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EXECUTIVE SUMMARY  

Background — The Mayer Hashi (MH) project covered 21 low-performing districts of Bangladesh 
to improve (a) access, quality, and use of long-acting and permanent methods (LAPM) of 
contraception and (b) selective maternal health services to prevent post-partum hemorrhage (PPH) 
through clinical and community approaches.  This evaluation report focuses on the LAPM activities. 
The U.S. Agency for International Development (USAID)-supported MH award operated from May 
2009 to September 2013, and most of the activities that directly affect the knowledge, skills, and 
practices of the services providers and the behavior of the clientele population began from mid-
2010.  

The MH LAPM interventions were aimed at increasing the demand for LAPM and improving the 
skills and practices of service providers in delivering high quality services. Various behavior change 
communication (BCC) activities including community mobilization and communication 
interventions were implemented to increase the demand for LAPM. Most of MH interventions 
involved training, refresher training and orientation on LAPM service provision of medical officers 
(MO-MCH), resident medical officers (RMO), obstetrician-gynecologists (OB/GYN) at the Upazilla 
level, Family Welfare Visitors (FWV) at the Union level and Family Welfare Assistants (FWA) at the 
community level. Over 22,500 persons were trained or oriented. Advocacy workshops with program 
managers (Upazilla Health and Family Planning Officers [UHFPO] and Upazilla Family Planning 
Officers [UFPO]), influential community persons, and satisfied clients of LAPM, especially non-
scalpel vasectomy (NSV) clients, were conducted.  

MEASURE Evaluation conducted an impact evaluation of the MH project by examining the 
changes that took place in the demand for and use of LAPM. The changes were compared with 
those in districts without MH program, allowing an impact measurement above and beyond the 
secular changes due to the usual government program which would be expected to happen without 
the inputs from MH. 

Methodology — Under a “before-after and intervention-comparison” evaluation framework, six 
districts from the MH program districts and three other-wise comparable districts from non-
program districts were selected. The evaluation design permits a difference-in-difference (DID) 
analysis of the project impact. Endline surveys were conducted among 5,864 currently married 
women of reproductive ages (CMWRA) and 627 service providers during February-May 2013. 
Baseline data on 32,018 CMWRA were taken from the 2010 Bangladesh Maternal Mortality Survey 
(BMMS) (conducted during January-August 2010) for the nine selected districts: Barisal, Patuakhali, 
Cox’s Bazar, Comilla, Moulovibazar, and Sunamganj are program districts and Kishoreganj, 
Mymensingh, and Narsingdi are non-program districts.  

The program and non-program sample districts were comparable in the baseline survey in terms of 
LAPM use and demographic and socioeconomic background characteristics of CMWRA. At the 
endline in 2013, the program districts were found to have a weaker health system environment in 
that they had higher level of vacancy of MO-MCHs and UFPOs than the non-program districts.  

Main findings — The coverage of service provider training was more common in the program 
districts than non-program districts: The MH Project covered all the Upazillas of program districts 
with training for the service providers of both the Directorate General of Family Planning (DGFP) 
and Directorate General of Health Services (DGHS). However, some non-program Upazillas also 
received similar kinds of training either from the government or other organizations. In DGFP, 
training recipients were MO-MCHs, FWVs, and FWAs; in DGHS, they were RMOs and 
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OB/GYNs. Although a large majority of the service providers in the program districts received 
training, knowledge and practice of quality service provision were similar in the program and non-
program districts during the endline survey in 2013. This means that the training did not translate 
into improved knowledge or practice of providers. 

The program districts provided greater access to BCC materials or products in facilities than non-
program districts.  Comparatively higher proportions of observed facilities were found to have bill 
boards/banners or posters, stock of leaflets/booklets, or job aids on LAPM in the program districts 
than in non-program districts.  

In 2013, around 5% CMWRA who were not currently using a LAPM intended to use a LAPM in 
future, a comparable figure to the 2011 Bangladesh Demographic and Health Survey (BDHS). This 
proportion was similar in the program and non-program districts and it did not change over the 
project period. The LAPM use rate increased from 5.3% in 2010 to 7.4% in 2013 in program 
districts and from 5.0% to 8.9% in non-program districts.  In the program districts, LAPM use 
increased by 3.5% (from 4.6% in 2010 to 8.1% in 2013) in those areas where MO-MCH vacancy was 
relatively low and client-worker contact was relatively high. In contrast, LAPM use increased by only 
1.5% (from 5.7% to 7.2%) in those areas where vacancy of MO-MCH was high and client-worker 
contact was low.   

Discussion — It seems that there is a break early in the pathway from training to improved 
provider performance to increased demand for and use of LAPM, and thus the interventions would 
not be expected to translate into higher practice of LAPM in program districts. It is also possible 
that the time between the baseline and endline surveys was not sufficient to observe any effect of 
service provider training and BCC activities on demand for and use of LAPM. 

Larger system constraints also provide plausible explanations for the lack of program impact found 
in the evaluation.  It was beyond the scope of work of the MH project to deal with the vacancy of 
LAPM providers and family planning (FP) program managers, a key supply-side factor associated 
with LAPM service delivery, which was higher in the MH districts than non-program districts. Most 
of the MH districts were selected from the eastern region that has low demand for LAPM where it 
might be more effective to increase the use of short-acting methods. In contrast, the western region 
(Khulna, Rajshahi, and Rangpur Divisions) have an environment more conducive for improving 
LAPM because of the couple’s high demand for small families and high use of contraception and 
the region’s relatively stronger FP programs. LAPM use was 1.42 and 1.37 times higher in the 
western region than in the eastern or central region. Prioritizing LAPM delivery in the low-fertility 
western region would lead to a more effective contraceptive method mix that would prevent 
unintended pregnancies associated with the use of short-acting methods. The western region had 51 
menstruation regulation (MR) or abortions per 100 live births compared to only 20 in the eastern 
and 36 in the central region (Barisal and Dhaka Divisions). 

Recommendations 

• The lack of increase in LAPM in Mayer Hashi districts seems to be associated with the vacancy 
of MO-MCHs; this situation is unlikely to improve in near future. The alternative approaches to 
delivery of LAPM include the following: 

o The Upazilla-level RMOs and obstetrician-gynecology consultants who have been trained on 
LAPM by MH project should be encouraged to run monthly ‘day-long’ LAPM sessions. The 
UHFPO and UFPO along with community-level providers namely Family Planning 
Inspectors (FPI), FWVs, and FWAs should facilitate this. 
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o The MO-MCHs and UFPOs should take advantage of the existing MOU between DGFP 
and Marie Stopes International (MSI) and invite the highly skilled and experienced LAPM 
service providers from MSI to run regular LAPM sessions.  

o Private-sector provision of LAPM should be seriously pursued and accelerated. MH project 
has already trained private providers. RMOs, OB/GYNs, or other specialists who do private 
practice should be encouraged to provide LAPM through private-sector facilities. The 
private sector-LAPM provision can attract clients from higher socioeconomic groups and 
thus minimize social stigma associated with LAPM.  

o A demonstration project, by the Mayer Hashi follow-on program or other agency, can 
explore ways to develop an efficient privatization system. 

• There is strong potential for an innovative mass media campaign to help generate demand for 
LAPM. Investment should be made to develop appropriate BCC approaches and modalities.  

• The eastern region should receive programmatic emphasis on the service delivery of short-acting 
methods, namely pills, injectables, and condoms; delivery of these methods require minimal 
infrastructure and the methods can be relatively easily popularized among people with traditional 
beliefs common in that region. LAPM service delivery should be redesigned there. 

• The western region with strong intensity of fertility limitation and high incidence of 
MR/abortion should receive priority on LAPM services. This will lead to improved 
contraceptive method mix leading to reduced rate of unintended pregnancy associated with 
method failure and early discontinuation of short-acting methods which are common in the 
western region. Increased LAPM use can help couples achieve their desired family size and 
reduce the burden of MR/abortion. 
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1. BACKGROUND 

Mayer Hashi (MH) project with financial support from the U.S. Agency for International 
Development (USAID) provided technical assistance to the Directorate General of Family Planning 
(DGFP) of the Ministry of Health and Family Welfare (MOHFW) of Bangladesh during 2009-2013. 
The aim of MH was to increase the demand for and use of family planning services, especially long-
acting and permanent methods (LAPM, i.e., intra-uterine device [IUD], implants, and female and 
male sterilizations), and some components of maternal health services, especially services dealing 
with post-partum hemorrhage (PPH), in 21 districts.  MEASURE Evaluation with support from 
USAID/Bangladesh conducted an impact evaluation of the MH project by examining the changes 
that took place in the demand for and use of LAPM and in limited aspects of PPH prevention. (The 
scope of work is shown in appendix H.)  The changes were compared with those in districts without 
MH program, allowing an impact measurement above and beyond the secular changes due to the 
usual government program which would be expected to happen without the inputs from MH. 
EngenderHealth received an award (U.S. $12 million) from USAID on Mayer Hashi (MH) for the 
period from May 2009 to September 2013. According to some MH project documents 
(EngenderHealth 2011; EngenderHealth 2012), the project had two primary goals: 

• addressing the need for family planning through the expansion of access, quality and use of 
long-acting and permanent methods of contraception; and 

• addressing selective maternal health services to prevent post-partum hemorrhage through 
clinical and community approaches including Active Management of Third Stage of Labor 
(AMTSL) and the community-based provision of Misoprostol by utilizing the supply, 
demand, and advocacy service delivery model. 

The MH results framework contains two strategic objectives: increase use of LAPM and improve 
PPH prevention practices in MH working areas. 

1.1. Family Planning and Maternal Health in Bangladesh 

Bangladesh, a South Asian country with resource-scarcity and high population density, has done 
extremely well in terms of social and health improvements and appreciably well in economic 
improvement in the recent decades. The country is almost on track in achieving most of the United 
Nations’ Millennium Development Goals (MDGs). Literacy has improved remarkably, especially 
among women; there is sign of steady but consistent decline of poverty; infant and child mortality 
and maternal mortality have declined significantly; and fertility has reached nearly the replacement 
level at 2.3 births per woman during 2009-2011 (NIPORT, Mitra Associates & ORC Macro, 2013). 
However, problems remain in many areas: absolute poverty remains high; health inequity, though 
declining, remains a challenge; despite recent declines, infant, child, and maternal mortality rates 
remain high, especially in certain geographic areas; and the level of malnutrition of children and 
mothers is still one of the highest in the world (World Bank, n.d.).  

The Bangladesh family planning (FP) program has been a success story in the developing world for 
its rapid contraceptive increase and resultant fertility decline. Although Bangladesh achieved low 
level of fertility (total fertility rate [TFR] of 2.3 births per woman), a high proportion of mothers 
(30%) report to have unintended births, and 12% of women report to have unmet need for 
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contraception (NIPORT et al., 2013). Although two-thirds of married women of reproductive age 
do not want to have any more children, i.e., want to limit childbearing, 8% of currently married 
women of reproductive age (CMWRA) use LAPM, such as IUD, implants, and female or male 
sterilizations, representing only 13% of all contraceptive users. LAPM are more appropriate for 
couples who want to limit childbearing, and the methods are theoretically most cost-effective. 
Women typically complete their family before reaching the age of 30. The unique advantage of 
adoption of permanent methods is that they do not have to sustain use of temporary methods, 
which have risks of failure and discontinuation, during their remaining 15-20 years of reproductive 
life. Programmatically it is better to have high use of LAPM. But it has been difficult to significantly 
improve the use of LAPM in the recent decades (NIPORT et al., 2013).  

The trend in contraceptive use including LAPM can be seen in figure 1.1.1 contraceptive prevalence 
rate (CPR) has increased from nearly 20% in the early 1980s to nearly 60% in the early 2000s. The 
latest reported CPR was about 62% in 2013. Permanent method (PM) use (female or male 
sterilization) also gradually increased from around 7% in the early 1980s to around 10% in the early 
1990s but declined to around 6% in the early 2000s. Among LAPM, female sterilization was the 
dominant method, IUD use was low (ranging between 0.6% and 2%) and is currently at 0.6%. 
Implant is a relatively recently introduced method and its current prevalence among CMWRA is 1%. 
The relative share of IUD and implants remains very low in the contraceptive method mix. The 
share of PM was initially high at about 40% in the 1980s but has declined to 20% in the 1990s and 
their current share is only 10% of the method mix. The recruitment of PM clients slowed down 
dramatically beginning in the early 1990s, when the annual number of PM users exiting from the 
reproductive ages was much larger than the new PM acceptors leading to a large deficit in the 
number that is required to maintain or increase the prevalence of PM.  

In contrast, pill use has increased from less than 5% in the 1980s to about 15% in the 1990s to 25% 
in the 2000s; its current prevalence among CMWRA is 27%. Injectables use also increased from 
below 5% in the early 1990s to 10% in the 2000s and continues to increase. Increase in pills and 
injectables helped the growth of CPR while LAPM lost its popularity. In fact, table 1.1.1 shows that 
intention of women for using LAPM has been historically low and it has not increased in recent 
years. A maximum of 5% of CMWRA report that they (or their husbands for vasectomy) want to 
use one of the LAPM in future. The demand for LAPM remained almost unchanged over three 
decades. It seems that it is a huge challenge to increase the LAPM use rates. 

DGFP, nongovernmental organizations (NGOs), and development partners are interested in the 
improvement of LAPM services remained concerned about the lack of growth of LAPM and have 
encouraged efforts to develop innovative interventions to increase LAPM. The MH project is a 
sizeable program covering 21 of 64 districts awarded by USAID to EngenderHealth to address this 
concern. 

Maternal mortality in Bangladesh has been declining appreciably but the level still remained high, at 
194 maternal deaths per 100,000 live births during 2008-2010.  Over 30% of maternal deaths are due 
to hemorrhage, of which the majority are due to post-partum hemorrhage that occurs in the third 
stage of labor (NIPORT, MEASURE Evaluation & icddr,b, 2012).  It is known that the practice of 
active management of third stage of labor (AMTSL) can reduce the incidence of PPH and thus 
reduce maternal mortality. Given that about three quarters of deliveries take place at home, 
widespread use of Misoprostol can lead to an effective reduction in the incidence of PPH and thus 
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maternal mortality. MH thus aimed at improving the practice of AMTSL at the facilities and use of 
Misoprostol at home delivery. Due to data limitations, this evaluation cannot effectively measure the 
impact of MH on maternal health and therefore we do not address this in this report.  

 
Figure 1.1.1. Trend of method-specific use rates (data from national surveys). 
Sources:  BDHS 1993-94; BDHS 2007; BDHS 2011; and UESDS 2013. 

 

Table 1.1.1.  Demand for Methods: % of CMWRA Who are Not Using Any Contraceptives and Who Intend 
to Use a Specific Method in Future, Bangladesh Demographic and Health Surveys 

Method 
1994 

 
2007 

 
2011 

15-49 25-29 30-49 15-29 30-49 

Oral pills 47.0  44.1 41.3  50.4 50.9 

Injectables 20.4  14.6 16.1  19.7 18.2 

Condoms 2.5  2.2 2.6  3.7 4.8 

IUD/Implants 2.0  0.7 0.7  1.3 1.0 

Female/Male sterilization 3.1  2.2 3.2  2.4 4.0 

Traditional methods 4.0  1.2 4.1  1.3 4.6 

Unsure 21.0  35.1 32.0  21.2 16.7 

Total 100.0  100.0 100.0  100.0 100.0 

Sources:  BDHS 1993-94; BDHS 2007; and BDHS 2011 
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1.2. Regional Variation in FP and Health Indicators 

Geographical variation of almost all indicators of family planning, health, and nutrition remains a 
programmatic issue in Bangladesh; certain regions of the country have remained disadvantaged in 
terms of key indicators. For example, every third child was stunted in Khulna Division while every 
other was stunted in Sylhet Division. Under-five mortality was 45 per 1,000 in Khulna compared to 
83 per 1,000 in Sylhet. Contraceptive prevalence rate was 68% in Khulna compared to just 45% in 
Sylhet (NIPORT et al., 2013). By and large, the eastern regions, namely Chittagong and Sylhet 
Divisions, are behind the rest of the country in health and family planning outcomes while the 
western regions, such as Khulna, Rajshahi, and Rangpur Divisions, are most advanced, leaving 
Barisal and Dhaka, the central regions, in between. The people in the eastern regions have a more 
traditional life style with higher sense of religiosity, one possible reason for high demand for fertility 
and low health care utilization. The region has more hard-to-reach geographical locations. The 
health and FP infrastructure in those locations are less developed and management is weak.  

Figure 1.2.1 shows that Chittagong and Sylhet Divisions (eastern region) have the highest fertility, 
both wanted and unwanted; Rajshahi, Khulna, and Rangpur (western region) have the lowest. The 
higher wanted fertility in the eastern regions indicates higher demand for fertility than other regions. 
The higher unwanted fertility in the eastern region is an indication of high unmet need for 
contraception, or low contraceptive use. Figure 1.2.2 shows that all the districts of Bangladesh with 
the lowest level of contraceptive use are in one cluster of districts covering three divisions, 
Chittagong and Sylhet and a part of Dhaka Division. 

 
 
Figure 1.2.1.  Total wanted (TWFR) and total unwanted (TUFR) fertility rate, by division, BDHS 2011. 
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Medium-High CPR (Green) 
vs. Low CPR (Red), 2010  

 Mayer Hashi in 21 Districts in Three 
Divisions with One-third of Bangladesh 

Population  

 

 

 

Figure 1.2.2.  Bangladesh map showing the cluster of districts with low CPR (left panel) and the districts 
covered by Mayer Hashi program (right panel). 

Under the circumstance of geographical disadvantages of certain regions, policy planners prioritize 
interventions for the low-performing districts. For example, the 2011-16 Health, Population, and 
Nutrition Sector Development Program (HPNSDP) of Bangladesh placed strong emphasis on 
increasing contraceptive use, especially LAPM use and improving FP and health care utilization in 
geographically disadvantaged regions, among other important health issues.  MH interventions were 
assigned in the low-performing districts, as shown in figure 1.2.2. Most of the Mayer Hashi districts 
overlap with those with lowest level of contraceptive use (figure 1.2.2). 

It seems that MH program had double challenges in terms of improving LAPM: to improve LAPM 
use and to improve it in low performing districts. It should be noted that increasing contraceptive use in 
Sylhet and Chittagong Divisions is itself a challenge and improving LAPM in the regions with high 
demand for fertility is another layer in the challenges. 

1.3. Mayer Hashi Interventions 

The main intervention of the MH project was to train service providers from community-level to 
Union and Upazilla-level. The project also provided orientation to community leaders and health 
and family planning program managers. Over 22,500 people (service providers, health and FP 
managers, and community leaders) received training or orientation through the MH project. 
Appendix B through Appendix G show lists of training/orientation topics and corresponding 
participants, BCC campaign plans, and policy issues addressed by MH.  
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1.3.1. Service Provider Training 

Upazilla (sub-district) level medical officers, known as MO-MCH (medical officers-maternal and 
child health), provide implants, tubectomy, and NSV and supervise Family Welfare Visitors (FWV), 
who provide IUD at the Union level. The training topics included skills improvement of LAPM 
service provision, client counseling, and BCC approaches for LAPM service improvement. At the 
Union level, training was given to FWVs on skills improvement of IUD service provision, client 
counseling, and BCC approaches (interpersonal communication, community mobilization) for 
LAPM service improvement. At the community level, training was given to Family Welfare 
Assistants (FWA) on client counseling and BCC approaches for LAPM. Specifically, the FWAs are 
supposed to conduct courtyard meetings to popularize LAPM. One BCC activity at the community 
level was to organize FP and LAPM campaign through folk-song or folk theater or other cultural 
events in which FWAs and FWVs can play a significant role. FWVs and FWAs were trained in 
making projection of product requirements and smooth supply chain maintenance. The training also 
covered skill building and practice of active management of third stage labor (AMTSL) practice of 
which reduces the chance of incidence of postpartum hemorrhage. The above providers are all from 
DGFP.  

Training on LAPM was also given to Upazilla-level service providers of the Directorate General of 
Health Services (DGHS). The providers included Resident Medical Officers (RMO) and Obstetrics-
Gynecology (OB/GYN) consultants. Service providers from DGHS did not provide FP services 
including LAPM in the past. MH project facilitated a policy change so that service providers from 
DGHS can provide LAPM services. Training to the above providers is expected to increase the 
access to quality LAPM services.   

1.3.2. Orientation of Program Managers and Community Leaders 

Upazilla Health and Family Planning Officer (UHFPO) and Upazilla Family Planning Officers 
(UFPO), the Upazilla managers within DGHS and DGFP, respectively, were oriented by MH. 
There were two important topics covered in the UFPO and UHFPO orientation: (a) logistics 
projection and planning which help smooth supplies of LAPM and (b) recent policy changes in 
LAPM service delivery.  The UFPO received orientation on BCC approaches to LAPM service 
improvement. The Union-level local government representatives and village leaders were included in 
the orientation mainly to engage them in the advocacy in favor of FP and LAPM. The inclusion of 
community leaders in the orientation is likely to help create community environment that encourage 
and motivate women and men for adopting healthy behavior.   

1.3.3. Facilitation by Mayer Hashi in Policy Changes in the Service Delivery of LAPM  

Mayer Hashi helped the MOHFW to bring policy changes, especially to make provision that LAPM 
services can be delivered independently by the service providers of DGHS and the private sector. 
They will be able to receive logistics required for the delivery of LAPM services without prior 
permission of DGFP. As noted above, MH provided training to DGHS service providers and 
orientation to DGHS managers. Currently MH is providing training to private-sector clinical service 
providers. 
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1.3.4. Intervention Implementation and Follow-up  

The participants of the training and orientation went back to their workplace with renewed 
knowledge and skills with an aim of applying them in their service provision. Service providers were 
responsible for implementing interventions under the usual DGFP or DGHS supervisory and 
monitoring mechanisms. It was not in MH project’s scope of work to observe or follow up how and 
to what extent the post-training knowledge and skills are applied by the participants of the training 
and orientation.   

1.4. LAPM Services in Districts without Mayer Hashi Intervention  

The FP service providers recruited through DGFP program receive the standard government 
training on the provision of FP methods including LAPM. They also receive training on BCC and 
counseling, quality of care, and other aspects of FP service provision. They also receive refresher 
training or orientation from time to time on these topics.  

1.5. NGOs and LAPM Services 

There are NGOs who provide services on LAPM along with their FP, maternal, newborn, and child 
health services. The USAID-supported NGO Health Service Delivery Program (NHSDP) serves a 
catchment population of over 20 million, almost equally divided in rural and urban areas, in the 
government-designated geographical locations spreading over all the districts of Bangladesh. 
NHSDP has a network of 26 local NGOs that run about 330 static clinics and 8,800 satellite clinics. 
All the static clinics provide IUD and implants. The static and satellite clinics have referral 
mechanism with the public-sector facilities that provide permanent methods although there are a 
few static clinics that provide female sterilization and NSV.   

Marie Stopes International (MSI) has a clinic network in both rural and urban locations of 
Bangladesh. They provide LAPM services. Moreover, MSI has a memorandum of understanding 
(MOU) with DGFP to supplement the provision of LAPM in various districts, especially in the 
hard-to-reach and low- performing areas. They run mobile camps to deliver female and male 
sterilizations, as well as IUD and implants in some locations. 

The Sasthya Sebikas of the BRAC-supported health program who sell pills and condoms at the 
community-level as part of their services also provide referral for LAPM clients to the public-sector 
facilities. There are about 90,000 Sasthya Sebikas across 64 districts. BRAC has 31 health centers 
where IUD and implants are available. Social Marketing Company (SMC) with technical assistance 
from EngenderHealth has just started a program to train private-sector providers on LAPM, 
including those from BRAC. 

In sum, the major difference between the 21 MH districts and 43 other districts is that the former 
districts received well designed systematic, focused training on LAPM in recent years while the 
others did not. The MH and other districts are equally likely to receive interventions on maternal, 
newborn, and child health (MNCH) provided by the government, development partners, or NGOs. 
However, the low-performing districts are more likely to receive MNCH interventions and since 
most of the MH districts are low-performing, it is likely that MH districts were more exposed to 
MNCH and other special interventions than other districts.  
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The evaluation findings will show what impact the MH project had on the demand for and use of 
LAPM among CMWRA. It will also show to what extent and how the training influenced providers’ 
knowledge and practice to help improve quality of care. The findings will thus help policy 
formulation for the government and NGO family planning programs on LAPM service 
improvement in Bangladesh as well as in other countries of similar settings. 
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2. METHODOLOGY 

The evaluation is designed in such a way that it measures the changes in key outcome indicators 
(e.g., LAPM use rate) of the MH project over time. We consider a “before-after and intervention-
comparison” evaluation framework. It measures the changes of outcomes before and after the 
project in intervention areas relative to those in the comparison areas. The estimation strategy uses a 
difference-in-differences (DID) model to quantify the impact of the program, controlling for pre-
existing differences between the intervention and comparison areas. Under the assumptions of the 
DID – basically that the change in the outcomes in the comparison group provides a good estimate 
of the change that would have been observed in the intervention group in absence of the program 
(or parallel trend assumption) – if the relative changes are significantly greater in the project areas 
compared to the comparison areas, it is possible to conclude that the improvement in the outcomes 
were associated with the project.  

2.1. Conceptual Framework of the Evaluation 

Improvement in accessibility to, quality of care, and use of LAPM services was the goal of MH. 
Accessibility includes information provision through various channels of BCC initiatives as well as 
Mayer Hashi program’s technical assistance in the areas of policy change and logistics improvement.  
The training of providers is likely to enhance quality of care. The effect of the MH interventions 
described above and associated activities would be expected to generate greater demand for LAPM, 
and thus increase the use of LAPM. Figure 2.1.1 shows pathways through which MH interventions 
can affect contraceptive behavior. 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2.1.1.  Pathways through which Mayer Hashi interventions can affect contraceptive behavior. 
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Table 2.1.1.  Indicators, Based on Women’s Survey, Mayer Hashi 

Indicators Definition Time 

Use of LAPM or other methods 
1. % of CMWRA who are using 

LAPM 
[(# of CMWRA who reported that they are using LAPM)÷(# of CMWRA 
who participated in the survey)] x 100 

2010 
2013 

2. % of CMWRA who are using 
other methods of FP 

[(# of CMWRA who reported that they are using other methods (pill, 
condom, injectables, or traditional method )÷(# of CMWRA who 
participated in the survey)] x 100 

2010 
2013 

Demand for LAPM 
3. % of CMWRA who intend to 

use LAPM in future 
[(# of CMWRA who reported that they intend to use LAPM in future)÷(# 
of CMWRA who were non-user (lactational amenorrhea method user is 
treated as non-user) or user of short-acting method (pill, condom, 
injectables, or traditional method)] x 100 

2013 

Client-worker contact at home or facility 
4. % of CMWRA who were 

visited by FP workers  
[(# of CMWRA who reported that they were visited by a FP worker at 
their home)÷(# of CMWRA who participated in the survey)] x 100 

2013 

5. % of CMWRA who sought 
health care from facilities  

[(# of CMWRA who sought health care from facilities)÷(# of CMWRA 
who participated in the survey)] x 100 

2013 

6. % of CMWRA who sought 
health or FP care from facilities  

[(# of CMWRA who sought health or FP care from facilities)÷(# of 
CMWRA who participated in the survey)] x 100 

2013 

Exposure to BCC for FP at facilities 
7. % of CMWRA who noticed 

messages on LAPM from BCC 
materials/products in 
government facilities  

[(# of CMWRA who reported that they noticed messages on LAPM from 
BCC materials/products in government facilities)÷(# of CMWRA who 
sought health or FP care from government facilities)] x 100 

2013 

8. % of CMWRA sought health 
or FP care from government 
facilities who were told about 
LAPM and were showed BCC 
materials/products on LAPM 

[(# of CMWRA who reported that they were told about LAPM and were 
showed BCC materials/products on LAPM)÷(# of CMWRA who sought 
health or FP care from government facilities)] x 100 

2013 

Information provision on FP methods from facilities 
9. % of temporary method 

acceptors who were told 
about permanent methods  

[(# of CMWRA who reported that they were told about permanent 
methods)÷(# of CMWRA who accepted a temporary method from 
government facilities)] x 100 

2013 

10. % of CMWRA who sought 
health care and were told about 
FP methods  

[(# of CMWRA who reported that they were told about FP methods)÷(# 
of CMWRA who sought health care from government facilities)] x 100 

2013 

11. % of acceptors of injectables, 
IUD, or implants who were 
told about method side-effects   

[(# of CMWRA who reported that they were told about method side-
effects)÷(# of CMWRA who accepted injectables, IUD, or implants from 
government facilities)] x 100 

2013 

12. % of acceptors of injectables, 
IUD, or implants who were 
reminded about follow-up visits 

[(# of CMWRA who reported that they were reminded about follow-up 
visits)÷(# of CMWRA who accepted injectables, IUD, or implants from 
government facilities)] x 100 

2013 

Exposure to information on LAPM 
13. % of CMWRA heard, saw, or 

read messages on LAPM 
[(# of CMWRA who reported that they heard, saw, or read about LAPM 
from any source)÷(# of CMWRA who participated in the survey)] x 100 

2013 

Notes:  For indicators 3-13, women who reported that they reached menopause, were otherwise infecund, or had a hysterectomy 
were excluded; indicators 4-13 refer to a time period of three months prior to the survey; and for indicator 13, sources include 
TV, radio, newspaper/magazine, bill board/poster, folk song/theater, courtyard meeting, health/FP worker, health facility, or 
friend/relative. 
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Table 2.1.1 shows the indicators that are used to evaluate the impact of the MH project. The 
definitions of the indicators are shown, including the denominators and numerators that are used for 
the calculation. 
 

Table 2.1.2 illustrates the evaluation strategy on how the effects of the intervention are measured.  

 

Table 2.1.2.  Evaluation Framework, Mayer Hashi 
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2.2. Data and Methods 

2.2.1. Baseline Data 

The current evaluation design was developed in late 2012. An initial baseline survey was conducted 
by EngenderHealth (EH) in 2010 in six randomly selected MH program districts (Barisal, Patuakhali, 
Comilla, Cox’s Bazar, Moulovibazar, and Sunamganj). However, the CPR among CMWRA was 
found to be much higher than expected in that survey (69.1% compared to 54.2% in the same six 
districts in the 2010 Bangladesh Maternal Mortality Survey [BMMS] that was conducted at the same 
time [NIPORT, MEASURE Evaluation & icddr,b, 2012]). This difference is thought to be due to 
data quality problems in the list of CMWRA maintained by the FWAs in their registers used as the 
sampling frame for the initial baseline survey which likely resulted in under-representation of non-
users of contraceptive methods in the sampling frame. The 2010 baseline survey also did not include 
any comparison districts.   

Given the concerns over a potentially biased sampling frame in the original 2010 baseline survey, the 
current design uses the 2010 BMMS data as the baseline for the same six randomly selected 
intervention districts. The 2010 BMMS was conducted during January-August 2010 (NIPORT et al., 
2012).1  Using the 2010 BMMS data as the baseline also allows us to include three comparison 
districts so that the design is a quasi-experimental or “before-after and intervention-comparison” 
comparative design. By matching the LAPM use rate and selected socioeconomic characteristics of 

                                                           
1 Details of the methodology of the 2010 BMMS can be found in the main report (NIPORT, MEASURE Evaluation & 

icddr,b, 2012). The purpose of the survey was to estimate maternal mortality ratio which needed a very large sample 
size. The sample size for every district was large enough to compare the use of LAPM and other methods between 
districts.  
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the six districts combined, we determined that Kishoreganj, Mymensingh, and Narsingdi combined 
had a LAPM rate comparable to that of the six selected MH program districts. As seen in figure 
1.2.2 above, these three districts are low-performing as are most MH-covered districts. None of the 
three comparison districts are geographically contiguous to the sample program districts but they are 
expected to be culturally and programmatically similar.  

2.2.2. Endline Data Collection 

For endline, we conducted women and service provider surveys during February-May 2013. The 
provider survey was conducted only in 2013 so there is no baseline provider data. The data from 
service providers are compared between the program and non-program districts at the endline only, 
i.e., in 2013.  

One consequence of using the 2010 BMMS as the baseline for the evaluation is that only the main 
outcome variables, LAPM use and other method use, are measured in both 2010 and 2013, and are 
thus examined in the “before-after and intervention-comparison” evaluation framework. The 
intermediate outcome indicators related to demand for LAPM, client-provider contact, BCC and 
information on FP and LAPM are only available from the 2013 survey, as shown in table 2.1.1, and 
are examined in an  “intervention-comparison” evaluation framework at the endline only. 

2.2.3. Respondents of the Surveys 

There are two types of respondents from whom information was collected for this evaluation – 
CMWRA and FP service providers who were trained to enhance accessibility and quality of services.  

2.3. Sample Size  

In 2010, there were 22,145 and 9,893 CMWRA included in the six program districts and three non-
program districts, respectively. In 2013, the respective numbers were 3,894 and 1,970 (table 2.4.1). 
The sample size for the CMWRA within a district was determined using the following assumptions: 
(a) LAPM use rate will increase from 5.4% during baseline in 2010 to 10% during endline in early 
2013; (b) the confidence interval of 95% and power of 80%; (c) the design effect of 1.20; and (d) 
response rate of 95%2. The achieved response rate for the women’s survey was 93.4% 

There were 398 and 229 service providers interviewed in the program and non-program districts 
respectively (table 2.4.2). The sample size of service providers was primarily driven by resource 
considerations.  The service providers of all the 90 Upazillas (subdistricts) of the nine program and 
non-program districts were the population of interest for the provider survey. For DGFP within an 
Upazilla, there is one MO-MCH and one UFPO, both of whom were included in the survey. There 
are six to eight Unions per Upazilla, with each of the Unions having one FWV and six FWAs. Two 
Unions were randomly selected per Upazilla. Within the selected Union, the lone FWV and one 
                                                           
2 The required sample size per district with these assumptions was 665 households giving a total target sample of 5,987 

households which provided 6,288 CMWRA.  With a response rate of 93.4%, our effective sample was 5,864 CMWRA. 
A total of 34 households were selected through the simple random sample (SRS) procedure from a selected cluster of 
around 150 households within a Mauza or Moholla. The cluster was selected through SRS within the Mouza/Moholla. 
For each district, 15 Mouzas (from rural areas) and five Mohollas (from urban areas) were selected with probability 
proportional to size.   
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randomly selected FWA were interviewed. Providers from DGHS were also interviewed for each of 
the Upazilla: the RMO, OB/GYN, and UHFPO. The overall response rate of service providers was 
77% in the program districts and 84% in the non-program districts. The response rates were low for 
MO-MCH and OB/GYN, primarily due to their high vacancy rates. 

Table 2.4.1. Survey Districts and Sample Size of the Household Survey, Mayer Hashi 

Area Districts Sample size 
2010 (Jan-Aug) 2013 (Feb-May) 

Program 
Barisal, Patuakhali 
Comilla, Cox’s Bazar 
Moulovibazar, Sunamganj 

22,145 3,894 

Non-program Kishoreganj, Mymensingh,  Narsingdi 9,893 1,970 

Note: Response rate was 93.4%. The numbers are un-weighted.  
 

 

Table 2.4.2. Sample Size of Service Provider Survey  

Service 
Provider 

Target Sample Size 

 

Number Interviewed  

 

Response Rate (%) 

Program 
Non-

program Program 
Non-

program Program 
Non-

program 
FWA 118 62  118 62  100 100 
FWV 118 62  116 61  98 98 
MO-MCH 59 31  19 19  32 61 
UFPO 59 31  42 26  71 83 
UH&FPO 59 31  43 29  73 95 
RMO 53 28  42 22  79 79 
OB/GYN 53 28  18 10  34 36 
Total 519 273  398 229  77 84 

 

2.4. Method of Data Collection  

Information was collected from CMWRA and service providers through face-to-face interview. The 
questionnaires used in the women’s survey and provider survey are shown in the appendices I and J 
and K respectively. The questionnaire development process included extensive review and rigorous 
pretesting. Data collection and processing were done by an independent and local research firm, 
Associates for Community and Population Research (ACPR), which has its own procedures of 
collection and processing of quality data. The data collectors received structured and rigorous 
training, including extensive field practice. 

Information on the availability of BCC materials in the facilities was collected during the service 
provider survey by using a facility observation checklist. 
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2.5. Comparability of the Program and Non-program Districts 

Table 2.5.1 and table 2.5.2 compare selected indicators to see to what extent the program and non-
program districts are comparable. 

The program districts are comparable to non-program districts in terms of LAPM use rate and CPR 
(table 2.5.1.). They are also comparable in terms of women’s education. However, proportionately 
there were more urban residents in the non-program district sample than the program district 
sample. Demographic and socioeconomic characteristics of the CMWRA in both program and non-
program districts along with their contraceptive behavior can be seen in appendix A. 

Data collected on larger program environment indicators show that there were other programs of 
maternal, newborn, and child health interventions in both types of districts (table2.5.2). However, it 
seems that program districts were more exposed to external interventions than non-program 
districts.  Program districts seemed to have been weaker than non-program districts in terms of 
coverage of required service providers; in 2013 the vacancy of MO-MCHs was 51% in the program 
districts compared to only 19% in the non-program districts. As noted above, MO-MCHs are 
responsible for providing implants, female and male sterilizations.  

Table 2.5.1.  Comparability of the Program and Non-program Districts, at Baseline, 2010, Mayer Hashi 

Indicators  Program Non-program 

Reproductive health indicators 
LAPM use rate (%) 5.3 4.9 
CPR (%) 54.2 58.7 
Mean # of children 2.9 2.9 

Socio-economic indicators 
Women’s education   
      % primary 32 31 
      % secondary 38 33 
Religion   
      % Non-Muslim 14 6 
Urban-rural   
      % urban 34 44 
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Table 2.5.2. Whether or Not Districts Have Other Programs during 2010-2013  

District MH MNH MNCS MNCH UNDAP 
% vacant, 2013 

MO FWV MO-MCH 

Program 

Barisal √     23 13 21 
Patuakhali √ √   √ 17 11 60 
Cox’s Bazar √ √ √  √ 29 8 75 
Comilla √     3 2 70 
Moulovibazar  √ √    25 1 33 
Sunamganj √ √ √  √ 39 7 40 
Program districts 20 6 51 

Non-program 

Kishoreganj   √   6 28 50 
Mymensingh     √  24 23 4 
Narsingdi      5 16 13 
Non-program districts 15 23 19 
Notes:  MH—Mayer Hashi; MNH—maternal and newborn health; MNCS—maternal, newborn, and child survival; MNCH—

maternal, newborn, and child health; and UNDAP—United Nations Development Assistance Program.  
Source: Maher Hashi project document. 

2.6. Data Analysis 

Both bivariate and multivariate analyses are undertaken. The bivariate analysis mainly involves a 
comparison of the indicators shown in table 2.1.1 between program and non-program districts and 
between 2010 and 2013.  

Multivariate analysis utilizes a multinomial logit regression model in which the dependent variable 
represents the choice of the contraceptive methods by women. Three categories of choice, (a) no 
use of contraception, (b) LAPM (IUD, implants, or female or male sterilization), or (c) other 
methods (pills, injectables, condoms, or traditional method), are considered. The model allows 
woman’s competing chance (or risk) of accepting a method between one of the LAPM vs. other 
methods.  

To determine the impact of the Mayer Hashi program on increased use of LAPM or other methods 
over time, we include an interaction term between the variables “Program” (representing program 
districts vs. non-program districts) and “Time” (representing 2010 for the baseline vs. 2013 for the 
endline) in the multinomial regression. If the interaction is positive and significant at least at the 5% 
level, we conclude that the Mayer Hashi program had an impact on the increased use of LAPM or 
other methods. In the regression model we also include some key independent variables such as 
women’s age, education, and religion and household wealth quintile and residential location (rural vs. 
urban). In such a model, the coefficient of a variable represents the adjusted effect on the choice of 
method; for interpretation convenience we transform that into adjusted relative-risk ratio (ARRR).  
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3. RESULTS 
3.1. Provider Survey 

The provider survey was designed to understand the coverage of training and the improvement of 
knowledge and practice of LAPM provision and client counseling among the above service 
providers due to the training. 

3.1.1. Training Coverage 

The coverage of training among service providers was more common in the program districts than 
non-program districts. The UFPOs from the six program districts reported, based on their records, 
that most Upazillas were covered in the training in the areas of LAPM client segmentation and 
planning services, BCC and interpersonal communication, community mobilization, advocacy, and 
satisfied clients (table 3.1.1). The data in the table show the training coverage over the period of 
2010-2012, and most Upazillas were covered by the training/orientation of FWA, FWV, and MO-
MCH. In contrast, a highest of 23% of non-program Upazillas was covered for training in a given 
year. It may be noted that the training in the non-program districts was provided by either 
government or other development partners.  

Table 3.1.1.  Percentage of UFPOs Reporting Training/Orientation on LAPM in Their Upazillas, the 2013 
Provider Survey, Mayer Hashi 

Percent of UFPOs Reporting on 
Training/Orientation  

Program Districts (n=42)  
Non-program Districts 

(n=26) 
2010 2011 2012 2010 2011 2012 

Of FWA, FWV, or MO-MCH 50 81 69  23 15 4 

On targeting and planning services for possible clients 14 26 19  12 12 4 

On BCC and interpersonal communication activities 24 33 36  15 8 4 

On community mobilization 21 33 33  8 8 0 

Of satisfied clients 31 33 31  12 12 4 

In the provider survey, individual service providers were asked if they attended the training provided 
by MH. In the program districts, 63% of each of MO-MCHs, FWVs, and FWAs reported that they 
received training on LAPM compared to 42% MO-MCHs, 23% FWVs, and 15% FWAs in the non-
program districts (table 3.1.2). Twenty-eight percent of OB/GYNs and 5% of RMOs received 
training on LAPM in the program districts compared to no OB/GYNs or RMOs in non-program 
districts.  

Although MH offered training to all the providers, over a third of providers did not report receiving 
training in LAPM in program districts. This might have happened primarily because of two things—
some providers chose not to attend the training or some providers got transferred to different 
Upazilla after the training. It is a common phenomenon that many providers at Upazilla-level get a 
transfer after the training and the survey captured those who are still in place after training and those 
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who have replaced the transferees. The transfer is not applicable to FWAs and FWVs but they also 
did not have high training attendance; and the inadequate training attendance of FWAs may be due 
to the fact that many new FWAs have been recruited after the MH training. 

Table 3.1.2.  Percentage of Service Providers Who Received Training/Orientation on LAPM during 
January 2010 – April 2013 Months Prior to the Survey 

Service provider 
LAPM 

Program Non-Program 

FWA 63 15 

FWV 63 23 

UFPO 62 0 

MO-MCH 63 42 

RMO 5 0 

OB/GYN 28 0 

3.1.2. BCC Activities at Facilities 

For dissemination of LAPM services, MH program emphasized the availability of BCC materials 
such as bill boards, banners, posters, leaflets, booklets aimed at the clients. They also emphasized the 
availability of job aids for the providers in order to facilitate interpersonal communication with the 
clients. The provider survey collected information through an observation checklist from those 
facilities at the Upazilla and Union levels from which MO-MCHs or FWVs were interviewed. Table 
3.1.3 shows that BCC materials were in relative abundance in the facilities in program districts: 86%-
92% of facilities had bill boards, banners, or posters on LAPM in and around the facilities. Just over 
one-half of the program district facilities had a recognizable place where clients can see leaflets and 
booklets on LAPM which are kept for distribution to clients in the program districts, compared to 
only 2% in the non-program districts. In 88% of facilities in program districts the providers had job 
aids that can be used to provide information to clients and to counsel clients on LAPM, compared 
to 77% in non-program districts. 

Table 3.1.3.  Percentage of Facilities Having BCC Materials/Products on LAPM 

BCC Materials/Products Program (n=154) Non-program (n=91) 

Bill board/banner 86 74 

Poster 92 82 

Easily identifiable leaflet/booklet kept for clients 51 2 

Sufficient number of leaflet/booklet kept for clients 21 2 

Job aid available for service provider 88 77 

Flip charts available for service provider 78 15 
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3.1.3.  Provider Knowledge, Skills and Practices 

As can be seen in the service provider questionnaire in appendix J, the provider survey had a series 
of questions based on which an assessment of their knowledge and practices of LAPM can be made. 
For brevity, we illustrate a few indicators in four key elements: pre-counseling during implant 
provision, post-counseling at IUD provision, post-counseling at tubectomy provision, and on the 
knowledge of providers on side effects of tubectomy. Results are shown in tables 3.1.4 through table 
3.1.7. They give the following impression: Although a majority of the family planning service 
providers in the program districts have received training, it does not seem that the training has 
translated into consistently higher level of knowledge and improved practice compared to providers 
in non-program districts. 

Some examples of our analysis: The level of adherence of the providers to the pre- and post-
counseling protocols associated with LAPM service provision is (a) low in both the program and 
non-program districts and (b) similar in the two areas. The practice is better among higher level 
provider, as expected, such as MO-MCHs than FWVs and FWAs.  

Table 3.1.4 shows that almost all the MO-MCHs and FWAs reported that they explain to the clients 
the advantages and disadvantages of implants. In terms of a key element of client satisfaction, it is 
important that the providers ensure that the decision of the clients of accepting implants (or for any 
method, especially for LAPM) is made after receiving full essential information about the method. 
When the provider was asked whether s/he ensured that a client makes her decision to accept 
implants was made after receiving full information, 37% of MO-MCHs (39% of FWAs and 14% of 
FWVs) replied in the affirmative in the program districts. This percentage was lower 26% for MO-
MCHs (23% for FWAs and 7% for FWVs) in the non-program districts. The program districts were 
slightly better than the non-program districts measured by this indicator. FWVs had lower level of 
knowledge on implant than other providers, probably due to the fact that they do not perform any 
implant insertion. But FWVs probably screen for implant clients.  

Table 3.1.4.  Pre-counseling Elements for Implant Clients, Reported by Service Providers, the 2013 Provider 
Survey, Mayer Hashi 

Percent Reporting on 
Elements of  
Pre-counseling  

FWA 
 

 

FWV 

 

MO-MCH 

Program 
(n=118) 

Non-
program 
(n=62) 

Program 
(n=116) 

Non-
program 
(n=61) 

Program 
(n=19) 

Non-
program 
(n=19) 

Explaining advantages and 
disadvantages of implants 97 98  31 23  95 100 

Ensuring that the client has 
made the decision after 
having full information 

39 23  14 7  37 26 

Table 3.1.5 shows an indicator at post-counseling, for IUD in this example. In response to a 
multiple-answer question “what would you do at the post-counseling?,” 74% of FWVs (the lone 
provider of IUD) mentioned that they provide the follow-up card to the clients in the program 
districts. Slightly more than half (54%) of FWAs, who accompany the clients for the procedure and 
who are supposed to play key role in enhancing the client-provider interaction, mentioned that they 
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provide the follow-up card to the clients in the program districts. The follow-up card for the IUD 
clients is an essential tool for identifying method complications and their treatment, leading to 
higher continuation of the method. This indicator has higher value in the non-program than 
program districts, but the difference is not statistically significant.  

Client satisfaction is high when a client understands the key points of post-counseling of a method 
such as IUD. Client satisfaction is positively associated with continuation rate (Koenig, Hossain & 
Whittaker, 1997). IUD clients are told that in the initial months they may experience side effects and 
complications, which are treatable, and they should come back to the facility if they experience such 
side effects or complications. If this message can be effectively given to the clients, it is possible to 
reduce the high discontinuation of IUD in Bangladesh. In response to a multiple-answer question 
“What would you do at the post-counseling?”, only 9% of FWVs mentioned that they ensure that 
client has understood the key points of counseling in the program districts.  The responses from the 
FWAs, even from MO-MCHs, are also very low (table 3.1.5). Similar results are found for this 
indicator in cases of tubectomy clients (table 3.1.6). The program and non-program districts are also 
similar for this indicator. 

Table 3.1.5.  Post-Counseling Elements in Case of IUD, Reported by Service Providers, the 2013 Provider 
Survey, Mayer Hashi 

Percent Reporting on 
Elements of Post-Counseling 
of IUD 

FWA 

 

FWV 

 

MO-MCH 

Program 
(n=118) 

Non-
program 
(n=62) 

Program 
(n=116) 

Non-
program 
(n=61) 

Program 
(n=19) 

Non-
program 
(n=19) 

Providing the follow-up card  54 73  74 90  58 95 

Determining that the client 
has understood the key 
points of counseling  

31 8  9 10  21 16 

 
 
 

Table 3.1.6.  Post-counseling for Tubectomy Clients, Reported by Service Providers, the 2013 Provider 
Survey, Mayer Hashi 

Percent Reporting Elements 
of Post-Counseling of 
Tubectomy 

FWA 
 

FWV 

 

MO-MCH 

Program 
(n=118) 

Non-
program 
(n=62) 

Program 
(n=116) 

Non-
program 
(n=61) 

Program 
(n=19) 

Non-
program 
(n=19) 

Providing the follow-up card 53 68  66 87  58 95 

Determining that the client 
has understood the key 
points of counseling 

9 3  8 15  21 26 

 

Another element of client satisfaction is informing clients about method side effects. In a multiple-
answer question “What are the probable side effects of implants?”, 68% of MO-MCHs (64% of 
FWAs) mentioned amenorrhea in the program districts (table 3.1.7). About three-quarters of MO-
MCHs (about half of FWAs) mentioned about spotting, in the program districts. Most of these 
percentages were higher in the non-program districts, although not statistically significantly so.  
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Table 3.1.7.  Probable Side Effects of Implants, Reported by Service Providers, the 2013 Provider Survey, 
Mayer Hashi 

Percent Reporting 
Side Effects 

FWA 

 

FWV 

 

MO-MCH 

Program 
(n=118) 

Non-program 
(n=62) 

Program 
(n=116) 

Non-program 
(n=61) 

Program 
(n=19) 

Non-
program 
(n=19) 

Amenorrhea  64 81  22 20  68 100 
Spotting  47 58  22 11  74 95 

3.2. Women’s Survey 
3.2.1. Accessibility to Services 

Client-worker contact is an indicator of accessibility of services. The accessibility of FP services can 
be enhanced if clients who seek health care from the facility are told about FP services. Table 3.2.1 
shows that, in 2013, 13% of women were visited by FP workers in the previous three months in 
program districts compared to 23% in the non-program districts. The level of client-worker contact 
was low in both types of districts, and it is significantly lower (p<0.001) in the program districts than 
non-program districts. The CMWRA also had significantly higher contacts with service providers at 
facilities in the non-program districts than program districts.   

Table 3.2.1.  Accessibility (Client-Provider Contact) Indicators, by Program vs. Non-program, the 2013 
Women’s Survey, Mayer Hashi 

Client-Provider Contact Indicators* 

Percent 

 

Sample size 
Stat. 
sig. Program 

Non-
program 

Program 
Non-

program 

% of CMWRA visited by FP workers  in last three months 13 23  3,194 1,637 <0.001 

% of CMWRA who sought health care from government 
facilities  in last three months 

30 44  3,117 1,544 <0.001 

% of CMWRA who sought health or FP care from 
government facilities  in last three months 

44 55  3,117 1,544 <0.001 

Note: * All refer to last three months. 
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3.2.2. Quality of Care  

Quality of care of FP services can be enhanced if contraceptive clients are told about method side 
effects, are reminded about follow-up visits, and are told about other method options. Quality-of-
care indicators refer to providing information to facility clients as shown in table 3.2.2. The 
percentages were low for all indictors and most of them were similar between the program and non-
program districts in 2013. Only 40% and 33% of temporary method acceptors were told about 
permanent methods; and 38% and 49% of injectables, implants and IUD acceptors reported that 
they were told about method side effects, respectively, in the program and non-program districts. 
Only 31% and 48% of injectables, implants and IUD acceptors were reminded about the follow-up 
visits. The provision of reminder given to clients about follow-up services was significantly higher in 
the non-program than program districts. 

Table 3.2.2.  Information Provision on FP or LAPM through Service Providers or BCC Materials/Products at 
Government Health Facilities, Program vs. Non-program Districts, the 2013 Women’s Survey, 
Mayer Hashi 

Indicators* 

Percent 
Stat. 
sig. 

Sample size 

Program 
Non-

program 
Program 

Non-
program 

% of temporary method acceptors who were told about 
permanent methods 40 33 NS 410 174 

% of injectables, IUD, and implants acceptors who 
were told about method side-effects 38 49 NS 216 79 

% of injectables, IUD, and implants acceptors who 
were reminded about follow-up visits 31 48 <0.05 216 79 

% of CMWRA who sought health or FP care and 
noticed messages on LAPM from BCC 
materials/products 

42 43 NS 1,369 854 

Notes:  * All refer to last three months. 
 NS=Not significant at 5% level. 

3.2.3. Demand for LAPM  

One way of assessing the demand for LAPM is to ask a woman whether she intends to adopt IUD, 
implants, or tubectomy in the near future, or her husband intends to have an NSV. However, it is 
shown in the Background section that few women who are not using a method and intend to use 
one in the future intend to adopt a LAPM (5% or below, according to BDHS 2011). Historically, 
also, it has remained low with no appreciable increase of the intention of using LAPM (see table 
1.1.1 above).  

Table 3.2.3 provides our data on women’s intention to use LAPM; in 2013, 6.4% of CMWRA in the 
program districts, and 5.4% in non-program districts, reported that they (or their husbands in case 
of NSV) intend to use LAPM in future. Looking separately at specific methods, 3.0% of CMWRA 
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intended to have implants and 0.8% intended to adopt IUD in the program districts (excluding 
current users of the method). Only 4.0% of CMWRA with two or more children intended to adopt 
tubectomy and only 0.2% of these women intended that their husband adopt NSV in the program 
districts. The pattern is similar in the non-program districts. Relatively speaking, tubectomy was the 
most popular followed by implants and IUD; among the women or their husbands who intended to 
use LAPM in future, about 63%, 47%, 13%, and 3% were in favor of future adoption of tubectomy, 
implants, IUD, and NSV, respectively (table 3.2.3, column 1). 

Table 3.2.4 shows some indicators that reflect women’s internalization of the ways women can 
receive information on LAPM services from different sources. In the program districts, 29% of 
women reported that they read, heard, or saw messages on tubectomy, 17% on NSV, and 15% on 
IUD, and 22% on implants. The non-program districts were better in these indicators as four out of 
five indicators had greater values than program districts. 

Table 3.2.3.  Intention of Future Use of LAPM*, Program vs. Non-program Districts, the 2013 Women’s 
Survey, Mayer Hashi 

Indicators 
Percent  Sample Size 

Program Non-
program 

Stat. 
sig. Program Non-

program 
% of CMWRA with two or more children who intend 

to adopt female sterilization after achieving desired 
family size 

4.0 3.0 NS 2,103 1,058 

% CMWRA with two or more children who intend 
that the husband will adopt male sterilization after 
achieving desired family size 

0.2 0.1 NS 2,103 1,058 

% CMWRA who intend to accept IUD 0.8 0.5 NS 3,062 1,569 

% CMWRA who intend to accept implant 3.0 3.0 NS 3,018 1,554 

% intend to accept LAPM 6.4 5.4 NS 3,065 1,571 

Notes:  * Current LAPM users are excluded from the denominators of all indicators in the table. 
 NS=Not significant at 5% level. 
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Table 3.2.4.  Exposure to Information on LAPM from Any Source*, by Program vs. Non-program Districts, 
the 2013 Women’s Survey, Mayer Hashi 

Indicators† 

Percent 
Stat. 
sig. Program 

(3,194) 
Non-

program 
(1,637) 

% of CMWRA who heard, saw, or read messages on female sterilization 
(tubectomy) 

29 35 <0.001 

% of CMWRA who heard, saw, or read messages on male sterilization 
(NSV) 

17 13 <0.001 

% of CMWRA who heard, saw, or read messages on IUD 15 21 <0.001 

% of CMWRA who heard, saw, or read messages on implant 22 40 <0.001 

% of CMWRA who heard, saw, or read messages on any LAPM 38 50 <0.001 

% of CMWRA who heard, saw, or read messages on permanent methods 31 35 <0.001 

Notes:  *TV, radio, newspaper/magazine, bill board/poster, folk song/theater, courtyard meeting, health/FP worker, health 
facility, or friend/relative.  
† All refer to last three months. 

 
3.2.4. Contraceptive Use and LAPM Use  

In this subsection, we examine the differences in contraceptive prevalence rates, LAPM use rates, 
and rates of use of other methods between the program and non-program districts.  

In table 3.2.5, rates are shown in five panels, A-E: CPR increased in both areas between 2010 and 
2013 and the relative increase was higher in the non-program than program districts. In program 
districts, CPR increased from 54.2% to 55.8% with an annual increase of 1% (panel A). CPR was 
higher in the non-program districts than program districts in 2010, and it increased from 58.7% to 
62.2% in 2013 with an annual increase of 2%.  

Panel B shows that, in 2010, LAPM rates were comparable but slightly higher in the program than 
non-program districts (5.3% vs. 5.0%).  They increased in both areas, but the annual increase was 
greater in the non-program (28%) than program districts (14%).  

Panel C shows that, in 2010, the prevalence of other short-acting methods was higher in the non-
program districts than program districts. The last column shows that in both program and non-
program districts, the prevalence declined slightly; the relative decline was slightly higher in the non-
program (-4%) than program (-2%) districts. 

Panel D shows that traditional methods increased in both program and non-program districts, with 
higher increase in the latter. 
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Table 3.2.5. CPR and LAPM Use Rate, Program and Non-program Districts, by Survey Year, Mayer Hashi 

Rate (%) Program vs. Non-program 
Districts 2010 2013 Change % Annual 

Change* 

Panel A 
CPR  Program  54.2 55.8 1.6 1 
 Non-program  58.7 62.2 3.5 2 

Panel B 
LAPM Program  5.3 7.4 2.1 14 
 Non-program  5.0 8.9 3.9 28 

Panel C 
Other short-acting Program  40.5 38.3 -2.2 -2 
 Non-program  45.8 41.2 -4.6 -4 

Panel D 
Traditional methods Program  8.4 10.1 1.7 7 

Non-program  8.0 12.0 4.0 18 
Panel E 

Permanent Program  4.1 5.8 1.7 15 

 Non-program  3.7 6.4 2.7 27 

Long-acting Program  1.2 1.6 0.4 12 
 Non-program  1.2 2.5 1.3 39 

Note:  * %annual change = [(Change) ÷ 2.75] x 100, the average number of years between baseline and endline. 

Panel E shows rates of long-acting (LA) and permanent methods (PM) both of which have 
increased over time in both types of districts, with greater increase in the non-program than program 
districts as seen above in Panel B. In program districts, permanent methods increased by 15% and 
LA methods by 12%. In the non- program districts, permanent methods increased by 27% and LA 
methods by 39%. 

It is encouraging that increase of CPR in both the program and non-program districts was due to 
the increase of LAPM and traditional methods. It seems that whatever the growth of contraceptive 
use took place in these districts was due to the growth of LAPM. It may be noted that the BDHSs 
of 2007 and 2011show a noticeable increase of injectables, implants, condoms, and NSV. But the 
use of pills, IUD, and tubectomy either decreased or remained the same (NIPORT et al., 2013).  

We next look at the changes of LAPM and other methods over time between program and non-
program districts separately for rural and urban areas (table 3.2.6). For urban areas, the relative 
change of LAPM between 2010 and 2013 was 32% in program districts and 28% in non-program 
districts, but for rural areas, LAPM increased by 40% in the program districts and by 96% in the 
non-program districts. These findings suggest that LAPM growth was higher in the rural areas than 
urban areas. The relative growth of LAPM was more than double in the rural non-program districts 
than rural program districts.  

In table 3.2.7 we regroup the program districts into two – eastern region (Cox’s Bazar, Comilla, 
Moulovibazar, and Sunamganj, all in Chittagong or Sylhet Divisions) and south-central region 
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(Barisal and Patuakhali in Barisal Division). The non-program districts – Kishoreganj, Mymensingh, 
and Narsingdi – are in Dhaka Division and in the north-central region.  

The eastern-region program districts had the lowest increase in LAPM (1.5%).  The increase was 
distinctly greater, 3.5%, in the south-central program districts, which is quite close to the increase in 
the non-program districts.  The non-program districts, which are in the north-central region, had an 
increase of 3.9%.  

 

Table 3.2.6.  LAPM and Other Method Use Rates (%), Urban-Rural vs. Program and Non-program 
Districts, by Survey Year, Mayer Hashi 

 Urban 
 

Rural 
2010 2013 % change 2010 2013 % change 

LAPM 
Program 
Non-program 

5.7 
6.5 

7.5 
8.3 

32 
28 

 5.3 
4.7 

7.4 
9.2 

40 
96 

Other methods 
Program 
Non-program 

54.1 
55.1 

52.4 
55.6 

-3 
1 

 48.0 
53.4 

47.0 
52.4 

-2 
-2 

 

 

Table 3.2.7.  LAPM and Other Methods Use Rates, by District, by Survey Year, Mayer Hashi 

District 
2010 

 
2013 

 

Change (2013-2010) 

LAPM 
 

Other Method 

LAPM Other 
Method LAPM Other 

Method District Average District Average 

Program: eastern region 

Cox’s Bazar 4.9 53.3  6.4 50.6  1.5 

1.5 

 -2.7 

-0.1 
Comilla 5.3 44.9  5.9 45.6  0.6  0.7 

Moulovibazar 7.6 43.1  9 42.1  1.4  -1 

Sunamganj 5.1 38.3  7.6 41.0  2.5  2.7 

Program: south-central region 

Barisal 4.9 57.4  9.6 53.3  4.7 
3.5 

 -4.1 
-4.3 

Patuakhali 4.3 60.8  6.6 56.4  2.3  -4.4 

Non-program: north-central region 

Kishoreganj 5.2 51.3  10.6 52.3  5.4 

3.9 

 1 

0.9 Mymensingh 4.7 57.3  6.8 61.7  2.1  4.4 

Narsingdi 5.3 49.0  9.4 46.3  4.1  -2.7 
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The change in contraceptive method mix over time may differ by women’s age. As expected, table 
3.2.8 shows a positive association between the prevalence of LAPM and age but not for other 
methods. The absolute increase in LAPM use was also positively associated with age. The level of 
LAPM use was very low, below 3%, among women under 25. The LAPM prevalence increased in all 
age groups but the relative increase was greater among under-25 women than older women. The 
relative increase of both LAPM and other methods was the highest, in fact, among under-25 
women. The high relative increase among women under 25 may be associated with very low 
prevalence among this age group.  There was a slight increase of other methods among age group 
25-34 in the program districts. Among older women (aged 35-49) there was a marked decrease in 
other methods in both program and non-program districts. Low or no increase as well as decline in 
other methods among women aged 25-34 and 35-49 and corresponding sizeable increase of LAPM 
in these age groups suggests that women may be switching from short-acting methods to LAPM. 
Also, some women at advanced age may have dropped using contraceptive methods.  This is an 
indication of the success of LAPM-related activities in both the program and non-program districts. 
The high relative increase of LAPM in young and middle age groups may suggest that focus for 
recruiting LAPM clients should include middle age group (25-34), especially for IUD and implants, 
or even for permanent methods. 

Table 3.2.8.  LAPM and Other Method Use Rate (%), by Women’s Age Groups vs. Program and Non-program 
Districts, by Survey Year, Mayer Hashi  

 

Age under 25 

 

Age 25-34 

 

Age 35-49 

2010 2013 D* 

%
 c

ha
ng

e 

2010 2013 D* 

%
 c

ha
ng

e 

2010 2013 D* 

%
 c

ha
ng

e 

LAPM 

Program 1.1 1.7 0.6 55  5.9 7.4 2.5 25  8.7 11.7 3.0 34 
Non-

program 1.1 2.9 1.8 164  5.3 8.9 3.6 68  8.7 13.4 4.7 54 

Other methods 

Program 43.0 48.4 5.4 13  56.0 57.1 1.1 2  47.1 39.4 -7.7 -16 
Non-

program 49.6 52.0 2.4 5  59.8 59.5 -0.5 -1  51.9 48.3 -3.6 -7 

Note: * D {(Difference between 2010 and 2013), i.e., D = (2013)-(2010)} 

3.2.5. Multivariate Analysis  

Table 3.2.9 shows the multinomial logit coefficients (two columns at the right) and their estimates of 
adjusted relative-risk ratios (two columns at the left) of LAPM and other method use. As mentioned 
in the methodology section, the ARRRs or coefficients of the first three variables describe the 
impact of the program. In 2010, the ARRR for program districts indicates that the likelihood of 
LAPM use was 0.91 times lower (not statistically significant) in non-program than program districts. 
In non-program districts, the likelihood of using LAPM was 1.85 times (p<0.001) higher in 2013 
than in 2010. In the program districts, and the likelihood was 1.23 times (p<0.05) higher in 2013 
than in 2010. Therefore, the increase in the likelihood of LAPM use was greater in the non-program 
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than program districts. It may be noted that, for LAPM, the coefficient of the interaction between 
Program and Time was negative (-0.32) and significant (p<0.05), meaning that the increase in LAPM 
was significantly lower in the program districts than non-program districts.   

