CP5S QUESTIONNAIRE FOR SAVE STUDY

COLUMN
Household Number: __/ / _/ _ Sample ID Number: _ _/__/_ _/_ _ 1-4
Respondenti’s Name: _ Husband’s Namwe: __
Village Name: 5-6
(01) __ _ Runda {02) ___ Moslendapur
(03)___ Qokarma = {(04)___ Choirkuri
{05)___ Nurpur (06)___ Brahmanshushan
(07)___ Chotipara (08)___ Patanisa
(09) ___ Buriswar (10)___ Srighar
Para Nawme: ______________
Group: 7
(l)__ Savings (2)__ Non-savings (3)__ Comparison
Interviewer’s Name: ___
Date of Interview: ___ __
SECTION 1: BACKGROUND CHARACTERISTICS
10t. How many persons are there in your household, i.e., those who
live and eat in this household regularly?
__/__ Persons 8-9
102. How many living childron do you have? (If no, enter 0)
____ Boys ——__ Girls 10
11
103. Did any of your children die? If ‘Yes' how many?
(If no, enter 0)
____ Boys ____ Qirls 12
13
104, How old are you? (Probe. Euter round figure)
/__ Years 14-15

Previous Page Blank



105.

1086.

107.

108.

109.

110.

111,

112.

113.

Did you evar study

(1)

what

Yos (2

;

/ Class

in a school?
No (go to 107)

is the highest class you pasaed?

Did your husband ever study in a school?

(1)

wr 2R 3. TY
1es \&)

What is the highest class

]

/__ Class

How much cultivable land does youf household own? (Probe)

/__/__7__/__ Decimals

No (go to 103]j

he passed?

16

17-18

18

20-21

22-26

Would you please tell me whether your household possesses the

following items (Intervicwer:

serially, and then tick)

{l1)____ Yes {2} ____ No
(l)____ Yes (2)____ No
(1) ____ Yos {(2)____ No
(l)____ Yes {8)____ No
(1) ____ Yes (2) ____ No
(1) ____ Yes (2)____ Ne
(1) ___ Yes (2)____ No
(1) Yes {(2)____ No
(1) ____ Yes {2) ____ Neo
(1) ____ Yes {(2)____ No
(1) ____ Yes {2)____ No

What 1is
the condition,

(1) ____ Pucca (Brick house)
(3)____ Wood and tin
{(5)____ Bamboo and straw
What is

(1)____ Tubewell

{3) Pond

the coudition of
and put tick mark)

ask about all

Own Home
Separate Kitchen
Own Latrine
Radio
Casseotte
Bicycle
Bedstead
Chowki

Quilt

Thin mattress
Blanket

the dwelling unit? (Interviewer:

(2)____ Pucca and tin
(4)____ Bamboo and tin
(6) Othors

the main source of drinking water?

(2)____ Well

(4)____ Canal

What type of latrinme facility does your household have?

Sanitary
Hole latrine
_ No latrine

2) ____ Cavity latrine
4) Open latrine

the listed items

27
28
28
30
31
32
33
34
35
36
37

ascertain

38

38

40



114.

115,

116.

117.

118.

201.

202,

204.

Did you give birth to a child during the last 12 months?
(1) Yes (2)___ No (go to 116)
Is the child still alive?

Yos (2)_ __ No
Not applicable (NA)

Do you wanl to have any (more) children in the fulure?

No
No response (NR)

Yes

2
_ Cannot say 4

~~~~

) S
).

Have you ever received TT vaccine?

{l) ____ Yes (2)____ No
(3)____ Cannot remember

Have any of your children ever received the following vaccines?

(1)_  Yes {2)__ WNo (9)__ NA DPT
(1) __ Yes (2) __ No {(9)__ NA Polio
(1) Yes {(2) No {9)__ NA Measles

SECTION 2: USE OF FAMILY PLANNING METHODS

Have you ever used any method of family planning?

(1) Yes (2) _ No

Are you currently pregnant?

Yes (Go to 209) (2) __ No
Uncertain

LENS

1
3

~ N

Are you {(or your husband) currently using any family planning
method or doing something to avoid a pregnancy?

(1)____ Yes (2)____ No (Go to 208)
(3)____ NR (Go to 209) (8)___ NA

What is that wethod?

{01)_ ___ Oral pill (02)____ Condom
(03)____ Vaginal method (04)____ Injection
(05)____ 1UD (06) ____ Vasectomy
(07)____ Tubectomy (08)____ Safe period
(09)____ Withdrawal/Ajal (10)____ Abstinence
(11) Other (89)____ NA

41

42

43

44

45
46
47

48

49

50

51-52



205.

206.

207.

208.

2089.

210.

Since how long have you been using.this moethod?

/__/__ Months ago
39) NA

What is the single most
planuning? '

_ Child Welfare
Economic reason
Limiting barth

_ Don’t know

What is the malin source
supplies?

__ GOB Worker

__ Clinic/hospital

_ Others (specify
NA

(888) __ Can’t remember

53-55

important reason you practice family

2)
4)
6)
8)

NN N N

Spacing birth
Health reason
Others (specify
NA

of your family plahning service or

(2)
(4)
)(6)

NGO worker
Pharmacy/Shop
Don’t know

What i1s the maip reason that you {(or your husband) are not
using any family planning method unow?

(1)____ Method Unavailable (2)
{3)____ Husband objects (4)
{(5)____ Fear of side-effects (8)
(7)____ Sterility (8)
(8) NA

Wani more child
Health reasons
Religious reaso

_ Others (specify

ren

ns

Do you intend to use any family planning method in the future?
is a permanent method user.)

{INTERVIEWER: Do not ask i1f the R

(1) _ Yes {(go to 301)

If no, why not?7

Cannot say now (go to 301)

(1)____ Moithod Unavailable (2
(3)____ Husband objects (4
(5)____ Fear of aside effects (&
(T)____ Sterility (B
{9) NA

(2
{(9)_

No
NA

Health reasons

_ Want more children

Religious reasons

_ Others {(specify

56

57

58

59

60



SECTION 3: SAVINGS GROUP_MEMBERSHIP

3J0l. Are you a member of any savings group?
{1;____ Yes (2)____ No (End the interview) 61
(3) - NR (9) NA

302. Since how long have you been involved with this group?

]

/ __/__ Months (989)_ __ NA 52-64

303. Do you think that your involvement in savings group has benefitted
you 1o any way? v

(1} Yes {2)___ No {9)___ NA 65
304, If yes, in what ways?
{(1}___ Savod money (2)___ Qot loan 66
{3)___ Enhanced status 1in {4) ___ Learned Lo preparse ORS
the household (6)___ Learned about MCH
{5)_ __ Learusd about FP use (9)___ NA
(7)___ Others (specify )

THANK YOU





