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INTRODUCTION
 

1.1. Background information:
 

The audit of Bangladesh Government Voluntary Sterilization (VS)
 
Reimbursement Program conducted on a quarterly basis was first
 
startedfrom April-June 1983 quarter by M/s. M.A.Quasem & Co.
 
under a contract signed with the USAID, Dhaka. The audits were
 
conducted through sample survey procedures. The audit part of
 
the survey was discontinued from the October.December 1984 quar
ter and a quarterly evaluation of the VS Program was conducted
 
instead. This has been done following some changes and modifica
tions in the objectives of the survey.
 

All the previous quarterly audits were carried out using the
 
approved methodology which remained unchanged for each quarter,
 
with a few minor exceptions. Only sterilization cases performed
 
by only the BDG clinics were considered for the purpose of the
 
audits. The clients sterilized in the NGO clinics were excluded
 
from the survey. Moreover, the clients sterilized in the BDG cli
nics but residing in the upazilas outside the selected upazilas
 
were also not included in the audit samples. These clients consti
tute a group who may be termed as 'outsido the upazila cases t or
 
simply the 'outside' cases. As opposed to the 'outside' cases,
 
sterilization clients undergoing operation in their own upazila
 
may be referred to as 'within the upazila' cases or simply 'within'
 
cases, for sake of convenience. Howeverl an increasing number of
 
Ioutside' cases was 
observed in the previous quarterly audits. Of
 
total BDG storilization cases audited during the period from April
 
1983 to June 1984, an average of 21.1 percent were found to be the
 
Ioutside' cases. The table (Table-i) given below shows the proportion
 
of the 'within' and $outside' cases in the previous audit quarters.
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Table-i: 	Distribution ofthe sterilized clients in
 
selected upazilas by. quarterly audits and
 
their recorded residence1
 

Audit quarters
Recorded

residencer n s e d II 	April- July- II-October-IJanuary. II April- I 

June i Sept. iDecember March i June Iof clients I 	 I goverall

I quarteq quarte quarter l quarter, quarter113 	 1983
____ 1983 	 1 1984 , 1984 

Within the
 
upazila 	 6983 6494 17602 17859 12521 61459
 

(846) 	 (88.0) (82.6) (73.3) (76.9) (78.9)
 

Outside the
 
upazila 1575 884 3699 6503 3763 
 16424
 

(18.4) 	 (12.0) (17.4) (26.7) (23.1) (21.1)
 

1Figures without brackets are the absolute number, while those
 
within brackets are the percentage of the column total.
 

It is, therefore, obvious that the audit results of the pre
vious audit quarters were limited to the clients operated
 

upon in the BDG clinics based on verification of 'within
 

cases' only. National estimates were derived on the assump

tion that findings obtained from the 'within cases' would
 

also hold good for the 'outside cases'. As a matter of fact,
 

the findings of verification of the BDG sterilization clients
 
could have been different had the audit and evaluation included
 

the 'outside' cases. The study of the 'outside cases' there
fore warranted a special concern. The increasing trend of
 

outside cases also contributed to such a concern.
 

After the final audit report of April-June 1984 quarter was
 
published, the USAID becnme particularly concerned about
 
upazilas where a very high percentage of the recorded cases
 

came from outside those upatilas. Of special concern were
 
those upazilas in which most of the ouitside cases were vasectomy
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clients. With this back-drop, USAID requested an immediate
 

investigation of the 'outside cases' in 3 selected upazilas.
 

This report presents the findings obtained through a special
 

survey of'outside cases' in 3 selected upazilas conducted in
 

January, 1985, by the contractor, M/s. M.A. Quasem & Co.
 

1.2. Objectives:
 

The main objective of this special survey was to find out
 

whether there were significant variations between the find

ings of the 'outside' clients as opposed to those of the
 

'within' cases as recorded by earlier audits/surveys. The
 

specific objectives for the survqy as far as they related
 

to the 'outside' cases were:
 

a) to estimate the number of clients actually
 
sterilized;
 

b) to estimate the average rate paid to actually
 
sterilized clients for wage-loss compensation,
 
food, and transport costs; and
 

c) to estimate the proportion of clients who did
 
not receive sarees and lungis.
 

Another major purpose of this survey was to ascertain the
 

reasons why the recorded clients preferred to be sterilized
 

outside the upazilas of their residence.
 