In 2010, the likelihood of using other methods was 0.81 times lower (p<0.001) in the Mayer Hashi 
program districts than the non-program districts. The likelihood of other method use did not 
increase significantly in either of the program or non-program districts between 2001 and 2013. 

A visual representation of the impact of the Mayer Hashi program is depicted in figure 3.2.1. The 
left panel shows the actual rates of LAPM and other methods and the right panel shows ARRRs 
based on the multinomial model. The LAPM use rate was greater in 2013 than in 2010 in both types 
of districts, but the increase was higher in the non-program districts. The right panel shows a similar 
pattern of increase of ARRRs, i.e., ARRRs increased in both types of districts with greater increase 
in the non-program than program districts. For other methods, rates did not increase in either type 
of districts. Similarly, ARRRs were comparable in 2010 and 2013, meaning that other method use 
did not increase in either type of districts between the two time periods. 

The associations between other independent variables and method use as described by the 
coefficients or ARRRs are in the expected direction (table 3.2.9). The nature of associations is 
different for LAPM and other methods. Both LAPM and other method use increase with age and 
then decline after age 39 but with steeper increase for the former. LAPM use declines with 
education but the opposite is true for other methods. LAPM use was lower among the richer than 
the poorer, but other method use was lower for some richer groups and higher for some other. The 
non-Muslims had 1.74 and 1.20 times higher use of LAPM and other methods than the Muslims. 
Both LAPM and other method use were greater in urban areas than rural areas.  

We wanted to check the consistency of our survey findings of no impact of Mayer Hashi project on 
LAPM use with that from other data. Based on management information system (MIS) data from 
DGFP, appendix H shows a comparison of growth of the numbers of clients for IUD, implant, and 
female and male sterilizations in the MH and other districts over the period between 2007 and 2012. 
There were no visible differences of uptake of LAPM clients in the MH districts compared to other 
districts.  

Finally, table 3.2.10 puts together some indicators that help to recognize a pattern of association 
between the change of LAPM over time and programmatic characteristics. Two distinct 
characteristics emerge: program strength and regional variation. The program strength includes (a) 
low vacancies of MO-MCH and UFPO, (b) high level of client-provider contact, and (c) high level 
of LAPM information dissemination; non-program districts did better than program districts 
(eastern and south-central regions together) on all of these counts. The indicators, by and large, were 
worst in the eastern region. The program districts in the south-central region were in between, but 
they were programmatically weaker than those in the north-central region, measured by most 
indicators. The south-central and eastern regions are similar in terms of some program indicators. 
Mayer Hashi interventions did not address the vacancy issues and the interventions did not help 
improve client-provider contact and information dissemination, and thus no significant impact on 
LAPM increase. The eastern region of the country has systematically remained disadvantaged in 
gaining programmatic strength as well as overcoming the socio-cultural barriers to FP in general and 
LAPM in particular.   
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Table 3.2.9.  Multinomial Logit Coefficients (Right Two Columns) and the Estimates of Adjusted Relative-Risk 
Ratios (ARRR; Left Two Columns) of Contraceptive Method Use, Mayer Hashi evaluation, 2013 
(n=37,902) 

Variable 
ARRR 

 
Coefficient 

LAPM Other method LAPM Other method 
Program 

Non-program districts 
Program districts 

1.00 
0.91 

1.00 
0.80***  0.00 

-0.10 
0.00 
-0.21*** 

Time 
Baseline (2010) 
Endline (2013) 

1.00 
1.87*** 

1.00 
1.07  0.00 

0.63*** 
0.00 
0.07 

Interaction (program x time) 

Program districts X 2013 1.23* 0.77  -0.32** -0.12 

Women’s age 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 

0.09*** 
0.30*** 
1.00 
1.87*** 
2.43*** 
1.53*** 
0.99 

0.41*** 
0.70*** 
1.00 
1.34*** 
1.52*** 
0.89** 
0.31*** 

 

-2.46*** 
-1.21*** 
0.00 
0.62*** 
0.89*** 
0.42*** 
-0.01 

-0.90*** 
-0.35*** 
0.00 
0.30*** 
0.42*** 
-0.12** 
-1.18*** 

Women’s education 
No education 
Primary incomplete 
Primary complete 
Secondary incomplete 
Secondary complete 

1.00 
1.14* 
0.90* 
0.65*** 
0.49*** 

1.00 
1.28*** 
1.44*** 
1.35*** 
1.47*** 

 

0.00 
0.13* 
-0.11 
-0.43*** 
-0.72*** 

0.00 
0.25*** 
0.36*** 
0.30*** 
0.39*** 

Wealth quintile 
Lowest 
Second 
Middle 
Fourth 
Highest 

1.00 
0.86* 
0.84* 
0.83* 
0.79** 

1.00 
1.09* 
0.97 
0.93* 
0.80*** 

 

0.00 
-0.16* 
-0.18* 
-0.19* 
-0.24** 

0.00 
0.08* 
-0.03 
-0.07* 
-0.22*** 

Religion 
Muslim 
Non-Muslim 

1.00 
1.74*** 

1.00 
1.20***  0.00 

0.55*** 
0.00 
0.18*** 

Urban-rural residence 

Rural 
Urban 

1.00 
1.32*** 

1.00 
1.27*** 

 
 
 

0.00 
0.28*** 

0.00 
0.24*** 

Constant 0.14*** 1.32***  -1.86*** 0.26*** 

-2Loglikelihood 62404.61   

Notes: *p<0.05; **<0.01; and ***<0.001 
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Figure 3.2.1.  Rates of LAPM and other methods, by program vs. non-program districts, and by calendar year 
(left panel) and associated multinomial logit-based adjusted relative risk ratios (ARRR) (right 
panel), Mayer Hashi. 

 

Table 3.2.10.  Indicators Capturing Programmatic and Accessibility Aspects, Change in Method Use, and 
Program vs. Non-program Districts/Region, Mayer Hashi, 2013 

Program/ 
Non-program 
(Region) 

% 
Vacancy 

of 
UFPO* 

% 
Vacancy 
of MO-
MCH* 

% 
Women 
Visited 
by FP 

Worker 

% 
Women 
Sought 

Health/FP 
Care from 
Facilities 

% Women 
Heard, 
Saw, or 

Read about 
LAPM 

Increase in 
LAPM Use 

(%) 
(2013 vs. 

2010) 

Increase in 
Other 

Method use 
(%) 

(2013 vs. 
2010) 

Program 
districts 
(eastern) 

36 56 13 41 38 1.5 -0.1 

Program 
districts 
(south-
central) 

47 38 12 49 37 3.5 -4.3 

Non-program 
districts 
(north-
central) 

10 19 23 55 50 3.9 0.9 

Source: Mayer Hashi document.  
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4. DISCUSSION  

The objective of this evaluation of the Mayer Hashi program was to understand whether there has 
been an improvement in the demand for and use of LAPM associated with the program. We also 
examined some intermediate variables in the theoretical pathway between program interventions and 
the demand for and use of LAPM. The evaluation adopted a quasi-experimental design in which six 
districts from the MH program area and three otherwise comparable districts from non-program 
area were selected. Data were collected in 2010, before the program fully started, and in 2013, at the 
end of the program. The evaluation design permits an examination of the changes in the demand for 
and use of LAPM that may be associated with MH program inputs above and beyond the changes 
that would happen in absence of the program.  Additionally, data collected from service providers 
on their knowledge, skills and practices that may influence the quality of care of LAPM were 
compared between the program and non-program districts in 2013.  

4.1. Summary Findings  

Our findings show that the coverage of service provider training was higher in program than non-
program districts but higher training did not necessarily translate into improved knowledge or 
practice. Service providers in program districts were more aware of policy changes or of new policies 
than providers in non-program districts, but practices hardly differed between the two areas. 
Demand for LAPM was very low and remained similar in program and non-program districts in 
2013. The use of LAPM increased between 2010 and 2013 in both types of districts, but the rate of 
change was significantly lower in the program than the non-program districts. Some factors that are 
likely to influence couples’ adoption of LAPM – FP workers’ home visit, women’s health or FP care 
utilization, and women’s attention to messages on LAPM through mass media or other sources – 
were higher in the non-program than program districts. Notably, program districts had a higher rate 
of vacancy of MO-MCHs, the lone provider of implants and female and male sterilizations, than 
non-program districts. Also, UFPO vacancy, the Upazilla family planning manager, was higher in the 
program than non-program districts. Thus, the higher LAPM use in the non-program than program 
districts could be associated with program strength, specifically, the availability of MO-MCHs in the 
Upazillas. 

4.2. Possible Explanations 

There are several possible explanations for why this evaluation failed to find a positive impact of the 
program on most of the outcomes examined. Here we focus on four major explanations: 

• Was an appropriate evaluation methodology used? 
• Was there sufficient time of implementation of interventions to see program effects on 

higher level outcomes? 
• Were proper interventions chosen to deal with the issue of LAPM? 
• Were appropriate areas/districts selected for improving LAPM use?  
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4.2.1. Was an Appropriate Evaluation Methodology Used?  

The “before-after and intervention-comparison” approach used in this evaluation to examine 
contraceptive behavior outcomes is the strongest evaluation design that could be used for this study. 
The main assumption in this evaluation design is the parallel trend assumption; i.e. that the change 
in the non-program districts represents what would have happened in the program districts in the 
absence of the program. For this assumption to be plausible, program and non-program areas need 
to be as similar as possible. The non-program districts were found comparable to the program 
districts at the baseline in terms of LAPM use and other socioeconomic background characteristics 
of women. However, there were proportionately more urban women in the non-program area 
sample at baseline; we analyzed the data separately for urban and rural areas and still found no 
program effects. The difference-in-difference estimator used to estimate program effect in this 
design controls for time invariant differences between program and non-program areas but does not 
control for time variant unobserved differences. We controlled for some background characteristics 
in the multivariate analysis but it is possible that there are other time varying differences between the 
program and non-program areas that affect the change in LAPM use. One potentially important 
difference between the program and non-program districts in 2013 was that vacancy of MO-MCHs, 
who provide LAPM and supervise providers who provide IUD, was markedly higher in the program 
than non-program districts. It is highly likely that the program vs. non-program difference of MO-
MCH vacancy, observed in 2013, was similar in 2010, or at the beginning of the MH program.  

We included a service provider survey in the evaluation to understand better the intermediate steps 
in the pathway through which the program interventions were expected to affect the outcomes of 
contraceptive use and LAPM use. One limitation of our service provider survey is that it only allows 
comparison between the program and non-program districts at the endline. As mentioned above, at 
the endline no noticeable differences of provider skills and practices were observed between the 
program and non-program districts. Given the endline-only design, it is possible that the provider 
skills and practices in program districts were weaker than those in non-program districts at the 
beginning of the MH program and that the interventions brought them up to the level of the non-
program districts. However, given that the level of LAPM use at baseline was the same in program 
and non-program districts, it appears that any baseline differences between program and non-
program areas in provider skills and practices was not associated with significant differences in the 
outcomes of interest. Therefore, while it is possible we are missing an effect of the training 
interventions on provider skills and practices with the endline-only design, this is unlikely to explain 
the lack of program effects on the contraceptive behavior outcomes of interest.   

A significant challenge in evaluating programs that are operating at scale in real world environments 
is that there may be external programs in program and non-program districts which also influence 
the outcomes of interest (Victora et al., 2011). We found that both program and non-program 
districts received some maternal, newborn, and child health interventions, but it seemed that the 
former districts received more interventions than the latter. There are also several other providers of 
LAPM in both program and non-program areas.  

4.2.2. Was Sufficient Time Allowed to Observe the Intervention Effects?  

For the women’s survey baseline data collection took place during January-August 2010 when MH 
program was doing their intervention design and the endline data were collected during February-
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May 2013. On an average, there was a three-year time period between the two surveys. An exposure 
of three years may be a reasonable time span for demand for LAPM among women to increase and 
translate into practice. BCC activities were a key intervention for LAPM demand generation. The 
mid-term evaluation of MH program indicates that the implementation of BCC interventions was 
substantially delayed for various reasons including the government approval of the BCC contents 
and modalities of implementation (EngenderHealth, 2012). While facilities in program areas were 
more likely than those in non-program areas to have BCC materials present in the facilities, women 
who used facilities were equally likely to recall seeing BCC materials in the facility in both program 
and non-program areas. Therefore it is possible that an optimal lag time was not reached at the 
endline to observe any effect of BCC activities on demand for LAPM. 

Similarly, the training of service providers continued through December 2011. This leaves only one 
year between the end of the training and the endline data collection for program effects to occur. 
There are several steps between training of service providers and outcomes like women’s 
contraceptive use. First, the training needs to lead to improvements in provider knowledge and 
skills, which then has to translate into improved practice, which is then expected to influence 
demand for and use of contraception through improved counseling and diffusion of positive 
experiences of clients to other women through social networks. In our analysis of steps along this 
program pathway, we find that the level of knowledge was no better among the service providers in 
the program districts than among those in the non-program districts. Therefore, it seems that there 
is a break early in the pathway from training to increased demand for and use of LAPM, and thus 
the interventions would not be expected to translate into higher practice of LAPM in program 
districts. 

4.2.3. Were Proper Interventions Chosen to Deal with the Issue of LAPM?  

To answer this question and to choose proper interventions require a review of the fundamental 
reasons behind the low demand for and use of LAPM in Bangladesh. The supply-side reasons are 
associated with the public-sector program weakness and demand-side ones are associated socio-
cultural barriers. They are compounded in low-performing regions, namely the eastern part of the 
country, as low-performance is a consequence of program weakness and low demand associated 
with traditional beliefs that are common in that region. It should be noted that 80% of LAPM are 
provided through the public sector (NIPORT et al., 2013), although there has been a recent policy 
change of expanding such services through the private sector, which is yet to be put in practice. As 
mentioned above, most MH districts are from eastern and low-performing region. The program 
weakness results in poor infrastructure, poor physical-quality of services and quality of care, 
inadequacy of key service providers, and others. There are reports of very poor conditions of 
physical quality of infrastructure and equipment and service-provider presence, and thus services at 
the Upazilla and Union levels where LAPM are provided are of poor quality (Chaudhury & 
Hammer, 2004; Schuler et al 1998). In the year 2011-12, over 40% of MO-MCH positions were 
vacant (MOHFW, 2012a) while MO-MCHs are the lone provider of implants and female and male 
sterilizations for an Upazilla. Moreover, over one-fifth (22%) of MO-MCHs were found absent 
from their regular duties in 2011 (MOHFW, 2012b). The client-provider interactions are poor in the 
public-sector facilities (Schuler & Hossain, 1998; Schuler et al., 2002). The side effects and 
complications of LAPM acceptors are hardly addressed by the providers (Mahbub-E-Alam et al., 
2009). As mentioned above, these conditions are likely to be more acute in the eastern region or the 
MH-covered districts. 
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The MH interventions aimed to improve provider knowledge and skills and client-provider 
interaction that lead to higher client satisfaction and demand for LAPM. The training did not appear 
to translate into higher knowledge, skills and practices in program areas, and the missing link in the 
MH program was the lack of follow-up in order to observe the training effects. One reason for this 
is that the ongoing supervision of the trained providers was the responsibility of the government of 
Bangladesh and not in the scope of MH so weaknesses in that follow up step, along with the short 
time interval between the end of training and the endline survey, could explain the lack of difference 
between program and non-program areas in knowledge, skills and practices. But they did not 
address the prime issue of provider vacancy, especially of MO-MCH or UFPO. High level of such 
vacancy remains a major health systems challenge in Bangladesh, especially in low-performing 
regions; DGFP has not been able to improve this situation in the last several decades. As shown in 
table 2.4.1, in 2013 the program districts had a vacancy rate of 51% and the non-program districts, 
19%. This could explain why MH program districts did not see such large increases in LAPM use as 
non-program districts. 

The major demand-side issues are (a) stigma among affluent and educated couples against female 
sterilization and vasectomy as they are perceived as “poor men’s methods,” (b) vasectomy is 
perceived as an unsuitable method primarily because of lack of knowledge of physiological processes 
of the procedure, (c) religiously inclined couples’ reluctance of considering the permanent methods 
as a method of fertility limitation, and (d) perceived and observed side effects or complications of 
IUD and implants (Mahbub-E-Alam et al., 2009). Some of these can potentially be addressed with 
the communication and counseling training and orientation given by Mayer Hashi to providers and 
community leaders and other people. We did not find any documentation at Mayer Hashi that 
showed the basis of BCC topic and material design and how these linked to known demand-side 
barriers. A systematic review of the topics and contents of the materials of LAPM BCC campaign to 
address these various barriers to demand for LAPM would have been useful. Moreover, the Mayer 
Hashi mid-term evaluation report indicated certain weakness of the project BCC approaches and 
contents (EngenderHealth, 2012).  

4.2.4. Were Appropriate Areas/Districts Selected for Improving LAPM Use?  

As mentioned above in the background section, the MH project had double challenges of improving 
LAPM use. Most of the districts are from the eastern region, which has both supply- and demand-
side challenges of FP programs. In supply side, the eastern region is characterized by general 
program weakness, e.g., high vacancy and absenteeism rate of MO-MCHs and UFPOs and less-
developed and poorly-maintained infrastructure at the Upazilla and below (MOHFW, 2012b). These 
are keys to accessibility to and quality of care of LAPM. In demand side, the eastern region is 
characterized by greater desired family size (NIPORT et al., 2013) and thus low demand for fertility 
limitation associated with peoples’ conservative outlook and greater reliance on traditional beliefs. 
Under this situation contraceptive demand is a kind of fragile, i.e., the intensity of demand is low in 
that the couples are not that determined to go for a method that needs a major decision.  A woman 
can accept pill or injectables with an understanding that she can drop it anytime she wants if 
situation does not permit. Under this circumstance, demand for LAPM is likely to be low. In this 
region, it would be relatively easy to increase the use of short-acting methods. Emphasis on LAPM 
may be given at the time when contraceptive use rate increases to a moderate to high level and when 
couples will feel determined to limit fertility. We found that the eastern region had the lowest 
improvement in LAPM (table 3.2.10) which is consistent with what we have just described. 
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In contrast, the western region is the ripe place to emphasize LAPM because of the couple’s demand 
for low fertility, strong intensity of fertility limitation, high use of contraception, and greater 
utilization of health services (NIPORT et al., 2013). In fact the western region has been the 
champion of social and health development in Bangladesh. The FP programs are also relatively 
stronger there compared to those in other regions of the country. In fact, the likelihood of LAPM 
use was markedly higher in the western than other regions (1.42 and 1.37 times higher than the 
eastern or central region, respectively [Table 4.2.1]). It could be argued that the high-performing 
regions do not need an emphasis on FP programs anymore because contraceptive is already high 
and fertility low, at replacement level or below. However, emphasizing LAPM in the low-fertility 
regions would result in a more effective contraceptive method mix. Table 4.2.1 shows that there 
were 51 MRs or abortions per 100 live births in the western region compared to only 20 in the 
eastern and 36 in the central region. In 2010, about half of all MRs/abortions as well as half of 
abortion complications were from the western region of the country (Singh et al., 2012). (The 
western region’s share of live births was only 31% in that year.) One important reason for high 
incidence of MR or abortion is the use-failure of pills, condoms, or traditional methods, which 
constitute 69% of methods used by couples (NIPORT et al., 2013), and which have high use-failure 
(Bairagi & Rahman, 1996). Another reason is the high discontinuation of pills, injectables, and 
condoms (NIPORT et al.,  2013). Many women, after method discontinuation, experience 
unintended pregnancy while they wait to start a different method or return to the same method.  
Increased use of LAPM in Bangladesh in general and in low-fertility regions in particular can reduce 
the burden of MR and abortion. The immediate priority for LAPM improvement should be in the 
western region. 

Table 4.2.1.  Use of LAPM and Other Contraceptive Methods and Incidence of Menstrual Regulation (MR) 
or Abortion, by Region  

Region 
Percent of CMWRA Using in 2011 MR or Abortions per 100 

Live Births in 2010 
LAPM Other Methods 

Western:  Khulna, Rajshahi, and Rangpur 9.7 58.0 51 

Central:  Barisal and Dhaka 7.1 54.5 36 

Eastern:  Chittagong and Sylhet 6.9 43.0 20 

Sources: NIPORT et al., 2013; Singh et al., 2012 
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5. LESSONS LEARNED 

We can report one important evaluation lesson learned: an inclusion in the evaluation design the 
measurement of key of intermediate variables that capture the pathways through which the 
interventions are likely to influence the outcome variables. The basic MH interventions were to train 
or orient providers, which was expected to enhance knowledge and skills to improve quality of care 
that would then influence demand for and use of services. The initial evaluation design did not 
include measuring the change in providers’ knowledge, skills, or quality of care; only measuring 
change in the outcomes at the population level. Consequently our design was limited to looking at 
providers’ knowledge and behaviors only at endline. Future evaluation would benefit from including 
measurement of changes in the intermediate variables to better understand findings related to 
population outcomes. Measuring change in providers’ knowledge, skills, and quality of care could be 
done by including a provider survey in the baseline and endline data collection.  

On the post-intervention monitoring and follow-up side, it would have been a great opportunity for 
the MH project to have a mechanism to know how and to what extent the post-training knowledge 
and skills are being applied by the training/orientation participants in their work place. Such 
mechanism would help generate signals if there were lack in program improvement. Future 
intervention projects will be in advantageous position if they keep this provision. 
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6. RECOMMENDATIONS 

Based on the findings of the evaluation, we make the following program recommendations:  

• The lack of increase in LAPM in Mayer Hashi districts seems to be associated with the vacancy 
of MO-MCHs; this situation is unlikely to improve in near future. The following may be the 
alternative approaches to delivery of LAPM in this context: 

o The Upazilla-level RMOs and obstetrician-gynecology consultants who have been trained on 
LAPM by MH project should be encouraged to run monthly ‘day-long’ sessions on implants, 
tubectomy, and NSV. The UHFPO should facilitate this and the UFPO should instruct 
her/his community-level providers namely FPIs, FWVs, and FWAs to refer clients to the 
monthly sessions organized by RMOs or obstetrician-gynecology consultants. 

o The MO-MCHs and UFPOs should proactively take advantage of the existing MOU 
between DGFP and Marie Stopes International (MSI) and invite the highly skilled and 
experienced LAPM service providers from MSI to run LAPM ‘day-long’ sessions . The 
UFPO should ensure client referral to the session through the community-level providers. 

o Private-sector provision of LAPM should be seriously pursued and accelerated. MH project 
has already trained private providers. RMOs, obstetrician-gynecology consultants, or other 
specialists who do private practice should be encouraged to provide LAPM through private-
sector facilities. The managers should instruct community-level providers to refer clients to 
private-sector facilities. The private sector-LAPM provision can attract clients from higher 
socioeconomic groups and thus minimize social stigma associated with LAPM.  

o The existing incentive system may be a barrier to privatization of LAPM delivery; it is 
necessary to revise the incentive system to make privatization to work. A demonstration 
project, by the Mayer Hashi follow-on program or other agency, can explore ways to 
develop an efficient privatization system. 

• There is strong potential for an innovative mass media campaign to help generate demand for 
LAPM. Investment should be made to develop appropriate BCC approaches and modalities.  

• The eastern region of the country (Chittagong and Sylhet Divisions) should receive immediate 
programmatic emphasis on the improvement of short-acting methods namely pills, injectables, 
and condoms; delivery of these methods require minimal infrastructure and the methods can be 
relatively easily popularized among people with traditional beliefs common in that region. This is 
expected to lead to rapid increase in CPR in that region, a goal of HPNSDP. 

• The western region (Khulna, Rajshahi, and Rangpur Divisions) with low demand for fertility, 
strong intensity of family size limitation, and high incidence of MR/abortion should receive 
priority on the service delivery of LAPM. This is expected to lead to improved contraceptive 
method mix leading to reduced rate of unintended pregnancy associated with method failure and 
early discontinuation of short-acting methods which are common in the western region. The 
high rate of abortion and associated high hospital caseload of abortion complications are a 
burden to the health systems of Bangladesh. Increased LAPM use can help couples achieve their 
desired family size and reduce the burden of MR/abortion.   
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Appendix A.  Background Characteristics of Survey Respondents, 
2010 and 2013, Mayer Hashi 

Table A1: Percent of Respondents According to Their Background Characteristics 

Background Characteristics 
Percent  Number 

Program  Non-program Program   Non-program  
2010 2013 2010 2013 2010* 2013 2010* 2013 

Age            
    <20 10.8 8.9  12.3 9.9  2,396 346  1,221 195 
    20-24 20.0 17.5  21.3 17.7  4,437 683  2,111 349 
    25-29 19.7 19.9  19.0 19.0  4,369 775  1,877 374 
    30-34 15.4 17.1  14.2 15.9  3,411 667  1,402 313 
    35-39 13.3 14.5  12.6 13.4  2,947 564  1,246 264 
    40-44 10.9 11.4  10.2 12.3  2,412 443  1,009 243 
    45-49 9.8 10.7  10.4 11.8  2,173 416  1,027 232 
Number of children            
    0 10.5 9.4  10.7 10.8  2,319 366  1,058 212 
    1-2 42.3 41.6  43.2 42.3  9,369 1,621  4,270 833 
    3-5 40.1 41.1  40.0 41.2  8,876 1,602  3,954 812 
    6+ 7.1 7.8  6.2 5.7  1,581 305  611 113 
Education            
    No education 31.1 28.5  36.7 32.0  6,888 1,108  3,627 630 
    Primary incomplete 15.8 15.9  15.6 16.6  3,497 619  1,546 326 
    Primary complete 16.4 17.1  14.9 12.5  3,631 667  1,473 246 
    Secondary incomplete 25.5 27.2  24.2 28.8  5,656 1,058  2,397 567 
    Secondary complete+ 11.2 11.4  8.6 10.2  2,473 442  850 201 
Wealth quintile            
    Lowest 19.9 21.7  21.9 17.6  4,415 844  2,162 347 
    Second  20.0 20.6  18.8 18.0  4,425 801  1,861 354 
    Middle 20.5 19.3  22.7 22.6  4,547 750  2,241 445 
    Fourth 20.4 18.9  21.9 21.5  4,525 736  2,164 423 
    Highest  19.1 19.6  14.8 20.4  4,233 763  1,465 401 
Religion            
    Muslim  86.3 89.6  94.3 96.6  19,102 3,489  9,326 1,902 
    Non-Muslim  13.7 10.4  5.7 3.5  3,043 405  567 68 
Residence            
    Rural 66.5 74.5  55.7 73.1  14,726 2,899  5,513 1,439 
    Urban 33.5 25.6  44.3 27.0  7,419 995  4,380 531 
Program districts            
    Barisal 23.8 16.3  - -  5,272 636  - - 
    Patuakhali 13.4 18.4  - -  2,959 718  - - 
    Cox’s Bazar 8.5 15.8  - -  1,878 614  - - 
    Comilla 22.7 17.1  - -  5,021 664  - - 
    Moulovibazar 14.1 16.1  - -  3,120 626  - - 
    Sunamganj 17.6 16.3  - -  3,895 636  - - 
Non-program districts            
    Kishoreganj - -  28.0 32.6  - -  2,766 642 
    Mymensingh - -  46.4 32.2  - -  4,594 635 
    Narsingdi - -  25.6 35.2  - -  2,533 693 
Total 100.0 100.0  100.0 100.0  22,145 3,894  9,893 1,970 

*Unweighted numbers but the corresponding percentages are weighted. 
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Table A2:  Percent of Currently Married Women Using Contraceptive Methods and Long-Acting and 
Permanent Methods (LAPM) According to Their Background Characteristics 

Background Characteristics 
Program Districts  Non-program Districts 

Any Method  LAPM Any Method  LAPM 
2010 2013 2010 2013 2010 2013 2010 2013 

Age            
    <20 35.4 43.1  0.3 1.2  42.0 44.1  0.6 1.5 
    20-24 48.8 53.6  1.6 1.9  55.7 61.0  1.4 3.7 
    25-29 58.4 61.6  4.6 5.4  62.9 66.6  4.7 7.2 
    30-34 66.5 68.1  7.7 9.8  67.9 70.6  5.9 10.9 
    35-39 69.4 68.4  9.3 13.5  71.3 78.8  8.4 12.9 
    40-44 57.5 52.8  8.6 11.3  63.0 66.3  7.4 11.1 
    45-49 35.9 25.7  7.9 9.6  45.1 37.5  10.4 16.4 
Number of living children            
    0 14.5 23.8  0.1 0.3  16.5 25.0  0.02 0.5 
    1-2 54.7 58.5  2.4 4.3  60.2 65.8  3.0 5.3 
    3-5 63.6 61.9  9.1 11.7  67.6 70.6  7.8 15.3 
    6+ 53.9 48.2  7.5 10.5  62.5 45.1  7.9 6.2 
Education            
    No education 53.5 52.0  8.0 10.5  58.1 61.0  7.5 12.7 
    Primary incomplete 56.3 58.5  6.8 10.5  60.0 66.3  5.4 10.4 
    Primary complete 57.9 58.0  4.8 6.2  59.4 64.2  3.1 8.9 
    Secondary incomplete 50.8 56.8  2.6 4.9  57.5 59.3  2.6 5.3 
    Secondary complete+ 56.1 55.9  2.5 3.6  61.0 65.2  2.3 5.0 
Wealth quintile            
    Lowest 56.0 60.8  6.8 9.8  55.4 65.7  5.1 11.5 
    Second  57.1 57.8  5.3 7.2  58.5 65.5  5.3 9.0 
    Middle 53.3 54.7  5.2 7.6  59.7 59.1  4.5 8.1 
    Fourth 52.8 53.5  4.6 6.9  61.0 58.2  4.5 9.0 
    Highest  51.1 51.5  4.6 5.4  60.5 63.8  5.8 7.5 
Religion            
    Muslim  53.4 55.2  5.0 7.1  58.4 61.9  5.0 8.8 
    Non-Muslim  59.8 61.2  8.0 10.4  66.1 70.6  5.3 13.2 
Residence            
    Rural 53.3 54.4  5.3 7.4  58.1 61.6  4.7 9.2 
    Urban 59.7 59.9  5.7 7.5  61.6 63.8  6.5 8.3 
Program districts            
    Barisal 62.3 62.9  4.9 9.6  - -  - - 
    Patuakhali 65.1 63.0  4.3 6.6  - -  - - 
    Cox’s Bazar 58.2 57.0  4.9 6.4  - -  - - 
    Comilla 50.2 51.5  5.3 5.9  - -  - - 
    Moulovibazar 50.7 51.1  7.6 9.0  - -  - - 
    Sunamganj 43.4 48.6  5.1 7.6  - -  - - 
Non-program districts            
    Kishoreganj - -  - -  56.5 62.9  5.2 10.6 
    Mymensingh - -  - -  62.0 68.5  4.7 6.8 
    Narsingdi - -  - -  54.3 55.7  5.3 9.4 
Total 54.2 55.8  5.3 7.5  58.7 62.2  5.0 8.9 
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Appendix B.  List of Mayer Hashi Project Interventions in Six Baseline Districts 

SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

R1 – Service 
Delivery and 
Supply 

Postpartum 
Family 
Planning 
(PPFP) 

 

(only in sadar 
upazila 
facilities) 

1 TOT on PPFP Associate Professor, Assistant Professor, R/S, Gynae 

2 Training on PPFP Assistant Register, Associate Professor, Asst. Registrar (Gynae), Asstt. Surgeon, Consultant, 
Consultant (Gynae-Obs), Emergency Medical Officer, FWV, IMO, Jn. Consultant, Medical 
Officer, MO (MCH-FP), MO(Clinic), RMO, RS (Gynae), AD (CC), AFWO (MCH-FP), 
Assistant Nurse, Civil Surgeon, Jr. Consultant (Obs/gyn), Medical Officer, MO (DC), Senior 
Staff Nurse, Sr. Consultant, UFPO, UH&FPO 

  3 Orientation on PPFP 2nd Year Student, 3rd Year Student, AHI, Assist. Register, Assist.Register,GU-2, 
Assist.RS,GU-1, Aya, CHCP, Cleaner, Clinic Manager, Cook, Driver, Emergency Medical 
Officer, EPI Tech, Female Nursing Attendant, FMA, FPI, FWA, FWV, Guard, Health 
Assistant, HI, Honorary MO,GU-2, House keeper, Intern Doctor, Intern Doctor,GU-1, Intern 
Doctor,GU-2, Intern Doctor,GU-3, MA, Medical Officer, MLSS, MO,GU 1, MO,GU-2, 
Nursing Instructor, Nursing Supervisor, Office Assistant, OT helper, Paramedic, Pharmacist, 
Senior Staff Nurse, Staff Nurse, Staff Reporter, Ward Boy, Ward Master 

  4 Orientation on PPBTL, 
PPIUD and LAPM 

AD (FP), Assistant Nurse, Aya, Cleaner, Consultant Surgery, Consultant (Anesthesia), 
Consultant (Obs/Gyn), DD (FP), FMA, FWV, Guard, Medical Officer, MLSS, MO (Clinic), 
MO (MCH-FP), Night Guard, Nursing Attendant, Nursing Supervisor, Pharmacist, Public 
Health Nurse, RMO, SACMO, Senior Staff Nurse 

  5 In reach Orientation on 
PPFP 

AFWO (MCH-FP), AHI, Assistant Nurse, Assistant Nursing Attendant, Assistant Registrar, 
Assistant Surgeon, Associate Professor, AUFPO, Aya, Cleaner, Clinic Assistant, Clinic 
Manager, Consultant (Gynae-Obs), Consultant (Surgery), Cook, Counselor, CS, Dai Nurse, 
Dental Surgeon, District Manager, DPHN, Driver, Electrician, EMO, Executive Clinical 
Service, FMA, FWV, Guard, HA, Head Assistant, Health Inspector, Herbal Assistant, HI, 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

Honorary Medical Officer, Indoor Medical Officer, Information Supplier, Instrument 
Caretaker, Intern Doctor, Jr. Consultant, Jr. Consultant (Gynae), Jr. Consultant, Eye, Jr. 
Consultant, Orthopedic, Jr. Health Education Officer, Junior Consultant (Med), Junior 
Mechanic, Lecturer, LRA, Manager, Medical Assistant, Medical Officer, MLSS, MO, 
MO(Clinic), MO(MCH-FP), MT (Lab), MT, EPI, Nurse, Nursing Instructor, Nursing 
Supervisor, Office Assistant, OT Boy, Paramedic, , Peon, Pharmacist, Program Manager, 
Radiographer, Reporter, Resident Medical Officer, Resident Physician, Resident Surgeon, 
RMO, SACMO, Senior Staff Nurse, Service Promoter, SI, SK, SMO, Staff Nurse, Staff 
Reporter, Statistical Assistant, Steno Typist, Store Keeper, Sweeper, Trainer, UFPA, UFPO, 
Ward Boy, Ward Master 

  6 Demonstration of PPFP 
Information during EPI 
Session (only in 
Debidwar, a special 
PPFP intervention 
upazila in Comila district) 

AHI, Aya, CHCP, Client, EPI Tech, FPI, FWA, FWV, HA, HI, Local Representative, MA, 
MLSS, Pharmacist, SACMO, UFPA, Volunteer 

  7 Follow-up of PPFP 
Activities 

AHI, CHCP, EPI Tech., FPI, FWA, FWV, HA, SACMO, Sr. Staff Nurse, UFPA, AD (CC), 
AFWO (MCH-FP), Asstt. Professor (Gyn/Obs), Asstt. Registrar (Gynae), ATFPO, Clinic 
Manager, Consultant (Gynae), CS (In-charge), DCS, DD (FP), Director, Jr. Health Education 
Officer, Manager, MO (Clinic), MO (CS), MO (Gyn), MO (MCH-FP), Office Assistant, 
Project Manager, Registrar (Gyn/Obs), Reporter, RMO, Sr. Consultant, SSN, Staff Nurse, 
Statistical Assistant, UFPO 

  8 Trainee Follow-up on 
PPBTL and PPIUD 

AD (FP), AFWO (MCH-FP), Assistant Nurse, Consultant (Anesthesia), EOC-MO, FMA, 
FWV, HMO, Jr. Consultant (Obs/gyn), Jr. Consultant  Surgery), Matron, MO (Clinic), MO 
(MCH-FP), RMO, Senior Staff Nurse, UFPO 

  9 Meeting on PPFP with 
Obs-Gyn and Private 
Practitioners (only in 

Assistant Administrative Officer, Assistant Surgeon, Chief Health Officer, Clinic Manager, 
Consultant, Honorary Medical Officer, Medical Officer, MO (MCH-FP), Resident Medical 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

Debidwar, a special 
PPFP intervention 
upazila in Comila district) 

Officer, Staff Reporter 

  10 Stakeholders Meeting for 
PPFP (only in Debidwar, 
a special PPFP 
intervention upazila in 
Comila district) 

AD (CC), AD (QA), AFWO (MCH-FP), Assistant Surgeon, Associate Professor, Asstt. 
Professor-Gynae, AUFPO, Clinic Manager, Consultant  (Anaesthesia), Consultant (Eye), 
Consultant (Obs/Gyn), Coordinator, Program, DC, DD (FP), Deputy Civil Surgeon, Deputy 
Nurse Superintendent, District Manager – Health, District Officer, EMO, Health. Educator, Jr. 
Consultant (Anesthesia), Jr. Consultant (Obs/gyn), Jr. Consultant (Surgery), MO (Clinic), MO 
(MCH-FP), MO(Diabetic), MO. SSKS, PO-MCHN, Program Officer, Project Administrator, 
Project co-coordinator, Project Director, Project Manager, R/S Gynae, Regional Supervisor 
(FPCST & QAT), RMO, Senior Staff Nurse, Sr. Consultant-Gynae, Statiscal Assistant, UFPO, 
Unite Manager, UP. Manager 

  11 Coordination Meeting on 
PPFP (only in Debidwar, 
a special PPFP 
intervention upazila in 
Comila district) 

DD (FP), Managing Director & manager of private hospital, Owner of private clinic, HA, HI, 
AHI, FPI, FWA, FWV, SACMO, Nursing Supervisor, AUFPO, Medical Assistant, RMO, 
Medical Officer, Jr. Consultant (Obs/gyn), UH&FPO, UFPO 

 Other 
LA/PM 
Activities 

12 VSC Standardization 
Training 

Assistant Surgeon, Clinic Manager, Medical Officer, MO (Clinic), MO (MCH-FP), Program 
Officer 

  13 Training on NSV 
Standardization 

AD (CC), Medical Officer, MO (Clinic), MO (MCH-FP), Project Coordinator 

  14 Training on IUD IP 
Counseling 

AFWO (MCH-FP), Counselor, FWV, Paramedic, SACMO, Senior Staff Nurse 

  15 Training on Implanon AD (CC), DD (FP), FWV, Medical Officer, MO (Clinic), MO (FW), MO (MCH-FP), 
Paramedic, PM, Principal (Acting), UFPO 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

  16 Orientation on Family 
Planning 

Field Worker, Trainer, Trainer, Supervisor 

  17 Orientation on Implanon UFPO 

  18 Orientation on  LA/PM 
for  BSPs of SMC 

Non-graduate Medical Practitioner (NGMP) 

  19 Orientation on Imprest 
Fund Management 

FWV, Nurse, Office Assistant, OT Sister, UFPA 

  20 Orientation on LAPM; 
PPFP for Obs./Gyn 
Professionals 

Assistant Professor, Assistant Surgeon, Consultant, Counselor, Jr. Consultant, MD, Medical 
Officer, MO (Clinic), MO (CS), MO (MCH-FP), President, RH Specialist 

  21 Orientation on the 
Development of District 
Trainers' Pool 

MO (Clinic), MO (MCH-FP), Assistant Surgeon, Principal, Regional Supervisor (FPCST & 
QAT), AD (CC) 

  22 IUD, IP & Counseling 
Trainee Follow-up 

FWV, SACMO, Counselor, SSN 

  23 Coordination Meeting on 
access to and use of 
LAPM 

FWV, Head Asst, SSN 

  24 Follow-up and Onsite 
Coaching of FWVs at 
FWC 

SACMO, EPI Tech., FPI, FWA, FWV, HI, MLSS, Aya 

  25 Review & Planning 
Meeting (District) 

Accountant, AD (CC), AFWO (MCH-FP), AUFPO, CA, CHO, Clinic Manager, Coordinator, 
DD (FP), Divisional Director (FP), DPO, FPI, Jr. Statistician, Manager, MLSS, MO (Clinic), 
MO (MCH-FP), Office Assistant, Pharmacist, PM, PO, Principal, Project Advisor, PS, 
Regional Supervisor (FPCST & QAT), SACMO, Steno, Superintendent, Training Officer, 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

UFPO 

R2 – Demand 
Generation 

BCC 
Activities 

26 Orientation for 
Community Support 
Group (Patuakhali) 

Community Support members of community clinic 

 27 Orientation of BCC 
Campaign focused on 
LA/PM 

FWA, FWV, HA, FPI, FO, Clinic Manager, AHI, SACMO, NGO Field Workers, CSP 

  28 Orientation on Effective 
Communication 
Focusing on PPFP (sadar 
upazilas) 

FPI, FWA, FWV, HA, SACMO, AHI, AFWO (MCH-FP), CHW, Counselor, Field 
Coordinator, Field Supervisor, Service Provider, EWF 

  29 Orientation on Effective 
Communication 
Technique to address for 
PEER Group 
(Patuakhali) 

Peer for YMC Intervention 

  30 Street Drama (union 
level) 

Community People 

  31 TOT on Effective 
Communication for 
PPFP (sadar upazilas) 

Peer for YMC Intervention 

  32 TOT on Effective 
Communication to 
address YMC 
(Patuakhali) 

Assistant Teacher, AUFPO, Head Master, Medical Officer, MO (Clinic), MO (Disease 
Control), UFPO, UH&FPO, Upazila Ansar-VDP Officer, Upazila Youth Development 
Officer 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

  33 Training on Effective 
Communication for 
PPFP (sadar upazilas) 

HA, AHI, FWA, FPI, FWV, Upazilla Manager, NNP, SACMO, FPI, RHP, Clinic Manager, 
MA, Community Motivator, Community Nutrition Organizer, AFWO (MCH-FP), Health 
Motivator, Liaison Worker, Paramedic, Service Promoter, Clinical Assistant, AUFPO, UFPA 

  34 Training on Effective 
Communication to 
address YMC 
(Patuakhali) 

AHI, FWA, FWV, HA, SACMO, Counselor, FPI, LLVO, Pharmacist, RHP, Sanitary 
Inspector, Statistical Assistant, UFPA, Assistant Nursing Attendant, Paramedic, Medical 
Assistant, RHP 

  35 PEER Refresher 
Training (Patuakhali) 

Peer for YMC Intervention 

R3 – Policy 
and Advocacy 

Advocacy 36 Orientation on LAPM 
for Satisfied IUD 
Acceptors 

Satisfied IUD Acceptors 

 37 Orientation on LAPM 
for Satisfied NSV 
Acceptors 

Satisfied NSV Acceptors 

 38 Coaching Session on 
LAPM with Satisfied 
NSV Clients 

Satisfied NSV Acceptors 

  39 Orientation on Bottom-
up Contraceptive 
Projection 

AFPO, Aya, Field Supervisor, Field Coordinator, FPI, FWA, FWV, Health Educator, MLSS, 
MO, NGO worker, Night Guard, Office Asstt., Service Provider, Steno typist, UFPA, 
Coordinator, CSBA, RSP, Pharmacist, Program Assistant, Program Organizer, Sr. Upazila 
Manager, SACMO, AHI 

  40 Orientation on 
Strengthening LAPM, 
Safe Delivery and PPH 
prevention 

Upazila Chairman, UP Chairman, Commissioner, Counselor, UP Secretary, UP Member, 
Upazila Vice-Chairman, Female UP Member 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

  41 Stakeholders Workshop 
on Population Policy 

AD (CC), ADC (General), Additional Superintendent of Police, Additional District Magistrate, 
Advocate, Agriculture Officer, Assistant Professor, Asstt. Statistician, Asstt. Chief & PM, 
Bauro Chief, Ittefaq, Cashier, UP Chairman, Civil Surgeon, Clinic Manager, Clinical QA 
Specialist, Commissioner, Consultant (M & E), Coordinator, FPAB, Correspondent, DD (FP), 
DD Agri. Extension, DD&PM-CH, Deputy Commissioner, Deputy Land Reforms 
Commissioner, DG, DIMO, Director, Director (Planning), Director(Admin), Director, Health, 
Divisional Director (FP), EX. DDFP., FWA, FWV, General Secretary, Imam, Court Mosque, 
Lecturer, Social Welfare, Line Director, Manager(Q&D Desk), Medical Practitioner, MO 
(Clinic), MO (MCH-FP), MO(UPHCP-2), National Imam, NDC, Office Assistant, P.P.S, 
Project Manager, BAVS, President, A Local NGO, President, Kazi Samity, President, 
Manabadhiker Joat, President, Press Club, President, Samity, Principal, PS to Commissioner, 
PS to Div. Commissioner, Regional Supervisor (FPCST & QAT), SACMO, Secretary, Senior 
ASP, SMO, Social Worker, Superintendent of Police, Special Public Prosecutor, Sr. ASP, Staff 
Reporter, Steno Typist, Technician, Training Officer, TRC, UFPO, UNO, Vice President 

PPH 
Prevention 

Misoprostol 
(Barisal, Cox’s 
Bazar, 
Comilla, 
Maulvibazar) 

42 TOT on Misoprostol Use 
at community 

Jr. Consultant (Obs./Gyne), Medical Officer, MO (Disease Control), RMO, UH&FPO, 
Consultant, MO (Obs & Gyne)  

  43 Orientation on 
Misoprostol Use at 
community at District 
level 

Jr. Consultant (Obs./Gyne), Medical Officer, MO (Disease Control), RMO, UH&FPO, 
Consultant, MO (Obs & Gyne) 

  44 Orientation on 
Misoprostol Use at 
community at upazila 
level 

FPI, FWA, Paramedic, AHI, Ansar Commander, Health Assistant, Lady Health Visitor, MT 
(EPI), RHP, Service Promoter, Statistical Assistant, UFPA, Ansar/VDP Union Leader, 
Vaccinator, CSP, HI, Paramedics, UFPA (Store), UFPA (Statistical), AFWO (MCH-FP), Clinic 
Manager, Harbal Assistant, Medical Officer, SACMO, SSN, Pharmacist, Assistant Surgeon, 
Clinical Aid, Dental Surgeon, FWV, Health Educator, Jr. Consultant, MA, Senior Staff Nurse, 
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SL No. Mayer 
Interventions 

SL 
# 

Topics Categories of participants attended 

Upazilla Manager,  

  45 Orientation on Use of 
Misoprostol to prevent 
PPH for community 
stakeholder 

Business Man, Farmer, FWA, General Secretary, Health Assistant, Head Master, Labor, Land 
Donor, UP Member, Respectable Person, Service Promoter, Vice Chairman, Village Doctor, 
Volunteer, House Wife, Teacher, Imam, Social Worker, AHI (Ret.), CNP, EPI Volunteer, 
President, Community Clinic, TBA, Teacher, Union Team leader, Ansae/VDP, CNO, House 
Wife, Journalist, Health Worker, Social Worker, UP Secretary 

  46 Training on Misoprostol 
Use at community 

FWA, AFWO, FPI, UFPA, AHI, HA, HI, Pharmacist, AUFPO, Statistician, Storekeeper, MT. 
EPI 

  47 Follow-up meeting on 
Misoprostol Use at 
Community at upazila 
level 

AHI, HI, HA, Health Visitor, Vaccinator, FPI, FWA, RHP, FPAB, SP-FDSR, Paramedic, 
CSP, Volunteer, Service Promoter, Ansar/VDP Union Team Leader, Clinic Manager, UFPA 

 AMTSL (all 
districts) 

48 TOT on AMTSL Assistant Surgeon, DPHN, Junior Consultant (Obs/Gyn), Medical Officer, Nursing 
Supervisor, RMO, SSN, UH&FPO, Assistant Professor, Consultant, Consultant, NI, Asstt. 
Register, IMO, Register, Senior Consultant 

  49 Training on AMTSL FWV, SACMO, Assistant Surgeon, Medical Assistant, Medical Officer, SSN, Paramedic, Sr. 
Medical Officer, Asstt. Register, IMO, Senior Consultant, Nursing Supervisor, Nursing 
Instructor, DPHN, Aid Nurse, HMO, Register, MO (Disease Control), EMO, Asstt. Nurse, 
Intern Doctor, MO ( Intern), PM 

  50 Orientation on AMTSL Medical Officer, Nursing Supervisor, Office Assistant, SSN, Statistical Assistant, Statistician, 
UH&FPO, Pharmacist, UFPA, UFPO, RMO, AUFPO, Steno- Report Keeper 

  51 Follow Up Visit on 
AMTSL 

FWV, MO (MCH-FP), Nursing Supervisor, SSN, Asstt. Register, MO(Clinic), Register, 
DPHN, MO, Dai Nurse, DNS, Jr. Consultant(Gyn), AHI, HA, HI, Paramedic, Storekeeper, 
Asstt. Register, Consultant (Gyn/Obs), HMO, FPI, FWA, Vaccinator, RHP 
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Appendix C.  BCC Campaign Plan 

National Campaign 

Sl. 
No 

Detail activity Uses/Benefits Unit 

1. TVC    One TVC highlighting LA/PM  in general will be developed and 
will be aired in the TV channels to aware & motivate the intended 
audience to adopt LA/PM 

2x 3 months 

 

2. Reality show-  To popularize the Long Acting and Permanent Method among 
various audiences, a six episode reality show has been proposed 
under the national campaign. The duration of each episode will 
be approximately 25 minutes with multiple short segments 
covering introductory section, vox pop (peoples’ comments on 
the issue), interview with the local champions/role models, 
success stories/best practice, a brief fiction followed by a set of 
questions and answers, a song on the issue and closing remarks. 
Each episode will focus on each division and the shooting will 
take place in different locations covering both urban-rural areas, 
policy level officials-grassroots level service providers, male-
female, middle class- low income group, and user-non-user. The 
show will depict the real scenario blending with entertainment to 
attract all categories of viewers. 

2  months 

 

3. Poster A Poster will be developed on LA/PM with the same positioning 
message and will be put on the main places throughout the 
country to create awareness 

50,000 pc 
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Local Campaign 

Sl. No Detail activity Uses/Benefits Unit/District 

1.  Organize a day long campaign 
launching event at local level. The 
event will includes: 

  

Mobile music drama show 

Staging of street drama  

Use of Local Cable to screen the 
video 

 

Positioning of LAPM 

Un packing of LAPM 

Method specific information  

 

1 

Provide  orientation on campaign   
to the managers and providers ( 
DDFP, UFPO,MOMCH, UHFPO, 
NGO clinic manager …etc) 

 

Overview of the campaign 

Elements of the campaign: Linking 
National and Local level activities  

Providers’/ managers roles and 
responsibilities in implementing the 
campaign 

Tips on How to use BCC materials 

 

1 

Provide  orientation on campaign   
to the provider and field worker at 
each of the Upazila  (FWV, FWA, 
HA, FPI, AHI, NGO health worker 
) 

 

Importance of provider’s role in the 
campaign (client friendly attitude, clients’ 
rights, gender)  

Importance of their role in promoting 
LAPM 

Tips on how to disseminate message 
/providing method sp. information  

Tips on How to use BCC materials 

 

1/upazila 

2.  Comprehensive FP Flip Chart  A Com. FP Flip Chart will be developed on 
LA/PM. This Flipchart will be used as a 
job aid for the IPC/C of clients at facility 
level/home/group meeting. 
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Sl. No Detail activity Uses/Benefits Unit/District 

3. Roman Banner a set of 6 : on   
LAPM in general, ,IUD,NSV, 
Tubectomy, Implant, importance of  
PPFP ( for the facility) 

A set of six Roman Banner will be 
developed consisting of six different 
messages on General LA/PM, IUD, 
Implant, NSV, Tubectomy and importance 
of PPFP. These will be displayed at the 
facility and UNO/Upazila Parishad 
meeting room to aware the potential clients 
and local stakeholders. 

 

 

4. Street drama with folk song followed 
by interactive meeting with the 
audience.  

 

A Street Drama along with folk song on 
LA/PM with special emphasis on IUD and 
NSV will be developed. This drama and 
folk songs will be demonstrated by the local 
folk team/talent (for acceptance & dialects) 
preferably at the remote areas where usually 
people are less exposed. 

 

5. Instructional Guidebook  on 
interactive meeting (for the field 
workers FWA and HA)  

 

A pictorial Guidebook will be developed 
with detail instruction /technique of 
conducting the interactive meeting. This 
guidebook will assist the field workers in 
facilitating a participatory discussion in an 
uniform manner. Having FAQ as a 
supportive information. 

 

 

6. Video show on LAPM at the 
community through district level AV 
van of IEM unit. Mayer Hashi will 
adapt the existing TVC on NSV ( 
developed under ACQUIRE project 
) and the relevant section on LA/PM 
from the  drama serial ( Enechi 
Surjer Hashi) developed for Smiling 
Sun program of  NSDP and do the 
necessary editing for displaying 
through AV van .  

The edited clipping developed from 
TV talk show on Islam and FP will 
also be use for screening through the 
AV van. 

A Video on LA/PM will be shown from 
AV Van of IEM unit in all the upazila of 
the intervening districts. Besides SMC 
mobile video van can also be use for 
screening the video. 
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Sl. No Detail activity Uses/Benefits Unit/District 

7. Screening the video in local cable 
network  

 

The same Video will be placed in the local 
cable networks at upazila level depending 
on availability  

 

2-3 times /day 
for three 
months   

8. Leaflet A take away Leaflet will be developed on 
LA/PM for distributing among the 
audiences  after IPC/C at facility/ 
interactive session following street 
drama/video show  places for further 
reference 

 

 

9. Advocacy kit/job aid  – for the local 
leaders and champions 

- Fact sheet for the religious 
leaders 

- Pictorial card for  Satisfied 
client of NSV 

- Fact sheet for the  
representative of local 
government 
 

Facilitate the work of the local level 
advocate /champions. Use by the local 
level advocate /champions as a ready 
reference material during their promotional 
/ advocacy initiatives  ( one to one meeting, 
group meeting etc) :Tips on how to 
disseminate message 

Providing method sp. information  
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Sl. No Detail activity Uses/Benefits Unit/ 
district 

1.  Launching event  ( same that of 
generic one excluding field 
worker orientation) 

 

same that of generic one 1 

2. Roman Banner a set of 5 : on   
PPFP benefit and timing for 
different methods, LAM, 
promoting Intuitional Delivery, 
PPIUD,PPBTL ( for the facility) 

 

A set of 5 Roman Banner will be developed consisting of 5 
different messages on PPFP benefit and timing for different 
methods, LAM, promoting Intuitional Delivery, PPIUD and 
PPBTL. These will be displayed at the facility (MCWC, UHC, 
FWC etc) to aware the potential clients. 

 

3. Street drama with folk song on 
PPFP with interactive meeting.  

 

A Street Drama along with folk song on importance of 
PPFP, importance of return to fertility  and on timing for 
different methods will be developed and will be 
demonstrated by the local folk team/talent (for acceptance & 
dialects).  

 

 

  

4. ANC calendar ( for the ANC 
mother )  

ANC Calendar will be developed for the pregnant  mothers 
with the messages on importance of  PPFP that help her to 
take decision about what method she will prefer at the post 
partum period. The calendar will also contain for follow up 
visit date and EDD. This calendar will be given from the 
facility to the ANC mother. 

 

 

5. Field workers Orientation 
(:FWA, FPI, HA, AHI, SI, 
NGO, FWV) 

Oriented on effective way of communication to address the 
PPFP issue with the target audience 
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Sl. 
No 

Detail activity Uses/Benefits Unit/ district Budget 

IV. Campaign and community engagement activities on YMC at Patuakhali district ( 6 upazilas) for 
18 months 

1. Launching event  ( same that 
of generic one excluding field 
worker orientation) 

 

same that of generic one 1 82,000  Tk 

2. Comprehensive FP Flip Chart 
( same that will be developed 
for generic campaign) 

 Same as that of  generic campaign  500 150,000 Tk 

3. Roman Banner a set of 6 : on   
LAPM in general, ,IUD,NSV, 
Tubectomy, Implant, 
importance of  PPFP (same 
that will be developed for 
generic campaign) 

Same as that of  generic campaign  65 set 97,500 Tk 

4. Street drama with folk song 
addressing the YMC with 
interactive meeting.  

 

A Street Drama along with folk song 
addressing the YMC on healthy timing 
and spacing of pregnancy will be 
developed and will be demonstrated by 
the local folk team/talent (for 
acceptance & dialects).  

3-4 /upazila 568000 Tk 

5.  Instructional Guidebook on 
interactive meeting ( same 
that will be developed for 
generic campaign)   

Same as that of  generic campaign 450 pc 450,00 Tk 

6. Pictorial inf. Kit  for one to 
one /community meeting  ( 
same as that develop for 
PPFP community meeting) 

Same as that of  PPFP campaign  10000 pc 150,000 Tk 

7. Planning workshop 
(48/batch, total 96) 

Involve the local stakeholders  96 

 

140,600 Tk 

8. Orientation of field and 
facility based health  worker  

Oriented on effective way of 
communication to address the YMC 

800 1,570,000 
Tk 
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9. Develop and print peer 
guidelines 

Guide the peer to act in a planned and 
uniform manner 

400 100000 Tk 

10. Orientation of Peer and CSG  Will assist in creating enabling 
environment in the community and 
also assist in supervising the efficient 
implementation of the program. The 
peer will act as a local level resource  

400 682,400 Tk 

11. Transport cost for the peer  Transportation cost for 200 peer for 18 
month to organize the community 
events  

200 720,000 Tk 

12. Organizing community 
meeting/event  by the peer  

Involve the community 1-2 event per 
month/upazila 

161,820 Tk 

  Dev. cost: 50000 Tk/ 735.5 $ Camp. cost: 
4372320 Tk/  

64,299$  

4432320Tk/ 

65035 $  
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Appendix D.  Information on Mymensingh, Kishoreganj, Netrokona and Narshingdi  

Activities conducted by Mayer Hashi directly and DGFP with the assistance by the Mayer Hashi project 

Name of 
district 

Name of upazilas Name of activities Remarks 
Orientation on Bottom-up Contraceptive projection 
through client segmentation and local level planning that 
was organized by the Mayer Hashi project*  

Orientation on LA/PM for satisfied 
NSV acceptors that was organized by 
the DGFP assisted by the Mayer 
Hashi project†  

# of 
participants 

Categories of participants # of 
participants 

Categories of 
participants 

Mymensingh 
 

Bhaluka 2 MO (MCH-FP) 
Upazila Family Planning Officer (UFPO) 
Upazila Family Planning Assistant (UFPA) 
Pharmacist 
 

Not done    
Duboura 1 Not done 
Fulbari 2 Not done 
Fulpur 3 Not done 
Gaforgaon 3 Not done 
Gouripur 2 Not done 
Haluaghat 3 Not done 
Ishwarganj 3 Not done 
Muktagacha 3 Not done 
Mymensingh Sadar 7 Not done 
Nandail 4 Not done 
Trishal 2 Not done 

Mymensingh District Total 35         
Kishoreganj 
 

Kishoreganj Sadar 14 MO (MCH-FP) 
Upazila Family Planning Officer (UFPO) 
Upazila Family Planning Assistant (UFPA) 
 

√ Satisfied NSV 
Acceptors 
  
  
  
  
  

Orientation on 
LA/PM for 
satisfied NSV 
acceptors program 
was conducted by 
the DGFP with the 
technical assistance 

Hossainpur 2 √ 
Pakundia 3 √ 
Katiadi 2 √ 
Kuliarchar   √ 
Bhariab Bazar 1 √ 
Nikli   √ 

                                                           
* Topic covered in Bottom-up contraceptive projection: Mayer Hashi’s system’s strengthening support in this area included assistance for orientations to ensure that fieldworkers 
know how to conduct the contraceptive projections through client segmentation. 
† Topics covered in the orientation for satisfied NSV acceptors: As a result of Mayer Hashi’s continuous advocacy the DGFP included the satisfied NSV acceptors program in 
their Operational. It was one-day orientation curriculum for satisfied NSV clients on how to motivate potential other clients and to increase NSV uptake. 
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Name of 
district 

Name of upazilas Name of activities Remarks 
Orientation on Bottom-up Contraceptive projection 
through client segmentation and local level planning that 
was organized by the Mayer Hashi project*  

Orientation on LA/PM for satisfied 
NSV acceptors that was organized by 
the DGFP assisted by the Mayer 
Hashi project†  

# of 
participants 

Categories of participants # of 
participants 

Categories of 
participants 

Mithamoin 1 √   
  
  
  
  
  

from the Mayer 
Hashi project. But 
they did not 
provide us any 
participant list and 
also categories.  

Bajitpur 1 Not done 
Karimganj   √ 
Tarail 2 √ 

Itna 1 √ 
Kishoreganj District Total 27         
Netrokona 
 

Aatpara 2 MO (MCH-FP) 
Upazila Family Planning Officer (UFPO) 
Upazila Family Planning Assistant (UFPA) 
 

Not done   
  
  
  
  
  
  
  
Satisfied NSV 
Acceptors 
  

  
  
  
  
  
  
  
  
  
  

Barhatta 2 Not done 
Durgapur 2 Not done 
Kendua 3 Not done 
Khaliajhuri 2 Not done 
Kolmakanda 3 Not done 
Modon 3 Not done 
Mohongonj 3 Not done 
Netrokona Sadar 7 √ 

Purbodhola 3 Not done 
Netrokona District Total 30         
Narsingdi 
 

Belabo 3 MO (MCH-FP) 
Upazila Family Planning Officer (UFPO) 
Upazila Family Planning Assistant (UFPA) 
 

Not done   
  
Satisfied NSV 
Acceptors 
  
  
  

  
  
  
  
  
  

Monohordi 3 Not done 
Narsingdi Sadar 5 √ 
Polash 3 Not done 
Raipura 2 Not done 

Shibpur 3 Not done 
Narshingdi District Total 19         
GRAND TOTAL 111         
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Appendix E.  Summary of Policy Changes introduced by MH 

Summary of Policy Changes introduced by Mayer Hashi project 

Sl. 
# 

Before the policy change After the policy change Source 

1. Only couples with at least two 
living children, of whom the 
youngest is at least two years 
old, were eligible to adopt a 
permanent method. 

A woman can accept tubectomy 
during a cesarean delivery of the 
second child. A woman or a man may 
accept voluntary surgical 
contraception if she/he has two 
children (without any mandatory age 
requirement for the last child). 
(Approved May 11, 2010) 

Circular issued by the 
Director General, DGFP, 
Memo No. 
DGFP/CCSDP/Sterilization 
Program-54/98/Part-2/6063 
Date : 24.05.2010 

2. Only family welfare visitors 
under the DGFP and trained 
NGO paramedics were 
authorized to insert an 
intrauterine device (IUD), 
while nurses under the 
Directorate General of Health 
Services (DGHS) or in the 
private sector were not 
allowed to do so. 

DGHS staff nurses and nurses at 
private hospitals are permitted to 
provide IUD services after being 
trained. (Approved May 11, 2010) 

 

Circular issued by the 
Director General, DGFP, 
Memo No. 
DGFP/CCSDP/Sterilization 
Program-54/98/Part-2/6061 
Date : 23.05.2010 

3. The injectable Depo-Provera 
(DMPA) could be given only 
in the two weeks before and 
after the scheduled reinjection 
date. 

