Broaden Outreach to Increase Use of
New Services

Family planning clients in rural Bangladesh appear willing to seek and
pay for family planning services at clinics rather than receiving them free
at home. To increase attendance and cost recovery, clinics should clarify
policies regarding payment and referral and expand outreach to attract a
wider range of clients, including men.
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Background
In 1997 the government of Bangladesh adopted a

planto shift from home-based family planning
servicesto anapproachinwhich family
planning and other reproductive health services
areintegrated with clinic-based primary hedlth
care. Theplan called for awider range of
reproductive health services provided as part of
an“essentia servicespackage’ (ESP). Alsoin
1997, theU.S. Agency for International
Development (USAID) launched aprogram
supporting nongovernmental organizations
(NGOs) enacting the ESP approach. TheNGO
programisdesigned to bothimprove quality of
careand increase cost recovery for services.
Under the previous strategy, health workers
delivered freeor low-cost family planning
servicesthrough door-to-door visits. This
allowed womento stay at homein compliance
with thetradition of purdah or seclusion of
women. The ESP approach imposes new costs
onwomen and their families, in that women
must both leave homeand pay for family
planning and reproductive health services.

In 1999 John Snow Inc., with assistancefrom
FRONTIERS, undertook aqualitativestudy in
steswhere NGOsareimplementing the ESP
policy. Thestudy assessed clients' acceptance
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of thenew serviceddivery strategy, the effect of
thepolicy change on demand for family
planning services, and clients ability and
willingnessto pay for services. Theresearch
took place over aperiod of six monthsintwo
rural siteswhere NGOs had replaced the door-
to-door serviceswith theclinic-based ESP
approach. Datawere gathered through
interviews (249 women and 72 men), focus
group discussions (ninewith women and one
with men), and review of servicerecords. The
interview participantsincluded clientsand staff
of NGO clinics, former door-to-door workers,
providers, community members, and specid
groupsincluding non-usersof family planning
and working women.

FRO

I REFRODAICTIVE HEALTH




Findings

<+ \\Vomen arestrongly committed to family
planning. Concernsthat demand for family
planning would declineonceclientshad to leave
home or pay to obtain methodswere proven
unfounded inthe study sites. Most womenwere
determined to maintaintheir supply of methods
when the new strategy wasimplemented. Norms
related to purdah by and large did not keep
women from leaving hometo obtain services.

+ Menwereingrumental insugtaining family
planning use. I nterviews showed that men
frequently helped their wivesobtain
contraceptiveswhen door-to-door serviceswere
not available. Themainbarriersto men’s
increased participationin reproductive health
carewere" shyness’ and areluctanceto pay for
women'’s health care costs, not oppositionto
family planning.

“Now many men bring methods for their
wives. Before women did not have to talk
about these matters with men as much.
Now men also appreciate the need to have
fewer children.”

- Female family planning client

+ Most clientsfound servicecharges

reasonable. However, payment optionsat the
NGO clinicscould beclarified. Of 112 clients
interviewed, 65 needed either credit or a
subsidy; yet many clientsand someproviders
wereunawarethat such optionswereavailable.
Many women also expected NGO servicesto be
free, either because nelghboring areas served by
government providersoffered free services, or
because the NGO and government serviceswere
indi gtinguishableto thecommunity.

# Clientsvalued theimproved quality of care
and comprehens vereproductive health services
offered at the NGO clinics. They expressed
particular appreciationfor providers' respectful
behavior, theequal treatment of rich and poor
clients, and the clean and uncrowded clinic
settings. Women especially appreciated

that providersdid not pressure them to accept
specific services or methods.

+ The NGO clinicshad mixed successin

clearly establishing their roleas providersof
comprehensivebasic services. Someclientsill
overwhemingly associated the NGOswith

family planning and someviewed the NGO
providersaslessexperienced or capable because
they refer more complex casesto specialigts.

Policy Implications

+ The ESP approach requireschanging a
longstanding serviceddivery culture. The
widespread perception that family planning
servicesareoffered aspart of anationa fertility
reduction agenda—which may foster distrust
and confusion— presented achallengetothe
NGOsasthey tried toimplement asustainable,
client-centered essentia servicesmode.

+ Programs need to improve communication to
the public about policy changesin service
ddivery systemsthat affect them, such asfees
andreferras.

+ Managers should consider waysto adapt
servicestoinclude men and accommodatetheir
needs. Men'sinvolvement will help sustainthe
strong demand for reproductive health services.
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