1.3. Coverage and methodology:
 

Three upazilas, ndmely, Naogaon Sadar, Natore Sadar, and
 

Kotiadi of Kishoregonj district wore selected from among
 
the 50 sampled upazilas of April-June 1984 audit quarter
 

for the purpose of the special survey for 'outside' cases.
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In these upazilas, there was a high proportion of the recorded
 
'outside' cases as compared to other selected upazilas. Table-2
 

shows the total $within' and 'outside' cases (BDG cases only)
 
by three selected upazilas where the proportion of the 'outside'
 

cases were high during the April-June 1984 quarter.
 

The survey required that in each of the three upazilas - Naogaon,
 

Natore and Kotiadi, the 'outside' clients should be listed by
 
village, union, and upazila for tubectomy and vasectomy separately.
 

The specification of the contract for the survey also required
 
that these clients should be clustered into regional groups -- one
 
cluster of vasectomy clients to be formed with 40 clients and ano
ther cluster of tubectomy clients to be formed with 10 clients
 

for interview in each of the 3 upazilas.
 

One special group of the firm's regular field staff comprising
 
both male and female interviewers were sent to each of those 3
 
upazilas in January, 1985. One senior officer of the firm was
 
also sent to each of the upazilas during the fieldwork for constani
 

supervision.
 

The procedures followed for the fieldwork df this special survey
 
were the same as those followed at the time of the previous audit
 
surveys. The main interviewing schedules used for 'within' clients
 

were also used for the 'outside' clients. In addition to those, a
 
set of supplementary questions were added to the interviewing sche
dules. The purpose for asking the supplementary questions was to
 
elicit information from the clients on the reasons of their prefe

rence to undergo sterilization in the upazila outside his/her own
 

upazila.
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Table-2: Distribution of recorded clients (within and outside upazila
 
cases) by selected upazilas for the April-June 1984 quarter
 

Upazila I Within cases Outside cases 
 T o t a 1
 
I I I I I I I I I 
* Tub. I Vas. I All ' I Tub. Vas. l All I Tub.! 'Vas. I AllI II I 

Naogaon 74 120 194 24 323 347 98 443 541
 
(75.5) (27.1) (35.9) (24.5) (12.9) (64.1) (100.o)(100.o)(oo.o)
 

Natore 178 324 502 
 157 482 639 335 806 1141
 
(53.1) (40.2) (44.0) (48.9) (54.8) (56.0) (1oo.o)(,oo.o)(ioo.o)
 

Kotiadi 219 628 847 
 69 865 934 288 1493 1781
 
(76.0) (42.1) (47.6) (24.0) (57-9) (52.4) (100.0)(100.0)(10O.o)
 

Average i37 357 
 514 83 557 640 240 914 1154
 
(65.4) (39.1) (44.5) (34.6) (60.9) (55.5) (1oo.o)(100.o)(oo.o)
 



RESULTS OF THE SURVEY
 

As already mentionedthree upazilas, namely Neogaon, Natore
 
and Kotiadi, were chosen for the survey from among the 
 50
 
upazilas selected for the quarterly audit conducted during
 
the April-June 1984 quarter. 
The survey was limited to
 
the selected clients who came to these three upazilas from
 
outside for undergoing the operation. The findings, as
 
tabulated and discussed, are mostly independent for each
 
of the three selected upazilas. The clients were however
 
found to have been widely scattered all around the solected
 

upazilas, some of them were even found to have come from
 
very distant upazilas. Therefore, before going into the
 
findings on locating and interviewing the clients, it is
 
considered worthwhile to discuss here the nature of dispersal
 
of the clients in various upazilas outside the upazilas
 

where they had undergone the operation.
 

As has been found out in the survey, the clients coming
 
to any of the three upazilas for che purpose of getting
 
themselves sterilized were 
found to have been widely scatt
ered around the selected upazilas. The upazilas from
 

where the selected clients had come did not necessarily
 
belong to the same district. In some cases, clients were
 
found to have come even from other districts and in some
 

cases even from other divisions.
 