 

The DMPA window period has been 
extended up to four weeks after the 
scheduled reinjection date. (Approved 
May 11, 2010) 

Circular issued by the 
Director General, DGFP, 
Memo No. 
DGFP/CCSDP/Sterilization 
Program-54/98/Part-2/6062 
Date : 24.05.2010 

4. Implants could only be used 
by women with at least one 
child. 

Nulliparous women are allowed to 
accept implants. (Approved January 
09, 2011)  

Circular issued by the 
Director General, DGFP, 
Memo No. 
DGFP/CCSDP/Sterilization 
Program-54/98/Part-2/7841 
Date : 07.02.2011 

5. Progestin-only pills were only 
available in the private sector. 

The NTC recommended that the 
progestin-only pill be included in the 
national family planning program. 

Minutes of the 59th NTC 
meeting, Memo No. 
DGFP/MCH-S/NTC-
4/138/95(Part-5)/331 Date: 



Mayer Hashi Program Evaluation | 63 

Summary of Policy Changes introduced by Mayer Hashi project 

Sl. 
# 

Before the policy change After the policy change Source 

(Approved February 28, 2012) 08.04.2012 

6. Sino-implant (II) was not yet 
available in the Bangladesh 
family planning program. 

Sino-implant (II) can be introduced 
into the family planning program after 
successful completion of a one-year 
acceptability trial (to be completed in 
June 2012). (Approved January 09, 
2011)  

Minutes of the 57th NTC 
meeting, Memo No. 
DGFP/MCH-S/NTC-
4/138/95(Part-4)/74 Date: 
26.01.2011 

7.  There was no integrated post 
partum family planning 
services into the maternal 
health services in the service 
centers of DGHS and private 
sector facilities 

Now integrated post partum family 
planning services into the maternal 
health services are available in the 
DGHS hospitals and private sector 
facilities 

A joint circular signed by 
both the Directors General 
of the DGHS and DGFP 
vide Memo No. 
DGFP/CCSDP/Admin-
47/2008/9030, Date: 
28.04.2011 

8. The DGHS registered facilities 
either private or NGO need to 
be registered again from the 
DGFP to receive family 
planning commodities and 
funds if they want to provide 
family planning services 

Now, the DGHS registered facilities 
either private or NGO do not require 
separate registration from the DGFP 
to receive family planning 
commodities and funds if they want to 
provide family planning services 

A joint circular signed by 
both the Directors General 
of the DGHS and DGFP 
vide Memo No. 
DGFP/CCSDP/Admin-
47/2008/9030, Date: 
28.04.2011 

9. The DGFP would set annual 
performance benchmark on 
different FP methods for each 
district and upazila at the 
central level and communicate 
these to lower levels. Officials 
at these levels were 
encouraged to achieve these 
targets, but they had no 
influence over or ownership 
of them. 

In June, 2010, after extensive advocacy 
by Mayer Hashi project, the DGFP 
introduced local-level projection 
planning for family planning methods 
based on client segmentation (Bottom-
up contraceptive projection through 
client segmentation). The idea behind 
this projection approach is to let the 
community’s service needs be the 
driving force behind the program 
priorities, rather than centrally derived 
targets. 

The DGFP initiated 
national-level scale-up of this 
projection approach in June 
2011 and included it in the 
CCSDP Operational Plan of 
the DGFP, 2011-2016. 

10.  There was no program for 
distribution of Tab Misoprotol 
by the field workers of the 
DGFP to the pregnant 

The DGFP approved the distribution 
of Tab Misoprostol by the field 
workers to the pregnant mothers for 
community-based prevention of post-

Minutes of the 56th NTC 
meeting, Memo No. 
DGFP/MCH-S/NTC-
4/138/95(Part-4)/499 Date: 
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Summary of Policy Changes introduced by Mayer Hashi project 

Sl. 
# 

Before the policy change After the policy change Source 

mothers for community-based 
prevention of   post-partum 
hemorrhage (PPH) in order to 
reduce maternal mortality.  

partum hemorrhage during their home 
visitation  

17.05.2010 

11. During No Scalpel Vasectomy 
(NSV) operation fascial 
interposition was not 
mandatory.  

Fascial interposition in NSV is now 
mandatory to ensure greater effectivity 
of the procedure 

DGFP included it in their 
NSV section of the National 
Family Planning Manual and 
in the VSC training 
curriculum 

12. There was no guideline/ 
programmatic decision for 
routine use of Tab Ibuprofen 
after IUD insertion for 
preventing pain and bleeding 

After continuous advocacy by Mayer 
Hashi DGFP approved use of  Tab 
Ibuprofen after IUD insertion for 
preventing pain and bleeding which 
will reduce the discontinuation rate 

DGFP included it in their 
IUD section of the National 
Family Planning Manual and 
in the IUD training 
curriculum 

13. There was no columns and 
rows for PPFP and use of Tab 
Misoprostol in the data 
recording and reporting 
system of the DGFP 

Through Mayer Hashi advocacy, 
DGFP revised the data recording and 
reporting system by introducing new 
columns and rows for PPFP activities 
and use Tab Misoprotol in the 
community 

DGFP revised MIS 
reporting format 

14. There was no instruction to 
maintain temperature of 
Injection Oxytocin which is a 
drug for Active Management 
of Third Stage of Labor 
(AMTSL) for PPH prevention 

Circular has been issued by the DG, 
Drug Administration and published in 
the Daily News Paper as well as 
circulated to all concerned about to 
maintain required cold chain for the 
drug from the production at the 
pharmaceuticals to the service delivery 
point 

DG Drug Administration 
Circular Memo No. DA29-
2/09(Part)/121B3 Date: 
27.09.2012 
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Appendix F.  Use of Service Statistics from DGFP to Explore the 
Probable Effects of MH Interventions 

 
Based on data available in a DGFP website [<dgfpmis.org>] some indices on LAPM were calculated as 
follows:  

Scenario I – divide the country into three groups. Group I includes all the 21 MH districts in the three 
Divisions, Barisal, Chittagong, and Sylhet; Group II includes all the districts of Dhaka Division; and Group 
III with all the districts in Khulna, Rajshahi, and Rangpur Divisions. Compare service statistics indicators 
between Groups I, II, and III. 

 

Non-program 
districts 

CPR (%)  
2010  

MH Program 
districts 

CPR (%) 
2010 

Group B  Group A 
Kishoreganj 56.5   Barisal 62.3 
Munshiganj 54.3  Patuakhali 65.1 
Narshingdi 54.3  Sunamganj 50.7 

Group C  Moulovibazar 43.4 
Gazipur 60.7  Comilla 50.2 
Mymensingh 62.0  Cox's Bazar 58.2 
Netrokona 58.4    

 

Scenario II – select six districts where MH (Comilla, Cox’s Bazar, Moulovibazar, Sunamganj, Barisal, and 
Patuakhali) had the baseline and call them Group A. Assign Kishoreganj, Munshiganj, and Narshingdi 
Districts to Group B and assign Gazipur, Mymensingh, and Netrokona Districts as Group C. Group B and 
Group C are from Dhaka Division. Compare service statistics indicators between Groups A, B, and C. The 
CPRs of the three groups obtained from BMMS 2010 are comparable as shown above. 

For both scenarios, the percent increase of the number of procedures of IUD, implants, female sterilization, 
and NSV over time was compared between groups of districts. The base year to which the percent increase 
was compared was 2007-08 (i.e., July 2007 –June 2008). The implementation of MH interventions began in 
2009-10. The indicators are shown in appendix F figures 1 and 2. 

The bar diagrams in appendix F figure 1 compares the trend in IUD, implants, and female and male 
sterilization distributions of 21 MH districts, Dhaka Division, and Khulna-Rajshahi-Rangpur Divisions. It 
shows that the MH districts were almost similar to the rest of the country.  

Appendix F figure 2 compares six sample MH districts with two sets of districts in Dhaka Division—
Kishoreganj, Munshiganj, and Narshingdi and Gazipur, Mymensingh, and Netrokona—which had similar 
CPR to those in the six MH districts in 2010.  Appendix F figure 2 does not appear to have noticeable 
differences of trends between the three groups of districts.  
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Appenldix F Figure 1: Percent increase in the number of procedures by division and fiscal year 
(Source: DGFP MIS, Downloaded on 9 October 2012 at 11:30 am) 
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Appendix F Figure 2: Percent increase in the number of contraceptive procedures by group of districts and fiscal year 

(Source: DGFP MIS, Downloaded on 9 October 2012 at 11:30 am) 
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Appendix G.  Mayer Hashi BBC Campaing Overview Slide Presentation 
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Appendix H.  Scope of Work for the Impact Evaluation of the Mayer 
Hashi Project on the Use of Long-Action and Permanent 
Methods (LA/PM) of Contraception  

Key evaluation points 

Evaluation questions Evaluation design Data source 
Data collection 
method 

Do project interventions help 
increase the use of LAPM?  

Difference-in- Difference (DID); in other 
words, before-after comparison between 
program and non-program areas  

Women’s 
survey 

Household survey 
through face-to-
face interview 

Do project interventions help 
increase service providers’ knowledge 
and practice of providing LAPM?   

Comparison between program and non-
program areas at the endline 

Service 
provider 
survey 

Face-to-face 
interview at 
facilities 

 
Background 
The Mayer Hashi (MH) Project has two primary goals: 1) addressing the need for family planning through the 
expansion of access, quality and use of long-action and permanent methods of contraception (LA/PM) and 2) 
addressing selective maternal health services to prevent post-partum hemorrhage (PPH) through clinical and 
community approaches including Active Management of Third Stage of Labor (AMSTL) and the community-based 
provision of Misoprostol by utilizing the Supply, Demand, and Advocacy (SDA) service delivery model.  The MH 
Results Framework contains two strategic objectives: 1) Increase use of long-acting and permanent methods (LA/PM) 
methods of contraception, and 2) Promote PPH Prevention Practices in MH working areas.   
 
MH planned an assessment of the effects of the its interventions by conducting  baseline and endline surveys among  
women of reproductive age (MWRA) in six randomly selected districts out of 21 districts covered by the project in 
Barisal, Chittagong, and Sylhet Divisions. The baseline survey was conducted among 5,313 MWRA during February 
May 2010. The survey provides indicators that were selected for assessing the effects of the project (see a list of 
indicators in Appendix A). It was planned that the endline survey will be conducted in early 2013. 
 
MH baseline results 
Contraceptive prevalence rate (CPR; any method) was found to be 69.1% in the six sample districts. The use of long-
acting and permanent methods (LA/PM) was 10.1%. The CPR seems to be too high compared to that obtained from 
the BMMS 2010. The MH baseline was conducted during February-May 2010 and the BMMS 2010 during January-
August 2010. According to the BMMS 2010, CPR in the six districts was 54.9%. The CPR from the MH baseline was 
about 14-percetage points higher than that of the BMMS 2010. The LA/PM use rate was 10.1% in the MH baseline. 
A value of 10% was assumed as LA/PM use rate to be achieved at the end of the MH project. MH assumed that 
LA/PM use rate was 4% at the baseline. According to  

Appendix H Table1. CPR (Any method) and LAPM use rate according to Mayer Hashi 2010 and BMMS 2010 

District 

Mayer Hashi Baseline Survey 2010 (February-May) 
(N=3,717)  

BMMS 2010 (January-August) 
(N=22,145) 

LAPM use rate (%) CPR (%)  LAPM use rate (%) CPR (%) 
 Barisal    4.9 62.3 
Patuakhali    4.3 65.1 
Sunamganj    5.1 50.7 
Moulovibazar    7.6 43.4 
Comilla    5.3 50.2 
Cox's Bazar    4.9 58.2 
Total 10.1 69.1  5.3 54.2 

Possible reason for the observed high CPR and LA/PM use rate for the MH districts 
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Such a high CPR and LA/PM use rate might have been associated with the methodology of the MH baseline survey. 
The sampling frame of the MH baseline survey was based on the list of the MWRA maintained by the FWAs in their 
registers. It is well known that the data collected by the FWAs are of questionable quality, and it is highly likely that 
the list of MWRA maintained by the FWAs is incomplete. The FWA registers are likely to list those MWRA who use 
a method, especially LA/PM use, and thus exclude the non-users of contraception. Under this scenario, the sample 
drawn from the list based on FWA register is likely to yield a CPR or LA/PM use rate that is higher than the actual 
CPR or LA/PM use rate. 
 
Other weakness of the MH assessment design 
The MH assessment design attempts to examine the changes of selected indicators between the baseline and endline.  
This design will fail to capture the effects of the project interventions mainly because there would be a change in the 
indicators because of the ongoing and regular MOHFW activities related to family planning, especially on LA/PM.  
The design should have aimed to identify the benefits the MH interventions have actually given to the clientele 
population during the project period. This could have been ideally done by considering a cluster of comparison 
districts, and data are collected at both baseline and endline from both the intervention and comparison districts. One 
may argue that there may not be comparison districts available since MH works with all the districts of the three 
divisions with low performance. It has been shown below that is possible to find some districts in Dhaka Division for 
which the LAPM use rate is comparable to that in the six districts where the baseline was conducted. For example, in 
Kishoreganj, Mymensingh, and Narsingdi Districts, the LAPM use was 5.0%, highly comparable to that of the six MH 
districts. 

Appendix H Table2. CPR (Any method) and LAPM use rate according to BMMS 2010 
 District CPR (%) LAPM use rate (%) Sample size (Un-weighted) 
Kishoreganj 56.5 5.2 2766 
Mymensingh 62.0 4.7 4594 
Narsingdi 54.3 5.3 2533 
Total 58.7 5.0 9893 

 
Use of service statistics from DGFP to explore the probable effects of MH interventions 
Based on data available in a DGFP website [<dgfpmis.org>] some indices on LA/PM have been calculated as 
follows:  
Scenario I – divide the country into three groups. Group I includes all the 21 MH districts in the three Divisions, 
Barisal, Chittagong, and Sylhet; Group II include all the districts of Dhaka Division; and Group III with all the 
districts in Khulna, Rajshahi, and Rangpur Divisions. Compare service statistics indicators between Groups I, II, and 
III. 

Scenario II – select six districts where MH had the baseline and call them Group A. Assign Kishoreganj, Munshiganj, 
and Narshingdi Districts to Group B and assign Gazipur, Mymensingh, and Netrokona Districts as Group C. 
Compare service statistics indicators between Groups A, B, and C. The CPRs of the three groups obtained from 
BMMS 2010 are comparable as shown above. 

For both scenarios, the percent increase of the number of procedures of IUD, Implants, female sterilization, and NSV 
over time was compared between groups of districts. The base year to which the percent increase was compared was 
2007-08 (i.e., July 2007 –June 2008). The implementation of MH interventions began in 2009-10. The indicators are 
shown in Figure 1 and Figure 2. 

The bar diagrams in Figure 1, in which the comparison is made amongst 21 MH districts, Dhaka Division, and 
Khulna-Rajshahi-Rangpur Divisions, show that the trend in IUD, implants, and female sterilization service 
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distribution in the MH districts was almost similar to the rest of the country. But for NSV, MH districts seem to have 
performed better compared to the rest of the country.  

A better picture is seen when the six sample MH districts are compared with Kishoreganj, Munshiganj, and 
Narshingdi shown in Figure 2. Performance of implants was markedly better in the six MH districts than the six 
districts in Dhaka Division. NSV performance is marked by year-to-year fluctuation, but on an average, it was better 
in the MH districts than other districts. 

Evaluation Design for the MH project 
Given that the baseline CPR in the six sample districts of the MH catchment areas is exceedingly high primarily 
because of the limitation of the sampling frame considered in the survey, it will be very difficult to document any 
effect of the MH interventions. I suggest that an alternate design is used which is likely to be more appropriate for 
documenting the effect of the project. The salient feature of the design: 

• Use the BMMS 2010 data as baseline for the six districts. The MH baseline and BMMS was conducted during 
February-May 2010 and January-August 2010, respectively, almost similar period of time. 

• Include a cluster of three comparison districts -- Kishoreganj, Mymensingh, and Narsingdi – in the endline 
survey of the MH project assessment. According to the BMMS 2010, LAPM use rate in these three districts 
and in the six sample districts was 5.0% and 5.3%, respectively. And, CPR was 58.7% and 54.2% in the 
program and non-program districts, respectively. Based on these rates in 2010 and other MNHFP program 
indicators it can be assumed that these three districts are comparable to those of the six sample MH districts.  

• Examine the relative changes in the key indicators associated with LA/PM use and the practice of PPH 
preventive measures over the project period between the MH districts and comparison districts. 

• The sample size for the proposed design is almost comparable to that was used in the MH baseline survey. 
There will be an addition of samples for the three comparison districts. 

Additionally, it is proposed that a sample of service providers and their managers who participated in the training and 
orientation of the MH project will be interviewed. A similar number of service providers and managers will be 
interviewed from the three comparison districts. This will give an opportunity for the MH project to understand the 
extent of changes of the skills and practices among the providers and managers due to the project.   

It seems that there may not be strong indicators and related information that can be obtained from the proposed 
survey to satisfactorily evaluate the effect of MH interventions on maternal health. Therefore, the evaluation will 
focus on the effects on LAPM mainly. 
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Appendix H Figure 1: Percent increase in the number of procedures by division and fiscal year 
(Source: DGFP MIS, Downloaded on 9 October 2012 at 11:30 am) 
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Appendix H Figure 2: Percent increase in the number of contraceptive procedures by group of districts and fiscal year 
(Source: DGFP MIS, Downloaded on 9 October 2012 at 11:30 am) 
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Scope of Work for Research Agency Assessing the effects of the Mayer Hashi Project on the 
use of long-action and permanent methods (LAPM) of contraception in selected districts of 
Bangladesh  
Dates: December 15, 2012 – June 30, 2013 

Carolina Population Center, The University of North Carolina shall collaborate with Research 
Agency (RA), Dhaka, Bangladesh on the MEASURE Evaluation study “Assessing the effects of the 
Mayer Hashi Project on the use of long-action and permanent methods (LAPM) of contraception in 
selected districts of Bangladesh” through the following: 

This Scope of Work (SOW) outlines the required activities for Research Agency (RA) for the purpose of 
conducting the endline surveys of married women of reproductive age (aged 15-49) (MWRA) and service 
providers in six sample districts of Mayer Hashi Project areas of Bangladesh and in three comparison districts. 
This SOW aims to assess the effects of the Mayer Hashi Project on the use of long-action and permanent 
methods (LA/PM) of contraception in selected districts of Bangladesh. The principal objective of the surveys 
is to collect data from populations in the project intervention areas and in the comparison areas. These data 
will be used: (1) to assess changes in the indicators specified in the MH Project and (2) to evaluate the 
contribution of the MH project to any of these changes. A list of the MH Project indicators is shown in 
Appendix 2. In addition, this SOW covers an assessment of the differences of skills and practices of service 
providers in the provision of LAPM between the MH districts and comparison districts. 
 
Specific Responsibilities  
Research Agency (RA) will be responsible for conducting the MWRA and service provider surveys. The 
specific responsibilities of RA will include the following: 
• Participating in questionnaire design; 
• Participating in sample survey design; 
• Contributing to the drawing of the sample of primary sampling units as per MEASURE Evaluation’s 

instruction as activities unfold; 
• Following the sampling scheme as precisely as field circumstances allow; 
• Conducting questionnaire pre-test and revision of survey procedures; 
• Hiring and supervising field staff and supervisors; 
• Conducting training of survey interviewers and supervisors; 
• Preparing interviewer and supervisor manuals; 
• Arranging and providing transportation and lodging as necessary for field staff; 
• Conducting listing of all households in the survey areas; 
• Ensuring that surveying of MWRA and service providers follows the sample framework;  
• Conducting survey fieldwork; 
• Collection of data through the surveys of MWRA and service providers as described below; 
• Computerizing the data, including editing and cleaning the data set; 
• Preparation of the basic tabulations that will be used in the preliminary report;  
• Conducting all work in a timely manner to be completed by June 30, 2013. 
 
In addition, RA will make any specific, marginal adjustments to practices and techniques for the survey 
requested by MEASURE Evaluation. 
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The surveys 
1.  MWRA survey: The MWRA survey will cover married women of reproductive ages (15-49) (MWRA).  
The MWRA survey will collect information on the following topics: 
- Household socioeconomic characteristics,  
- Individual demographic and socioeconomic characteristics, 
- Short reproductive history, 
- Knowledge, use and sources of contraception, 
- Exposure to mass media 
- Decision making process on family planning 
 
2. Service Provider survey: The providers are: MO-MCH, FWV, FPI, and FWA.  
The service provider survey will collect information on the following topics: 
- Individual demographic and skills characteristics of service providers, 
- Training on: 

- Contraception, 
- BCC and client counseling, 
- Client management, and 
- Supervision (for FPI, FWV and MO-MCH only) 

- Practice of: 
- Contraceptive provision and/or distribution, 
- BCC and client counseling of clients, 
- Client management, and 
- Supervision of  staff (for FPI, FWV and MO-MCH only) 

 
The questionnaires will be reviewed in collaboration with USAID, EngenderHealth/Dhaka, and MEASURE 
Evaluation. The survey interviewers should be female to ensure greater comfort by interviewees and to reduce 
non-response. Service providers should be interviewed by supervisory level interviewers. 
The questionnaires will be pre-tested and reviewed in collaboration with MEASURE Evaluation.  
Sampling 
There will be two overall statistical domains: intervention areas and non-intervention comparison areas. 
Within intervention areas, there will be six specific sub-domains:  

• Barisal District; 
• Patuakhali District; 
• Sunamganj District; 
• Moulovibazar District; 
• Comilla District; and  
• Cox’s Bazar District. 

 
Within the comparison areas, there will be three sub-domains: 

• Kishoreganj District; 
• Mymensingh District; and 
• Narsingdi District 

 
The specific sample sizes are shown in Table Ha 1.   
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Appendix H Table Ha 1. Sample size by district  

District MWRA  Service providers 

 Barisal 632 80 

Patuakhali 632 80 

Sunamganj 632 80 

Moulovibazar 632 80 

Comilla 632 80 

Cox's Bazar 632 80 

Six sample intervention districts together 3,792 480 

Kishoreganj 632 80 

Narsingdi 632 80 

Mymensingh 632 80 

Three comparison districts together 1,896 240 

All 5,688 720 

 
MWRA sample: 
The women survey will be among 5,688 MWRA who will be selected from households. From each of the 
districts, 10 Unions will be randomly selected; two Mouzas will be randomly selected (based on PPS of the 
Mouza size) from each of the 10 Unions; and 31 MWRA will be selected based on SRS from each of the 
selected Mouzas. A list of households will be made for each of the selected Mouzas in order to make a 
complete list of households.   
The sample size for the MWRA within a district was determined using the following assumptions: (a) LAPM 
use rate will increase from 5.4% during baseline in 2010 to 10% during endline in early 2013; (b) the 
confidence interval of 95% and power of 80%; (c) the design effect of 1.20; and (d) response rate of 95%. 

Service Provider sample:  
A total of around 720 service providers from the nine districts will be interviewed using a questionnaire. On 
an average there are 10 Upazillas in a district. One MO-MCH, two FWVs, two FPIs, and two FWAs from 
each Upazilla will be interviewed from the intervention and comparison districts. Each of these service 
providers will be randomly selected from each Upazilla in a district.  
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Appendix I.  Mayer Hashi Endline Survey 2013 Household and 
Women’s Questionnaire 

Appendix I1. English translation of the woman questionnaire 

Appendix I2. Woman questionnaire in Bangla 

 

 

  



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 
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APPENDIX I 1 

 

Mayer Hashi Endline Survey 2013 
 

 

 

 

 

HOUSEHOLD AND WOMAN’S QUESTIONNAIRE 
 

 

 

 

 

 

 

 

ASSOCIATES FOR COMMUNITY AND POPULATION 
RESEARCH 

3/10, Block A, Lalmatia, DHAKA-1207 
TELEPHONE: 9114784, 8117926, FAX: 8153321 

E-MAIL: acpr@bangla.net 
 

MEASURE Evaluation 
USA 

HOUSEHOLD QUESTIONNAIRE 

mailto:mitra@bangla.net


The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 
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Face Sheet 
IDENTIFICATION 

 
DIVISION..............................................................................................................................................   

DISTRICT............................................................................................................................................. 
UPAZILA/THANA................................................................................................................................. 
UNION/WARD...................................................................................................................................... 
MOUZA/ MOHOLLA............................................................................................................................. 
 
VILLAGE/MOHOLLA/BLOCK __________________________________________________________  
 
SEGMENT NUMBER.......................................................................................................................... 
 
 

TYPE OF CLUSTER:    RURAL     1     URBAN     2        
 
CLUSTER NUMBER........................................................................................................................... 
 
HOUSEHOLD NUMBER .................................................................................................................................  
 
 
NAME OF THE HOUSEHOLD HEAD ________________________________________________ 
 
NAME OF THE RESPONDENT ____________________________________________________ 
 

 
 

 

 

 

 

 

 

 
INTERVIEWER VISITS 

 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER'S NAME 
 
RESULT* 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
 
MONTH 
 

YEAR     2       0     1        3 
 

 

INTV. CODE 
RESULT 

 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 

 

  

 

  

*RESULT CODES: 
 1 COMPLETED  
 2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT  RESPONDENT 
AT HOME AT TIME OF VISIT   
 3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME 
 4 POSTPONED 
 5 REFUSED 
 6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
 7 DWELLING DESTROYED 
 8 DWELLING NOT FOUND 
 9 OTHER________________________________________ 
                                          (SPECIFY)                                    

 
 

  
   
 

 
TOTAL ELIGIBLE WOMEN 
 
 
LINE NO. OF RESP.  TO 
HOUSEHOLD SCHEDULE 
  

 
SUPERVISOR 

 
FIELD EDITOR 

 
OFFICE EDITOR 

 
KEYED BY 

 
NAME   

  
NAME   

   

 
DATE   

  
DATE   

   



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 
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Informed Consent for Interview  
(Written) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements 

to respondent before asking any question). 
 
Assalamalikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. 
We are conducting a survey, which aims to assess the knowledge, attitudes, and practices of 
couples about family planning and maternal health issues. Your opinion is very important to us 
as it will help the government to take policy decisions and goals related to fulfill the 
reproductive intentions of couples. 
 

You have been selected for the interview to represent couples in your area. The interview will 
take around 30-45 minutes of your time.  If you agree to participate, we will ask you some 
questions related to contraception and maternal health issues, and your experiences and opinion 
about the health care service provisions in your area.  
 

Your participation in this interview is completely voluntary. You can refuse to respond to any 
question if you wish. You can also stop the interview at any time. You may ask any questions or 
clarifications before giving your consent for interview. You may also contact Mr. Abu Pasha 
Md. Shafiur Rahman, Managing Director,(Cell 01713005502) of ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government 
particularly Ministry of Health and Family Welfare (MOHFW) will be benefit from the study 
findings. There is  no risks involved in your participation in this interview. You will not be paid 
any monetary compensation for your participation in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. 
Your name will not appear in any reports.  No identifying information will be reported with the 
data. Only the researchers will have access to your responses, which they will utilize to prepare 
the report. All the data will be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 
Respondent agreed       1                Respondent not agreed    2 
 
Signature of respondent:                                                                         Date: 
(If the respondent is under 18 years, guardian will sign) 
 
 
Signature of Interviewer:                                                                      Date :   



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 
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LIST OF FEMALE HOUSEHOLD MEMBERS 
Now we would like some information about the female members aged 13 to 49 years who usually live in your 
household. 

LIN
E 

Nu
mbe

r. 

USUAL RESIDENTS RELATIONSHIP 
TO HEAD OF 
HOUSEHOLD 

AGE MARITAL STATUS ELIGIBILITY 

 Please give me the names 
of the female members  
aged 13 to 49 years 
who usually live in your 
household, 

What is the 
relationship of 
(NAME) to the head 
of the household?* 

How old is 
(NAME)? 

What is the current 
marital status of 
(NAME)? 

CIRCLE LINE NUMBER OF 
ALL CURRENTLY 
MARRIED WOMEN 
(Q4=AGE 13-49 & Q5=1) 

(1) (2) (3) (4) (5) (6) 
 

01 
  In years 

 
 

Currently married .... 1 
Separated/ 
Deserted/Widowed/ 
Divorced .................. 2 
Never married ......... 3 

 
01 

 
02 

  In years 
 
 

Currently married .... 1 
Separated/ 
Deserted/Widowed/ 
Divorced .................. 2 
Never married ......... 3 

 
02 

 
03 

  In years 
 
 

Currently married .... 1 
Separated/ 
Deserted/Widowed/ 
Divorced .................. 2 
Never married ......... 3 

 
03 

 
04 

  In years 
 
 

Currently married .... 1 
Separated/ 
Deserted/Widowed/ 
Divorced .................. 2 
Never married ......... 3 

 
04 

 
05 

  In years 
 
 

Currently married .... 1 
Separated/ 
Deserted/Widowed/ 
Divorced .................. 2 
Never married ......... 3 

 
05 

 
06 

  In years 
 
 

Currently married .... 1 
Separated/ 
Deserted/Widowed/ 
Divorced .................. 2 
Never married ......... 3 

 
06 

* CODES FOR Q.3 (RELATIONSHIP TO HEAD OF HOUSEHOLD) 
SELF 01 DAUGHTER-IN-

LAW 
04 MOTHER-IN-LAW 07 OTHER RELATIVE 09 

WIFE  02 GRANDCHILD 05 SISTER 08 ADOPTED/FOSTER/STEPCHILD 10 
DAUGHTER 03 MOTHER 06   NOT RELATED 11 
 

07. TOTAL NUMBER OF ELIGIBLE WOMEN (CURENTLY MARRIED WOMEN AGED 13-49) (CIRCLED IN COLUMN 6)   

 
 
 

 

 



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
08. What is the main source of drinking water for 

members of your household? 

 

 

 

PIPED WATER 
Piped into dwelling ........................ 11 
Piped to yard plot .......................... 12 
Public tap stand pipe ..................... 13 

Tube well or borehole ....................... 21 
DUG WELL  

Protected well ................................ 31 
Unprotected well ........................... 32 

WATER FROM SPRING 
Protected sprint .............................. 41 
Unprotected spring ........................ 42 

Rain water ......................................... 51 
Surface water (River/dam/lake/pond/ 
stream/canal/irrigation channel) ....... 81 
Bottled water ..................................... 91 
Other________________ ................  96 
                    (Specify) 

 

09. What kind of toilet facility do members of your 
household usually use? 

 

Flush latrine ...................................... 11 
Pit latrine with slab ........................... 21 
Pit latrine without slab/open pit ........ 22 
Bucket latrine .................................... 31 
Hanging toilet latrine ........................ 51 
No facility/bush/field ........................ 61               
Other__________________ ............  96 
                        (Specify) 

 
 
 
 
 

   10 

09a. Do you share this toilet facility with other 
households? 

Yes ...................................................... 1 
No ....................................................... 2 

 

10. Does your household (or any member of your 
household) have: 

 

Read out 

 

 Yes No 
Electricity.................................. 1 2 
Radio ......................................... 1 2 
Television ................................. 1 2 
Mobile phone ............................ 1 2 
Non-Mobile phone .................... 1 2 
Refrigerator/Freeze ................... 1 2 
Almirah/Wardrobe .................... 1 2 
Table ......................................... 1 2 
Chair ......................................... 1 2 
Electric Fan ............................... 1 2 
Bicyle ........................................ 1 2 
Motorcycle ................................ 1 2 
Animal drawn car ..................... 1 2 
Car/truck ................................... 1 2 
Boat with Motor ........................ 1 2 
Ricksha/van .............................. 1 2 
DVD/VCD Player ..................... 1 2 
Water pump .............................. 1 2 
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11. MAIN MATERIAL OF THE FLOOR. 

 

 

RECORD OBSERVATION. 

NATURAL FLOOR 
Earth/stand .................................. 11 

RUDIMENTARY FLOOR 
Wood planks ................................ 21 
Palm/Bamboo ............................... 22 

FINISHED FLOOR 
Parquet or polished wood ........... 31 
Ceramic Tiles ............................... 32 
Cement .......................................... 33 

Other_________________ .............  96 
                     (Specify) 

 

11a. MAIN MATERIAL OF THE ROOF. 

 

 

RECORD OBSERVATION. 

NATURAL ROOFING 
No roof .......................................... 11 
Thatch/Palm/Leaf ........................ 12 

RUDIMENTARY ROOFING 
Bamboo ......................................... 21 
Wood  planks ............................... 22 
Cardboard .................................... 23 

FINISHED ROOFING 
Tin ................................................. 31 
Wood ............................................. 32 
Ceramic Tiles ............................... 33 
Cement .......................................... 34 
Roofing Shingles .......................... 35 
Tali ................................................ 36 

Other__________________ ...........  96 
                     (Specify) 

 

11b. MAIN MATERIAL OF THE EXTERIOR 
WALLS 

 

 

RECORD OBSERVATION. 

NATURAL WALLS 
   No walls ......................................... 11 
   Cane/Palm/Trunks ....................... 12 
   Dirt ................................................ 13 
RUDIMENTARY WALLS 
   Bamboo with mud ........................ 21 
   Stone with mud ............................ 22 
   Plywood......................................... 23 
   Cardboard .................................... 24 
FINISHED WALLS 
   Tin ................................................. 31 
   Cement .......................................... 32 
   Stone with lime/Cement .............. 33 
   Bricks ............................................ 34 
   Wood planks/shingles .................. 35 
Other________________  ..............  96 
                     (Specify) 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

12. Does this household own any livestock, herds, other 
farm animals, or poultry?  

Yes ...................................................... 1 
No ....................................................... 2 

 
    13 

12a How many of the following animals does this 
household own? 
IF NONE, ENTER ‘00’ 
IF MORE THAN 95, ENETR ‘95’ 
IF UNKNOWN, ENTER ‘98’ 

 

 

Cows/bulls/buffalos ..............................  
 

Goats/Sheep ..........................................  
 

Chickens/Ducks ....................................  

 

13. Does your household own any homestead? 
IF ‘NO’, PROBE: 
Does your household own homestead any other 
places?  

Yes ..................................................... 1 
No ...................................................... 2 

 

13a. Does your household own any land (other than the 
homestead land)? 

Yes ...................................................... 1 
No ....................................................... 2 

 
    14 

13b. How much land does your household own (other 
than the homestead land)? 
Amount __________________ 
Unit_______________ 
              (Specify) 

 

 ...............................   ◦ 
             
                             Acres   Decimals 

 

14. INTERVIEWER: INTERVIEW ALL WOMEN RECORDED IN Q07 USING THE 
WOMAN’S QUESTIONNAIRE. 
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Woman’s Questionnaire 
 

Face Sheet 
 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
DISTRICT............................................................................................................................................. 
UPAZILA/THANA................................................................................................................................. 
UNION/WARD..................................................................................................................................... 
 
MOUZA/ MOHOLLA............................................................................................................................ 
 
VILLAGE/MOHOLLA/BLOCK 
 
 
 

TYPE OF CLUSTER:    RURAL     1     URBAN     2         
 
CLUSTER NUMBER........................................................................................................................... 
 
HOUSEHOLD NUMBER .................................................................................................................................  
 
 
NAME AND LINE NUMBER OF ELIGIBLE RESPONDENT _______________________________ 
 

 

 

 
INTERVIEWER VISITS 

 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER S  
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
MONTH* 
YEAR  
 
INT.CODE 
RESULT** 

 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED 7 OTHER_____________________ 
2  NOT AT HOME 5 PARTLY COMPLETED              (SPECIFY) 
3  POSTPONED 6 RESPONDENT INCAPACITATED 

  
 

SUPERVISOR 

 

FIELD EDITOR 

 

OFFICE EDITOR 

 

KEYED BY 
 

NAME   

  

NAME   

   

 

DATE   

  

DATE   
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Section 1:  Respondent’s Socio-Demographic Background 
 No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
101. RECORD THE START TIME OF TAKING 

INTERVIW . 
 

(according to 24 hours clock) 

 
 
             Hour               Minutes 

 

102. Are you currently married? Yes ........................................................ 1 
No ......................................................... 2 

 
 

Terminate 
interview 

103. How old are you at present?  

Age (completed year) .........................  
 

104. How old were you when you (first) got married?  
Age (completed years .............................  

 

105 Is your husband staying with you at present  or is he 
staying elsewhere?  

Staying in the household ....................... 1   
Staying elsewhere ................................. 2 

   106 

105a. How long has your husband been staying away from 
you?  

Below one month .............................. 00 
 
Months ....................................................  

 

106. Have you ever attended school/madrasha? IF YES, 
where? 

Yes, school............................................ 1  
Yes, madrasha ....................................... 2  
Yes, both ............................................... 3 
No ......................................................... 4 

 
 
    106c 

106a. What is the highest class you completed at that 
level? (IF NO CLASS PASSED WRITE 00) 

 

Class .......................................................  
 

106b Interviewer: Check Q.106a and circle in 
appropriate code 

Primary (00-05) .................................. 1 
Secondary or above (06 or above) ....... 2 

 

    107 
106c. Can you read? Yes ........................................................ 1 

No ......................................................... 2 
 

106d. Can you write? Yes ........................................................ 1 
No ......................................................... 2 

 

107. What is your religion? Islam ..................................................... 1  
Hinduism .............................................. 2 
Buddhism .............................................. 3  
Christianity ........................................... 4 
Others______________ ........................ 6 
                     (Specify) 

 

108 What is your primary occupation (What kind of 
work do you mainly do?) 

House wife .......................................... 01 
Farming ............................................... 02 
Agriculture laborer ............................. 03 
Day  laborer ........................................ 04 
Garment worker .................................. 05  
House keeper/maid ............................. 06 
Professional ........................................ 07 
Businessman ....................................... 08 
Handicrafts.......................................... 09 
Student ................................................ 10 
Beggar ................................................. 11 
Old/disable .......................................... 12 
Service/Salaried worker ...................... 13 
Cattle raising/poultry .......................... 14 
Others______________ ...................... 96 
                      (Specify) 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

109. Interviewer: Check Q.106c and circle in 
appropriate code 

Yes ........................................................ 1 
No ......................................................... 2 
No code is circled ............................ 3 

 

    111 

110. Do you read newspaper or magazine? Yes ........................................................ 1 
No ......................................................... 2 

 

     111 
110a. Do you read newspaper or magazine almost every 

day, at least once a week, or less than once a week? 
Almost every day .................................. 1 
At least once a week ............................. 2  
Less than once a week .......................... 3 

 

111. Do you listen to the radio? Yes ........................................................ 1  
No ......................................................... 2 

 

    112 

111a. Do you listen to the radio almost every day, at least 
once a week, or less than once a week? 

Almost every day .................................. 1  
At least once a week ............................. 2  
Less than once a week .......................... 3 

 

112 Do you watch television? Yes ........................................................ 1  
No ......................................................... 2 

 

    113 

112a. Do you watch television almost every day, at least 
once a week, or less than once a week? 

Almost every day .................................. 1 
At least once a week ............................. 2 
Less than once a week .......................... 3 

 

113. Do you belong to any microcredit/IGA(Income 
Generating Activity) groups or an NGO? 

Yes ........................................................ 1  
No ......................................................... 2 
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SECTION 2:          Pregnancy and Reproduction 

 
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
 

201. 

Now, I would like to ask about all the pregnancies 
you have had during your lifetime.  
Have you ever been pregnant? 

 

 
Yes ........................................................ 1 
No ......................................................... 2 
Currently pregnant ................................ 3 

 
 

    202 
    205 

201a How many months pregnant are you?   
Months (completed month)...............  

 

201b At the time you became pregnant, did you want to 
become pregnant then, did you want to wait until later, 
or did you not want to have any (more) children at all? 

Then ...................................................... 1 
Later ...................................................... 2 
Not at all ............................................... 3 

 
 

202. At what age did you become  pregnant for the first 
time? 

 
Age (in complete years) ..........................  
Don’t know ......................................... 97 

 

203. How many living children do you have? 
How many sons and how many daughters? 
 

If the respondent do not have living son or 
daughter 
Write 0 in the box. 

None ..................................................... 0 
 
Number of sons .......................................  
 

Number of daughters ..............................  
 

Total ........................................................  

  205 

204 What is the name of your youngest child? 
 Name:________________________ 

 

204a How old is your youngest child?  

 
                Year            month 

 

204b What is the date of birth of your youngest child?  

 
           Months                        Year            

 

 
 
 
 
205. 

CHECK 203 FOR THE NUMBER OF LIVING 
CHILDREN: You have …. Living child/children. 

For currently pregnant: Ask the question, 
excluding  the child currently pregnant with 
(Besides, do you want any (more) child?  

 
 
 
 
 

Yes ........................................................ 1 
No ......................................................... 2 
Don’t know ........................................... 7 

 
 
 

 
 

   206 

205a
. 

(Those who have at least one child) How many more 
children do you want?  
(Those who have no child) What is the total number 
of children you want to have? 

 
Number of children .................................  

 

206. In your opinion, who do you think should decide the 
number of children a couple should have? 

Husband ............................................ 01 
Wife .................................................. 02  
Husband and wife together ............... 03 
Husband & wife together with 
 family members ............................... 04 
Elderly family members ................... 05 
Service provider ...............................  06 
Other _________________ .............. 96 
                   (Specify) 
Don’t know  ...................................... 97 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
207. 
 

Interviewer: Check Q.201 and circle in 
appropriate code. 

Yes ...................................................... 1 
No ....................................................... 2 
Currently pregnant ........................... 3 

 

 209 

208. During your current pregnancy did you visit anyone 
for a medical checkup? Yes ...................................................... 1  

No ....................................................... 2 

 
208b 

208a
. 

Whom did you visit? 
 
PROBE: Anyone else? 
 
PROBE TO IDENTIFY EACH TYPE OF 
PERSON AN RECORD ALL MENTIONED 
(MULTIPLE ANSWERS ARE POSSIBLE) 
 
 

TRAINED HEALTH PERSONNEL 
Qualified Doctor ................................ A 
Nurse/Midwife/Paramedic .................. B 
Family Welfare Visitor (FWV) .......... C 
Community Skilled Birth 
 Attendant (CSBA) ............................ D 
MA/SACMO ...................................... E 
Health Assistant .................................. F 
OTHER HEALTH WORKER 
Family Welfare Assistant (FWA) ...... G 
Trained TBA ...................................... H 
Untrained TBA/traditional dai ............. I 
Unqualified doctor ............................... J 
Other______________ ...................... X 
                  (Specify 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
208b
. 

Where did you receive antenatal care for your current 
pregnancy? 
 
PROBE: Anywhere else? 
 
PROBE TO IDENTY TYPE(S) OF SOURCE(S) 
AND CIRCLE THE APPROPRIATE CODE(S). 
 
IF UNABLE TO DETERMINE,  
IF A HOSPITAL, HEALTH CENTER, OR CLINI 
IS PUBLIC OR PRIVATE MEDICAL , WRITE 
THE NAME OF THE PLACE 
 
_____________________ 
NAME OF PLACE (S) 
(MULTIPLE ANSWERS ARE POSSIBLE) 

HOME 
Own home ...................................... A 
Parents’ home .................................. B 
Other home ...................................... C 

PUBLIC SECTOR 
Hospital/Medical College Hospital D 
Family Welfare Centre .................... E 
Upazila health complex ................... F 
Satellite  Clinic/EPI center ............. G 
Maternal and Child  Welfare CentreH 
Community Clinic ............................ I 

Other______________ ........................ J 
                    (Specify  
NGO SECTOR 

NGO static clinic ............................ K 
NGO satellite clinic ......................... L 

Other______________ ...................... M 
                    (Specify  
PRIVATE MEDICAL SECTOR 

Private. Hospital/clinic ................... N 
Doctor’s (Qualified) chamber ........ O 
Quack/Traditional Doctor’s chamberP 
Pharmacy ........................................ Q 

Other______________ ...................... X 
                    (Specify  

 

208c
. 

How many months pregnant were you when you first 
received antenatal care for this pregnancy? 

 
Month....................................................  
Don’t know ....................................... 97 

 

208d
. 

How many times did you receive antenatal care during 
this pregnancy? 

 
Number .................................................  
Don’t know ....................................... 97 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
208e During any of your antenatal care visits, were you told 

about the signs of complications during delivery? 
Yes ...................................................... 1 
No ....................................................... 2 
Don’t remember .................................. 7 

 

208f. Were you counseled about family planning during your 
ANC? 

Yes ...................................................... 1 
No ....................................................... 2 
Don’t remember .................................. 7 

 

 
 208h 

208g
. 

During counseling, were you told about advantages/ 
disadvantages of ____________? 
                                         (Method)  
Read out each method 

  

 Method Yes No Don’t remember  
 a) IUD 1 2 7  
 b) Implant 1 2 7  
 c) Female sterilization 1 2 7  
 d) Male sterilization 1 2 7  
208h
. 

Where do you intend to have your delivery? HOME  
   Your home (husband’s home) ....... 01  

Parents’ home ................................ 02 
Other home .................................... 03 

PUBLIC SECTOR  
Govt. Hospital ............................... 04 
Upazila health complex ................. 05 
Maternal and Child Welfare  
 Centre (MCWC) ........................... 06 

Other______________ ..................... 10 
                    (Specify  
NGO SECTOR  
NGO Static Clinic ............................. 15 
Other______________ ..................... 16 
                    (Specify  
PRIVATE MED. SECTOR  

Private hospital/clinic .................... 22 
Other private institutions ............... 23 

Other______________ ..................... 96 
                    (Specify  

 

209. Interviewer: Check Q.203 and circle in 
appropriate code. 

Have no living children .................... 1 
Have living children .......................... 2 

    213     

 
210. 

Interviewer: Write the child’s name from Q.204. 
When you were pregnant with…………. (Name of the 
last child),did you visit anyone for a medical checkup? 

Yes ...................................................... 1 
No ....................................................... 2 
Don’t remember .................................. 7 

 
  210h 

210a
. 

Whom did you visit? 

 

PROBE: Anyone else? 

 

PROBE TO IDENTIFY EACH TYPE OF 
PERSON AN RECORD ALL MENTIONED 

(MULTIPLE ANSWERS ARE POSSIBLE) 

 

TRAINED HEALTH PERSONNEL 
Qualified Doctor ................................ A 
Nurse/Midwife/Paramedic .................. B 
Family Welfare Visitor (FWV) .......... C 
Community Skilled Birth 
 Attendant (CSBA) ............................ D 
MA/SACMO ...................................... E 
Health Assistant .................................. F 
OTHER HEALTH WORKER 
Family Welfare Assistant (FWA) ...... G 
Trained TBA ...................................... H 
Untrained TBA/traditional dai ............. I 
Unqualified doctor ............................... J 
Other______________ ...................... X 
                  (Specify 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
210b
. 

Where did you receive antenatal care for this 
pregnancy of ……………(Name of the last child)? 

 

PROBE: Anywhere else? 

 

PROBE TO IDENTY TYPE(S) OF SOURCE(S) 
AND CIRCLE THE APPROPRIATE CODE(S). 

 

IF UNABLE TO DETERMINE,  

IF A HOSPITAL, HEALTH CENTER, OR CLINI 
IS PUBLIC OR PRIVATE MEDICAL , WRITE 
THE NAME OF THE PLACE 

_____________________ 
NAME OF PLACE (S) 

 

(MULTIPLE ANSWERS ARE POSSIBLE) 

HOME 
Own home ...................................... A 
Parents’ home .................................. B 
Other home ...................................... C 

PUBLIC SECTOR 
Hospital/Medical College Hospital D 
Family Welfare Centre .................... E 
Upazila health complex ................... F 
Satellite  Clinic/EPI center ............. G 
Maternal and Child  Welfare CentreH 
Community Clinic ............................ I 

Other______________ ........................ J 
                    (Specify)  
NGO SECTOR 

NGO static clinic ............................ K 
NGO satellite clinic ......................... L 

Other______________ ...................... M 
                    (Specify)  
PRIVATE MEDICAL SECTOR 

Private. Hospital/clinic ................... N 
Doctor’s (Qualified) chamber ........ O 
Quack/Traditional Doctor’s chamberP 
Pharmacy ........................................ Q 

Other______________ ...................... X 
                    (Specify)  

 

210c
. 

How many months pregnant were you when you first 
received antenatal care for this pregnancy of 
……………(Name of the last child)? 

 
Month....................................................  
Don’t know ....................................... 97 

 

210d
. 

How many times did you receive antenatal care during 
this pregnancy of ……………(Name of the last 
child)? 

 
Number .................................................  
Don’t know ....................................... 97 

 

210e
. 

During any of your antenatal care visits, were you told 
about the signs of complications during delivery? 

Yes ...................................................... 1 
No ....................................................... 2 
Don’t remember .................................. 7 

 

210f
. 

Were you counseled about family planning during 
your ANC or after delivery? IF YES, when?  

Yes, during pregnancy  ....................... 1 
Yes, after delivery ............................... 2 
Yes, during delivery ........................... 3 
Yes, during pregnancy and  
during/after delivery both time ........... 4 
No ....................................................... 5 
Don’t remember .................................. 7 

 
 
 

 
 

  210h 

210g
. 

During counseling, were you told about advantages/ 
disadvantages of ____________? 
                                    (Method)  
Read out each method 

 
 

 Method Yes No Don’t remember  
 a) IUD 1 2 7  
 b) Implant 1 2 7  
 c) Female sterilization 1 2 7  
 d) Male sterilization 1 2 7  
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
210h
. 

At the time you became pregnant for …………(Name 
of the last child), did you want to become pregnant 
then, did you want to wait until later, or did you not 
want to have any (more)children at all? 

Then .................................................... 1 
Later .................................................... 2 
Not at all ............................................. 3 

 
 

211. Did you experience excessive bleeding during the 
post-delivery period of any of your pregnancies? 
 

Yes ...................................................... 1 
No ....................................................... 2 

 

212 
Where did you give birth to…….. (name of last 
child)? 

HOME  
   Your home ..................................... 01  

Parents’ home ................................ 02 
Other home .................................... 03 

PUBLIC SECTOR  
Hospital/Medical college hospital . 04 
Upazila health complex ................. 05 
Maternal and Child Welfare Centre06 

Other______________ ..................... 10 
                    (Specify) 
NGO SECTOR  

NGO Static Clinic ......................... 15 
Other______________ ..................... 16 
                    (Specify)  
PRIVATE MEDICAL SECTOR  

Private hospital/clinic .................... 22 
Other______________ ..................... 96 
                 (Specify)  

 
 

 213 

212a
. 

Who  decided to go to the hospital/health center for 
delivery of ________? 
                    (name of the last child) 

Self .................................................... 01 
Husband ............................................ 02 
Husband and self together  ............... 03 
Father/Mother-in-law ........................ 04 
Parent ................................................ 05 
Sister/sister-in-law ............................ 06 
Other member of husband’s family .. 10 
Other member of respondent’s family11 
Relative(s) ......................................... 12 
Neighbors/friends ............................. 13 
Service provider  
(TBA/Field worker/Dai) ................... 14 
Qualified doctor ................................ 15 
Other______________ ..................... 96 
                 (Specify)  
Don’t know ....................................... 97 

 

213. What are the benefits of delivery at hospital/clinic? 

 

MULTIPLE ANSWERS POSSIBLE. 

It is safe .............................................. A 
Complications can be easily managed B 
Blood transfusion can be given .......... C 
Cesarean section can be performed ... D 
Baby’s health can be checked ............. E 
Infusion can be given .......................... F 
Doctor/trained person available ......... G 
Other______________ ...................... X 
                 (Specify) 
No benefits at all ................................. Z 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
214 Could you please tell me what are the danger signs 

during delivery which would require IMMEDIATE 
CARE from a doctor/hospital/clinic? 
 
MULTIPLE ANSWERS POSSIBLE. 

Long labor (lasting more than 
  8 hours without progress) ...................... A 
Appearance of baby’s  
  hand/leg first/mal presentation ......... B 
Appearance of baby’s umbilical 
 cord first ............................................. C 
Excessive vaginal bleeding ................ D 
Water broken ...................................... E 
Convulsions/fits/faint .......................... F 
High blood pressure ........................... G 
Obstructed labour .............................. H 
Other______________ ...................... X 
                 (Specify) 
Don't know ......................................... Y 

 

215. Could you please tell me what are the danger signs 
during post-delivery period which would require 
IMMEDIATE CARE  from a doctor/hospital/clinic? 
 
MULTIPLE ANSWERS POSSIBLE. 

Excessive bleeding after delivery ...... A 
Fever/Puerperal sepsis ........................ B 
Convulsion/Postpartum eclampsia...... C 
Retained placenta ............................... D 
Severe abdominal pain ........................ E 
Convulsions/fits/faint .......................... F  
High blood pressure ........................... G 
Other______________ ...................... X 
                 (Specify) 
Don’t know ........................................ Y 

 

 
 217 

216. You have said that bleeding after delivery is a danger 
sign during the post-delivery period. Could you please 
tell me what you know about the consequences of 
such excessive vaginal bleeding (post-partum 
hemorrhage)? 
 
MULTIPLE ANSWERS POSSIBLE. 

Become severely anemic ................... A 
Can die ................................................ B 
Become very much weak .................... C 
Can’t perform any work..................... D 
Convulsion .......................................... E 
Become unconscious .......................... F 
Other______________ ...................... X 
                 (Specify) 
Don’t know ................................... Y 

 

217. Do you know any way to prevent excessive post-
delivery vaginal bleeding? 

Yes ...................................................... 1  
No ....................................................... 2 

 

 217b 

217a Could you please tell me how excessive post-delivery 
vaginal bleeding could be prevented? 

 

 

Using Misoprostol tablet ................... A 
By having hospital delivery ................ B 
By cesarean section ............................ C 
By injection........................................ D 
By antibiotics ...................................... E 
Advice/ treatment from Doctor ........... F 
Using medicine .................................. G 
By Kabiraji/traditional treatment ....... H 
Other______________ ...................... X 
                 (Specify) 
Without doing anything ...................... Z 

 217c 

217b To prevent post-delivery vaginal bleeding, a drug 
called Misoprostol can be taken right after delivery, 
have you heard about this drug? 

Yes ...................................................... 1  
No ....................................................... 2 

 

  222 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
217c Where did you first hear about it? TRAINED HEALTH PERSONNEL 

Doctor (Qualified) ......................... 01 
Nurse/Midwife/Paramedic ............. 02 
Family Welfare Visitor .................. 03 
Community Skilled birth attendant 04 
MA/SACMO ................................. 05 
Health Assistant ............................. 06 
Family Welfare Assistant .............. 10 

OTHER HEALTH WORKER 
Traditional birth attendant(Trained) 11 
Traditional birth  
Attendant/Dai (Untrained) ............. 12 
Quack/doctor (Unqualified) .......... 13 

RELATIVES 
Husband ......................................... 14 
Father/mother/In-laws ................... 15 
Sisters/other relatives .................... 16 
Neighbors/friends .......................... 17 

Other______________ ..................... 96 
                 (Specify) 
Don’t know/Not sure ........................ 97 

 

217d  When Misoprostol tablet should be taken? Immediately after delivery .................. 1 
Other______________ ....................... 6 
                 (Specify) 
Don’t know ......................................... 7 

 

217e
. 

 How many Misoprostol tablet should be taken 
together? 

Two/three tablets at a time .................. 1 
Other______________ ....................... 6 
                     (Specify) 
Don’t know ......................................... 7 

 

218. Interviewer: Check Q.201 and circle in 
appropriate code. 

Yes ...................................................... 1 
No ....................................................... 2 
Currently pregnant ........................... 3 

  220 
  301 

219. Do you think that you would like to use Misoprostol 
during this  delivery? 

Yes ...................................................... 1 
No ....................................................... 2 
Don’t know ........................................  7 

 
   

220. Interviewer: Check Q.212 and circle in 
appropriate code. Any code circled in Q.212 ................ 1 

No code circled in Q.212 ................... 2 

  
  301 
     

221 Did you receive Misoprostol from anyone during your 
last delivery to prevent bleeding after delivery? 

Yes ...................................................... 1  
No ....................................................... 2 

 
 221c 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
221a From whom did you obtain the Misoprostol tablets? TRAINED HEALTH PERSONNEL 

Doctor (Qualified) ......................... 01 
Nurse/Midwife/Paramedic ............. 02 
Family Welfare Visitor .................. 03 
Community Skilled Birth 
 Attendant ...................................... 04 
MA/SACMO ................................. 05 
Health Assistant ............................. 06 
Family Welfare Assistant .............. 10 

OTHER  
Traditional birth attendant (Trained) 11 

Traditional birth attendant 
  (Untrained)/Dai ........................... 12 
Quack/doctor (Unqualified) .......... 13 

Other______________ ..................... 96 
                    (Specify) 

Don’t know/Not sure ........................ 97 

 

221b
. 

On which month of your pregnancy did you receive 
the Misoprostol tablets? 

 

Months ..................................................  
During delivery ................................. 95 

 

221c Did you use Misoprostol tablet after your last delivery 
of …….(name of the last child) to prevent bleeding 
after delivery? Yes ...................................................... 1  

No ....................................................... 2 

 

221g 

221d
. 

When you used Misoprostol tablet did you experience 
any benefit? 

Yes ............................................................ 1 
No .............................................................. 2 
Don’t know ............................................... 7 

 

221e
. 

When you used Misoprostol tablet did you experience 
any side effect/physical problem? 

Yes ...................................................... 1 
No ....................................................... 2 
Don’t know ......................................... 3 

 
221g 

221f
. 

What are those side effects/physical problems? 

 

MULTIPLE ANSWERS POSSIBLE. 

Shivering ............................................ A 
Fever ................................................... B 
Diarrhea/loose motion ........................ C 
Nausea ............................................... D 
Vomiting ............................................. E 
Lower abdominal pain/Cramping ....... F 
Excessive bleeding ............................ G 
Convulsion ......................................... H 
No bleeding.......................................... I                                                                                                                          
Other______________ ...................... X 
                   (Specify) 

 

221g
. 

Would you recommend your friends/neighbors to use 
Misoprostol tablets? 

Yes ...................................................... 1 
No ....................................................... 2 
Don’t know ......................................... 7 

 

 Now I would like to ask some questions about complications on any of your delivery 
in lifetime  

 

222. Did/do you have incontinence of urine after any of 
your delivery at all the time/dribbling of urine 
continuously? 

Yes ...................................................... 1 
No ....................................................... 2 

 

  223 
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222a
. 

Whether was/is it through vaginal or urethral orifice? Vagina ................................................  1 
Urethra ...............................................  2 
Other______________ ....................... 6 
                   (Specify) 
Don’t remember .................................  7 

 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
222b
. 

Does it come out through urethra, if pressure is 
applied on lower abdomen?  

Yes ...................................................... 1 
No ....................................................... 2 
Don’t remember .................................. 7 

 

222c Had have your incontinence of urine manifested 
immediately after child birth?  

Yes ...................................................... 1 
No ....................................................... 2 
Don’t remember  ................................. 7 

 

223. Is there any history of prolonged (more than 18 hours) 
labour during any of your delivery?  

Yes ...................................................... 1 
No ....................................................... 2 

 

224. Is there any history of still birth in your life?  Yes ...................................................... 1 
No ....................................................... 2 

 

225. Interviewer: Check Q.222, 223 and 224 and circle 
in appropriate code. 

Code 1 is  circled in any of Q.222, 
  223 and 224 ...................................... 1 
Code 1 is  not circled in any of  
  Q.222, 223 and 224 .......................... 2 

  

  
   301 

 Those women, who have continuous dribbling of urine per vagina, manifestation of such 
passage of urine per vagina commences after child birth, and have history of prolonged 
labour – are in fact suffering from ‘obstetric fistula’. In order to confirm the fistula as well 
as for additional care, all these women need further medical check-up and follow up 
examinations.  

 

226. Are you interested to have medical check-up and 
follow-up examination in future by a physician 
regarding your health problem?                  

Yes ...................................................... 1 
No ....................................................... 2 
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    Section 3:       Contraception 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 The various ways or methods that a couple can use to delay or avoid a pregnancy.  

301. Have you ever heard of the various ways or 
methods? 
(Probe and ascertain clearly that the respondent 
never heard of contraception) 

 

Yes ...................................................... 1 
No........................................................ 2 

[[[]] 

 

 

   401 

301a. Can you tell me all the ways or methods that a 
couple can use to delay or avoid pregnancy? 

 

PROBE: Any other methods left out? 
 
 
MULTIPLE ANSWERS POSSIBLE. 

 

Female sterilization ............................ A 
Male sterilization ............................... B 
Pill ...................................................... C 
IUD .................................................... D 
Injectables ........................................... E 
Implants .............................................. F 
Condom .............................................. G 
Safe period ......................................... H 
Withdrawal ........................................... I 
LAM.................................................... J 
Progesterone only pills (Mini pills) ... K 
Emergency contraceptive pill  ............ L 
Other______________ ...................... X 
                   (Specify) 
Don’t know ...............................................Y 

 
 
 
 
 

302. In your opinion, who should decide which 
contraceptive method a couple would use? 

Husband ............................................ 01 
Wife .................................................. 02  
Husband and wife together ............... 03 
Husband & wife together with 
 family members ............................... 04 
Elderly family members .................... 05 
Service provider(s) ...........................  06 
Other _________________ .............. 96 
                   (Specify) 
Don’t know  ............................................ 97 

 

303 Interviewer: Check Q.201 and circle in 
appropriate code. 

Yes ...................................................... 1 
No........................................................ 2 
Currently pregnant ........................... 3 

   
   305 

304. Are you or your husband currently using any 
method to delay or avoid getting pregnant? 

Yes ...................................................... 1 
No........................................................ 2 

 

  305 

304a. Which method are you or your husband using 
at present?  

 

CIRCLE ALL MENTIONED. 

 

MULTIPLE ANSWERS POSSIBLE. 

Interviewer: If more than one method code 
circled in Q304a, ask the highest method in 

Female sterilization ............................ A 
Male sterilization ............................... B 
Pill ...................................................... C 
IUD .................................................... D 
Injectables ........................................... E 
Implants .............................................. F 
Condom .............................................. G 
Safe period/Standard days 
 method (SDM) .................................. H 
Withdrawal ........................................... I 
LAM.................................................... J 

 

   304c 
 
 
 
 
 
 
 
    304d 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
list of  Q.304b.  

 

Progesterone only pills (mini pills) .... K 
Other______________ ...................... X 
                   (Specify) 

 
 
 

304b. 

 
304c. 
 

If more than one method mentioned in 
Q304a, ask the highest method in list of  
Q.304b.  

Where did you obtain ………..(current 
method) the last time? 

Where did the sterilization take place? 

PROBE: Any other place? 

PROBE TO IDENTIFY EACH TYPE OF 
SOURCE AND CIRCLE 
THEAPPROPRIATE CODE(S). 

IF UNABLE TO DETERMINE IF 
HOSPITAL, HEALTH CENTEROR 
CLINIC IS PUBLIC OR PRIVATE 
MEDICAL, WRITE THE NAME OF THE 
PLACE. 

 

____________________________ 
               NAME OF THE PLACE 

 

 

Public Sector/Service Provider 
Hospital/Medical College Hospital ... 01 
Family Welfare Centre ...................... 02  
Upazila Health Complex ................... 03 
Satellite Clinic/EPI center ................. 04  
Maternal & Child Welfare 
 Centre (MCWC) .............................. 05  
Family Welfare Assistant .................. 06 
Community Clinic ............................. 10 
Other______________ ..................... 11 
            (Specify) 
NGO Sector /NGO Worker 
NGO Static Clinic ............................. 17 
NGO Satellite Clinic ......................... 18  
NGO depot holder ............................. 19  
NGO fieldworker .............................. 20 
 Other______________ .................... 21 
            (Specify) 
Private Medical Sector/Provider 
Private hospital/clinic........................ 27 
Doctor (Qualified) ............................. 28 
Quack/Traditional healer .................. 29 
Pharmacy .......................................... 30 
Private Medical College Hospital ..... 31 
                                                     
Other source (shop) ........................... 37 
Friend/relative ................................... 38 
Other______________ ..................... 96 
                   (Specify) 
Don’t know ....................................... 97 

 

304d. Please mention  the month and year you are 
using the ………….(CURRENT METHOD) 
interruptedly? 
(If you don’t know for sure, you can give me 
your best estimate.) 

 
Month ....................................................  
 

 
Year .......................................................  

 
 
 
 
 

304e. 
Who decided to use the family planning 
method that you/your husband are currently 
using? 

Husband ............................................ 01 
Respondent ........................................ 02  
Husband and respondent together ..... 03 
Husband & respondent together with 
 family members ............................... 04 
Elderly family members .................... 05 
Service provider (s) ..........................  06 
Other _________________ .............. 96 
                   (Specify) 

 
 

 
   314c 

305. Interviewer: Check code A (Female  
sterilization) of Q.301a and circle in 
appropriate code. 

Code A (Female sterilization)  
  is circled ................................................. 1 
Code A (Female sterilization) is  
  not circled .............................................. 2 

 [ 

  

    306a 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 There are different methods of family planning, now I would like to ask some questions 

about Female and male sterilization, IUD and Implant. 
 

 
 
 

306. 

Women can have an operation to stop or avoid 
having any more children which is called Female 
sterilization. 

Have you ever heard about the female 
sterilization? 

 
 
 
Yes ...................................................... 1 
No........................................................ 2 

 

    

 
   307 

306a. Could you please tell me the places/persons 
from where you can obtain the female 
sterilization? PROBE: Any other place? 
PROBE TO IDENTIFY EACH TYPE OF 
SOURCE AND CIRCLE THEAPPROPRIATE 
CODE(S).IF UNABLE TO DETERMINE IF 
HOSPITAL, HEALTH CENTEROR CLINIC IS 
PUBLIC OR PRIVATE MEDICAL, WRITE  
____________________________ 
                NAME OF THE PLACE 
 
MULTIPLE ANSWERS POSSIBLE. 

Public Sector/Service Provider 
Hospital/Medical College Hospital .... A  
Family Welfare Centre ....................... B  
Upazila Health Complex .................... C  
Maternal & Child Welfare 
 Centre (MCWC) ................................ E  
Camp .................................................. H 
NGO Sector /NGO Worker 
NGO Static Clinic ................................ I 
Private Medical Sector/Provider 
Private hospital/clinic......................... N 
Doctor (Qualified) .............................. O 
Private Medical College Hospital ...... R 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

306b. After delivery from when can female 
sterilization be done? 
 

During C-section delivery .................. A 
Within 48 hours of normal delivery ... B 
Between 3 to 6 day after delivery ...... C 
After 6 weeks of delivery if the  
  women is not yet pregnant ............... D 
During first ministration after  
 delivery ............................................. E 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

306c. Interviewer: Check Q.203 and circle in 
appropriate code. 

Number of children is 0 or 1 ............ 1 
Number of children is 2 or more ..... 2 

   307 

306d. Have you ever visited any health center or 
service provider to know about female 
sterilization (advantage, disadvantage, 
effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 

 

306e. Have you ever visited any health center or 
service providers to female sterilize of 
yourself? 

Yes ...................................................... 1 
No........................................................ 2 

 

307. Interviewer: Check code B (Male 
sterilization)  of Q.301a and circle in 
appropriate code. 

Code B (Male sterilization) is circled ....... 1 
Code B (Male sterilization) is  
  not circled ........................................ 2 

   308a 

 
[ 

 

308. 

Men can have an operation to stop or avoid pregnancy 
of his wife which is called Male sterilization. 
Have you ever heard about the male 

 
 

Yes ...................................................... 1 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
sterilization? No........................................................ 2   309 

308a. Could you please tell me the places/persons 
from where one can obtain the male 
sterilization?  
PROBE:Any other place? 
PROBE TO IDENTIFY EACH TYPE OF 
SOURCE AND CIRCLE THEAPPROPRIATE 
CODE(S).IF UNABLE TO DETERMINE IF 
HOSPITAL, HEALTH CENTEROR CLINIC IS 
PUBLIC OR PRIVATE MEDICAL, WRITE  
____________________________ 
                NAME OF THE PLACE 
 

MULTIPLE ANSWERS POSSIBLE. 

Public Sector/Service Provider 
Hospital/Medical College Hospital .... A  
Family Welfare Centre ....................... B  
Upazila Health Complex .................... C  
Maternal & Child Welfare 
 Centre (MCWC) ................................ E  
Camp .................................................. H 
NGO Sector /NGO Worker 
NGO Static Clinic ................................ I 
Private Medical Sector/Provider 
Private hospital/clinic......................... N 
Doctor (Qualified) .............................. O 
Private Medical College Hospital ...... R 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

308b. Interviewer: Check Q.203 and circle in 
appropriate code. 

Number of children is 0 or 1 ............ 1 
Number of children is 2 or more ..... 2 

   309 

308c. Have you or your husband ever visited any 
health center or service provider to know about 
male sterilization (advantage, disadvantage, 
effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 
I don’t know whether husband visited 7 

 

308d. Have your husband ever visited any health 
center or service provider to male sterilize of 
himself? 

Yes ...................................................... 1 
No........................................................ 2 
I don’t know whether husband visited 7 

 

309. Interviewer: Check code D of Q.301a and 
circle in appropriate code. 

Code D (IUD) is circled..................... 1 
Code D (IUD) is not circled .............. 2 

   310a 

 
 
310. 

Women can have an IUD to stop or avoid 
having any more children. 

Have you ever heard about the IUD? 

 

 
Yes ...................................................... 1 
No........................................................ 2 

   
 

   311 

310a. Could you please tell me the places/persons 
from where you can obtain the IUD?  

PROBE: Any other place? 

PROBE TO IDENTIFY EACH TYPE OF 
SOURCE AND CIRCLE 
THEAPPROPRIATE CODE(S).IF 
UNABLE TO DETERMINE IF 
HOSPITAL, HEALTH CENTEROR 
CLINIC IS PUBLIC OR PRIVATE 
MEDICAL, WRITE  

____________________________ 
                NAME OF THE PLACE 

 

Public Sector/Service Provider 
Hospital/medical college hospital ...... A 
Family Welfare Centre ....................... B  
Upazila Health Complex .................... C 
Satellite Clinic .................................... D  
Maternal & Child Welfare 
 Centre (MCWC) ................................ E  
Community Clinic .............................. G 
NGO Sector /NGO Worker 
NGO Static Clinic ................................ I 
NGO Satellite Clinic ........................... J 
Private Medical Sector/Provider 
Private hospital/clinic......................... N 
Doctor (Qualified) .............................. O 
Private Medical College Hospital ...... R                              
Other______________ ...................... X 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
MULTIPLE ANSWERS POSSIBLE.                    (Specify) 

Don’t know ........................................ Y 
310b. After delivery when can IUD be inserted? 

 

Within 48 hours of normal delivery ... A 
During C-section delivery .................. B 
After 4 weeks of delivery  .................. C 
During first ministration after  
 delivery ............................................. D 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

310C. Have you ever visited any health center or 
service provider to know about IUD (advantage, 
disadvantage, effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 

 

310d. Have you ever visited any health center or 
service provider to get IUD insertion? 

Yes ...................................................... 1 
No........................................................ 2 

 

311. Interviewer: Check code F (Implant) of 
Q.301a and circle in appropriate code. 

Code F (Implant) is circled ............... 1 
Code F (Implant) is not circled ........ 2 

    312a 

 
 
312. 

Women can have an Implant to stop or avoid 
having any more children. 

Have you ever heard about the Implant? 

 
 

Yes ...................................................... 1 
No........................................................ 2 

   

 
   313 

312a. Could you please tell me the places/persons 
from where you can obtain the Implant?  
PROBE: Any other place? 
PROBE TO IDENTIFY EACH TYPE OF 
SOURCE AND CIRCLE 
THEAPPROPRIATE CODE(S).IF 
UNABLE TO DETERMINE IF 
HOSPITAL, HEALTH CENTEROR 
CLINIC IS PUBLIC OR PRIVATE 
MEDICAL, WRITE  
____________________________ 
                NAME OF THE PLACE 
MULTIPLE ANSWERS POSSIBLE. 

Public Sector/Service Provider 
Hospital/medical college hospital ...... A 
Family Welfare Centre ....................... B  
Upazila Health Complex .................... C 
Maternal & Child Welfare 
 Centre (MCWC) ................................ E  
Camp .................................................. H 
NGO Sector /NGO Worker 
NGO Static Clinic ................................ I 
Private Medical Sector/Provider 
Private hospital/clinic......................... N 
Doctor (Qualified) .............................. O 
Private Medical College Hospital ...... R                              
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

312b. After delivery when can Implant be inserted? 

 

After 6 weeks of delivery if the  
  woman breastfeeds ........................... A 
After 4 weeks of delivery if the  
  woman does not breastfeed .............. B 
During first ministration after  
 delivery ............................................. C 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

312c. Have you visited any health center or service 
provider to know about implant (advantage, 
disadvantage, effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 

 

312d. Have you ever visited any health center or 
service provider to get implant insertion? 

Yes ...................................................... 1 
No........................................................ 2 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
 
313. 

You have said that, you or your husband are 
not using any method to avoid pregnancy.  

Can you tell me why you or your husband are 
not using a method?  
 

PROBE: Any other reason? 

RECORD ALL REASONS MENTIONED. 

 

MULTIPLE ANSWERS POSSIBLE. 

Fertility Related Issues 
Not having sex ................................... A 
Infrequent sex .................................... B 
Menopausal/hysterectomy ................. C 
Sub-fecund/in-fecund ......................... D  
Postpartum amenorrhea ...................... E  
Breastfeeding ...................................... F 
Fatalistic/no control ........................... G 
Want more children............................ H 
Currently pregnant ............................... I 
Opposition To Use  
Respondent does not want .................. J 
Husband oppose ................................. K 
Others oppose ..................................... L 
Religious prohibition ........................ M 
Lack of Knowledge  
Does not knows any method .............. N 
Does not know source of method ....... O 
Does not know how to use method ..... P 
Method-related reasons  
Health concerns .................................. Q 
Fear of side effects ............................. R 
Not available/source is too far ............ S 
Costs too much .................................... T 
Inconvenient to use ............................ U 
Interferes physiological  
 normal processes ............................... V 
Other______________ ...................... X 
                   (Specify) 

      
 
 

    410 

 314. Do you think you or your husband will use any 
contraceptive method to delay or avoid 
pregnancy at any time in the future? 

Yes  ..................................................... 1 
No........................................................ 2 
Not sure ............................................... 7 

 

 

          

 

      314b 

314a Which contraceptive method would you or 
your husband prefer to use? 

 

 

Female sterilization ........................... 01 
Male sterilization .............................. 02 
Pill ..................................................... 03 
IUD ................................................... 04 
Injectables ......................................... 05 
Implants ............................................ 06 
Condom ............................................. 10 
Safe period/SDM .............................. 11 
Withdrawal ........................................ 12 
Lactational amenorrhea  
 method (LAM) ................................. 13 
Progestrian only pills (Mini pill) ....... 14 
Emergency Contraceptive Pill .......... 15 
Other______________ ..................... 96 
                   (Specify) 
Don’t know / Not sure....................... 97 

 
 
 
 
 
 
 
 
 
 
 
 

       315 

314b. You or your husband do not intend or not sure 
to use any method in future, what are the main 

Fertility Related Issues 
Not having sex .................................. 01 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
reasons for so? 

 

 

Infrequent sex ................................... 02 
Menopausal/hysterectomy ................ 03 
Sub-fecund/in-fecund ........................ 04  
Get child as many as possible ........... 05  
Want more children........................... 06 
Fatalistic/no control .......................... 10 
Opposition To Use  
Respondent does not want ................ 11 
Husband oppose ................................ 12 
Others oppose ................................... 13 
Religious prohibition ........................ 14 
Lack of Knowledge  
Does not knows any method ............. 15 
Does not know source of method ...... 16 
Does not know how to use method ... 17 
Method-related reasons  
Health concerns ................................. 18 
Fear of side effects ............................ 19 
Not available/source is too far .......... 20 
Costs too much .................................. 21 
Inconvenient to use ........................... 22 
Interferes physiological  
 normal processes .............................. 23 
Other______________ ..................... 96 
                   (Specify) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

       315 
 
 
 
 
 
 

314c. Interviewer: Check code A and B 
(Female/Male sterilization) of Q.304a and 
circle in appropriate code. 

Code A or B (Female/Male 
sterilization) is circled ....................... 1 
Code A or B (Female/Male 
sterilization) is not circled ................ 2 

 

   325a 
 
 

315. Have you ever visited any government health 
facility for health and family planning 
services?  

Yes ...................................................... 1 
No........................................................ 2 

 

  316 
 

315a. Did you visit any government health facility for 
health and family planning services during last 
three months? 

Yes ...................................................... 1 
No........................................................ 2 
 

    315c 

315b. How many days ago  you visited any 
government health facility for health and 
family planning services? 

 
Month ago .............................................  

 
 
 

315c. Which government health facility  you visited 
last? 

Public Sector/Service Provider 
Hospital/medical college hospital ..... 01 
Health & Family Welfare Centre ...... 02  
Upazila Health Complex ................... 03 
Satellite Clinic/EPI center ................. 04  
Maternal & Child Welfare 
 Centre (MCWC) .............................. 05  
Community clinic ............................. 06 
Other______________ ..................... 96 
                   (Specify) 

 

315d. What are the services  you received? Accept female sterilization ................... A     
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
(If the respondent mentions any family 
planning method here then check whether 
mentioned the same in 304a) 
(If the respondent does not mention family 
planning method here then probe whether 
she had received family planning service 
with any other services) 
 
 
MULTIPLE ANSWERS POSSIBLE. 

Received pill ......................................... C 
Accept IUD ........................................... D 
Received injection ................................ E 
Accept implants .................................... F 
Received condom .................................. G 
Counseling about FP method .........  H 
Service of Side-effect/ 
 complication of FP method ............. I 
Immunizations ................................. J 
Child growth monitoring ...................... K 
Tetanus toxoid injection (TT) ............... L 
Antenatal care ...................................... M 
Delivery care ......................................... N 
Post-natal care ....................................... O 
Vitamin A for children .......................... P 
RTIs/STIs treatment .............................. Q 
General health care  
(fever, cold, diarrhea)............................ R 
Vaginal discharge ................................. S 
Menstrual problem ................................ T 
Other______________ ......................... X 
                   (Specify) 

     315g 
 
 
   315g 
   315i 
 

   315o 
 
 
 
 
 
  315h 

315e. When you had taken ………(Answer of 315c-
method) from…….(Answer of 315d-facility) 
,did they tell you it’s side effect?  

Yes ...................................................... 1 
No........................................................ 2 

 
 
 

315f. Did they tell you to visit the health center for 
…(Answer of 315d) follow up visits even if 
there is no problem?  

Yes ...................................................... 1 
No........................................................ 2 

 

315g. Did they tell   you any other family planning 
method except….(Answer of 315c) from ….. 
(Answer  of 315d)? 

Yes ...................................................... 1 
No........................................................ 2 

   315i 
  315l 

315h. Did they tell  you anything about family 
planning or family planning method except 
…..(Answer of 315c)? 

Yes ...................................................... 1 
No........................................................ 2 

    
  315l 

315i. They told you about which contraceptive 
methods? 
 
 
 

MULTIPLE ANSWERS POSSIBLE 

Female sterilization ............................ A 
Male sterilization ............................... B 
Pill ...................................................... C 
IUD .................................................... D 
Injection .............................................. E 
Implants .............................................. F 
Condom .............................................. G 
Safe period/SDM ............................... H 
Withdrawal ........................................... I 
Lactational amenorrhea method (LAM) ........... J 
Progestrian only pills (Mini pill) ........ K 
Other______________ ...................... X 
                   (Specify) 

    

 
  

     315l 
 

   315l 
 
 
  

     
    315l 
 
 

315j. Did the service provider use any 
picture/poster/flipchart/leaflet/booklet to make 
you understand about the ….( Answer of 

Yes, for female sterilization ..................... A 
Yes, for male sterilization ........................ B 
Yes, for IUD ............................................ C 
Yes, for implant ....................................... D 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
315i)? 
MULTIPLE ANSWERS POSSIBLE 

No ............................................................. E      315l 

315k.  What materials did the service provider use to 
make you understand? 
 
MULTIPLE ANSWERS POSSIBLE 

Picture .......................................................A 
Poster ........................................................ B 
Leaflet/booklet/brochure ........................... C 
Flipchart ....................................................D 
Book ......................................................... E 
Other______________ .............................X 
                   (Specify) 

 

315l. Did the service provider give you any 
picture/poster/leaflet/booklet/brochure/flipchart
/book? 

Yes ............................................................ 1 
No ............................................................. 2 

 
 

     315o 

315m. What materials  the service provider gave you? 
 
MULTIPLE ANSWERS POSSIBLE 

Picture ................................................ A 
Poster ................................................. B 
Leaflet/booklet/brochure .................... C 
Flipchart ............................................. D 
Book .................................................... E 
Other______________ ...................... X 
                   (Specify) 

 

315n. Service provider gave you …( Answer of 
315m), Have you shown these materials to 
anybody?  
IF shown, to whom? 

Husband ............................................. A 
Friend ................................................. B 
Relative .............................................. C 
Neighbour .......................................... D 
Other______________ ...................... X 
                   (Specify) 
None ......................................................... Z 

 

315o. During your last visit to that …(Answer of 
315c), did you see any advertisement, picture, 
poster, signboard or billboard relating IUD, 
implant, sterilization inside or outside of the 
clinic? 

Yes ...................................................... 1 
No........................................................ 2 
Did not notice ...................................... 3 

 
 
 

316. Have you ever visited any private/NGO health 
facility for health and family planning 
services?  

Yes ...................................................... 1 
No........................................................ 2 

 

  317 

316a. Did you visit any private/NGO health facility 
for health and family planning services during 
last three months? 

Yes ...................................................... 1 
No........................................................ 2 
 

 

     316c 

316b. How many days ago  you visited any 
private/NGO health facility for health and 
family planning services? 

 
Month ago .............................................  

 

316c. What are the services  you received? 
 
(If the respondent mentions any family 
planning method here then check whether 
mentioned the same in 304a) 
(If the respondent does not mention family 
planning method here then probe whether 
she had received family planning service 
with any other services) 
 

Accept female sterilization ................ A 
Received pill ...................................... C 
Accept IUD ........................................ D 
Received injection ............................... E 
Accept implants .................................. F 
Received condom ............................... G 
Counseling about FP method ........ H 
Service of Side-effect/ 
 complication of FP method ........... I 
Immunizations .................................... J 

    
  

     316i 
 

 
   316i 
   316h 
 
   316n 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
MULTIPLE ANSWERS POSSIBLE. 

Child growth monitoring.................... K 
Tetanus toxoid injection (TT) ............. L 
Antenatal care ................................... M 
Delivery care ...................................... N 
Post-natal care .................................... O 
Vitamin A for children ........................ P 
RTIs/STIs treatment ........................... Q 
General health care  
(fever, cold, diarrhea) ......................... R 
Vaginal discharge................................ S 
Menstrual problem .............................. T 
Other______________ ...................... X 
                   (Specify) 

     
 
 
 
    316f 
 
 
 
 
 

316d. When you had taken ….(Answer of 
316c)method) from this facility then  
did they tell you it’s …(Answer of 316c)  side 
effect?  

Yes ...................................................... 1 
No........................................................ 2 

 

316e. Did they tell you to visit the health center for 
follow up visits for ….(Answer of 316c) even 
if there is no problem?  

Yes ...................................................... 1 
No........................................................ 2 

 

316f. Has the clinic told you any other family 
planning method except…. Answer. of 316c)? 

Yes ...................................................... 1 
No........................................................ 2 

   316h 
  316k 

316g. Has the clinic told you anything about family 
planning or family planning method? 

Yes ...................................................... 1 
No........................................................ 2 

    
  316k 

316h. The clinic has said about which contraceptive 
methods? 

 
 

 

MULTIPLE ANSWERS POSSIBLE 

Female sterilization ............................ A 
Male sterilization ............................... B 
Pill ...................................................... C 
IUD .................................................... D 
Injection .............................................. E 
Implants .............................................. F 
Condom .............................................. G 
Safe period/SDM ............................... H 
Withdrawal ........................................... I 
Lactational amenorrhea  
 method (LAM) ................................... J 
Progestrian only pills (Mini pill) ........ K 
Other______________ ...................... X 
                   (Specify) 

    

 
  

     316k 
 

   316k 
 
 
         
    316k 
 

316i. Did the service provider use any 
picture/poster/flipchart/leaflet/booklet to make 
you understand about …. (answer of 316hy)? 
MULTIPLE ANSWERS POSSIBLE 

Yes, for female sterilization ............... A 
Yes, for male sterilization .................. B 
Yes, for IUD ...................................... C 
Yes, for implant ................................. D 
No....................................................... E 

 
 
 
 
 

 

     316k 
316j.  What materials did the service provider use to 

make you understand? 
 
MULTIPLE ANSWERS POSSIBLE 

Picture ................................................ A 
Poster ................................................. B 
Leaflet/booklet/brochure .................... C 
Flipchart ............................................. D 

 



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 

Mayer Hashi Program Evaluation |111 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Book .................................................... E 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

316k. Did the service provider give you any 
picture/poster/leaflet/booklet/brochure/flipchart
/book regarding family planning method? 

Yes ...................................................... 1 
No........................................................ 2 
 

 
 

     316n 

316l. What materials did the service provider gave 
you? 
 
MULTIPLE ANSWERS POSSIBLE 

Picture ................................................ A 
Poster ................................................. B 
Leaflet/booklet/brochure .................... C 
Flipchart ............................................. D 
Book .................................................... E 
Other______________ ...................... X 
                   (Specify) 

 

316m. Service provider gave you …( Answer of 
316l), Have you shown these materials to 
anybody?  
IF shown, to whom?MULTIPLE ANSWERS 
POSSIBLE 

Husband ............................................. A 
Friend ................................................. B 
Relative .............................................. C 
Neighbour .......................................... D 
Other______________ ...................... X 
                   (Specify) 
None .................................................... Z 

 

316n. During your last visit to that clinic, did you see 
any advertisement, picture, poster, signboard or 
billboard relating IUD, implant, sterilization 
inside or outside of the clinic? 

Yes ...................................................... 1 
No........................................................ 2 
Did not notice ...................................... 3 

 

317. During the last three months, did anyone visit 
you in your house to talk to you about family 
planning or to give you any contraceptive 
method? 

Yes ...................................................... 1 
No........................................................ 2 

 

 

      318 
 

317a. Who visited you to talk about family planning 
or to give you contraceptive methods?  
PROBE: Anyone else? 

Family Welfare Assistant......................... A 
Health Assistant ................................. B  
NGO worker ...................................... C 
Other______________ ...................... X 
                   (Specify) 

 

317b. (Answer. of Q317a).. counselled about or 
supplied t which FP method during the visit in 
your house?  

Counsel about female sterilization ..... A 
Counsel about pill .............................. B 
Counsel about IUD ............................ C 
Counsel about injection...................... D 
Counsel about implant ........................ E 
Counsel about condom ........................ F 
Supplied pill ....................................... G 
Supplied condom ............................... H 
Pushed injection ................................... I 
Advised to go to health center  
  for ________ ..................................... J 
            (method) 
Other______________ ...................... X 
                   (Specify) 

 

317c. Did the service provider use any …(Answer of 
317a) picture/poster/flipchart/leaflet/booklet to 

Yes, for female sterilization ............... A 
Yes, for male sterilization .................. B 

 
 
 



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 

Mayer Hashi Program Evaluation |112  

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
make you understand about … (Answer of 
317b) 

MULTIPLE ANSWERS POSSIBLE 

Yes, for IUD ...................................... C 
Yes, for implant ................................. D 
No....................................................... E 

 
 

 

     317e 

317d.  What materials did the service provider use to 
make you understand about…  (Answer of 
317a)? 

 

MULTIPLE ANSWERS POSSIBLE 

Picture ................................................ A 
Poster ................................................. B 
Leaflet/booklet/brochure .................... C 
Flipchart ............................................. D 
Book .................................................... E 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

317e. Did the service provider…(Answer of 317a) 
give you any 
picture/poster/leaflet/booklet/brochure/flipchart
/book about the family planning method….? 

Yes ...................................................... 1 
No........................................................ 2 
 

 
 

     318 

317f. What materials  the service provider…(Answer 
of 317a) gave you? 

 

MULTIPLE ANSWERS POSSIBLE 

Picture ................................................ A 
Poster ................................................. B 
Leaflet/booklet/brochure .................... C 
Flipchart ............................................. D 
Book .................................................... E 
Other______________ ...................... X 
                   (Specify) 

 

317g. Service provider…(Answer of 317a) gave you 
…( Answer of 317f), Have you shown these 
materials to anybody? IF shown, to whom? 
 

MULTIPLE ANSWERS POSSIBLE 

Husband ............................................. A 
Friend ................................................. B 
Relative .............................................. C 
Neighbour .......................................... D 
Other______________ ...................... X 
                   (Specify) 
None .................................................... Z 

 

318. Interviewer: Check Q.304a and Q314a and 
circle in appropriate code. 

Code A or B of Q.304a is circled ...... 1 
Code 01 or 02 of Q.314a is circled ... 2 
Code A or B of Q.304a  and Code 
  01 or 02 of Q.314a is not circled ..... 3 

   325a  
   324 
 

319. Interviewer: Check Q.203 and circle in 
appropriate code. 

Number of children is 0 or 1 ............ 1 
Number of children is 2 or more ..... 2 

   322 

320 Do you want to have female sterilization after 
having the number of children you desire to 
have? 

Yes ...................................................... 1 
No........................................................ 2 

        320b 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
320a. What are the reasons for not accepting female 

sterilization? 
 

 

MULTIPLE ANSWERS POSSIBLE. 

Fertility Related Issues 
 Not having sex .................................. A 
 Infrequent sex ................................... B 
 Menopausal/hysterectomy ................ C 
 Sub-fecund/in-fecund ........................ D  
 Want as many children as possible .... E 
 Want more children............................ F 
 Fatalistic/no control .......................... G 
Opposition To Use  
 Respondent does not want ................ H 
 Husband oppose .................................. I 
 Others oppose .................................... J 
 Religious prohibition ........................ K 
Lack of Knowledge  
 Does not knows any method .............. L 
 Does not know source of method ..... M 
 Does not know how to use method ... N 
Method-related reasons  
 Health concerns ................................. O 
 Fear of side effects ............................. P 
 Not available/source is too far .......... Q 
 Costs too much .................................. R 
 Inconvenient to use ............................ S 
 Interferes physiological 
   normal processes .............................. T 
Other______________ ...................... X 
                   (Specify) 

 
 
 
 
 
 
 
 
 
 
     321 
 
 
 
 

320b. After delivery from when can female 
sterilization be done? 

 

During C-section delivery .................. A 
Within 48 hours of normal delivery ... B 
Between 3 to 6 day after delivery ...... C 
After 6 weeks of delivery if the  
  women is not yet pregnant ............... D 
During first ministration after  
 delivery ............................................. E 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

320c. 
 
 

Have you ever visited any health center or 
service provider to know about female 
sterilization(advantage, disadvantage, 
effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 

 

320d. Have you ever visited any health center or 
service providers to female sterilize of 
yourself? 

Yes ...................................................... 1 
No........................................................ 2 

 

321 Does your husband want to have male 
sterilization after having the number of 
children you desire to have? 

Yes ...................................................... 1 
No........................................................ 2 
Don’t know ......................................... 7 

        321b 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
321a. What are the reasons for  not accepting female 

sterilization? 
 

 

 

MULTIPLE ANSWERS POSSIBLE. 

Fertility Related Issues 
 Not having sex .................................. A 
 Infrequent sex ................................... B 
 Menopausal/hysterectomy ................ C 
 Sub-fecund/in-fecund ........................ D  
 Want as many children as possible .... E 
 Want more children............................ F 
 Fatalistic/no control .......................... G 
Opposition To Use  
 Respondent does not want ................ H 
 Husband/partner oppose...................... I 
 Others oppose .................................... J 
 Religious prohibition ........................ K 
Lack of Knowledge  
 Does not knows any method .............. L 
 Does not know source of method ..... M 
 Does not know how to use method ... N 
Method-related reasons  
 Health concerns ................................. O 
 Fear of side effects ............................. P 
 Not available/source is too far .......... Q 
 Costs too much .................................. R 
 Inconvenient to use ............................ S 
 Interferes physiological 
   normal processes .............................. T 
Other______________ ...................... X 
                   (Specify) 

 
 
 
 
 
 
 
 
 
 
     322 

321b. Have you or your husband ever visited any 
health center or service provider to know about 
male sterilization (advantage, disadvantage, 
effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 
I don’t know whether husband  
  visited ................................................ 7 

 

321c. Have your husband ever visited any health 
center or service provider for male sterilize of 
himself? 

Yes ...................................................... 1 
No........................................................ 2 
I don’t know whether husband 
  visited ................................................ 7 

 
 
 
 
 

322. Interviewer: Check Q.304a and Q314a and 
circle in appropriate code. 

Code D (IUD) of Q.304a is circled ... 1 
Code 04 (IUD) of Q.314a is circled .. 2 
Code D (IUD) of Q.304a  and Code 
  04 (IUD) of Q.314a is not circled ... 3 

   323  
   322c 
 

322a Would you like to use aIUD in the future? Yes ...................................................... 1 
No........................................................ 2 

        322c 
 

  



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 

Mayer Hashi Program Evaluation |115  

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

322b. What are the reasons for not using IUD? 
 

 

MULTIPLE ANSWERS POSSIBLE. 

Fertility Related Issues 
 Not having sex .................................. A 
 Infrequent sex ................................... B 
 Menopausal/hysterectomy ................ C 
 Sub-fecund/in-fecund ........................ D  
 Want as many children as possible .... E 
 Want more children............................ F 
 Fatalistic/no control .......................... G 
Opposition To Use  
 Respondent does not want ................ H 
 Husband oppose .................................. I 
 Others oppose .................................... J 
 Religious prohibition ........................ K 
Lack of Knowledge  
 Does not knows any method .............. L 
 Does not know source of method ..... M 
 Does not know how to use method ... N 
Method-related reasons  
 Health concerns ................................. O 
 Fear of side effects ............................. P 
 Not available/source is too far .......... Q 
 Costs too much .................................. R 
 Inconvenient to use ............................ S 
 Interferes physiological 
   normal processes .............................. T 
Other______________ ...................... X 
                   (Specify) 

 
 
 
 
 
 
 
 
 
 
    323 

322c. After delivery when can IUD be inserted? 

 

Within 48 hours of normal delivery ... A 
During C-section delivery .................. B 
After 4 weeks of delivery  .................. C 
During first ministration after  
 delivery ............................................. D 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

322d.. Have you ever visited any health center or 
service provider to know about IUD (advantage, 
disadvantage, effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 

 

322e. Have you ever visited any health center or 
service provider to get IUD insertion? 

Yes ...................................................... 1 
No........................................................ 2 

 

323. Interviewer: Check Q.304a and Q314a and 
circle in appropriate code. 

Code F (Implant) of Q.304a is 
  circled ............................................... 1 
Code 06 (Implant) of Q.314a 
   is circled .......................................... 2 
Code F (Implant) of Q.304a   
   and Code 06 (Implant) of Q.314a  
   is not circled .................................... 3 

  
   324  
    

   323c 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

323a. Would you like to use implant  in the 
future?         

Yes ...................................................... 1 
No........................................................ 2 

    323c 

323b. What are the reasons for not using Implant? 
 

 

MULTIPLE ANSWERS POSSIBLE. 

Fertility Related Issues 
 Not having sex .........................................A 
 Infrequent sex .......................................... B 
 Menopausal/hysterectomy ....................... C 
 Sub-fecund/in-fecund...............................D  
 Want as many children as possible .......... E 
 Want more children ................................. F 
 Fatalistic/no control .................................G 
Opposition To Use  
 Respondent does not want .......................H 
 Husband oppose ........................................ I 
 Others oppose ........................................... J 
 Religious prohibition ...............................K 
Lack of Knowledge  
 Does not knows any method .................... L 
 Does not know source of method............ M 
 Does not know how to use method ..........N 
Method-related reasons  
 Health concerns .......................................O 
 Fear of side effects ................................... P 
 Not available/source is too far .................Q 
 Costs too much ........................................ R 
 Inconvenient to use .................................. S 
 Interferes physiological 
   normal processes .................................... T 
Other______________ .............................X 
                   (Specify) 

 
 
 
 
 
 
 
 
 

    324 

323c. After delivery when can Implant be inserted? 

 

After 6 weeks of delivery if the  
  woman breastfeeds ........................... A 
After 4 weeks of delivery if the  
  woman does not breastfeed .............. B 
During first ministration after  
 delivery ............................................. C 
Other______________ ...................... X 
                   (Specify) 
Don’t know ........................................ Y 

 

323d. Have you ever visited any health center or 
service provider to know about implant 
(advantage, disadvantage, effectiveness, source)? 

Yes ...................................................... 1 
No........................................................ 2 

 

323e. Have you ever visited any health center or 
service provider to get implant insertion? 

Yes ...................................................... 1 
No........................................................ 2 

 

324 Have you ever discussed methods of family 
planning with your husband or your husband with 
you? 

Yes ...................................................... 1 
No........................................................ 2 

 

        401 

324a. How often  you talked to your husband about 
family planning in the last three months?  

More often ........................................... 1 
Once or twice ...................................... 2  
Never ................................................... 3 

 
    325 

324b In the last three months, how often  you talked 
to your husband or your husband with you 

Methods More 
often 

Once or 
twice 

Never  
 

a. IUD 1 2 3 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

about (method)? 

Read out all the methods  

 

b. Implant 1 2 3  
 
    325 
 
 
 

c.Female 
sterilization 

1 2 3 

b.Male 
sterilization 

1 2 3 

324c When you discussed about IUD, Implant or 
sterilization with your husband or your 
husband with you, what you specifically   
discussed?  

 
MULTIPLE ANSWERS POSSIBLE. 

Always available ................................ A 
About talking to service provider ....... B 
Where it can be obtained ..................... C 
About talking to method users ........... D 
Discussed to adopt LA/PM ................. E 
About  advantages & disadvantages ......... F 
About side effects .............................. G  
Other_________ ................................ X 
               (Specify) 

 

325. Interviewer: Check code A and B of Q.304a 
and circle in appropriate code. 

Code A (Female sterilization) or B 
(Male sterilization)   is circled ................ 1 
Code A (Female sterilization) or B 
(Male sterilization) is  not circled .......... 2 

      

   
    401 

325a. Interviewer: Check total no. of children from Q. 203 and age of youngest child  from 
Q. 204a and then ask the Q.325a after writing in appropriate place of Q325b . 

 

 
 
 
 

325b. 

You have ____ children and the age of the 
youngest child is ____ years and ___ months 
and you are using tubectomy or your 
husband is using NSV. 
Have you or your husband ever wished to have 
one or more children after given the permanent 
method tubectomy/NSV? 

 
 
 
 
 

Yes ...................................................... 1 
No........................................................ 2 

 
         
 
 
 
 

 

     410 

325c. Have you or your husband ever explored 
the possibility of knowing something that 
can help to have child after given the 
permanent method tubectomy/NSV? 

Yes ...................................................... 1 
No........................................................ 2 

 

325d. Till do you or your husband want to have 
one or more children? 

Yes ...................................................... 1 
No........................................................ 2 

 

325e. Are you or your husband aware of a 
procedure for permanent method users 
which help them to return the capacity of 
childbearing? 

Yes ...................................................... 1 
No........................................................ 2 

 

325f Have you or your husband ever enquired 
about such a procedure? 

Yes ...................................................... 1 
No........................................................ 2 

 

325g. Do/did you or your husband want to have 
such a procedure in order to have 
additional child/ren? 

Yes ...................................................... 1 
No........................................................ 2 

 

   410 
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Section 4:Exposure to Media 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

401. Interviewer: Check Q.301 and circle in 
appropriate code. 

Yes ................................................ 1 
No .................................................. 2 

 

 410 
402 In the last three months did you 

hear/watch/read about Family Planning 
from_______(Media)?    
                       
(Ask about each Media) 

Media Yes No  
 a. RADIO 

 
1 2  

 b. TELEVISION 
 

1 2  

 c. NEWSPAPER OR 
MAGAZINE 

1 2  

 d. POSTER/BILLBOARD/L
EAFLET/ Brochure 

1 2  

 e. COMMUNITY EVENT 1 2  
403. In the past three months did you hear, watch 

and read any information about female 
sterilization? 

Yes ...................................................... 1 
No........................................................ 2 

 

 404 

403a. In the past three months where did you 
hear/watch/read information about female 
sterilization? 

Mass Media 
Radio .................................................. A  
Television  .......................................... B  
Newspaper or magazine ..................... C 
Poster ................................................. D  
Billboard ............................................. E 
Leaflet/ brochure ................................. F 
Flipchart ............................................. G 
Community Events 
Street drama/folk song ....................... H 
Uthan Baithak (Courtyard meeting) ..... I 
One-to-one discussion ......................... J 
Film show .......................................... K 
Clinic/Health facility ........................... L 
Other______________ ...................... X 
                   (Specify) 

 

404. In the past three months did you hear, watch 
and read any information about male 
sterilization (NSV)? 

Yes ...................................................... 1 
No........................................................ 2 

 

 405 

404a. In the past three months where did you hear/ 
watch/read this information? 

Mass Media 
Radio .................................................. A  
Television  .......................................... B  
Newspaper or magazine ..................... C 
Poster ................................................. D  
Billboard ............................................. E 
Leaflet/ brochure ................................. F 
Flipchart ............................................. G 
Community Events 
Street drama/folk song ....................... H 
Uthan Baithak (Courtyard meeting) ..... I 
One-to-one discussion ......................... J 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Film show .......................................... K 
Clinic/Health facility ........................... L 
Other______________ ...................... X 
                   (Specify) 

405. In the past three months did you hear, watch 
and read any information about IUD? 

Yes ...................................................... 1 
No........................................................ 2 

 

 406 

405a. In the past three months where did you hear/ 
watch/read this information in the past three 
months? 

Mass Media 
Radio .................................................. A  
Television  .......................................... B  
Newspaper or magazine ..................... C 
Poster ................................................. D  
Billboard ............................................. E 
Leaflet/ brochure ................................. F 
Flipchart ............................................. G 
Community Events 
Street drama/folk song ....................... H 
Uthan Baithak (Courtyard meeting) ..... I 
One-to-one discussion ......................... J 
Film show .......................................... K 
Clinic/Health facility ........................... L 
Other______________ ...................... X 
                   (Specify) 

 

406. In the past three months did you hear, watch 
and read any information about Implant? 

Yes ...................................................... 1 
No........................................................ 2 

 

  407 

406a. In the past three months where did you hear/ 
watch/read this information in the past three 
months? 

Mass Media 
Radio .................................................. A  
Television  .......................................... B  
Newspaper or magazine ..................... C 
Poster ................................................. D  
Billboard ............................................. E 
Leaflet/ brochure ................................. F 
Flipchart ............................................. G 
Community Events 
Street drama/folk song ....................... H 
Uthan Baithak (Courtyard meeting) ..... I 
One-to-one discussion ......................... J 
Film show .......................................... K 
Clinic/Health facility ........................... L 
Other______________ ...................... X 
                   (Specify) 

 

407. In the past three months did you hear, watch 
and read any information about post partum 
family planning methods including Lactation 
amenorrhea method (LAM) (including 
Lactation amenorrhea method, progesterone 
only pill/minicon pill, post partum IUD, post 
partum tubectomy)? 

Yes ...................................................... 1 
No........................................................ 2 

 

  408 
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407a. Where did you hear/ watch/read this 

information? 
Mass Media 
Radio .................................................. A  
Television  .......................................... B  
Newspaper or magazine ..................... C 
Poster ................................................. D  
Billboard ............................................. E 
Leaflet/ brochure ................................. F 
Flipchart ............................................. G 
Community Events 
Street drama/folk song ....................... H 
Uthan Baithak (Courtyard meeting) ..... I 
One-to-one discussion ......................... J 
Film show .......................................... K 
Clinic/Health facility ........................... L 
Health  worker at home ..................... M 
Other______________ ...................... X 
                   (Specify) 

 

407b. How frequently you have discussed with your 
husband about post partum family planning 
methods (including Lactation amenorrhea 
method, progesterone only pill/minicon pill, 
post partum IUD, post partum tubectomy) 
during last 3 months?    

Never ................................................... 1  
Once or twice ...................................... 2 
More than twice .................................. 3 

 

 
 
 
 
 

408. 

You know that field workers conducted 
community events in your area to create 
awareness among men, women, family and 
community members about family planning 
and other health issues. 

In the last three months did you attend any of 
the group meeting organized for health and 
family planning? 

 
 
 
 
 
 

Yes ...................................................... 1  
No........................................................ 2 
 

 
 
 
 
 
 
 
 
 
 
 
 

408a Did they discussed about _______?                          Media Yes No Don’t 
reme
mber 

 

                                  (method)  IUD 1 2 7  
  (Ask about each Mea)  IMPL

ANT 
1 2 7  

    MALE 
STERI
LIZAT
ION 

1 2 7  

    FEMA
LE 
STERI
LIZAT
ION 

1 2 7  



The English version of a specific question may not represent the exactly what was asked during interview. Please 
consult the Bengali questionnaire for knowing the exact question. 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
    LAM 1 2 7  
409. Did they discuss the importance of facility 

delivery to prevent bleeding after delivery (in 
last 3 months)? 

Yes ...................................................... 1  
No........................................................ 2 
 

 

409a. Could you recall what they said about the place 
of delivery (in last 3 months)? 

MULTIPLE ANSWERS POSSIBLE. 
 

Use any clinic/facility for delivery .... A 
Home is not safe for delivery ............. B 
Any complication can be managed  
  at the facility .................................... C 
Doctors available all the time ............ D 
Medicine available ............................. E 
If needed, caesarian section  
 can be performed................................ F 
Other________________ .................. X 
                 (Specify) 
No discussion about place of delivery Z 

 

409b. Did they discuss about Misoprostol use to 
prevent bleeding after home delivery (in last 3 
months)? 

Yes ...................................................... 1  
No........................................................ 2 
 

 

 INTERVIEWERS:  CHECK THE FILLED IN QUESTIONNAIRE 
CAREFULLY BEFORE LEAVING THE RESPONDENTS AND END 
YOUR INTERVIEW BY GIVING THANKS TO THE RESPONDENT. 

 

 

 

 
 

410.  
RECORD THE TIME. 
 

(according to 24 hours clock) 

 
 
             Hour                   Minutes 
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HOUSEHOLD QUESTIONNAIRE 
 
 
 

Face Sheet 
 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
  
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
MOUZA/ MOHOLLA............................................................................................................................. 
 
VILLAGE/MOHOLLA/BLOCK_______________________________________________________ 
 
SEGMENT NUMBER........................................................................................................................... 
 
 

TYPE OF CLUSTER:    RURAL     1     URBAN     2        
 
CLUSTER NUMBER........................................................................................................................... 
 
HOUSEHOLD NUMBER ..................................................................................................................... 
 
 
NAME OF THE HOUSEHOLD HEAD ________________________________________________ 
 
NAME OF THE RESPONDENT ____________________________________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER'S NAME 
 
RESULT* 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
MONTH 
 

YEAR     2       0     1        3 
 

INTV. CODE 
RESULT 

 
NEXT VISIT: DATE 

 
  

 
  

 
 TIME 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS 

 
*RESULT CODES: 

 1 COMPLETED  
 2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT  
   RESPONDENT AT HOME AT TIME OF VISIT   
 3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME 
 4 POSTPONED 
 5 REFUSED 
 6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
 7 DWELLING DESTROYED 
 8 DWELLING NOT FOUND 
 9 OTHER________________________________________ 
                                          (SPECIFY)                                    

 
 

  
   
 

 
TOTAL ELIGIBLE WOMEN 
 
 
LINE NO. OF RESP.  TO 
HOUSEHOLD SCHEDULE 
  

 
SUPERVISOR 

 
FIELD EDITOR 

 
OFFICE EDITOR 

 
KEYED BY 

 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview 
(Written) 

 
mv¶vrKvi M ÖnbKvixi m¤§ wZ wbb (mv¶vrKvi M ÖnbKvix‡K m¤ ¢ vlY Rv wb‡q, †Kvb c Ök œ  wR‡Ám Kivi Av‡M 
DËi`vZv‡K wb‡g œi eY ©b v  c‡o †kvbvb|) 
 
Avm&mvjvgy AvjvBKzg/Av`ve, 
	  

Avgvi bvg: ____________________________ | Avwg XvKvq Aew¯’Z G wm wc Avi  bv‡g GKwU M‡elYv cÖwZôvb 
†_‡K G‡mwQ| Avgiv †h Rixc KiwQ Gi j¶¨ nj `¤úwZ‡`i cwievi cwiKíbv m¤ú‡K© Ávb, g‡bvfve, e¨envi Ges gvZ…¯^v¯’¨ 
welq m¤ú‡K© aviYv MÖnY | Avcbvi gZvgZ Avgv‡`i Kv‡Q AZ¨šÍ ¸i“Z¡c~Y© Ges GB Z_¨ †`‡ki ¯^v¯’¨ I cwievi cwiKíbv 
Kg©m~Px Dbœq‡b bxwZ gvjv cÖbq‡b mvnvh¨ Ki‡e|  
 

Avcbvi GjvKvi `¤úwZ‡`i ga¨ †_‡K jUvixi gva¨‡g mv¶vrKvi MÖn‡bi Rb¨ Avcbv‡K wbe©vwPZ Kiv n‡q‡Q| Avcbvi 
mv¶vrKvi †bqvi Rb¨ 30-45 wgwbU mgq jvM‡e| Avcwb hw` mv¶vrKvi w`‡Z ivRx _v‡Kb Zvn‡j Avcbv‡K Rb¥wbqš¿Y Ges 
gvZ… ¯^v¯’¨ wel‡q Ges Avcbvi GjvKvi ¯^v¯’¨ †mev m¤ú‡K© Avcbvi AwfÁZv Ges gZvgZ m¤ú‡K© wKQy cÖkœ wR†Ám Kie|  
 

GB Rix‡c AskMÖnb m¤ú~Y©fv‡e Avcbvi B”Qvi Dci wbf©ikxj| mv¶vrKvi MÖnbKv‡j hw` Avcwb †Kvb cÖ‡kœi DËi w`‡Z bv 
Pvb Zvn‡j DËi bvI w`‡Z cv‡ib | Ggb wK Avcwb ‡h †Kvb mg‡q mv¶vrKvi †`Iqv eÜ K‡i w`‡Z cv‡ib| hw` Avcbvi 
†Kvb cÖkœ _v‡K ev wKQy Rvb‡Z Pvb Avgv‡K wR‡Ám Ki‡Z cv‡ib| GQvovI Avcbvi AviI †Kvb cÖkœ _vK‡j Avcwb G wm wc 
Avi Gi g¨v‡bwRs WvB‡i±i Rbve Avey cvkv †gvt mwdDi ingvb, (†dvbt 01713005502) Gi mv‡_ †hvMv‡hvM Ki‡Z 
cv‡ib| 
 

GB mv¶vrKvi †`qvi Rb¨ Avcwb mivmwi jvfevb n‡eb bv Z‡e GB Rix‡ci djvd‡j miKvi we‡kl K‡i ¯^v¯’¨ Ges cwievi 
cwiKíbv gš¿Yvjq jvfevb n‡e| GB mv¶vrKv‡i Ask MÖn‡b Avcbvi †Kvb SuywK †bB| GB Rix‡c AskMÖn‡bi Rb¨ Avcbv‡K 
†Kvb UvKv cqmv †`qv n‡e bv| 
 

GB mv¶vrKvi †Mvcbxqfv‡e †bqv n‡e| Avcbvi ‡`qv Z_¨ mg~n m¤ú~Y©fv‡e †Mvcb ivLv n‡e| †Kvb wi‡cv‡U© Avcbvi bvg 
cÖKvk Kiv n‡e bv| Avcbvi †`qv Z‡_¨ cwiwPwZg~jK †Kvb Z_¨ _vK‡e bv| ïaygvÎ M‡elKivB wi‡cvU© ‰Zixi Kv‡R Avcbvi 
DËi mg~n e¨envi Ki‡eb| msM„nxZ me Z_¨ wbivc` ¯’v‡b Zvjve× Ae¯’vq ivLv n‡e| 
 

hw` Avcbvi †Kvb cÖkœ bv _v‡K Zvn‡j Avwg wK GLb Avcbvi mv¶vrKvi †bIqv ïi“ Ki‡Z cvwi?  
DËi`vZv DËi w`‡Z ivRx n‡q‡Qb ................. 	   DËi`vZv DËi w`‡Z ivRx nb wb ................         

mv¶vrKvi 
                                                                           eÜ Ki“b         

 DËi`vZvi ¯^v¶it ZvwiLt 

(DËi`vZvi eqm 18 erm‡ii Kg n‡j Awffve‡Ki ¯^v¶i wbb)  

 mv¶vrKvi MÖnbKvixi ¯^v¶it ZvwiLt 

 

1 2 
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List of Female Household Members 
 
 

Avcbvi Lvbvq mvaviYZt ‡h me †g‡q/gwnjv emevm K‡ib, hv‡`i eqm eZ©gv‡b 13 †_‡K 49 ermi, Zv‡`i m¤^‡Ü Avwg GLb 
wKQy Rvb‡Z PvB| 
 
jvBb 
b¤^i 

mvaviYZt emevmKvix gwnjv 
m`m¨  

Lvbv cÖav‡bi 
mv‡_ m¤úK© 

eqm ‰eevwnK Ae¯’v mv¶vrKvi MÖn‡Yi †hvM¨ 

 Avcbvi Lvbvq mvaviYZt 13 
†_‡K 49 ermi eq‡mi †h me 
†g‡q/gwnjv emevm K‡ib, `qv 
K‡i Zv‡`i bvg ejyb| 

Lvbv cÖav‡bi 
mv‡_____Gi 
       (bvg) 
m¤úK© wK?* 

___Gi eqm KZ? 
(bvg) 
 

(c~Y© eQ‡i) 

___ Gi eZ©gvb ˆeevwnK 
(bvg) 
Ae¯’v wK?  

13-49 eQ‡ii eZ©gv‡b 
weevwnZv mKj gwnjv‡`i 
jvBb bs e„ËvwqZ Ki“b| 
(Q4 = 13-49 Ges 
Q5=1) 

(01) (02) (03) (04) (05) (06) 
 
 

01 

  
 

 
       
 
 

ermi 

eZ©gv‡b weevwnZv ......... 1 
weaev/wew”Qbœv/cwiZ¨³v/ 
ZvjvKcÖvßv................. 2 
KLbI we‡q nqwb......... 3 

 
 

01 

 
 

02 

  
 

 
       
 
 

ermi 

eZ©gv‡b weevwnZv ......... 1 
weaev/wew”Qbœv/cwiZ¨³v/ 
ZvjvKcÖvßv................. 2 
KLbI we‡q nqwb......... 3 

 
 

02 

 
 

03 

  
 

 
       
 
 

ermi 

eZ©gv‡b weevwnZv ......... 1 
weaev/wew”Qbœv/cwiZ¨³v/ 
ZvjvKcÖvßv................. 2 
KLbI we‡q nqwb......... 3 

 
 

03 

 
 

04 

  
 

 
       
 
 

ermi 

eZ©gv‡b weevwnZv ......... 1 
weaev/wew”Qbœv/cwiZ¨³v/ 
ZvjvKcÖvßv................. 2 
KLbI we‡q nqwb......... 3 

 
 

04 

 
 

05 

  
 

 
       
 
 

ermi 

eZ©gv‡b weevwnZv ......... 1 
weaev/wew”Qbœv/cwiZ¨³v/ 
ZvjvKcÖvßv................. 2 
KLbI we‡q nqwb......... 3 

 
 

05 

 
 

06 

  
 

 
       
 
 

ermi 

eZ©gv‡b weevwnZv ......... 1 
weaev/wew”Qbœv/cwiZ¨³v/ 
ZvjvKcÖvßv................. 2 
KLbI we‡q nqwb......... 3 

 
 

06 

 
 
 

* CODE FOR Q3 (Lvb v  c Öa v ‡bi mv‡_ m¤úK ©)t  
Lvbv cÖavb = 01 
¯¿x  = 02 

†g‡q = 03 
‡Q‡ji eD = 04 

bvZbx = 05 
gv = 06 

kvïox = 07 
‡evb = 08 

Ab¨vb¨ AvZ¥xq¯^^Rb = 09 
cvwjZ mš —vb/mr mš —vb = 10 

‡Kvb m¤úK© †bB = 11 

07.    06 bs Kjv‡g e„ËvwqZ †gvU jvBb b¤^‡ii msL¨v ev †hvM¨ DËi`vZvi (13-49 ermi  
 eq‡mi eZ©gv‡b weevwnZv gwnjv) msL¨v   
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
08. Avcbvi Lvbvi m`m¨‡`i Lvevi cv wbi c Öa vb 

Drm wK? 
cvB‡ci cv wbt 

N‡ii g‡a¨ cvB‡ci cvwb...................11 
evoxi PZ¡‡i/Avw½bvq cvBc ...............12 
miKvix (cvewjK) U¨vc/¯’vqx cvBc .....13 

wUDeI‡qj (bjK’c)............................21 
K’c/B u` vi vt 

msiw¶Z K’c/Bu`viv .........................31 
Amsiw¶Z K’c/Bu`viv.......................32 

SiYvi cv wbt 
msiw¶Z SiYvi cvwb .......................41 
Amsiw¶Z SiYvi cvwb ....................42 

e„wói cvwb ........................................51 
f~-c„‡ôi cvwb (b`x, Lvj, cyKzi, †jK) .....81 
‡evZ‡ji cvwb ...................................91 
Ab¨vb¨____________________ ....96 

                           (wbw`©ó Ki“b) 

 

09. Avcbvi Lvbvi m`m¨iv mvaviYZt †Kvb &  ai‡bi 
cvqLvbv e¨envi K‡ib? 

d ¬ vm j¨ v wU ªb . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
wcU j¨vwUªb (¯−¨vemn) ..........................21 
wcU j¨vwUªb (¯−¨vewenxb)/†Lvjv MZ©..........22 
ev‡KU j¨vwUªb ....................................31 
‡Lvjv/SzjšÍ j¨vwUªb .............................51 
j¨vwUªb bvB/†Svc-Svo/gvV ....................61 
Ab¨vb¨____________________ ....96 
                      (wbw`©ó Ki“b) 

 
 
 
 

 
  10 

09a. Ab¨ Lvbvi mv‡_ fvMvfvwM K‡i Avcbviv GB cvqLvbv 
e¨envi K‡ib wK? 

nu¨v................................................. 1 
bv ................................................. 2	  

  
    

10. wRwbm n u ¨ v  b v   
 we`y¨r ..........................................................  1 2  
 †iwWI.........................................................  1 2  
 ‡Uwjwfkb ....................................................  1 2  
 

Avcbvi Lvbvq (ev Lvbvi †Kvb m`‡m¨i) ______ 
                                                                (wRwbm) 
Av‡Q wK? 
 
(c Ö ‡Z¨KwU m¤ ^ ‡Ü wR‡Ám Ki“b) ‡gvevBj †dvb ...............................................  1 2  

  ‡Uwj‡dvb .....................................................  1 2  
  ‡iwd«Rv‡iUi/wdªR...........................................  1 2  
  Avjwgiv/IqvW©‡ive.........................................  1 2  
  ‡Uwej .........................................................  1 2  
  ‡Pqvi .........................................................  1 2  
  ‰e`y¨wZK d¨vb/cvLv........................................  1 2  
  evBmvB‡Kj ..................................................  1 2  
  gUi mvB‡Kj/¯‹zUvi/†U¤úy/wm Gb wR ...................  1 2  
  cï PvwjZ Mvwo .............................................  1 2  
  Kvi/UªvK/evm/gvB‡µμvevm .................................  1 2  
  BwÄb PvwjZ †bŠKv/Uªjvi ..................................  1 2  
  wi·v/f¨vb ....................................................  1 2  
  wWwfwW/wfwmwW †c −qvi......................................  1 2  
  cvwbi cv¤ú ..................................................  1 2  
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

11. emZ N‡ii †g‡Si c Öa vb wbg © vY-mvgM Ö x  
 
(‡`‡L wjwce×  Ki“b)  

K u vP v  †g‡St 
 g v wU /e vj y ......................................... 11 
c Ö v_ wgK ch © v ‡qi †g‡St 
 Kv‡Vi Z³ v ...................................... 21 
 Z vj M vQ/e u vk ................................... 22 
cwic ~Y ©  †g‡St 
 b uKkv KvU v  K v‡Vi cvU vZb/cv wjkK …Z 
KvV .................................................... 31 
 wmi v wgK U vBjm/†g vRvBK ................ 32 
 wm‡g ›U ............................................. 33 
Ab¨ vb ¨____________________ ....... 96                 ( wb w` ©ó Ki“b) 

 

11a. emZ N‡ii Qv‡`i c Öa vb wbg © vY-mvgM Ö x  
 
(‡`‡L wjwce×  Ki“b)  

¯ ^ vfv weK Qv`t  
Qv` †bB .....................................11 
Lo/Qb/Zvj cvZv .......................12 

Ku vP v  Qv`t 
e u vk ...........................................21 
Kv‡Vi Z³ v ................................22 
KvW © ‡evW © ...................................23 

cwic ~Y ©  Q v`t 
wUb ............................................31 
KvV ............................................32 
wmiv wgK UvBjm .........................33 
wm‡g›U .......................................34 
KvV/Kv‡Vi Z³ v .........................35 
Uv wj ...........................................36 

Ab¨vb¨____________________ ..96 
                ( wb w` ©ó Ki“b) 

 

11b. emZ N‡ii ‡`qv‡ji c Öa vb wbg © vY-mvgM Ö x  
 
(‡`‡L wjwce×  Ki“b)  

¯ ^ vfv weK ‡`qvjt  
‡`qvj bvB .................................11 
cvUKv wV/Zvj MvQ/Mv‡Qi ¸wo/Qb12 
gv wU ...........................................13 

c Ö v_ wgK ch © v ‡qi ‡`qvjt 
gv wUmn e u vk ...............................21 
gv wUmn cv_i .............................22 
c − vBDW ......................................23 
KvW © ‡evW © ...................................24 

cwic ~Y ©  ‡`qvjt 
wUb ............................................31 
wm‡g›U (c − vó vimn) .....................32 
P zb v  cv_i/ wm‡g›U .......................33 
BU (c − vó vi Qvov) .......................34 
Kv‡Vi Z³ v / †Rvov †`qv Kv‡Vi Z³ v

.....................................................35 
Ab¨vb¨____________________ ..96 
                      ( wb w` ©ó Ki“b) 

 

12. Avcbvi ev Avcbvi Lvbvi †Kvb m`‡m¨i M„ncvwjZ cï †hgbt nu¨v....................................................1  
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Mi“ gwnl, QvMj-‡fov, nuvmgyiMx BZ¨vw` Av‡Q wK? bv ....................................................2	    13 

12a. Avcbv‡`i ev Avcbvi Lvbvi †Kvb m`‡m¨i KZ¸‡jv ____  
                                                                                     (cÖvYx) 
 
Av‡Q? 
(c Ö ‡Z¨KwU c Ö vY x  m¤ú‡K ©  wR‡Ám Ki“b) 
h w` b v  _ v‡K Zvn‡j e‡· 00 wjL yb| 
h w` 95 Gi †ekx nq, Zvn‡j e‡· 95 wjL yb| 
h w` Ôb v Õ  R v‡bb Zvn‡j e‡· 98 wjL yb| 

 

Mi“/luvo/gwnl ....................................  
 

 

QvMj/†fov ........................................  
 

gyiwM/nuvm ..........................................  

 

13. Avcbvi Lvbvi emZwfUv Av‡Q wK? 
hw` Ôbv Õ  nq †c Ö ve Ki“b,  
Avcbvi Lvbvi Ab¨ †Kv_vI emZwfUv Av‡Q wK? 

nu¨v...................................................1 
bv ...................................................2 

 

13a. (Lvbvi emZwfUv Qvov) Avcbv‡`i †Kvb Rwg Av‡Q 
wK? 

nu¨v...................................................1 
bv ...................................................2 

 
14 

13b. (emZwfUv Qvov)  wK cwigvY Rwg Av‡Q ? 
 
cwigvY:__________________   
 
GKK:___________________ 
                  ( wb w` ©ó  Ki“b)  

 

cwigvY ......................   ◦ 
                                     GKi          kZvsk 
 

 

14. mv¶vrKvi M ÖnbKvixt c Ök œ  07 Gi e‡· hZRb †hvM¨ DËi`vZv Av‡Q Zv‡`i c Ö ‡Z¨‡Ki 
Rb¨ Woman Questionnaire (gwnjv c Ök œg vjv) G Avjv`v Avjv`v mv¶vrKvi wbb|  
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Woman’s Questionnaire 
 

Face Sheet 
 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/ 
WARD...................................................................................................................................... 
 
MOUZA/ MOHOLLA............................................................................................................................. 
 
VILLAGE/MOHOLLA/BLOCK 
 
 
 

TYPE OF CLUSTER:    RURAL     1     URBAN     2         
 
CLUSTER NUMBER........................................................................................................................... 
 
HOUSEHOLD NUMBER ..................................................................................................................... 
 
 
NAME AND LINE NUMBER OF ELIGIBLE RESPONDENT _______________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER'S NAME 
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
MONTH* 
YEAR  
 
INT.CODE 
RESULT** 

 
NEXT VISIT: DATE 

 
  

 
  

 
 TIME 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS 

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED 7 OTHER_____________________ 
2  NOT AT HOME 5 PARTLY COMPLETED               (SPECIFY) 
3  POSTPONED 6 RESPONDENT INCAPACITATED 

  
 

SUPERVISOR 
 

FIELD EDITOR 
 
OFFICE EDITOR 

 
KEYED BY 

 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Section 1:   Respondent’s Socio-Demographic Background  
 
 
 
 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
101. mv¶vrKvi MÖnb ïi“i mgq wjwce× Ki“b|  

(24 N›Uv Nwoi wnmv‡e) 

 

 
 
                N›Uv               wgwbU 

 

102. Avcwb wK eZ©gv‡b weevwnZ? nu¨v....................................................1 
bv ....................................................2 

 
mv¶vrK
vi eÜ 
Ki“b 

103. eZ©gv‡b Avcbvi eqm KZ ermi?  

ermi (c~Y© erm‡i) ................................. 
 

104. KZ ermi eq‡m Avcbvi (cÖ_g) we‡q n‡q‡Q?  
ermi (c~Y© erm‡i) ................................. 

 

105. Avcbvi ¯^vgx eZ©gv‡b Avcbvi mv‡_ emevm Ki‡Qb  
bv-wK Ab¨ †Kv_vI emevm Ki‡Qb? 

Avgvi mv‡_B emevm Ki‡Qb ...................1 
Ab¨Î emevm Ki‡Qb.............................2 

 

  106 

105a. KZw`b †_‡K Avcbvi ¯^vgx Ab¨ †Kv_vI emevm Ki‡Qb? 
 

GK gv‡mi Kg...................................00 
 

gvm .................................................... 

 

106. Avcwb wK KLbI ¯‹z‡j/gv`ªvmvq covïbv K‡i‡Qb?  
nu¨v n‡j, †Kv_vq covïbv K‡i‡Qb? 

nu¨v, ¯‹zj .............................................1 
nu¨v, gv`ªvmv .........................................2 
nu¨v, DfqB..........................................3 
bv ....................................................4 

 
 
 
  106c 

106a. Avcwb m‡e©v”P †Kvb& K¬vm cvk K‡i‡Qb? 
(†Kvb K ¬ vk cvk bv Ki‡j 00 wjL yb) 

 

K¬vm .................................................... 
 

106b. mv¶vrKviM ÖnbKvixt c Ök œ  106a †`L yb Ges 
mwVK †KvW e „Ëv wqZ Ki“b| 

c Ö v_ wgK (00-05) . . . . . . . . . . . . . . . . . . . . . . . . . 1 
gva¨ wgK e v  Z vi Dc‡i (06 e v  Z vi †e wk)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

 
  107 

106c. Avcwb wK co‡Z cv‡ib? nu¨v....................................................1 
bv ....................................................2 

 

106d. Avcwb wK wjL‡Z cv‡ib? nu¨v....................................................1 
bv ....................................................2 

 

107. Avcbvi ag© wK? Bmjvg ..............................................1 
wn›`y ..................................................2 
†eŠ× .................................................3 
Lªxóvb ................................................4 
Ab¨vb¨______________ ..................6 
                      (wbw`©ó Ki“b) 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
108. Avcbvi cÖavb †ckv wK (Avcwb cÖavbZt wK ai‡bi KvR 

K‡ib) ? 
 