Table-3 illustrates the number of such upazilas from where
 
the selected clients had come to the three selected upazilas
 
for the purpose of undergoing sterilization operation. For
 
example, the outside clients in Natoro upazila were found
 
to have come from as many as 
57 different upazilas. For
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Table:-3: 	Distribution of number of outside upazilas from
 
where cliento came to the selected upazilas for
 
sterilization by percentage categories of out
side clients
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Naogaon and Kotiadi the clients were found to have come from
 
51 and 7 different upazilas respectively. Thus, on an average,
 
for one upazila the clients were found to have come from 38
 
different upazilas for undergoing sterilization operation.
 

It may, prima facie, look like a very difficult proposition to
 
interview clients from all those myriad upazilas in case of the
 
survey of outside clients of only one selected upazila. The survey,
 
however, revealed that most of these outside clients had come
 
from the surrounding or contiguous upazilas. For Kotiadi, for ex
ample, only one upazila which is contiguous to Kotiadi (Monohordi
 
of Narsingdi district) contributed to more than 50 percent of the
 
total outside cases for the upazila. Similarly, three contiguous
 
upazilas accounted for almost 50 percent of the total outside cases
 
for Naogaon, while four contiguous upazilas accounted for as many
 
cases for Natore. All of the noncontiguous upazilas had ten percent
 
or less of the clients.
 

While selecting the client sample of 150 clients for this survey
 
clients coming from only those contiguous upazilas were considered.
 
However, clients of the noncontiguous upazilas were excluded from
 
the sample as they were very remote cases 
and were also widely
 

scattered.
 

2.1. Located clients (Tablc-4):
 

Interviewers made vigorous attempts to locate and interview the
 
clients of the outside upazila cases for the 184 April-June quar
ter. When and where necessary several attempts were made by inter
viewers and also by supervisors to locate a particular client during
 
their fieldwork. They first tried to locate the clients by them
selves or by asking villagers. If the first attempt failed, ussis
tanco was sought from the local family planning fieldworkerst ward
 
members, and from referrers in locating the client. Inter,iewers
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Table-4: Status of locating clients by selected upazilas
 

I Categories of clients by upazilas 
Status of I I I i 
locating Kotiadi Natore Naogaon AllI I I I, Iclt*e a i a IIIII I I 
clients Tub. a Vas. : All s Tub. Vas. * All i Tub. I Vas. I All I Tub. I Vas. I All
 

Client
 
located 9 35 44 10 35 45 10 33 
 43 29 103 132
 

(90.0)(87.5) (88.0) (100.0) (87.5)(90.0) (100.0) (82.5) (86.0) (96.7)(85-.8) (88.0)
 
Address2
 
not found2 5 5 - 3 3 - 4 4 - 12 12 

(12.5) (100.) (7-5) (6.0) (10.0) (8.0) (10.0) (8.0)
 

Client perma
nently left 
the address  - - - 2 2 - 2 P 

(5.0) (4.0) (1.7) (1.3)
 

Client died 1 - 1  2 2 - 1 1 1 3 4
 
(lO.O) (2.0) (5.o) (4.0) (2.5) (2.0) (3.3). 2.5) (2.7) 

Total3 10 40 50 10 40 50 10 
 40 50 30 120 150

( io.o)(100.0)(100.0)(00.0)(ioo.o)(100.0)(100.0)(100.0)(100.0)(100.0)(100.0)(ioo.o) 

1Figures without brackets are the absolute number, while those within brackets
 
are the percentage for the category.
 

2 *Address not found' includes both those clients who never lived at the address
 
indicated and clients whose listed addresses did not exist.
 

Total in this table is 
the number of selected recorded clients,
 



noted down reasons and evidence for each of the unsuccessful
 

attempts to locate the selected clients from the persoJn assis

ting.
 

Among the 150 clients selected for the burvey of the outside
 

upazila cases, 88.0 percent (132) could be located in the field,
 

which included 96.7 percent of the tubectomy clients and 85.8
 

percent of the vasectomy clients. There were no significant varia

tions in the proportions of clients located from among the total
 

selected clients for each of the three upazilas. Of the not loca

ted clients, for all the upazilas, 1 tubectomy client and 3 va

sectomy clients were reported to have died. However, no evidence
 

could be found by the intervowers to relate the cause of their 

death with the sterilization operation.
 