M„wnbx ..............................................01 
K„wlRxwe...........................................02 
K…wl kªwgK ........................................03 
w`b gRyi..........................................04 
Mv‡g©›Um Kgx©.....................................05 
M„ncwiPvwiKv/Kv‡Ri †jvK ....................06 
‡ckvRxwe .........................................07 
e¨emv..............................................08 
n¯Í wkí ...........................................09 
QvÎx................................................10 
wf¶yK .............................................11 
e„×v/A¶g ........................................12 
PvKzix/†eZbfy³ Kgx© ...........................13 
cï cvjb/ nuvm gyiMx cvjb ...................14 
Ab¨vb¨______________ ................96 
                      (wbw`©ó Ki“b) 

 

109. mv¶vrKviM ÖnbKvixt c Ök œ  106c †`L yb Ges 
mwVK †KvW e „Ëv wqZ Ki“b| 

n u ¨ v ..................................................1 
bv ....................................................2 
‡Kvb †KvW e „Ëv wqZ †bB ..................3 

 
 

  111 

110. Avcwb wK msev`cÎ ev g¨vMvwRb c‡ob? nu¨v....................................................1 
bv ....................................................2 

 
 

  111    
110a. Avcwb wK msev`cÎ ev g¨vMvwRb cÖvq cÖwZw`b c‡ob,  

bv-wK mßv‡n AšÍZ GKevi, bv-wK mßv‡n GKev‡iiI  
Kg c‡ob?   

cÖvq cÖwZw`b........................................1 
mßv‡n Kgc‡¶ GKevi ..........................2 
mßv‡n GKev†iiI Kg ...........................3 

 

111. Avcwb wK †iwWI ï‡bb?  nu¨v....................................................1 
bv ....................................................2 

 
  112 

111a. Avcwb wK cÖwZw`b †iwWI ï‡bb, bv-wK mßv‡n AšÍZ 
GKevi, bv-wK mßv‡n GKev‡iiI Kg †iwWI ï‡bb? 

cÖvq cÖwZw`b........................................1 
mßv‡n Kgc‡¶ GKevi ..........................2 
mßv‡n GKev†iiI Kg ...........................3 

 

112. Avcwb wK ‡Uwjwfkb †`‡Lb?  nu¨v....................................................1 
bv ....................................................2 

 
  113 

112a. Avcwb wK cÖwZw`b ‡Uwjwfkb †`‡Lb, bv-wK mßv‡n AšÍZ 
GKevi, bv-wK mßv‡n GKev‡iiI Kg ‡Uwjwfkb †`‡Lb? 

cÖvq cÖwZw`b........................................1 
mßv‡n Kgc‡¶ GKevi ..........................2 
mßv‡n GKev†iiI Kg ...........................3 

 

113. Avcwb wK †Kvb ¶z`ª FY cÖKí/Avq e„w×g~jK MÖ“‡ci ev 
Gb wR I Gi m`m¨? 

nu¨v....................................................1 
bv ....................................................2 
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Section 2: Pregnancy and Reproduction 
 
 
 
 
 
 
 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
 
201. 

mvi v  Rxe‡b Avc wb †h Kqevi Mf ©eZx n‡q‡Qb †mB 
Mf ©  m¤ú‡K ©  GLb Av wg Avcbv‡K wKQ y  c Ök œ  wRÁvmv 
Ki‡Z P vB| 
Avcwb wK KLbI Mf©eZx n‡q‡Qb? 

 
nu¨v ........................................................ 1 
bv ......................................................... 2 
eZ©gv‡b Mf©eZx ........................................ 3 

 
  202 
  205 

201a. Avcwb KZ gv‡mi Mf©eZx?   
gvm(c ~Y ©  g v ‡m) ........................................  

 
 

201b. †h mg‡q Avcwb Mf©eZx n‡q‡Qb Avcwb wK ZLbB Mf©eZx 
n‡Z †P‡qwQ‡jb bv A‡c¶v K‡i c‡i ‡Kvb mg‡q Mf©eZx n‡Z 
†P‡qwQ‡jb bvwK G‡Kev‡iB Avi †Kvb mš Ívb wb‡Z Pvbwb? 

ZLbB †P‡qwQjvg...................................... 1 
A‡c¶v K‡i cieZx© mg‡q wb‡Z †P‡qwQjvg ..... 2 
Avi ‡Kvb mš Ívb wb‡Z PvBwb ........................  3 

 

202. KZ ermi eq‡m Avcwb cÖ_g Mf©eZx n‡q‡Qb/n‡qwQ‡jb?  

ermi (c~Y© erm‡i) ......................................  
Rvwb bv ................................................ 97 

 

203. eZ©gv‡b Avcbvi RxweZ †Q‡j †g‡q KqRb ? 
Zv‡`i g‡a¨  †Q‡j KqRb Ges †g‡q KqRb? 
 
(Rx weZ †Q‡j ev †g‡q bv _vK‡j e‡· 0 
wjL yb) 

 

RxweZ †Q‡j†g‡q b vB ................................ 0 
 

†Q‡ji msL¨v..............................................  
 

‡g‡qi  msL¨v .............................................  
 

‡gvU ........................................................  

  205 

204. Avcbvi mePvB‡Z †QvU ev”Pvi bvg wK? 
 

 

bvgt _________________________  

204a. Avcbvi mePvB‡Z †QvU ev”Pvi eqm KZ?  
                      ermi            gvm 

 
 

204b. Avcbvi me PvB‡Z †QvU ev”Pv †Kvb& mv‡ji †Kvb& gv‡m Rb¥MÖnb 
K‡iwQj? 

 
 

                     gvm                 mvj 
 

 
 
 

205. 

mv¶vrKviM ÖnbKvixt Rx weZ mšÍv‡bi msL¨ vi  
Rb¨ c Ök œ  203 †`L yb t  Avcbvi ______Rb RxweZ 
mš Ívb Av‡Q | 
                                              (ev”Pv) 

(eZ ©g v ‡b Mf ©eZx‡`i †¶‡Î M‡f ©i  e v ”P v  e v` w`‡q 
wR‡Ám Ki“b)  (G Q vo vI) Avc wb wK (AviI) 
mš Í v b  P vb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 
Rvwb bv .................................................. 7 

 
  206 

205a. (h v ‡`i Aš ÍZ  1 wU  mš Í v b  A v‡Q) Avc wb Avi KqwU 
mš Ívb  P vb? 
(h v ‡`i ‡Kvb mš Í v b  b v &B)  Avc wb ‡g vU KqwU mš Ívb  
P vb?  

 

mš Ívb msL¨v ...............................................   

206. Avcbvi g‡Z ‡Kvb ¯^vgx-¯¿x KqRb ev”Pv wb‡e †m 
e¨vcv‡i Kvi wm×všÍ †bqv DwPZ? 
 

 

¯^vgx .................................................... 01 
¯¿x ....................................................... 02 
¯^vgx Ges ¯¿x GK‡Î ................................. 03 
¯^vgx Ges ¯¿x GK‡Î cwiev‡ii  
 m`m¨‡`i mv‡_ ...................................... 04 
cwiev‡ii e‡qv‡Rô¨ m`m¨ ......................... 05 
†mev cÖ`vbKvix....................................... 06 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Ab¨vb¨_____________ ....................... 96 
                       (wbw`©ó Ki“b) 

R v wb b v .............................................. 97 
207. mv¶vrKviM ÖnbKvixt c Ök œ  201 †`L yb Ges mwVK  

†KvW e „Ëv wqZ Ki“b| 
n u ¨ v ....................................................... 1 
bv ........................................................ 2 
eZ ©g v ‡b Mf ©eZx ................................... 3 

  

  209 
 

208. eZ©gvb Mf©ve¯’vq Avcwb Mf©Kvjxb ‡gwW‡Kj †PK-Av‡ci Rb¨ 
KvD‡K †`wL‡q‡Qb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 
  208h 

208a. Avcwb Kv‡K †`wL‡q‡Qb? 
 
‡c Ö ve Ki“bt AviI KvD‡K? 
 
c Ö ‡Z¨K e¨ w³‡K wP wýZ Kivi Rb¨ †c Ö ve Ki“b 
Ges me DË‡ii †KvW e „Ëv wqZ Ki“b| 
 
(GKv waK DËi n‡Z cv‡i) 
 
 

c Ö wk¶Yc Ö vß ¯ ^ v¯ ’ ¨Kgx ©   
cvk Kiv Wv³vi .................................... A 
bvm©/wgWIqvBd/c¨viv‡gwWK ..................... B 
cwievi Kj¨vY cwi`wk©Kv (FWV) ............ C 
Kgy¨DwbwU w¯‹ì ev_© G‡U›U‡W›U (CSBA)... D 
Gg G/SACMO ..................................E 
¯^v¯’¨ mnKvix.........................................F 

Ab¨ vb ¨  ¯ ^ v¯ ’ ¨Kgx ©  
cwievi Kj¨vY mnKvix (FWA).................. G 
cÖwk¶YcÖvß `vB (TTBA)......................... H 

mbvZb `vB (Dai) ..................................I 
cvk bv Kiv Wv³vi ..................................J 

Ab¨vb¨______________ ...................... X 
                    (wbw`©ó Ki“b) 

 

208b. Mf©Kvjxb ‡gwW‡Kj †PK-Avc Avcwb †Kv_vq Kwi‡q‡Qb ? 
 
‡c Ö ve Ki“bt AviI †Kv_vq? 
 
†c Ö ve K‡i wb wðZ †nvb wK ai‡bi Dr†m 
wM‡qwQ‡jb Ges mwVK †KvW e „Ëv wqZ Ki“b| 
 
hw` nvmcvZvj, ¯ ^ v¯ ’ ¨  †K›` ª ,  wK ¬ wbK miKvix 
bv  †emiKvix/c Ö vB‡fU GUv mwVKfv‡e wbY ©q 
Ki‡Z bv cv‡ib Z‡e ¯ ’ v ‡bi bvg wjL yb| 
 

____________________ 
(¯’v‡bi bvg) 

 
(GKv waK DËi n‡Z cv‡i) 

 

e vo x  
  wb‡Ri evox .......................................... A 

evevi evox........................................... B 
A‡b¨i evox.......................................... C 

miKvi x  c Ö wZôvb 
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj ........ D 
cwievi Kj¨vY †K›`ª ................................E 
Dc†Rjv ¯^v¯’¨ Kg‡c −· ............................F 
m¨v‡UjvBU wK¬wbK/B wc AvB †K›`ª/UxKv †K›`ª ..... G 
gvZ…m`b(MCWC) .............................. H 
Kgy¨DwbwU wK¬wbK .....................................I 

Ab¨vb¨______________ ........................J 
                     (wbw`©ó Ki“b) 
GbwRI c Ö wZôvb 

Gb wR I ÷¨vwUK wK¬wbK ......................... K 
Gb wR I m¨v‡UjvBU wK¬wbK ......................L 

Ab¨vb¨______________ ......................M 
                     (wbw`©ó Ki“b) 
c Ö vB‡fU †g wW‡Kj c Ö wZôvb 

cÖvB‡fU nvmcvZvj/wK¬wbK........................ N 
cvk Kiv Wv³†ii †P¤^vi.......................... O 

  †KvqvK/cvk bv Kiv Wv³†ii †P¤^vi .............P 
dv‡g©mx ............................................... Q 

Ab¨vb¨______________ ...................... X 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
                      (wbw`©ó Ki“b) 

208c. GB M‡f©i mgq Avcwb hLb cÖ_g †gwW‡Kj †PK-Avc 
Kivb, ZLb Avcwb Kq gv‡mi Mf©eZx wQ‡jb? 

 
g vm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
R v wb b v . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .97 

 

208d. Avcbvi GB Mf©Kvjxb mg‡q Kqevi †gwW‡Kj †PK-Avc 
Kwi‡q‡Qb? 

 
msL¨v .......................................................  
Rvwb bv ................................................ 97 

 

208e. Avcbvi Mf©Kvjxb †h †Kvb †gwW‡Kj †PK Av‡ci mgq KLbI 
†Wwjfvixi mg‡qi mgm¨v/RwUjZvi j¶Y m¤ú‡K© e‡jwQj wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 
g‡b bvB ................................................. 7 

 

208f. GB Mf©Kvjxb †gwW‡Kj †PK Av‡ci mgq †KD Avcbv‡K 
cwievi cwiKíbv m¤ú‡K© civgk© w`‡qwQj wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 
g‡b bvB ................................................ 7 

 
  208h 

208g. cwievi cwiKíbv m¤ú‡K© civgk© †`qvi mgq ______ 
                                                                    (c×wZ) 
Gi myweav/Amyweav m¤ú‡K© e‡jwQj wK?  
(c Ö ‡Z¨KwU c× wZ m¤ú‡K ©  wR‡Ám Ki“b) 

  

  c×wZ nu¨v bv  g‡b bvB  
 a) AvB BD wW 1 2 7  
 b) Bgc −¨v›U 1 2 7  
 c) gwnjv eÜ¨vKiY 1 2 7  
 d) cyi“l eÜ¨vKiY  1 2 7  
208h. Avcbvi †Wwjfvix †Kv_vq Kiv‡bvi B”Qv? evox 

wb‡Ri evox (¯^vgxi evox) .....................01 
evevi evox .....................................02 
A‡b¨i evox ....................................03 

miKvix c Ö wZôvb 
miKvix nvmcvZvj ..........................04 
Dc‡Rjv ¯^v¯’¨ Kg‡c−· ....................05 
gvZ…m`b (MCWC) ......................06 

Ab¨vb¨_____________ ................. 10 
                         (wbw`©ó Ki“b) 

Gb wR I †m±i 
Gb wR I ÷¨vwUK wK¬wbK ......................15 
Ab¨vb¨_____________ ..................16 
                             (wbw`©ó Ki“b) 

c Ö vB‡fU †gwW‡Kj †m±i 
cÖvB‡fU nvmcvZvj/wK¬wbK.................22 
Ab¨vb¨ cÖvB‡fU cÖwZôvb ...................23 

Ab¨vb¨_____________ ..................96 
                         (wbw`©ó Ki“b) 

 

 
 
 
 
 
 
 
 
 
 
 
   

209. mv¶vrKviM ÖnbKvixt c Ök œ  203 †`L yb Ges mwVK  
†KvW e „Ëv wqZ Ki“b| 

Rx weZ †Q‡j †g‡q b vB . . . . . . . . . . . . . . . . . . . 1 

Rx weZ †Q‡j †g‡q Av‡Q . . . . . . . . . . . . . . . . . 2 
  213 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
 

210. 
mv¶vrKviM ÖnbKvixt c Ök œ  204 n‡Z ev”P vi bvg 
wjL yb | 
 

_________hLb Avcbvi †c‡U wQj, ZLb Avcwb Mf©Kvjxb 
(me © ‡kl e v ”P vi b vg) 
†gwW‡Kj †PK-Av‡ci Rb¨ KvD‡K †`wL‡qwQ‡jb wK? 

nu¨v....................................................1 
bv ....................................................2 
g‡b bvB.............................................7 

 
  210h 

210a. Avcwb Kv‡K †`wL‡qwQ‡jb? 
 
‡c Ö ve Ki“bt AviI KvD‡K? 
 
c Ö ‡Z¨K e¨ w³‡K wP wýZ Kivi Rb¨ †c Ö ve Ki“b 
Ges me DË‡ii †KvW e „Ëv wqZ Ki“b| 
 
(GKv waK DËi n‡Z cv‡i) 
 
 

c Ö wk¶Yc Ö vß ¯ ^ v¯ ’ ¨Kgx ©  
cvk Kiv Wv³vi .................................... A 
bvm©/wgWIqvBd/c¨viv‡gwWK ..................... B 
cwievi Kj¨vY cwi`wk©Kv (FWV) ............ C 
Kgy¨DwbwU w¯‹ì ev_© G‡U›U‡W›U (CSBA)... D 
Gg G/SACMO ..................................E 
¯^v¯’¨ mnKvix.........................................F 

Ab¨ vb ¨  ¯ ^ v¯ ’ ¨Kgx ©  
cwievi Kj¨vY mnKvix (FWA) ............... G 

  cÖwk¶YcÖvß `vB (TTBA)....................... H 
mbvZb `vB (Dai) ..................................I 
cvk bv Kiv Wv³vi ..................................J 

Ab¨vb¨______________ ...................... X 
                             (wbw`©ó Ki“b) 

 

210b. __________†c‡U _vKvKvjxb mg‡q Avcwb Mf©Kvjxb  
(me©‡kl ev”Pvi bvg) 
‡gwW‡Kj †PK-Avc †Kv_vq Kwi‡qwQ‡jb? 
 
‡c Ö ve Ki“bt AviI †Kv_vq? 
 
†c Ö ve K‡i wb wðZ †nvb wK ai‡bi Dr†m 
wM‡qwQ‡jb Ges mwVK †KvW e „Ëv wqZ Ki“b| 
 
hw` nvmcvZvj, ¯ ^ v¯ ’ ¨  †K›` ª ,  wK ¬ wbK miKvix 
bv  †emiKvix/c Ö vB‡fU GUv mwVKfv‡e wbY ©q 
Ki‡Z bv cv‡ib Z‡e ¯ ’ v ‡bi bvg wjL yb| 
 

____________________ 
(¯’v‡bi bvg) 

 
 

 
(GKvwaK DËi n‡Z cv‡i) 
 

e vo x  
  wb‡Ri evox .......................................... A 

evevi evox........................................... B 
A‡b¨i evox.......................................... C 

miKvi x  c Ö wZôvb 
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj ........ D 
cwievi Kj¨vY †K›`ª ................................E 
Dc†Rjv ¯^v¯’¨ Kg‡c −· ............................F 
m¨v‡UjvBU wK¬wbK/B wc AvB †K›`ª/UxKv †K›`ª ..... G 
gvZ…m`b(MCWC) .............................. H 
Kgy¨DwbwU wK¬wbK .....................................I 

Ab¨vb¨______________ ........................J 
                     (wbw`©ó Ki“b) 
GbwRI c Ö wZôvb 

Gb wR I ÷¨vwUK wK¬wbK ......................... K 
Gb wR I m¨v‡UjvBU wK¬wbK ......................L 

Ab¨vb¨______________ ......................M 
                     (wbw`©ó Ki“b) 
c Ö vB‡fU †g wW‡Kj c Ö wZôvb 

cÖvB‡fU nvmcvZvj/wK¬wbK........................ N 
cvk Kiv Wv³†ii †P¤^vi.......................... O 

  †KvqvK/cvk bv Kiv Wv³†ii †P¤^vi .............P 
dv‡g©mx ............................................... Q 

Ab¨vb¨______________ ...................... X 
                      (wbw`©ó Ki“b) 

 
 
 
 
 
 
 
 
 
 
 
 

210c. ___________ ‡c‡U _vKvKvjxb mg‡q Avcwb hLb 
(me©‡kl ev”Pvi bvg) 
cÖ_g †gwW‡Kj †PK-Avc Kivb, ZLb Avcwb Kq gv‡mi 

 

gvm .........................................................  
Rvwb bv/g‡b bvB..................................... 97 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Mf©eZx wQ‡jb? 

210d. ___________ ‡c‡U _vKvKvjxb mg‡q Avcwb   
(me©‡kl ev”Pvi bvg) 
Kqevi †gwW‡Kj †PK-Avc Kwi‡qwQ‡jb? 
 

 
msL¨ v . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
R v wb b v . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .97 

 

210e. GB †gwW‡Kj †PK Av‡ci mgq KLbI †Wwjfvixi 
mg‡qi mgm¨v/RwUjZvi j¶Y m¤ú‡K© e‡jwQj wK? 

nu¨v....................................................1 
bv ....................................................2 
g‡b bvB.............................................7 

 

210f. GB †gwW‡Kj †PK Av‡ci mgq ev †Wwjfvixi ci †KD 
Avcbv‡K cwievi cwiKíbv m¤ú‡K© civgk© w`‡qwQj wK? 
civgk© w`‡q _vK‡j, KLb w`‡qwQj? 

nu¨v, Mf©ve¯’vq........................................... 1 
nu¨v, †Wwjfvixi ci .................................... 2 
nu¨v, †Wwjfvixi mgq .................................. 3 
nu¨v, Mf©ve¯’vq Ges †Wwjfvixi  
 mgq/ci Dfq mgq .................................. 4 
bv ......................................................... 5 
g‡b bvB ................................................. 7 

 
 
 
 

 
 
   210h 

210g. cwievi cwiKíbv m¤ú‡K© civgk© †`qvi mgq ______ 
                                                                   (c×wZ) 
Gi myweav/Amyweav m¤ú‡K© e‡jwQj wK? 
 

(c Ö ‡Z¨KwU c× wZ m¤ú‡K ©  wR‡Ám Ki“b) 

 

 

  c×wZ nu¨v bv  g‡b bvB  
 a) AvB BD wW 1 2 7  
 b) Bgc −¨v›U 1 2 7  
 c) gwnjv eÜ¨vKiY 1 2 7  
 d) cyi“l eÜ¨vKiY  1 2 7  
210h. ___________‡h mgq Avcbvi †c‡U (M‡f©) Av‡m ZLbB  

(me © ‡kl e v ”P vi b vg) 
wK Avcwb Mf©eZx n‡Z †P‡qwQ‡jb, bv A‡c¶v K‡i c‡i †Kvb 
mg‡q Mf©eZx n‡Z †P‡qwQ‡jb bvwK G‡Kev‡iB Avi †Kvb  
mš Ívb wb‡Z Pvbwb? 

ZLbB †P‡qwQjvg ......................................1 
A‡c¶v K‡i cieZx© mg‡q wb‡Z †P‡qwQjvg......2 
‡Kvb mš Ívb wb‡Z PvB wb ............................. 3 

 

211. Avcbvi (†Kvb) †Wwjfvixi c‡i AwZwi³ i³mªve n‡qwQj wK? nu¨v ........................................................ 1 
bv ......................................................... 2 

 

 

212. ____________Gi Rb¥ †Kv_vq n‡qwQj? 
(me © ‡kl e v ”P vi b vg) 
 

e vo x  
wb‡Ri evox ........................................... 01 

evevi evox.......................................... 02 
A‡b¨i evox......................................... 03 

miKvi x  c Ö wZôvb 
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj...... 04 
Dc‡Rjv ¯^v¯’¨ Kg‡c −·......................... 05 
gvZ…m`b (MCWC)........................... 06 

Ab¨vb¨_____________ ....................... 10 
                   (wbw`©ó Ki“b) 

Gb wR I c Ö wZôvb 
Gb wR I ÷¨vwUK wK¬wbK........................... 15 
Ab¨vb¨_____________ ....................... 16 
                         (wbw`©ó Ki“b) 

 
 
  213 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
c Ö vB‡fU †g wW‡Kj c Ö wZôvb 

cÖvB‡fU nvmcvZvj/wK¬wbK ..................... 22 
Ab¨vb¨_____________ ....................... 96 
                          (wbw`©ó Ki“b) 

 

212a. ___________Gi R†b¥i Rb¨ nvmcvZv‡j/¯^v¯’¨ †K‡›`ª 
(me © ‡kl e v ”P vi b vg) 
hvIqvi e¨vcv‡i †K wm×všÍ wb‡qwQj? 

wb‡R...............................................01 
¯^vgx ...............................................02 
¯^vgx Ges wb‡R GK‡Î.........................03 
k¦ïi/kvïox ......................................04 
evev/gv............................................05 
†evb/bb` ........................................06 
¯^vgxi cwiev‡ii Ab¨ m`m¨ .................10 
DËi`vZvi cwiev‡ii Ab¨ m`m¨ ............11 
AvZ¥xq ............................................12 
cÖwZ‡ekx/eÜz.....................................13 
†mevcÖ`vbKvix (wUweG/gvVKgx©/`vB)........14 
cvkKiv Wv³vi..................................15 
Ab¨vb¨_____________ ..................96 
                             (wbw`©ó Ki“b) 

Rv wb bv .........................................97 

 

213. nvmcvZv‡j/wK¬wb‡K ev ¯^v¯’¨ †K‡›`ª †Wwjfvix Kiv‡bvi 
myweav¸‡jv wK wK? 
 
 
 
(GKv waK DËi n‡Z cv‡i) 

wbivc` ............................................ A 
RwUjZv/mgm¨v n‡j mn‡RB  
 e¨e¯’v †bqv hvq ................................. B 
i³ †`qv hvq ..................................... C 
wmRvwiqvb Acv‡ikb Kiv hvq ................ D 
beRvZ‡Ki ¯^v¯’¨ cix¶v Kiv hvq ............ E 
wkivq cvwb RvZxq wKQy †`qv hvq..............F 
Wv³vi/cÖwk¶Y cÖvß e¨w³ cvIqv hvq........ G 
Ab¨vb¨______________ ................. X 
                    (wbw`©ó Ki“b) 

‡Kvb myweav †bB ................................. Z 

 

214. †Wwjfvixi mgq wK wK mgm¨v/RwUjZv †`Lv w`‡j  
ZvovZvwo Wv³v‡ii Kv‡Q/nvmcvZv‡j/wK¬wb‡K wb‡q hvIqv 
cÖ‡qvRb? 
 
(GKv waK DËi n‡Z cv‡i) 

`xN© cÖme e¨_v (AMÖMwZ Qvov  
 8 N›Uvi AwaK e¨_v) .......................... A 
wkïi nvZ/cv Av‡M †ei n‡q Avmv/ Ae¯’vb wVK 
bv _vK‡j.......................................... B 
wkïi KW©/bvox Av‡M †ei n‡q Avmv ......... C 
‡hvbx c‡_ AwZwi³ i³mªve ................... D 
cvwb fv½‡j ....................................... E 
wLuPzbx/wdU/AÁvb .................................F 
D”P i³Pvc ....................................... G 
evavMÖ¯’ cÖme ..................................... H 

 
 
 
 
 
 
 
 
 
 



Women questionnaire in Bengali.doc 16 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Ab¨vb¨______________ ................. X 
                               (wbw`©ó Ki“b) 

Rvwb bv ............................................ Y 
 

215. †Wwjfvixi c‡i wK wK mgm¨v/RwUjZv †`Lv w`‡j 
ZvovZvwo Wv³v‡ii Kv‡Q/nvmcvZv‡j/wK¬wb‡K wb‡q hvIqv  
cÖ‡qvRb? 
 
(GKv waK DËi n‡Z cv‡i) 

†Wwjfvixi ci AwZwi³ i³mªve/i³¶iY .. A 
R¡i/cÖme msµμvš Í msµμgY ...........................B 
wLuPzbx/cÖm‡evËi GKjvgwkqv ........................C 
Rivqyi g‡a¨ Mf©dzj †_‡K  
 hvIqv/dzj bv cov....................................D 
Zj‡c‡U cÖPÛ e¨v_v...................................E 
wLuPzbx/wdU/AÁvb ...................................... F 
D”P i³Pvc.............................................G 

Ab¨vb¨______________.......................X 
                    (wbw`©ó Ki“b) 
Rvwb bv ..................................................Y 

 
 

 
 
  217 

216. Avcwb ej‡jb †h †Wwjfvixi c‡i AwZwi³ i³mªve 
nIqv cÖme cieZx© mg‡qi GKwU wec` wPý| Avcwb wK 
ej‡eb  †hvbxc‡_ AwZwi³ i³mªve n‡j Gi d‡j wK 
n‡Z cv‡i? 
 
(GKv waK DËi n‡Z cv‡i) 

Zxeª i³ ¯^íZv n‡Z cv‡i...................... A 
gviv †h‡Z cv‡i .................................. B 
A‡bK `ye©j n‡Z cv‡i .......................... C 
‡Kvb KvR Ki‡Z cv‡i bv ...................... D 
wLuPzbx............................................... E 
A‡PZb n‡Z cv‡i ................................F 
Ab¨vb¨______________ ................. X 
                        (wbw`©ó Ki“b) 
Rvwb bv ..................................................Y 

 

217. Avcwb wK Rv‡bb †Wwjfvixi c‡i †hvbxc‡_ 
AwZwi³  i³m ª ve  bv nIqvi Rb¨ wK Kiv †h‡Z 
cv‡i? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

 
  217b 

217a. †Wwjfvixi c‡i †hvbxc‡_ AwZwi³  i³mªªve bv 
nIqvi Rb¨ wK Kiv †h‡Z cv‡i? 
 

wg‡mv‡cÖv‡÷vj U¨ve‡jU e¨envi K‡i ........ A 
nvmcvZv‡j †Wwjfvix Kwi‡q .................. B 
wmRvwiqvb Acv‡ikb K‡i ..................... C 
Bb‡RKkb w`‡q.................................. D 
Gw›Uev‡qvwUK w`‡q .............................. E 
Wv³v‡ii civgk© wb‡q/wPwKrmv Kwi‡q........F 
Jla e¨envi K‡i ............................... G 
KweivR/mbvZb wPwKrmv Kwi‡q............... H 
Ab¨vb¨______________ ................. X 
                                (wbw`©ó Ki“b) 

wKQyB bv K‡i ..................................... Z 

  217c 

217b. †Wwjfvixi c‡i AwZwi³ i³mªªve bv nIqvi Rb¨ 
†Wwjfvixi wVK c‡i wg‡mv‡cÖv‡÷vj bv‡gi GKwU 
U¨ ve‡jU †L‡Z nq, Avcwb wK GB U¨ ve‡jU 
m¤ú‡K ©  ï‡b‡Qb? 

nu¨v ...................................................1 
bv ....................................................2 
 

 
  222 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
217c Avcwb me ©  c Ö_g †Kv_vq GB wg‡mv‡cÖv‡÷vj 

U¨ ve‡j‡Ui bvg ï‡b‡Qb? 

c Ö wk¶Yc Ö vß ¯ ^ v¯ ’ ¨Kgx ©  
cvk Kiv Wv³vi................................... 01 
bvm©/wgWIqvBd/c¨viv‡gwWK.................... 02 
cwievi Kj¨vY cwi`wk©Kv (FWV)........... 03 
Kgy¨DwbwU w¯‹ì ev_© G‡U›U‡W›U (CSBA) . 04 
Gg G/SACMO................................ 05 
¯^v¯’¨ mnKvix ...................................... 06 
cwievi Kj¨vY mnKvix (FWA).............. 10 

Ab¨ vb ¨  ¯ ^ v¯ ’ ¨Kgx ©  
  cÖwk¶YcÖvß `vB (TTBA) ..................... 11 

mbvZb `vB (Dai) ............................... 12 
‡KvqvK/cvk bv Kiv Wv³vi ..................... 13 
AvZ ¥ xq  
¯^vgx ................................................. 14 
evev/gv/k ¦ïi/kvïox .............................. 15 

  †evb/Ab¨vb¨ AvZ¥xq .............................. 16 
cÖwZ‡ekx/eÜz....................................... 17 

Ab¨vb¨______________..................... 96 
                            (wbw`©ó Ki“b) 

Rvwb bv/AwbwðZ .................................... 97 

 
 
 
 
 
 
 
 
 
 
 
 

217d. wg‡mv‡cÖv‡÷vj U¨ ve‡jU KLb †L‡Z nq? †Wwjfvixi ci ci .................................... 1 
Ab¨vb¨______________....................... 6 
                              (wbw`©ó Ki“b) 

Rvwb bv .................................................. 7 

 

217e wg‡mv‡cÖv‡÷vj U¨ ve‡jU GK mv‡_ KqwU †L‡Z nq? 2/3wU U¨ve‡jU GK mv‡_ .......................1 
Ab¨vb¨______________ ..................6 
                        (wbw`©ó Ki“b) 

Rvwb bv .............................................7 

 

218. mv¶vrKviM ÖnbKvixt c Ök œ  201 †`L yb Ges 
mwVK †KvW e „Ëv wqZ Ki“b| 

nu¨v ...................................................1 
bv ....................................................2 
eZ©gv‡b Mf©eZx ...................................3 

   220 
 

    301 

219. GB †Wwjfvixi mg‡q Avcwb wg‡mv‡cÖv‡÷vj U¨ve‡jU e¨envi 
Ki‡eb e‡j wPš —v K‡i‡Qb wK? 

nu¨v....................................................1 
bv ....................................................2 
Rvwb bv..............................................7 

 
   

220. mv¶vrKviM ÖnbKvixt c Ök œ  212 †`L yb Ges 
mwVK †KvW e „Ëv wqZ Ki“b| 

212 c Ö ‡k œ  †Kvb †KvW e „Ëv wqZ Av‡Q 1 
212 c Ö ‡k œ  †Kvb †KvW e „Ëv wqZ ‡bB ..2 

  
  301 

221. me©‡kl †Wwjfvixi ci i³mªve bv nIqvi Rb¨/cÖwZ‡iv‡ai Rb¨ 
‡KD Avcbv‡K wg‡mv‡cÖv‡÷vj U¨ ve‡jU w`‡qwQj wK?  

nu¨v....................................................1 
bv ....................................................2 

 
   221c 

221a. wg‡mv‡cÖv‡÷vj U¨ ve‡jU Avcbv‡K †K w`‡qwQj? c Ö wk¶Yc Ö vß ¯ ^ v¯ ’ ¨Kgx ©  
cvk Kiv Wv³vi ................................... 01 
bvm©/wgWIqvBd/c¨viv‡gwWK .................... 02 
cwievi Kj¨vY cwi`wk©Kv (FWV) ........... 03 
Kgy¨DwbwU w¯‹ì ev_© G‡U›U‡W›U (CSBA).. 04 
Gg G/mvK‡gv ..................................... 05 
¯^v¯’¨ mnKvix....................................... 06 
cwievi Kj¨vY mnKvix (FWA) .............. 10 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Ab¨ vb ¨  ¯ ^ v¯ ’ ¨Kgx ©  
cÖwk¶YcÖvß `vB (TTBA)........................ 11 

mbvZb `vB (Dai) ............................... 12 
‡KvqvK/cvk bv Kiv Wv³vi ..................... 13 

Ab¨vb¨______________ ..................... 96 
                          (wbw`©ó Ki“b) 

Rvwb bv/g‡b †bB .................................... 97 

221b. M‡f©i KZ gv‡mi mgq Avcwb wg‡mv‡cÖv‡÷vj U¨ve‡jU 
†c‡qwQ‡jb?  

DËi`vZv wb wðZ K‡i ej‡Z b v  c vi‡j 
Avb yg v wbKfv‡e ej‡Z ej yb| 

 
gvm .................................................... 
‡Wwjfvixi mgq .................................95 

 

221c. ___________Gi R†b¥i ci i³mªve bv nIqvi 
(me © ‡kl ev ”P vi b vg) 

Rb¨/cÖwZ‡iv‡ai Rb¨ wg‡mv‡cÖv‡÷vj U¨ve‡jU †L‡qwQ‡jb 
wK? 

nu¨v....................................................1 
bv ....................................................2 
 

 
  221g 

221d. wg‡mv‡cÖv‡÷vj U¨ve‡jU LvIqvi d‡j Avcbvi †Kvb 
DcKvi n‡q‡Q wK? 

nu¨v....................................................1 
bv ....................................................2 
ej‡Z cvwi bv......................................7 

 

221e. wg‡mv‡cÖv‡÷vj U¨ve‡jU LvIqvi d‡j Avcbvi †Kvb 
cvk¦©cÖwZwµμqv ev kvwiixK mgm¨v n‡qwQj wK? 

nu¨v....................................................1 
bv ....................................................2 
Rvwb bv..............................................7 

 
  221g 
 

221f. wK wK cvk¦©cÖwZwµμqv/kvwiixK mgm¨v n‡qwQj? 
 
(GKv waK DËi n‡Z cv‡i) 

Kuvcywb ..............................................A 
R¡i ..................................................B 
Wvqwiqv/cvZjv cvqLvbv ........................C 
ewg ewg fve ......................................D 
ewg.................................................. E 
Zj‡c‡U e¨_v/†ckx ms‡KvPb.................. F 
AwZwi³ i³mªve .................................G 
wLuPybx ...............................................H 
†Kvb i³mªve nqwb................................ I 
Ab¨vb¨______________ .................X 
               (wbw`©ó Ki“b) 

 

221g. Avcbvi eÜ z ‡`i/c Ö wZ‡ekx‡`i wg‡mv‡cÖv‡÷vj 
U¨ve‡jU LvIqvi Rb¨ ej‡eb wK? 

nu¨v....................................................1 
bv ....................................................2 
Rvwb bv..............................................7 

 

 Avcbvi mviv Rxe‡b †h KqwU †Wwjfvix n‡q‡Q †mB †Wwjfvixi mg‡q Avcbvi †Kvb Amyweav n‡q‡Q wKbv 
GLb Avwg †m m¤ú‡K© wKQy cÖkœ wR‡Ám Kie| 

 

222. Avcbvi †h KqwU †Wwjfvix n‡q‡Q Zvi g‡a¨ †Kvb 
†Wwjfvixi c‡i Avcbvi wK mviv¶Y cÖmªve nZ ev n‡”Q 
A_©vr cÖmªve a‡i (wbqš¿‡Y) ivL‡Z cvi‡Zb/cv‡ib bv ev 
†duvUv †duvUv cÖmªve nZ/nq? 

nu¨v....................................................1 
bv ....................................................2 

 
   223 

222a. GB cÖmªve †hvbxc‡_ bv-wK g~Îbvjxi gyL w`‡q nZ/nq? †hvbx c‡_ ..........................................1 
g~Îbvjxi gyL .......................................2 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Ab¨vb¨_____________ ....................6 
                       (wbw`©ó Ki“b) 

ej‡Z cvwi bv/g‡b bvB ....................... 7 
222b. Zj‡c‡U Pvc w`‡j wK g~Îbvjxi gyL w`‡q cÖmªve nZ/nq? nu¨v....................................................1 

bv ....................................................2 
g‡b bvB.............................................7 

 

222c. Avcbvi †h mviv¶Y cÖmªve nZ/nq ev cÖmªve a‡i 
(wbqš¿‡Y) ivL‡Z cvi‡Zb/cv‡ib bv GUv wK Avcwb ev”Pv 
R‡b¥i ci ciB eyS‡Z †c‡iwQ‡jb? 

nu¨v....................................................1 
bv ....................................................2 
g‡b bvB.............................................7 

 

223. Avcbvi †h KqwU †Wwjfvix n‡q‡Q Zvi g‡a¨ †Kvb 
†Wwjfvixi mgq `xN© cÖme †e`bv (18 N›Uvi AwaK) 
n‡qwQj wK?  

nu¨v....................................................1 
bv ....................................................2 

 

224. Avcbvi wK KLbI g„Z ev”Pv n‡qwQj? nu¨v....................................................1 
bv ....................................................2 

 

225. mv¶vrKviM ÖnbKvixt c Ök œ  222, 223 Ges 224 
†`L yb Ges mwVK †KvW e „Ëv wqZ Ki“b| 

c Ök œ  222, 223 Ges 224 Gi †h  
 †KvbwU‡Z †KvW 1 e „Ë v wqZ .............1 
c Ök œ  222, 223 Ges 224 Gi 
†KvbwU‡ZB †KvW 1 e „Ë v wqZ ‡bB .....2 

 
 
 
  301 

 f ~ wgKvt ‡h me gwnjvi †hvbxc‡_ mviv¶Y 
†d u vU v  †d u vU v  c Öm ª ve S‡i, ev”P vi R‡b ¥i ci 
†hvbxc‡_ G ai‡bi c Öm ª ve †ei nIqv ïi“ n‡j 
Ges `xN ©¯ ’ vq x  c Öme †e`bvi BwZnvm _vK‡j 
Zviv Obstetric wd÷zjvq f yM‡Qb| wd÷zjvi 
wel‡q wb wðZ n‡q AwZwi³  †mevh‡Z œi Rb¨ 
GB me gwnjv‡`i AviI †gwW‡Kj †PK Avc  
Ges d‡jv Avc cix¶vi c Ö ‡qvRb|  

  

226. Avcbvi GB ¯^v¯’¨ mgm¨vi Rb¨ fwel¨‡Z Wv³v‡ii Øviv 
†gwW‡Kj †PK Avc Ges d‡jv Avc cix¶v Kivi Rb¨ 
Avcwb wK AvMÖnx? 

nu¨v....................................................1 
bv ....................................................2 
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Section 3: Contraception 
 
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 
 
 
301. 

we wfb œ  ai‡bi e¨e¯ ’ v  e v  c× wZ Av‡Q hv 
e¨envi K‡i  
¯ ^ vg x-¯ ¿ x   †Q‡j †g‡q nIqv †`ix Kiv‡Z ev 
eÜ ivL‡Z cv‡ib|  
Avcwb G mKj e¨e¯’v ev c×wZ m¤ú‡K© KLbI ï‡b‡Qb 
wK? 
(DËi`vZv cwievi cwiKíbv c×wZ m¤ú‡K© bv ïb‡j 
fvj K‡i †cÖve Ki“b) 

 
 
 

nu¨v ...................................................1 
bv ....................................................2 

 
   

 
  401 

301a. Avcwb wK ej‡eb wK wK e¨e¯ ’ v  e v  c× wZ e¨envi 
K‡i ¯ ^ vg x-¯ ¿ x  †Q‡j †g‡q nIqv †`ix Kiv‡Z 
ev eÜ ivL‡Z cv‡ib? 
 
‡c Ö ve Ki“bt AviI †KvbI c× wZ| 
 
(GKv waK DËi n‡Z cv‡i) 
 
 

gwnjv eÜ¨vKiY.................................. A 
cyi“l eÜ¨vKiY................................... B 
Lvevi ewo ......................................... C 
AvB BD wW........................................ D 
Bb‡RKkb ........................................ E 
Bgc−v›U .............................................F 
KbWg.............................................. G 
wbivc` Kvj/w`b Mbbv.......................... H 
cÖZ¨vnvi .............................................I 
ev”Pv‡K ey‡Ki `ya LvIqv‡bv .................... J 
cÖ‡R‡÷iY mg„× Lvevi ewo (wgwb wcj) .... K 
Ri“ix Mf © wb‡ivaK Lvevi ewo ............. L 
Ab¨vb¨______________ ................. X 
                       (wbw`©ó Ki“b) 

Rvwb bv ............................................ Y 

 
 
 
 
 

302. Avcbvi g‡Z ¯^vgx-¯¿x cwievi cwiKíbvi †Kvb& c×wZ 
e¨envi Ki‡e †m e¨vcv‡i Kvi wm×všÍ †bqv DwPZ? 

¯^vgx ...............................................01 
¯¿x..................................................02 
¯^vgx Ges ¯¿x GK‡Î............................03 
¯^vgx Ges ¯¿x GK‡Î cwiev‡ii  
 m`m¨‡`i mv‡_ .................................04 
cwiev‡ii e‡qv‡Rô¨ m`m¨ ....................05 
†mev cÖ`vbKvixiv ...............................06 
Ab¨vb¨_______________ ..............96 
                     (wbw`©ó Ki“b) 

Rvwb bv ...........................................97 

 

303. mv¶vrKviM ÖnbKvixt c Ök œ  201 †`L yb Ges 
mwVK †KvW e „Ëv wqZ Ki“b| 

n u ¨ v ..................................................1 
bv ...................................................2 
eZ ©gv‡b Mf ©eZx ..............................3 

 
 
  305 

304. Avcwb ev Avcbvi ¯^vgx eZ©gv‡b ev”Pv bv nIqvi Rb¨ ev 
eÜ ivLvi Rb¨ †Kvb c×wZ e¨envi Ki‡Qb wK? 

nu¨v ...................................................1 
bv ....................................................2 

 
  305 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
 

304a. Avcwb ev Avcbvi ¯^vgx eZ©gv‡b wK c×wZ e¨envi 
Ki‡Qb? 
 
me¸‡jv DË‡ii †KvW e„ËvwqZ Ki“b| 
 
(GKv waK DËi n‡Z cv‡i) 
 
 
mv¶vrKviM ÖnbKvi xt  304a c Ö ‡k œ  GKv waK †KvW e „Ë v wqZ 
n‡j Zv wjKvi kx‡l ©  D‡j − wLZ c× wZ m¤ú‡K ©  c Ök œ  304b 
wR‡Ám  Ki“ “b|  

gwnjv eÜ¨vKiY........................................A 
cyi“l eÜ¨vKiY ........................................B 
Lvevi ewo...............................................C 
AvB BD wW .............................................D 
Bb‡RKkb ..............................................E 
Bgc −v›U .................................................. F 
KbWg ...................................................G 
wbivc` Kvj/w`b Mbbv ...............................H 
cÖZ¨vnvi .................................................. I 
ev”Pv‡K ey‡Ki `ya LvIqv‡bv ..........................J 
cÖ‡R‡÷iY mg„× Lvevi ewo (wgwb wcj) ........ K 
Ab¨vb¨______________....................X 
                          (wbw`©ó Ki“b) 

 
  304c 
 
 
 
 
 
 
 
 

   304d 

  
 
 

  

304b. 
 
 
 
304c. 

me©‡klevi, †Kv_v †_‡K/Kvi KvQ †_‡K ________  
                                                        (eZ©gvb c×wZ) 
wb‡qwQ‡jb? 
 
†Kv_v †_‡K eÜ¨vKiY Acv‡ikb Kwi‡qwQ‡jb? 
 
‡c Ö ve Ki“bt Ab¨ †Kv_vI †_‡K? 
 
†c Ö ve K‡i wb wðZ †nvb wK ai‡bi Dr†m 
wM‡qwQ‡jb Ges mwVK †KvW e „Ëv wqZ Ki“b| 
 
hw` nvmcvZvj, ¯ ^ v¯ ’ ¨  †K›` ª ,  wK ¬ wbK miKvix 
bv  †emiKvix/c Ö vB‡fU GUv mwVKfv‡e wbY ©q 
Ki‡Z bv cv‡ib Z‡e ¯ ’ v ‡bi bvg wjL yb| 
 

____________________ 
(¯’v‡bi bvg) 

 

miKvi x  c Ö wZôvb/†mev  c Ö` vbKvi x  
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj ....... 01 
cwievi Kj¨vY †K›`ª (FWC) ................. 02 
Dc‡Rjv ¯^v¯’¨ Kg‡c −·(UHC)............... 03 
m¨v‡UjvBU †K›`ª//B wc AvB †K›`ª ............. 04 
gvZ…m`b(MCWC)............................. 05 
cwievi Kj¨vY mnKvix (FWA).............. 06 
Kgy¨DwbwU wK¬wbK.................................. 10 

Ab¨vb¨______________..................... 11 
                    (wbw`©ó Ki“b) 

GbwRI c Ö wZôvb/Gb wRI Kgx ©  
Gb wR I ÷¨vwUK wK¬wbK........................ 17 
Gb wR I m¨v‡UjvBU wK¬wbK .................... 18 
Gb wR I wW‡cv‡nvìvi .......................... 19 
Gb wR I gvVKgx© ................................ 20 

Ab¨vb¨______________..................... 21 
                    (wbw`©ó Ki“b) 

c Ö vB‡fU †g wW‡Kj c Ö wZôvb/†mevc Ö` vbKvi x  
cÖvB‡fU nvmcvZvj/ wK¬wbK ..................... 27 
Wv³vi (cvk Kiv) ................................ 28 

  †KvqvK/mbvZb wPwKrmK ........................ 29 
dv‡g©mx.............................................. 30 

cÖvB‡fU †gwW‡Kj K‡jR nvmcvZvj ........... 31                             
Ab¨vb¨ Drm (†`vKvb).............................. 37 
eÜz/AvZ¥xq ............................................ 38 
Ab¨vb¨______________..................... 96 
                     (wbw`©ó Ki“b) 
Rvwb bv ................................................ 97 

 

304d. †Kvb& eQ‡ii †Kvb& gvm †_‡K Avcwb   _________ 
                                                  (eZ©gvb c×wZ)  
GKUvbv e¨envi Ki‡Qb? 

 
gvm ....................................................  
 
mvj....................................................  

 
 

mv¶vrKviM ÖnbKvi xt  304a c Ö ‡k œ  GKv waK †KvW 
e „Ë v wqZ n‡j Zv wjKvi kx‡l ©  D‡j − wLZ c× wZ 
m¤ú‡K ©  c Ök œ  304b wR‡Ám  Ki“ “b|  
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
( wb wðZfv‡e ej‡Z bv  c vi‡j m‡e © v ”P  Ab yg v ‡bi wf wË‡Z 
ej yb|) 
 

304e. eZ©gv‡b Avcwb/Avcbvi ¯^vgx †h _________ e¨envi 
                                                     (eZ©gvb c×wZ) 
Ki‡Qb †mUvi e¨vcv‡i ‡K wm×všÍ wb‡qwQj? 

¯^vgx .................................................... 01 
DËi`vZv ............................................ 02 
¯^vgx Ges DËi`vZv GK‡Î...................... 03 
¯^vgx Ges DËi`vZv GK‡Î cwiev‡ii  
m`m¨‡`i mv‡_............................................ 04 
cwiev‡ii e‡qv‡Rô¨ m`m¨......................... 05 
†mev cÖ`vbKvixiv .................................... 06 
Ab¨vb¨_____________....................... 96 
                       (wbw`©ó Ki“b) 

 
 

 
 

  314c 

305. mv¶vrKviM ÖnbKvi xt  c Ök œ  301a Gi †KvW A (gwnjv 
eÜ¨ vKiY) †`L yb  Ges m wVK †KvW e „Ë v wqZ 
Ki“b| 

†KvW A (gwnjv eÜ¨ vKiY) e „Ë v wqZ ..... 1 
†KvW A (gwnjv eÜ¨ vKiY) e „Ë v wqZ †bB
........................................................... 2 

  306a 

 
 
 
 
 
306. 

cwievi c wiKíbvi we wfb œ  c× wZ Av‡Q,  GLb Av wg 
Avcbv‡K  g wnjv Ges c yi “l eÜ¨ vKiY, AvB BD wW 
Ges Bgc − ¨ v ›U  m¤ú‡K ©  wKQ y  c Ök œ  wR‡Ám Kie| 

†Kvb gwnjv B‡”Q Ki‡j Acv‡ikb Kwi‡q ev”Pv nIqv eÜ 
ivL‡Z cv‡ib hv gwnjv eÜ¨vKiY bv‡g cwiwPZ|  

Avcwb wK KLbI gwnjv eÜ¨vKiY m¤ú‡K© ï‡b‡Qb? 

 
 
 
 
 
nü v ........................................................ 1 
bv ......................................................... 2 

 
 
 
 
   
 
  307 

306a. Avcwb Avgv‡K ej‡eb wK gwnjv eÜ¨vKiY †Kv_v 
†_‡K/Kvi KvQ †_‡K Kiv hvq ? 
 

‡c Ö ve Ki“bt Ab¨ †Kv_vI †_‡K? 
 

†c Ö ve K‡i wb wðZ †nvb wK ai‡bi Dr†m 
wM‡qwQ‡jb Ges mwVK †KvW e „Ëv wqZ Ki“b| 
 

h w` nvmcvZvj, ¯ ^ v¯ ’ ¨  †K›` ª ,  wK ¬ wbK miKvix 
bv  †emiKvix/c Ö vB‡fU GUv mwVKfv‡e wbY ©q 
Ki‡Z bv cv‡ib Z‡e ¯ ’ v ‡bi bvg wjL yb| 
 

____________________ 
(¯’v‡bi bvg) 

 

(GKv waK DËi n‡Z cv‡i) 

miKvi x  c Ö wZôvb/†mev  c Ö` vbKvi x  
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj .........A 
cwievi Kj¨vY †K›`ª (FWC) ...................B 
Dc‡Rjv ¯^v¯’¨ Kg‡c −· (UHC)................C 
gvZ…m`b (MCWC)..............................E 

   K¨v¤ú .................................................H 
GbwRI c Ö wZôvb 

Gb wR I ÷¨vwUK wK¬wbK........................... I 
c Ö vB‡fU †g wW‡Kj 
c Ö wZôvb/†mevc Ö` vbKvi x  

cÖvB‡fU nvmcvZvj/ wK¬wbK .......................N 
Wv³vi (cvk Kiv) ..................................O 

  cÖvB‡fU †gwW‡Kj K‡jR nvmcvZvj ............R 
Ab¨vb¨______________.......................X 
                    (wbw`©ó Ki“b) 

Rvwb bv ..................................................Y 

 

306b. †Wwjfvixi KZw`b ci gwnjv eÜ¨vKiY Kiv hvq? wmRvwiqvb Acv‡ikb Kivi mgq ...................A 
bigvj (¯^vfvweK) †Wwjfvix nIqvi  
48 N›Uvi g‡a¨.........................................B 
‡Wwjfvix nIqvi 3 †_‡K 6 w`‡bi g‡a¨..........C 
‡Wwjfvix nIqvi 6 mßvn c‡i, hw` gwnjv  
 Mf©eZx bv nb .........................................D 
‡Wwjfvix  nIqvi ci cÖ_g gvwm‡Ki mgq .......E 
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Ab¨vb¨______________.......................X 
                       (wbw`©ó Ki“b) 
Rvwb bv ..................................................Y 

306c. mv¶vrKviM ÖnbKvixt c Ök œ  203 †`L yb Ges 
mwVK †KvW e „Ëv wqZ Ki“b| 

‡Q‡j †g‡qi msL¨ v  0 ev  1...............1 
‡Q‡j †g‡qi msL¨ v  2 ev  Zvi AwaK .2 

  307 

306d. Avcwb wK KLbI gwnjv eÜ¨vKiY m¤ú‡K© Rvbvi Rb¨ (myweav, 
Amyweav, Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb ¯^v¯’¨ †K‡›`ª 
ev †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

306e. Avcwb wK KLbI gwnjv eÜ¨vKiY Kivi Rb¨ †Kvb ¯^v¯’¨ 
†K‡›`ª ev †Kvb †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 

 

307. mv¶vrKviM ÖnbKvi xt  c Ök œ  301a Gi †KvW B (c yi “l 
eÜ¨ vKiY) †`L yb  Ges m wVK †KvW e „Ë v wqZ 
Ki“b| 

†KvW B (c yi “l eÜ¨ vKiY) e „Ë v wqZ ...... 1 
†KvW B (c yi “l eÜ¨ vKiY) e „Ë v wqZ †bB2 

  308a 

 
 
308. 

†Kvb ci“l B‡”Q Ki‡j Zvi Acv‡ikb Kwi‡q ¯¿xi ev”Pv nIqv 
eÜ ivL‡Z cv‡ib hv cyi“l eÜ¨vKiY bv‡g cwiwPZ|  

Avcwb wK KLbI cyi“l eÜ¨vKiY m¤ú‡K© ï‡b‡Qb? 

 
 
nu¨v ........................................................ 1 
bv ......................................................... 2 

 
 
 
  309 

308a. Avcwb Avgv‡K ej‡eb wK cyi“l eÜ¨vKiY †Kv_v 
†_‡K/Kvi KvQ †_‡K Kiv hvq? 
 
‡c Ö ve Ki“bt Ab¨ †Kv_vI †_‡K? 
 
†c Ö ve K‡i wb wðZ †nvb wK ai‡bi Dr†m 
wM‡qwQ‡jb Ges mwVK †KvW e „Ëv wqZ Ki“b| 
 

h w` nvmcvZvj, ¯ ^ v¯ ’ ¨  †K›` ª ,  wK ¬ wbK miKvix 
bv  †emiKvix/c Ö vB‡fU GUv mwVKfv‡e wbY ©q 
Ki‡Z bv cv‡ib Z‡e ¯ ’ v ‡bi bvg wjL yb| 

____________________ 
(¯’v‡bi bvg) 

 
(GKv waK DËi n‡Z cv‡i)   

miKvi x  c Ö wZôvb/†mev  c Ö` vbKvi x  
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj .........A 
cwievi Kj¨vY †K›`ª (FWC) ...................B 
Dc‡Rjv ¯^v¯’¨ Kg‡c −· (UHC)................C 
gvZ…m`b (MCWC)..............................E 

   K¨v¤ú .................................................H 
GbwRI c Ö wZôvb 

Gb wR I ÷¨vwUK wK¬wbK........................... I 
c Ö vB‡fU †g wW‡Kj 
c Ö wZôvb/†mevc Ö` vbKvi x  

cÖvB‡fU nvmcvZvj/ wK¬wbK .......................N 
Wv³vi (cvk Kiv) ..................................O 

  cÖvB‡fU †gwW‡Kj K‡jR nvmcvZvj ............R 
Ab¨vb¨______________.......................X 
                    (wbw`©ó Ki“b) 
Rvwb bv ..................................................Y 

 

308b. mv¶vrKviM ÖnbKvi xt  c Ök œ  203 †`L yb  Ges m wVK 
†KvW e „Ë v wqZ Ki“b| 

‡Q‡j †g‡qi msL¨ v  0 e v  1.................... 1 
‡Q‡j †g‡qi msL¨ v  2 e v  Z vi AwaK ...... 2 

  309 

308c. Avcwb ev Avcbvi ¯^vgx wK KLbI cyi“l eÜ¨vKiY 
m¤ú‡K© Rvbvi Rb¨ (myweav, Amyweav, Kvh©KvwiZv, †Kv_vq 
cvIqv hv‡e) †Kvb ¯^v¯’¨ †K‡›`ª ev †mev cÖ`vbKvixi Kv‡Q 
wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 
¯^vgx wM‡qwQj wKbv Rvwb bv ....................7 

 

308d. Avcbvi ¯^vgx wK KLbI cyi“l eÜ¨vKiY Kivi Rb¨ †Kvb 
¯^v¯’¨ †K‡›`ª ev †Kvb †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 
¯^vgx wM‡qwQj wKbv Rvwb bv ....................7 
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309. mv¶vrKviM ÖnbKvi xt  c Ök œ  301a Gi †KvW D (AvB 

BD wW) †`L yb  Ges m wVK †KvW e „Ë v wqZ Ki“b| 
†KvW D (AvB BD wW) e „Ë v wqZ ............ 1 
†KvW D (AvB BD wW) e „Ë v wqZ †bB .... 2 

  310a 

 
 
310. 

†Kvb gwnjv B‡”Q Ki‡j AvB BD wW c‡o ev”Pv nIqv 
†`ix Kiv‡Z ev eÜ ivL‡Z cv‡ib|  
Avcwb wK KLbI AvB BD wW m¤ú‡K© ï‡b‡Qb? 

 
 

nu¨v ...................................................1 
bv ....................................................2 

 
 
 
  311 
 

310a. Avcwb Avgv‡K ej‡eb wK AvB BD wW †Kv_v †_‡K/Kvi 
KvQ †_‡K wb‡Z cv‡ib? 
 

‡c Ö ve Ki“bt Ab¨ †Kv_vI †_‡K? 
 
†c Ö ve K‡i wb wðZ †nvb wK ai‡bi Dr†m 
wM‡qwQ‡jb Ges mwVK †KvW e „Ëv wqZ Ki“b| 
 

h w` nvmcvZvj, ¯ ^ v¯ ’ ¨  †K›` ª ,  wK ¬ wbK miKvix 
bv  †emiKvix/c Ö vB‡fU GUv mwVKfv‡e wbY ©q 
Ki‡Z bv cv‡ib Z‡e ¯ ’ v ‡bi bvg wjL yb| 
 

____________________ 
(¯’v‡bi bvg) 

 
(GKv waK DËi n‡Z cv‡i) 

miKvi x  c Ö wZôvb/†mev  c Ö` vbKvi x  
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj .........A 
cwievi Kj¨vY †K›`ª (FWC) ...................B 
Dc‡Rjv ¯^v¯’¨ Kg‡c −· (UHC)................C 
m¨v‡UjvBU †K›`ª.....................................D 
gvZ…m`b (MCWC)..............................E 
Kgy¨DwbwU wK¬wbK....................................G 

GbwRI c Ö wZôvb/Gb wRI Kgx ©  
Gb wR I ÷¨vwUK wK¬wbK........................... I 
Gb wR I m¨v‡UjvBU wK¬wbK .......................J 

c Ö vB‡fU †g wW‡Kj 
c Ö wZôvb/†mevc Ö` vbKvi x  

cÖvB‡fU nvmcvZvj/ wK¬wbK .......................N 
Wv³vi (cvk Kiv) ..................................O 

  cÖvB‡fU †gwW‡Kj K‡jR nvmcvZvj ............R 
Ab¨vb¨______________.......................X 
                             (wbw`©ó Ki“b) 
Rvwb bv ..................................................Y 

 

310b.  †Wwjfvixi KZw`b ci AvB BD wW civ hvq? bigvj (¯^vfvweK) †Wwjfvix nIqvi 48 N›Uvi g‡a¨ A 
wmRvwiqvb Acv‡ikb Kivi mgq ...................B 
‡Wwjfvix nIqvi 4 mßvn ci .......................C 
‡Wwjfvixi ci cÖ_g gvwmK nIqvi ci ...........D 
Ab¨vb¨______________.......................X 
                     (wbw`©ó Ki“b) 

Rvwb bv ..................................................Y 

 

310c Avcwb wK KLbI AvB BD wW m¤ú‡K© Rvbvi Rb¨ (myweav, 
Amyweav, Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb ¯^v¯’¨ †K‡›`ª 
ev †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 

 

310d. Avcwb wK KLbI AvB BD wW civi Rb¨ †Kvb ¯^v¯’¨ 
†K‡›`ª ev †Kvb †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 

 

311. mv¶vrKviM ÖnbKvi xt  c Ök œ  301a Gi †KvW F 
(Bgc − ¨ v ›U)   †`L yb  Ges m wVK †KvW e „Ë v wqZ 
Ki“b| 

†KvW F (Bgc − ¨ v ›U)  e „Ë v wqZ ................. 1 
†KvW F (Bgc − ¨ v ›U)  e „Ë v wqZ †bB ......... 2 

  312a 

 
 
312. 

†Kvb gwnjv B‡”Q Ki‡j evû‡Z Bgc −¨v›U c‡o ev”Pv nIqv †`ix 
Kiv‡Z ev eÜ ivL‡Z cv‡ib|  
Avcwb wK KLbI Bgc −¨v›U m¤ú‡K© ï‡b‡Qb? 

 
 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 
 

 
  313 

312a. Avcwb Avgv‡K ej‡eb wK Bgc −v›U †Kv_v †_‡K/Kvi KvQ †_‡K 
wb‡Z cv‡ib? 
 
‡c Ö ve  Ki“bt Ab¨ †Kv_ vI †_‡K? 

miKvi x  c Ö wZôvb/†mev  c Ö` vbKvi x  
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj .........A 
cwievi Kj¨vY †K›`ª (FWC) ...................B 
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†c Ö ve  K‡i wb wðZ †n vb wK ai‡bi Dr†m 
wM‡q wQ‡jb Ges m wVK †KvW e „Ë v wqZ Ki“b| 
 

h w` n vmcvZvj, ¯ ^ v¯ ’ ¨  †K ›` ª ,  wK ¬ wbK miKvi x  b v  
†emiKvi x /c Ö vB‡fU GUv m wVKfv‡e wbY ©q  Ki‡Z b v  
c v‡ib Z‡e ¯ ’ v ‡bi b vg wjL yb| 
 

____________________ 
(¯’v‡bi bvg) 

 

(GKv waK DËi n‡Z cv‡i)  

Dc‡Rjv ¯^v¯’¨ Kg‡c −· (UHC)................C 
gvZ…m`b (MCWC)..............................E 

   K¨v¤ú .................................................H 
GbwRI c Ö wZôvb 

Gb wR I ÷¨vwUK wK¬wbK........................... I 
c Ö vB‡fU †g wW‡Kj 
c Ö wZôvb/†mevc Ö` vbKvi x  

cÖvB‡fU nvmcvZvj/ wK¬wbK .......................N 
Wv³vi (cvk Kiv) ..................................O 

 cÖvB‡fU †gwW‡Kj K‡jR nvmcvZvj .............R 
Ab¨vb¨______________.......................X 
                    (wbw`©ó Ki“b) 
Rvwb bv ..................................................Y 

312b. †Wwjfvixi KZw`b ci Bgc−¨v›U civ hvq? ‡Wwjfvix nIqvi 6 mßvn ci, hw` gwnjv  
ev”Pv‡K ey‡Ki `ya LvIqvq...........................A 
‡Wwjfvix nIqvi 4 mßv‡ni g‡a¨, hw` gwnjv 
ev”Pv‡K ey‡Ki `ya bv LvIqvq .......................B 
‡Wwjfvixi ci cÖ_g gvwmK nIqvi ci ...........C 
Ab¨vb¨______________.......................X 
                         (wbw`©ó Ki“b) 

Rvwb bv ..................................................Y 

 

312c. Avcwb wK KLbI Bgc−¨v›U m¤ú‡K© Rvbvi Rb¨ (myweav, 
Amyweav, Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb ¯^v¯’¨ 
†K‡›`ª ev †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 

 

312d. Avcwb wK KLbI Bgc−¨v›U ‡bqvi Rb¨ †Kvb ¯^v¯’¨ †K‡›`ª 
ev †Kvb †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ...................................................1 
bv ....................................................2 

 

 
 
 

313. 

Avcwb e‡j‡Qb ev”P v  bv  nIqvi Rb¨ Avcwb ev 
Avcbvi ¯ ^ vg x  cwievi cwiKíbvi †Kvb c× wZ 
e¨envi Ki‡Qb bv| 
 

Avcwb ej‡eb wK †Kb Avcwb ev Avcbvi ¯ ^ vg x  
cwievi cwiKíbvi †Kvb c× wZ e¨envi Ki‡Qb 
bv? 
 

†c Ö ve Ki“b AviI †Kvb KviY? 
 

hZ¸‡jv KviY ej‡e me¸‡jvi †KvW e „Ëv wqZ 
Ki“b| 
 

(GKv waK DËi n‡Z cv‡i) 

‡hŠb De ©iZv m¤ú wK ©Z KviY 
‡hŠb wgjb nq bv .................................A 
Lye KgB †hŠb wgjb nq .........................B 
gvwmK eÜ/Rivqy †d‡j †`Iqv n‡q‡Q.........C 
mš Ívb Rb¥`v‡b A¶g.............................D 
cÖm‡evËi eÜ¨vZ¡ ..................................E 
ev”Pv ey‡Ki `ya Lvq .............................. F 
fv‡M¨ wek ¦vmx ......................................G 
AviI ev”Pv PvB ...................................H 
eZ©gv‡b Mf©eZx .................................... I 

e¨env‡i we‡i v waZv 
DËi`vZv cQ›` K‡ib bv .........................J 
¯^vgx cQ›` K‡ib bv ..............................K 
Ab¨iv cQ›` K‡ib bv ............................L 
agx©q evav .........................................M 

Áv‡bi Afve 
‡Kvb c×wZi K_v Rv‡bb bv ....................N 
c×wZ cvIqvi Drm m¤ú‡K© Rv‡bb bv........O 
c×wZ wKfv‡e e¨envi Ki‡Z nq  
Rv‡bb bv ........................................... P 

c× wZ m¤ú wK ©Z KviY 

 
 
 
 

   410 
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¯^v¯’¨ m¤ú©wKZ D‡ØM .............................Q 
cvk ¦©cÖwZwµμqvi fq................................R 
mnRcÖvc¨ bq/A‡bK `~‡i ....................... S 
`vg AZ¨š Í †ekx...................................T 
e¨env‡i Amyweav ..................................U 
kix‡ii ¯^vfvweK cÖwµμqvq  
evavi m„wó K‡i ....................................V 

Ab¨vb¨_____________.........................X 
                            (wbw`©ó Ki“b) 

 
 
 
 
 
 
 

314. Avcbvi hv‡Z ev”Pv bv nq ev ev”Pv †`ix‡Z nq †mRb¨ 
fwel¨‡Z KLbI Avcwb ev Avcbvi ¯^vgx cwievi cwiKíbvi 
†Kvb c×wZ e¨envi Ki‡eb e‡j g‡b K‡ib wK? 

nu¨v ...................................................1 
bv ....................................................2 
AwbwðZ ............................................7 

 
  314b 



Women questionnaire in Bengali.doc 27 

 
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
314a. hLb Avcbviv c×wZ e¨envi Ki‡eb, ZLb Avcbviv †Kvb& 

c×wZ wb‡Z PvB‡eb? 
 
 
 

gwnjv eÜ¨vKiY ...................................... 01 
cyi“l eÜ¨vKiY....................................... 02 
Lvevi ewo ............................................. 03 
AvB BD wW............................................ 04 
Bb‡RKkb ............................................ 05 
Bgc −v›U ................................................ 06 
KbWg.................................................. 07 
wbivc` Kvj/w`b Mbbv.............................. 11 
cÖZ¨vnvi ............................................... 12 
ev”Pv‡K ey‡Ki `ya LvIqv‡bv ....................... 13 
cÖ‡R‡÷ib mg„× Lvevi ewo (wgwb wcj) ........ 14 
Ri“ix Mf © wb‡i vaK Lvevi ewo ................. 15 
Ab¨vb¨______________ ..................... 96 
                     (wbw`©ó Ki“b) 

Rvwb bv/AwbwðZ....................................  97 

 
 
 
 
 

 
   315 

314b. Avcwb ev Avcbvi ¯^vgx †h fwel¨‡Z KLbI cwievi 
cwiKíbvi †Kvb c×wZ e¨envi Ki‡Z Pvb bv ev e¨envi 
Ki‡eb wK-bv †m e¨vcv‡i wbwðZ bb Gi cÖavb KviY wK? 

Rb De ©iZv m¤ú wK ©Z KviY 
   ‡hŠb wgjb nq bv ................................. 01 

Lye KgB †hŠb wgjb nq ....................... 02 
gvwmK eÜ/Rivqy †d‡j †`Iqv n‡q‡Q ....... 03 
mš Ívb Rb¥`v‡b A¶g ........................... 04 
hZ¸‡jv mš Ívb n‡e ZZ¸‡jvB wbe .......... 05 
AviI ev”Pv PvB ................................. 06 
fv‡M¨ wek ¦vmx..................................... 10 

e¨env‡i we‡i v waZv 
DËi`vZv cQ›` K‡ib bv ...................... 11 
¯^vgx cQ›` K‡ib bv ............................ 12 
Ab¨iv cQ›` K‡ib bv .......................... 13 
agx©q evav......................................... 14 

Áv‡bi Afve 
‡Kvb c×wZi K_v Rv‡bb bv .................. 15 
c×wZ cvIqvi Drm m¤ú‡K© Rv‡bb bv ...... 16 
c×wZ wKfv‡e e¨envi Ki‡Z nq  
 Rv‡bb bv ....................................... 17 

c× wZ m¤ú wK ©Z KviY 
¯^v¯’¨ m¤ú©wKZ D‡ØM ........................... 18 
cvk ¦©-cÖwZwµμqvi fq............................. 19 
mnRcÖvc¨ bq/A‡bK `~‡i...................... 20 
`vg AZ¨š Í †ekx................................. 21 
e¨env‡i Amyweav................................. 22 
kix‡ii ¯^vfvweK cÖwµμqvq evavi m„wó K‡i . 23 

Ab¨vb¨_____________ ....................... 96 
                        (wbw`©ó Ki“b) 

 
 
 
 
 
 
 
 
 
  315 
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314c. mv¶vrKviM ÖnbKvi xt  c Ök œ  304a Gi †KvW A Ges  B 

(gwnjv/c yi “l eÜ¨ vKiY) †`L yb  Ges m wVK †KvW 
e „Ë v wqZ Ki“b| 

†KvW A A_ev  B (gwnjv/c yi “l eÜ¨ vKiY)  
 e „Ë v wqZ ............................................. 1 
†K vW A A_ev  B (gwnjv/c yi “l eÜ¨ vKiY)  
 e „Ë v wqZ †bB ...................................... 2 

   
  325a 

315. ¯^v¯’¨ I cwievi cwiKíbvi ‡mev †bqvi Rb¨ Avcwb KLbI 
†Kvb miKvix ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 
  316 

315a. MZ 3 gv‡mi g‡a¨ ¯^v¯’¨ Ges cwievi cwiKíbvi ‡mev 
†bqvi Rb¨ Avcwb †Kvb miKvix ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb 
wK? 

nu¨v................................................... 1 
bv.................................................... 2 

  315c 

315b. ¯^v¯’¨ I cwievi cwiKíbvi ‡mev †bqvi Rb¨ me©‡kl 
KZw`b Av‡M Avcwb †Kvb miKvix ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb? 

 

gvm Av‡M ............................................  
 

315c. me©‡kl Avcwb †Kvb& miKvix ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb? miKvix ¯^v¯’¨†K›`ªt 
nvmcvZvj/†gwW‡Kj K‡jR nvmcvZvj ....... 01 
¯^v¯’¨ I cwievi Kj¨vY †K›`ª (H&FWC) .... 02 

Dc‡Rjv ¯^v¯’¨ Kg‡c −· ............................. 03 
m¨v‡UjvBU wK¬wbK/B wc AvB ‡K›`ª............. 04 
gvZ…m`b (MCWC) ............................ 05 

   Kgy¨DwbwU wK¬wbK ................................. 06 
Ab¨vb¨______________ ..................... 96 
                       (wbw`©ó Ki“b) 

 

315d. __________†_‡K Avcwb wK wK †mev wb‡qwQ‡jb? 
(315c Gi DËi) 

(DËi`vZv cwievi cwiKíbvi ‡Kvb c× wZi K_v 
ej‡j c Ök œ  304a Gi mv‡_ wgwj‡q †`L yb GKB 
wK bv) 
 
(DËi`vZv cwievi cwiKíbv c× wZi D‡j −L bv 
Ki‡j †c Ö ve Ki“b Ab¨ †Kvb †mevi mv‡_ 
cwievi cwiKíbv c× wZ wb‡q‡Q wK bv) 
 
(GKv waK DËi n‡Z cv‡i) 
 
 
 
 
 
 

gwnjv eÜ¨vKiY wb‡qwQ.............................. A 
Lvevi ewo wb‡qwQ ..................................... C 
AvB BD wW wb‡qwQ.................................... D 
Bb‡RKkb wb‡qwQ .....................................E 
Bgc −v›U wb‡qwQ .........................................F 
KbWg wb‡qwQ ......................................... G 
cwievi cwiKíbv c×wZ m¤ú‡K© civgk© ......... H 
cwievi cwiKíbv c×wZi cvk ¦© cÖwZwµμqv/ 
 RwUjZvi †mev ........................................I 
UxKv .......................................................J 
ev”Pvi †MÖv_ gwbUwis ................................. K 
wU‡Ubvm UK&ªvBW Bb‡RKkb (wUwU) .................L 
Mf©Kvjxb †mev ........................................M 
cÖme †mev ..........................................N 
cÖm‡evËi †mev.....................................O 
ev”Pvi Rb¨ wfUvwgb G ............................ P 
RTI/STI Gi wPwKrmv ...........................Q 
mvaviY ¯^v¯’¨ †mev (R¡i, VvÛv, Wvqwiqv) ........R 
‡hvbxc‡_ wKQy †ei nIqv.......................... S 
gvwm‡Ki mgm¨v ....................................T 
Ab¨vb¨______________ ................... X 
                           (wbw`©ó Ki“b) 
 

 
  315g 
 
   
 
  315g 
  315i 
 
  315o 
 
   
 
 
 

 
  315h 
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315e. Avcwb hLb _______†_‡K________ wb‡q‡Qb, 

                           (315c Gi DËi)            (315dGi DËi) 

ZLb  Avcbv‡K_______Gi cvk ¦© cÖwZwµμqv m¤ú‡K© 
                             (315d Gi DËi) 
wKQy e‡jwQj wK ? 

nu¨v................................................... 1 
bv.................................................... 2 

 
 
 
 

315f. Avcbv‡K  ________Gi d‡jvAvc wfwRU m¤ú‡K© ev mgm¨v 
                        (315dGi DËi) 
†nvK ev bv †nvK ¯^v¯’¨ †K‡›`ª Avm‡Z n‡e GiKg wKQy e‡jwQj wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 

 

315g GB _______†_‡K Avcbv‡K ________Qvov  Ab¨ 
       (315cGi DËi)                        (315dGi DËi) 

†Kvb cwievi cwiKíbv c×wZ m¤ú‡K© wKQy e‡j‡Q wK? 

nu¨v................................................... 1 
bv.................................................... 2 

   315i 
  315l 

315h GB _______†_‡K Avcbv‡K cwievi cwiKíYv m¤ú‡K© ev  
      (315cGi DËi) 

cwievi cwiKíbvi †Kvb c×wZ m¤ú‡K© wKQy e‡j‡Q wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 
  315l 

315i. Avcbv‡K †Kvb& †Kvb& cwievi cwiKíbv c×wZ m¤ú‡K© e‡j‡Q? gwnjv eÜ¨vKiY ....................................... A 
cyi“l eÜ¨vKiY........................................ B 
Lvevi ewo .............................................. C 
AvB BD wW............................................. D 
Bb‡RKkb ..............................................E 
Bgc −v›U ..................................................F 
KbWg................................................... G 
wbivc` Kvj/w`b Mbbv............................... H 
cÖZ¨vnvi ..................................................I 
ev”Pv‡K ey‡Ki `ya LvIqv‡bv ..........................J 
cÖ‡R‡÷iY mg„× Lvevi ewo (wgwb wcj) .........K 
Ab¨vb¨______________ ................... X 
                          (wbw`©ó Ki“b) 

 

   
 

  315l 
 
  315l 
 
 
 
 
   315l  
 
 
 

315j. __________ m¤ú‡K© †e vS v‡b vi Rb¨ †mevcÖ`vbKvix 
  (315i Gi DËi) 

Qwe/†cv÷vi/wdwjcPvU©/wjd‡jU/eyK‡jU e¨envi K‡iwQ‡jb wK? 
 

(GKv waK DËi n‡Z cv‡i) 

nu¨v, gwnjv eÜ¨vKi‡Yi Rb¨ .............................. A 
nu¨v, cyi“l eÜ¨vKi‡Yi Rb¨ ............................... B 
nu¨v, AvB BD wW i Rb¨ .................................... C 
nu¨v, Bgc −¨v‡›Ui Rb¨ ........................................ D 
bv ...............................................................E 

 
 
 

 
    315l 

315k. Avcbv‡K †e vSv‡b vi Rb¨ †mevc Ö` vbKvi x  wK wK 
DcKiY e¨en vi K‡i wQ‡jb? 
 

(GKv waK DËi n‡Z cv‡i) 
 

 

Qwe............................................................. A 
‡cv÷vi ....................................................... B 
wjd‡jU/eyK‡jU/eªwkDi ................................... C 
wdwjcPvU© ..................................................... D 
eB ..............................................................E 
Ab¨vb¨_____________ .............................. X 
                         (wbw`©ó Ki“b) 

 

315l. †mevc Ö` vbKvi x  Avcbv‡K cwievi cwiKíbv c×wZ m¤ú‡K© †Kvb 
Qwe, †cvóvi, wjd‡jU, eyK‡jU, eªwkDi, wdwjcPvU©, eB w`‡q wQ‡jb 
wK? 

nu¨v .............................................................. 1 
bv ............................................................... 2 

 
  315o 

315m. †mevc Ö` vbKvi x  A vcbv‡K wK wK w`‡q wQ‡jb? 
 

(GKv waK DËi n‡Z cv‡i) 

Qwe ...................................................... A 
‡cv÷vi ................................................. B 
wjd‡jU/eyK‡jU/eªwkDi ............................. C 
wdwjcPvU© .............................................. D 
eB ........................................................E 
Ab¨vb¨_____________ ........................ X 
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                   (wbw`©ó Ki“b) 

315n †mevc Ö` vbKvix Avcbv‡K †h __________ 
w`‡qwQ‡jb Zv  
                                                  (315m Gi DËi) 
Avcwb KvD‡K †`wL‡qwQ‡jb wK? †`wL‡q 
_vK‡j, Kv‡K Kv‡K †`wL‡qwQ‡jb ? 
 
(GKv waK DËi n‡Z cv‡i) 

¯^vgx ..................................................... A 
eÜz/evÜe ............................................... B 
AvZ¥xq-¯^Rb........................................... C 
cÖwZ‡ekx................................................ D 
Ab¨vb¨_____________ ........................ X 
                    (wbw`©ó Ki“b) 

KvD‡K †`LvB wb.......................................Z 

 

315o. me©‡kl Avcwb hLb _______wM‡qwQ‡jb, ZLb wK¬wb‡Ki g‡a¨ 
                                (315cGi DËi) 

†Kv_vI ev wK¬wb‡Ki evB‡i †Kv_vI AvB BD wW, Bgc −¨v›U, eÜ¨vKiY 
m¤ú‡K© †Kvb weÁvcb, Qwe, †cv÷vi, mvBb‡evW© ev wej‡evW© †`‡L‡Qb 
wK?     

nu¨v ........................................................ 1 
bv ......................................................... 2 
‡Lqvj Kwiwb............................................ 3 
 

 
 
 

316. ¯^v¯’¨ I cwievi cwiKíbvi ‡mev †bqvi Rb¨ Avcwb KLbI †Kvb 
c Ö vB‡fU/†emiKvi x /Gb wR I ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 
  317 

316a. MZ 3 gv‡mi g‡a¨ ¯^v¯’¨ Ges cwievi cwiKíbvi ‡mev †bqvi Rb¨ 
Avcwb †Kvb c Ö vB‡fU/†emiKvi x /Gb wR I ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb 
wK? 

nu¨v .............................................................. 1 
bv ............................................................... 2 

  316c 

316b. ¯^v¯’¨ I cwievi cwiKíbvi ‡mev †bqvi Rb¨ KZw`b Av‡M Avcwb †Kvb 
c Ö vB‡fU/†emiKvi x /Gb wR I ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb? 

 
gvm Av‡M ........................................................  

 

316c. H ¯^v¯’¨ †K›`ª †_‡K Avcwb wK wK †mev wb‡qwQ‡jb ? 
 
(DËi`vZv cwievi cwiKíbvi ‡Kvb c× wZi K_v 
ej‡j c Ök œ  304a Gi mv‡_ wgwj‡q †`L yb GKB 
wK bv) 
 
(DËi`vZv cwievi cwiKíbv c× wZi D‡j −L bv 
Ki‡j †c Ö ve Ki“b Ab¨ †Kvb †mevi mv‡_ 
cwievi cwiKíbv c× wZ wb‡q‡Q wK bv) 
 
(GKv waK DËi n‡Z cv‡i) 
 
 
 
 
 
 

gwnjv eÜ¨vKiY wb‡qwQ.............................. A 
Lvevi ewo wb‡qwQ ..................................... C 
AvB BD wW wb‡qwQ.................................... D 
Bb‡RKkb wb‡qwQ .....................................E 
Bgc −v›U wb‡qwQ .........................................F 
KbWg wb‡qwQ ......................................... G 
cwievi cwiKíbv c×wZ m¤ú‡K© civgk© ......... H 
cwievi cwiKíbv c×wZi cvk ¦© cÖwZwµμqv/ 
 RwUjZvi †mev .........................................I 
UxKv .......................................................J 
ev”Pvi †MÖv_ gwbUwis ................................. K 
wU‡Ubvm UK&ªvBW Bb‡RKkb (wUwU) .................L 
Mf©Kvjxb †mev ........................................M 
cÖme †mev ..........................................N 
cÖm‡evËi †mev.....................................O 
ev”Pvi Rb¨ wfUvwgb G ............................ P 
RTI/STI Gi wPwKrmv ...........................Q 
mvaviY ¯^v¯’¨ †mev (R¡i, VvÛv, Wvqwiqv) ........R 
‡hvbxc‡_ wKQy †ei nIqv.......................... S 
gvwm‡Ki mgm¨v ....................................T 
Ab¨vb¨______________ ................... X 
                           (wbw`©ó Ki“b) 

 
  316i 
 
   
 
  316i 
  316h 
 
  316n 
 
   
 
 
 

 
  316f 

316d. Avcwb hLb GLvb †_‡K________ wb‡q‡Qb ZLb Avcbv‡K 
                                             (316cGi DËi) 

nu¨v................................................... 1  
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_______Gi cvk ¦© cÖwZwµμqv m¤ú‡K© wKQy e‡jwQj wK? 
 (316c Gi DËi) 

bv.................................................... 2 

316e. Avcbv‡K  ________Gi d‡jvAvc wfwRU m¤ú‡K© ev mgm¨v  
                  (316cGi DËi) 

†nvK ev bv †nvK ¯^v¯’¨ †K‡›`ª Avm‡Z n‡e GiKg wKQy e‡jwQj 
wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 

   

316f GLvb †_‡K Avcbv‡K ________Qvov  Ab¨ †Kvb 
                                    (316cGi DËi) 
cwievi cwiKíbvi c×wZ m¤ú‡K© wKQy e‡j‡Q wK? 

nu¨v................................................... 1 
bv.................................................... 2 

   316h 
  316k 

316g GLvb †_‡K Avcbv‡K cwievi cwiKíbv m¤ú‡K© ev  
cwievi cwiKíbvi †Kvb c×wZ m¤ú‡K© wKQy e‡j‡Q wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 
   316k 

316h. Avcbv‡K †Kvb& †Kvb& cwievi cwiKíbv c×wZ m¤ú‡K© e‡j‡Q? gwnjv eÜ¨vKiY ....................................... A 
cyi“l eÜ¨vKiY........................................ B 
Lvevi ewo .............................................. C 
AvB BD wW............................................. D 
Bb‡RKkb ..............................................E 
Bgc −v›U ..................................................F 
KbWg................................................... G 
wbivc` Kvj/w`b Mbbv............................... H 
cÖZ¨vnvi ..................................................I 
ev”Pv‡K ey‡Ki `ya LvIqv‡bv ..........................J 
cÖ‡R‡÷ib mg„× Lvevi ewo (wgwb wcj) .........K 
Ab¨vb¨______________ ................... X 
                          (wbw`©ó Ki“b) 

 
   
 

  316k 
 
  316k 
 
 
 

 
   316k  
 
 
 

316i. _________ m¤ú‡K© †e vS v‡b vi Rb¨ †mevcÖ`vbKvix 
   (316h Gi DËi) 

Qwe/†cv÷vi/wdwjcPvU©/wjd‡jU/eyK‡jU e¨envi K‡iwQ‡jb wK? 

(GKv waK DËi n‡Z cv‡i) 

nu¨v, gwnjv eÜ¨vKi‡Yi Rb¨ ........................ A 
nu¨v, cyi“l eÜ¨vKi‡Yi Rb¨ ......................... B 
nu¨v, AvB BD wW i Rb¨ .............................. C 
nu¨v, Bgc −¨v‡›Ui Rb¨ .................................. D 
bv .........................................................E 

 
 
 
 

 
  316k 

316j. Avcbv‡K †e vSv‡b vi Rb¨ †mevc Ö` vbKvi x  wK wK 
DcKiY e¨en vi K‡i wQ‡jb? 

 

(GKv waK DËi n‡Z cv‡i) 

Qwe ................................................. A 
‡cv÷vi.............................................B 
wjd‡jU/eyK‡jU/eªwkDi.........................C 
wdwjcPvU© ......................................... D 
eB...................................................E 
Ab¨vb¨_____________................... X 
                     (wbw`©ó Ki“b) 

Rvwb bv ............................................ Y 

 

316k. †mevc Ö` vbKvi x  A vcbv‡K cwievi cwiKíbv c×wZ m¤ú‡K© 
†Kvb Qwe, †cvóvi, wjd‡jU, eyK‡jU, eªwkDi, wdwjcPvU©, eB 
w`‡q wQ‡jb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 
   316n 

316l. †mevc Ö` vbKvix Avcbv‡K wK wK w`‡qwQ‡jb? 
 

(GKvwaK DËi n‡Z cv‡i) 

Qwe ...................................................... A 
‡cv÷vi ................................................. B 
wjd‡jU/eyK‡jU/eªwkDi ............................. C 
wdwjcPvU© .............................................. D 
eB ........................................................E 
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Ab¨vb¨_____________ ........................ X 
                (wbw`©ó Ki“b) 

 
 

316m. †mevc Ö` vbKvix Avcbv‡K †h _______ w`‡qwQ‡jb 
Zv  
                                                    (316l Gi DËi) 

Avcwb KvD‡K †`wL‡qwQ‡jb wK? †`wL‡q 
_vK‡j,  
Kv‡K Kv‡K †`wL‡qwQ‡jb? 
 

(GKvwaK DËi n‡Z cv‡i) 

¯^vgx ..................................................... A 
eÜz/evÜe ............................................... B 
AvZ¥xq-¯^Rb........................................... C 
cÖwZ‡ekx................................................ D 
Ab¨vb¨_____________ ........................ X 
                   (wbw`©ó Ki“b) 
KvD‡K †`LvB wb.......................................Z 

 

316n. me©‡kl Avcwb hLb H ¯^v¯’¨ †K‡›`ª wM‡qwQ‡jb, ZLb wK¬wb‡Ki 
g‡a¨ ‡Kv_vI ev wK¬wb‡Ki evB‡i †Kv_vI AvB BD wW, Bgc −¨v›U, 
eÜ¨vKiY m¤ú‡K© †Kvb weÁvcb, Qwe, †cv÷vi, mvBb‡evW©, 
wej‡evW© †`‡L‡Qb wK?          

nu¨v ........................................................ 1 
bv ......................................................... 2 
‡Lqvj Kwiwb............................................ 3 

 
 
 

317. MZ 3 gv‡mi g‡a¨ Avcbvi mv‡_ cwievi cwiKíbv m¤ú‡K© 
civgk© †`qvi Rb¨ ev cwievi cwiKíbv c×wZ †`qvi Rb¨ †KD 
Avcbvi evox‡Z G‡mwQj wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 
  318 

317a. cwievi cwiKíbv m¤ú‡K© civgk© w`‡Z ev c×wZ ‡`qvi 
Rb¨ Avcbvi evox‡Z †K G‡mwQj? 
 

†c Ö ve Ki“bt AviI †KD? 

cwievi Kj¨vY mnKvix (FWA).................. A 
¯^v¯’¨ mnKvix .......................................... B 
Gb wR I Kgx© ......................................... C 
Ab¨vb¨______________ ...................... X 
                        (wbw`©ó Ki“b) 

 

317b. ____________Avcbvi evox‡Z G‡m †Kvb& †Kvb& 
   (317a Gi DËi) 
c×wZ m¤ú‡K© civgk© w`‡q‡Q ev wK c×wZ w`‡q‡Q? 
 

(civgk© nj c×wZ †Kv_vq cvIqv hv‡e, e¨envi wewa, 
myweav, Amyweav cÖf„wZ m¯ú‡K© ejv) 

gwnjv eÜ¨vKiY m¤ú‡K© civgk© w`‡q‡Q ......... A 
Lvevi ewo m¤ú‡K© civgk© w`‡q‡Q................. B 
AvB BD wW m¤ú‡K© civgk© w`‡q‡Q ............... C 
Bb‡RKkb m¤ú‡K© civgk© w`‡q‡Q ................ D 
Bgc −¨v›U m¤ú‡K© civgk© w`‡q‡Q ....................E 
KbWg m¤ú‡K© civgk© w`‡q‡Q ......................F 
Lvevi ewo w`‡q‡Q .................................... G 
KbWg w`‡q‡Q ......................................... H 
Bb‡RKkb w`‡q‡Q......................................I 
_______ †bqvi Rb¨ ¯^v¯’¨ †K‡›`ª  
(c×wZi bvg)  
†h‡Z e‡j‡Q .............................................J 
Ab¨vb¨______________ ...................... X 
                       (wbw`©ó Ki“b) 

 

317c. __________ m¤ú‡K© †e vS v‡b vi Rb¨  _________ 
 (317b Gi DËi)                                            (317aGi 
DËi) 
Qwe/†cv÷vi/wdwjcPvU©/wjd‡jU/eyK‡jU e¨envi K‡iwQ‡jb wK? 
 

(GKv waK DËi n‡Z cv‡i) 

nu¨v, gwnjv eÜ¨vKi‡Yi Rb¨ ........................ A 
nu¨v, cyi“l eÜ¨vKi‡Yi Rb¨ ......................... B 
nu¨v, AvB BD wW i Rb¨ .............................. C 
nu¨v, Bgc −¨v‡›Ui Rb¨ .................................. D 
bv .........................................................E 

 
 
 
 
    317e 

317d. Avcbv‡K †e vSv‡b vi Rb¨ _________ wK wK DcKiY 
                                            (317aGi DËi) 
e ¨en vi K‡i wQ‡jb? 
 

(GKv waK DËi n‡Z cv‡i) 
 

Qwe ...................................................... A 
‡cv÷vi ................................................. B 
wjd‡jU/eyK‡jU/eªwkDi ............................. C 
wdwjcPvU© .............................................. D 
eB ........................................................E 
Ab¨vb¨_____________ ........................ X 
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                         (wbw`©ó Ki“b) 

Rvwb bv ................................................. Y 
317e. _________Avcbv‡K cwie vi c wiKíbv c× wZ m¤ú‡K ©  

†K vb Qwe, 
(317aGi DËi) 
†cvóvi, wjd‡jU, eyK‡jU, eªwkDi, wdwjcPvU©, eB w`‡q wQ‡jb 
wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 
   318 

317f. _________Avcbv‡K wK wK w`‡qwQ‡jb? 
(317aGi DËi)     
 

(GKv waK DËi n‡Z cv‡i) 

Qwe............................................................. A 
‡cv÷vi ....................................................... B 
wjd‡jU/eyK‡jU/eªwkDi ................................... C 
wdwjcPvU© ..................................................... D 
eB ..............................................................E 
Ab¨vb¨_____________ .............................. X 
              (wbw`©ó Ki“b) 

 

317g _________Avcbv‡K †h _________ w`‡qwQ‡jb Zv  
(317aGi DËi)                      (317fGi DËi) 

Avcwb KvD‡K †`wL‡qwQ‡jb wK? †`wL‡q _vK‡j, 
Kv‡K Kv‡K †`wL‡qwQ‡jb ? 
 

(GKv waK DËi n‡Z cv‡i) 

¯^vgx ........................................................... A 
eÜz/evÜe ..................................................... B 
AvZ¥xq-¯^Rb ................................................. C 
cÖwZ‡ekx ...................................................... D 
Ab¨vb¨_____________ .............................. X 
             (wbw`©ó Ki“b) 

KvD‡K †`LvB wb .............................................Z 

 

318. mv¶vrKviM ÖnbKvixt c Ök œ  304a Ges c Ök œ  314a 
†`L yb Ges mwVK †KvW e „Ëv wqZ Ki“b| 

304a c Ö ‡k œ  †K vW A e v  B e „Ë v wqZ ........ 1 
314a c Ö ‡k œ  †K vW 01 e v  02 e „Ë v wqZ ..... 2 
304a c Ö ‡k œ  †K vW A e v  B Ges  314a c Ö ‡k œ   
 †K vW 01 ev 02 †KvbU vB e „Ë v wqZ ‡bB . 3 

    325a 
  324 

319. mv¶vrKviM ÖnbKvi xt  c Ök œ  203 †`L yb  Ges m wVK †KvW 
e „Ë v wqZ Ki“b| 

†Q‡j †g‡qi msL¨ v  0 e v  1.................... 1 
†Q‡j †g‡qi msL¨ v  2 e v  Z vi AwaK ...... 2 

  322 

320. Avcbviv ‡h KqwU mš Ívb Pvb †mB KqwU mš Ívb Rb¥ †`evi ci 
Avcwb gwnjv eÜ¨vKiY Ki‡Z Pvb wK? 

nu¨v................................................... 1 
bv.................................................... 2 

   320b 

320a. wK Kvi‡Y Avcwb gwnjv eÜ¨ vKiY Ki‡Z Pvb bv? 
 
(GKv waK DËi n‡Z cv‡i) 
 
 
 

‡hŠb De ©iZv m¤ú wK ©Z KviY 
   ‡hŠb wgjb nq bv .................................. A 

Lye KgB †hŠb wgjb nq ........................ B 
gvwmK eÜ/Rivqy †d‡j †`Iqv n‡q‡Q ........ C 
mš Ívb Rb¥`v‡b A¶g ............................ D 
hZ¸‡jv mš Ívb n‡e ZZ¸‡jvB wbe ............E 
AviI ev”Pv PvB ...................................F 
fv‡M¨ wek ¦vmx...................................... G 

e¨env‡i we‡i v waZv 
DËi`vZv cQ›` K‡ib bv ....................... H 
¯^vgx cQ›` K‡ib bv ...............................I 
Ab¨iv cQ›` K‡ib bv .............................J 
agx©q evav.......................................... K 

Áv‡bi Afve 
‡Kvb c×wZi K_v Rv‡bb bv ....................L 
c×wZ cvIqvi Drm m¤ú‡K© Rv‡bb bv .......M 
c×wZ wKfv‡e e¨envi Ki‡Z nq  
 Rv‡bb bv ........................................ N 

c× wZ m¤ú wK ©Z KviY 
¯^v¯’¨ m¤ú©wKZ D‡ØM ............................ O 
cvk ¦©-cÖwZwµμqvi fq...............................P 

 
 
 
 
 
 
 
 
  321 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
mnRcÖvc¨ bq/A‡bK `~‡i....................... Q 
`vg AZ¨š Í †ekx.................................. R 
e¨env‡i Amyweav...................................S 
kix‡ii ¯^vfvweK cÖwµμqvq  
evavi m„wó K‡i ....................................T 

Ab¨vb¨_____________ ........................ X 
                   (wbw`©ó Ki“b) 

320b. †Wwjfvixi KZw`b ci gwnjv eÜ¨vKiY Kiv hvq? wmRvwiqvb Acv‡ikb Kivi mgq .................. A 
bigvj (¯^vfvweK) †Wwjfvix nIqvi  
48 N›Uvi g‡a¨........................................ B 
‡Wwjfvix nIqvi 3 †_‡K 6 w`‡bi g‡a¨ ......... C 
‡Wwjfvix nIqvi 6 mßvn c‡i, hw` gwnjv  
 Mf©eZx bv nb ........................................ D 
‡Wwjfvix nIqvi ci cÖ_g gvwm‡Ki mgq ........E 
Ab¨vb¨______________ ...................... X 
                        (wbw`©ó Ki“b) 
Rvwb bv ................................................. Y 

 

320c. Avcwb wK KLbI gwnjv eÜ¨vKiY m¤ú‡K© Rvbvi Rb¨ (myweav, Amyweav, 
Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb ¯^v¯’¨ †K‡›`ª ev †mev cÖ`vbKvixi 
Kv‡Q wM‡qwQ‡jb? 

nu¨v .............................................................. 1 
bv ............................................................... 2  

320d. Avcwb wK KLbI gwnjv eÜ¨vKiY Kivi Rb¨ †Kvb ¯^v¯’¨ †K‡›`ª ev †Kvb 
†mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v .............................................................. 1 
bv ............................................................... 2  

321. Avcbviv ‡h KqwU mš Ívb Pvb †mB KqwU mš Ívb Rb¥ †`evi ci Avcbvi 
¯^vgx fwel¨‡Z cyi“l eÜ¨vKiY Ki‡Z Pvb wK? 

nu¨v .............................................................. 1 
bv ............................................................... 2 
Rvwb bv......................................................... 7 

   321b 

321a. wK Kvi‡Y Avcbvi ¯ ^ vg x  c yi “l eÜ¨vKiY Ki‡Z 
Pvb bv? 
 
(GKv waK DËi n‡Z cv‡i) 
 
 
 

‡hŠb De ©iZv m¤ú wK ©Z KviY 
   ‡hŠb wgjb nq bv .................................. A 

Lye KgB †hŠb wgjb nq ........................ B 
gvwmK eÜ/Rivqy †d‡j †`Iqv n‡q‡Q ........ C 
mš Ívb Rb¥`v‡b A¶g ............................ D 
hZ¸‡jv mš Ívb n‡e ZZ¸‡jvB wbe ............E 
AviI ev”Pv PvB ...................................F 
fv‡M¨ wek ¦vmx...................................... G 

e¨env‡i we‡i v waZv 
DËi`vZv cQ›` K‡ib bv ....................... H 
¯^vgx cQ›` K‡ib bv ...............................I 
Ab¨iv cQ›` K‡ib bv .............................J 
agx©q evav.......................................... K 

Áv‡bi Afve 
‡Kvb c×wZi K_v Rv‡bb bv ....................L 
c×wZ cvIqvi Drm m¤ú‡K© Rv‡bb bv .......M 
c×wZ wKfv‡e e¨envi Ki‡Z nq  
 Rv‡bb bv ........................................ N 

c× wZ m¤ú wK ©Z KviY 
¯^v¯’¨ m¤ú©wKZ D‡ØM ............................ O 
cv¤^©-cÖwZwµμqvi fq ...............................P 
mnRcÖvc¨ bq/A‡bK `~‡i....................... Q 
`vg AZ¨š Í †ekx.................................. R 

 
 
 
 
 
 
 
 
 
  322 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
e¨env‡i Amyweav...................................S 
kix‡ii ¯^vfvweK cÖwµμqvq  
evavi m„wó K‡i ....................................T 

Ab¨vb¨_____________ ........................ X 
                    (wbw`©ó Ki“b) 

Rvwb bv ................................................. Y 
321b. Avcwb ev Avcbvi ¯^vgx wK KLbI cyi“l eÜ¨vKiY m¤ú‡K© Rvbvi 

Rb¨ (myweav, Amyweav, Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb 
¯^v¯’¨ †K‡›`ª ev †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 
¯^vgx wM‡qwQj wKbv Rvwb bv ........................ 7 

 

321c. Avcbvi ¯^vgx wK KLbI cyi“l eÜ¨vKiY Kivi Rb¨ †Kvb ¯^v¯’¨ 
†K‡›`ª ev †Kvb †mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 
¯^vgx wM‡qwQj wKbv Rvwb bv ......................... 7 

 

322. mv¶vrKviM ÖnbKvixt c Ök œ  304a Ges 314a †`L yb 
Ges mwVK †KvW e „Ëv wqZ Ki“b| 

304a c Ö ‡k œ  †K vW D (AvB BD wW) 
e „Ë v wqZ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
314a c Ö ‡k œ  †K vW 04 (AvB BD wW) 
e „Ë v wqZ ................................................ 2 
304a c Ö ‡k œ  †K vW D (AvB BD wW) e v  
314a c Ö ‡k œ  †K vW 04 (AvB BD wW)  
e „Ë v wqZ ‡bB ......................................... 3 

  323 
  322c 

322a. Avcwb fwel¨‡Z AvB BD wW e¨envi Ki‡Z Pvb wK? nu¨v................................................... 1 
bv.................................................... 2 

  322c 
 

322b. wK Kvi‡b Avcwb AvB BD wW e¨envi Ki‡Z Pvb bv? 
 
( &GKv waK DËi n‡Z cv‡i) 

‡hŠb De ©iZv m¤ú wK ©Z KviY 
   ‡hŠb wgjb nq bv .................................. A 

Lye KgB †hŠb wgjb nq ........................ B 
gvwmK eÜ/Rivqy †d‡j †`Iqv n‡q‡Q ........ C 
mš Ívb Rb¥`v‡b A¶g ............................ D 
hZ¸‡jv mš Ívb n‡e ZZ¸‡jvB wbe ............E 
AviI ev”Pv PvB ...................................F 
fv‡M¨ wek ¦vmx...................................... G 

e¨env‡i we‡i v waZv 
DËi`vZv cQ›` K‡ib bv ....................... H 
¯^vgx cQ›` K‡ib bv ...............................I 
Ab¨iv cQ›` K‡ib bv .............................J 
agx©q evav.......................................... K 

Áv‡bi Afve 
‡Kvb c×wZi K_v Rv‡bb bv ....................L 
c×wZ cvIqvi Drm m¤ú‡K© Rv‡bb bv .......M 
c×wZ wKfv‡e e¨envi Ki‡Z nq  
 Rv‡bb bv ........................................ N 

c× wZ m¤ú wK ©Z KviY 
¯^v¯’¨ m¤ú©wKZ D‡ØM ............................ O 
cvk ¦©©-cÖwZwµμqvi fq...............................P 
mnRcÖvc¨ bq/A‡bK `~‡i....................... Q 

 
 
 
 
 
 
 
 
 
   323 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
`vg AZ¨š Í †ekx.................................. R 
e¨env‡i Amyweav...................................S 
kix‡ii ¯^vfvweK cÖwµμqvq  
evavi m„wó K‡i ....................................T 

Ab¨vb¨_____________ ........................ X 
                   (wbw`©ó Ki“b) 
 

322c.  †Wwjfvixi KZw`b ci AvB BD wW civ hvq? bigvj (¯^vfvweK) †Wwjfvix nIqvi 48 N›Uvi g‡a¨ A 
wmRvwiqvb Acv‡ikb Kivi mgq .................. B 
‡Wwjfvix nIqvi 4 mßvn ci ...................... C 
‡Wwjfvixi ci cÖ_g gvwmK nIqvi ci .......... D 
Ab¨vb¨______________ ...................... X 
                     (wbw`©ó Ki“b) 
Rvwb bv ................................................. Y 

 

322d. Avcwb wK KLbI AvB BD wW m¤ú‡K© Rvbvi Rb¨ (myweav, 
Amyweav, Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb ¯^v¯’¨ †K‡›`ª ev 
†mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

322e. Avcwb wK KLbI AvB BD wW civi Rb¨ †Kvb ¯^v¯’¨ †K‡›`ª ev †Kvb 
†mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 
323. mv¶vrKviM ÖnbKvi xt  c Ök œ  304a Ges 314a †`L yb  Ges 

m wVK †KvW e „Ë v wqZ Ki“b| 

304a c Ö ‡k œ  †K vW F (Bgc −¨v›U)  e „Ë v wqZ .. 1 
314a c Ö ‡k œ  †K vW 06 (Bgc − ¨ v ›U)  e „Ë v wqZ2 
304a c Ö ‡k œ  †K vW F (Bgc − ¨ v ›U)  e v  
 314a c Ö ‡k œ  †K vW 06 (Bgc − ¨ v ›U)  e „Ë v wqZ 
‡bB ...................................................... 3 

  324 
  323c  

323a. Avcwb fwel¨‡Z Bgc−−&¨v›U e¨envi Ki‡Z Pvb wK? nu¨v ........................................................ 1 
bv ......................................................... 2 

  323c 

323b. wK Kvi‡b Avcwb Bgc−¨v›U e¨envi Ki‡Z Pvb bv? 
 
( &GKv waK DËi n‡Z cv‡i) 

‡hŠb De ©iZv m¤úwK ©Z KviY 
   ‡hŠb wgjb nq bv ........................................ A 

Lye KgB †hŠb wgjb nq .............................. B 
gvwmK eÜ/Rivqy †d‡j †`Iqv n‡q‡Q .............. C 
mš Ívb Rb¥`v‡b A¶g .................................. D 
hZ¸‡jv mš Ívb n‡e ZZ¸‡jvB wbe ..................E 
AviI ev”Pv PvB .........................................F 
fv‡M¨ wek ¦vmx............................................ G 

e¨env‡i we‡i v waZv 
DËi`vZv cQ›` K‡ib bv ............................. H 
¯^vgx cQ›` K‡ib bv .....................................I 
Ab¨iv cQ›` K‡ib bv ...................................J 
agx©q evav ............................................... K 

Áv‡bi Afve 
‡Kvb c×wZi K_v Rv‡bb bv ..........................L 
c×wZ cvIqvi Drm m¤ú‡K© Rv‡bb bv.............M 
c×wZ wKfv‡e e¨envi Ki‡Z nq  
 Rv‡bb bv .............................................. N 

c× wZ m¤úwK ©Z KviY 
¯^v¯’¨ m¤ú©wKZ D‡ØM .................................. O 
cvk ¦©-cÖwZwµμqvi fq.....................................P 
mnRcÖvc¨ bq/A‡bK `~‡i............................. Q 
`vg AZ¨š Í †ekx........................................ R 
e¨env‡i Amyweav ........................................S 
kix‡ii ¯^vfvweK cÖwµμqvq evavi m„wó K‡i .........T 

 
 
 
 
 
 
 
 

 
   324 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
Ab¨vb¨_____________ .................................. X 
               (wbw`©ó Ki“b) 
 

323c. †Wwjfvixi KZw`b ci Bgc−¨v›U civ hvq? ‡Wwjfvix nIqvi 6 mßvn ci, hw` gwnjv  
 ev”Pv‡K ey‡Ki `ya LvIqvq ............................... A 
‡Wwjfvix nIqvi 4 mßv‡ni g‡a¨, hw` gwnjv ev”Pv‡K 
ey‡Ki `ya bv LvIqvq ....................................... B 
‡Wwjfvixi ci cÖ_g gvwmK nIqvi ci................. C 
Ab¨vb¨______________ ............................ X 
                (wbw`©ó Ki“b) 
Rvwb bv........................................................ Y 

 

323d. Avcwb wK KLbI Bgc −¨v›U m¤ú‡K© Rvbvi Rb¨ (myweav, Amyweav, 
Kvh©KvwiZv, †Kv_vq cvIqv hv‡e) †Kvb ¯^v¯’¨ †K‡›`ª ev †mev 
cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

323e. Avcwb wK KLbI Bgc −¨v›U ‡bqvi Rb¨ †Kvb ¯^v¯’¨ †K‡›`ª ev †Kvb 
†mev cÖ`vbKvixi Kv‡Q wM‡qwQ‡jb? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

324. Avcbvi ¯^vgxi mv‡_ Avcwb ev ¯^vgx Avcbvi mv‡_ KLbI 
cwievi cwiKíbvi c×wZ m¤ú‡K© Av‡jvPbv K‡i‡Qb wK? 

nu¨v................................................... 1 
bv.................................................... 2 

 
   401 

324a. MZ 3 gv‡mi g‡a¨ cwievi cwiKíbv m¤ú‡K© Avcbv‡`i KZ Nb 
Nb Av‡jvPbv n‡q‡Q?  

cÖvqB ..................................................... 1 
GK evi ev `yB evi .................................... 2 
KLbB bv ................................................ 3 

 
   325 

 c×wZ cÖvqB 1/2 
evi 

KLbB bv  

a. AvB BD wW 1 2 3  
b. Bgc −¨v›U 1 2 3  

324b. MZ 3 gv‡m Avcbvi ¯^vgxi mv‡_ Avcbvi ev ¯^vgxi Avcbvi 
mv‡_ _____ m¤ú‡K© KZ Nb Nb Av‡jvPbv n‡q‡Q? 
          (c× wZ) 

 
(c Ö ‡Z¨KwU c× wZ m¤ú‡K ©  wR‡Ám Ki“b) c. gwnjv eÜ¨vKiY 1 2 3  325 

  d. cyi“l eÜ¨vKiY  1 2 3  
324c. AvB BD wW, Bgc −¨v›U ev eÜ¨vKiY m¤ú‡K© mywbw`©ó wK wK wel‡q 

Avcbvi ¯^vgxi mv‡_ A_ev Avcbvi ¯^vgx Avcbvi mv‡_ Av‡jvPbv 
K‡i‡Qb? 
 
(GKv waK DËi n‡Z cv‡i) 
 

me mgq cvIqv hvq .................................. A 
‡mevcÖ`vbKvixi mv‡_ K_v ejv cÖm‡½............ B 
‡Kv_vq cvIqv hvq.................................... C 
c×wZ e¨enviKvixi mv‡_ K_v cÖm‡½............. D 
`xN© †gqvw`/¯’vqx c×wZ MÖnb m¤ú‡K© ..............E 
myweav Amyweav m¤ú‡K© ................................F 
cvk ¦© cÖwZwµμqv m¤ú‡K© ............................... G 
Ab¨vb¨_____________ ........................ X 
                        (wbw`©ó Ki“b) 

 

325. mv¶vrKviM ÖnbKvixt c Ök œ  304a Gi ‡KvW A Ges 
B †`L yb Ges mwVK †KvW e „Ëv wqZ Ki“b| 

†KvW A (g wnjv eÜ¨ vKiY) e v  †KvW B (c yi “l 
eÜ¨ vKiY) e „Ë v wqZ .. . . . . . . . . . . . . . . . . . . . . . . . . . .1  
†KvW A e v  †KvW B e „Ë v wqZ †bB ................ 2 

   
 
   401 

325a. mv¶vrKviM ÖnbKvi xt  c Ök œ  203 †_‡K  †g vU †Q‡j‡g‡qi msL¨ v  †`L yb  Ges c Ök œ  204a †_‡K †Q vU 
e v ”P vi eqm †`L yb  AZtci c Ök œ  325b Gi wba © v wiZ ¯ ’ v ‡b wj‡L 325b c Ök œ wU  wR‡Ám  Ki“b|  

 

 
 
 

 
325b. 

Avcbvi ____________Rb †Q‡j‡g‡q Av‡Q Ges 
†Q vU  
              (†Q‡j‡g‡qi msL¨ v) 
e v ”P vi eqm ____ ermi ____ g vm,  Ges Avc wb 
g wnjv eÜ¨ vKiY/Avcbvi ¯ ^ vg x  c yi “l eÜ¨ vKiY 
Kwi‡q‡Qb| 
eÜ¨vKiY Acv‡ikb Kivi ci Avcbvi ev Avcbvi ¯^vgxi KLbI 
wK AveviI ev”Pv †bqvi B”Qv n‡q‡Q? 

 
 
 
nu¨v ........................................................ 1 
bv ......................................................... 2 

 
 
 
 
   410 



Women questionnaire in Bengali.doc 38 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
325c. eÜ¨vKiY Acv‡ikb Kivi ci AveviI  ev”Pv †bqvi Rb¨ Avcwb 

ev Avcbvi ¯^vgx wK KLbI wKQy Rvbvi †Póv K‡i‡Qb? 
nu¨v ........................................................ 1 
bv ......................................................... 2 

 

325d. Avcbvi ev Avcbvi ¯^vgxi wK GLbI ev”Pv †bqvi B”Qv Av‡Q? nu¨v ........................................................ 1 
bv ......................................................... 2 

 

325e. eÜ¨vKiY Acv‡ikb MÖnbKvix‡`i AveviI  ev”Pv  wb‡Z mvnvh¨ 
Ki‡Z cv‡i G ai‡bi †Kvb e¨e¯’v m¤ú‡K© Avcwb ev Avcbvi 
¯^vgx Rv‡bb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

325f. Avcwb ev Avcbvi ¯^vgx G ai‡bi †Kvb e¨e¯’v m¤ú‡K© KLbI 
†LuvR K‡i‡Qb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

325g. Avcwb ev Avcbvi ¯^vgx wb‡Riv G ai‡bi e¨e¯’v wb‡Z †P‡q‡Qb/ 
Pvb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 

   410 
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Section 4: Exposure to Media 
 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
401. mv¶vrKviM ÖnbKvi xt  c Ök œ  301 ‡`L yb  Ges m wVK 

†KvW e „Ë v wqZ Ki“b| 
n u ¨ v ....................................................... 1 
bv ........................................................ 2 

 
 

   410 
402.   
 Mb g va¨g n u ¨ v  b v   
 a. ‡iwWI†Z 1 2  
 b. wUwf‡Z 1 2  
 

MZ 3 g v‡m Avc wb_______cwievi cwiKíbv m¤ú‡K©  
                        (Mb g va¨g) 
ï‡b‡Qb/‡`‡L‡Qb/c‡o‡Qb? 
 
 

(c Ö ‡Z¨KwU Mbgva¨g m¤ú‡K ©  wR‡Ám Ki“b)  

c. msev`c‡Î ev g¨vMvwR‡b 1 2  
   d. ‡cv÷v‡i/ wej‡ev‡W©/ 

wjd‡j‡U/eªwkD‡i 
1 2  

   e. GjvKvi Abyôv‡b 1 2  
403. MZ 3 gv‡m gwnjv eÜ¨vKiY m¤ú‡K© Avcwb †Kvb Z_¨ 

ï‡b‡Qb, †`‡L‡Qb ev c‡o‡Qb wK? 
nu¨v ........................................................ 1 
bv ......................................................... 2 

 
  404 

403a. MZ 3 gv‡m gwnjv eÜ¨vKiY m¤ú‡K© Avcwb †Kvb Z_¨ †Kv_vq 
ï‡b‡Qb/†`‡L‡Qb/c‡o‡Qb? 

Mb g va¨g 
†iwWI....................................................A 
wUwf ......................................................B 
msev`cÎ ev g¨vMvwRb................................C 
‡cv÷vi..................................................D 
wej‡evW© .................................................E 
wjd‡jU/eªwkqi ........................................ F 
wdwjcPvU© ...............................................G 
GjvKvi Ab yô vb 
c_ bvUK/†dvK Mvb ..................................H 
DVvb ˆeVK .............................................. I 
GK R‡bi mv‡_ GKR‡bi Av‡jvPbv ...............J 
wm‡bgv cÖ`k©b ..........................................K 
wK¬wbK/¯^v¯’¨ †K›`ª .....................................L 
Ab¨vb¨_____________.........................X 
                         (wbw`©ó Ki“b) 

 

404. MZ 3 gv‡m cyi“l eÜ¨vKiY m¤ú‡K© Avcwb †Kvb Z_¨ 
ï‡b‡Qb, †`‡L‡Qb ev c‡o‡Qb wK? 

nu¨v ........................................................ 1 
bv ......................................................... 2 

 
  405 

404a. MZ 3 gv‡m cyi“l eÜ¨vKiY m¤ú‡K© Avcwb †Kvb Z_¨ †Kv_vq 
ï‡b‡Qb/†`‡L‡Qb/c‡o‡Qb? 

Mb g va¨g 
†iwWI....................................................A 
wUwf ......................................................B 
msev`cÎ ev g¨vMvwRb................................C 
‡cv÷vi..................................................D 
wej‡evW© .................................................E 
wjd‡jU/eªwkqi ........................................ F 
wdwjcPvU© ...............................................G 
GjvKvi Ab yô vb 
c_ bvUK/†dvK Mvb ..................................H 
DVvb ˆeVK .............................................. I 
GK R‡bi mv‡_ GKR‡bi Av‡jvPbv ...............J 
wm‡bgv cÖ`k©b ..........................................K 
wK¬wbK/¯^v¯’¨ †K›`ª .....................................L 
Ab¨vb¨_____________.........................X 
                         (wbw`©ó Ki“b) 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
405. MZ 3 gv‡m AvB BD wW m¤ú‡K© Avcwb †Kvb Z_¨ 

ï‡b‡Qb, †`‡L‡Qb ev c‡o‡Qb wK? 
nu¨v ...................................................1 
bv ....................................................2 

 
  406 

405a. MZ 3 gv‡m AvB BD wW m¤ú‡K© Avcwb †Kvb Z_¨ 
†Kv_vq ï‡b‡Qb/†`‡L‡Qb/c‡o‡Qb? 

MY gva¨g 
†iwWI.............................................. A 
wUwf ................................................ B 
msev`cÎ ev g¨vMvwRb .......................... C 
‡cv÷vi ............................................ D 
wej‡evW© ........................................... E 
wjd‡jU/eªwkqi ...................................F 
wdwjcPvU©.......................................... G 
GjvKvi Ab yô vb 
c_ bvUK/†dvK Mvb............................. H 
DVvb ˆeVK..........................................I 
GK R‡bi mv‡_ GKR‡bi Av‡jvPbv.......... J 
wm‡bgv cÖ`k©b .................................... K 
wK¬wbK/¯^v¯’¨ †K›`ª ............................... L 
Ab¨vb¨_____________ ...................X 
                          (wbw`©ó Ki“b) 

 

406. MZ 3 gv‡m Bgc−¨v›U m¤ú‡K© Avcwb †Kvb Z_¨ ï‡b‡Qb, 
†`‡L‡Qb ev c‡o‡Qb wK? 

nu¨v ...................................................1 
bv ....................................................2 

 
  407 

406a. MZ 3 gv‡m Bgc−¨v›U m¤ú‡K© Avcwb †Kvb Z_¨ †Kv_vq 
ï‡b‡Qb/†`‡L‡Qb/c‡o‡Qb? 

Mb gva¨g 
†iwWI.............................................. A 
wUwf ................................................ B 
msev`cÎ ev g¨vMvwRb .......................... C 
‡cv÷vi ............................................ D 
wej‡evW© ........................................... E 
wjd‡jU/eªwkqi ...................................F 
wdwjcPvU©.......................................... G 
GjvKvi Ab yô vb 
c_ bvUK/†dvK Mvb............................. H 
DVvb ˆeVK..........................................I 
GK R‡bi mv‡_ GKR‡bi Av‡jvPbv.......... J 
wm‡bgv cÖ`k©b .................................... K 
wK¬wbK/¯^v¯’¨ †K›`ª ............................... L 
Ab¨vb¨_____________ ...................X 
                           (wbw`©ó Ki“b) 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
407. MZ 3 gv‡m ev”Pv‡K ey‡Ki `ya LvIqv‡bv c×wZ mn cÖm‡evËi 

cwievi cwiKíbv c×wZ (ev”Pv‡K ey‡Ki `ya LvIqv‡bv, 
cÖ‡R÷‡iY Lvevi ewo/wgwb wcj, cÖm‡evËi AvB BD wW, 
cÖm‡evËi eÜ¨vKiY) m¤ú‡K© Avcwb †Kvb Z_¨ ï‡b‡Qb, 
†`‡L‡Qb ev c‡o‡Qb wK? 

nu¨v ...................................................1 
bv ....................................................2 

 
  408 

407a. GB Z_¨ Avcwb †Kv_vq ï‡b‡Qb/†`‡L‡Qb/c‡o‡Qb? Mb gva¨g 
†iwWI....................................................A 
wUwf ......................................................B 
msev`cÎ ev g¨vMvwRb................................C 
‡cv÷vi..................................................D 
wej‡evW© .................................................E 
wjd‡jU/eªwkqi ........................................ F 
wdwjcPvU© ...............................................G 
GjvKvi Ab yôvb 
c_ bvUK/†dvK Mvb ..................................H 
DVvb ˆeVK .............................................. I 
GK R‡bi mv‡_ GKR‡bi Av‡jvPbv ...............J 
wm‡bgv cÖ`k©b ..........................................K 
wK¬wbK/¯^v¯’¨ †K›`ª .....................................L 
¯^v¯’¨ Kgx© evox‡Z ....................................M 
Ab¨vb¨_____________.........................X 
                          (wbw`©ó Ki“b) 

AwbwðZ .................................................Y 

 

407b. MZ 3 gv‡m Avcbvi ¯^vgxi mv‡_ KZ Nb Nb cÖm‡evËi 
cwievi cwiKíbv c×wZ (ev”Pv‡K ey‡Ki `ya LvIqv‡bv, 
cÖ‡R÷‡iY Lvevi ewo/wgwb wcj, cÖm‡evËi AvB BD wW, 
cÖm‡evËi eÜ¨vKiY) m¤ú‡K© Av‡jvPbv K‡i‡Qb? 

KLbB bv .........................................1 
GK evi ev ` yB evi .........................2 
` yBev‡ii AwaK ...............................3 

 

 
 
 
 
408. 

Avcwb nqZ Rv‡bb †h Avcbvi GjvKvi c yi “l, 
gwnjv, cwievi Ges Kg y ¨DwbwU m`m¨‡`i 
cwievi cwiKíbv Ges Ab¨ vb¨ ¯ ^ v¯ ’ ¨  wel‡q 
m‡PZbZv ˆZixi Rb¨ gvVKgx ©i v  we wfb œ  ai‡bi 
Ab yôvb K‡ib| 
MZ 3 gv‡m ¯ ^ v¯ ’ ¨  Ges cwievi cwiKíbv 
m¤úwK ©Z †Kvb M Ö “c wg wUs G Avcwb Dcw¯ ’Z 
wQ‡jb wK? 
 

 
 
 
 
 

nu¨v ...................................................1 
bv ....................................................2 

 
 
 
 
 
  410 

408a. c× wZ n u ¨ v  b v  g‡b †bB  
 AvB BD wW 1 2 7  
 Bgc −¨v›U 1 2 7  
 cyi“l eÜ¨vKiY 1 2 7  
 

GB MÖ“c wgwUs G wK _____ m¤ú‡K© Av‡jvPbv Kiv 
                             (c×wZ) 
 n‡qwQj? 
 
(c Ö ‡Z¨KwU c× wZ m¤ú‡K ©  wR‡Ám Ki“b)  gwnjv eÜ¨vKiY 1 2 7  
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
  ev”Pv‡K ey‡Ki `ya 

LvIqv‡bv 
1 2 7  

409. †Wwjfvixi c‡i AwZwi³ i³mªve bv nIqvi Rb¨ 
Wv³v‡ii Kv‡Q/nvmcvZv‡j/wK¬wb‡K †Wwjfvixi 
cÖ‡qvRbxqZv m¤ú‡K© Zviv Av‡jvPbv K‡iwQj wK? 

nu¨v ...................................................1 
bv ...................................................2 
 

 

409a. Avcwb wK g‡b Ki‡Z cv‡ib Zviv †Wwjfvixi ¯’vb 
m¤ú‡K© wK e‡j‡Qb? 
 
(GKv waK DËi n‡Z cv‡i) 

‡Wwjfvixi Rb¨ †Kvb wK¬wbK/¯^v¯’¨ 
 †K›`ª e¨envi Ki‡Z ............................ A 
evox‡Z †Wwjfvix wbivc` bq ................. B 
†Kvb mgm¨v/RwUjZv n‡j  
 ¯^v¯’¨ †K‡›`ª e¨e¯’v Kiv hvq .................. C 
me mgq Wv³vi cvIqv hvq.................... D 
Jla cvIqv hvq ................................. E 
cÖ‡qvR‡b wmRvwiqvb Acv‡ikb Kiv hvq .....F 
Ab¨vb¨_____________ ................... X 
                         (wbw`©ó Ki“b) 

†Wwjfvixi ¯’vb m¤ú‡K© Av‡jvPbv K‡iwb ... Z 

 

409b. evox‡Z †Wwjfvixi ci AwZwi³ i³mªve bv nIqvi Rb¨ 
wg‡mv‡cÖv‡÷vj U¨ve‡jU e¨env‡ii Rb¨ Av‡jvPbv 
K‡iwQj wK? 

nu¨v ...................................................1 
bv ...................................................2 
 

 

410. mgq †iKW© Ki“b (24 N›Uv Nwoi wnmv‡e) 
 

 
             N›Uv                  wgwbU 

 

 mv¶vrKviM ÖnbKvix: DËi`vZvi KvQ †_‡K we`vq †bqvi c ~ ‡e ©  c Ök œg vjv wU fvj K‡i 
cix¶v K‡i †`L yb| AZtci DËi`vZv‡K ab¨ev` Rv wb‡q mv¶vrKvi †kl Ki“b| 
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Appendix J.  Survey Questionnaires 

Appendix J1. English version of the MO-MCH questionnaire 

Appendix J2. English version of the FWV questionnaire 

Appendix J3. English version of the FWA questionnaire 

Appendix J4. English version of the RMO questionnaire 

Appendix J5. English version of the OB/GYN questionnaire 

Appendix J6. English version of the UFPO questionnaire 

Appendix J7. English version of the UHFPO questionnaire 
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Appendix J 1 

Questionnaire for MO (MCH-FP) 

Face Sheet 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
NAME OF THE RESPONDENT _____________________________________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER'S NAME 
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
 
MONTH* 
 
YEAR  
 
CODE 
 

RESULT** 
 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED   
2  NOT AVAILABLE 5 PARTLY COMPLETED   
3  POSTPONED 6 OTHER_____________________ 
                                                                               (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 

OFFICE EDITOR 
 

KEYED BY 
 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to respondent 

before asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are conducting a 
survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of this survey are helpfull 
for MOHFW to improve the quality of family planning and maternal health services. We want to ask you some 
questions about health and family planning services which you provided. Your opinion is very important to us as it 
will help the government to take policy decisions and goals related to fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some questions 
related to long acting and permanent method of family planning and active management of third stage of labour 
which you are provided. The interview will take around 20-25 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you wish. You 
can also stop the interview at any time. You may ask any questions or clarifications before giving your consent for 
interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, (Cell 01713005502) of 
ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of Health 
and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in your 
participation in this interview. You will not be paid any monetary compensation for your participation in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name will not 
appear in any reports. No identifying information will be reported with the data. When the results published, you will 
have not identified by your office staff what information you provided. Only the researchers will have access to your 
responses, which they will utilize to prepare the report. All the data will be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ..................................  Respondent not agreed ....................           
 
Statement of Interviewer: 
 

I am under signed; explain to the respondent objectives of the interview and procedure and risk of the participation 
and benefit of the survey to understand. I provide my address to contact me for any question arises to him/her. I am 
undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Background and Training 
Now, I would like to ask you some question on your background and training, orientation and re-fresher training 
received in service, which are provided by Government of Bangladesh and others organizations. 

Instruction for Data Collectors: If, three days or more received training on specific topics or subjects that is training,  
one day or two days training received on specific topics or subjects that is orientation and one day or few hours 
training received that is re-fresher training.  