The vasectomy clients who could not be located consisted of two
 

categories: 'address not found' and 'client permanently left the
 

address'. As can be soon in Table-4, these categories were not found
 
for tuboctomy clients. The 'address not four-d' gcoup included both
 

those clients who never lived at the address indicated and clients
 

whose listed address did not exist. On an overall count, 12 vasec

tomy clicits (5 from Kotiadi, 3 from Natore, and 4 from Naogaon)
 
fell into this catogory. Only 2 vasectomy clients of Naogaon fell
 

into the other category, that is, the 'client permanently left the
 

address$ group.
 

2.2. Intorvinwod clients (Tnblo-5)! 

Among tho 132 lociatod clients, interviews woro conducted with 

117 cliolltm (88.6 percent) comprising 28 tuboctomy clients and 
89 vasectomy clients. The pI'oportion of interviewed clients was 
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higher for Kotiadi (95.5. percent) than for Natore (80.0 per
cent) and Naogaon (90.7 percent). The remaining 15 clients (11.6 
percent) could not be intervi ed as they were found absent from
 
their given address during the scheduled stay of the interviewing
 
team in their localities. The proportion of not interviewed clients
 
was higher for vasectomy (13.6 percent) than for tubectomy (3.4
 
percent). Most of these not interviewed clients were in Natore.
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Table-5: Status of interviews of the clients located by selected upazilas1
 

I Categories of clients bX upazilas

Interview I b
 
status 
 I KotiadiI Natore NaogaonIAl All 

Tub. Vas. All :Tub. IAll
Vas. All ITub. Vas. I Tub. IiVas. All 

Interviewed 9. 33 
 42 10 26 36 
 9 30 39 28 89 117
(100.0)(94.3)(95.5)(100.0)(74.3)(0.0) (90.0)(90.9)(90.7)(96.6)(86.4)(88.6)
 

Not interviewed 
 - 2 2 - 9 9 1 3 4 1 14 15
 
(5.7) (4.5) 
 (25.7)(20.0) (IO.0) (9.1) (9.3) (3.4 )(13.6)(11.6)
 

Total 9 35 44 10 35 45 10 
 33 43 29 103 132

(100.0)(100.0)(100.0)(100.0)(100-0)(100.0)(100.0)(100.0)(100.0)(100.0)(100.0)
 

Figures without brackets are the absolute number, while those within

brackets are the percentage for the category.
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2.3. Whether sterilized (Table-6):
 

Each of the interviewed (117) clients was aksed "a set of
 
indirect questions to ascertain whether s(he) was actually
 
sterilized. Replying to these questions, all the clients
 
reported that they had the sterilization operation. Thus,
 
reportedly,- all the tubectomy and vasectomy clients who
 
were interviewed were found to be genuine 
cases of steri

lization.
 

Table-6t Sterilization status as reported "by

the. clients interviewed'
 

Status I Categories of clients
 
!Tubectomy !Vasectomy , All
 

Sterilized 28 89 117 

(100.0) (iooo) (1oo.o) 

No sterilized - -

Total 
 28 89 117
 
(,oo.o) (1oo.o) (1oo.o)
 

1Figures without brackets are the absolute
 
number, while those within brackets are the
 
percentage for the category.
 

2.4. Reported clinic (Table-7):
 

All the interviewed clients who reported themselves as
 
having been sterilized iiere asked to name the clinic in
 
which they had the operation. This was done to ascer
tain if the clients' reported clinic of operation was
 
the same as or different from the clinic in which s(he)
 

had been recorded to have been sterilized.
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The distribution of the interviewed clients by the recorded
 

clinic is shown in Table-7. It can be seen from the table
 

that all the clients mentioned the recorded clinic as the
 

clinic of their operation.
 

Table-7: Reported clinic by 'categories
 
of clients interviewed

1
 

I Categories of.clients
 
RTubectomy: Vasectomy! All
 

Recorded clinic 28 89 117 
(1oo.o) (100.0) (100.0) 

Other than 
recorded clinic - - -

Total 28 89 117
 
(100-.0) (00.0) (00.0)
 

1Figures without brackets are 
the absolute number
 
while those within brackets are the percentage
 
for the category.
 

2.5. Reported referrer (Table-8),
 

Any interviewed client reporting herself/himself as iterilized
 
was asked a question to find out if the client was actually
 

referred for sterilization by the referrer show in steri

lization records of the family planning office.
 