QUESTION RESPONSE SKIP 
 Starting time of interview:  

 
 

              Hour          minute 

 

101 Would you please tell your name? 
 

 

Name: _______________________ 
 

102 How old are you?  
Year (in completed Years) ....................  

 

103 What is your educational qualification? 
 

MBBS or higher ..................................... 1 
Other______________________ ........... 6 
                         (Specify) 

 

104 How long have you been in this service? 
(If less than 1 year write 00) 

 

Year (in completed Years) ...................  
 

105 How long have you been engaged in this health 
center/area? 
(If less than 1 year write 00) 

 
Year (in completed Years) ...................  

 

106 Have you received any 3 days or more training on 
LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    110 

107 On what methods of LA/PM you have received 
training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                   (Specify) 

 

108 (The methods code circled in Q. 107 ask about these 
methods in Q. 108) 
How many days ago did you receive training on 
____________? 
(Answer of Q. 107) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

108a Have you received training on methods at the same 
time in same training? 

Yes .......................................................... 1 
No ........................................................... 2 
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QUESTION RESPONSE SKIP 
109 Did any training (here or any other) provide the 

support of Mayer Hashi or Engenderhealth? 
Yes .......................................................... 1 
No ........................................................... 2 

 

109a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or any 
other)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

110 Have you received any 1 or 2 days orientation on 
LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    114 

111 On what methods of LA/PM you have received 
orientation? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

112 (The methods code circled in Q. 111 ask about these 
methods in Q. 112) 
How many days ago did you receive orientation on 
____________? 
(Answer of Q. 111) 
 

(If less than 1 month write 00) 
 

(Orientation: 1 or 2 days training received on 
specific topics) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

112a Have you received orientation/training on methods at 
the same time in same orientation/training? 

Yes .......................................................... 1 
No ........................................................... 2 

 

113 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

113a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or any 
other) session? 

Yes .......................................................... 1 
No ........................................................... 2 

 

114 Have you received any 1 day or few hours’ refresher 
training on LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    118 

115 On what methods of LA/PM you have received 
refresher training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

116 (The methods code circled in Q. 115 ask about these 
methods in Q. 116) 
How many days ago did you receive refresher training 
on ____________? 

Name of methods Months ago  

IUD  

IMPLANT  
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QUESTION RESPONSE SKIP 
      (Answer of Q. 115) 
 

(If less than 1 month write 00) 

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

116a Have you received refresher training on methods at 
the same time in same training? 

Yes .......................................................... 1 
No ........................................................... 2 

 

117 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

117a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or any other)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

118 [AMTSL (Active Management of third Stage of 
Labor) to prevent post-partum hemorrhage] 
Have you received any 3 or more days training or 1 or 
2 days orientation on AMTSL? 

Yes, 3 or more days training ................... 1 
Yes, 1 or 2 days orientation .................... 2 
No ........................................................... 3 

 
 
     201 

119 How many months ago you received 3 or more days 
training or 1 day or 2 days orientation of on AMTSL? 
 

(If less than 1 month write 00) 
 

(If no write 00) 

Months ago 
 

3 or more days training ..........................  
 

1 or 2 days orientation ...........................  

 

120 Did any 3 or more days training or 1 or 2 days 
orientation on AMTSL provide the support of Mayer 
Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

120a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in 3 days or more training or 1 
day or 2 days orientation on AMTSL? 

Yes .......................................................... 1 
No ........................................................... 2 

 

 
Section 2: BCC and Interpersonal Communication 
[If, three days or more received training on specific topics or subjects that is training,  one or two days training 
received on specific topics or subjects that is orientation and one day or few hours training received that is re-fresher 
training.] 

QUESTION RESPONSE SKIP 
201 Have you received any TOT (Training ofTrainers) on 

BCC? 
Yes .......................................................... 1 
No ........................................................... 2 

 

     205 
202 On what topic/areas of BCC you have received TOT? Personal Counseling  .............................. A 

Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

203 How long ago have you received TOT on BCC? 
(IF LESS THAN 1 MONTH WRITE 00) 

 
Month ago .................................................  
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QUESTION RESPONSE SKIP 
204 Did any TOT (here or other places) provide the 

support of Mayer Hashi or Engenderhealth? 
Yes .......................................................... 1 
No ........................................................... 2 

 

204a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the TOT? 

Yes .......................................................... 1 
No ........................................................... 2 

 

205 Have you received any 3 or more days training on 
BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 

    209 
206 On what topic/areas of BCC you have received 3 or 

more days training? 
Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

207 How long ago have you received training on BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

208 Did any training (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

208a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or other 
places)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

209 Have you received any 1 or 2 days orientation on 
BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    213 

210 On what topic/areas of BCC you have received 
orientation? 

Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

211 How long ago have you received orientation on BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

212 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

212a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or 
other places) session? 

Yes .......................................................... 1 
No ........................................................... 2 

 

213 Have you received any 1 day or few hours’ refresher 
training on BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 

301 

214 On what topics you have received refresher training? Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

215 How long ago have you received refresher training on 
BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

216 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 
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QUESTION RESPONSE SKIP 
216a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the refresher training (here 
or other places)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

 
 
 
 
 
 
 
 
Section 3: Service delivery data 
• Collect the following information for the period January to December 2012 
1. Collect the information from the record of office of MO-MCH or UFPO 
2. Collect the information from MIS form 4, which preserved in Upazila Family Planning Office 
[Collect the information from January to December 2012 and write it in the box and the information is not available 
then circle the code ‘999’] 
 

No Question IMPLANT Tubectomy NSV 
301. # of _________ clients reffered to 

         (methods name) 
this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

302. # of _________ clients screened  
         (methods name) 
in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

303. # of screened _________ clients  
                              (methods name) 
who were recommended for 
medication before accepting 
method in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

304. # of screened _________ clients                                
                              (methods name) who 
were recommended for 
medication before accepting 
method and actually took the 
medicine in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

305 # of _________ clients who were 
          (methods name)  
accepted method in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

306 # of _________ acceptors who  
          (methods name) 
were followed up in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

307 # of _________ acceptors who  
         (methods name) 
have come to treatment/advice for 
side-effects in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

308 # of _________ acceptors who  
         (methods name) 
provided counseling/advice for 
side-effects in this upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 
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No Question IMPLANT Tubectomy NSV 
309 # of _________ acceptors who  

         (methods name) 
have received treatment from this 
upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

310 # of _________ acceptors who 
         (methods name) 
are reffered to higher level for 
side-effects management in this 
upazila 

 
# of client ...................  
No information..... 999 

 
# of client ...................  
No information ..... 999 

 
# of client....................  
No information ..... 999 

311 # of _________  acceptors who 
         (methods name) 
are removed method in this 
upazila 

 
# of client ...................  
No information..... 999 

  

 
 
 

Section 4: Skills and Practices on LA/PM (Long Acting/Permanent Method) 
Now I want to discuss with you some issues, the service providers are concious about these at the time of providing 
IUD, IMPLANT, Tubectomy and NSV. Such as client selection, screening, side effects of method etc. 
 

Interviewer: Don’t read out the answer, circle the code of answers which respondent is provided. 
Section 4a: Skills and Practices on IUD 

QUESTION RESPONSE SKIP 
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QUESTION RESPONSE SKIP 
401a What are the conditions, the woman accept IUD or 

recommend for providing IUD? 
Women who have at least 1 living child . A 
Women who don’t want child for long  
time or don’t want child ......................... B 
Women who breast feed their child ........ C 
Women who can not use hormonal  
FP method ............................................... D 
Regular menstruation .............................. E 
Within first 5 days of menstruation ........ F 
Other_____________ ............................. X 
                          (Specify) 

 

401b What are the conditions, the woman should not be 
provided IUD for birth control? 

Women who have no child ..................... A 
Women who have been suffering  
from RTI ................................................. B 
Menstruation stopped ............................. C 
Pergnancy ............................................... D 
Irregular menstruation ............................ E 
Excessive menstrual bleeding ................. F 
Cronic jaundice ....................................... G 
Breast cancer .......................................... H 
Other_____________ ............................. X 
                          (Specify) 

 

401c What are the probable side-effects of IUD? Abdominal pain ...................................... A 
Excessive bleeding in between the two 
menstrual cycle ....................................... B 
Spoting .................................................... C 
Abnormal menstrual bleeding ................ D 
White discharge/excessive white  
discharge ................................................. E 
The thread of IUD come out ................... F 
Other_____________ ............................. X 
                          (Specify) 

 

401d After accepting IUD, a woman come to you with 
excessive bleeding, what have you done? 

According to manual examine to know 
reasons for excessive bleeding ............... A 
Treatment for bleeding ........................... B 
Reffer to higher level for treatment ........ C 
Remove IUD ........................................... D 
Other_____________ ............................. X 
                          (Specify) 

 

401f. After accepting IUD, a woman come to you with 
abdominal pain, what have you done? 

Want to know probable reasons for pain A 
According to manual provide treatment 
and assure for further service.................. B 
Reffered to higher level for treatment .... C 
Remove IUD ........................................... D 
Other_____________ ............................. X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
 
401g 

(Pre-counseling) 
A woman comes to you for accepting IUD, what 
advice/counseling should you be provides her? 

Explain advantages and dis-advantages  
of IUD ...........................................................A 
Explain probable side-effects, discomfort and 
complication of IUD ..................................... B 
Determine that client have no RTI  
Infection in reproductive organ ..................... C 
Determine that before decide to accept IUD 
client think it well..........................................D 
Regular menstrution ...................................... E 
Other_____________ ....................................X 
                          (Specify) 

 

 
401h 

(Post-counseling) 
After accepts IUD, what inportant advice/ counseling 
should you be provides to a woman? 

Provide follow-up card ..................................A 
Probable side-effects, recall discomfort and 
assure for follow-up ...................................... B 
Recall short-term probable discomfort and 
assure for follow-up ...................................... C 
Recall the procedure of follow-up .................D 
Encourage client to contact with service 
provider if arise side-effects/complication .... E 
Encourage client to check the thread ............. F 
First 2/3 days no sex with husband ...............G 
Determine that client understand main  
issues of counseling .......................................H 
Other_____________ ....................................X 
                          (Specify) 

 

401i Are the follow-up of IUD clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

401j Do you follow-up IUD client? Yes .......................................................... 1 
No ........................................................... 2 

 

401k When shall be follow-up? Within 3 days .......................................... A 
Within 7 days .......................................... B 
After 1 month ......................................... C 
After 6 months ........................................ D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................. X 
                          (Specify) 

 

401l What advice/counseling should you be provides to 
IUD user at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-
effects, complication, discomfort or reffered 
to appropriate place ....................................A 
Assure for any other service if she has no  
side-effects, complication or discomfort ....... B 
Other_____________ ....................................X 
                          (Specify) 
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Section 4b: Skills and Practices on IMPLANT 
QUESTION RESPONSE SKIP 

402a What are the conditions, the woman accept IMPLANT 
or recommended for providing IMPLANT? 

New couple ...................................................A 
Women who have at least 1 living child ....... B 
Women who want to protect birth for  
long time ....................................................... C 
Women who breast feed their child ...............D 
Women can use who has no child ................. E 
Regular menstruation .................................... F 
Other_____________ ....................................X 
                          (Specify) 

 

402c What are the probable side-effects of IMPLANT? Menstruation stopped ....................................A 
Excessive bleeding ........................................ B 
Spoting .......................................................... C 
Weight gain ...................................................D 
Motion of vomiting ....................................... E 
Depression ..................................................... F 
Pain in arm ....................................................G 
Other_____________ ....................................X 
                          (Specify) 

 

402d After accepting IMPLANT, a woman comes to you 
with excessive bleeding, what should you be done? 

According to manual examine to know reasons 
for excessive bleeding ...................................A 
Treatment for bleeding .................................. B 
Reffer to higher level for treatment ............... C 
Remove IMPLANT .......................................D 
Other_____________ ....................................X 
                          (Specify) 

 

402e After accepting IMPLANT, a woman comes to you 
with menopause, what should you be done? 

Check pregnancy ...........................................A 
If she is not pregnant, counseling and assure 
that it is not problem ..................................... B 
Remove IMPLANT ....................................... C 
Other_____________ ....................................X 
                          (Specify) 

 

 
402g 

(Pre-counseling) 
A woman comes to you for accepting IMPLANT, 
what advice/counseling should you be provides her? 

Explain advantages and dis-advantages  
of IMPLANT .................................................A 
Explain probable side-effects, discomfort  
and complication of IMPLANT .................... B 
Determine that client has no RTI  
Infection in reproductive organ ..................... C 
Determine that before decide to accept 
IMPLANT client think it well .......................D 
Other_____________ ....................................X 
                          (Specify) 

 

 
402h 

(Post-counseling) 
After accept IMPLANT, what inportant advice/ 
counseling should be provides to a woman? 

Provide follow-up card ..................................A 
Probable side-effects, recall discomfort and 
assure for follow-up ...................................... B 
Recall short-term probable  discomfort and 
assure for follow-up ...................................... C 
Recall the procedure of follow-up .................D 
Encourage client to contact with service 
provider if arise side-effects/complication .... E 
First 2/3 days, no sex with husband .............. F 
First 2/3 days, feel little pain .........................G 
Determine that client understand main  
issues of counseling .......................................H 
Other_____________ ....................................X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
402i Are the follow-up of IMPLANT clients’ compulsury? Yes .......................................................... 1 

No ........................................................... 2 
 

402j Do you follow-up IMPLANT client? Yes .......................................................... 1 
No ........................................................... 2 

 

402k When shall be follow-up? Within 3 days .......................................... A 
Within 7 days .......................................... B 
After 1 month ......................................... C 
After 6 months ........................................ D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................. X 
                          (Specify) 

 

402l What advice/counseling should you be provides to 
IMPLANT acceptor at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-
effects, complication, discomfort or reffered 
to appropriate place ....................................A 
Assure for any other service if she has no  
side-effects, complication or discomfort ....... B 
Other_____________ ....................................X 
                          (Specify) 

 

 

Section 4c: Skills and Practices on Tubectomy 
QUESTION RESPONSE SKIP 

403a What are the conditions, the woman accept 
Tubectomy or recommended for providing Tubectomy 
to birth control? 

Women who have at least 2 living children ..A 
Age of youngest child, at least 2 years .......... B 
Women who have 2nd time CS ...................... C 
Women who never want child .......................D 
Husband agreed for tubectomy ..................... E 
Other_____________ ....................................X 
                          (Specify) 

 

403b What are the conditions, the woman should not be 
accept Tubectomy for birth control? 

Women who have not at least 2 living  
children and want more children ............ A 
Menopause .............................................. B 
Husband disagreed .................................. C 
Other_____________ ............................. X 
                          (Specify) 

 

 
403g 

(Per-counseling) 
A woman comes to you for accepting tubectomy, what 
advice/counseling should be provides her? 

Explain advantages and dis-advantages  
of tubectomy .................................................A 
Explain probable side-effects, discomfort  
and complication of Tubectomy .................... B 
Determine that client have  no RTI  
Infection in reproductive organ ..................... C 
Determine that before decide to accept 
tubectomy, client think it well .......................D 
Other_____________ ....................................X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
 
403h 

(Post-counseling) 
After accept tubectomy, what inportant 
advice/counseling should be provides to a woman? 

Provide follow-up card ..................................A 
Probable side-effects, recall discomfort  
and assure for follow-up ................................ B 
Recall short-term probable side-effects, 
discomfort and assure for follow-up ............. C 
Recall the procedure of follow-up .................D 
Encourage client to contact with service 
provider if arise side-effects/complications... E 
Rest for 7 days ............................................... F 
No heavy work for 7 days .............................G 
No shoks on the place of operation ...............H 
Determine that client understand main  
issues of counseling ........................................ I 
Other_____________ ....................................X 
                          (Specify) 

 

403i Are the follow-up of tubectomy clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

403j Do you follow-up tubectomy client? Yes .......................................................... 1 
No ........................................................... 2 

 

403k When shall be follow-up? Within 3 days .......................................... A 
Within 7 days .......................................... B 
After 1 month ......................................... C 
After 6 month ......................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................. X 
                          (Specify) 

 

403l What advice/counseling should you be provides to 
tubectomy acceptor at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-
effects, complication, discomfort or reffered 
to appropriate place ....................................A 
Assure for any other service if she has no  
side-effects, complication and discomfort ..... B 
Other_____________ ....................................X 
                          (Specify) 

 

 

 

Section 4d: Skills and Practices on NSV 
QUESTION RESPONSE SKIP 

404a What are the conditions, the man accept NSV or 
recommended for providing NSV to birth control? 

Men who have at least 2 living children ........A 
Men who never want child ............................ B 
Other_____________ ....................................X 
                          (Specify) 

 

404b What are the conditions, the man should not be accept 
NSV for birth control? 

Men who have not at least 2 living  
Children and want more children ..................A 
Wife disagreed .............................................. B 
Other_____________ ....................................X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
 
404g 

(Pre-counseling) 
A man comes to you for accepting NSV, what advice/ 
counseling should be provides him? 

Explain advantages and dis-advantages  
of NSV ..........................................................A 
Explain probable side-effects, discomfort  
and complication of NSV .............................. B 
Determine that client have  no RTI  
Infection in reproductive organ ..................... C 
Determine that before decide to accept  
NSV, client think it well ................................D 
Other_____________ ....................................X 
                          (Specify) 

 

 

404h 
(Post-counseling) 
After accept NSV, what inportant advice/ counseling 
should be provides to a man? 
 

Provide follow-up card ..................................A 
Probable side-effects, recall discomfort  
and assure for follow-up ................................ B 
Recall short-term probable side-effects, 
discomfort and assure for follow-up ............. C 
Recall the procedure of follow-up .................D 
Encurraged client to contact with service 
provider if arise side-effects/complications... E 
Pain in testicle ............................................... F 
Rest for 7 days ...............................................G 
No heavy work for 7 days .............................H 
Determine that client understand main  
issues of counseling ........................................ I 
Other_____________ ....................................X 
                          (Specify) 

 

404i Are the follow-up of NSV clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

404j Do you follow-up NSV client? Yes .......................................................... 1 
No ........................................................... 2 

 

404k When shall be follow-up? Within 3 days .......................................... A 
Within 7 days .......................................... B 
After 1 month ......................................... C 
After 6 month ......................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................. X 
                          (Specify) 

 

404l What advice/counseling should you be provides to 
NSV acceptor at the time of follow-up? 

To provide counseling and immediate  
treatment if client suffered from side-effects, 
discomfort or Reffered to appropiate place 
for treatment ................................................A 
Assure for any other services if he has no  
side-effects and discomfort ........................... B 
No heavy work .............................................. C 
Other_____________ ....................................X 
                          (Specify) 
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Section 4e: Question on fertility return (recanalization) 

QUESTION RESPONSE SKIP 
405a Have there been any permanent method users who 

approached you for information about the possobility 
of fertility return? 

Yes ................................................................ 1 
No .................................................................. 2 

 

405b Roughly, how many permanent method users 
approached you for such information in the past 12 
months? 

 
# of Persons ..........................................  

 

405c Are you aware of a procedure that can help re-
establish fertility after having a permanent method? 

Yes ................................................................ 1 
No .................................................................. 2 

 

405d Do you know under which circumstances a permanent 
method user can obtain a re-canalization free of 
charge in the National Family Planning Program? 

All children died after adopting the  
permanent method .........................................A 
All children became disabled after adopting  
the permanent method ................................... B 
Permanent method user had another marriage 
after adopting the method .............................. C 
Other_____________ ....................................X 
                          (Specify) 
Don’t know ...................................................Y 

 

405e Roughly, how many permanent method users who 
adhere to these criteria approached you for 
recanalization in the past 12 months? 

 
# of Persons ..........................................  

 

 
 
 
 
Section 5: Knowledge, Skills and Practices on Active Mangement of the third Stage of 

Labor (AMTSL) 
AMTSL protect excessive bleeding. Now I want to know about your opinion about skills and practice 
on AMTSL. 
 

Instruction for Data Collectors: In col. 1, provide the possible responses. Don’t read out the responses. 
Sponteniously provided reponse codes are circled in col. 2. Then read out those reponses which are not 
provided sponteniously and circled the code of yes or no. For those responses ask the question no. 501a 
which code circled in col. 2 or yes code of col. 3. 
 

501 What are the Active Management of Third Stage of Labour?  (Which are 
not circled in 
col 2, ask 
these issues) 
Do you aware 
about _____? 
              (issues) 

501a. Are 
you 
practicing 
__________? 
(answer of 501) 

 (1) (2) (3) (4) 
a. After delivery check abdomen by hand and confirmed that no 

more children in the uterus 
A Yes ....... 1 

No ........ 2 
Yes ........ 1 
No ......... 2 

b. If, no child in the uterus, 10 units (2 ampul) of Oxytocin 
injection pushed on muscle of thai within 1 minute after 
delivery 

B Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 
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501 What are the Active Management of Third Stage of Labour?  (Which are 
not circled in 
col 2, ask 
these issues) 
Do you aware 
about _____? 
              (issues) 

501a. Are 
you 
practicing 
__________? 
(answer of 501) 

 (1) (2) (3) (4) 
c. Clamp the cord of placenta near perinium by artery forcep and 

after stop the bit of artery or after 2/3 minute of delivery cut 
the cord of placenta 

C Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

d. After contracted uterus, the cord of placenta pull slowly 
continuing opposite pressure on uterus 
(Never pull the cord without opposite pressure on uterus) 

D Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

e. After came out the placenta, massage uterus by hand up to the 
abdomen is contracted and determined that there is no 
excessive bleeding on the way of vagina 

E Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

f. Perfectly examine that whether complete placenta cameout 
and should see that whether all labial of placenta is present or 
not. 
 
(Any  part of labial remaining in uterus, it will not be 
contracted and may excessive bleeding after delivery) 

F Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

g. Perfectly examine that whether complete membraine have or 
not. 

G Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

h. Observe that there is any injured on the way of vagina or 
perinium and take necessary action and wear a pad or cloth on 
cervix. 

H Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

i. Don’t know Y   

 
 
 
 
Section 6: Policy changes or new policies  
[Now, I would like to know on new policies or changed polocies regarding family planning and 
selected maternal health care from you] 

Sl. # Are you aware about _____? 
                                   (Policy) 

 601a-617a.  
Is it being 
implemewnted? 

601 If first and second child alive, a woman can accept tubectomy (permanent 
family planning method for women) during the cesarean section of second 
child 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

602 A woman or a man may accept voluntary surgical contraception if she/he 
has two children (without any mandatory age requirement for the last child) 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

603 DGHS staff nurses after being trained are permitted to provide IUD services Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

604 Nurses at private hospitals after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 
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Sl. # Are you aware about _____? 
                                   (Policy) 

 601a-617a.  
Is it being 
implemewnted? 

605 According to previous rules, DMPA window period was two weeks after the 
scheduled reinjection date, now it has been extended up to four weeks. 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

606 Women who have not yet given any birth of a child are allowed to accept 
IMPLANT 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

607 A high level national committee has recommended that the progestin-only 
pill be included in the national family planning program 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

608 Post-partum family planning services has been added in the maternal health 
services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

609 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

610 The DGHS facilities have not required separate registration from  DGFP to 
receive family planning commodities and funds if they want to provide 
family planning services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

611 The GOB-registered private or NGO facilities have not required separate 
registration from the DGFP to receive family planning commodities and 
funds if they want to provide family planning services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

612 DGFP has introduced local-level projection planning for family planning 
methods based on client segmentation. FWAs set their targets based on their 
own projection 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

613 To prevent post-partum hemorrhage, Tab Misoprostol can be used. DGFP 
approved the distribution of Tab Misoprostol by the field workers to the 
pregnant mothers during their home visits. 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

614 Fascial interposition in NSV is now mandatory to ensure greater 
effectiveness of the procedure 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

615 DGFP approved the use of  Tab Ibuprofen after IUD insertion which will 
help prevent pain and bleeding among new users 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

616 DGFP revised the data recording and reporting form by introducing new 
columns and rows for post-partum family planning activities and use Tab 
Misoprostol in the community 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

617 Confirm the cold-chain system from production place to service delivery 
point of the injection ‘Oxytocin’ (used for prevention of post-partum 
hemorrhage). 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for 
cooperate us providing important information. 
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Questionnaire for FWV 

Face Sheet 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
NAME OF THE RESPONDENT _____________________________________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
INTERVIEWERS NAME 
 
RESULT** 

 
  
 
  

 
  
 
  

 
  
 
  

DAY 
 
MONTH* 
 
YEAR  
 

CODE 
 

RESULT** 
 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED   
2  NOT AVAILABLE 5 PARTLY COMPLETED   
3  POSTPONED 6 OTHER_____________________ 
                                                                               (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 

OFFICE EDITOR 
 

KEYED BY 
 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to respondent before 

asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are conducting a 
survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of this survey are helpfull 
for MOHFW to improve the quality of family planning and maternal health services. We want to ask you some 
questions about health and family planning services which you provided. Your opinion is very important to us as it will 
help the government to take policy decisions and goals related to fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some questions 
related to long acting and permanent method of family planning and active management of third stage of labour which 
you are provided. The interview will take around 20-25 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you wish. You 
can also stop the interview at any time. You may ask any questions or clarifications before giving your consent for 
interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, (Cell 01713005502) of 
ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of Health 
and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in your participation 
in this interview. You will not be paid any monetary compensation for your participation in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name will not 
appear in any reports. No identifying information will be reported with the data. When the results published, you will 
have not identified by your office staff what information you provided. Only the researchers will have access to your 
responses, which they will utilize to prepare the report. All the data will be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ...................................  Respondent not agreed ....................           
 
Statement of Interviewer: 
 

I am under signed; explain to the respondent objectives of the interview and procedure and risk of the participation and 
benefit of the survey to understand. I provide my address to contact me for any question arises to him/her. I am 
undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Background and Training 
Now, I would like to ask you some question on your background and training, orientation and re-fresher training 
received in service, which are provided by Government of Bangladesh and others organizations. 

Instruction for Data Collectors: If, three or more days received training on specific topics or subjects that is training,  
one or two days training received on specific topics or subjects that is orientation and one day or few hours training 
received that is re-fresher training.  

QUESTION RESPONSE SKIP 
 Starting time of interview:  

 
 

              Hour          minute 

 

101 Would you please tell your name? 
 

 

Name: _______________________ 
 

102 How old are you?  
Year (in completed Years) ...................  

 

103 What is your educational qualification?  
 

FWV training ....................................... 1 
Other______________________ ........ 6 
                          (Specify) 

 

104 How long have you been in this service? 
(If lesas than 1 year write 00) 

 
Year (in completed Years) ..................  

 

105 How long have you been engaged in this health center? 
(If lesas than 1 year write 00) 

 
Year (in completed Years) ..................  

 

106 Have you received any 3 or more days training on 
LA/PM care? 

Yes ....................................................... 1 
No ........................................................ 2 

 
    110 

107 On what methods of LA/PM you have received 3 or 
more days training? 

IUD ..................................................... A 
Implants .............................................. B 
Tubectomy .......................................... C 
NSV .................................................... D 
Other______________________ ....... X 
                  (Specify) 

 

108 (The methods code circled in Q. 107 ask about these 
methods in Q. 108) 
 
How many days ago did you receive training on 
____________? 
(Answer of Q. 107) 
 
(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

108a Have you received training on methods at the same 
time in same training? 

Yes ....................................................... 1 
No ........................................................ 2 

 

109 Did any training (here or any other) provide the support 
of Mayer Hashi or Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 
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QUESTION RESPONSE SKIP 
109a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the training (here or any 
other)? 

Yes ....................................................... 1 
No ........................................................ 2 

 

110 Have you received any 1 or 2 days orientation on 
LA/PM care? 

Yes ....................................................... 1 
No ........................................................ 2 

 
    114 

111 On what methods of LA/PM you have received 
orientation? 

IUD ..................................................... A 
Implants .............................................. B 
Tubectomy .......................................... C 
NSV .................................................... D 
Other______________________ ....... X 
                    (Specify) 

 

112 (The methods code circled in Q. 111 ask about these 
methods in Q. 112) 
How many days ago did you receive orientation on 
____________? 
(Answer of Q. 111) 
 

(If less than 1 month write 00) 
 

(Orientation: 1 or 2 days training received on 
specific topics) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
                 (Specify) 

 

112a Have you received orientation/training on methods at 
the same time in same orientation/training? 

Yes ....................................................... 1 
No ........................................................ 2 

 

113 Did any orientation (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 

 

113a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation session? 

Yes ....................................................... 1 
No ........................................................ 2 

 

114 Have you received any 1 day or few hours’ refresher 
training on LA/PM care? 

Yes ....................................................... 1 
No ........................................................ 2 

 
    118 

115 On what methods of LA/PM you have received 
refresher training? 

IUD ..................................................... A 
Implants .............................................. B 
Tubectomy .......................................... C 
NSV .................................................... D 
Other______________________ ....... X 
                       (Specify) 

 

116 (The methods code circled in Q. 115 ask about these 
methods in Q. 116) 
How many days ago did you receive refresher training 
on ____________? 
      (Answer of Q. 115) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  
Other_________ 
               (Specify)  

116a Have you received refresher training on methods at the 
same time in same training? 

Yes ....................................................... 1 
No ........................................................ 2 

 

117 Did any refresher training (here or other places) 
provide the support of Mayer Hashi or 
Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 
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QUESTION RESPONSE SKIP 
117a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the refresher training (here 
or other places)? 

Yes ....................................................... 1 
No ........................................................ 2 

 

118 [AMTSL (Active Management of third Stage of 
Labor) to prevent post-partum hemorrhage] 
Have you received any 3 or more days training or 1 or 
2 days orientation on AMTSL? 

Yes, 3 or more days training ................ 1 
Yes, 1 or 2 days orientation ................. 2 
No ........................................................ 3 

 
 
     201 

119 How many months ago you received 3 or more days 
training or 1 day or 2 days orientation of on AMTSL? 
(If less than 1 month write 00) 
(If no write 00) 

Months ago 
 
3 or more days training ..........................  
 

1 or 2 days orientation ...........................  

 

120 Did any 3 or more days training or 1 or 2 days 
orientation on AMTSL provide the support of Mayer 
Hashi or Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 

 

120a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in 3 or more days training or 1 
or 2 days orientation on AMTSL? 

Yes ....................................................... 1 
No ........................................................ 2 

 

 
Section 2: BCC and Interpersonal Communication 
[If, three or more days received training on specific topics or subjects that is training,  one day or two days training 
received on specific topics or subjects that is orientation and one day or few hours training received that is re-fresher 
training.] 
 

QUESTION RESPONSE SKIP 
201 Have you received any 3 or more days training on BCC 

except basic training? 
Yes ....................................................... 1 
No ........................................................ 2 

 
    205 

202 On what topic/areas of BCC you have received 3 or 
more days training? 

Personal Counseling  .......................... A 
Group session ...................................... B 
Community mobilization .................... C 
Other______________________ ....... X 
                  (Specify) 

 

203 How long ago have you received training on BCC? 
(If less than 1 month write 00) 

 
Month ago ............................................  

 

204 Did any training (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 

 

204a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or other 
places)? 

Yes ....................................................... 1 
No ........................................................ 2 

 

205 Have you received any 1 or 2 days orientation on 
BCC? 

Yes ....................................................... 1 
No ........................................................ 2 

 
    209 

206 On what topic/areas of BCC you have received 
orientation? 

Personal Counseling  .......................... A 
Group session ...................................... B 
Community mobilization .................... C 
Other______________________ ....... X 
                  (Specify) 

 

207 How long ago have you received orientation on BCC? 
(If less than 1 month write 00) 

 
Month ago ............................................  

 

208 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 
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QUESTION RESPONSE SKIP 
208a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the orientation (here or other 
places) session? 

Yes ....................................................... 1 
No ........................................................ 2 

 

209 Have you received any 1 day or few hours’ refresher 
training on BCC? 

Yes ....................................................... 1 
No ........................................................ 2 

 
301 

210 On what topics you have received refresher training? Personal Counseling  .......................... A 
Group session ...................................... B 
Community mobilization .................... C 
Other______________________ ....... X 
                  (Specify) 

 

211 How long ago have you received refresher training on 
BCC? 
(If less than 1 month write 00) 

 
Month ago ............................................  

 

212 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes ....................................................... 1 
No ........................................................ 2 

 

212a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or other places)? 

Yes ....................................................... 1 
No ........................................................ 2 

 

 
 
 
 
Section 3: Service delivery data 
• Collect the following information for the period January to December 2012 
• Collect the information from IUD Register 
• Collect the information from MIS form 3, which maintained by FWV 
(Collect the information from January to December 2012 and write it in the box and the information is not available 
then circle the code ‘999’) 
 

QUESTION RESPONSE SKIP 
301 # of IUD clients screened in this health center 

          
 
# of client ............................................  
No information available .................... 999 

 

302 # of screened IUD clients in this health center who 
were recommended for medication before accepting 
method 

 
# of client ............................................  
No information available .................... 999 

 

303 # of screened clients in this health center who were 
recommended for medication before accepting method 
and actually took the medicine 

 
# of client ............................................  
No information available .................... 999 

 

304 # of clients who were accepted IUD from this health 
center 

 
# of client ............................................  
No information available .................... 999 

 

305 # of IUD acceptors who were followed up from this 
health center 

 
# of client ............................................  
No information available .................... 999 

 

306 # of IUD acceptors who received treatment/advice for 
side effects from this health center 

 
# of client ............................................  
No information available .................... 999 
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QUESTION RESPONSE SKIP 
307 # of IUD acceptors who are provided counseling/ 

advice for side-effects from this health center 
 
# of client ............................................  
No information available .................... 999 

 

308 # of IUD acceptors who have received treatment for 
side-effects from this health center 

 
# of client ............................................  
No information available .................... 999 

 

309 # of IUD acceptors who are reffered to higher level for 
side-effects management from this health center 

 
# of client ............................................  
No information available .................... 999 

 

310 # of IUD acceptors who are removed IUD from this 
health center 

 
# of client ............................................  
No information available .................... 999 

 

 

 

 

 

Section 4: Skills and Practices on LA/PM (Long Acting/Permanent Method) 
Now I want to discuss with you some issues, the service providers are concious about these at the time of providing 
IMPLANT, Tubectomy and NSV. Such as client selection, screening, side effects of method etc. 
 

Interviewer: Don’t read out the answer, circle the code of answers which respondent is provided. 
Section 4a: Skills and Practices on IUD 

QUESTION RESPONSE SKIP 
401a What are the conditions, the woman accept IUD or 

recommend for providing IUD? 
Women who have at least 1 living child A 
Women who don’t want child for long  
time or don’t want child ......................... B 
Women who breast feed their child ....... C 
Women who don’t use hormonal  
FP method .............................................. D 
Regular menstruation .............................. E 
Within first 5 days of menstruation ........ F 
Other_____________ ............................ X 
                          (Specify) 

 

401b What are the conditions, the woman should not be 
provided IUD for birth control? 

Women who have no child .................... A 
Women who have been suffering  
from RTI ................................................ B 
Menstruation stopped ............................. C 
Pergnancy............................................... D 
Irregular menstruation ............................. E 
Excessive menstrual bleeding ................. F 
Cronic jaundice ...................................... G 
Breast cancer .......................................... H 
Other_____________ ............................ X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
401c What are the probable side-effects of IUD? Abdominal pain ...................................... A 

Excessive bleeding in between the two 
menstrual cycle ...................................... B 
Spoting ................................................... C 
Abnormal menstrual bleeding ................ D 
White discharge/excessive white  
discharge ................................................. E 
The thread of IUD come out ................... F 
Other_____________ ............................ X 
                          (Specify) 

 

401d After accepting IUD, a woman come to you with 
excessive bleeding, what have you done? 

According to manual examine to know 
reasons for excessive bleeding ............... A 
Treatment for bleeding ........................... B 
Reffer to higher level for treatment ....... C 
Remove IUD .......................................... D 
Other_____________ ............................ X 
                          (Specify) 

 

401f. After accepting IUD, a woman come to you with 
abdominal pain, what have you done? 

Want to know probable reasons for pain A 
According to manual provide treatment 
and assure for further service ................. B 
Reffered to higher level for treatment .... C 
Remove IUD .......................................... D 
Other_____________ ............................ X 
                          (Specify) 

 

 
401g 

(Pre-counseling) 
A woman comes to you for accepting IUD, what 
advice/counseling should you be provides her? 

Explain advantages and dis-advantages  
of IUD ........................................................... A 
Explain probable side-effects, discomfort and 
complication of IUD ..................................... B 
Determine that client have no RTI  
Infection in reproductive organ..................... C 
Determine that before decide to accept IUD 
client think it well ......................................... D 
Regular menstrution ..................................... E 
Other_____________ ................................... X 
                          (Specify) 

 

 
401h 

(Post-counseling) 
After accepts IUD, what inportant advice/ counseling 
should you be provides to a woman? 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort and 
assure for follow-up ...................................... B 
Recall short-term probable discomfort and 
assure for follow-up ...................................... C 
Recall the procedure of follow-up ................ D 
Encourage client to contact with service 
provider if arise side-effects/complication .... E 
Encourage client to check the thread ............. F 
First 2/3 days no sex with husband ............... G 
Determine that client understand main  
issues of counseling ...................................... H 
Other_____________ ................................... X 
                          (Specify) 

 

401i Are the follow-up of IUD clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

401j Do you follow-up IUD client? Yes .......................................................... 1 
No ........................................................... 2 

 



Ques_FWV_26 Feb 

 

QUESTION RESPONSE SKIP 
401k When shall be follow-up? Within 3 days ......................................... A 

Within 7 days ......................................... B 
After 1 month ......................................... C 
After 6 months ....................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................ X 
                          (Specify) 

 

401l What advice/counseling should you be provides to IUD 
user at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-effects, 
complication, discomfort or reffered to 
appropriate place ........................................ A 
Assure for any other service if she has no  
side-effects, complication or discomfort....... B 
Other_____________ ................................... X 
                          (Specify) 

 

 

Section 4b: Skills and Practices on IMPLANT 
QUESTION RESPONSE SKIP 

402a What are the conditions, the woman accept IMPLANT 
or recommended for providing IMPLANT? 

New couple ................................................... A 
Women who have at least 1 living child ....... B 
Women who want to protect birth for  
long time ....................................................... C 
Women who breast feed their child .............. D 
Women can use who has no child ................. E 
Regular menstruation ..................................... F 
Other_____________ ................................... X 
                          (Specify) 

 

402c What are the probable side-effects of IMPLANT? Menstruation stopped ................................... A 
Excessive bleeding ....................................... B 
Spoting .......................................................... C 
Weight gain .................................................. D 
Motion of vomiting ....................................... E 
Depression ..................................................... F 
Pain in arm .................................................... G 
Other_____________ ................................... X 
                          (Specify) 

 

402d After accepting IMPLANT, a woman comes to you 
with excessive bleeding, what should you be done? 

According to manual examine to know reasons 
for excessive bleeding................................... A 
Treatment for bleeding ................................. B 
Reffer to higher level for treatment .............. C 
Remove IMPLANT ...................................... D 
Other_____________ ................................... X 
                          (Specify) 

 

402e After accepting IMPLANT, a woman comes to you 
with menupose, what should you be done? 

Check pregnancy .......................................... A 
If she is not pregnant, counseling and assure 
that it is not problem ..................................... B 
Remove IMPLANT ...................................... C 
Other_____________ ................................... X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
 
402g 

(Pre-counseling) 
A woman comes to you for accepting IMPLANT, what 
advice/counseling should you be provides her? 

Explain advantages and dis-advantages  
of IMPLANT ................................................ A 
Explain probable side-effects, discomfort  
and complication of IMPLANT .................... B 
Determine that client has no RTI  
Infection in reproductive organ..................... C 
Determine that before decide to accept 
IMPLANT client think it well ...................... D 
Other_____________ ................................... X 
                          (Specify) 

 

 
402h 

(Post-counseling) 
After accept IMPLANT, what inportant advice/ 
counseling should be provides to a woman? 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort and 
assure for follow-up ...................................... B 
Recall short-term probable  discomfort and 
assure for follow-up ...................................... C 
Recall the procedure of follow-up ................ D 
Encourage client to contact with service 
provider if arise side-effects/complication .... E 
First 2/3 days, no sex with husband ............... F 
First 2/3 days, feel little pain ........................ G 
Determine that client understand main  
issues of counseling ...................................... H 
Other_____________ ................................... X 
                          (Specify) 

 

402i Are the follow-up of IMPLANT clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

402j Do you follow-up IMPLANT client? Yes .......................................................... 1 
No ........................................................... 2 

 

402k When shall be follow-up? Within 3 days ......................................... A 
Within 7 days ......................................... B 
After 1 month ......................................... C 
After 6 months ....................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................ X 
                          (Specify) 

 

402l What advice/counseling should you be provides to 
IMPLANT acceptor at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-effects, 
complication, discomfort or reffered to 
appropriate place ........................................ A 
Assure for any other service if she has no  
side-effects, complication or discomfort....... B 
Other_____________ ................................... X 
                          (Specify) 

 

 

 



Ques_FWV_26 Feb 

Section 4c: Skills and Practices on Tubectomy 
QUESTION RESPONSE SKIP 

403a What are the conditions, the woman accept Tubectomy 
or recommended for providing Tubectomy to birth 
control? 

Women who have at least 2 living children .. A 
Age of youngest child, at least 2 years ......... B 
Women who have 2nd time CS ...................... C 
Women who never want child ...................... D 
Husband agreed for tubectomy ..................... E 
Other_____________ ................................... X 
                          (Specify) 

 

403b What are the physical conditions, the woman should 
not be accept Tubectomy for birth control? 

Women who have not at least 2 living  
children and want more children ............ A 
Menopause ............................................. B 
Husband disagreed ................................. C 
Other_____________ ............................ X 
                          (Specify) 

 

 
403g 

(Per-counseling) 
A woman comes to you for accepting tubectomy, what 
advice/counseling should be provides her? 

Explain advantages and dis-advantages  
of tubectomy ................................................. A 
Explain probable side-effects, discomfort  
and complication of Tubectomy ................... B 
Determine that client have  no RTI  
Infection in reproductive organ..................... C 
Determine that before decide to accept 
tubectomy, client think it well ...................... D 
Other_____________ ................................... X 
                          (Specify) 

 

 

 
403h 

(Post-counseling) 
After accept tubectomy, what inportant 
advice/counseling should be provides to a woman? 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort  
and assure for follow-up ............................... B 
Recall short-term probable side-effects, 
discomfort and assure for follow-up ............. C 
Recall the procedure of follow-up ................ D 
Encourage client to contact with service 
provider if arise side-effects/complications .. E 
Rest for 7 days ............................................... F 
No heavy work for 7 days ............................. G 
No shoks on the place of operation ............... H 
Determine that client understand main  
issues of counseling ........................................ I 
Other_____________ ................................... X 
                          (Specify) 

 

403i Are the follow-up of tubectomy clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

403j Do you follow-up tubectomy client? Yes .......................................................... 1 
No ........................................................... 2 

 

403k When shall be follow-up? Within 3 days ......................................... A 
Within 7 days ......................................... B 
After 1 month ......................................... C 
After 6 month ......................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................ X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
403l What advice/counseling should you be provides to 

tubectomy acceptor at the time of follow-up? 
To provide counseling and manage treatment 
immediately if client suffered from side-effects, 
complication, discomfort or reffered to 
appropriate place ........................................ A 
Assure for any other service if she has no  
side-effects, complication and discomfort .... B 
Other_____________ ................................... X 
                          (Specify) 

 

 

 

Section 4d: Skills and Practices on NSV 
QUESTION RESPONSE SKIP 

404a What are the conditions, the man accept NSV or 
recommended for providing NSV to birth control? 

Man who have at least 2 living children ....... A 
Man who never want child ........................... B 
Other_____________ ................................... X 
                          (Specify) 

 

404b What are the conditions, the man should not be accept 
NSV for birth control? 

Men who have not at least 2 living  
Children and want more children.................. A 
Wife disagreed .............................................. B 
Other_____________ ................................... X 
                          (Specify) 

 

 
404g 

(Pre-counseling) 
A man comes to you for accepting NSV, what advice/ 
counseling should be provides him? 

Explain advantages and dis-advantages  
of NSV .......................................................... A 
Explain probable side-effects, discomfort  
and complication of NSV ............................. B 
Determine that client have  no RTI  
Infection in reproductive organ..................... C 
Determine that before decide to accept  
NSV, client think it well ............................... D 
Other_____________ ................................... X 
                          (Specify) 

 

 

404h 
(Post-counseling) 
After accept NSV, what inportant advice/ counseling 
should be provides to a man? 
 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort  
and assure for follow-up ............................... B 
Recall short-term probable side-effects, 
discomfort and assure for follow-up ............. C 
Recall the procedure of follow-up ................ D 
Encurraged client to contact with service 
provider if arise side-effects/complications .. E 
Pain in testicle ................................................ F 
Rest for 3 days .............................................. G 
No heavy work for 7 days ............................. H 
Determine that client understand main  
issues of counseling ........................................ I 
Other_____________ ................................... X 
                          (Specify) 

 

404i Are the follow-up of NSV clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

404j Do you follow-up NSV client? Yes .......................................................... 1 
No ........................................................... 2 

 



Ques_FWV_26 Feb 

 

QUESTION RESPONSE SKIP 
404k When shall be follow-up? Within 3 days ......................................... A 

Within 7 days ......................................... B 
After 1 month ......................................... C 
After 6 month ......................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................ X 
                          (Specify) 

 

404l What advice/counseling should you be provides to 
NSV acceptor at the time of follow-up? 

To provide counseling and immediate  
treatment if client suffered from side-effects, 
discomfort or Reffered to appropiate place 
for treatment ............................................... A 
Assure for any other services if he has no  
side-effects and discomfort ........................... B 
No heavy work.............................................. C 
Other_____________ ................................... X 
                          (Specify) 

 

 

 

 

 

 
Section 4e: Question on fertility return (recanalization) 

QUESTION RESPONSE SKIP 
405a Have there been any permanent method users who 

approached you for information about the possobility 
of fertility return? 

Yes ................................................................. 1 
No .................................................................. 2 

 

405b Roughly, how many permanent method users 
approached you for such information in the past 12 
months? 

 
# of Persons ..........................................  

 

405c Are you aware of a procedure that can help re-establish 
fertility after having a permanent method? 

Yes ................................................................. 1 
No .................................................................. 2 

 

405d Do you know under which circumstances a permanent 
method user can obtain a re-canalization free of charge 
in the National Family Planning Program? 

All children died after adopting the  
permanent method ........................................ A 
All children became disabled after adopting  
the permanent method................................... B 
Permanent method user had another marriage 
after adopting the method ............................. C 
Other_____________ ................................... X 
                          (Specify) 
Don’t know ................................................... Y 

 

405e Roughly, how many permanent method users who 
adhere to these criteria approached you for 
recanalization in the past 12 months? 

 
# of Persons ..........................................  
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Section 5: Knowledge, Skills and Practices on Active Mangement of the third Stage of Labor 
(AMTSL) 

AMTSL protect excessive bleeding. Now I want to know about your opinion about skills and practice on 
AMTSL. 
 

Instruction for Data Collectors: In col. 1, provide the possible responses. Don’t read out the responses. 
Sponteniously provided reponse codes are circled in col. 2. Then read out those reponses which are not provided 
sponteniously and circled the code of yes or no. For those responses ask the question no. 501a which code circled in 
col. 2 or Yes code of col. 3. 
 

501 What are the Active Management of Third Stage of Labour?  (Which are 
not circled in 
col 2, ask 
these issues) 
Do you aware 
about _____? 
              (issues) 

501a. Are 
you 
practicing 
__________? 
(answer of 501) 

 (1) (2) (3) (4) 
a. After delivery check abdomen by hand and confirmed that no 

more children in the uterus 
A Yes ....... 1 

No ......... 2 
Yes ........ 1 
no ........... 2 

b. If, no child in the uterus, 10 units (2 ampul) of Oxytocin 
injection pushed on muscle of thai within 1 minute after 
delivery 

B Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

c. Clamp the cord of placenta near perinium by artery forcep and 
after stop the bit of artery or after 2/3 minute of delivery cut 
the cord of placenta 

C Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

d. After contracted uterus, the cord of placenta pull slowly 
continuing opposite pressure on uterus 
(Never pull the cord without opposite pressure on uterus) 

D Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

e. After came out the placenta, massage uterus by hand up to the 
abdomen is contracted and determined that there is no 
excessive bleeding on the way of vagina 

E Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

f. Perfectly examine that whether complete placenta cameout and 
should see that whether all labial of placenta is present or not. 
 
(Any  part of labial remaining in uterus, it will not be 
contracted and may excessive bleeding after delivery) 

F Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

g. Perfectly examine that whether complete membraine have or 
not. 

G Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

h. Observe that there is any injured on the way of vagina or 
perinium and take necessary action and wear a pad or cloth on 
cervix. 

H Yes ....... 1 
No ......... 2 

Yes ........ 1 
no ........... 2 

i. Don’t know Y   
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Section 6: Policy changes or new policies  
[Now, I would like to know on new policies or changed policies regarding family planning and selected 
maternal health care from you] 

Sl. # Are you aware about _____? 
                                   (Policy) 
(Read out the policies) 

 601b-617b.  
Is it being 
implemewnted? 

601 If first and second child alive, a woman can accept tubectomy (permanent 
family planning method for women) during the cesarean section of second 
child 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

602 A woman or a man may accept voluntary surgical contraception if she/he has 
two children (without any mandatory age requirement for the last child) 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

603 DGHS staff nurses after being trained are permitted to provide IUD services Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

604 Nurses at private hospitals after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

605 According to previous rules, DMPA window period was two weeks after the 
scheduled reinjection date, now it has been extended up to four weeks. 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

606 Women who have not yet given any birth of a child are allowed to accept 
IMPLANT 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

607 A high level national committee has recommended that the progestin-only 
pill be included in the national family planning program 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

608 Post-partum family planning services has been added in the maternal health 
services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

609 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

610 The DGHS facilities have not required separate registration from  DGFP to 
receive family planning commodities and funds if they want to provide 
family planning services 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

611 The GOB-registered private or NGO facilities have not required separate 
registration from the DGFP to receive family planning commodities and 
funds if they want to provide family planning services 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

612 DGFP has introduced local-level projection planning for family planning 
methods based on client segmentation. FWAs set their targets based on their 
own projection 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

613 To prevent post-partum hemorrhage, Tab Misoprostol can be used. DGFP 
approved the distribution of Tab Misoprostol by the field workers to the 
pregnant mothers during their home visits. 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

615 DGFP approved the use of  Tab Ibuprofen after IUD insertion which will 
help prevent pain and bleeding among new users 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

616 DGFP revised the data recording and reporting form by introducing new 
columns and rows for post-partum family planning activities and use Tab 
Misoprostol in the community 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

617 Confirm the cold-chain system from production place to service delivery 
point of the injection ‘Oxytocin’ (used for prevention of post-partum 
hemorrhage). 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for cooperate 
us providing important information. 
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Appendix J 3 

Questionnaire for FWA 

Face Sheet 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
NAME OF THE RESPONDENT _____________________________________________________ 
 
UNIT NUMBER OF RWA  _________________________________________________________ 
 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
INTERVIEWERS NAME 
 
RESULT** 

 
  
 
  

 
  
 
  

 
  
 
  

DAY 
 
MONTH* 
 
YEAR  
 

CODE 
 

RESULT** 
 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED   
2  NOT AVAILABLE 5 PARTLY COMPLETED   
3  POSTPONED 6 OTHER_____________________ 
                                                                               (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 

OFFICE EDITOR 
 

KEYED BY 
 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to respondent before 

asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are conducting a 
survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of this survey are helpfull 
for MOHFW to improve the quality of family planning and maternal health services. We want to ask you some 
questions about health and family planning services which you provided. Your opinion is very important to us as it will 
help the government to take policy decisions and goals related to fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some questions 
related to long acting and permanent method of family planning and active management of third stage of labour which 
you are provided. The interview will take around 20-25 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you wish. You 
can also stop the interview at any time. You may ask any questions or clarifications before giving your consent for 
interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, (Cell 01713005502) of 
ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of Health 
and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in your participation 
in this interview. You will not be paid any monetary compensation for your participation in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name will not 
appear in any reports. No identifying information will be reported with the data. When the results published, you will 
have not identified by your office staff what information you provided. Only the researchers will have access to your 
responses, which they will utilize to prepare the report. All the data will be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ...................................  Respondent not agreed ....................           
 
Statement of Interviewer: 
 

I am under signed; explain to the respondent objectives of the interview and procedure and risk of the participation and 
benefit of the survey to understand. I provide my address to contact me for any question arises to him/her. I am 
undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Background and Training 
Now, I would like to ask you some question on your background and training, orientation and re-fresher training 
received in service, which are provided by Government of Bangladesh and others organizations. 

Instruction for Data Collectors: If, three days or more received training on specific topics or subjects that is training,  
one day or two days training received on specific topics or subjects that is orientation and one day or few hours training 
received that is re-fresher training.  

QUESTION RESPONSE SKIP 
 Starting time of interview:  

 
 

              Hour          minute 

 

101 Would you please tell your name? 
 

 

Name: _______________________ 
 

102 How old are you?  
Year (in completed Years) ...................  

 

103 What is your educational qualification? SSC ....................................................... 1 
HSC ....................................................... 2 
B A/BSc/B Com .................................... 3 
M A/MSc/Mcom ................................... 4 
Other______________________ ......... 6 
                         (Specify) 

 

104 How long have you been in this service? 
(If less than 1 year write 00) 

 
Year (in completed Years) ..................  

 

105 How long have you been engaged in this area? 
(If less than 1 year write 00) 

 
Year (in completed Years) ..................  

 

106 Have you received any 3 or more days training on 
LA/PM care? 

Yes ........................................................ 1 
No ......................................................... 2 

 

    110 
107 On what methods of LA/PM you have received 3 or 

more days training? 
IUD ....................................................... A 
Implants ................................................ B 
Tubectomy ............................................ C 
NSV ...................................................... D 
Other______________________ ......... X 
                  (Specify) 

 

108 (The methods code circled in Q. 107 ask about these 
methods in Q. 108) 
How many days ago did you receive training on 
____________? 
(Answer of Q. 107) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  
Other_________ 
               (Specify) 

 

108a Have you received training on methods at the same 
time in same training? 

Yes ........................................................ 1 
No ......................................................... 2 

 

109 Did any training (here or any other) provide the support 
of Mayer Hashi or Engenderhealth? 

Yes ........................................................ 1 
No ......................................................... 2 
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QUESTION RESPONSE SKIP 
109a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the training (here or any 
other) session? 

Yes ........................................................ 1 
No ......................................................... 2 

 

110 Have you received any 1 or 2 days orientation on 
LA/PM care? 

Yes ........................................................ 1 
No ......................................................... 2 

 

    114 
111 On what methods of LA/PM you have received 

orientation? 
IUD ....................................................... A 
Implants ................................................ B 
Tubectomy ............................................ C 
NSV ...................................................... D 
Other______________________ ......... X 
                      (Specify) 

 

112 (The methods code circled in Q. 111 ask about these 
methods in Q. 112) 
How many days ago did you receive orientation on 
____________? 
(Answer of Q. 111) 
 

(If less than 1 month write 00) 
 

(Orientation: 1 or 2 days training received on 
specific topics) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

112a Have you received orientation/training on methods at 
the same time in same orientation/training? 

Yes ........................................................ 1 
No ......................................................... 2 

 

113 Did any orientation (here or other) provide the support 
of Mayer Hashi or Engenderhealth? 

Yes ........................................................ 1 
No ......................................................... 2 

 

113a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or 
other) session? 

Yes ........................................................ 1 
No ......................................................... 2 

 

114 Have you received any 1 day or few hours’ refresher 
training on LA/PM care? 

Yes ........................................................ 1 
No ......................................................... 2 

 
    118 

115 On what methods of LA/PM you have received 
refresher training? 

IUD ....................................................... A 
Implants ................................................ B 
Tubectomy ............................................ C 
NSV ...................................................... D 
Other______________________ ......... X 
                    (Specify) 

 

116 (The methods code circled in Q. 115 ask about these 
methods in Q. 116) 
How many days ago did you receive refresher training 
on ____________? 
      (Answer of Q. 115) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

116a Have you received refresher training on methods at the 
same time in same training? 

Yes ........................................................ 1 
No ......................................................... 2 
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QUESTION RESPONSE SKIP 
117 Did any refresher training (here or other) provide the 

support of Mayer Hashi or Engenderhealth? 
Yes ........................................................ 1 
No ......................................................... 2 

 

117a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or other)? 

Yes ........................................................ 1 
No ......................................................... 2 

 

118 [AMTSL (Active Management of third Stage of 
Labor) to prevent post-partum hemorrhage] 
Have you received any 3 or more days training or 1 or 
2 days orientation on AMTSL? 

Yes, 3 or more days training ................. 1 
Yes, 1 or 2 days orientation .................. 2 
No ......................................................... 3 

 
 
     201 

119 How many months ago you received 3 or more days 
training or 1 day or 2 days orientation of on AMTSL? 
 

(If less than 1 month write 00) 
 

(If no write 00) 

Months ago 
 

3 or more days training ...........................  
 

1 or 2 days orientation ............................  

 

120 Did any 3 or more days training or 1 or 2 days 
orientation on AMTSL provide the support of Mayer 
Hashi or Engenderhealth? 

Yes ........................................................ 1 
No ......................................................... 2 

 

120a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in 3 days or more training or 1 
day or 2 days orientation on AMTSL? 

Yes ........................................................ 1 
No ......................................................... 2 

 

 
Section 2: BCC and Interpersonal Communication 
[If, three days or more received training on specific topics or subjects that is training,  one day or two days training 
received on specific topics or subjects that is orientation and one day or few hours training received that is re-fresher 
training.] 

QUESTION RESPONSE SKIP 
201 Have you received any 3 or more days training on BCC 

except basic training? 
Yes .........................................................1 
No ..........................................................2 

 
    205 

202 On what topic/areas of BCC you have received 3 or 
more days training? 

Personal Counseling  ............................ A 
Group session ........................................ B 
Community mobilization ...................... C 
Other______________________ ......... X 
                  (Specify) 

 

203 How long ago have you received training on BCC? 
(If less than 1 month write 00) 

 
Month ago ............................................  

 

204 Did any training (here or other) provide the support of 
Mayer Hashi or Engenderhaelth? 

Yes .........................................................1 
No ..........................................................2 

 

204a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or other)? 

Yes .........................................................1 
No ..........................................................2 

 

205 Have you received any 1 or 2 days orientation on 
BCC? 

Yes .........................................................1 
No ..........................................................2 

 
    209 
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QUESTION RESPONSE SKIP 
206 On what topic/areas of BCC you have received 

orientation? 
Personal Counseling  ............................ A 
Group session ........................................ B 
Community mobilization ...................... C 
Other______________________ ......... X 
                  (Specify) 

 

207 How long ago have you received orientation on BCC? 
(If less than 1 month write 00) 

 
Month ago ............................................  

 

208 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .........................................................1 
No ..........................................................2 

 

208a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or any 
other) session? 

Yes .........................................................1 
No ..........................................................2 

 

209 Have you received any 1 day or few hours’ refresher 
training on BCC? 

Yes .........................................................1 

No ..........................................................2 
 

301 

210 On what topics you have received refresher training? Personal Counseling  ............................ A 
Group session ........................................ B 
Community mobilization ...................... C 
Other______________________ ......... X 
                  (Specify) 

 

211 How long ago have you received refresher training on 
BCC? 
(If less than 1 month write 00) 

 
Month ago ............................................  

 

212 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .........................................................1 
No ..........................................................2 

 

212a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or any other)? 

Yes .........................................................1 
No ..........................................................2 

 

 
Section 3: Service delivery data 
• Collect the following information for the period January to December 2012 

Source of information: 
1.  Collect the information from FWA Register 
2. Collect the information from MIS form 1 
(Collect the information from January to December 2012 and write it in the box and the information is not available 
then circle the code ‘99’) 
 

QUESTION IUD IMPLANT Tubectomy NSV 
301 # of elegible clients for 

_________ 
(methods name) 

 
# of client ...............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

303 # of reffered clients for 
_________ 
(methods name) 

 
# of client ...............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 



Ques_FWA_26 Feb 

QUESTION IUD IMPLANT Tubectomy NSV 
304 # of _________ acceptor  

         (methods name) 
 

 
# of client ...............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

305 # of _________ acceptors 
          (methods name) 
who were followed up 

 
# of client ...............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

306 # of _________ acceptors 
          (methods name) 
 who reported side effects 

 
# of client ...............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

308 # of _________ acceptors 
          (methods name) 
 who are reffered to higher 
level for side-effects 
management/treatment 

 
# of client ...............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 
# of client ..............  
No information .. 99 

 

QUESTION RESPONSE SKIP 
309 How many pregnant women were identified in your 

working area from January to December 2012? 
 
# of pregnant women ..........................  
No information ...................................999 

 

310 (Tab Misoprostol can be used to prevent post-partum 
hemorrhage.) 
How many pregnant women have you distributed Tab 
Misoprostol in your working area from January to 
December 2012? 

 
# of pregnant women ..........................  
No information ...................................999 

 

 

 

 
 
Section 4: BCC activities 
Now, I want to know about BCC activities which you are doing to promote LA/PM. 
 

QUESTION RESPONSE SKIP 
401a What BCC activities do you do during home visit to 

promote IUD? 
Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

401b What BCC activities do you do during your work at 
satellite clinic to promote IUD? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 
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QUESTION RESPONSE SKIP 
401c What BCC activities do you do during your work at 

community clinic to promote IUD? 
Information provided by inter-personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 
No community clinic in working area .......... Z 

 

401d What BCC activities do you do to promote IUD except 
the work of home visit, satellite clinic and community 
clinic? 

Client screening ............................................ A 
Participate community activities ................... B 
Accompany the clients .................................. C 
Follow-up the acceptors ................................ D 
Accompany the acceptors when receives 
service for complication from higher level ... E 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

401e What BCC materials do you use during IUD promotion 
activities? 

Flipchart ........................................................ A 
Leaflet ........................................................... B 
Booklet ......................................................... C 
Flash card ...................................................... D 
Other_____________ ................................... X 
                          (Specify) 

 

402a What BCC activities do you do during home visit to 
promote IMPLANT? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

402b What BCC activities do you do during your work at 
satellite clinic to promote the method, IMPLANT? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

402c What BCC activities do you do during your work at 
community clinic to promote IMPLANT? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing to do ................................................ Y 
No community clinic in working area .......... Z 

 

402d What BCC activities do you do to promote IMPLANT 
except the work of home visit, satellite clinic and 
community clinic? 

Client screening ............................................ A 
Participate community activities ................... B 
Accompany the clients .................................. C 
Follow-up the acceptors ................................ D 
Accompany the acceptors when receives 
service for complication from higher level ... E 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 
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QUESTION RESPONSE SKIP 
402e What BCC materials do you use during IMPLANT 

promotion activities? 
Flipchart ........................................................ A 
Leaflet ........................................................... B 
Booklet ......................................................... C 
Flash card ...................................................... D 
Other_____________ ................................... X 
                          (Specify) 

 

403a What BCC activities do you do during home visit to 
promote Tubectomy? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

403b What BCC activities do you do during your work at 
satellite clinic to promote Tubectomy? 

Information provided by inter personal 
communication ...................................................... A 
Group meeting/discussion ..................................... B 
Acceptors identify for refer ................................... C 
Follow-up the acceptors ........................................ D 
Other_____________ ............................................ X 
                          (Specify) 
Nothing ................................................................. Y 

 

403c What BCC activities do you do during your work at 
community clinic to promote Tubectomy? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 
No community clinic in working area .......... Z 

 

403d What BCC activities do you do to promote Tubectomy 
except the work of home visit, satellite clinic and 
community clinic? 

Client screening ............................................ A 
Participate community activities ................... B 
Accompany the clients .................................. C 
Follow-up the acceptors ................................ D 
Accompany the acceptors when receives 
service for complication from higher level ... E 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

403d What BCC materials do you use during Tubectomy 
promotion activities? 

Flipchart ........................................................ A 
Leaflet ........................................................... B 
Booklet ......................................................... C 
Flash card ...................................................... D 
Other_____________ ................................... X 
                          (Specify) 

 

404a What BCC activities do you do during home visit to 
promote NSV? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 
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QUESTION RESPONSE SKIP 
404b What BCC activities do you do during your work at 

satellite clinic to promote NSV? 
Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing/No male client come to SC ............. Y 

 

404c What BCC activities do you do during your work at 
community clinic to promote NSV? 