If the reported reforrer was found to be other than the
 

recorded referrer, the cl.Lent was asked further question to
 

ensure that s(he) was not a duplicate case of steriliza

tion, being recorded twice in sterilization books or
 

sterilized twice.
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Table-8: Reported-referrers of interyiewed clients
 
by selected upazilas
 

I Categories of clients by upazilas
 

eported I I
 r i Kotiadi I Natore I Naogaon i All
referrer Il I I All
III IIII l
 
I I 

Tub. IIii - iVas. -All 1 Tub. I Vas. ! Tu . I V s I AlAll Tub. Vas. All Tul.-- Vas. All
 

Recorded
 
referrer 1 13 14 10 23 33 
 9 17 26 20 53 73
 

(111.) (39.4) (33.3) (100.0) (88.5) (91.7) (100.0) (56.7) (66.7) (71.4) (59.6) (62.4)
 

Other than
 
recorded
 
referrer 8 16 24 
 - 2 2 8 18 26 

(88.9) (48.5) (57.1) (7.7) (5.6) 
 (28.6) (20.2) (22.2) 

Does not 
 - 1 1 - 1 1 - 2 2
know (3.8) (2.7) (3.3) (2.6) (2.2) (1.7) 

Went alone - 4 4 - -  - 12 12 - 16 16
(12.1) (9.5) 
 (40.0) (30.8) (18.0).(13.7)
 

Total 9 33 42 10 26 36 9 
 30 39 28 89 117
 
(100.0)(100.0)(99.9)a (1oo.0)(100.0) (100.0)(100o.0)(100.0)(100.1)a(100o.0)(100.0)(100.0)
 

1Figures without brackets are the absolute number, while those within
 
brackets are the percentage for the category.
 

apercentage total does not add to 
100.0 due to rounding error.
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The distribution of the interviewed clients by reported
 

referrers is shown in Table-8. 'As can be seen from the
 

table, 22.2 percent of the clients reported the name of
 

other than the recorded referrer. The percentage was
 

higher for tubectomy (28.6 percent) than for vasectomy
 

(20.2 percent). Another 16 clients - all of whom were
 

vasectomy clients- were-found having no referrer. They
 

included 4 clients from Kotiadi and 12 from Naogaon.
 

These clients reported that they went by themselves to
 
the clinics. Another 1.7 percent clients reported that
 

they did not know the recorded referrers.
 

2.6. Date of sterilization (Table-9):
 

Since.all the selected outside clients of the three
 
upazilas were those who were recorded to have been steri

lized within the quarter, April-June 1984, the date of
 

operation for any of them must fall within the quarter.
 

The client could be a false case of sterilization if
 
the reported date had fallen outside the quarter. But
 

as it can be seen from Table-9, all the interviewed
 

clients were faund to be genuine cases of steriliza

tion having been operated in the April-June 1904.quarte%.
 

Table-9: 	Date of operation aI reported by the
 
clients interviewed
 

Date of operationl Categories of clients 
falling! ITubectomyXVasectomyI All
 

Within the quarter 28 89 117 
(100.0) (100.0) (100.0) 

Before the quarter - - -

Total 28 89 117 
(,oo.o) (100.0)(,oo.o1 

tFigures without brackets are the absolute number, while
 
those within brackets are the percentage for the category.
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2.7. Amounts received (Table-10):
 

The interviewed clients were asked questions about payments
 
that they received for undergoing the sterilization opora
tion. Table-lO shows the distribution of interviewed 

clients by selected upazilas and by amounts that they 

reported to have received. 

Among the interviewed 117 clients, 112 clients reported
 

that they had received the approved amount of Tk. 175/-.
 

The remaining 5 clients (one from Kotiadi and four from
 

Naogaon) reported receiving less than the approved amount.
 

Thus the average rate of amount reported to have been
 

received by the tubectomy clientswas found to be Tk.174.82
 

and that by the vasectomy clients Tk. 173.37.
 

2.8. Surgical apparel (Table-11):
 

Each interviewed sterilized client was 
asked whether s(he)
 
had received the surgical apparel for undergoing the steri

lization operation. The surgical apparel for the tubectomy
 

client is a saree and that for the vasectomy client, a
 

lungi.
 

Table 11 shows the distribution of interviewed clients by
 

upazilas and by the distribution status of the surgical
 

apparel. As evident from the table, 3 clients (3.4 per

cent) reported that they had not received the surgical
 

apparel. Those three interviewed clients were vasectomy
 

clients, 2 of whom were from Natore and 
' from Naogaon. 
It was thus found that while 100 percent of the tubeotomy
 

clients were 
given the surgical apparel, the proportion
 

of vasectomy clients receiving the surgical apparel 
was
 

overall 96.6 percent.
 

http:Tk.174.82
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Table-lO: 	 Amounts reportedly received by the interviewed
 
clients by selected upazilas

1
 

Amounts , Categories of clients by upazilas
 

received Kotiadi 
 I Natore I Naogaon All 
(in Taka) a p A 

Tub. * Vas. All Tub.' Vas. All I Tub.Vas.1 All I Tub.: Vas. ' All 

175.00 
 9 32 41 10 26 36 8 27 35 27 85, 112 

170.00 
 - - - - - - 1 - 1 1 - 1 

165.00 
 - - - - - - - 1 1 - 1 1 

16o.oo 
 - - - - - - - I I - 1 1 

120.00 
 - - - - - - - 1 1 - 1 1 

110.00 	 - 1-
 - - - 1 1 

Total 	 9 33 42 
 10 26 36 9 30 39 28 89 117
 

Average rate : Tubectomy Tk. 174.8Z and Vasectomy Tk. 173.37.
 

1Figures in the table are 
the absolute number for the category.
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Table- 1: Status of receipt of surgical apparel bylthe
 
"
 interviewed clients by zeleeted upazilas 


Status of I Categories of clients by upazilas All 

receipt Kotiadi Natore Naogaon 'All
 
* I I I I I I I I I I I 
Tub. s Vas. I All i Tub. I Vas. I All I ..Tub. I Vas. I All 1 Tub. I Vas. I All 

Received 9 33 42 10 24 34 9 29 38 28 86 114
(100.o)(1oo.o)(100.o)(Ioo.o) (92.3) (94.4) (1oo.o) (96.7) (97.4) (1oo.o) (96.6) (97.")
 

Did not .... 2 2 - 1 1 - 3 3 
receIve (7.7) (5.6) (3.3) (2.6) (304) (2.6) 

Total 9 33 42 
 10 26 36 9 30 39 2 89 117 
(100.0)(100.0)(100.0)(100.0)(100.0)(100.0)(100.0) (100.0)(100.0)(100.0) (100.0)(100.0)
 

Figures without brackets are the absolute number, while those within
 
brackets are the percentage for the category.
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2.9. Reasons for the clients' preferonce to undergo
 
sterilization operation in upazilas outside the
 

upazilas of their residence:
 

As has been explained in the methodology part of this report,
 
the three upazilas selected for the survey were found to have
 

contained the highest number of outside cases during the April-

June 1984 audit quarter. Among these three upazilas two are
 

Sadar (district headquarters) upazilas and are essentially urban
 
in character. The other upazila-Kotiadi - is a rural one. The
 
reasons for the outside clients' preference to undergo steriliza
tica,operation in these three upazilas can be documented as (a)
 
observed reasons and (b) reported reasons.
 

2.9.1. Observed reasons:
 

The field personnel of the survey were instructed to observe and
 
note the geographical situation, nearness to market place, communi
cation facilities etc. 
of the three selected upazilas. The clinic
 
in Kotiadi offering sterilization services was 
found to be situated
 
near the major river port of Monohordi, a neighbouring upazila in
 
the district of Narsingdi. These two places lie just across the river
 
Brahmaputra and have excellent means of communication and transpor
tation between them. Besides, 'Kotiadi Hat' - a temporary weekly
 
bazar, is one of the biggest of its kind in the region. The other
 
two selected upazilas, namely Naogaon and Natore, being urban upazi
las, have good communication facilities with places of the surroun
ding upazilas and also have big market places. Therefore, the charac
teristics that have been found to be in 
common with these selected
 
upazilas can be noted to be the nearness to big market places and
 
good communication and transportation linkage with places of the
 

neighbouring upazilas from where most of these outside clients had
 
come. This can be an important reason for the proclivity of the clients
 
to come from the other upazilas to those selected upazilas for the
 
purpose of sterilization.
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2.9 .2. Reported reasons (Table - 12):
 