Information provided by inter personal 
communication ............................................. A 
Group meeting/discussion ............................ B 
Acceptors identify for refer .......................... C 
Follow-up the acceptors ................................ D 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 
No community clinic in working area .......... Z 

 

404d What BCC activities do you do to promote NSV except 
the work of home visit, satellite clinic and community 
clinic? 

Client screening ............................................ A 
Participate community activities ................... B 
Accompany the clients .................................. C 
Follow-up the acceptors ................................ D 
Accompany the acceptors when receives 
service for complication from higher level ... E 
Other_____________ ................................... X 
                          (Specify) 
Nothing ......................................................... Y 

 

404e What BCC materials do you use during NSV 
promotion activities? 

Flipchart ........................................................ A 
Leaflet ........................................................... B 
Booklet ......................................................... C 
Flash card ...................................................... D 
Other_____________ ................................... X 
                          (Specify) 

 

 
 
Section 5: Supervision and monitoring 
 

QUESTION RESPONSE SKIP 
501a What role does FPI play to help your activities to 

promote IUD? 
Help to organize group meeting ............. A 
Help community mobilization ............... B 
Provide guidence for BCC ..................... C 
Help the acceptors for different reasons D 
Help for motivation to the client ............. E 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 

 

501b What role does FWV play to help your activities to 
promote IUD? 

Provide guidence for counseling ............ A 
Provide guidence to identify clients ....... B 
Motivation/advice given to clients ......... C 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 
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QUESTION RESPONSE SKIP 
502a What role does FPI play to help your activities to 

promote IMPLANT? 
Help to organize group meeting ............. A 
Help community mobilization ............... B 
Provide guidence for BCC ..................... C 
Help the acceptors for different reasons D 
Help for motivation to the client ............. E 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 

 

503b What role does FWV play to help your activities to 
promote IMPLANT? 

Provide guidence for counseling ............ A 
Provide guidence to identify clients ....... B 
Motivation/advice given to clients ......... C 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 

 

503a What role does FPI play to help your activities to 
promote Tubectomy? 

Help to organize group meeting ............. A 
Help community mobilization ............... B 
Provide guidence for BCC ..................... C 
Help the acceptors for different reasons D 
Help for motivation to the client ............. E 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 

 

503b What role does FWV play to help your activities to 
promote Tubectomy? 

Provide guidence for counseling ............ A 
Provide guidence to identify clients ....... B 
Motivation/advice given to clients ......... C 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 

 

504a What role does FPI play to help your activities to 
promote NSV? 

Help to organize group meeting ............. A 
Help community mobilization ............... B 
Provide guidence for BCC ..................... C 
Help the acceptors for different reasons D 
Help for motivation to the client ............. E 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 

 

504b What role does FWV play to help your activities to 
promote NSV? 

Provide guidence for counseling ............ A 
Provide guidence to identify clients ....... B 
Motivation/advice given to clients ......... C 
Other_____________ ............................ X 
                          (Specify) 
Nothing .................................................. Y 
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Section 6: Skills and Practices on LA/PM (Long Acting/Permanent Method) 
Now I want to discuss with you some issues, the service providers are concious about these at the time of providing 
IUD, IMPLANT, Tubectomy and NSV. Such as client selection, screening, side effects of method etc.  

Interviewer: Don’t read out the answer, circle the code of answers which respondent is provided. 

Section 6a: Skills and Practices on IUD 
QUESTION RESPONSE SKIP 

601a What are the conditions, the woman accept IUD or 
recommend for providing IUD? 

Women who have at least 1 living child A 
Women who don’t want child for long  
time or don’t want child ......................... B 
Women who breast feed their child ....... C 
Women who don’t use hormonal  
FP method .............................................. D 
Regular menstruation .............................. E 
Within first 5 days of menstruation ........ F 
Other_____________ ............................ X 
                          (Specify) 

 

601b What are the conditions, the woman should not be 
provided IUD for birth control? 

Women who have no child ........................... A 
Women who have been suffering from RTI . B 
Menstruation stopped ................................... C 
Pregnancy ..................................................... D 
Irregular menstruation .................................. E 
Excessive menstrual bleeding ........................ F 
Cronic jaundice ............................................. G 
Breast cancer................................................. H 
Other_____________ ................................... X 
                          (Specify) 

 

601c What are the probable side-effects of IUD? Abdominal pain ............................................ A 
Excessive bleeding in between the two 
menstrual cycle ............................................. B 
Spoting .......................................................... C 
Abnormal menstrual bleeding ....................... D 
White discharge/excessive white  
discharge ....................................................... E 
The thread of IUD come out .......................... F 
Other_____________ ................................... X 
                          (Specify) 

 

601d After accepting IUD, a woman come to you with 
excessive bleeding, what have you done? 

According to manual examine to know reasons for 
excessive bleeding ................................................. A 
Treatment for bleeding .......................................... B 
Reffer to higher level for treatment ....................... C 
Remove IUD ......................................................... D 
Other_____________ ............................................ X 
                          (Specify) 

 

601f. After accepting IUD, a woman come to you with 
abdominal pain, what have you done? 

Want to know probable reasons for pain ...... A 
According to manual provide treatment and 
assure for further service .............................. B 
Reffered to higher level for treatment ........... C 
Remove IUD ................................................. D 
Other_____________ ................................... X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
 
601g 

(Pre-counseling) 
A woman comes to you for accepting IUD, what 
advice/counseling should you be provides her? 

Explain advantages and dis-advantages  
of IUD ........................................................... A 
Explain probable side-effects, discomfort  
and complecation of IUD .............................. B 
Determine that client have no RTI  
Infection in reproductive organ..................... C 
Determine that before decide to accept IUD 
client think it well ......................................... D 
Regular menstrution ..................................... E 
Other_____________ ................................... X 
                          (Specify) 

 

 
601h 

(Post-counseling) 
After accepts IUD, what inportant advice/ counseling 
should you be provides to a woman? 

Provide follow-up card .......................................... A 
Probable side-effects, recall discomfort and  
assure for follow-up .............................................. B 
Recall short-term probable discomfort and assure  
for follow-up ......................................................... C 
Recall the procedure of follow-up ......................... D 
Encourage client to contact with service provider  
if arise side-effects/complecation .......................... E 
Encourage client to check the thread ..................... F 
First 2/3 days no sex with husband ....................... G 
Determine that client understand main  
issues of counseling .............................................. H 
Other_____________ ............................................ X 
                          (Specify) 

 

601i Are the follow-up of IUD clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

601j Do you follow-up IUD client? Yes .......................................................... 1 
No ........................................................... 2 

 

601k When shall be follow-up? Within 3 days ................................................ A 
Within 7 days ................................................ B 
After 1 month................................................ C 
After 6 months .............................................. D 
After 1 year ................................................... E 
Any problem arises ........................................ F 
Other_____________ ................................... X 
                          (Specify) 

 

601l What advice/counseling should you be provides to IUD 
user at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-effects, 
complication, discomfort or reffered to 
appropriate place ........................................... A 
Assure for any other service if she has no  
side-effects, complication and discomfort .... B 
Other_____________ ................................... X 
                          (Specify) 

 

 
Section 6b: Skills and Practices on IMPLANT 

QUESTION RESPONSE SKIP 
602a What are the conditions, the woman accept IMPLANT 

or recommended for providing IMPLANT? 
New couple ................................................... A 
Women who have at least 1 living child ....... B 
Women who want to protect birth for  
long time ....................................................... C 
Women who breast feed their child .............. D 
Women can use who have no child .............. E 
Regular menstruation ..................................... F 
Other_____________ ................................... X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
602c What are the probable side-effects of IMPLANT? Menstruation stopped ................................... A 

Excessive bleeding ....................................... B 
Spoting .......................................................... C 
Weight gain .................................................. D 
Motion of vomiting ....................................... E 
Depression ..................................................... F 
Pain in arm .................................................... G 
Other_____________ ................................... X 
                          (Specify) 

 

602d After accepting IMPLANT, a woman comes to you 
with excessive bleeding, what should you be done? 

According to manual examine to know reasons 
for excessive bleeding................................... A 
Treatment for bleeding ................................. B 
Reffer to higher level for treatment .............. C 
Remove IMPLANT ...................................... D 
Other_____________ ................................... X 
                          (Specify) 

 

602e After accepting IMPLANT, a woman comes to you 
with menupose, what should you be done? 

Check pregnancy .......................................... A 
If she is not pregnant, counseling and assure 
that it is not problem ..................................... B 
Remove IMPLANT ...................................... C 
Other_____________ ................................... X 
                          (Specify) 

 

 
602g 

(Pre-counseling) 
A woman comes to you for accepting IMPLANT, what 
advice/counseling should you be provides her? 

Explain advantages and dis-advantages  
of IMPLANT ................................................ A 
Explain probable side-effects, discomfort  
and complication of IMPLANT .................... B 
Determine that client has no RTI Infection 
in reproductive organ .................................... C 
Determine that before decide to accept 
IMPLANT client think it well ...................... D 
Other_____________ ................................... X 
                          (Specify) 

 

 
602h 

(Post-counseling) 
After accept IMPANT, what inportant advice/ 
counseling should be provides to a woman? 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort and 
assure for follow-up ...................................... B 
Recall short-term probable  discomfort and 
assure for follow-up ...................................... C 
Recall the procedure of follow-up ................ D 
Encourage client to contact with service 
provider if arise side-effects/complication .... E 
First 2/3 days, no sex with husband ............... F 
First 2/3 days, feel little pain ........................ G 
Determine that client understand main  
issues of counseling ...................................... H 
Other_____________ ................................... X 
                          (Specify) 

 

602i Are the follow-up of IMPLANT clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

602j Do you follow-up IMPLANT client? Yes .......................................................... 1 
No ........................................................... 2 
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QUESTION RESPONSE SKIP 
602k When shall be follow-up? Within 3 days ................................................ A 

Within 7 days ................................................ B 
After 1 month................................................ C 
After 6 months .............................................. D 
After 1 year ................................................... E 
Any problem arises ........................................ F 
Other_____________ ................................... X 
                          (Specify) 

 

602l What advice/counseling should you be provides to 
IMPLANT acceptor at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-effects, 
complication, discomfort or reffered to 
appropriate place ........................................... A 
Assure for any other service if she has no  
side-effects, complication and discomfort .... B 
Other_____________ ................................... X 
                          (Specify) 

 

 
Section 6c: Skills and Practices on Tubectomy 

QUESTION RESPONSE SKIP 
603a What are the conditions, the woman accept Tubectomy 

or recommended for providing Tubectomy to birth 
control? 

Women who have at least 2 living children .. A 
Age of youngest child, at least 2 years ......... B 
Women who have 2nd time CS ...................... C 
Women who never want child ...................... D 
Husband agreed for tubectomy ..................... E 
Other_____________ ................................... X 
                          (Specify) 

 

603b What are the physical conditions, the woman should 
not be accept Tubectomy for birth control? 

Women who have not at least 2 living  
children and want more children .................. A 
Menopause .................................................... B 
Husband disagreed ........................................ C 
Other_____________ ................................... X 
                          (Specify) 

 

 
603g 

(Per-counseling) 
A woman comes to you for accepting tubectomy, what 
advice/counseling should be provides her? 

Explain advantages and dis-advantages  
of tubectomy ................................................. A 
Explain probable side-effects, discomfort  
and complication of Tubectomy ................... B 
Determine that client have  no RTI  
Infection in reproductive organ..................... C 
Determine that befor decide to accept 
tubectomy, client think it well ...................... D 
Other_____________ ................................... X 
                          (Specify) 

 

 
603h 

(Post-counseling) 
After accept tubectomy, what inportant 
advice/counseling should be provides to a woman? 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort  
and assure for follow-up ............................... B 
Recall short-term probable side-effects, 
discomfort and assure for follow-up ............. C 
Recall the procedure of follow-up ................ D 
Encourage client to contact with service 
provider if arise side-effects/complications .. E 
Rest for 7 days ............................................... F 
No heavy work for 7 days ............................. G 
No shoks on the place of operation ............... H 
Determine that client understand main  
issues of counseling ........................................ I 
Other_____________ ................................... X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
603i Are the follow-up of tubectomy clients’ compulsury? Yes .......................................................... 1 

No ........................................................... 2 
 

603j Do you follow-up tubectomy client? Yes .......................................................... 1 
No ........................................................... 2 

 

603k When shall be follow-up? Within 3 days ......................................... A 
Within 7 days ......................................... B 
After 1 month ......................................... C 
After 6 month ......................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................ X 
                          (Specify) 

 

603l What advice/counseling should you be provides to 
tubectomy acceptor at the time of follow-up? 

To provide counseling and manage treatment 
immediately if client suffered from side-effects, 
complication, discomfort or reffered to 
appropriate place ........................................ A 
Assure for any other service if she has no  
side-effects, complication and discomfort .... B 
Other_____________ ................................... X 
                          (Specify) 

 

 

 
 
Section 6d: Skills and Practices on NSV 

QUESTION RESPONSE SKIP 
604a What are the conditions, the man accept NSV or 

recommended for providing NSV to birth control? 
Men who have at least 2 living children ....... A 
Men who never want child ........................... B 
Other_____________ ................................... X 
                          (Specify) 

 

604b What are the conditions, the man should not be accept 
NSV for birth control? 

Men who have not at least 2 living  
Children and want more children.................. A 
Wife disagreed .............................................. B 
Other_____________ ................................... X 
                          (Specify) 

 

 
604g 

(Pre-counseling) 
A man comes to you for accepting NSV, what advice/ 
counseling should be provides him? 

Explain advantages and dis-advantages  
of NSV .......................................................... A 
Explain probable side-effects, discomfort  
and complication of NSV ............................. B 
Determine that client have  no RTI  
Infection in reproductive organ..................... C 
Determine that before decide to accept NSV, 
client think it well ......................................... D 
Other_____________ ................................... X 
                          (Specify) 
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QUESTION RESPONSE SKIP 
 

604h 
(Post-counseling) 
After accept NSV, what inportant advice/ counseling 
should be provides to a man? 
 

Provide follow-up card ................................. A 
Probable side-effects, recall discomfort  
and assure for follow-up ............................... B 
Recall short-term probable side-effects, 
discomfort and assure for follow-up ............. C 
Recall the procedure of follow-up ................ D 
Encouraged client to contact with service 
provider if arise side-effects/complications .. E 
Pain in testicle ................................................ F 
Rest for 7 days .............................................. G 
No heavy work for 7 days ............................. H 
Determine that client understand main  
issues of counseling ........................................ I 
Other_____________ ................................... X 
                          (Specify) 

 

604i Are the follow-up of NSV clients’ compulsury? Yes .......................................................... 1 
No ........................................................... 2 

 

604j Do you follow-up NSV client? Yes .......................................................... 1 
No ........................................................... 2 

 

604k When shall be follow-up? Within 3 days ......................................... A 
Within 7 days ......................................... B 
After 1 month ......................................... C 
After 6 month ......................................... D 
After 1 year ............................................. E 
Any problem arises ................................. F 
Other_____________ ............................ X 
                          (Specify) 

 

604l What advice/counseling should you be provides to 
NSV acceptor at the time of follow-up? 

To provide counseling and immediate  
treatment if client suffered from side-effects, 
discomfort or Reffered to appropiate place 
for treatment ............................................... A 
Assure for any other services if he has no  
side-effects and discomfort ........................... B 
No heavy work.............................................. C 
Other_____________ ................................... X 
                          (Specify) 
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Section 6e: Question on fertility return (recanalization) 
QUESTION RESPONSE SKIP 

605a Have there been any permanent method users who 
approached you for information about the possobility 
of fertility return? 

Yes ................................................................. 1 
No .................................................................. 2 

 
     701 

605b Roughly, how many permanent method users 
approached you for such information in the past 12 
months? 

 
# of Persons ..........................................  

 

605c Are you aware of a procedure that can help re-establish 
fertility after having a permanent method? 

Yes ................................................................. 1 
No .................................................................. 2 

 

605d Do you know under which circumstances a permanent 
methoduser can obtain a re-canalization free of charge 
in the National Family Planning Program? 

All children died after adopting the  
permanent method ........................................ A 
All children became disabled after adopting  
the permanent method................................... B 
Permanent method user had another marriage 
after adopting the method ............................. C 
Other_____________ ................................... X 
                          (Specify) 
Don’t know ................................................... Y 

 

605e Roughly, how many permanent method users who 
adhere to these criteria approached you for 
recanalization in the past 12 months? 

 
# of Persons ..........................................  

 

 
 
 
 
Section 7: Policy changes or new policies  
[Now, I would like to know on new or changed policies regarding family planning and selected 
maternal health care from you]  

Sl. # Are you aware about _____? 
                                   (Policy) 
(Read out the policies) 

 701a-711a.  
Is it being 
implemewnted? 

701 If first and second child alive, a woman can accept tubectomy (permanent 
family planning method for women) during the cesarean section of second 
child 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

702 A woman or a man may accept voluntary surgical contraception if she/he has 
two children (without any mandatory age requirement for the last child) 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

703 DGHS staff nurses after being trained are permitted to provide IUD services Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

704 Nurses at private hospitals after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

705 According to previous rules, DMPA window period was two weeks after the 
scheduled reinjection date, now it has been extended up to four weeks. 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

706 Women who have not yet given any birth of a child are allowed to accept 
IMPLANT 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

707 Post-partum family planning services has been added in the maternal health 
services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

708 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 
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Sl. # Are you aware about _____? 
                                   (Policy) 
(Read out the policies) 

 701a-711a.  
Is it being 
implemewnted? 

709 DGFP has introduced local-level projection planning for family planning 
methods based on client segmentation. FWAs set their targets based on their 
own projection 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

710 To prevent post-partum hemorrhage, Tab Misoprostol can be used. DGFP 
approved the distribution of Tab Misoprostol by the field workers to the 
pregnant mothers during their home visits. 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

711 DGFP revised the data recording and reporting form by introducing new 
columns and rows for post-partum family planning activities and use Tab 
Misoprostol in the community 

Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for cooperate 
us providing important information. 
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Appendix J 4 
Questionnaire for RMO 

 

Face Sheet  
IDENTIFICATION 

 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
NAME OF THE RESPONDENT _____________________________________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER'S NAME 
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
 
MONTH* 
 
YEAR  
 
CODE 
 

RESULT** 
 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED   
2  NOT AVAILABLE 5 PARTLY COMPLETED   
3  POSTPONED 6 OTHER_____________________ 
                                                                               (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 

OFFICE EDITOR 
 

KEYED BY 
 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to respondent 

before asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are conducting a 
survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of this survey are helpfull 
for MOHFW to improve the quality of family planning and maternal health services. We want to ask you some 
questions about health and family planning services which you provided. Your opinion is very important to us as it 
will help the government to take policy decisions and goals related to fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some questions 
related to long acting and permanent method of family planning and active management of third stage of labour 
which you are provided. The interview will take around 20-25 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you wish. You 
can also stop the interview at any time. You may ask any questions or clarifications before giving your consent for 
interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, (Cell 01713005502) of 
ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of Health 
and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in your 
participation in this interview. You will not be paid any monetary compensation for your participation in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name will not 
appear in any reports. No identifying information will be reported with the data. When the results published, you will 
have not identified by your office staff what information you provided. Only the researchers will have access to your 
responses, which they will utilize to prepare the report. All the data will be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ..................................  Respondent not agreed ....................           
 
Statement of Interviewer: 
 

I am under signed; explain to the respondent objectives of the interview and procedure and risk of the participation 
and benefit of the survey to understand. I provide my address to contact me for any question arises to him/her. I am 
undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Background and Training 
Now, I would like to ask you some question on your background and training, orientation and re-fresher training 
received in service, which are provided by Government of Bangladesh and others organizations. 

Instruction for Data Collectors: If, three days or more received training on specific topics or subjects that is training,  
one day or two days training received on specific topics or subjects that is orientation and one day or few hours 
training received that is re-fresher training.  

QUESTION RESPONSE SKIP 
 Starting time of interview:  

 
 

              Hour          minute 

 

101 Would you please tell your name? 
 

 

Name: _______________________ 
 

102 How old are you?  
Year (in completed Years) ....................  

 

103 What is your educational qualification? 
 

MBBS or higher ..................................... 1 
Other______________________ ........... 6 
                         (Specify) 

 

104 How long have you been in this service? 
(If less than 1 year write 00) 

 

Year (in completed Years) ...................  
 

105 How long have you been engaged in this health 
center? 
(If less than 1 year write 00) 

 
Year (in completed Years) ...................  

 

106 Have you received any 3 days or more training on 
LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    110 

107 On what methods of LA/PM you have received 
training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                   (Specify) 

 

108 (The methods code circled in Q. 107 ask about these 
methods in Q. 108) 
How many days ago did you receive training on 
____________? 
(Answer of Q. 107) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

108a Have you received training on methods at the same 
time in same training? 

Yes .......................................................... 1 
No ........................................................... 2 

 

109 Did any training (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 
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QUESTION RESPONSE SKIP 
109a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the training (here or any 
other)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

110 Have you received any 1 or 2 days orientation on 
LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    114 

111 On what methods of LA/PM you have received 
orientation? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

112 (The methods code circled in Q. 111 ask about these 
methods in Q. 112) 
How many days ago did you receive orientation on 
____________? 
(Answer of Q. 111) 
 

(If less than 1 month write 00) 
 

(Orientation: 1 or 2 days training received on 
specific topics) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

112a Have you received orientation/training on methods at 
the same time in same orientation/training? 

Yes .......................................................... 1 
No ........................................................... 2 

 

113 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhaelth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

113a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or any 
other) session? 

Yes .......................................................... 1 
No ........................................................... 2 

 

114 Have you received any 1 day or few hours’ refresher 
training on LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    118 

115 On what methods of LA/PM you have received 
refresher training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

116 (The methods code circled in Q. 115 ask about these 
methods in Q. 116) 
How many days ago did you receive refresher training 
on ____________? 
      (Answer of Q. 115) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 
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QUESTION RESPONSE SKIP 
116a Have you received refresher training on methods at 

the same time in same training? 
Yes .......................................................... 1 
No ........................................................... 2 

 

117 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

117a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or any other)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

118 [AMTSL (Active Management of third Stage of 
Labor) to prevent post-partum hemorrhage] 
Have you received any 3 or more days training or 1 or 
2 days orientation on AMTSL? 

Yes, 3 or more days training ................... 1 
Yes, 1 or 2 days orientation .................... 2 
No ........................................................... 3 

 
 
     201 

119 How many months ago you received 3 or more days 
training or 1 day or 2 days orientation of on AMTSL? 
 

(If less than 1 month write 00) 
 

(If no write 00) 

Months ago 
 

3 or more days training ..........................  
 

1 or 2 days orientation ...........................  

 

120 Did any 3 or more days training or 1 or 2 days 
orientation on AMTSL provide the support of Mayer 
Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

120a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in 3 days or more training or 1 
day or 2 days orientation on AMTSL? 

Yes .......................................................... 1 
No ........................................................... 2 

 

 
Section 2: BCC and Interpersonal Communication 
[If, three days or more received training on specific topics or subjects that is training,  one or two days training 
received on specific topics or subjects that is orientation and one day or few hours training received that is re-fresher 
training.] 

QUESTION RESPONSE SKIP 
201 Have you received any TOT (Training ofTrainers) on 

BCC? 
Yes .......................................................... 1 
No ........................................................... 2 

 

     205 
202 On what topic/areas of BCC you have received TOT? Personal Counseling  .............................. A 

Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

203 How long ago have you received TOT on BCC? 
(If less than 1 month write 00) 

 
Month ago .................................................  

 

204 Did any TOT (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

204a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the TOT? 

Yes .......................................................... 1 
No ........................................................... 2 

 

205 Have you received any 3 or more days training on 
BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 

    209 
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QUESTION RESPONSE SKIP 
206 On what topic/areas of BCC you have received 3 or 

more days training? 
Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

207 How long ago have you received training on BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

208 Did any training (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

208a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or other 
places)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

209 Have you received any 1 or 2 days orientation on 
BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    213 

210 On what topic/areas of BCC you have received 
orientation? 

Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

211 How long ago have you received orientation on BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

212 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

212a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or 
other places) session? 

Yes .......................................................... 1 
No ........................................................... 2 

 

213 Have you received any 1 day or few hours’ refresher 
training on BCC? 

Yes .......................................................... 1 
No ........................................................... 2 301 

214 On what topics you have received refresher training? Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

215 How long ago have you received refresher training on 
BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

216 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

216a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or other places)? 

Yes .......................................................... 1 
No ........................................................... 2 
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Section 3: Knowledge, Skills and Practices on Active Mangement of the third Stage of 
Labor (AMTSL) 

AMTSL protect excessive bleeding. Now I want to know about your opinion about skills and practice 
on AMTSL. 
 

Instruction for Interviewer: In col. 1, provide the possible responses. Don’t read out the responses. 
Sponteniously provided reponse codes are circled in col. 2. Then read out those reponses which are not 
provided sponteniously and circled the code of yes or no. For those responses ask the question no. 301a 
which code circled in col. 2 or yes code of col. 3. 
 

301 What are the Active Management of Third Stage of Labour?  (Which are not 
circled in col 2, 
ask these issues) 
Do you aware 
about _____? 
              (issues) 

301a. Are 
you 
practicing 
__________? 
(answer of 301) 

 (1) (2) (3) (4) 
a. After delivery check abdomen by hand and confirmed that no 

more children in the uterus 
A Yes ....... 1 

No ........ 2 
Yes ........ 1 
No ......... 2 

b. If, no child in the uterus, 10 units (2 ampul) of Oxytocin 
injection pushed on muscle of thai within 1 minute after delivery 

B Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

c. Clamp the cord of placenta near perinium by artery forcep and 
after stop the bit of artery or after 2/3 minute of delivery cut the 
cord of placenta 

C Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

d. After contracted uterus, the cord of placenta pull slowly 
continuing opposite pressure on uterus 
(Never pull the cord without opposite pressure on uterus) 

D Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

e. After came out the placenta, massage uterus by hand up to the 
abdomen is contracted and determined that there is no excessive 
bleeding on the way of vagina 

E Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

f. Perfectly examine that whether complete placenta cameout and 
should see that whether all labial of placenta is present or not. 
 

(Any  part of labial remaining in uterus, it will not be contracted 
and may excessive bleeding after delivery) 

F Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

g. Perfectly examine that whether complete membraine have or 
not. 

G Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

h. Observe that there is any injured on the way of vagina or 
perinium and take necessary action and wear a pad or cloth on 
cervix. 

H Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

i. Don’t know Y   

 
Section 4: Policy changes or new policies  
[Now, I would like to know on new policies or changed polocies regarding family planning and 
selected maternal health care from you] 

Sl. # Are you aware about _____? 
                                   (Policy) 

 401a-417a.  
Is it being 
implemewnted? 

401 If first and second child alive, a woman can accept tubectomy (permanent 
family planning method for women) during the cesarean section of second 
child 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

402 A woman or a man may accept voluntary surgical contraception if she/he 
has two children (without any mandatory age requirement for the last child) 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 
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Sl. # Are you aware about _____? 
                                   (Policy) 

 401a-417a.  
Is it being 
implemewnted? 

403 DGHS staff nurses after being trained are permitted to provide IUD services Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

404 Nurses at private hospitals after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

405 According to previous rules, DMPA window period was two weeks after the 
scheduled reinjection date, now it has been extended up to four weeks. 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

406 Women who have not yet given any birth of a child are allowed to accept 
IMPLANT 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

407 A high level national committee has recommended that the progestin-only 
pill be included in the national family planning program 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

408 Post-partum family planning services has been added in the maternal health 
services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

409 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

410 The DGHS facilities have not required separate registration from  DGFP to 
receive family planning commodities and funds if they want to provide 
family planning services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

411 The GOB-registered private or NGO facilities have not required separate 
registration from the DGFP to receive family planning commodities and 
funds if they want to provide family planning services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

412 DGFP has introduced local-level projection planning for family planning 
methods based on client segmentation. FWAs set their targets based on their 
own projection 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

413 To prevent post-partum hemorrhage, Tab Misoprostol can be used. DGFP 
approved the distribution of Tab Misoprostol by the field workers to the 
pregnant mothers during their home visits. 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

414 Fascial interposition in NSV is now mandatory to ensure greater 
effectiveness of the procedure 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

415 DGFP approved the use of  Tab Ibuprofen after IUD insertion which will 
help prevent pain and bleeding among new users 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

416 DGFP revised the data recording and reporting form by introducing new 
columns and rows for post-partum family planning activities and use Tab 
Misoprostol in the community 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

417 Confirm the cold-chain system from production place to service delivery 
point of the injection ‘Oxytocin’ (used for prevention of post-partum 
hemorrhage). 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for 
cooperate us providing important information. 



Ques_OBGYN_26 Feb 
 

Appendix J 5 
Questionnaire for OB/GYN 

 

Face Sheet 
 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
NAME OF THE RESPONDENT _____________________________________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWER'S NAME 
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
 
MONTH* 
 
YEAR  
 
CODE 
 

RESULT** 
 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED   
2  NOT AVAILABLE 5 PARTLY COMPLETED   
3  POSTPONED 6 OTHER_____________________ 
                                                                               (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 

OFFICE EDITOR 
 

KEYED BY 
 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to respondent 

before asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are conducting a 
survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of this survey are helpfull 
for MOHFW to improve the quality of family planning and maternal health services. We want to ask you some 
questions about health and family planning services which you provided. Your opinion is very important to us as it 
will help the government to take policy decisions and goals related to fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some questions 
related to long acting and permanent method of family planning and active management of third stage of labour 
which you are provided. The interview will take around 20-25 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you wish. You 
can also stop the interview at any time. You may ask any questions or clarifications before giving your consent for 
interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, (Cell 01713005502) of 
ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of Health 
and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in your 
participation in this interview. You will not be paid any monetary compensation for your participation in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name will not 
appear in any reports. No identifying information will be reported with the data. When the results published, you will 
have not identified by your office staff what information you provided. Only the researchers will have access to your 
responses, which they will utilize to prepare the report. All the data will be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ..................................  Respondent not agreed ....................           
 
Statement of Interviewer: 
 

I am under signed; explain to the respondent objectives of the interview and procedure and risk of the participation 
and benefit of the survey to understand. I provide my address to contact me for any question arises to him/her. I am 
undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Background and Training 
Now, I would like to ask you some question on your background and training, orientation and re-fresher training 
received in service, which are provided by Government of Bangladesh and others organizations. 

Instruction for Data Collectors: If, three days or more received training on specific topics or subjects that is training,  
one day or two days training received on specific topics or subjects that is orientation and one day or few hours 
training received that is re-fresher training.  

QUESTION RESPONSE SKIP 
 Starting time of interview:  

 
 

              Hour          minute 

 

101 Would you please tell your name? 
 

 

Name: _______________________ 
 

102 How old are you?  
Year (in completed Years) ....................  

 

103 What is your educational qualification? 
 

MBBS or higher ..................................... 1 
Other______________________ ........... 6 
                         (Specify) 

 

104 How long have you been in this service? 
(If less than 1 year write 00) 

 

Year (in completed Years) ...................  
 

105 How long have you been engaged in this health 
center? 
(If less than 1 year write 00) 

 
Year (in completed Years) ...................  

 

106 Have you received any 3 days or more training on 
LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    110 

107 On what methods of LA/PM you have received 
training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                   (Specify) 

 

108 (The methods code circled in Q. 107 ask about these 
methods in Q. 108) 
How many days ago did you receive training on 
____________? 
(Answer of Q. 107) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

108a Have you received training on methods at the same 
time in same training? 

Yes .......................................................... 1 
No ........................................................... 2 

 

109 Did any training (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 
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QUESTION RESPONSE SKIP 
109a Was any trainer/facilitator of Mayer Hashi or 

Engenderhealth present in the training (here or any 
other)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

110 Have you received any 1 or 2 days orientation on 
LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    114 

111 On what methods of LA/PM you have received 
orientation? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

112 (The methods code circled in Q. 111 ask about these 
methods in Q. 112) 
How many days ago did you receive orientation on 
____________? 
(Answer of Q. 111) 
 
(If less than 1 month write 00) 
 
(Orientation: 1 or 2 days training received on 
specific topics) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

112a Have you received orientation/training on methods at 
the same time in same orientation/training? 

Yes .......................................................... 1 
No ........................................................... 2 

 

113 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

113a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or any 
other) session? 

Yes .......................................................... 1 
No ........................................................... 2 

 

114 Have you received any 1 day or few hours’ refresher 
training on LA/PM care? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    118 

115 On what methods of LA/PM you have received 
refresher training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

116 (The methods code circled in Q. 115 ask about these 
methods in Q. 116) 
How many days ago did you receive refresher training 
on ____________? 
      (Answer of Q. 115) 
 

(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 
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QUESTION RESPONSE SKIP 
116a Have you received refresher training on methods at 

the same time in same training? 
Yes .......................................................... 1 
No ........................................................... 2 

 

117 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

117a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or any other)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

118 [AMTSL (Active Management of third Stage of 
Labor) to prevent post-partum hemorrhage] 
Have you received any 3 or more days training or 1 or 
2 days orientation on AMTSL? 

Yes, 3 or more days training ................... 1 
Yes, 1 or 2 days orientation .................... 2 
No ........................................................... 3 

 
 
     201 

119 How many months ago you received 3 or more days 
training or 1 day or 2 days orientation of on AMTSL? 
 

(If less than 1 month write 00) 
 

(If no write 00) 

Months ago 
 

3 or more days training ..........................  
 

1 or 2 days orientation ...........................  

 

120 Did any 3 or more days training or 1 or 2 days 
orientation on AMTSL provide the support of Mayer 
Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

120a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in 3 days or more training or 1 
day or 2 days orientation on AMTSL? 

Yes .......................................................... 1 
No ........................................................... 2 

 

 
Section 2: BCC and Interpersonal Communication 
[If, three days or more received training on specific topics or subjects that is training,  one or two days training 
received on specific topics or subjects that is orientation and one day or few hours training received that is re-fresher 
training.] 

QUESTION RESPONSE SKIP 
201 Have you received any TOT (Training ofTrainers) on 

BCC? 
Yes .......................................................... 1 
No ........................................................... 2 

 

     205 
202 On what topic/areas of BCC you have received TOT? Personal Counseling  .............................. A 

Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

203 How long ago have you received TOT on BCC? 
(IF LESS THAN 1 MONTH WRITE 00) 

 
Month ago .................................................  

 

204 Did any TOT (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

204a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the TOT? 

Yes .......................................................... 1 
No ........................................................... 2 

 

205 Have you received any 3 or more days training on 
BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 

    209 
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QUESTION RESPONSE SKIP 
206 On what topic/areas of BCC you have received 3 or 

more days training? 
Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

207 How long ago have you received training on BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

208 Did any training (here or other places) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

208a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or other 
places)? 

Yes .......................................................... 1 
No ........................................................... 2 

 

209 Have you received any 1 or 2 days orientation on 
BCC? 

Yes .......................................................... 1 
No ........................................................... 2 

 
    213 

210 On what topic/areas of BCC you have received 
orientation? 

Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

211 How long ago have you received orientation on BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

212 Did any orientation (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

212a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the orientation (here or 
other places) session? 

Yes .......................................................... 1 
No ........................................................... 2 

 

213 Have you received any 1 day or few hours’ refresher 
training on BCC? 

Yes .......................................................... 1 
No ........................................................... 2 301 

214 On what topics you have received refresher training? Personal Counseling  .............................. A 
Group session ......................................... B 
Community mobilization ........................ C 
Other______________________ ........... X 
                  (Specify) 

 

215 How long ago have you received refresher training on 
BCC? 
(If less than 1 month write 00) 

 
Month ago .............................................  

 

216 Did any refresher training (here or any other) provide 
the support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ........................................................... 2 

 

216a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training (here 
or other places)? 

Yes .......................................................... 1 
No ........................................................... 2 
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Section 3: Knowledge, Skills and Practices on Active Mangement of the third Stage of 

Labor (AMTSL) 
AMTSL protect excessive bleeding. Now I want to know about your opinion about skills and practice 
on AMTSL. 
 

Instruction for Interviewer: In col. 1, provide the possible responses. Don’t read out the responses. 
Sponteniously provided reponse codes are circled in col. 2. Then read out those reponses which are not 
provided sponteniously and circled the code of yes or no. For those responses ask the question no. 301a 
which code circled in col. 2 or yes code of col. 3. 
 

301 What are the Active Management of Third Stage of Labour?  (Which are not 
circled in col 2, 
ask these issues) 
Do you aware 
about _____? 
              (issues) 

301a. Are 
you 
practicing 
__________? 
(answer of 301) 

 (1) (2) (3) (4) 
a. After delivery check abdomen by hand and confirmed that no 

more children in the uterus 
A Yes ....... 1 

No ........ 2 
Yes ........ 1 
No ......... 2 

b. If, no child in the uterus, 10 units (2 ampul) of Oxytocin 
injection pushed on muscle of thai within 1 minute after delivery 

B Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

c. Clamp the cord of placenta near perinium by artery forcep and 
after stop the bit of artery or after 2/3 minute of delivery cut the 
cord of placenta 

C Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

d. After contracted uterus, the cord of placenta pull slowly 
continuing opposite pressure on uterus 
(Never pull the cord without opposite pressure on uterus) 

D Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

e. After came out the placenta, massage uterus by hand up to the 
abdomen is contracted and determined that there is no excessive 
bleeding on the way of vagina 

E Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

f. Perfectly examine that whether complete placenta cameout and 
should see that whether all labial of placenta is present or not. 
 

(Any  part of labial remaining in uterus, it will not be contracted 
and may excessive bleeding after delivery) 

F Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

g. Perfectly examine that whether complete membraine have or 
not. 

G Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

h. Observe that there is any injured on the way of vagina or 
perinium and take necessary action and wear a pad or cloth on 
cervix. 

H Yes ....... 1 
No ........ 2 

Yes ........ 1 
No ......... 2 

i. Don’t know Y   

 
Section 4: Policy changes or new policies  
[Now, I would like to know on new policies or changed polocies regarding family planning and 
selected maternal health care from you] 

Sl. # Are you aware about _____? 
                                   (Policy) 

 401a-417a.  
Is it being 
implemewnted? 

401 If first and second child alive, a woman can accept tubectomy (permanent 
family planning method for women) during the cesarean section of second 
child 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 
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Sl. # Are you aware about _____? 
                                   (Policy) 

 401a-417a.  
Is it being 
implemewnted? 

402 A woman or a man may accept voluntary surgical contraception if she/he 
has two children (without any mandatory age requirement for the last child) 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

403 DGHS staff nurses after being trained are permitted to provide IUD services Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

404 Nurses at private hospitals after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

405 According to previous rules, DMPA window period was two weeks after the 
scheduled reinjection date, now it has been extended up to four weeks. 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

406 Women who have not yet given any birth of a child are allowed to accept 
IMPLANT 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

407 A high level national committee has recommended that the progestin-only 
pill be included in the national family planning program 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

408 Post-partum family planning services has been added in the maternal health 
services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

409 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

410 The DGHS facilities have not required separate registration from  DGFP to 
receive family planning commodities and funds if they want to provide 
family planning services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

411 The GOB-registered private or NGO facilities have not required separate 
registration from the DGFP to receive family planning commodities and 
funds if they want to provide family planning services 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

412 DGFP has introduced local-level projection planning for family planning 
methods based on client segmentation. FWAs set their targets based on their 
own projection 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

413 To prevent post-partum hemorrhage, Tab Misoprostol can be used. DGFP 
approved the distribution of Tab Misoprostol by the field workers to the 
pregnant mothers during their home visits. 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

414 Fascial interposition in NSV is now mandatory to ensure greater 
effectiveness of the procedure 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

415 DGFP approved the use of  Tab Ibuprofen after IUD insertion which will 
help prevent pain and bleeding among new users 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

416 DGFP revised the data recording and reporting form by introducing new 
columns and rows for post-partum family planning activities and use Tab 
Misoprostol in the community 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

417 Confirm the cold-chain system from production place to service delivery 
point of the injection ‘Oxytocin’ (used for prevention of post-partum 
hemorrhage). 

Yes ....... 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for 
cooperate us providing important information. 
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Appendix J 6 
 

Questionnaire for UFPO 
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SUPERVISOR 
 

FIELD EDITOR 
 
OFFICE EDITOR 
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to 

respondent before asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are 
conducting a survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of 
this survey are helpfull for MOHFW to improve the quality of family planning and maternal health services. 
We want to ask you some questions about health and family planning services which you provided. Your 
opinion is very important to us as it will help the government to take policy decisions and goals related to 
fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some 
questions related to long acting and permanent method of family planning and active management of third 
stage of labour which you are provided. The interview will take around 20-25 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you 
wish. You can also stop the interview at any time. You may ask any questions or clarifications before giving 
your consent for interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, 
(Cell 01713005502) of ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of 
Health and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in 
your participation in this interview. You will not be paid any monetary compensation for your participation 
in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name 
will not appear in any reports. No identifying information will be reported with the data. When the results 
published, you will have not identified by your office staff what information you provided. Only the 
researchers will have access to your responses, which they will utilize to prepare the report. All the data will 
be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ........................................  Respondent not agreed .........................           

 
Statement of Interviewer: 
 
I am under signed; explain to the respondent objectives of the interview and procedure and risk of the 
participation and benefit of the survey to understand. I provide my address to contact me for any question 
arises to him/her. I am undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Background and Training 
Now, I would like to ask you some question on your background and training, orientation and re-
fresher training received in service, which are provided by Government of Bangladesh and others 
organizations. 
Instruction for Data Collectors: If, three days or more received training on specific topics or 
subjects that is training,  one day or two days training received on specific topics or subjects that is 
orientation and one day or few hours training received that is re-fresher training.  
 

QUESTION RESPONSE SKIP 

 Starting time of interview:  

 
 

              Hour          minute 

 

101 Would you please tell your name? 
 

 

Name: _______________________ 
 

102 How old are you?  
Year (in completed Years) ..............  

 

103 What is your educational qualification? 
 

MBBS or higher ...................................... 1 
MA/MSC/MCom .................................... 2 
BA/BSC/BCom ....................................... 3 
Other______________________ ............ 6 
                         (Specify) 

 

104 How long have you been in this service? 
(If less than 1 year write 00) 

 

Year (in completed Years) .............  
 

105 How long have you been engaged in this area? 
(If less than 1 year write 00) 

 
Year (in completed Years) .............  

 

106 Have you received any 3 days or more training on 
LA/PM care? 

Yes .......................................................... 1 
No ............................................................ 2 

 
     110 

107 On what methods of LA/PM you have received 3 
days or more training? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                   (Specify) 

 

108 (The methods code circled in Q. 107 ask about 
these methods in Q. 108) 
How many days ago did you receive training on 
____________? 
(Answer of Q. 107) 
 
(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  

Other_________ 
               (Specify) 

 

108a Have you received training on methods at the 
same time in same training? 

Yes .......................................................... 1 
No ............................................................ 2 
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QUESTION RESPONSE SKIP 

109 Did any training (here or any other) provide the 
support of Mayer Hashi or Engenderhealth? 

Yes .......................................................... 1 
No ............................................................ 2 

 

109a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the training (here or 
any other) session? 

Yes .......................................................... 1 
No ............................................................ 2 

 

110 Have you received any 1 or 2 days orientation on 
LA/PM care? 

Yes .......................................................... 1 
No ............................................................ 2 

 
    114 

111 On what methods of LA/PM you have received 
orientation? 

IUD ......................................................... A 
Implants .................................................. B 
Tubectomy .............................................. C 
NSV ........................................................ D 
Other______________________ ........... X 
                      (Specify) 

 

112 (The methods code circled in Q. 111 ask about 
these methods in Q. 112) 
How many days ago did you receive orientation 
on ____________? 
(Answer of Q. 111) 
 
(If less than 1 month write 00) 
 
(Orientation: 1 or 2 days training received on 
specific topics) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  
Other_________ 
               (Specify) 

 

112a Have you received orientation/training on 
methods at the same time in same 
orientation/training? 

Yes .................................................... 1 
No ..................................................... 2 

 

113 Did any orientation (here or other places) provide 
the support of Mayer Hashi or Engenderhaelth? 

Yes .................................................... 1 
No ..................................................... 2 

 

113a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth  present in the orientation 
session? 

Yes .................................................... 1 
No ..................................................... 2 

 

114 Have you received any 1 day or few hours’ 
refresher training on LA/PM care? 

Yes .................................................... 1 
No ..................................................... 2 

 

    118 

115 On what methods of LA/PM you have received 
refresher training? 

IUD .................................................. A 
Implants ............................................ B 
Tubectomy ........................................ C 
NSV ................................................. D 
Other______________________ .... X 
                      (Specify) 

 

116 (The methods code circled in Q. 115 ask about 
these methods in Q. 116) 
How many days ago did you receive refresher 
training on ____________? 
                          (Answer of Q. 115) 
 
(If less than 1 month write 00) 

Name of methods Months ago  

IUD  

IMPLANT  

Tubectomy  

NSV  
Other_________ 
               (Specify) 
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QUESTION RESPONSE SKIP 

116a Have you received refresher training on methods 
at the same time in same training? 

Yes .......................................................... 1 
No ............................................................ 2 

 

117 Did any refresher training (here or other places) 
provide the support of Mayer Hashi or 
Engenderhealth? 

Yes .......................................................... 1 
No ............................................................ 2 

 

117a Was any trainer/facilitator of Mayer Hashi or 
Engenderhealth present in the refresher training? 

Yes .......................................................... 1 
No ............................................................ 2 

 

 
 
Section 2: Now, I want to know interventions program of long acting/permanent method in 
the upazila, such as training, BCC activities, community mobilization, and camp on 
permanent method etc. These are provided by the support of Bangladesh Government, 
Engenderhealth and UNFPA. At first I like to talk about the program of Bangladesh 
Government. 
 
Section 2a: Imporve the performance of LA/PM by the support of Bangladesh Government, 
except other organizations (such as Engenderhealth, UNFP) 
 

No. Had any ______ done in ____ in your upazila? 
                  (activities)              (year) 2009 2010 2011 2012 

201a Training of FWAs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

202a Training of FWVs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

203a Training of MO-MCHs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

204a Program on improve the quality of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

205a Training on monitoring and supervision of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

206a Training on determination the target of possible 
clients of LA/PM and planning 

Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

207a BCC and interpersonal communication activities 
for LA/PM 

Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

208a Community mobilization for LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

209a Camps on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

210a Training for satisfied clients of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 
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Section 2b: Imporve the performance of LA/PM by the support of Engenderhealth 
 

No. Had any ______ done in ____ in your upazila? 
                  (activities)              (year) 2009 2010 2011 2012 

201b Training of FWAs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

202b Training of FWVs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

203b Training of MO-MCHs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

204b Program on improve the quality of Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

205b Training on monitoring and supervision of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

206b Training on determination the target of possible 
clients of LA/PM and planning 

Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

207b BCC and interpersonal communication activities 
for LA/PM 

Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

208b Community mobilization for LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

209b Camps on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

210b Training for satisfied clients of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

 
 
 
 
Section 2c: Imporve the performance of LA/PM by the support of UNFP 
 

No. Had any ______ done in ____ in your upazila? 
                  (activities)              (year) 2009 2010 2011 2012 

201c Training of FWAs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

202c Training of FWVs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

203c Training of MO-MCHs on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

204c Program on improve the quality of Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

205c Training on monitoring and supervision of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

206c Training on determination the target of possible 
clients of LA/PM and planning 

Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 
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No. Had any ______ done in ____ in your upazila? 
                  (activities)              (year) 2009 2010 2011 2012 

207c BCC and interpersonal communication activities 
for LA/PM 

Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

208c Community mobilization for LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

209c Camps on LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

210c Training for satisfied clients of LA/PM Yes ........ 1 
No ......... 2 

Yes ......... 1 
No .......... 2 

Yes ......... 1 
No .......... 2 

Yes ........ 1 
No .......... 2 

 
 
 
 
Section 3: Policy changes or new policies  
[Now, I would like to know on new policies or changed polocies regarding family planning and 
selected maternal health care from you] 
 

Sl. # Are you aware about _____? 
                                   (Policy) 

 301a-317a.  
Is it being 
implemented? 

301 If first and second child alive, a woman can accept tubectomy 
(permanent family planning method for women) during the cesarean 
section of second child 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

302 A woman or a man may accept voluntary surgical contraception if 
she/he has two children (without any mandatory age requirement for 
the last child) 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

303 DGHS staff nurses after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

304 Nurses at private hospitals after being trained are permitted to provide 
IUD services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

305 According to previous rules, DMPA window period was two weeks 
after the scheduled reinjection date, now it has been extended up to 
four weeks. 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

306 Women who have not yet given any birth of a child are allowed to 
accept IMPLANT 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

307 A high level national committee has recommended that the progestin-
only pill be included in the national family planning program 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

308 Post-partum family planning services has been added in the maternal 
health services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

309 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

310 The DGHS facilities have not required separate registration from  
DGFP to receive family planning commodities and funds if they want 
to provide family planning services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

311 The GOB-registered private or NGO facilities have not required 
separate registration from the DGFP to receive family planning 
commodities and funds if they want to provide family planning 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 
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Sl. # Are you aware about _____? 
                                   (Policy) 

 301a-317a.  
Is it being 
implemented? 

services 

312 DGFP has introduced local-level projection planning for family 
planning methods based on client segmentation. FWAs set their targets 
based on their own projection 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

313 To prevent post-partum hemorrhage, Tab Misoprostol can be used. 
DGFP approved the distribution of Tab Misoprostol by the field 
workers to the pregnant mothers during their home visits. 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

314 Fascial interposition in NSV is now mandatory to ensure greater 
effectiveness of the procedure 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

315 DGFP approved the use of  Tab Ibuprofen after IUD insertion which 
will help prevent pain and bleeding among new users 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

316 DGFP revised the data recording and reporting form by introducing 
new columns and rows for post-partum family planning activities and 
use Tab Misoprostol in the community 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

317 Confirm the cold-chain system from production place to service 
delivery point of the injection ‘Oxytocin’ (used for prevention of post-
partum hemorrhage). 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for 
cooperate us providing important information. 
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Appendix J 7 
Questionnaire for UHFPO 

 

Face Sheet 
 

IDENTIFICATION 
 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
NAME OF THE RESPONDENT _____________________________________________________ 
 

 

 
 

INTERVIEWER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
INTERVIEWERS NAME 
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
MONTH* 
YEAR  
CODE 
RESULT** 

 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 4 REFUSED   
2  NOT AVAILABLE 5 PARTLY COMPLETED   
3  POSTPONED 6 OTHER_____________________ 
                                                                               (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 
OFFICE EDITOR 

 
KEYED BY 

 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Informed Consent for Interview  
(Verbal) 

 
Obtain respondent’s consent (Greet the respondent, and read out the following statements to 

respondent before asking any question). 
 
Assalamualikum/Adab, 
 
My name is .........................…….. I am from the research organization ACPR, located in Dhaka. We are 
conducting a survey on the project Mayer Hashi for an international NGO, Engenderhealth. The results of 
this survey are helpfull for MOHFW to improve the quality of family planning and maternal health services. 
We want to ask you some questions about health and family planning services which you provided. Your 
opinion is very important to us as it will help the government to take policy decisions and goals related to 
fulfill the reproductive intentions of couples. 
 
You have been selected randomly for the data collection. If you agree to participate, we will ask you some 
questions related to long acting and permanent method of family planning and active management of third 
stage of labour which you are provided. The interview will take around 10-15 minutes of your time. 
 
Your participation in this survey is completely voluntary. You can refuse to respond to any question if you 
wish. You can also stop the interview at any time. You may ask any questions or clarifications before giving 
your consent for interview. You may also contact Mr. Abu Pasha Md. Shafiur Rahman, Managing Director, 
(Cell 01713005502) of ACPR for any questions. 
 
You will not receive any direct benefit from the interview; however, the Government particularly Ministry of 
Health and Family Welfare (MOHFW) will be benefit from the study findings. There is no risk involved in 
your participation in this interview. You will not be paid any monetary compensation for your participation 
in this survey.  
 
The interview will be conducted in a private setting. Your responses will be kept confidential. Your name 
will not appear in any reports. No identifying information will be reported with the data. When the results 
published, you will have not identified by your office staff what information you provided. Only the 
researchers will have access to your responses, which they will utilize to prepare the report. All the data will 
be stored in a locked and secured place.   
 
If you do not have any question, do I have your permission to continue?  
 

Respondent agreed ........................................  Respondent not agreed .........................           

 
Statement of Interviewer: 
 
I am under signed; explain to the respondent objectives of the interview and procedure and risk of the 
participation and benefit of the survey to understand. I provide my address to contact me for any question 
arises to him/her. I am undertaking that respondent agreed to interview voluntarily. 
 
Signature of Interviewer:                                                                        Date 

1 2 
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Section 1: Policy changes or new policies  
[Now, I would like to know on new policies or changed polocies regarding family planning and 
selected maternal health care from you] 
 

Sl. # Are you aware about _____? 
                                   (Policy) 

 101a-117a.  
Is it being 
implemewnted? 

101 If first and second child alive, a woman can accept tubectomy 
(permanent family planning method for women) during the cesarean 
section of second child 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

102 A woman or a man may accept voluntary surgical contraception if 
she/he has two children (without any mandatory age requirement for 
the last child) 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

103 DGHS staff nurses after being trained are permitted to provide IUD 
services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

104 Nurses at private hospitals after being trained are permitted to provide 
IUD services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

105 According to previous rules, DMPA window period was two weeks 
after the scheduled reinjection date, now it has been extended up to 
four weeks. 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

106 Women who have not yet given any birth of a child are allowed to 
accept IMPLANT 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

107 A high level national committee has recommended that the progestin-
only pill be included in the national family planning program 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

108 Post-partum family planning services has been added in the maternal 
health services and such services are available in the DGHS hospitals 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

109 Postpartum family planning services have been added in private-sector 
facilities 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

110 The DGHS facilities have not required separate registration from  
DGFP to receive family planning commodities and funds if they want 
to provide family planning services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

111 The GOB-registered private or NGO facilities have not required 
separate registration from the DGFP to receive family planning 
commodities and funds if they want to provide family planning 
services 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

112 DGFP has introduced local-level projection planning for family 
planning methods based on client segmentation. FWAs set their targets 
based on their own projection 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

113 To prevent post-partum hemorrhage, Tab Misoprostol can be used. 
DGFP approved the distribution of Tab Misoprostol by the field 
workers to the pregnant mothers during their home visits. 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

114 Fascial interposition in NSV is now mandatory to ensure greater 
effectiveness of the procedure 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

115 DGFP approved the use of  Tab Ibuprofen after IUD insertion which 
will help prevent pain and bleeding among new users 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

116 DGFP revised the data recording and reporting form by introducing 
new columns and rows for post-partum family planning activities and 
use Tab Misoprostol in the community 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 
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Sl. # Are you aware about _____? 
                                   (Policy) 

 101a-117a.  
Is it being 
implemewnted? 

117 Confirm the cold-chain system from production place to service 
delivery point of the injection ‘Oxytocin’ (used for prevention of post-
partum hemorrhage). 

Yes ....... 1 
No ......... 2 

Yes ........ 1 
No .......... 2 

 Ending time of Interview:   

          Hour   Minute 
 
Now, I am ending the interview here, if have you any question then you can ask me. Thank you for 
cooperate us providing important information. 
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Appendix K.   Observstion Checklist of BCC Materials in MO-MCH 
Office or FWC 
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Appendix K 

 
Observstion Checklist of BCC Materials in MO-MCH office or FWC 

 
IDENTIFICATION 

 
DIVISION.............................................................................................................................................. 
 
DISTRICT............................................................................................................................................. 
 
UPAZILA/THANA................................................................................................................................. 
 
UNION/WARD...................................................................................................................................... 
 
TYPE OF THE FACILITY                 MO-MCH office      1          FWC     2 
 

 

 
 

OBSERVER VISITS 
 
 

 
1 

 
2 

 
3 

 
FINAL VISIT 

 
DATE 
 
 
 
OBSERVER’S  NAME 
 
RESULT** 

 
  
 
 
 
  

 
  
 
 
 
  

 
  
 
 
 
  

DAY 
MONTH* 
YEAR  
CODE 
RESULT** 

 
NEXT VISIT: DATE 

 
  

 
  

 
 
 

 
TOTAL NO.  
OF VISITS  

 TIME 
 
  

 
  

 
**RESULT CODES: 

1  COMPLETED 
2 INCOMPLETED 
7 OTHER_____________________ 
                       (SPECIFY) 

 
 

SUPERVISOR 
 

FIELD EDITOR 
 
OFFICE EDITOR 

 
KEYED BY 

 
NAME   

  
NAME   

   

 
DATE   

  
DATE   
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Section 1: Observation Checklist for BCC materials at the facility 
      (Fill one observation checklist per facility) 

Observer: Observe the BCC materials at office of MO-MCH or FWC and fill in the 
checklist. 

# Question IUD IMPLANT Tubectomy NSV More than 
one method 
in one 
material 

1 Billboard(s)/ banner(s) in the 
premise of MO-MCH office or 
FWC 

Yes........... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

Yes ........... 1 
No ............ 2 

Yes .......... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

2 Poster(s) at different places in 
the facility 

Yes........... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

Yes ........... 1 
No ............ 2 

Yes .......... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

3 Leaflets/Booklets are kept in 
easyly visible places 

Yes........... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

Yes ........... 1 
No ............ 2 

Yes .......... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

4 Quantity of leaflet/booklets Few .......... 1 
Little more
 ................. 2 
Sufficient . 3 

Few ......... 1 
Little more
 ................ 2 
Sufficient. 3 

Few .......... 1 
Little more
 ................. 2 
Sufficient . 3 

Few .......... 1 
Little more
 ................ 2 
Sufficient . 3 

Few ......... 1 
Little more
 ................ 2 
Sufficient . 3 

5 Any type of leaflets/ booklets 
demonstrates for service 
recipient or visitor? 

Yes........... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

Yes ........... 1 
No ............ 2 

Yes .......... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

6 Any Job-aid for the service 
provider 
 

Yes........... 1 
No ............ 2 

Yes .......... 1 
No ........... 2 

Yes ........... 1 
No ............ 2 

Yes .......... 1 
No ............ 2 
 

Yes .......... 1 
No ........... 2 

7 What types of job-aid are 
available, please observe 
 

[Devices or tools (such as 
instruction cards, memory 
joggers, wall charts) which help 
an individual to receive the 
information quickly and perform 
the task appropriately.) 

Flip chart  A 
Wallchart  B 
Booklet .... C 
Others ...... X 

Flip chart  A 
Wallchart  B 
Booklet .... C 
Others ...... X 

Flip chart  A 
Wallchart  B 
Booklet .... C 
Others ...... X 

Flip chart  A 
Wallchart  B 
Booklet .... C 
Others ...... X 

Flip chart  A 
Wallchart  B 
Booklet .... C 
Others ...... X 
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http://www.cpc.unc.edu/measure/ 


	ACKNOWLEDGEMENTS
	LIST OF TABLES AND FIGURES
	GLOSSARY OF ACRONYMS
	EXECUTIVE SUMMARY
	1. BACKGROUND
	1.1. Family Planning and Maternal Health in Bangladesh
	1.2. Regional Variation in FP and Health Indicators
	1.3.2. Orientation of Program Managers and Community Leaders
	1.3.3. Facilitation by Mayer Hashi in Policy Changes in the Service Delivery of LAPM
	1.3.4. Intervention Implementation and Follow-up


	2. METHODOLOGY
	2.1. Conceptual Framework of the Evaluation
	2.2. Data and Methods
	2.2.1. Baseline Data
	2.2.2. Endline Data Collection
	2.2.3. Respondents of the Surveys

	2.3. Sample Size
	2.4. Method of Data Collection
	2.5. Comparability of the Program and Non-program Districts
	2.6. Data Analysis

	3. RESULTS
	3.1. Provider Survey
	3.1.1. Training Coverage
	3.1.2. BCC Activities at Facilities
	3.1.3.  Provider Knowledge, Skills and Practices

	3.2. Women’s Survey
	3.2.2. Quality of Care


	4. DISCUSSION
	4.1. Summary Findings
	4.2. Possible Explanations
	4.2.1. Was an Appropriate Evaluation Methodology Used?
	4.2.2. Was Sufficient Time Allowed to Observe the Intervention Effects?
	4.2.3. Were Proper Interventions Chosen to Deal with the Issue of LAPM?
	4.2.4. Were Appropriate Areas/Districts Selected for Improving LAPM Use?


	5. LESSONS LEARNED
	6. RECOMMENDATIONS
	REFERENCES
	Appendix A.  Background Characteristics of Survey Respondents, 2010 and 2013, Mayer Hashi
	Appendix B.  List of Mayer Hashi Project Interventions in Six Baseline Districts
	Appendix C.  BCC Campaign Plan
	Appendix D.  Information on Mymensingh, Kishoreganj, Netrokona and Narshingdi
	Appendix E.  Summary of Policy Changes introduced by MH
	Appendix F.  Use of Service Statistics from DGFP to Explore the Probable Effects of MH Interventions
	Appendix G.  Mayer Hashi BBC Campaing Overview Slide Presentation
	Appendix H.  Scope of Work for the Impact Evaluation of the Mayer Hashi Project on the Use of Long-Action and Permanent Methods (LA/PM) of Contraception
	Appendix I.  Mayer Hashi Endline Survey 2013 Household and Women’s Questionnaire
	Appendix J.  Survey Questionnaires
	Appendix K.   Observstion Checklist of BCC Materials in MO-MCH Office or FWC
	I_1.pdf
	HOUSEHOLD AND WOMAN’S QUESTIONNAIRE
	ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH
	USA

	LIST OF FEMALE HOUSEHOLD MEMBERS

	Where did you give birth to…….. (name of last child)?
	Who decided to use the family planning method that you/your husband are currently using?

	I2.pdf
	HOUSEHOLD AND WOMAN’S QUESTIONNAIRE
	ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH
	USA



	JALL_noPage.pdf
	J1_noPage
	Section 1: Background and Training
	101
	102
	(If less than 1 year write 00)
	(If less than 1 year write 00)
	(IF LESS THAN 1 MONTH WRITE 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	401a
	401b
	401c
	401d
	401f.
	401g
	401h
	401i
	401j
	401k
	401l
	402a
	402c
	402d
	402e
	402g
	402h
	402i
	402j
	402k
	402l
	403a
	403b
	403g
	403h
	403i
	403j
	403k
	403l
	404a
	404b
	404g
	404h
	404i
	404j
	404k
	404l
	405a
	405b
	405c
	405d
	405e


	J2_noPage
	Section 1: Background and Training
	101
	102
	(If lesas than 1 year write 00)
	(If lesas than 1 year write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	401a
	401b
	401c
	401d
	401f.
	401g
	401h
	401i
	401j
	401k
	401l
	402a
	402c
	402d
	402e
	402g
	402h
	402i
	402j
	402k
	402l
	403a
	403b
	403g
	403h
	403i
	403j
	403k
	403l
	404a
	404b
	404g
	404h
	404i
	404j
	404k
	404l
	405a
	405b
	405c
	405d
	405e


	J3_noPage
	Section 1: Background and Training
	101
	102
	(If less than 1 year write 00)
	(If less than 1 year write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	309
	310
	401a
	401b
	401c
	401d
	401e
	402a
	402b
	402c
	402d
	402e
	403a
	403b
	403c
	403d
	403d
	404a
	404b
	404c
	404d
	404e
	501a
	501b
	502a
	503b
	503a
	503b
	504a
	504b
	601a
	601b
	601c
	601d
	601f.
	601g
	601h
	601i
	601j
	601k
	601l
	602a
	602c
	602d
	602e
	602g
	602h
	602i
	602j
	602k
	602l
	603a
	603b
	603g
	603h
	603i
	603j
	603k
	603l
	604a
	604b
	604g
	604h
	604i
	604j
	604k
	604l
	605a
	605b
	605c
	605d
	605e


	J4_noPage
	Section 1: Background and Training
	101
	102
	(If less than 1 year write 00)
	(If less than 1 year write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)

	J5_noPage
	Section 1: Background and Training
	101
	102
	(If less than 1 year write 00)
	(If less than 1 year write 00)
	(IF LESS THAN 1 MONTH WRITE 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)
	(If less than 1 month write 00)

	J6_noPage
	Section 1: Background and Training
	101
	102
	(If less than 1 year write 00)
	(If less than 1 year write 00)

	J7_noPage