Each of the interviewed outside clients was 
asked a question-

" You belong to upazila/thana whereab you
 

have undergone sterilization in a clinic in 
 upazila/
 
thana. May I know the reason ? ", to ascertain the reason for
 
his/her preference to undergo sterilization operation in the cli
nic of the selected upazila despite the fact that such facilities
 

also existed in his/her own upazila. The interviewers noted down
 
the responses given by the clients 
 verbatim. The responses
 
by the clients-were spontaneous. They were not prompted and no
 
leading question was asked. Probing was however done for adequate
 
responses. The reasons given by the respondents and recorded in
 
the questionnaire verbatim are termed 
'reported reasons' for the
 
clients' preference to undergo sterilization operation in clinics
 
outside their upazila of residence. These reported reasons have
 
been tabulated in broad categories along with the corresponding
 
number of respondonts mentioning the reasons. Different types of
 
reasons or factors 
were recorded during the personal interviews
 
which had more or less the same bearing. Tese reasons which 
con

note the same or similar meanings were lumped together into one
 
broad category. Table-12 lists the broad categories of reasons
 
given by the respondents which have boon shown separately for each
 
selected upazila as well for all 
these upazilas together, by tu
bectomy and vasectomy. Some respondents mentioned more than one
 
reason 
for their proforence to undergo storilization operation in
 
an outside upazila. Theroforo, the nmnber by respondents in the
 
table by columme may be greater than the total number of clients
 
interviewed. There was however no client who did not give any such
 

reason.
 

Most of the tuboctomy clients, on thq overall, reported 'more
 
accessible' 
as the reason for their undergoing sterilization ope
ration outside their own upazilas. This category was followed by
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'better services' category. On the other hand, vasectomy
 

clients mentioned 'more accessible' and "recommended and
 

accompanied by field agent" as the two major reasons. For
 

Kotiadi, all the tubectomy clients and most of the vasec

tomy clients reported 'more accessible' as the only reason
 

whereas for the two other upazilas, most of the vasectomy
 

clients said that they had gone to other upazilas because
 

somebody, mainly their referrers, recommended the clinic
 

and accompanied them there.
 

It is evident from the table that some of the vasectomy
 

clients went to other upazilas outside their own only to
 

maintain secrecy about sterilization. Two tubectomy clients
 

who were sterilized in Natore had sought another clinic
 

outside their own upazila because they were rejected, on
 

health ground, for sterilization by the clinics in their
 

own upazila.
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Table - 12: 	Distribution of jterilization clients from outside
 
the selected upazilas by reported reasons for accep
ting sterilization operation outside their own upazila
 

Reported reasons Kotiadi Natore Naogaon All
 

Tub.1 Vas. Tub.j Van. Tub 1 Vas b. an 

Recommended by 
field agent re- 5 1 18 4 13 5 36 
ferrer 

Better services 4 7 2 1 5 8 11 

More 
accesseble 9 31 - 2 1 5 10 38 
Lack of knowledge 
on sterilization 
facilities in their- " 1 6 - - 1 6 
own upazila 

Rejected, on health 
ground, for sterili- - . 2 - - - 2 
zation in own upa
zila 

Desire to maintain 
secrecy - - 1 - 34 

Visited the 	recor
ded upazila 	primari
ly for some 	 other - 1 3 5 3 6 
purpose
 

Others 	 - - - 1 - 2 - 3 

Total number of 
clients inter- 9 33 10 2b 9 30 28 89
 
viewed
 



3. CONCLUSION
 

This special survey on the outside clients has been carried out
 
at USAID request. The findings 6f the survey of the outside clients
 
has not revealed any fact significantly different from those ob
tained from the audit of the within cases done during the April-

June 1984 quarter or for that matter any other audit quarter. Data
 
on locating and interviewing the clients, clinics, time of opera

tion, payments to the clients etc. collected during the special
 
survey on 
the outside clients did not differ materially from those
 
obtained from the surveys of the within cases. No attempt has, how
ever, been taken for statisticalcomparison of these outside findings
 

with the corresponding findings obtained earlier from the within
 
casos. The sample size and the selection procedures were different
 
for the two surveys, that is, the special survey for outside clients
 

and the main survey conducted for only within clients.
 

This special survey indicated that the 
reasons the clients went to
 
a clinic outside of their upazila wore quite understandable. It
 

therefore seems that in view of the above findings, surveys conduc
ted specially for the outside clients are not necessary as they do
 

not reveal any significant information on the clients.
 


